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Dedication

DO YOU STRUGGLE TO get to sleep because of chronic pain? If so, this
book is dedicated to you and the countless other painsomniacs who ache
for a long, refreshing slumber, as I once did. Other authors dread the idea
that their work might cause readers to nod off. My hope is that Cannabis

Lullaby does exactly that for you.



Disclaimer

THIS BOOK IS FOR general information purposes only. It’s not intended
as, nor should it be used as, a substitute for qualified medical guidance,
diagnosis, or treatment, or as a substitute for consulting with professionals
in other fields.

Always consult your physicians about questions you may have
regarding your health and medical conditions, including—without
limitation—insomnia and chronic pain. Never disregard or delay seeking
professional medical help because of anything you have read in this book.
If you are in an emergency or life-threatening medical situation, seek
medical assistance immediately.

The contents of this book are intended to be a general information
resource regarding the topics addressed and are not tailored to your
particular circumstances. You should consult an appropriate professional
for advice based on your specific situation. You should not construe the
contents of this book as medical, legal, or other professional advice. This
book describes the author’s efforts to cope with his own chronic pain and
insomnia and to explore cannabis and other strategies as treatment options
for himself. It is not intended to provide guidance to anyone else about
particular medical treatments, including those involving cannabis. The
author and publisher disclaim liability for any outcomes that may occur as

a result of anyone adopting the methods and practices described in this



book.

Cannabis can pose risks medically and legally. Consult a qualified
physician for guidance. Also consult a qualified attorney for guidance on
how to abide by the relevant laws that apply to you. Cannabis and
cannabis-related paraphernalia are illegal in many jurisdictions, and the
penalties for possessing, acquiring, transporting, using, sharing, producing,
and selling cannabis and cannabis-related paraphernalia can be severe.
This book does not advocate or encourage the unlawful use of those
products. This book is not directed to any person or entity in jurisdictions
where (by reason of nationality, residence, citizenship, or otherwise) its

publication or availability is contrary to laws or regulations.



How to Read This Book

CANNABIS LULLABY ISN’T THE sort of book that requires you to start
on page one and plod through to the end. Instead, I’ve given you different
ways to dive in, depending on your interests.

Go to Part I if you’re curious about my reasons for using pot and the
failed remedies I tried before resorting to it. Jump to Part II if you’re
wondering how I went from a marijuana virgin crumpled by chronic pain
and insomnia to a seasoned cannabis aficionado who now regularly
snoozes the night away. During that journey, I found myself in the
company of an offbeat cast of characters straight out of Alice in
Wonderland meets High Times. If you’re looking for a tale that includes a
skinny young pot dealer who doubles as a shopping mall Easter Bunny; a
monthly “speed-dating” session where hundreds of pot buyers and sellers
match up; and a retired cop who launches his own cannabis retail outlet in
defiance of the U.S. Drug Enforcement Administration (DEA), you’ve
found it.

Zip over to Part IIl if you’re more interested in science than
autobiography. Throughout the past century, cannabis’s reputation
couldn’t catch a break. On the one hand, the U.S. government (along with
the governments of many other countries) painted cannabis as a public
menace comparable to black tar heroin. On the other hand, comedians

made it the butt of a million Cheetos jokes. In Part III, I set the record



straight by getting frank about pot’s therapeutic benefits and also its
potential drawbacks. Whichever side of the cannabis-as-medicine debate
you’re on, it’s all but certain that something I say will piss you off.

But if you’re eager to learn about my detailed, hard-won approaches for
how I obtain and use cannabis to ease my pain and achieve a good night’s
sleep, then leap into Parts IV and V. There, I go through all my hit-the-
ground-running strategies, such as:

* How I find and shop for cannabis

» Which kinds of cannabis work best for my insomnia (and which kinds
can make it much worse)

* How I maximize the benefits of cannabis while reducing the risks

» What techniques and tricks enhance pot’s ability to help me trounce
my insomnia and better manage my pain

Then again, you can also read this book the old-fashioned way: start at
the beginning and keep going. That approach will give you the fullest
picture. But the choice is yours. Oh, and I promise not to overwhelm you
with pot slang. Even if you don’t know a spliff from a sploof, you’ll make
your way through this book just fine.

Speaking of terminology, it’s hard to imagine a consumer good with as
many synonyms as cannabis; a.k.a. marijuana; a.k.a. pot; a.k.a. weed;
a.k.a. ganja. I use those terms interchangeably in Cannabis Lullaby. But
just so you know, they all reefer—uh, I mean refer—to the same thing.
(Hey, when writing about marijuana, you’ve got to slip in at least one
stoner joke.)

Happy reading!
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PART I: My Bleary-Eyed Quest for Slumber



INTRODUCTION: Why Marijuana, Why
Now—and Why This Book?

WHAT’S THAT FUNKY SMELL in the air? A roaming skunk, perhaps?
Your neighbor’s musty basement? A festering trash fire?

No, it’s the smell of cannabis, set loose by the winds of change. It may
not be the most pleasing aroma, but given what pot can do, it doesn’t need
to be. If you haven’t caught a whiff of it yet, you soon will. That’s because
everything we’ve always believed about cannabis is being blown to bits by
those same relentless winds.!

Take its once-seedy reputation. Not long ago, pot was a comedic
punchline. And the people who used it were portrayed in movies and
stand-up routines as tinfoil-hat-wearing space cadets and love-bead-
adorned potheads permanently moored in the 1960s.

Until recently, if you tried arguing that cannabis possessed powerful
medicinal properties, you’d be told to chill out and take another Valium.
But no longer.> More and more people—many of them first-time pot users
—are discovering a host of therapeutic benefits from this once-maligned
weed, especially when it comes to relieving chronic pain and insomnia.

Experts are realizing that, too. In a massive report on cannabis and
health, the National Academies of Sciences, Engineering, and Medicine in
the U.S. found “conclusive or substantial” evidence that cannabis is an

effective treatment for chronic pain in adults.®> What’s more, according to



the National Academies, key chemical compounds in pot may be effective,
at least in the short term, in improving sleep for people normally kept
awake at night by the knife jabs and electrical jolts of chronic pain.

Those conclusions dovetail with the views reached by Health Canada—
the government agency in charge of Canadian health care—in its own
report on the medical effects of cannabis.* In that assessment, Health
Canada linked cannabis to a reduction in chronic pain, “especially in cases
where conventional treatments have been tried and have failed.”>

As part of its multipronged inquiry, Health Canada also indicated THC
(one of the main active ingredients in cannabis) may ease the sleeping
difficulties suffered by people coping with onerous diseases like cancer,
diabetic peripheral neuropathy, multiple sclerosis, rheumatoid arthritis, and
fibromyalgia.® Specifically, a low dose of THC appears to decrease the
time it takes to fall asleep, increase total sleep time, and deepen the quality
of sleep in ways associated with improved learning and memory retrieval,
whereas a high dose does the opposite.

Though the research connecting cannabis with better sleep is sparser and
less consistent than the findings on cannabis and pain,” it’s corroborated
by anecdotal reports from casual users galore. Indeed, any doubts I had
about weed’s ability to soften my pain and diminish my insomnia faded
the first time I tried it. Before I sought out cannabis, getting a solid night’s
sleep had become so elusive for me that it took on near mythical status.
Afterward, it became a nightly pleasure.

The same result happened to a small group of chronic insomniacs in
Australia who signed up for a clinical trial involving pot.® Published in
2021, it was the first randomized, double-blind, placebo-controlled study
to focus on how cannabis oil affects self-reported insomnia severity (and
whether such usage is safe). Ranging in age from 25 to 70, the participants
quickly noticed big differences at bedtime. They perceived themselves
falling asleep faster, staying asleep longer, and enjoying a better quality of

sleep on pot compared to how they had slept previously. Cannabis



accomplished this change without exacting any serious adverse effects
(though temporary mouth dryness and other minor side effects were
common).

While using cannabis, the group’s mean total sleep time exceeded seven
hours per night. That’s better than what people their same age normally
get. Despite the scientists’ best efforts to maintain secrecy, 21 out of 23
participants accurately guessed when they were taking the active
medication versus a taste-alike placebo. When asked how they
distinguished the real thing from the fake, 17 people said they deduced it
based on the improvements in their sleep.

Surprised? Same here. Like most folks who recall those 1980s “this is
your brain on drugs” public service announcements on TV, I’d always
assumed pot’s sole purpose in life was to make people high. Having put
my trust in modern medicine, it never occurred to me that something
resembling lawn clippings might ease two ailments that had pushed me to
the brink: chronic pain and its evil bedfellow, chronic insomnia.

Those notorious scourges have an almost incestuous relationship, with
pain impeding sleep, and poor sleep intensifying the pain.® Insufficient
sleep doesn’t just pour lighter fluid on existing pain. It increases the odds
of acquiring chronic pain in the first place.'? Individuals who have trouble
falling asleep or staying asleep at least three nights a week for three
months or longer have officially lapsed into the chronic version of
insomnia.'’ Quite commonly, people with longstanding pain passed that
milestone ages ago.

Persistent insomnia and pain harass a wide swath of middle-aged and
older adults. Almost 30 percent of Americans older than 45 struggle with
chronic pain, and more than 10 percent have severe pain that hampers their
ability to work.!> Among that same age group, more than 20 percent
wrestle with insomnia, and its rate has been increasing in recent years, says
the U.S. Centers for Disease Control and Prevention (CDC).'? Experts
aren’t sure why, but the suspected causes include:



* Worsening stress

* More shiftwork

* An increasingly have-and-have-not economy

* Volatile job prospects

* Heavier drinking

» Burgeoning health problems'#

That last item is particularly nasty. Among people with diabetes, cancer,
or joint pain, insomnia plagues about one person in three.!> Among those
with multiple sclerosis, sleep problems strike almost one in two.'® In a
study of 800 chronic pain patients in Michigan, researchers found that 59
percent had suffered from sleep disturbances during the previous month,
and nearly 90 percent of those patients blamed their pain for keeping them
awake.!” Another study put the prevalence of insomnia among chronic
pain patients at 75 percent.'® It’s bad enough to be struck with chronic
pain or insomnia. But all too often, it’s a matter of and, not or.

Working in tandem, pain and insomnia are as coldly efficient as a chop
shop at disassembling the standard equipment needed for a normal, happy
existence. People walloped by those dual ailments can lose the ability to
hold down a job, maintain financial independence, and enjoy the usual
pleasures of life.

Pain and insomnia are such a ubiquitous tag team that the English
language has had to conjoin two words to describe their symbiotic
relationship: painsomnia.'® For years, I counted myself among the vast
flock of writhing night owls suffering from it.

Then I turned to cannabis. All the conventional sleep medications had
already failed me, and I was willing to try anything, no matter how last
ditch it seemed. So that’s what I did: two hours before bedtime, I ate a
brownie containing a special ingredient. And I don’t mean walnuts.

Nine and a half blissful hours later, I woke up fully rejuvenated and
totally impressed. Fifteen years after that, I’m still using cannabis—and

still impressed.



I couldn’t have picked a more momentous time to give pot a try. Just as
cannabis’s stature has been blossoming, so too has its availability. Only a
few years back, purchasing pot meant venturing into a sketchy ecosystem
inhabited by cops, narcs, and dealers in need of a good bath. But
seemingly out of nowhere, pot has gone from being a clandestine, almost
universally illegal drug to becoming—in more and more jurisdictions in
the U.S. and elsewhere—a product you can buy as freely as if you’d just
parachuted into Amsterdam.

Some locales have even deemed cannabis retail stores “essential
services.” In 2020, at the start of the coronavirus outbreak, more than a
dozen states in the U.S. allowed pot stores to remain open amid the
lockdowns that closed most other types of businesses.?’ During that same
pandemic year when most U.S. companies were going dormant and
shedding employees, the cannabis industry grew by more than 77,000
jobs.?! There are now more cannabis workers in the U.S. than there are
electrical engineers or dentists.

As a result, many shoppers around the U.S. and in other Western
countries can now simply walk into a retail pot store—often referred to as
a dispensary—to make their purchase. Leaving home might not even be
necessary. In many places, cannabis retailers will deliver weed to their
customers’ front door, High Maintenance-style.

(Don’t let the clinical-sounding word dispensary fool you into thinking
that the people who work there have any medical expertise. They’re retail
clerks who may know a fair amount about pot, but there’s not an M.D. in
the bunch. For that reason, I bristle at using the word dispensary as a
synonym for pot store, just as I wouldn’t refer to a liquor store as an
ethanol apothecary.)

Most states in the U.S. allow people to use cannabis medicinally.
What’s more, a double-digit number of states and even some countries are
fine with adults consuming it just for fun. The list of nations that have

decriminalized pot is a long one.??



Consequently, more and more customers are experiencing the surreal
freedom of wandering into a retail store and wandering out with cannabis
—without worrying they’ll be clapped in handcuffs.

Despite some initial NIMBYism, nearby stores, restaurants, and other
local businesses are discovering their initial fears about having a pot shop
next door were misplaced. Far from scaring off customers, marijuana
stores boost foot traffic and draw the kind of purchasers that retail districts
crave: the easygoing kind with a raging case of the munchies and pockets
stuffed with cash.

These days, shopping for pot and pot-related paraphernalia has gone
mainstream, even upscale. Stores catering to marijuana users often
resemble tony boutiques, with profusions of cannabis buds perched in
illuminated display cases. Sales clerks maintain the chic vibe you’d expect
to find at Cartier. The entrances are kept locked for security reasons. But
after showing your driver’s license to the mellow person peering through
the speakeasy-style portal, you’re solicitously ushered into the kingdom.

Those types of shops will likely spread to more states and countries in
the coming years. That’s because consumers are demanding it. In the U.S.
alone, 52 percent of adults have tried cannabis, and 22 percent of adults
currently use it, according to a 2017 Yahoo News/Marist poll.?3

They’re not just former Fast Times at Ridgemont High juvies. Doting
soccer parents, hardworking employees, and flag-waving retirees make up
an ample slice of that demographic pie.?* A sizable portion of the U.S.
electorate is voting for cannabis not just with its feet but also with its
ballots at the state level. If put to a national referendum, the legalization of
cannabis for medical purposes would win by a landslide.?>

You know the times are a-changin’ when even judges are outing
themselves as cannabis users. In 2012, when pot was still illegal in New
York State, State Supreme Court Justice Gustin Reichbach disclosed a
medical secret that set the judicial world abuzz.?® Ravaged by pancreatic

cancer and the debilitating effects of chemotherapy, the 65-year-old jurist



penned a New York Times op-ed citing cannabis as the only thing that
satisfactorily relieved his nausea, stimulated his appetite, and helped him
get through the night. “I find a few puffs of marijuana before dinner gives
me ammunition in the battle to eat,” Reichbach wrote. “A few more puffs
at bedtime permits desperately needed sleep. This is not a law-and-order
issue; it is a medical and a human rights issue. . . . When palliative care is
understood as a fundamental human and medical right, marijuana for
medical use should be beyond controversy.”

Amid that groundswell, lawmakers are catching on that legalizing
cannabis isn’t just an act of mercy. It shakes loose an avalanche of new
taxes. In these locations, the municipal motto should rightfully be changed
to, “Light a joint, fund a library.”%” In Colorado, the sales taxes and related
fees on cannabis totaled more than $330 million in 2020. That was seven
times what liquor taxes brought in.?® Along with taking their cut of the
profits, governments are regulating the production and sale of cannabis in
ways that make the buying and using of pot much safer and easier than it
used to be. When cannabis becomes legal, market forces also help police
the weed industry in a good way. At long last, buyers are free to flock to
merchants offering quality products sold in pleasant surroundings, rather
than settling for shitty pot from scary dealers.

In the U.S., cannabis remains illegal at the federal level at the time of
this writing. Officially, the feds classify pot as a verboten Schedule I drug
—akin to heroin, ecstasy, and LSD—and insist cannabis lacks any medical
use and poses a high risk of abuse. (Later I'll be dissecting those claims at
length.) Legally, whatever Uncle Sam says goes, because federal law
outranks state and local statutes.

But in recent years, even the feds have tended to refrain from busting
run-of-the-mill cannabis buyers and sellers who abide by their state’s
marijuana laws.? Actually, the U.S. government has caved even more
than that. Here’s a little known fact that underscores the hypocrisy of the

government’s longstanding vilification of marijuana: a few decades ago,



the feds granted a handful of Americans legal permission to use weed for
chronic pain and other medical reasons.

Amazingly, the powers-that-be even agreed to give those fortunate few a
free lifetime supply of marijuana. To hear my Painopolis podcast
interview with a Florida stockbroker who’s received $1.2 million in
complimentary, U.S. government-provided pot, head over to:

https://painopolis.com/legal-medical-marijuana-for-chronic-pain/

Those recipients could light up a joint in front of a DEA agent anywhere
in the U.S. without fear of being prosecuted. (In case you’re wondering,
no, the government isn’t accepting any more applicants into that program.
But having been grandfathered in, those early participants continued to
receive canisters of taxpayer-funded pot for life. The government even
rolled it into joints for them.)

In response to the federal government’s somewhat more laissez-faire
attitude toward pot, commercial cannabis production is flourishing. In
California, there’s even a marijuana farm located in a former prison where
convicted marijuana farmers had once been locked up.*°

Emerging from the shadows, cannabis growers are discovering vast,
untapped reservoirs of new customers happy to trade their greenbacks for
another kind of greenery. To satisfy that demand, growers and
manufacturers are coming up with an explosion of new (and increasingly
potent) cannabis strains, paraphernalia, edibles, and other innovations. In
some locales, farmers are harvesting so much pot that unsold stockpiles are
amassing faster than consumers can smoke it, try as they might.3!

Venture into a typical marijuana store, and you’ll need something
comparable to a birder’s guide to make sense of the burgeoning assortment
of new products found there. In other ways as well, the world of pot is a
rapidly evolving realm with rules, customs, and terminology all its own.
This transformation in how cannabis is bought and sold might seem like a
pot user’s dream come true. Compared with the old days, it’s a major step

forward. But this new way of obtaining pot comes with its own set of



problems.

In the past, for example, consumers had little or no leeway in deciding
which variety of cannabis to buy. They took whatever their dealers showed
up with. Now, buyers who visit a pot store are confronting a smorgasbord
of options. The choices are so diverse that newbies who don’t know what
they’re doing are highly likely to purchase the wrong thing.

Just like tomato plants and rosebushes, marijuana plants aren’t all the
same. They come in countless different varieties (referred to as strains)
that vary hugely in their mind-body effects. If unaware of that fact, first-
time shoppers can inadvertently end up buying a marijuana strain that
keeps them awake rather than helping them get to sleep. They can also get
snookered into purchasing costly and unnecessary gadgetry. They might
even walk out of the store with products that pose risks to their health.

It’s easy to see why such errors happen. The simple act of entering a
well-stocked pot store these days is an intimidating event for somebody
buying cannabis for the first time. If the pot itself doesn’t make customers
dizzy, the experience of shopping for it just might.

To make matters worse, beginners can accidentally violate laws they
weren’t even aware of—even in jurisdictions that boast a legal pot store on
every corner. For the average shopper who just wants less pain and more
sleep, this bounty of choices quickly becomes baffling, worrisome, and
expensive.

I know, because I've been there. In fact, nobody started out with less
knowledge about this topic than me. Cannabis is a flowering plant, but I
was a late bloomer when it came to trying it. Before my mid-40s, I not
only had never smoked pot; I hadn’t even smelled it. Talk about sheltered.
When other teens were sneaking off to take their first puff, I was the nerdy
kid in chess club trying to decide between advancing my bishop or knight.

Growing up, the only thing I knew about cannabis was what I’d learned
from listening to Cheech & Chong records. Even when I initially tried pot
at the tender age of 47 (you read that correctly—47!), I did so not to get



high, but to find something—anything—that would put a dent in my
nightly insomnia brought on by chronic pain.

I used cannabis for the first time in the mid-2000s, when purchasing pot
was still conducted in sticky biker bars and dumpy coffee shops to ensure
secrecy. Given my naive beginnings, you might expect I made plenty of
errors and stumbled into lots of odd predicaments along the way.

And you’d be right.

Clueless about cannabis, I didn’t know what to buy, where to buy it,
how much to spend, or how best to consume it—all the while wondering
whether weed would even do me any good.

If you’re reading this book, you’re probably pondering those same
mysteries. Or perhaps you’ve tried pot after exploring all the conventional
sleep and pain remedies without success, found it unhelpful, and resigned
yourself to a tormented existence.

Granted, cannabis isn’t right for everybody. But for many people
who’ve dabbled with it and were disappointed, I suspect the problem
might not have been with cannabis in general. Rather, it might have been
with the type of pot they consumed—or with the way they consumed it.
With only a slight adjustment in how those first-timers went about
purchasing and using cannabis, the results might have been more
favorable.

I’ve never believed in wasting a good mistake. Each of my pot-related
blunders came with a powerful consolation prize: greater knowledge.
Thanks to an array of strategies and insights gained largely through trial
and abundant error, I’ve evolved into a discerning and contented cannabis
shopper and user.

But the more I’ve learned about cannabis, the more frustrated I’ve
become that urban myths and war-on-drugs propaganda still shape the way
many people think about it. So in these pages, I’ve come clean. After years
of being tight-lipped about how I use cannabis to ease my pain and bolster

my sleep, I’ve now baked all that previously hush-hush information into



Cannabis Lullaby. Revealing every nitty-gritty secret, I even divulge my
favorite recipes for making world-class brownies and tinctures using basic
cooking ingredients (plus marijuana) and standard kitchenware—no
special equipment or hazmat suit required.

But I’'m more than just a well-seasoned pot consumer. Having worked
as a health journalist for more than three decades, I love sifting through
arcane medical journals from around the world. It’s more than idle
curiosity that drives me. I'm searching for scientifically valid ways to
lessen my chronic pain and insomnia. While researching this book, I pored
over roughly 1,000 published studies examining the impact of cannabis on
human health. (In case you want to read any of them yourself, this book
comes with an exhaustive list of sources.)

Hence, in the course of these pages, I'll combine my practical, real-
world strategies about cannabis with straight-from-the-lab observations
drawn from the groundbreaking work of leading pain, sleep, and cannabis
investigators. Whatever questions you might have, I’ll do my best to
supply the answers.

Specifically, I’1l:

* Demystify the topic of cannabis and explain why it’s uniquely
equipped to diminish pain and insomnia

» Recount how I went from having never touched cannabis to using it
routinely. A reluctant convert, I turned to it only when forced to do so by
insistent pain and mind-crushing insomnia. Since then, it’s transformed my
life for the better.

* Clarify how I acquire and select it

* Describe how I consume cannabis to combat pain and insomnia. The
strategies that help me knock the edge off my suffering and get a good
night’s sleep are surprisingly straightforward and low-tech.

 Share how I go beyond pot to maximize my likelihood of getting a
good night’s sleep and easing my pain

» Explore what the science says about cannabis’s medical benefits and



drawbacks. (Don’t worry; you won’t need an advanced degree in
biochemistry to follow along. The methods and tales in this book are more
Clerks than A Beautiful Mind.)

Some people swear by cannabis. Others detest it. I’'m in neither camp.
Instead, I’m a journalist seeking an effective way to reduce my chronic
pain and get a good night’s sleep. All I care about is what works and what
doesn’t, and I let the chips fall where they may. When I visit a foreign city,
I never limit myself to exploring only the glitzy tourist sites. I want to
check out the bad parts of town, too. I take a similar attitude about
cannabis: I want to find out what’s wrong with it, as well as what’s right.

That’s why I’ve spent 15 years figuring out which cannabis strains,
amounts, paraphernalia, and strategies stand the best chance of helping me
catch the 4:20 train to Snoozeville. I’ve also waded through the mazelike
bayous of medical research to learn what science reveals about pot and
health. My goal is to see cannabis in the clearest possible way, warts and
all.

You might not expect to hear this from someone like myself who uses
weed regularly, but cannabis—impressively helpful as it often can be—
does indeed have some warts. For anybody thinking about trying cannabis,
it’s important to be aware of them. Consequently, I’ll shine a full spectrum
grow light on the downsides of cannabis, not just the upsides. I’ll even
identify some specific types of people who should strongly consider
avoiding it altogether.3?

But as the saying goes, the riskiest thing about weed for most adults is
getting caught with it. Consider the findings of a 2020 Canadian meta-
analysis of 36 randomized controlled human trials that investigated the
ability of cannabinoids (key chemical components in cannabis) to reduce
non-cancer chronic pain.?®> The meta-analysis concluded that while
transitory mild to moderate adverse effects from marijuana were common,
serious ones were rare.

Moreover, an adverse effect for some individuals is a perk for others. In



that same Canadian meta-analysis, the authors identified drowsiness as one
of pot’s “mild to moderate adverse effects.” But from the perspective of
people yearning for more sleep, that’s tantamount to criticizing Viagra for
producing rampant boners. How is drowsiness a bad thing for folks hoping
for that result?

In essence, the ensuing chapters contain the insights I wish I’d
possessed many years ago when I began my cannabis odyssey. If you’ve
been wondering whether cannabis might help with insomnia and chronic
pain but didn’t know how to tackle that question and were too skittish to
ask, you’ve come to the right place. Those same conundrums guided my
own journey through this hazy territory.

Nowadays, I typically wake up feeling renewed and ready to dive into
the day. The credit for that rejuvenating slumber goes to a flower with a
really foul odor. Or more precisely, the credit goes to the knowledge I’ve
gained about how best to use that smelly blossom to get a good night’s
sleep. In this book, I’ll lay bare those insights while also bringing you
along on the misadventures through which I acquired them. Pot’s not the
best answer for everyone. But it’s certainly an option worth learning about.

Everything I know about it, you’ll soon know.



CHAPTER 1: How I Became a Painsomniac

FIRST, A LITTLE BACKGROUND on how I got hit with chronic pain;
how it trashed my ability to get a good night’s sleep; and how it drove me
to pot.

So brace yourself for some vicarious wincing.

By the time I reached my mid-40s, I’d spent two decades working as a
journalist for a bunch of national publications. During those years, I wrote
mostly about health and medicine. For Hippocrates and Health magazines,
I spent a decade reporting on everything from medical malpractice
lawsuits to the purported health benefits of jockstraps. For Sports
Illustrated, 1 broke the story that high school wrestlers were catching
herpes through skin-to-skin contact with competitors during matches. For
Redbook, 1 wrote a monthly column about alternative medicine. For Eating
Well, 1 wrote another monthly column about exercise. For Consumer
Reports on Health, 1 explored topics ranging from shingles vaccines to
multivitamins.

To research those articles, I spent endless hours wandering through the
labyrinthine stacks at medical school libraries. I interviewed many of the
world’s top scientists. And I traveled everywhere from holistic physician
Andrew Weil’s integrative medicine clinic in Tucson to an innovative
physical-rehab facility in Pennsylvania to see the future of health care

firsthand. When investigating medical questions, I was brimming with



confidence that I could track down the smartest physicians, the most
visionary thinkers, and the most advanced research data in the world.

Ironically, despite devoting my career to informing the public about
important new health discoveries, the person who really needed some
sound medical advice was me.

Here’s why: about once every four years, I got hit by a splintery ache in
my left testicle. It wasn’t excruciating, but it wasn’t exactly fun either. I
would see a urologist, get diagnosed (or misdiagnosed, as it turns out) with
a garden-variety prostate infection, and be given a prescription for
antibiotics. After a week, the discomfort would vanish. No big deal, in
other words. A common problem, I was told. This pattern repeated itself
for 20 years. Then suddenly one night, all hell broke loose in my nether
regions.

Here’s what happened: while in my mid-40s, I felt a return of that
nagging testicular ache. Only this time, instead of dissipating after about a
week, it clamped down on my left nut as relentlessly as if I’d gotten it
caught in a vise. Not only did the ache refuse to go away, it started
spreading to other parts of my pelvis and beyond.

For the next several months, I was popping antibiotics as readily as
M&M’s. Nonetheless, the soreness worsened and expanded to include my
taint, buttocks, anus, lower belly, and upper thighs. Worst of all, it even
radiated into that nerve-ending capital of the universe, my penis. Taken as
a whole, this bizarre assortment of symptoms felt as though I were riding a
porcupine without a saddle.

While all that was going on, I noticed that the force of my urine stream
had lessened from a fire hose to a dribble. It became so weak that I had to
urinate sitting down. O the indignity.

Even worse, the urge to pee intensified ferociously. We all know what it
feels like to have a full bladder. Multiply that sensation by a factor of 20,
and (if you’re a guy) tie a knot in your dick. That’s what my urinary

urgency felt like. Even though my bladder hurt as if it were holding an



ocean’s worth of urine, I could muster only a pathetic little tinkle per visit
to the bathroom. Consequently, I sprinted to the toilet every 20 minutes all
day long, but those trips brought no relief.

This became my new normal. My need to pee was so fierce that I
couldn’t venture more than a couple of blocks from home without
triggering an AMBER Alert-status search for the nearest restroom. And
because of the pain in my buttocks and crotch, the simple act of sitting
became so excruciating that I spent much of my time lying on my side like
a tipped cow.

I was also waking up in the night with severe rectal pain. It forced me to
pace the floor for a half hour or more until the misery ebbed as
mysteriously as it had struck. I didn’t know it at the time, but those flare-
ups were a harbinger of worse things to come. Like a hurricane growing in
strength, the chaos in my pelvis was building momentum.

My urologist’s response: prostate infections can be stubborn sometimes,
he said, so let’s bump up the dosage of antibiotics. When that didn’t work?
Increase the antibiotics more, he advised. At no point did he question the
accuracy of his diagnosis or efficacy of the treatment. In that regard, he
was following the same circular logic used by the doctor who treated
George Washington on his deathbed: if a little bloodletting doesn’t do the
trick, bleed him more.

I realized I was getting in too deep when my pharmacist worried aloud
about the escalating dosage. He filled the prescription anyway, though.
When I got home and saw that the pills were nearly as big as mothballs, I
wondered if my order might have gotten mixed up with one for Smarty
Jones, that year’s Kentucky Derby winner.

Still, T naively figured that my urologist must have successfully treated
countless other patients displaying these same symptoms. I should have
known better than to take Dr. Ben Dover’s advice at face value without
doing some research of my own.

Instead, I was like the proverbial cobbler who’s so busy making shoes



for his customers that his own children go barefoot. During that period, I
was so overloaded with magazine assignments that I didn’t bother to dig
even slightly into my health problem.

Then one warm spring evening, five months after the onset of this latest
bout of discomfort, my pelvic pain went thermonuclear. From that moment

on, my life—and my sleeping habits—would never be the same.



CHAPTER 2: It Happened One Night

I STILL REMEMBER WHAT I was doing the night I plunged into a life-
altering health crisis. I was at home watching the cheesy TV reality show
Survivor. None of the contrived hardships encountered by the contestants
on that episode would match the extreme suffering that was about to slam
me to the floor.

Ten minutes into the program, I noticed a warm feeling percolating in
my crotch. At first it felt mildly pleasant, like sitting on a heating pad. But
during the next half hour, the sensation intensified. It went from warm to
warmer; warmer to hot; hot to too hot; and lastly, too hot to scalding, as if
I were beta testing a new suppository made from Carolina Reapers.

Then suddenly I felt pain so intense that I started writhing on the rug
like a worm skewered on a hook. All my life, I’d been flattering myself
with the notion that I possessed a high tolerance for pain. In that instant, I
realized this long-held belief was a fallacy arising from the fact that I’d
never previously experienced true pain. But I was experiencing it now. As
if I’d been harpooned in the groin, I moaned, screamed, and panicked all at
once. My wife Sheila didn’t know what to do to help me. I didn’t know
either.

Through trial and error, I figured out that squatting made the pain a bit
more bearable. So I squatted until my legs went numb. Then I tried

walking around. That seemed to help a little, too. Luckily, I had a treadmill



in an upstairs bedroom, and I hopped on it and started jogging in a futile
attempt to outrun the pain.

Between the agony and the adrenaline surge, I was awake until 5 a.m.,
when exhaustion did me in. I roused two hours later. Sunlight was pouring
into the windows, and I was thrilled to realize the pain was gone. Totally
gone. What a joyous relief. I felt as jubilant as a lottery winner.

Unfortunately, I celebrated too soon.

I was pain free for all of five seconds, at which point the pandemonium
in my pelvis roared back full force. I grabbed the phone, called my
urologist, and he ordered more antibiotics—plus a powerful anti-
inflammatory.

The pain was so debilitating that I didn’t even have the wherewithal to
go to the pharmacy. My wife ran that errand for me, because I was semi-
incoherent from sleep deprivation and whimpering from savagely intense
spasms in my pelvis. I was also darting to the bathroom every 20 minutes
because my ability to urinate was still malfunctioning. Each time I sat on
the toilet, I could barely squeeze out enough pee to fill a shot glass, even
when my bladder felt ready to burst.

Aside from meds, I tried heating pads, ice packs—anything I could think
of. Nothing worked. As the days went by, the pain continued, and I started
losing confidence in my urologist’s insistence that the source of my pain
was a mere prostate infection. Apparently, he was losing confidence in his
diagnosis, too. He sent me in for a CT scan to rule out other problems like
cancer. The results came back clean.

As a health journalist, I routinely accepted magazine assignments that
required me to get up to speed quickly on enigmatic medical topics. To do
that, my first step had always been to zip over to a medical school library
and burrow into a mound of published research. But given my disabling
level of pain, trekking to the other side of the city was impossible. Stuck at
home, I turned instead to that ultimate font of mixed-bag information: Dr.
Google.



Yeah, Dr. Google. Admit it, you’ve done it, too. A mysterious twinge, a
strange shit, an unfamiliar lump: we’ve all yielded to the irresistible
temptation to resolve our medical questions by entering our symptoms into
a search engine. After all, why fritter away a bunch of years in medical
school with all that book learnin’ when you can just turn on a computer
and type, “What’s this scaly rash in the shape of a horseshoe on the back
of my thigh?” Or in my case, “What causes pelvic pain in men?”

It’s probably nothing serious, we tell ourselves. That’s what we want
Dr. Google to tell us, too: “It’s no big deal. You ate a bad burrito. You’ll
be fine by tomorrow.” Reassurance, that’s what we seek.

Of course, by trying to self-diagnose ourselves online, we end up
scaring ourselves silly within five minutes by discovering all the horrible
things that can go wrong with the human body. Half the time, those
alarming diseases produce symptoms that resemble the ones we’re
suffering from.

That’s what happened to me. After some furious typing, I came across a

lively internet forum (located at https://www.ucpps.men) populated by

guys from around the world who also suffered from pelvic pain.
Startlingly, their symptoms were exactly like mine.

Everybody on the forum was proactive, reassuring, and eager to swap
experiences and strategies. But it was also a fraternity nobody wanted to
be a member of. As I perused the forum posts, I read horror stories of
people who had battled debilitating pelvic pain not for days or weeks but
for decades.

Some of them were forced to quit their jobs because of the torment.
Some had undergone ill-advised surgeries that made the pain worse rather
than better. Some had experimented with dubious folk remedies
comparable in effectiveness to swinging a dead cat over your head at
midnight. (In desperation, I succumbed to one such unproven treatment
making the rounds on the internet: drinking broccoli juice. Glass after

glass of it. I figured, what could it hurt? The answer was, it didn’t hurt



anything. But it also didn’t help.)

Mesmerized by the horrifying information on that forum, I spent the
next few days reading all about achy balls, tender taints, and raging
rectums. With each passing hour, I got more and more stressed, more and
more fearful. My mind’s depress-o-meter munched on what I was learning
and spit out a fretful message: “Abandon hope, all ye who enter here.”

As my physical suffering and anxiety increased, my ability to sleep
continued to erode. There were nights when I got no rest at all. Other
nights, I conked out for a couple of hours from fatigue. Between the
torturous pelvic pain, the grinding sleep deprivation, and the Manneken
Pis-caliber urinary urgency, my mind was turning into mush. One
afternoon, while crossing a street on a brief errand, I was so groggy that I
stepped—oblivious to the danger—into oncoming traffic. I survived that
incident only because my wife grabbed my arm and pulled me back to the
sidewalk at the last second, preventing the rushing cars from turning me
into a human pifiata.

On the plus side, the pelvic pain internet forum tipped me off to the true
cause of my agony—which, as it turns out, had nothing to do with a
prostate infection. My prostate was just an innocent bystander. Through
that forum, I also learned about a treatment plan that helped me
significantly (but not entirely) dial down the severity of my pain.

Since this book is about painsomnia in general rather than pelvic pain in
particular, and since your pain likely arises from some other ailment than
mine, I won’t go into the details here about the unforeseen cause of my
pelvic pain and the protocol that helped me resolve it. That story could fill

up a book all by itself. But if you’re curious to hear it, head over to

painopolis.com, home to the Painopolis podcast. There you’ll discover two

episodes entitled “Our Anus Horribilis” and “Pelvic Pain Demands a
Rewrite.” In them, I recount my pelvic pain saga in depth. (Spoiler alert: it
took me two years to reduce my suffering from excruciating to merely

bothersome. But reduce it I did.) Even if your pain is located somewhere



other than in your pelvis, I strongly recommend you listen to those
episodes. They touch on important themes common to people with chronic
pain of various sorts. You can find those episodes here:
https://painopolis.com/chronic-pelvic-pain-syndrome1/
And here:

https://painopolis.com/chronic-pelvic-pain-syndrome2/

Because of that improvement, I’'m able once again to work full time,
enjoy a fun trip to the beach with my wife, go jogging with my dog, and do
all the other things that constitute a normal life. No, I haven’t shaken my
pelvic symptoms completely. I still get hit with occasional jabs of pelvic
pain that strike out of the blue and then disappear as quickly as a lightning
bolt.

I’'m also still dealing with urinary urgency. Fortunately, it’s nowhere
near as gripping as it once was. I’d characterize the problem as an
annoyance. After what I’d previously suffered, I can live with mere
annoyance.

The problem is, I can’t sleep with it. One curse of this ailment is that I
can usually get through the day just fine without any real harm done to the
quality of my life. But my pelvic discomfort and urinary urgency worsen
during the hours between dinnertime and bedtime. Just when I’m ready to
settle back and relax after a busy day, a low, dull ache rumbles in my
pelvis and persists there for the next several hours. This phenomenon is
hardly unusual. For many people, chronic pain has an ornery habit of
escalating at night. And it’s at night that we need to sleep.

For the first year that I suffered from pelvic pain, I slept so poorly that I
wouldn’t even call it sleep. It was more like sinking into a stupor. I never
knew when an errant stab of pain might jolt me awake. If a sadistic spasm
didn’t jostle me, a complaining bladder or undercurrent of achiness might.
Rousing before dawn, I felt tired, moody, and wished for a bedtime do-
over.

When I ignore the strategies described in this book, the anarchy in my



pelvis is still forceful enough to eject me from a nice warm bed in the
middle of the night. On those occasions, my chances of getting a good
night’s sleep are gone. So is my mental alertness for the rest of the day.

Sound familiar? If so, you’re not alone. Millions of people struggle to
get enough sleep. But for those of us with chronic pain, insomnia isn’t just
common; it’s epidemic. And it comes with dire health consequences,
including an increased risk of premature death.

Initially, my failure to get a good night’s sleep wasn’t for lack of trying.
I scarfed down all sorts of pills and potions in hopes of dozing off. In the
next two chapters, I’ll take you on a tour of the various sleeping strategies
I tried; what happened when I did so; how well they worked (or didn’t);
and why I ultimately turned to cannabis.

My point is, cannabis wasn’t the first painsomnia remedy I sought. It

was the last—after all the other approaches went down in flames.



CHAPTER 3: Prescription for Failure

LONG BEFORE I RESORTED to cannabis, I sought modern medicine’s
help in curing my painsomnia. Call me naive, but I figured my doctor,
pharmacist, or somebody in a white coat could come up with an effective
way of easing my nightly discomfort and knocking me out at bedtime. If it
meant taking a pill or guzzling an elixir of some sort, bring it on. I was
willing to try anything to end my bone-tired exhaustion inflicted by a
combination of chronic pain and chronic sleep deprivation.

The fact that this chapter is nearly the shortest one in the book should
tell you something about how poorly Big Pharma came to my rescue.
Name some sleep-related drugs, and if a pharmacy sells them, there’s a
good chance I’ve swallowed them. Given how little they helped me, you
might even say I swallowed them hook, line, and sinker.

Here’s a rundown of the products I’ve tried and the effect (or lack
thereof) they had on me:

e Zolpidem (Ambien). Meet my biggest letdown. There’s so much
marketing hype surrounding this medication that its brand name has
become synonymous with dozing off. Despite the hoopla, I didn’t sleep
any better with zolpidem than I did without it. Rather than boosting the
number of hours I snoozed, this drug accomplished little more than what I
could have done on my own. While taking the medication, I routinely

woke up in the middle of the night and couldn’t get back to sleep.



What’s more, zolpidem’s list of side effects (which include confusion
and depression) made me feel fretful rather than tranquil. One reported
adverse reaction had me really worried: sleepwalking—a scary possibility
given that my bedroom is at the top of a staircase as long and steep as the
one in Norman Bates’s mother’s house. But I guess falling down the stairs
is preferable to another side effect that zolpidem users are warned about:
sleep-driving.3* Rating: A total whiff.

* Diazepam (Valium). Early in my battle with chronic pelvic pain, my
internist urged me to try diazepam. A member of the benzodiazepine
family, diazepam has been around for decades. It reduces anxiety, eases
muscle tension, and temporarily produces an Alfred E. Neumanlike “What,
me worry?” effect. A benzo newbie, I was leery about taking a medication
associated in the public imagination with Valley of the Dolls-style drug
addiction.

But once I tried it, I saw why my doctor was such an advocate for it.
When used very sparingly, diazepam effectively nipped my sporadic
pelvic pain flare-ups in the bud before they could crescendo into full-
blown torture.

Unfortunately, my doctor had failed to warn me about some sizable
risks associated with benzos. I learned about those risks solely through my
own research and did what I could to minimize them.

Benzos can unleash a spooky assortment of side effects—including
death, particularly when combined with certain medications such as
opioids, or when taken in excess or with alcohol. Users can also build up a
benzo tolerance that coaxes them to wolf larger doses to achieve the same
therapeutic effect. The risk of dependence is high, and the withdrawal
symptoms are sometimes brutal and protracted for people weaning
themselves off these drugs.3”

Benzos are classified as “hypnotics”—a pharmaceutical category that
encompasses various types of sleeping pills.3® This family of medications

is associated with an increased risk of cancer, automobile accidents,



dangerous drug interactions, severe infections (including fatal pneumonia),
withdrawal-related insomnia, and all-cause mortality.®” For insomniacs,
the payoff doesn’t justify those hazards. When taken at the recommended
doses, hypnotics do little, if anything, to increase total sleep time.3®

Yet despite the adverse effects linked to benzos, I still pop an occasional
diazepam—but only for pain, not for sleep. I think of diazepam as my
once-in-a-blue-moon option. It’s the thing I reach for when other means of
reducing a pain flare-up fail. Hoping to sidestep the dangers associated
with benzos, I decided early on to use diazepam as seldom as possible. To
make sure it works when I really need it, I’'m adamant about taking only
low, infrequent doses.

I’'ve never suffered any benzo-related side effects or withdrawal
symptoms, perhaps because I take diazepam so rarely. (Or maybe I’ve just
been lucky so far.) Nor have I ever needed to ratchet up the dosage over
time to achieve the same pain-relieving effect. Because I don’t use opioids,
I’ve avoided the potentially fatal danger of mixing opioids and benzos, and
I also never combine diazepam with alcohol.

I’m much more conservative about the dosage than my doctor ever was.
He prescribed a five-milligram pill every day. That struck me as overkill.
Sticking with my determination to use as little diazepam as possible, I take
no more than half a pill (2.5 milligrams) three or four times a year at most.
(I use a cheapo pill splitter to cut the pills in half.) A single dose often
successfully quiets the looming thundercloud in my pelvis. (Just because
benzos have worked for me doesn’t mean I’m advocating them for anyone
else. I’'m not! That’s between you and your doctor.)

What I’ve discovered is, simply knowing I have a stash of diazepam on
hand—whether or not I use it—provides a fair amount of anxiety relief in
itself. Anything that shrinks my anxiety also reduces my chances of having
a pain flare-up. Or to put it another way, the seldom-used vial of diazepam
I keep tucked away in a dresser drawer serves as an effective pain reliever,

even though I haven’t opened the lid in several months. Think of it as my



pharmaceutical security blanket. I’d even say I get more therapeutic value
from the diazepam I don’t swallow than from the diazepam I do.

Along with quelling my pelvic pain, diazepam also helps me sink into
unconsciousness. But the sleep-inducing effect lasts only four hours. When
I take diazepam at bedtime, I easily nod off—only to rouse three hours
sooner than I’d prefer. Rating: As a sleeping aid, it’s a loser. The grave
risks associated with benzos rule them out for me as a safe and effective
long-term strategy for getting a good night’s sleep.

e Amitriptyline. When used infrequently, this old-school tricyclic
antidepressant (often prescribed for chronic pain) did indeed help me get
nearly a full night’s sleep. But I don’t want to sleep infrequently; I want to
sleep nightly. When I popped an amitriptyline pill every night, the drug
quickly lost its sleep-inducing oomph. (Though doctors also recommend
amitriptyline for pain relief, I found it no more helpful for that purpose
than a jelly bean.)

[ stopped taking amitriptyline after it failed to resolve my painsomnia.
In keeping with my doctor’s recommendation, I weaned myself off the
drug gradually rather than stopping cold turkey.

The weaning process was tough. Deprived of the medication, my brain
rebelled by refusing even more stubbornly than usual to let me snooze
soundly through the night. When bedtime rolled around, the well-deserved
weariness that normally accompanies the end of a long day failed to
descend on me. Instead, I felt as bright-eyed and clearheaded as if I’d just
bathed my cerebrum in a bucket of Starbuck’s House Blend.

Remember how you felt in school when a teacher suddenly announced a
pop quiz? That’s how I felt at bedtime after giving up amitriptyline: jolted
into alertness and doomed to remain that way for hours. My nightly
struggle for a full night’s sleep went on for months before I finally
returned to my pre-amitriptyline level of insomnia, which seemed merciful
by comparison.

Worse yet, scientific research has uncovered an association between



amitriptyline and an increased incidence of dementia.3® That’s where I
draw the line. Besides, the medication left me feeling sluggish rather than
rested the next morning. Rating: It tacked on a few extra hours of sleep
when I used amitriptyline sporadically; a fizzle when relied on regularly;
and a real bear when I stopped taking it.

* Opioids. Among pain sufferers, I count myself as one of the lucky
ones. What I mean is, I’ve been able to manage my pain without having to
reach for the ultimate pharmaceutical bazooka: opioids. Don’t get me
wrong: I’m no opioid basher. As far as I’'m concerned, opioids should
certainly be available to carefully selected people who need them to
control intractable pain.

For chronic pain that defies other types of treatment, opioids can
sometimes help sufferers get through the day and perhaps even stay
functional enough to hold down a job. While it’s true that the ongoing
opioid crisis has led to tens of thousands of deaths per year in the U.S.
alone, much of that tragedy stems from opioid misuse and inadequate
medical monitoring.*°

Naturally, various governments responded to the opioid crisis in the
most ham-handed way possible: by clamping down so hard on the
availability of opioids that legitimate patients found it tricky, if not
impossible, to get the painkillers they truly needed.

By contrast, in enlightened locales where medical marijuana is legal,
chronic pain patients are voluntarily relying less on opioids and more on
the safer alternative of pot.*! Lo and behold, the rate of opioid-related
deaths tumbles 20 to 35 percent when states legalize recreational
marijuana.*” Many of those marijuana converts are also cutting back on
their use of migraine, antianxiety, and antidepressant medications, as well
as sleeping pills and alcohol.*® In fact, alcohol sales drop roughly 15
percent after states legalize medical marijuana.**

But while opioids should continue to be an available option for people

struggling with intractable pain, taking opioids solely as a sleeping aid



strikes me as nuts. First of all, good luck tracking down a conscientious
doctor willing to dole them out for that purpose. Second, opioids are too
hazardous to mess with for reasons other than pain control.

Even then, they often pose crappy side effects such as opioid-induced
constipation.*> Let’s face it: when you can’t shit regularly, life loses its
sparkle. Opioids are also notoriously habit-forming. And they can make
people sleep too long, as in forever, by suppressing the autopilotlike ability
of the brainstem to maintain breathing.*®

Some folks credit these drugs with improving their sleep. But other
users report that this class of medications can result in the worst of both
worlds: daytime drowsiness and nighttime insomnia, as well as other
sleep-related difficulties such as apnea.*” Worse yet, opioids aren’t always
effective at reining in intense pain.*® For some patients, opioids can even
backfire and make pain escalate, a fiendish condition known as opioid-
induced hyperalgesia. Rating: Sometimes necessary for pain—particularly
when other treatment options have failed—but extremely dicey for sleep.
They should never be used without an opioid-savvy doctor’s close
supervision.

Ultimately, my attempts to get to sleep with the help of modern medical
science were a bust. So much for better snoozing through chemistry.

After the conventional medications had let me down, I optimistically
embraced a few do-it-yourself strategies I’d heard about. You may have
come across them, too. Some are hoary folk remedies. Others I dreamed
up on my own. And none of them required me to persuade a gimlet-eyed
doctor to write me a prescription for a controlled substance.

Next up, I’'ll reveal the homemade approaches I tried—and how they

panned out.



CHAPTER 4: In Search of a Sleeping Potion

HAS THERE EVER BEEN a folk tale that didn’t include a beautiful
princess lapsing into a deep slumber after an evil crone slipped her a
Mickey? If only the Brothers Grimm had published the recipe, they might
have saved me a lot of trouble.

Instead, after various pharmaceutical sedatives failed to fix my
painsomnia, I spent considerable time and effort searching for a modern-
day, do-it-yourself equivalent to witches’ brew.

Who knew there’d be so many candidates? Before long, I’d amassed a
well-stuffed goodie bag filled with purported sleep-inducing products sold
at local stores, available over the internet, and concocted on my own.

Here’s what I tried and how they performed:

Chamomile tea. A lot of herbalists are big on chamomile tea as a sleep
inducer. On the plus side, it’s cheap, easy to prepare, and legal. So I tried
having a cup of chamomile tea prior to bedtime.

As a sleeping aid, this noncaffeinated herbal tea proved to be a flop. Not
only did it fail to make me drowsy. It also forced me to get up at least two
extra times in the middle of the night to pee. As a result, it disrupted my
sleep more than it helped. But unlike the next option on this list,
chamomile tea had a pleasantly floral flavor. Rating: Unhelpful.

Valerian root. You know the old catchphrase, “Medicine has to taste

bad to be good”? I finally found an exception: valerian. It’s a flowering



plant whose roots supposedly help people get to sleep. It’s readily
available without a prescription in grocery stores and pharmacies and is
typically sold as a tea and in capsules. I went with the capsules, having
learned from chamomile that drinking tea before bedtime means that a full
bladder will be prodding me awake multiple times in the night.

At least chamomile smelled nice. The aroma of valerian root is
unforgettable in a bad way. The stench hit me as soon as I removed the lid
and sniffed. Not since 10M-grade gym class have I smelled anything so
reminiscent of moldy sweat socks mixed with the overpowering bouquet
of adolescent body odor.

On the plus side, its aroma is so distinct there’s probably little danger of
anybody getting away with selling counterfeit valerian. You’ll know
whether it’s the real thing by the repugnant smell. But as a sleeping aid, it
failed to produce even a flicker of drowsiness. Rating: A stinker.*’

Passionflower extract. Ever perused the “supplements” aisle of a well-
stocked grocery store or pharmacy? If so, you’ve seen plenty of alternative
elixirs and other unproven health care products. Careful not to piss off the
FDA, their labels often artfully tread just inside the line of legality by
hinting at medical benefits without coming right out and saying so.

That’s where you find passionflower extract. The brand I bought came
in liquid form, with an eyedropper included so I could dribble a precise
amount into a glass of water and drink it.

Some preliminary short-term human and animal studies have suggested
passionflower might help with insomnia.’® In various countries, it’s long
been used as a home remedy for that purpose (and as a wormicide).”! One
study even likened the effectiveness of a supplement containing a mix of
passionflower, valerian, and hops to that of zolpidem (Ambien).>?

Given my experience with zolpidem, though, I didn’t take that as such
high praise. Thus far, the studies involving passionflower extract have
been too small, too brief, and in some cases too flawed to provide solid

proof of any long-term benefit and safety.®® Did passionflower help me



sleep? Not in the least. And screw you, “Dr.” Oz, for talking me into
throwing away good money on it. Rating: Didn’t even make me yawn.

Tart cherry juice. This didn’t work for me either, despite various
internet testimonials and small pilot studies to the contrary. In a tiny
crossover study involving eight healthy test subjects aged 50 and older,
two servings of Montmorency tart cherry juice per day for two weeks
boosted their sleep time by a jaw-dropping 84 minutes on average.”*

Though tart cherry juice contains melatonin, a hormone that helps
regulate the sleep-wake cycle, tart cherry juice has so little of it that the
study’s authors pointed to another compound—a flavonoid called
procyanidin B-2—as the likelier active ingredient.>® Another small study
involving older people with chronic insomnia showed a modest sleep
benefit.”® Though the juice was found to work at least as well as valerian,
the effect was too minor to wipe away the participants’ significant sleep
disturbances. The effect was also smaller than what prescription
medications or behavioral therapy can achieve.

All T know is, when I tried tart cherry juice, the only change I noticed
was an enhanced middle-of-the-night need to pee. The juice lived up to its
billing in one respect: it’s tart, all right. I got a nice eye twitch with every
sip. But as a remedy for my insomnia, tart cherry juice was the pits.
Rating: Permanently scratched off my grocery list.

Melatonin. Produced by the brain’s pineal gland, melatonin is a
hormone that influences our sleep-wake cycle.”” It’s also become hugely
popular as an over-the-counter dietary supplement commonly taken by
travelers hoping to avoid jet lag—and by rank-and-file insomniacs
struggling to get some rest.

Supplemental melatonin might be useful for certain individuals—
particularly those who can’t produce enough of it naturally. But the
evidence that it’s broadly effective at relieving chronic insomnia falls short
of convincing.>®

In one study involving nearly 1,700 participants, melatonin caused



people to sleep longer, but only by an additional eight puny minutes per
night compared to placebos.”® Another study found that melatonin
increased total sleep time by just two minutes more than what placebos
accomplished.®® Nothing is known about melatonin’s possible adverse
effects if taken long term.®! Given that knowledge gap and ho-hum track
record, the American Academy of Sleep Medicine has advised physicians
against administering it to patients as a treatment for chronic insomnia.®?

Even if melatonin worked, a Canadian study found that the actual
amount of melatonin in over-the-counter supplements can diverge widely
from what’s claimed on the label—ranging from 83 percent too little to a
staggering 478 percent too much.®® Rather than gamble, I decided to pass
on it. Rating: Not worth trying.

Alcohol. Taking a shot of liquor at bedtime was easily the worst home
remedy I sampled. Far from helping, bourbon made my insomnia worse. A
couple of drinks at bedtime allowed me to relax and nod off more quickly
than usual. But I paid for it a few hours later, when the alcohol rudely
prodded me awake.

Alcohol is infamous for rousing drinkers in the middle of the night and
preventing them from getting back to sleep. More than 60 percent of
drinkers complain of poor sleep.%* To compensate, a third of them also
rely on sleeping pills—unaware perhaps that booze plus sleeping pills can
form a deadly combo.%°

As an added curse, alcohol also gave me a smoldering case of heartburn,
exacerbated by the fact that I went to bed immediately after drinking it.
Lying down was all it took for the bourbon to start sloshing around in my
stomach, splashing up into my esophagus, and gnawing into my gullet’s
nice, pink lining with the ferocity of a habanero pepper.

If alcohol had allowed me to snooze through the night, I might have
toughed out the heartburn. But in addition to its flaws as a sleeping aid,
alcohol poses long-term health risks I’d rather not volunteer for. They

include an increased risk of various cancers, depression, anxiety, dementia,



and addiction. With disaster written all over this strategy, I poured the
remainder of the bargain-basement bourbon down the drain. Rating: What
was I thinking?

An air conditioner or electric fan. On warm summer nights, I sleep
better when I can crank up the air conditioner. There’s just something
about making the bedroom as nippy as Reykjavik that allows me to slide
more easily into a state of suspended animation. Besides coaxing me into
unconsciousness, a chilly temperature also helps me resume sleeping after
waking up in the night to pee.

When I don’t have an air conditioner available, an electric fan aimed at
the bed works well. I’ve found that a flood of circulating air allows me to
sleep better year-round, not just during the summer. An air conditioner or
fan’s constant hum also drowns out clattering garbage trucks and other
street noises that would otherwise jar me awake. Rating: Must-have
appliances.

In the last two chapters, I’ve described my various efforts to get a good
night’s sleep. Most of those approaches—herbal remedies, booze, and
pharmaceutical strategies, in particular—were generally either too useless
or too risky to rely on. Even with their help, I was lucky to grab five hours
of sleep a night. Many nights, it was even less than that.

I felt chronically tired, fuzzy brained, and irritable. I also worried that
sleep deprivation was setting me up for serious health consequences down
the road. (As I’ll discuss later, that’s exactly what it was doing.).

Nothing seemed to relieve my painsomnia. Or at least nothing seemed to
help until I tried one last thing.

It would be my most brazen experiment yet. It would even involve a
whiff of criminality and a fair amount of intrigue. It would lead me into a
clandestine world populated by illicit botanists and counterculture
retailers.

And damned if it didn’t do the trick.



PART II: My Marijuana Safari



CHAPTER 5: Clueless About Cannabis

WHEN IT CAME TO marijuana, I’d been a Boy Scout my whole life. Did
I say Boy Scout? I meant Cub Scout. Until my mid-40s, the only leafy
plant material I consumed recreationally was Earl Grey tea. Other than an
occasional beer with pizza or a glass of wine with pasta, I never went near
an intoxicant of any sort.

Then came chronic pain combined with chronic insomnia. Pummeled by
that one-two punch, I was so desperate for a good night’s sleep I was
willing to try anything. A friend of a friend obliged by offering me a one-
time-only gift of marijuana. Having already sampled other options without
success, I said yes.

I expected her to pass me a baggie stuffed with smokable weed. Instead
I received a paper sack containing three ordinary-looking brownies.
Undaunted by their skunky aroma, I ate one that night. (Big mistake: I
should have started out with a quarter of a brownie at most.)

An hour later while watching television, I saw a car commercial so
hilarious it made me keel over with nonstop laughter. I’m talking massive,
refreshing, furniture-shaking, belly-quivering guffaws. Followed by
another round of laughter. It was the most uproarious thing I'd ever seen.

“What’s so funny about that car commercial?” my wife asked, looking
baffled.

My answer: “Hell if I know.”



After eating that brownie, I felt as contented and silly as a glassy-eyed
cat munching on catnip. I was having the time of my life. The world
suddenly seemed transcendently radiant and welcoming, as if I were
viewing it from the soothing vantage point of a gurgling Jacuzzi on the
deck of a posh cruise ship. My body—normally gripped by far too much
muscle tension—morphed into a bowl of laid-back Jell-O. I stayed in that
beatific state for the next hour and then headed to bed. I sank into a deep,
dreamless sleep and remained that way for nine and a half hours.

Oh my God. Nine and a half hours.

I hadn’t slept that long in years. That was nearly five hours more than
usual, and the extra slumber made all the difference. After waking up the
next morning, I felt rejuvenated and ready to take on the world. I also felt
optimistic and proactive about—well, about everything. But not because I
was still three sheets to the wind. The high had worn off by the time I
climbed out of bed.

My newfound zest and enthusiasm were the polar opposite of my usual
morning attitude: exhausted, grouchy, and caught in the purgatory between
wanting to roll back into bed and knowing there would be no point. I’d just
stare at the ceiling anyway.

I realized that the irritability, pessimism, and curmudgeonly outlook I’d
been experiencing for God-knows-how-long wasn’t the result of stress,
overwork, depression, chronic pain, or a miserly worldview springing from
my gnarled soul. No, I’d been a grump and grumbler from lack of sleep.
One night’s rest was all it took to replenish me. Achieving that
metamorphosis required nothing more than the simple act of eating a
brownie.

My wife took one glance at me that morning at the breakfast table and
said, “David, you look so refreshed!”

Damn, was the effect that obvious? Apparently so. I certainly felt
refreshed. Remarkably, because of my painsomnia, I’d forgotten what it

felt like to wake up revitalized.



This was my eureka moment.

Without question, cannabis had worked better than any other bedtime
strategy I’d tried. After years of morale-destroying sleep deprivation, I was
uncharacteristically starting off my day with a perky outlook on life.

But wait, was I jumping to conclusions? Was cannabis really
responsible for producing that prolonged sleep? Or could it have been a
fluke?

There was only one way to find out: later that evening, I ate another
brownie and once again dozed off as smoothly as if a choir of cherubim
had sung me a lullaby. The following night, I repeated the experiment and
got the same result. Victory! Each time, I slipped into a state of
unconsciousness so restorative I’d liken it to a level of hibernation only a
snow-dusted black bear in the fetal position could match.

But what about the wacky, laughter-filled high that clobbered me that
first night? It returned on those subsequent nights as well, and I loved it.
As delightfully distracting as a riotous visit from the Three Stooges, the
upwelling of hilarity gave me a well-deserved mini-vacation from my
pelvic achiness. Pot not only ushered me into a deep sleep; it showed me a
fun time en route.

I also appreciated that the high produced by cannabis differed from the
intoxication triggered by alcohol. Unlike liquor, which makes me feel
depressed, cannabis made me feel carefree, tranquil, and imaginative.

As I would later discover, the particular type of cannabis I use—as well
as the amount—-plays a big role in determining the mental and physical
effects I experience from it. Through trial and error, I would eventually
catch on that some strains can knock me out like a carnival mallet, while
others can worsen my insomnia by making me hyperalert. What’s more,
taking too much of either variety can cause me to feel temporarily morbid
and hopeless.

But during those first attempts, I had hit the bull’s-eye. Cannabis made
me restful, giddy, hungry, meditative, charmingly absent-minded, and



euphoric all at the same time. It also turned my usual nightly pelvic
discomfort into inconsequential background noise. Pot even dialed down
my urinary urgency, allowing me to forgo some of my usual middle-of-
the-night sorties to the toilet.

Problem solved? More like, problem just beginning. True, I’d awakened
to the undeniable revelation that cannabis gave me a magnificent night’s
sleep. But once I had established for myself that weed was a godsend for
my painsomnia, I had to confront a big, obvious dilemma: I’d eaten all the
brownies. Now what?

The friend of a friend who’d baked them for me wasn’t interested in
being my regular supplier. So I couldn’t go back to her, bowl in hand
Oliver Twist-style, and say, “More, please.” Given the clandestine nature
of that gift, I never even met or spoke with the person who sent it. I didn’t
even know her name.

Having received those brownies in a roundabout manner, I also never
found out how they were made, what kind of cannabis was in them, or
where I could get more. This was all happening prior to the current
cannabis-friendly era, when every neighborhood in my city has at least one
pot shop. Instead, the weed world back then was secretive.

Finding cannabis didn’t seem to be a problem for anybody else. But I
was coming into this topic as virginal as a neutered dachshund, clueless
about cannabis and the people who grew and sold it. I was whirring with
questions you just didn’t bring up in polite society. For instance:

» Is there just one type of cannabis? Or is it like buying tulip bulbs at the
garden center, where you have to decide among countless different
varieties? (Short answer: the latter.)

* Where and how do I buy pot without ending up in court?

* How much should I buy?

* How much does it cost?

* How exactly should I use cannabis once I’ve purchased it? Should I

smoke it? And if so, how? Or do I bake it in a brownie? And if so, again,



how? I’ve never even whipped up regular brownies before. How am I
going to make brownies loaded with cannabis?

Not unlike when Fred MacMurray invented flubber,®® I had discovered
a remarkable substance that might pose unknown risks. To complicate
matters further, I had no idea how to maximize its usefulness or limit any
untoward side effects. I wasn’t even familiar with what those side effects
might be.

I was at the start of a mysterious and intimidating learning curve.

Nowadays, in jurisdictions where cannabis is legal (at least at the state
level), finding a store that sells pot is a simple matter of looking on Yelp.
Cities such as Seattle, Portland, Denver, and points beyond are erupting
with pot stores that make cannabis almost as easy to purchase as a bag of
Doritos.

But that wasn’t the case when I first tried it to relieve my chronic pain
and sleeping difficulties. In those days, in Oregon where I lived, the state
allowed people with certain ailments to use pot for medical reasons. But
the law left unaddressed this thorny question: where do you get it?

All the people I knew from high school who had the homing instincts of
a carrier pigeon when it came to finding marijuana were long gone from
my life. Lots of furtive horticulturists in my community were growing pot
in their basements and upstairs bedrooms. But those folks didn’t advertise.
They did their best to keep as low a profile as possible.

Who else could advise me about this murky realm—my pothead
friends? I didn’t have any.

Family? Not a chance. Among my relatives, the preferred weed had
always been tobacco, not cannabis—which explains why many of my
older family members aren’t around anymore. They keeled over from
puffing cancer sticks in an era when it was still socially acceptable to chain
smoke in a car with the windows rolled up and a row of grade-schoolers
turning green from nicotine toxicity in the back seat. But there I go waxing

nostalgic.



I had nobody to help me figure out the ins and outs of cannabis; so I had
to rely on my own researching skills gained during an eventful career as a
journalist. I tackled the topic as if it were a magazine assignment. Going
straight to the horse’s mouth, I sought advice from an array of lifelong pot
smokers and growers. These were people who lived and breathed
marijuana. I also dug deep into the medical literature on cannabis,
insomnia, and chronic pain to learn what’s known scientifically about how
they interact. And George Plimpton-style, I became a participatory
journalist of sorts by using my body as a testing site to sample different
types of pot and different ways of consuming it.

Ultimately, I tracked down lots of invaluable insights, and I’ve been
using cannabis to combat painsomnia for 15 years. Am I still getting the
same luxuriant slumber I achieved in the beginning? Not exactly. During
that time, my hours of sleep gradually dropped from nine and a half to
about seven and a half hours per night. Of course, I’'m now 15 years older;
so age might might play some role in that.

And no doubt, I’ve developed more of a tolerance to pot, so it doesn’t
pack quite as much of a sleep-inducing haymaker as it did at first. But it
still helps tremendously. Thanks to cannabis, I’m snoozing solidly through
the night and feeling recharged after waking up the next morning. Without
pot, my sleep becomes so fitful and truncated I soon transform back into a
depleted zombie.

But here’s the amazing part: that two-hour reduction might work in my
favor. Despite the popular belief that eight hours of shuteye per night is the
ideal amount we should all be aiming for, a major study published in the
Archives of General Psychiatry said otherwise.®” Using survey data from
more than one million Americans aged 30 to 102, researchers compared
the participants’ time in bed with their survival rates during the next six
years. When tallied, the lowest mortality rate was associated with seven
hours of sleep per night, not eight. The more that people overshot or

undershot seven hours, the likelier they were to croak ahead of schedule.



Even at just eight and a half hours per night, according to that study,
there was more than a 15 percent greater chance of dying prematurely,5® as
well as a heightened risk of hypertension, coronary artery disease,
diabetes, and stroke.®® That tendency held true even after researchers
controlled for medication use, health status, depression, and sleep apnea.”’
The death rate also climbed for folks who slept too little, and for those
who used sleeping pills.”! (Of course, the reliability of this conclusion
hinges on whether people can accurately recall their sleeping habits. Many
insomniacs are notoriously bad at that.”?)

That’s not even the biggest surprise I came across while exploring the
crossroads of cannabis, sleep, and pain. In the subsequent pages of this
book, I'll describe what I’ve learned about this idiosyncratic plant and
disclose all the secrets I wish I’d known before embarking on my journey
into the wild world of weed. These insights have saved me lots of money,
time, and frustration.

In the next chapter, I’ll explain how I solved the first and most shadowy
leg of my cannabis odyssey: finding someone who could sell me weed
(preferably, without either of us going to jail). Prior to entering the domain
of pot dealers and grow operations, I figured seeking a supplier would be
challenging, if not dangerous. I envisioned myself swapping cash for stash
in some dimly lit back alley littered with hypodermic needles and winos.

Instead, I was soon hobnobbing—and indeed, sharing the most intimate
medical details of my life—with a succession of nonconformist herbalists
straight out of a Portlandia episode. Picture the love child of Tommy
Chong and Florence Nightingale, and you’ll have some slight hint of what

my newfound acquaintances would be like.



CHAPTER 6: On the Hunt

WHEN I BEGAN USING pot years ago, I did so knowing that the medical
marijuana law in my home state of Oregon protected me from getting in
trouble with the local cops. (But it didn’t shield me from violating federal
drug laws.) That made me luckier than Americans living in most parts of
the country. As far as Oregon was concerned, I could legally own and use
cannabis whenever I wanted, so long as I could justify it medically. The
problem was finding any.

The law at that time failed to provide cannabis users with a clear way to
acquire it. Instead, the state government’s approach was equal parts Marie
Antoinette and treasure-hoarding leprechaun: let them eat cake, but don’t
tell them where the cake is.

Among its glitches, the law prevented cannabis dealers from operating
retail pot stores, which would have immensely simplified my effort to
stock up. Instead, those dealers stayed in the shadows. Pot buyers were
somehow supposed to track down those elusive merchants who did
everything possible to avoid detection. In essence, law-abiding medical
marijuana patients who’d never so much as purchased a pack of cigarettes
(much less a Schedule I substance) were forced to behave like stealthy
drug seekers forever sleuthing out covert sources of weed.

To purchase cannabis from a dealer legally, I’d need to obtain a state-

issued medical marijuana card. But to receive one, I had to provide state



officials with a signed statement from a physician attesting that I had a
medical condition treatable with pot. Orwellian in its attitude toward
cannabis, the state refused to accept insomnia as a qualifying condition—
despite the hordes of insomniacs consuming cannabis to relieve that very
problem.

2

But the state would accept “severe chronic pain.” Luckily (I say
ironically), I had that ailment, too. So on my medical marijuana card
application form, I listed severe chronic pain as my official reason for
wanting pot, though improved sleep was also a top goal.

How much of a hassle was it to get that card? Oh, about three times
worse than renewing a driver’s license. Impossible, no. A bureaucratic
obstacle course, definitely.

Here’s the strangest part: during the application process, I’d need to
reveal the name of the person supplying me with cannabis. And I’d have to
persuade my pot dealer to apply for a state-issued “caregiver” card. But
before granting him (and in my case, the dealers were always male) that
card, the state would root around in his past to uncover whether he’d been
convicted of any drug crimes or felonies.

To play by the state’s rules, I needed to find a pot dealer willing to narc
on himself. (Goodbye, Orwellian; hello, Kafkaesque.) Stunningly, some
dealers were fine with doing so, because going the legal route expanded
their customer base and offered them protection from local and state law
enforcement.

But that was then. In my state and in many others, the buying and
selling of cannabis has undergone a cataclysmic makeover in recent years.
Nowadays, it’s legal where I live to use cannabis recreationally as well as
medically. No thanks to the legislature or governor for this advancement,
by the way. It was the voters themselves who legalized recreational
cannabis through a statewide referendum.”? In response to that law, pot
stores sprang up so fast in my city they now outnumber the Starbucks

outlets.



You can’t miss them. Just as barbershops use striped poles to attract
customers, pot stores sport signage bearing the universal symbols of a
marijuana seller: a green cross and/or a silhouette of a cannabis leaf. Weed
is becoming as readily available as gin, and Adam Smith’s invisible hand
of capitalism now holds a doobie.

At the federal level, cannabis remains as illegal as ever. But in an
unofficial, “don’t ask, don’t tell” sense, even the U.S. government has
lightened up. As more and more states legalized medical and even
recreational pot, Uncle Sam morphed into Sergeant “I see nothing!”
Schultz from Hogan’s Heroes.

The feds generally look the other way as long as pot buyers and sellers
aren’t pissing off the government in some way, such as by growing and
selling cannabis in violation of state regulations or transporting it across
state lines. Of course, the authorities at all levels will still launch a
crackdown (and in some ways, still are) anytime they see a political
advantage in doing so. Arrests are as frequent as ever in U.S. states where
pot remains illegal, and nine out of ten of those arrests are for mere
possession.” Blacks are nearly four times more likely than whites to be
nabbed for possession, though the two races use cannabis at comparable
rates. Meanwhile, public opinion is strongly in favor of making it more
widely available, not less.”>

During the dark ages of the mid-2000s, however, I couldn’t simply
waltz into a pot store and buy weed. Those retail establishments wouldn’t
exist for several more years in my area.’® In that benighted era, anybody
who tried to start one up could expect a visit from the police before
nightfall.

In jurisdictions where pot stores are still outlawed, customers continue
to purchase weed the old-fashioned way—from black market dealers. How
do buyers find those dealers? The same way I did before the arrival of
neighborhood pot stores: by word of mouth.

That’s not as hard as it may sound. By asking trusted friends, it’s likely



somebody will know somebody who’d be willing to trade cannabis for
cash. Pretty much everybody has a ne’er-do-well third cousin who
maintains a mental spreadsheet of local pot dealers and can put in a good
word.

That’s how I began my hunt—by networking. To speed things along, I
visited the headquarters of a local cannabis advocacy organization. It had a
health clinic with a doctor on hand who’d sign people’s medical marijuana
card applications without asking too many questions. Or even any
questions.

I arrived there one rainy morning in late winter. The doctor’s waiting
room was already packed with people in need of an M.D.’s scrawl; so it
wasn’t hard to strike up conversations with fellow “patients” and volunteer
staff members. As luck would have it, one of those volunteers—a retired
homicide detective—ran a gardening business on the side. He specialized
in a type of crop you won’t find at the local farmers’ market. He became
the first of several marijuana dealers I bought cannabis from during that
primeval era preceding the arrival of pot stores. But don’t call them
dealers to their faces. They like to be referred to as growers and
caregivers. And in many cases, rightly so.

Euphemisms aside, marijuana dealers tend to possess a mix of
personality characteristics you don’t normally see embodied in the same
person. Imagine someone who combines the traits of a defiant libertarian
moonshiner, a curandero-style folk healer, an audacious entrepreneur, and
a horticulturist whose passion for botany rivals that of Luther Burbank,
and you’ve got the idea of what these iconoclasts are like.

Ah, memories. The retired detective fell into at least a couple of those
categories. For a snapshot of what he looked like, picture a crinkly Clint
Eastwood well into his AARP phase of life. He couldn’t have been more
amiable, but he also gave off the coiled snake vibe of somebody you
wouldn’t want to screw with. He was a lively raconteur except when it

came to divulging the location of his grow site. Like old-time prospectors



guarding their gold strike, pot dealers are protective of their stashes.

The retired detective supplied me with cannabis for a few months. But
whether his overriding motive was to relieve suffering on a grander scale,
mock the authorities, or both, his marketing instincts convinced him to
hang out a shingle as a marijuana provider. He accomplished this task in
the most blatant way possible: by renting a storefront on a busy street and
emblazoning its facade with the words, “Medical Cannabis.”

You’ve gotta admire his balls, if not his discretion. In any case, that bit
of nose-thumbing at The Man prompted the feds to raid his home and
confiscate his inventory. But for whatever reason, he never got prosecuted.

Then I got dragged into it. Soon after the raid, a DEA agent left me a
voicemail message saying his agency had found my name and a copy of
my medical marijuana card paperwork in my dealer’s files and wanted to
ask me some questions. “But don’t worry,” the voice said. “You’re not in
any trouble.”

Yikes.

I called back the DEA and left my own voicemail message, telling the
agent to contact my attorney. For the next week, I laid awake half the night
wondering when a SWAT team would crash through my front door.
Apparently, the DEA must have viewed me as amusingly small potatoes,
because I never heard back. But that’s a week of lost sleep I’ll never
recoup.

The next dealer I latched onto was a greasy-haired guy in his early 20s.
He dressed like a carny and was skinny as a splinter. Along with growing
and hawking marijuana on the sly, he also juggled several day jobs. I could
never figure out whether selling marijuana was his main business, side
hustle, or passion project.

When 1 first encountered him, in addition to peddling cannabis, he was
working part-time as a costumed Easter Bunny at a shopping mall.
Whenever we spoke, he reeked so strongly of marijuana breath that the

odor pushed me backward like an invisible force field. The burnt broccoli



smell likely gave a potent contact high to the phalanxes of preschoolers
who had the misfortune of sitting on his furry lap at Easter.

But I'll say this for him: he ran a very businesslike operation, which, in
the context of marijuana dealers, meant he possessed the rare talent of
showing up on time. That’s one thing about pot dealers in general:
punctuality is not their forte.

He and I initially met at a monthly meeting of the local chapter of
NORML, an organization championing the legalization of cannabis. I went
there hoping to find a new pot dealer after my first one got raided by the
feds. The gathering took place in a cavernous building resembling an old,
gone-to-seed dance hall. Hundreds of cannabis supplicants showed up on
that bitter March morning and formed a serpentine line. It started at the
main door and wrapped around the block.

The attendees fell into two main demographic categories:
twentysomething partiers and middle-aged-and-older painsomniacs. The
latter group moved their bodies stiffly, as if gravel had worked its way into
their joints. A smattering of canes and wheelchairs made the crowd appear
as though it had been infiltrated by lost pilgrims en route to Lourdes.

This surreal scene wasn’t some perversion of American health care. It is
American health care, or what’s left of it for folks in pain who’ve run out
of other options. Even on a good day, the U.S. medical-industrial complex
—rated dead last when compared with the health care systems of other
high-income countries’”’—typically does a lousy job of treating chronic
pain. Its failure creates situations like the one I witnessed on that dreary
stretch of sidewalk: a herd of pain sufferers, hands jammed in their pockets
for warmth, inching forward in hopes of finding relief.

After we’d all shuffled into the building, the proceedings began in the
usual old-business, new-business way you’d expect at any organized
assembly. Anticipation hung in the air, as did billows of marijuana smoke.
Then came the agenda item that had brought us all there: pot shopping.

Like a strange avian mating ritual, a gaggle of sellers clustered on one



side of the room. The would-be buyers congregated on the other side.
When signaled to do so by the event’s chairperson, the two groups
moseyed toward each other. They began mingling, chatting, and reading
each other’s vibes. It amounted to a speed-dating session, but with a very
different goal: finding someone with whom we felt comfortable enough to
do a little commerce.

Anyway, that’s how I met the Easter Bunny.

From then on, he and I would rendezvous at a windowless dive bar with
a short-order menu limited to deep-fried chicken tenders and tater tots. For
no extra charge, he kept the cannabis in a plastic baggie tucked into the
back pocket of his soiled blue jeans for several days prior to the
transaction. Winemakers age their stock in oak barrels; he aged his harvest
next to his ass crack.

That particular storage method had the effect of turning what were once
elegantly conical marijuana buds into something resembling botanical
specimens flattened between the pages of a heavy book. Somehow, riding
around in the guy’s pants didn’t ruin the cannabis’s potency.

As unappetizing as that rear end repository seemed, I took comfort in
knowing I’d soon be cooking the pot in oil for several hours (as a
prerequisite to making homemade brownies). The way I figured it, if hot
oil didn’t kill any errant germs, bedbugs, or dingleberries that might have
wriggled into the cannabis, nothing would.

An exception among pot dealers, the Easter Bunny offered to take me on
a tour of his indoor grow site. He was proud of the lush crop he oversaw
and wanted to show it off. I politely turned down the invitation, and I’'m
glad I did. Grow sites are susceptible to break-ins, and if he ever got
robbed, I didn’t want him to think I had anything to do with it.

Unfortunately, our harmonious arrangement dissolved after several
months, when the Easter Bunny’s business partner and vice president of
cannabis-growing operations relocated to Alaska without notice. Pot
dealers tend to do things like that.



Once pot stores inundated the city, my days of relying on basement
agronomists were over. The buying and selling of pot became more
civilized, with none of the cloak-and-dagger covertness that went on in the
bad old days of meeting scruffy characters in dumpy bars.

But with this profusion of retail outlets has come a confusingly vast
assortment of products to choose from. Sure, you can still purchase raw
cannabis, roll it into a joint, and smoke it in the traditional manner. But
that approach has become almost quaint. Manufacturers are constantly
dreaming up new ways of processing and selling pot.

Nowadays, people are consuming it in the form of gummies, lozenges,
chocolates, caramels, and other munchables; guzzling it as a carbonated
beverage or tea; rubbing it into their skin, thanks to creams, balms, and
patches permeated with cannabis’s active ingredients; swallowing it as a
tincture; squirting it in their mouths as a spray; sticking it where the sun
don’t shine as a suppository; and inhaling it through bongs, vapes, and
other contraptions.

No wonder first-time visitors to a pot store often feel overwhelmed and
intimidated by the countless choices, the baffling jargon, the color-coded
packaging, and the many ways customers can cram cannabis into their
bodies.

I sure did. For years, life had been simple: I purchased cannabis from
dealers whose merchandise was limited to whatever lumpy plant material
was lurking in their trousers. Then suddenly, a giant sea swell of
commercialism and innovation swept through the cannabis industry. It’s
brought dazzling variety—but also potential peril.

Through trial and error, I’ve figured out how to navigate that ever-
growing wave of choices. Later on, I’ll describe how I zero in on products
and techniques best suited to easing my pain and helping me sleep.

But before walking into a pot shop, it’s crucial to consult with
somebody other than a cannabis salesperson (commonly known as a

budtender). This first stop might even be a lifesaver.






CHAPTER 7: Just What the Doctor
Ordered?

THE FIRST TIME I bit into a pot brownie, I did it out of desperation for a
good night’s sleep. The next morning, I was ecstatic to discover cannabis
had been wildly successful at helping me feel fully rested. So far, so good.
But then it occurred to me I’d need to use cannabis night after night long
term unless I wanted to drift back into my earlier Walking Deadlike stupor.

That got me worried. Eating an occasional pot brownie was one thing.
But would I somehow be putting my health in jeopardy by gobbling
cannabis routinely? To get an assessment, I decided to check in with a
doctor.

But why bother? After all, if I have trouble sleeping, and if pot helps me
sleep, wouldn’t a doctor merely rubber-stamp my decision to rely on it?
Not necessarily.

For all I knew, I might be taking medications that don’t work and play
well with cannabis—a hazard known as inappropriate polypharmacy.”®
That can happen in a couple of sneaky ways. Cannabis’s storehouse of
cannabinoids (its main active ingredients) can potentially impede the
potency of some medications and ramp up the intensity and side effects of
others.”” Conversely, some medications may mess with the potency or
exacerbate the side effects of pot.8? The time to guard against those

possibilities is before trying cannabis, not afterward.



This is no trivial matter. On its own, cannabis can cause dizziness, blood
pressure and heart rate changes, and other unintended effects.?’ When
combined with certain medications, those effects might worsen. The
picture gets even more complicated for people using many types of
pharmaceuticals. That’s an easily envisioned scenario, given that more
than 20 percent of middle-aged and older Americans take at least five
prescription meds.8?

Researchers at Penn State College of Medicine have flagged 139 drugs
that might interact with the two most popular cannabinoids, THC and
CBD. Additional pharmaceuticals and even some herbal products will
probably join that list in the future.?3 The researchers have also identified
57 medications with an increased chance of clashing with cannabinoids.?*
Those meds are posted here:

https://sites.psu.edu/cannabinoid/

Among the drugs in that latter group: the hypertension medication
clonidine, the cardiac drug quinidine, the blood thinner warfarin, the
tricyclic antidepressant amitriptyline, and the opioid pain reliever
meperidine, to name a few. A potential drug interaction doesn’t rule out
using cannabis, say the Penn State researchers. But it would require
medical monitoring along with possible dosage adjustments of either the
medications or the cannabinoids in question.

Inappropriate polypharmacy wasn’t my only worry. If pot is powerful
enough to boost sleep and ease pain, could it also be powerful enough to
crank up my hypertension and other pre-existing conditions—or put me at
risk for new ailments?

These concerns were too nagging to ignore. Before eating a cannabis-
laced brownie became as much a part of my bedtime ritual as setting the
alarm clock, I booked a doctor’s appointment in hopes of getting some
expert advice. Among my questions:

* Could cannabis aggravate any health problems I already have?

* Could it increase my chances of developing new ailments?



* Could it interact with medications I’m taking?

* Could it interfere with any current or upcoming diagnostic tests,
treatments, surgeries, or other procedures?

* Are there any medical reasons why I shouldn’t use it long term?

 Could the potential side effects of pot outweigh any benefits I might
get from it?

Clearly, I had some pretty good reasons for wanting to talk with a
physician about cannabis. What I hadn’t realized was, the average
skateboarder knows more about weed than the average doctor does.
Despite treating people racked by pain and nausea, only 30 percent of
oncologists feel sufficiently informed about cannabis to advise their
patients about it, according to a 2016 survey of nearly 400 physicians.?°
No wonder: it’s a topic medical schools have traditionally done a poor job
of wedging into their curricula.?®

That ignorance extends to the field of analgesia in general. Not the most
self-aware bunch, oncologists tend to view themselves as more skillful at
managing pain than they really are. In a study that asked hundreds of U.S.
oncologists to rate their ability to treat cancer pain, they awarded

).87 But when

themselves an overall score of seven (on a 10-point scale
quizzed about how they’d respond to specific scenarios involving cancer
patients with intractable pain, the oncologists’ answers weren’t much
better than guesswork. Physicians specializing in hospice and palliative
medicine who took the same quiz also had unimpressive scores. Those
results help explain why pain often goes undertreated.

Despite their cluelessness about cannabis and pain control, many
doctors will plunge ahead and counsel patients about those topics
anyway.?® Not long ago, I had a front-row seat to that sort of medical
improv after switching to a new internist. During my initial meeting with
her, I confessed to using pot regularly to help with sleep and pain. She
assumed I must be smoking it and told me to try a cannabis vaporizer

(a.k.a. vape).



Her rationale for recommending vapes was as follows: compared with
the tarry, lung-clogging particulates pouring out of joints and bongs, vapes
produce a cumuluslike mist that’s gentler on the respiratory system. Or so
she thought.

Acting on her suggestion, I bought my first vape pen the following
week. The golf pencil-sized electronic gizmo came loaded with a cartridge
containing pot-infused liquid oil. In one sense, my doctor was right: when
I fired it up, the vape pen appeared to be a less-grimy, less-smelly
alternative to sooty joints and bongs. In the back of my mind, though, I
wondered about the safety of inhaling vapor produced in this newfangled
manner.

A few months later, I got my answer. The news media bubbled with
stories about serious and even fatal cases of lung damage linked to the use
of some vaping products.?? After learning about those scary outcomes, I
permanently retired my vape pen. I suffered no ill effects from my brief
use of it. But my doctor’s recommendation to vape was a bad call.

What prompted her to lead me astray? In my opinion, she overlooked
the fact that vapes hadn’t yet stood the test of time. She wasn’t alone in
making that mistake. Various cannabis-related how-to books published by
medical experts prior to the vaping debacle advocated the use of vapes.

Personally, I’ve always preferred sticking with approaches that have
been around a good long while and tested under real-world conditions by
countless users. The longer the performance history, the better I can assess
it. I recently came across an advertisement for a brand of vaping device
proclaiming itself, “completely unlike any of the others you saw in the
past.” To which I say, no, no, no. Since when did the absence of a track
record become a selling point?

Being on the receiving end of bad advice isn’t the only risk faced by
patients who utter the word marijuana within earshot of a doctor. When
patients fess up about using pot, that juicy tidbit will wind up in their

medical files. Those files can then follow patients around like an albatross



and put them at risk of being branded by medical personnel as “drug
seekers” who should be denied opioids and other strong pain relievers
even when needed.

Despite that ugly prejudice, cannabis makes people less likely to
become victims of the opioid crisis. According to a 2020 epidemiological
study published in the journal Economic Inquiry, fatal opioid overdoses
decrease by as much as 35 percent when states legalize recreational
cannabis.?

Chances are, that’s happening because cannabis legalization makes it
easier for pain sufferers in those states to switch from opioids to weed.%"
By switching, those folks may be reducing their odds of taking a
premature trip to the morgue. Opioid overdoses are alarmingly common—
and often lethal.®?

By contrast, among various cutting-edge cannabis scientists and
physicians, the notion that pot is incapable of triggering a fatal overdose
rises to the level of an axiom.?® In search of evidence to the contrary, the
National Academies of Sciences, Engineering, and Medicine combed
through the medical literature but couldn’t find a single study proving
cannabis was the direct cause of a lethal overdose.?*

According to one estimate derived from animal research, a human being
would have to smoke 1,500 pounds of pot in 15 minutes to die of cannabis
toxicity.”> But that doesn’t mean cannabis is as innocuous as oatmeal.
Concerns have been raised about certain types of harm it might pose. For
some individuals, the side effects and contraindications can crowd out any
benefits. But for many adults in pain, pot’s drawbacks tend to be less
ominous than the risks associated with conventional painkillers and
sedatives.%

Results inevitably vary among studies attempting to gauge the overall
safety of cannabis. But notwithstanding some important caveats I’ll bring
up in later chapters, most adults—older ones included—appear to tolerate

it reasonably well. That was the conclusion reached in 2021 by a team of



British researchers after analyzing 46 randomized studies involving more
than 6,200 people aged 50 and older treated with medical cannabis.” Pot
commonly caused minor side effects among those seniors (as it also does
in younger age groups).

But even in an aging population already weakened by severe diseases
and taking plenty of other potent medications, those researchers saw no
significant association between cannabis use and a greater chance of
patients experiencing serious adverse effects or death. “These findings
suggest that cannabinoid-based medicines in general are safe and
acceptable in older adults,” the study authors concluded.

That result was consistent with the outcome of an earlier Canadian
review of 31 studies comparing nearly 2,000 medical cannabis users to
1,200 nonusers.?® The review authors estimated the cannabis users were
much likelier than the nonusers to experience minor side effects—with
dizziness being the most common. (For many users, certain “side
effects”—such as feeling sleepy and getting high—are in fact the whole
point of consuming it.) Nonetheless, those cannabis users suffered no
greater incidence of serious side effects. Don’t take that assessment as the
last word on the matter, though. The science on pot remains too threadbare
to provide a gavel-banging final verdict regarding long-term risks.
(When you get to Chapter 14, you’ll see what I mean.)

Despite the possibility of getting stereotyped by a judgmental physician,
I still came down in favor of touching base with a doctor before deciding
to use pot routinely. Doctors well schooled in the topic are often tough to
find; but they’re worth tracking down. They can offer crucial input about
whether pot is compatible with a patient’s health status; they can also
provide pointers on how best to use it.

These doctors are easiest to locate in states where medical marijuana is
legal. Some physicians even play up their expertise in “cannabis
therapeutics.” That claim might stem from substantive experience and

training. Or it might reflect a desire on the doctors’ part to make a quick



buck by signing medical marijuana card applications. It’s usually easy to
tell the difference: does the doctor perform a thorough exam, ask in-depth
questions, and offer real-world guidance and cautions about cannabis? If
so, those are good indicators the doctor isn’t running a signature mill.

If T didn’t live in a state where medical marijuana is legally available,
finding a doctor who’s knowledgeable about pot might require some
relentless asking around—or a major road trip (otherwise known as a
weedcation)!?’ to a pot-friendly locale. More and more jurisdictions are
recognizing the medicinal benefits of cannabis. That growing awareness is
prodding some doctors into boning up on pot. Barring a backlash from the
forces of irrational puritanism, finding a cannabis-smart physician should
get easier as time goes on.

Years ago, when my state’s attitude toward pot was more repressive
than it is today, here’s what I did to get solid medical feedback while also
lowering my odds of being stigmatized as a druggie:

I met with a physician who’d been treating me for years and with
whom I had a good rapport. Predating the M.D. who had urged me to
use a vape pen, my longtime doctor knew my medical history and realized
I wasn’t a bug-eyed dope fiend who’d wandered in off the street to con
him out of opioids.

* I had a physician who was savvier than most. Though working out
of a small neighborhood clinic, he was associated with a respected medical
school. That exposure to the wider medical world fed his innate open-
mindedness and intellectual curiosity.

But patients can’t always assume a doctor affiliated with a medical
school is any more conversant on the topic of cannabis than your run-of-
the-mill doc-in-a-box. According to a 2017 survey of medical school
deans, two-thirds admitted their graduates were too ignorant about medical
cannabis to prescribe or answer questions about it competently.'!

How times have changed. When the U.S. government passed anti-

marijuana legislation in 1937, the American Medical Association opposed



the ban, arguing that the lack of harm associated with cannabis made the

legislation unnecessary.'%?

The AMA also presciently worried the law
would hamper research into cannabis’s medicinal properties.

A physician’s field of expertise can make a difference. Patients who
inquire about pot are liable to get a warmer reception from oncologists (82
percent of whom agree cannabis can deliver real benefits to patients,
according to a 2014 WebMD survey) than from other types of specialists
who haven’t spent as much time in the trenches with patients suffering
from incapacitating pain, nausea, and decreased appetite.'%3

In a 2016 paper published in the medical journal Current Oncology,
University of California-San Francisco oncologist Donald Abrams argued,
“Currently, we can be confident that cannabis could have utility in
symptom management for patients living with and beyond cancer.
Compared with most of the therapeutic agents that oncologists use in their
practice, the side-effect profile of cannabis as medicine is acceptable, and
the adverse effects are . . . generally tolerable and short-lived.”!04

* I presented my doctor with alternatives. Instead of expecting him to
fall into line, I broached the topic to him in the form of a question. And not
just any question, but a question embedded with two Let’s Make A Deal-
style choices.

I said to him, “My pelvic pain is really causing me problems, and I’m
wondering if I should try something new. I’ve read about two options that
sound promising: amitriptyline (a medication often used to treat chronic
pain) or medical marijuana. Which of those do you think would work
better?” This wasn’t just a ploy on my part. I honestly wanted to know
which one was superior.

To my surprise, he said, “Medical marijuana.” He felt cannabis would
likely be more effective for me than an FDA-approved pharmaceutical.
Then came an even bigger surprise: he scribbled his name onto a state-
required medical marijuana card application form. By signing that

document, he officially validated that I suffered from an ailment treatable



with cannabis.

Checkmate.

Here’s how I made him an ally: I didn’t present cannabis to him as a
done deal, as in, “Oh yeah, I should mention I’ve been sucking down pot
for a while but neglected to tell you. Now I need you to sign my medical
marijuana form.” Instead, I invited him into the decision-making process
and sincerely solicited his opinion.

* I got my next doctor’s cooperation despite his unwillingness to
provide it. In keeping with the Peter Principle, my pragmatic clinician
took an administrative job the following year and stopped seeing patients.
Forced to find another physician, I fell under the care of a doctor who was
much more squeamish about cannabis. Yet I still needed to apply for a
medical marijuana card.

Before I could receive one, my state expected me to prove annually that
I suffered from a medical condition pot might alleviate. But my new
doctor refused to play along. He maintained a blanket policy of never
validating a patient’s medical marijuana card application. Luckily, the law
included a little-known workaround: as long as my medical records
showed I suffered from a pot-worthy ailment, I could qualify to receive a
medical marijuana card—whether or not my doctor agreed. To satisfy the
bureaucrats, my medical file needed to include certain buzzwords like
severe pain or persistent muscle spasms.

Laying the groundwork, I mentioned at every doctor’s visit I was still
plagued by chronic pain brought on by persistent muscle spasms—totally
true, by the way. My physician would dutifully jot down that information.
In doing so, he salted my medical records with the required buzzwords.

Then once a year, I asked his office manager for a copy of those records
so I could send them to the state. Like clockwork, my medical marijuana
card would arrive in my mailbox a month later. My doctor never had to
utter the taboo word marijuana or play any role in the application process.

Of course, the particulars of marijuana law vary from jurisdiction to



jurisdiction, but it’s always smart to look for legal loopholes—um, I mean
alternatives.

But let’s say I was queasy about giving that most private of personal
information—my medical records—to the government. Here’s another
option I could also pursue: find a “Dr. Feelgood” who’ll autograph my
medical marijuana card application. Deluged by applicants in need of a
physician’s signature, these types of practitioners are happy to oblige.
Years ago, I used this strategy a time or two myself.

Judging by the doctor’s crowded waiting room, so did every other
cannabis user within driving distance. Nobody came for the ambiance. An
unrepentant signature mill, the clinic had all the charm of a stale bus
station circa 1972. I didn’t notice any obvious fakers among the droves of
walking wounded I saw there. Most of the patients looked like genuinely
sick individuals who were trying to relieve their suffering while also
abiding by the letter of the law. My “exam” took all of five minutes and
consisted only of small talk with John Hancock, M.D. The doctor didn’t
provide any substantive medical guidance. But by then, I was an
experienced cannabis user, and I’d come for just one thing: the pot version
of a hall pass.

Getting it was an expensive bother. Aside from losing a half day at the
doctor’s office, I had to pay $200 for the signature. Then I had to spend
another $200 per year on the medical marijuana card application itself. So
I was out $400 before I’d even purchased my first gram of weed.

Any competent doctor who recommends cannabis for medical purposes
should do more than add some ink to the bottom of a government
document. At the very least, the doctor should be familiar with the
scientific research into the effects of cannabis; follow the legal
requirements of the relevant jurisdiction; help the patient weigh the risks
against the benefits of using cannabis; and provide written instructions
specific to that individual’s health care needs.'%

Those instructions should address questions such as:



» Which type of cannabis would work best?

* How should I obtain it?

* How should I consume it?

* How frequently should I consume it?

» What should be the starting dosage?

» How can I tell if the dosage needs adjusting or stopped?

* What adverse effects should I watch out for—and how should I
respond to them?

» How will I know if it’s helping?

* When should I check back with the doctor?

But what is it about cannabis that makes it one of the most sought-after
substances in the world—and also one of the most forbidden? Do
government officials who preach against pot know something about its
medical dangers I don’t? Or does their opposition to cannabis arise from
darker motives?

With cannabis becoming a nightly fixture in my life, I had to find out
what the controversy was about.

As Part III will reveal, cannabis’s unique status is the result of an epic
collision involving botany, demagoguery, and the age-old effort to ease

human misery.



PART III: Getting to the Root of the Matter



CHAPTER 8: Cannabis’s Checkered Past

GIVEN CANNABIS’S WORLDWIDE FAN base, pot should by now be
the most heavily studied plant in the world, with miles of library shelves
sagging from the weight of published studies mapping out its therapeutic
benefits and drawbacks.

Instead, the opposite is true. Longstanding laws intended to keep the
public from using cannabis have also hindered scientists from acquiring
and studying it. Pot is so off-limits that it’s frequently omitted from studies
comparing the safety and effectiveness of commonly used pharmaceutical
and non-pharmaceutical interventions for pain and insomnia.'%

Priggishly paranoid about it, the U.S. government has legally lumped
cannabis in with heroin, ecstasy, and LLSD as a Schedule I drug. Schedule I
drugs are defined as substances lacking any legitimate medical use and
posing a high risk of abuse. Those drugs can entail heavy jail time and
other severe punishments for anyone caught selling, producing, or even
possessing them. Medical researchers interested in investigating the health
benefits of cannabis have found themselves hamstrung by the
government’s baseless insistence that those benefits don’t exist.

In the U.S., scientists wanting to study cannabis have had to endure
daunting bureaucratic hassles to obtain the plant legally from the federal
government. Historically, it’s often taken years for scientists to get their

hands on government-approved weed.!%”



The wait may not have even been worth it. For decades, the only legal
source in the U.S. has been a single grow site. Located in Mississippi, it’s
monitored and controlled by the feds. According to a 2017 study published
in the journal Scientific Reports, Uncle Sam’s pot patch is only 27 percent
as potent as the weed bought and sold throughout the United States.!%®
Consequently, reams of rigorous studies involving real-world-quality
cannabis that should be stockpiled in medical school libraries aren’t there.

By making pot illegal, politicians have deprived the world of cannabis-
derived pharmaceutical drugs that weren’t developed because the
underlying R & D was never done. Lawmakers have also prevented the
government from regulating the pot industry in ways that could have
helped ensure the safety of the cannabis that’s sold—much the way
government oversight of the liquor industry has stopped bootleggers from
selling rotgut moonshine.

Politicians aren’t the only roadblocks. Alcohol, pharmaceutical, and
cigarette manufacturers know cannabis poses a major competitive threat if
it becomes easily available. The private prison industry and prison guard
organizations have also worried about what weed-friendly laws could
mean to their future. Hence, there’s a swamp’s worth of lobbyists and
politicians opposing cannabis’s legalization.'0®

But nobody’s done more to undermine the availability and scientific
study of cannabis than a vile U.S. government official named Harry
Anslinger. He became the founding commissioner of the Federal Bureau
of Narcotics in 1930 and was a staunch advocate of Prohibition. When the
ban on alcohol was repealed, Anslinger was so sorry to see it go that he
went looking for another psychoactive substance to villainize. His next
target: cannabis.

Only Anslinger didn’t call it cannabis, as most Americans did until that
time.!1Y Hoping to link the plant in the public’s mind with its use by
Mexican immigrants, he helped popularize the term marihuana. That’s the

way the U.S. government still refers to the plant (complete with the



yesteryear spelling) when it’s mentioned in the National Register.''1 A
virulent nativist and racist, Anslinger had no qualms about stirring up
bigotry in his quest to rid the nation of weed. Not that you’d know it from
the fawning “A Life of Service” tribute to Anslinger found on the DEA
Museum’s website.!1?

He even maintained what he called his “Gore File,” a collection of
trumped-up excerpts from police reports that blamed pot for transforming
ordinary people (especially Black people) into murderers and rapists.
Those accounts were hogwash.!!3

Anslinger had a particular animosity toward well-known Black jazz
musicians like Billie Holiday and Charlie Parker. “Reefer makes darkies
think they’re as good as white men,” he once said.''

A cross between Joseph McCarthy and J. Edgar Hoover, Anslinger
stayed in power for more than 30 years, finally retiring during the
administration of John F. Kennedy. Ironically, JFK himself consumed a
wide assortment of scandalous pain relievers while in the White House. At
Painopolis, we’ve devoted an entire episode to exploring all the furtive
ways Kennedy coped with debilitating back pain and other severe health
problems. To hear it, go to:

https://painopolis.com/jfk-a-profile-in-pain

It doesn’t say much for the character or intellect of the country that most
Americans bought into the hysteria Anslinger was slinging. Many are still
buying into it. In 2016, when then-U.S. Attorney General Jeff Sessions
infamously proclaimed, “Good people don’t smoke marijuana,” he was
channeling Harry Anslinger’s demagogic specter.!'® Similarly, the fact
that the DEA has an adoring paean to Anslinger on its website—without
acknowledging his repugnant actions and character—is evidence that the
dishonesty he embodied still haunts that agency today.''®

Anslinger wasn’t the first government official to clamp down on
cannabis, or the last.!!” In the U.S., the earliest laws restricting its use

were enacted shortly after the start of the 20th century.!'8 The initial



cannabis bust likely occurred in 1914, when a wagonload of “Indian
hemp” was confiscated from two Los Angeles “dream gardens.”!”

But during Anslinger’s reign, his anti-cannabis crusade played a major
role in convincing federal and state legislators to pass draconian laws
against pot, which he falsely characterized as a type of poison. The only
thing good to say about Anslinger is that he eventually died. What’s been
harder to chuck is his legacy.

A half century since Anslinger’s demise, his dream of a pot-free nation
is only now crumbling. These days, cannabis is becoming so socially
acceptable that even America’s favorite pastime—major- and minor-
league baseball—decided in 2019 to stop drug testing its players for
weed.!?Y But the many decades of cannabis prohibition in the U.S. and
elsewhere have done lasting harm in the form of stunted scientific inquiry,
unrelieved suffering, and rampant incarceration for the victimless crime of
using cannabis.

Despite the legal blockades erected by Anslinger and others, some
scientists have forged ahead in investigating the unique medical properties
of this special plant, with much of that groundbreaking research taking
place outside the United States. Still, what we know about cannabis
remains far eclipsed by what we don’t know.

Our collective cluelessness doesn’t stop with pot. We’re also still at the
beginning stages of deciphering the underpinnings of chronic pain.
Consequently, the conventional treatments for relieving it often fail to do
so. As much as pharmaceutical manufacturers would love to invent (and
cash in on) a medication that could eliminate pain without causing
objectionable side effects, a cure remains elusive.

Likewise, we’re only in the early innings when it comes to
understanding the biological processes that influence sleep. We don’t even
know why humans and other living creatures need it, though there’s no
denying we do. Sleep is as critical to our survival as food. But given our

ignorance about the topic, is it any wonder the pharmaceutical industry has



never come up with a foolproof remedy for curing insomnia?

Then, as if to mock our ineptitude at fixing those ailments, along comes
Mother Nature with a bushy green plant that can often accomplish what
Big Pharma with its princely research-and-development budget (and
kingly marketing war chest)!?! has failed to achieve. And it does so
without triggering some of the chilling dangers produced by conventional
painkillers and sedatives.

But how effectively does cannabis score the hat trick of reducing pain,
sweeping away insomnia, and—oh, yeah—making users feel cosmically
blissful? Does it have any downsides? And are there certain types of
people for whom it might do more harm than good?

When I opted to try pot, those questions rattled in my head. In the next

few chapters, I’ll do my best to pin down some answers.



CHAPTER 9: Ain’t That a Pain

TO SAY THAT CANNABIS has stood the test of time would be an
extreme understatement. The fact is, humans have been enhancing their
lives with pot for many millennia. Its consistent use as a source of
medicine and fiber likely began in East Asia about 7,500 years ago—
though some archaeologists argue it may have happened much sooner.!??
Early on, the Chinese began using cannabis to relieve female reproductive
ailments, rheumatic pain, and many other illnesses.'?> The Chinese also
combined pot with wine to create a surgical anesthetic.'*

The analgesic, sedative, and psychoactive properties of cannabis made it
popular in many cultures. In eastern Russia, for example, the mummified
body of a 2,500-year-old woman with metastatic breast cancer was
unearthed about 20 years ago.'?®> In her burial chamber, the regally
adorned woman—nicknamed the “Siberian Ice Maiden”—possessed a
pouch of marijuana. Most likely, she consumed it to allay her cancer pain.

Holy smokes, cannabis even earned a mention in the Bible. Exodus
30:23-5 describes an anointing oil used in religious ceremonies. It
consisted of olive oil mixed with various herbs, including one called kaneh
bosm, according to the original Hebrew text.!”® Lumir Ondfej Hanus, a
cannabis scientist in The Hebrew University of Jerusalem School of
Pharmacy, has proposed that the herb in question was hemp—a version of

cannabis.'?” Even the word cannabis may be a linguistic melding of kaneh



and bosm.128

Echoing that scriptural account, archaeologists have discovered
cannabis residue on the surface of a limestone altar found in an ancient
temple in the Negev Desert.'? Scholars contend that cannabis served as a
hallucinogenic form of incense during rituals performed by Iron Age
Israelites.

It’s also been argued that Jesus’s ministry was awash in holy oil based
on the Biblical recipe.'>® The term Messiah—translated as the Anointed
One—raises the intriguing possibility that New Testament-era healing rites
included a schmear of weed-infused olive oil. In the Gospels, Jesus
touched a leper, and the leper became cured.!! Of what exactly, it’s hard
to say. In the Bible, leprosy is a catchall term for various scaly and
inflammatory skin diseases, some of which may have responded to the
antibacterial and analgesic properties of cannabis.'? These days, that’s
called applying a topical.

The people of ancient India also harvested cannabis for medical and
religious purposes. More than 3,000 years ago, the inhabitants of the
Indian subcontinent relied on cannabis to treat ailments ranging from
toothaches to epilepsy, from anxiety to rheumatism.'®® Valuing its
versatility as a tranquilizer, painkiller, anticonvulsant, anti-inflammatory,
and appetite stimulant, successive waves of travelers carried cannabis
westward along trade routes that stretched to Africa. In the 16th century,
enslaved Africans brought cannabis seeds with them to South America.!34

Two centuries later, the great Swedish botanist and physician Carl
Linnaeus, known as “the father of taxonomy,” classified cannabis as a pain
reliever.'3> In the late 19th and early 20th century, U.S. physicians—much
like their counterparts in Indian antiquity—endorsed cannabis as a remedy
for an array of ills, including pain, seizures, muscle spasms, nausea, and
melancholy.!3%

During that period, cannabis became big business, and the names of

some of the companies that sold it are still prominent today. Major



pharmaceutical firms—including Eli Lilly and Parke-Davis—converted
cannabis into tinctures, tablets, and powders used as analgesics, sedatives,

and treatments for anorexia.!3”

Almost six percent of all the medications
marketed in the U.S. at the start of the 20th century contained it.!38

Until 1941, the same stuff teenagers now puff on the sly was included in
the U.S. Pharmacopeia, a compendium of standard drugs.'® Even today,
American pharmacies dispense prescription drugs made from synthesized
THC to treat chemotherapy-caused nausea and vomiting, as well as AIDS-
related weight loss.'4? Pharmacists are also filling orders for an FDA-
approved antiepileptic medication whose active ingredient is the
cannabinoid CBD.

Skeptical that weed might be medically beneficial? Maybe you’ve
already tried cannabis and didn’t like the loopy way it made you feel. Or
perhaps you’ve watched Reefer Madness so many times you’re halfway
convinced one whiff will turn you into a raving psycho.

Though banned by various governments, cannabis sidesteps some
serious health risks that conventional analgesic medications and legal
recreational substances like tobacco pose. For instance:

* One enormous danger associated with opioids is that they can suppress
breathing—a potentially lethal side effect known as opioid-induced
respiratory depression.'*! This phenomenon happens because opioid
receptors populate the brainstem circuitry that keeps our lungs
pumping.'#> Commandeering those receptors, opioids can shut down our
hard-wired ability to maintain airflow.'*> Worst-case scenario: opioids can
make people pass out, stop breathing, and die.

The horrifying result: tens of thousands of opioid-related fatalities occur
each year in the U.S. alone.!** But among adults who use cannabis instead
of opioids, no similar epidemic exists, because the brainstem lacks
receptors that interact with pot.'*> Nor does cannabis cause other awful
side effects associated with opioids, such as chronic constipation. !4

 Unlike tobacco smoke, pot smoke hasn’t been shown to put people at



greater risk for lung, head, or neck cancer. Despite looking for a
connection between pot smoking and those types of malignancies, various
preeminent health organizations have been unable to verify a cause-and-
effect link.'” If there is a causal relationship, it’s nowhere near as obvious
as the one between tobacco and those cancers.'® But that doesn’t mean
our lungs enjoy basking in marijuana soot. Later on, I’'ll discuss some
breathing-related downsides to inhaling it. There are definitely some
downsides. I’'ll also explain why it’s too soon to let pot off the hook as a
possible carcinogen.!#?

Though there’s a lot we still don’t know about the health implications of
cannabis, the evidence that it can reduce pain is compelling.'® Even the
pot-loathing CDC has begrudgingly acknowledged its pain-fighting
effect.!°!

Countless pain patients also swear by it as an effective means of
knocking the edge off their suffering. I’'m one of them. Like a heating pad
for a sore back, pot offers me something I haven’t been able to achieve any
other way—not a permanent cure, but the next best thing: nightly,
dependable relief.

For many people with chronic pain, cannabis eases the physical travails
causing them to squirm and wince as if lying on a bed of nails. But just as
cannabis’s side effects vary from person to person, so too does its
analgesic impact. According to some studies, a hit of marijuana can
potentially chop the intensity of chronic pain by at least a third.>?

That won’t nullify severe torment. Nor is the pain reduction perpetual.
Like other types of pain relievers, the beneficial effects of pot last several
hours at most per dose. Nonetheless, even partial relief can be a game
changer for people writhing in agony. A drop in pain—no matter how
transitory and incremental—might be enough to restore lost livelihoods
and enjoyments to pain sufferers who’d previously been housebound.

But in some studies, pot has performed even better. In a randomized,

controlled experiment that tested cannabis on 50 patients with HIV-related



peripheral neuropathy, the test subjects experienced a 72 percent reduction
in pain on average after smoking their first joint, with no serious adverse
effects from it.'>3

In another study, people with neuropathic pain caused by multiple
sclerosis shrank their pain by 40 percent by using an oral spray made from
cannabis.'® And in a survey of 100 medical marijuana users in Hawaii, 97
percent of them were consuming pot to relieve pain. On average, they
reported it lightened their suffering by five points on a 10-point pain scale
—from a score of 7.8 down to a much more livable 2.8.1°° An
improvement that monumental can mean the difference between disability
and autonomy. Nearly half of the survey participants credited cannabis
with relieving their insomnia and easing their stress and anxiety.

Pot doesn’t target only one type of pain. Studies indicate it can curb all
sorts of misery, including the torment caused by cancer, rheumatoid

arthritis, fibromyalgia'>® 157

, and muscle spasms.

That doesn’t come close to exhausting the list. For example, few types
of suffering rival the railroad-spike-to-the-skull ruthlessness inflicted by
migraines and severe headaches. More than a third of cannabis users treat
their headaches and migraines with weed.!®® Many of them find it
impressively helpful—and superior to other medications. According to a
survey of nearly 2,000 people plagued by either migraines or headaches,
cannabis torpedoed the intensity of their pain by about 50 percent.'>®
Eventually, its effectiveness diminished among the headache sufferers
(which suggests they developed a tolerance to pot—a topic I deal with
elsewhere in this book). But curiously, the phenomenon of tolerance didn’t
occur among the migraineurs; they continued to experience relief despite
their ongoing use of weed.

In an Israeli study that investigated the effectiveness of cannabis on 145
migraine patients, 60 percent of them reported feeling less pain as a result
of using it.'%9 Along with that benefit came two others: better sleep and

less reliance on opioids and triptans. Other research indicates cannabis



may also decrease the frequency of migraine attacks from an average of 10
per month to less than five.16!

Pondering how that might happen, some scientists have suggested that
one possible cause of migraines and headaches could be a deficiency in
anandamide—a THCIlike cannabinoid naturally present in the human
body.'%> Migraine sufferers tend to have lower concentrations of
anandamide in their cerebral spinal fluid than what’s found in

nonsufferers.163

If those scientists are right, cannabis’s rich stockpile of
cannabinoids perhaps could be making up for that shortage, thereby
taming the ferocity of headache and migraine attacks.

For many patients, conventional analgesics make headaches and
migraines grow more brutally persistent over time—a condition called
medication overuse headache (a.k.a. rebound headache). Some evidence
suggests cannabis doesn’t appear to pose that risk.!%* There’s even a
possibility pot might partially counteract it. In a randomized double-blind
clinical trial involving 30 Italian patients battling medication overuse
headaches, the prescription drug nabilone (made from synthetic THC)
when taken for eight weeks outperformed ibuprofen at undercutting their
pain.'® Nabilone slashed it by 28 percent (versus 18 percent with
ibuprofen), and side effects were “uncommon [and] mild.” Unlike
ibuprofen, nabilone also lessened the patients’ dependence on pain
medications and spiffed up their quality of life.

Contradicting that earlier data, however, a more recent retrospective
analysis indicated cannabis may provoke rather than allay medication
overuse headaches.'® In the first study to estimate that risk among
cannabis-consuming chronic migraine patients, researchers compared 150
pot-using migraine sufferers with 218 fellow migraineurs who didn’t use
it. Their conclusion: cannabis was associated with a sixfold increase in the
prevalence of medication overuse headaches. But don’t chisel that initial
finding in stone just yet. With only shards of evidence to go by, more

spadework needs to be done before we’ll have an accurate measure of



cannabis’s effect on headaches and migraines.

There’s also intriguing preliminary research suggesting cannabis might
serve as a dimmer switch for endometriosis pain. In an Australian survey
involving nearly 500 women with that ailment, the ones using marijuana
rated it at 7.6 on a 10-point scale of effectiveness at easing their pelvic

167 The percentage of endometriosis patients reporting weed-related

pain.
adverse effects was low (10 percent) compared to those using NSAIDs (11
to 14 percent) and opioid medications (78 percent).'®® The adverse effects
from cannabis included drowsiness, anxiety, and an increased heart rate,
which the study authors characterized as “infrequent and minor.” But
because cannabis softened their pain, 56 percent of the women cut back on
their prescription medications by at least half. The women were also
enjoying improved sleep.

That outcome was apparently no fluke. In the largest-of-its-kind
observational study that queried nearly 3,000 cannabis users, 95 percent of
the people taking weed for pain reported feeling better as a result.'®°
Typically, the severity of their suffering fell by 3.3 points on a 10-point
scale. Those who started out with the worst pain generally experienced the
greatest relief.

But not every published paper is so encouraging. Rather than survey
thousands of pot users in the wild, some scientists have aggregated the
results of previous studies to estimate cannabis’s pain-relieving impact.
When analyzed in that way, its effectiveness appears to be more limited.!”?

One of the more disappointing findings showed up in a 2021 meta-
analysis published in the journal BMJ Open.!”! Pooling data from five
randomized controlled trials and 13 observational studies, it threw cold
water on the notion that cannabis in combination with opioids shrinks
cancer pain more than opioids alone. That conclusion bolstered an
assessment made the year before by a meta-analysis published in BMJ
Supportive & Palliative Care.!”?> After evaluating the outcomes of several

randomized controlled trials, the earlier study found that cannabis raised



the risk of side effects but did nothing to curtail cancer pain when
combined with opioids.

But in the wake of those disconcerting results, along came another meta-
analysis in 2021 that provided a whiff of hope. Published by a sister
journal named The BMJ, the newer study asserted cannabis can ease
cancer and non-cancer pain.'’3 But here’s where things get nuanced: after
dissecting the results from 10 placebo-controlled trials involving cannabis
and pain, the authors of the meta-analysis estimated that four out of 10
pain sufferers who took cannabis experienced at least a 30 percent
reduction in pain.

That outcome might sound impressive, except for one thing: placebos
brought about comparable improvement in 3.3 pain sufferers out of 10.
Simply stated, more people were helped significantly by pot than by
placebos, but not a lot more. In that same meta-analysis, the authors
reached a similar conclusion regarding cannabis’s impact on sleep quality.

Of course, many patients would view any painkilling effect as being
better than none, even if it’s less than 30 percent. For that reason, The BMJ
published yet another, much more controversial paper that same year from
an international panel of medical experts and pain patients.!” Taking an
almost “maybe it’ll help” attitude, they recommended doctors offer non-
inhaled cannabis or cannabinoids (along with standard care) to patients
with treatment-resistant chronic non-cancer or cancer pain. That’s not the
stodgy, ultra-cautious advice medical journals are typically known for.

Why such conflicting scientific perspectives about weed? It partly boils
down to inconsistencies in how cannabis studies are conducted. Which
types of cannabis-derived products should be tested? Which cannabis users
should be evaluated? How long should the participants be tracked? How
can the placebo effect and other misleading factors be minimized? What
counts as success—and how should it be measured? Those questions help
researchers come up with strategies for gathering data, but answering them

is trickier than you might think.



Take the puzzle of how best to quantify pain. Scientists typically ask
patients to rate its intensity on a 10-point pain scale. That method might
work fine when gauging the pain-relieving impact of aspirin, which trims
physical discomfort but leaves the mind alone. But cannabis temporarily
alters how people perceive pain emotionally and cognitively as well as
physically. Can a single number adequately capture that multilayered
phenomenon? Not likely.

With weed scientists around the world structuring their investigations in
different ways, their conclusions are difficult to reconcile. Throw in the
fact that some studies are more rigorously designed than others, and it’s
not hard to figure out why cannabis research as a whole looks more like a
crazy quilt of incongruity than a seamless tapestry of certitude.

Nonetheless, I'm persuaded by the totality of the evidence—and by my
own experience—that cannabis can lower pain and promote sleep. But by
how much? And what percentage of users are likely to benefit from it?
Thus far, the research is too tentative and contradictory to make any
blanket statements other than this: some painsomniacs find it helpful
(sometimes immensely so), and others don’t. Anybody looking for a
guarantee of effectiveness should look elsewhere.

I’ve noticed pot doesn’t merely slacken the intensity of my pain; it also
relaxes my attitude toward it. Cannabis can muffle the usual lines of
communication between the sensory part of the brain and the emotional
part.'”> By doing so, pot thwarts pain’s intrusiveness. My physical
discomfort temporarily becomes no more emotionally troubling to me than
the distant rumble of a passing airplane.

Peculiarly, the same cannabis high that makes comedies funnier and
nachos yummier also makes bodily pain seem like no big deal. While
buzzed on cannabis, I can still feel my chronic pain (though not as keenly
as before). But I don’t mind it as much.

Just as pot makes me temporarily indolent about life, it also makes me

blasé about being in pain. Once pot takes hold of me, chronic pain



becomes just another object in the room, no more consequential than the
painting on the wall or the clock on the table. Yeah, it’s there, but so what?
During the hours when pot is swimming through my brain cells, I feel as
though I’ve taken a mental vacation not just from pain but also from my
usual anguish about being in pain.

One person I met through social media has aptly likened pot’s analgesic
effect to that of “compartmentalizing” the pain. That’s largely how it
works for me, too. Without cannabis, physical pain often insists on being
the focus of my attention. But after I’ve snacked on a pot brownie or
swallowed some cannabis tincture, pain moves from the center of my
consciousness to the periphery, like a heap of unappetizing creamed corn
I’ve scooted over to the side of my dinner plate. The corn is still there. But
after bulldozing it aside, I can focus on the meat and potatoes of life. By
shifting the pain to the edge of my consciousness, pot lets my mind take a
much-needed respite from my physical suffering. When that happens, I’'m
better able to nod off.

Here’s another thing cannabis temporarily pushes to the side: all the
worries arising from the practical challenges of having chronic pain. If
you’re gripped by unrelenting agony, you’re probably aware of the kinds
of worries I mean:

» Will my next medical procedure lessen the pain or worsen it?

» How am I going to pay my bills if I hurt too much to hold down a job?

» Has my chronic pain turned me into a burden for my loved ones?

* Can I trust my doctors to give me the right care?

» Will T get back to living a full, happy life?

» Will I ever again become the fun-loving, adventurous person I used to
be?

This type of rumination can uncork enough apprehension to derail my
chances of quickly falling asleep. But when I use cannabis, those worries
seldom occur to me. Or if they pop up, they lack the Velcrolike
adhesiveness that normally allows them to cling to my mind and badger



me at bedtime.

Remember when you were a kid and could slumber the night away
rather than stew about angry bosses, crazy deadlines, chronic ailments, and
runaway medical expenses? For many people (including me), cannabis
temporarily obliterates those pressing concerns and makes the world more
welcoming. It also allows me to shrug off my problems with a casualness I
rarely can muster on my own. Afterward, sleep comes knocking. Major
caveat: if I take the wrong kind of pot, or if I take too much, it can make
me feel more unsettled rather than less. (More on that icky phenomenon
later.)

Like changing the radio station from grunge to smooth jazz, pot often
replaces my fretful concerns with a gauzy mellowness. Quantifying that
effect, a large observational study of nearly 3,000 people reported that 95
percent of the participants seeking anxiety relief said cannabis made them
feel better.!”% It shriveled the severity of their anxiety by an average of
four points on a 10-point scale. Roughly the same percentage of
participants also reported that cannabis diminished their pain (by three
points on a 10-point scale) and depression symptoms (by four points).
Only three percent of the anxiety sufferers complained it made their
symptoms worse.

But don’t take cannabis’s ability to provide a transitory pick-me-up as a
sign that it’s a reliable remedy for anxiety, depression, and other mental
health-related complaints best addressed by a medical professional. Those
problems cry out for a doctor, not a dealer. For anyone thinking about
treating a mental disorder with pot, the existing research tilts in a we-just-
don’t-know-enough direction. There are reasons to be wary.

Though limited, some evidence suggests cannabis may make depressive
symptoms worse and hamper the effectiveness of depression treatment.!””
It may also raise the risk of psychotic symptoms.'”® And particularly
among younger people, it’s been associated with an increase in suicidal
thoughts and attempts.!”® Those possibilities loom even larger when the



cannabis use is heavy. Given the dearth of clinical trials investigating
cannabis as a tonic for anxiety, depression, and other mental disorders,'&°
using pot for those purposes is a classic case of flying blind.

Lots of people are climbing into the cockpit anyway. According to an
analysis of data from the National Survey on Drug Use and Health, the rate
of recent cannabis use among people with depression is 19 percent—more
than twice that of individuals who aren’t depressed.'8! That disparity
seems to be growing. Is that trend happening because cannabis causes
depression? Or is it the result of depressed people turning to pot in hopes
of finding relief? Because cannabis and depression often travel in the same
circles, a key aspect of future cannabis research will involve disentangling
causation from correlation. That’ll take awhile.

I’ll examine other areas of concern in upcoming chapters. But before I
do that, I want to take you on a tour of what it typically feels like when I
use pot. Prior to trying it for the first time, I worried about what I was
getting myself into, as if I were boarding a roller coaster without being
able to see its entire course. Anyone new to cannabis is liable to feel that
same uneasiness. That’s why I’'m going to spend the next chapter
describing what happens psychologically and physically when cannabis
has me in its grasp.

It’s an intimate experience in more ways than one.



CHAPTER 10: My Weird New Superpowers

WHEN I WAS A kid, I could remain dead to the world for 10 hours every
night and wake up refreshed and energetic the next morning. And I could
do it naturally, without needing cannabis or any other chemical assist. My
only childhood bout of insomnia happened when I drank too much Coca-
Cola during dinner at a friend’s house and gyrated until dawn from the
caffeine rush.

But my youthful ability to sleep through the night faded years ago. If 1
could wave a magic wand and reclaim it, thereby eliminating the need for
cannabis, I would. But since I can’t, I use pot to recapture that long-lost
knack.

If that’s all cannabis did, that would be plenty. But most nights, it does
much more. Before trying cannabis, I had no idea it would bestow me with
a kooky mix of temporary superpowers—some pleasurable, some peculiar.
Along with making me sleepy and easing my pain, it also makes me high.
But high in a way that can turn bedtime into a magical, mind-bending
adventure comparable to crawling inside a kaleidoscope.

After chomping on a brownie, here’s what typically happens to me
during that eventful interim before I nod off:

* My appetite and ability to detect subtle flavors in food sharpen.
After consuming cannabis, I acquire the discerning palate of a world-class

gourmand and can perceive the lurking hints of oak and caramel in the



blandest oatmeal. Humdrum staples like peanut butter, raisins, popcorn,
and crackers turn into the most sumptuous delicacies imaginable. For
people who need to stimulate their appetite for medical reasons, pot can
often restore their urge to eat.

For me, pot’s hunger-whetting effect is actually a problem (though a
delicious one to have). Eating and drinking just before bedtime raise the
likelihood I’1l need to rouse in the night to pee. Each time I wake up, I risk
not being able to get back to sleep.

Some nights, I manage to overcome the temptation to do some
refrigerator reconnaissance. But cannabis causes my self-discipline to
weaken, and I occasionally I give in. I can’t help myself. A slice of plain
dry toast never tastes so damned good (who knew it had layers of
irresistible flavors?) as it does two hours after I’ve eaten a pot-laced treat.

* I experience levels of hilarity far beyond what comedy writers ever
hoped for. When I’m on pot, the world becomes a much funnier place.
Even lackluster film and TV comedies become uproarious. I’'m talking
gut-busting, straight-from-the-soul laughter so relaxing that it funnels me
into a deep sleep afterward. When I’m not on pot, I like clever, biting
comedies like Curb Your Enthusiasm and dark satire like Dr. Strangelove.
But when the cannabinoids kick in, my taste in humor takes a nosedive:
the stupider, the better.

That preference may stem from cannabis’s tendency to make
complicated storylines tough to follow. By complicated, I mean any plot
more tangled than that of Abbott and Costello Meet Frankenstein. 1 save
myself the trouble by dumbing down my movie picks. Otherwise, I always
feel a little regretful after viewing a cinematic masterpiece and realizing
the next day that the only thing I remember about Citizen Kane was that it
involved a sled.

Inexplicably, one of my favorite films to enjoy while high is the
slapstick animated movie The Adventures of Tintin. That strikes even me

as an unconventional choice, since I seldom gravitate to fantasy films. But



hey, pump me full of pot, and I like what I like.

When using cannabis, I can also view the same movie again and again
without ever getting bored. I’ve lost count of how many times I’ve
watched those mid-1940s, atmospheric Sherlock Holmes mysteries
starring Basil Rathbone. You’d think I’d be tired of them by now. But
when augmented with pot, those old chestnuts still put me in a state of
rapture.

* My consciousness percolates with “profound” insights that make
absolutely no sense the following day. Cosmologist Carl Sagan credited
cannabis with helping to inspire some of his intellectual endeavors. I can
relate, but with one big difference: my weed-fueled notions aren’t likely to
win much attention from the scientific community. After using cannabis, I
become passionately curious about imponderables such as, are zebras
black with white stripes, or white with black stripes? Like Christmas cards
shedding glitter all over the floor, my pot-powered thoughts seem sparkly
at the time. But the next day, when I can see how nutty and ephemeral they
are, they go straight into the garbage bin.

Consider this invention I dreamed up one sultry summer night while
high on pot: the Supposisicle, a frozen popsiclelike suppository for cooling
off your core temperature on a hot day. Instead of patenting that idea and
cashing in, I’'m making it my gift to the world. Enjoy.

That notion isn’t quite as absurd as it sounds, I’m proud to say.
Scientists are currently studying the effectiveness of cannabis-saturated
anal suppositories—not frozen ones, thank God—for people prevented by
illness or injury from consuming pot orally.'? The up-the-butt method
might prove useful for individuals suffering from swallowing difficulties.
Likewise, a backdoor delivery might be preferable to edibles for anyone
battling chemotherapy-related nausea and vomiting. Thus far, the
preliminary research conducted on human and animal test subjects who
bravely took one for the team has been favorable.

* I’m able to think up ornate jazz arrangements despite having no



musical ability whatsoever. Once cannabis takes charge, I start mentally
improvising swing-era, big-band tunes in my head. I don’t normally listen
to music from that time period. But while on pot, it’s as if I'm communing
with the spirits of Duke Ellington, Benny Goodman, and Artie Shaw, even
though their careers predate me by decades.

Layered harmonies and catchy melodies spontaneously unspool in my
imagination—none of which I remember the next morning after the pot’s
worn off. Which is probably a good thing, because in the cold light of day,
I’m sure those songs would scare the neighbors’ cats. But during those
dreamed-up jam sessions, all I can do is marvel at the lush playlist that
cannabis has queued up in my mind.

« My mouth feels as parched as the Sahara. The sensation of oral
dryness—known as cotton mouth—is a common, transitory cannabis-
related side effect. It starts about an hour after I’ve bitten into a pot-infused
brownie or gummie, and the dryness usually lasts a couple of hours. An
occasional drink of water counteracts it.

From morning to early evening, I guzzle plenty of water to stay fully
hydrated. Then from early evening onward, I sip only enough to ease the
cotton mouth, but not so much that I wake up frequently in the night to
pee.

Does cotton mouth help explain why researchers have noted an
association between marijuana smoking and an increased incidence of
periodontal disease (the second-leading cause of tooth loss after cavities)?
183 The risk of gum disease appears to be greater among marijuana
smokers than nonsmokers—significantly so, according to some data.'8*

Gnawing on this topic, some experts have speculated that the
combustible chemicals in pot smoke—or perhaps the heat of that smoke—
might be the real gingival vandals. Certain substances in marijuana smoke
may disrupt the normal ecosystem dwelling in our mouths, thereby
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triggering an attack of tooth-loosening bacteria."®> Pot smoke might also

interfere with our gums’ ability to heal after suffering damage from oral



pathogens. 86

Unfortunately, lots of pot smokers are repulsively lax at maintaining
good oral hygiene habits, which clouds the role of marijuana smoke in
causing gum disease.'®” How lax? In one Australian study involving
young-adult pot users, researchers found that 30 percent of them didn’t
even own a toothbrush.'® I mean, come on. You’re giving potheads a bad
name.

To my knowledge, no scientist has compared the incidence of
periodontal disease among people who use edible versus smokable
varieties of cannabis. The results of that study would help resolve whether
pot smoke specifically or cannabis in any form worsens periodontal
disease. If you’re a dentistry grad student searching for a Ph.D.-worthy
research topic, you’ve just found it.

« My muscle tension eases, as if I were soaking in a warm bath.
Imagine jelly carved into the shape of a person, and that’s how pot makes
my body feel. When cannabis takes effect, I slump and sprawl in my chair
rather than maintain anything resembling a normal posture. I usually let
out a contented—albeit involuntary—sigh of relaxation. And if I combine
cannabis with meditation, I’m able to attain much deeper levels of physical
relaxation than I could achieve through meditation alone.

* I can recall a dazzling cavalcade of long-forgotten literary
references—but not much else. When I’m on pot, lines from great
literature that I’ve never tried to memorize—verses from Shakespeare, a
passage from Ecclesiastes, the words of Lincoln—run through my head as
if displayed on a teleprompter. Channeling my inner English major, I can
spend 20 minutes contemplating various stanzas from—no pun intended
—Leaves of Grass.

Weirdly, at the same time I’'m remembering poems, I’'m also more
absent-minded about other things. I draw a blank when attempting to
dredge up the names of people I went to school with; the names of the

actors in the movie I’m watching; or any other names not belonging to me,



my wife, or my dog. I also easily lose the thread of whatever I’'m thinking
about at the moment.

* Pot makes me hornier. Notice that I didn’t say horny. I said hornier.
This is the quintessential example of cannabis’s ability to magnify
whatever mood I’m already in. When I’m sleepy, cannabis plasters me to
the nearest mattress. When I’'m happy-go-lucky, pot turns a tedious TV
sitcom into the most entertaining spectacle since Buster Keaton. But what
role does cannabis play in the bedroom?

Much like Viagra, cannabis won’t rev up a cold engine. But assuming
I’m already frisky to begin with, weed boosts my amorousness and infuses
it with a spirit of playfulness and joy. Just as cannabis intensifies my
fondness for music and food, it adds an extra tingle to the pleasure of a
passionate caress. Cannabis also chases away any lurking performance
anxiety that can steal the lead out of even the stiffest pencil. Or so they
say.

For lots of people, cannabis serves as a botanical aphrodisiac.'®’
Consider the results of a study based on survey data gleaned from 50,000
American men and women.'® After crunching the numbers on cannabis
consumption and sexual behavior, scientists found that cannabis users
were having sex 20 percent more often on average than nonusers. That
correlation held true across all demographic groups.

Other research indicates cannabis can jack up the quality of sex along
with the quantity. In a survey published in The Journal of Sexual
Medicine, Canadian researchers asked more than 200 cannabis users to
describe how weed affected their sex lives.!”! Nearly 60 percent of the
respondents claimed it perked up their desire for sex; 66 percent said it
supersized the intensity of their orgasms; and 74 percent credited pot with
enhancing their sensitivity to touch. Another survey involving 400
American women documented similar sexual benefits.!9?

One possible explanation for why pot makes people randy was

suggested in a study from the journal Psychopharmacology.'®® In that



paper, Czech researchers used MRI technology to study the brain activity
of pot users during sexual arousal. (It’s tough to imagine a more eager
group of volunteers.) Among participants who felt more lustful after using
pot, cannabis appeared to have titillated their right nucleus accumbens,
known as the brain’s “pleasure region.” This finding suggests cannabis
might offer treatment possibilities for folks suffering from low libido.

Not everybody responds to weed the same way, though. In that
Canadian study, five percent of the respondents revealed that cannabis

made sex less enjoyable.!%

Likewise, according to a survey of 8,600
Australians, men who used cannabis daily were much likelier than
nonusers to have trouble achieving an orgasm or to come too quickly or
too slowly (problems not reported by the women pot users).'%

Then again, a more recent survey of 325 men indicated the opposite:
their sexual satisfaction increased along with the frequency of cannabis
use.™® It didn’t matter whether the men preferred joints, bongs, or edibles;
the added sizzle persisted across all methods of weed consumption.
Among this group, the more frequent cannabis users were also less likely
to experience erectile dysfunction.

Of course, whether cannabis leads to a steamy roll in the hay may also
depend on related factors such as dosage and timing. Take too much pot or
take it too soon, and would-be horndogs may find themselves nodding off
rather than getting off.!%”

e I turn into a mystic. Normally, I'm a guy who embraces science,
appreciates rational thought, and rejects woo-woo New Age-style beliefs.
But after taking pot, I’'m suddenly in full Walt Whitman mode. A
contemplative, oceanic, one-with-the-universe mindset comes over me. I
feel as though I’'m immersed in a world far more placid and beautiful than
it ordinarily seems. Like putting on cheap sunglasses and looking up at the
clouds, pot temporarily transforms the world from mundane to enchanted.
If only life could always be that way.

In this chapter, I’ve been talking about cannabis as if it were a rollicking



amusement park ride. But in the pages ahead, I’ll drill down into a more
important matter: what’s unique about this plant that allows it to
accomplish so much?

Later on, I’ll examine the flip side of that question: does cannabis pose
any major risks? The stereotypical image of pot users isn’t that of mental
giants playing three-dimensional chess. Instead, we’re pictured as dim-
witted doofuses stymied by the complexities of our TV remotes. Should I
worry that cannabis might be silently taking a meat cleaver to my
cognitive abilities or overall health?

When we investigate the potential dangers of pot, be sure to have a can
opener handy, because that topic will require us to pry into a major can of

WwOrms.



CHAPTER 11: The Knowns and Unknowns

CANNABIS IS BANNED IN many places. Visually, it’s nature’s ugliest
flower. Though a close relative of hops (the plant used in beer-making),®®
cannabis tastes and smells like roadkill. But despite its legal, aesthetic,
culinary, and olfactory shortcomings, it ranks as one of the world’s most
prized cash crops.™®

How did such a maligned, misrepresented, and unappealing botanical
species native to the eastern Tibetan plateau win the agricultural
sweepstakes??%? And what makes armies of painsomniacs turn to it as their
analgesic and sleeping potion of choice? The secret to cannabis’s success
lies in its unique chemistry.

First, let me mow down a common misconception. You often see dorm
posters, T-shirts, tattoos, and album covers adorned with the distinctively
shaped silhouette of a marijuana leaf. That ubiquitous motif has given
many people the mistaken belief that the leaves of the plant are where the
action is in terms of getting high.

In reality, it’s the flowers of the unfertilized female cannabis plant that
contain the mother lode of sought-after substances.?°! (Correction: make
that flower, not flowers. Pot aficionados use that word only in the singular,
much the way bougie fashion designers say pant rather than pants.) The
leaves (and I do mean leaves; we’re back to the plural form) possess a

much stingier amount.



When I say flower, erase from your mind any image of big, bodacious
peonies or frilly Madame Alfred Carriére roses. Marijuana buds grow in
clusters resembling the carnivorous life form in The Little Shop of
Horrors.?"? You’re not likely to see prom queens toting bouquets of them.

But it’s not what those unearthly blossoms look like that matters; it’s
what they manufacture. Cannabis’s active ingredients read like a pharmacy
school syllabus, though the kinds and amounts of those constituents can
fluctuate greatly from one plant to the next.?%3

With conventional medications, we’ve come to expect that every pill in
the same vial will be identical. What’s more, pharmaceuticals typically
contain a limited number of active ingredients rather than a stew of
different drugs.

Cannabis plants aren’t so streamlined. They’re an agglomeration of
more than 500 biochemical substances.?’* Almost 150 of them are

205__most of which scientists

molecular cousins known as cannabinoids
have barely figured out.

But we know this much: like keys fitting into padlocks, cannabinoids
interact with two types of receptors profusely scattered throughout the
human body.?°® Those receptors are referred to as CB1 and CB2. Other
receptors appear to be involved as well.?%”

Our cannabinoid receptors are located everywhere from the brain to the
connective tissue, from the nervous system to the naughty bits.’® When
cannabis’s compounds plug into those receptors, our minds and bodies
respond in striking ways.

Of the many cannabinoids present in cannabis, two in particular play a
major role in battling painsomnia:

« THC

Delta-9-tetrahydrocannabinol (THC for short) is easily the most famous
and abundant member of the sprawling cannabinoid family.?%? It’s the
stuff that makes people high—a fact scientists discovered only as recently

as the 1960s.210



If THC’s psychoactive properties weren’t enough of a selling point (and
for many users, it is), researchers have repeatedly observed THC can
sometimes help loosen pain’s talons.?!! Decades ago, a group of scientists
estimated that a 10-milligram dose of oral THC can provide seven hours of
pain relief comparable to 60 milligrams of codeine.?!? More recently,
Israeli researchers saw indications of a potent analgesic effect among
nearly 3,000 cancer patients who began using cannabis (mainly THC-rich
strains) along with their usual medications.”!> About half of the
participants started out with a pain score of at least eight on a 10-point
scale. That wasn’t their only problem. With an average of 10 other
ailments, they were in such rough shape that more than 20 percent of them
died from ill health during the study period.

Of the survivors assessed six months later, only 4.6 percent of those
who’d been in monstrous pain at the start of the study were still in that
much agony. Cannabis had worked so well as a pain reliever that 36
percent of the patients who’d previously relied on opioids were no longer
taking them, and another 10 percent had cut back. They weren’t downing
as many sedatives either. Impressively, the percentage of participants who
enjoyed a good quality of life had risen from 19 to 70 percent.

It’s hard to rule out other factors that may have also helped, because that
study lacked a control group. But cannabis was judged to be safe and
effective for the older cancer patients who took it. Thirty percent of them
experienced at least one pot-related side effect such as dizziness, cotton
mouth, the munchies, sleepiness, or feeling high. Those downsides were
relatively minor, and earlier studies have indicated pot’s adverse effects
tend to be fewer and milder than those of comparable prescription
medications.?!#

As an added perk for cancer patients, THC can often kickstart flagging
appetites, ease chemotherapy-induced nausea and vomiting, lessen
insomnia, and bring about an improved sense of well-being.?!> What this

may mean for cancer patients was succinctly summed up by the authors of



the aforementioned Israeli study: “Cancer patients are a unique population
characterized with multiple symptoms and different medications in use. In
an age where a physician often prescribes a different medication for each
symptom, cannabis, as a comprehensive treatment that affects several
symptoms, becomes a desirable therapeutic option.”

Those multipronged benefits were showcased in a study conducted by
the Minnesota Department of Health.?'® According to data collected from
1,120 cancer patients taking part in the state’s medical cannabis program,
cannabis (laced with varying amounts of THC and CBD, another potent
cannabinoid) significantly suppressed cancer-related pain in 30 percent of
the patients who used it for that purpose. Of that group, nearly 40 percent
were still maintaining that improvement four months later. Cannabis was
even more successful at reviving the participants’ listless appetites,
relieving their bouts of vomiting, improving their sleep, and easing their
anxiety.

Lots of cancer patients have been gravitating to pot for those reasons.
When chemotherapy patients are offered a choice between cannabis and
conventional anti-nausea medications, more of them prefer cannabis.?!” In
Israel, which has been a world leader in cannabis research, more than
70,000 people use cannabis to ease cancer symptoms and meet other
palliative needs.?!®

But there are also caveats. To what degree it may interfere with
chemotherapy medications and immunotherapy remains an unsolved
riddle.2!? And as I discuss elsewhere in this book, the cannabis market is
teeming with unsanitary products contaminated with mold and other
pathogens that can pose a potentially severe health risk, particularly for
people with impaired immune systems.

THC’s ability to make ailing people feel better isn’t restricted to the
cancer ward. In a preliminary study involving 367 people with poorly
controlled fibromyalgia, cannabis eroded the pain caused by that

condition.”?® Prior to using weed, 193 of the mostly middle-aged



participants were scoring at least an eight on a 10-point pain scale. That’s a
gruesome amount of agony.

Then they tried pot—but just barely. Their first dose wouldn’t have even
made a hummingbird tipsy. It consisted of a single drop of cannabis oil
containing 15 percent THC. One drop is less than the quantity needed to
produce a therapeutic effect. To determine the right dosage, the
participants were instructed to increase the amount gradually—by one
drop per day—until they achieved pain reduction or an upturn in their
quality of life. By adjusting the dosage a little bit at a time, the cannabis
users stood a better chance of avoiding the side effects from too much
THC.

Out of that initial group who were in severe pain at the beginning of the
study, only 19 of the 193 patients were still burdened by that same pain
intensity six months later. During that time, the group’s median pain score
had fallen from a nine (“excruciating”)??! to a five (“distracting”)—though
more than 20 percent of them were now taking fewer opioids and benzos.
For 86 percent of the cannabis users, their pretreatment sleep problems had
either diminished or vanished.

Other research has explored THC’s potential role in easing
inflammatory bowel disease.??? In one study, scientists gave cannabis to a
small group of test subjects contending with active, treatment-resistant
Crohn’s disease, which can ravage the digestive tract.??> Ten out of 11 (91
percent) patients who smoked THC-laced cigarettes for eight weeks
improved, compared to four out of 10 (40 percent) patients in the placebo
group. That said, a Cochrane review of that study and two similar ones
assessed their evidence as too limited to be conclusive.?%*

Part of the challenge in investigating the therapeutic effects of cannabis
involves identifying not simply whether it helps—but how. Regarding
inflammatory bowel disease, for instance, does cannabis calm the
underlying inflammation itself, allay the overt symptoms, or merely

increase someone’s ability to endure them? In a short-term double-blind



study probing that question, researchers administered cannabis cigarettes
(consisting of 16 percent THC) to a small group of patients with mild to
moderate ulcerative colitis, an autoimmune disease that targets the large
intestine.?%°

The result: after eight weeks of treatment, the group who smoked joints
(but not the participants who took a placebo) were experiencing an
upswing in their quality of life. Within the first week, the cannabis users
noticed improvements in their general health, abdominal pain, appetite,
number of daily bowel movements, mental concentration, and even their
horniness—gains that the placebo group missed out on.

But one big thing didn’t change: the amount of intestine-attacking
inflammation in their bodies, as determined through endoscopy and lab
tests. It’s too early to draw hard-and-fast conclusions from those findings,
however. Even the researchers wondered aloud whether the outcome
would have been better if the participants had been tracked for a longer
time, or if the THC-rich cannabis had included a chaser of CBD. Earlier
research involving rodents with colitis revealed that cannabis did indeed
dial down their bowel inflammation. So for now, the research into
cannabis’s effect on inflammatory bowel disease remains enticing but
tentative.

THC has also been studied as a treatment for pain-related sleep
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disturbances.?”® Though mixed and short term,??” the overall findings

suggest THC can have a beneficial impact on sleep for people in pain.??®
For example, one Canadian clinical trial arranged for a small group of
neuropathic pain patients to smoke THC-infused pot three times a day for
five days.??® Prior to trying cannabis, the participants had used
conventional analgesics without success. But after lighting up, they had a
very different outcome. Compared to a control group who smoked pot
lacking any THC, the THC imbibers experienced better sleep, a sunnier
mood, and greater pain reduction, without suffering any serious reactions.

THC'’s sedativelike effect isn’t bestowed on everyone equally, though. It



appears to work better for folks battered by chronic pain than for those
who are pain free.?3® Why the difference in response? One obvious answer
is that cannabis promotes sleep partly by blunting the physical torment
keeping pain patients awake.?3!

There’s more to the story than that, but nobody knows quite what. Pot’s
long-term impact on sleep is so unstudied it’s a scientific terra
incognita.?3> Experts differ on basic brainteasers such as how (or even
whether) cannabis messes with our sleep architecture—the proportion of
time we spend in the various stages that characterize natural, healthy
unconsciousness.?3> Those alternating stages range from light to deep to
dreamy.

Most likely, cannabis’s effect on them hinges on the quantity,
frequency, and types of pot consumed. At least in the short term, low doses
of THC appear to shorten the time needed to nod off while lengthening
total sleep time.?3* In small amounts, THC also decreases the rapid eye
movement (REM) sleep phase and stretches out the period known as slow-
wave sleep.

Here’s why slow-wave sleep—also called deep sleep—is important: it
plays a key role in helping the brain restore itself. During slow-wave sleep,
the brain munches on, processes, and files away memories and new
information. It’s also when we’re most “dead to the world” and hardest to
rouse. An increase in slow-wave sleep might explain why pain patients
often claim to feel especially well rested after using weed the night before.

Conversely, too much THC can act more like a bedtime saboteur.
Excessive amounts can make users feel restless (if not freaked out) during
the night and groggy the next day. What counts as an optimal THC
quantity for treating pain and insomnia has never been scientifically
established, however. The same goes for cannabis’s other chemical
components. For the most part, the published, peer-reviewed studies on pot
have been too small, too short term, too lacking in controls, and too

inconsistent to provide the detailed instructions we’ve come to expect from



the pharmacy leaflets tucked in with our prescription medications.?3

Cannabis users are left with no other choice but to figure out the best
dosage for themselves.

But does pot-enhanced sleep lack certain restorative benefits that only
natural sleep can provide? Without a bundle of long-term studies to go by,
no one really knows. For now, the best I can do is report on the effect it
has on me.

I’ve been using weed for 15 years, which qualifies by anybody’s
definition as long term. After all this time, cannabis still helps me drift off
within minutes of my head hitting the pillow, and I still wake up the next
morning feeling deliciously replenished. So if I’m missing out on any
health advantages only available from natural sleep, I haven’t noticed it. If
anything, cannabis sleep feels more serene to me than non-cannabis sleep.
But as is always the case with cannabis (and any medication), the outcome
won’t be the same for everybody. For some people, pot’s negative traits
can exceed its positive ones. (See Chapter 14 for examples.)

Is there any chance THC becomes more effective when combined with
the other components of pot? Quite possibly.?3® Some of the best evidence
supporting this combo effect comes from studies involving nabiximols
(Sativex). It’s an oral spray containing a one-to-one ratio of THC and
CBD, along with other phytochemicals. Made from actual cannabis,
nabiximols isn’t currently approved for use in the U.S., though it’s
available in the United Kingdom, Canada, and elsewhere. It’s primarily
used to treat spasticity caused by multiple sclerosis.

In a randomized clinical trial involving 177 people with moderate to
severe cancer pain, more than 40 percent of the test subjects taking
nabiximols were able to scale down their suffering by at least 30
percent.”3” That’s roughly twice the success rate achieved by participants
taking only THC or placebos.

In other investigations, the drug whittled down pain and sleeping

difficulties caused by a variety of diseases. Those ailments included



peripheral and central neuropathic pain, rheumatoid arthritis, brachial
plexus avulsion, allodynia, and multiple sclerosis.>>® Among painsomniacs
who benefitted from nabiximols, the improvement in their nighttime sleep
and daytime ability to function was sometimes so drastic as to be life-
transforming.?3 Scientists have demonstrated that our bodies’ own innate
endocannabinoid system plays a role in regulating our sleep-wake
cycles.?*? So it’s not exactly a shocker that cannabis—with its wealth of
cannabinoids—may help with insomnia.

Despite its ability to shrink pain and trigger sleepiness, THC has a
wicked streak. An observational study involving thousands of cannabis
users consuming various types of pot found that higher THC potency
levels were associated with more reports of cannabis-induced adverse
effects—and also with greater symptom relief.?*!

But when taken in limited amounts for medical purposes, cannabis is
generally well tolerated.’*> Preliminary findings suggest that’s true even
for many elderly people. In an Israeli study, researchers evaluated 184
patients after they began taking cannabis.?*> The group’s average age was
81. Started on a low dose of THC and CBD that increased incrementally if
needed, the patients all suffered from chronic cancer pain, non-cancer
pain, sleeping difficulties, PTSD, or other ailments that might benefit from
cannabis. (Anyone with liver failure, psychosis, a history of addictions, or
severe cardiovascular disease—such as heart failure or a recent heart
attack—was excluded from the study.)

After six months, 58 percent of the participants were still using
cannabis, and most of the respondents felt it was “beneficial to their
general health.” About a third of the seniors experienced adverse effects.
But they were generally minor ones such as dizziness (which could
become a major problem if it leads to falling), sleepiness (which isn’t
necessarily a bad thing for an age group plagued by insomnia), and feeling
high (again, not everybody would count that as adverse).

Along with making people goofy and relaxed, THC can also temporarily



hamper users’ concentration, memory, coordination, and reaction time.
Befuddlement comes with the territory when people are giddy on pot.

But the side effects don’t stop there. THC can spark transitory
psychological disturbances such as anxiety attacks, agitation, paranoia,
hallucinations, and acute psychosis.?** It can also lead to acute changes in
heart rate, blood pressure, and cardiovascular function.?*> Confronted by a
dearth of data on that last topic, cardiologists are currently assessing the
possible risks those abrupt circulatory changes might cause.

Later on, I’ll delve more deeply into the drawbacks of THC and
cannabis generally.

«CBD

Another cannabinoid that’s become popular in recent years is CBD—
short for cannabidiol. It’s second only to THC as the most abundant active
ingredient in pot.>*® In some ways, CBD functions as THC’s kryptonite.
CBD can sand down some of THC’s adverse effects.”s” Those two
compounds are opposites in one other way: unlike THC, CBD produces no
high.>48

But it generates another kind of buzz—a marketing one. Like acai
berries and ginkgo biloba before that, CBD has caught on big time with
swarms of consumers looking for a plant-based alternative to conventional
medications. No wonder: the ads for CBD products often make tempting
but unproven health claims.

That upsurge in demand has spurred manufacturers to add CBD to
everything from snack foods to beverages to topical lotions.?*° But there’s
more to it than faddishness. CBD shows promise as a formidable pain
reliever.

In a 2019 prospective study, researchers gave hemp-derived CBD
supplements to nearly 100 patients who’d been taking opioids for at least a
year to cope with moderate to severe chronic pain.?? After eight weeks,
more than half the patients using CBD supplements had either cut back or
eliminated their use of opioids, and nearly all the patients were scoring



higher on tests that measured their quality of life. Several participants also
needed fewer anxiety and sleep medications. Out of that original group,
only two patients stopped using CBD because of side effects.

In experiments using rodents and cell cultures, scientists have noted that
CBD acts as an antioxidant,®! an anticonvulsant, and an anti-
inflammatory.?>> When it comes to counteracting inflammation, CBD is
much more potent than aspirin.>> In a study involving arthritic rats, the
rodents suffered less swelling and pain when CBD was applied in gel form
to damaged joints.?>* Other preliminary research suggests CBD (either by
itself or with THC) may partially muzzle chemotherapy-induced
neuropathic pain.?®°

In addition, CBD makes it easier for painsomniacs to get some much-
needed rest. Its sleep-enhancing power stems at least in part from its
ability to allay anxiety and stress.?*® In small studies involving people with
social anxiety and a fear of public speaking, CBD abated the test subjects’
qualms and hyperalertness prior to a performance.?>’ Like THC, CBD also
helps muscles relax, which may make it easier for painsomniacs to mellow
out.?®® Its effect on sleep appears to vary with the dosage, with lower
amounts acting as a stimulant and higher amounts functioning as a
sedative.”> But so far, the investigations into CBD’s influence on sleep
have provided an inconsistent and incomplete sketch of what’s really
going on.%%’

Scientists are also studying CBD—either by itself or together with THC
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—as a possible treatment for a wide assortment of ailments,~** including:

systemic inflammatory disorders like rheumatoid arthritis and ankylosing

262 diabetes;?%3 asthma;?®* transplant-related graft-versus-host
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spondylitis;

265 localized
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disease; neuropathic and neurofibroma  pain;
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inflammation;?%” pain stemming from damage to the cornea;

fibromyalgia;*®® cerebral ischemia;?’? alcohol-related liver damage;?”"
anxiety;?’> PTSD;?’? pain and nausea arising from cancer and

chemotherapy;?’4 and—irony of ironies—drug addiction.?”®> Take that,



Harry Anslinger.

How does CBD compare with THC as a cushion against longstanding
pain? To find out, researchers in Massachusetts tracked a small group of
mostly middle-aged chronic pain sufferers who began self-medicating with
cannabis.?’® The human equivalent of clean slates, the participants had
either never used cannabis or hadn’t touched it for at least a year. To gauge
the effects of those two cannabinoids, the test subjects kept diaries of the
types and amounts of pot they consumed. Needing a control group, the
researchers later monitored another bunch of chronic pain sufferers who
didn’t take cannabis.

Three months after the start of the study, the pot users were feeling an
appreciable drop in the severity of their suffering. Ditto when they were
retested three months later. By paring down their pain, cannabis also
improved their mood, anxiety, sleep, and quality of life. Those gains either
stayed the same or intensified over time, despite many participants
voluntarily cutting back on THC to attain pain relief without also having to
get high. How did the nonusers fare? Their pain didn’t budge. Nor did
their mood, anxiety, or sleep problems.

But which cannabinoid made the pot users feel better—THC or CBD?
This observational study suggests they both did, but for different reasons.
THC took the lead in reducing pain, and CBD did the lion’s share at lifting
their mood and lowering their anxiety. According to the researchers,
‘Real world’ medical cannabis treatment may be a viable alternative or
adjunctive treatment for at least some individuals with chronic pain.”

CBD is already bearing pharmaceutical fruit. In 2018, the FDA
approved a CBD prescription medication called Epidiolex to treat Lennox-
Gastaut and Dravet syndromes, two severe types of often-drug-resistant
childhood-onset seizure disorders.”’” In one study involving 264 Dravet
syndrome patients, a staggering 85 percent of test subjects taking the drug
improved.?”8 The study authors concluded that the drug led to a reduction

»

in seizures and “had an acceptable safety profile.” That affirmative



outcome occurred even though the children’s dosage was enormously
greater than what’s found in a typical piece of CBD candy.

Still, the research into CBD is ongoing and often doesn’t reflect the way
people ordinarily consume it.>”® As for what we know about CBD’s long-
term health effects, that scientific train hasn’t even left the station.289 Pot’s
other active ingredients haven’t been adequately studied long term either.
Nonetheless, at least in the short term, cannabis-savvy clinicians typically
consider CBD safe for most adults when taken in reasonable amounts.?8!
(Reported side effects include dry mouth, fatigue, diarrhea, and
fluctuations in weight and appetite.)?8> After analyzing numerous studies
involving CBD, the World Health Organization (WHQO) expressed a
similar view. “[CBD] is generally well tolerated, with a good safety
profile,” said the WHO report, with a notable exception. CBD may
potentially interact with certain medications.?83

Another worry for the average user is knowing when to say when. Take
too much THC, and you’ll soon realize it: it’ll make you higher than the
Mars rover. But CBD is stealthier.?®* It doesn’t trigger intoxication or
other blatant red flags signaling that you overshot the right dosage,
whatever that might be. The odds of excessive consumption further
increase when CBD is swallowed in concentrated amounts. A couple of
puffs on a joint or bong, and most people have had enough. But with high
potency CBD-laden edibles, it’s easy to lose count while mindlessly
snacking on them.

Any substance can become potentially harmful when overconsumed or
when taken by the wrong person in the wrong way. Thus the boilerplate
advice applies: it’s wise to check with a knowledgeable physician before
using cannabis-related products of any sort, including those containing
only CBD.

In jurisdictions that prohibit the sale of marijuana-derived products,
manufacturers often extract CBD from hemp, a super-low-THC version of

cannabis that the U.S. government legalized as an agricultural crop in



2018.28° The raw material for everything from rope to fabrics, hemp looks
identical to its groovier cousin, to the consternation of law enforcement
agencies struggling to differentiate valid hemp farms from illegal
marijuana grow sites.?%6

Hemp and marijuana are really the same plant, with one difference:
hemp contains a negligible amount of THC—just 0.3 percent or less.?” If
your goal is to get high, hemp won’t get you there any better than if you
smoked the knotted climbing rope from high school gym class.

But a cannabis plant is classified as marijuana rather than hemp—and
deemed illegal by the feds—if it contains anything above 0.3 percent THC.
These days, it isn’t hard to find pot strains with THC levels greater than 30
percent.

Does hemp’s newfound legitimacy in the U.S. also mean hemp-derived
CBD is legal, too? At the time of this writing, the FDA says CBD is illegal
—even if it comes from hemp—if added to food or sold as a dietary
supplement.288

To back that up, the federal agency has mailed testy, we-see-what-
you’re-doing letters to lots of CBD manufacturers who step over the line.
Despite those official warnings to knock it off, an unending array of CBD-
infused chocolates, sodas, and capsules continue to conquer more and
more grocery store shelves. Not all brands contain what they claim,
though, and some don’t state their CBD (and THC) content in hopes of
staying off the FDA’s radar.’®® Even when they do, there’s no easy way
for consumers to doublecheck that information. Shoddy CBD-based
products may even be tainted with contaminants.??

Licensed cannabis merchants in marijuana-friendly jurisdictions are
considered the most reliable sources of CBD-infused products—as well as
cannabis products in general.”" Marijuana legalization does more than
keep buyers and sellers from getting arrested. It also ushers in cannabis-
related safety standards that help protect consumers from unscrupulous

dealers and inferior merchandise. State oversight isn’t airtight, but it’s



better than nothing. By contrast, the trustworthiness of CBD products
purchased from unregulated retailers such as sketchy internet websites
comes with a big fat question mark. Those from licensed retailers come
with a slightly smaller question mark. As with all things cannabis-related,
caveat emptor.

 Pot’s Supporting Players

The roster of the other cannabinoids in cannabis reads like an alphabet
soup of acronyms: THCa, THCv, CBG, CBC, and CBN, to mention a
few.?92 Some are psychoactive, others not. Biochemists are still
discovering new cannabinoids, which should tell you something about the
nascent state of cannabis science.

Though they don’t get as much notoriety as THC or CBD, these lesser-
known cannabinoids are not inert. They can exert an array of physical
effects, including appetite stimulation, muscle relaxation, and pain
reduction. However, researchers have a long way to go in nailing down the
precise health effects of this ample cargo of cannabinoids.

That includes cannabinol (CBN), heavily touted by weed merchants
these days for its supposed sleep-inducing properties. But what does the
scientific evidence say? Not much, because the research on CBN is too
skimpy and unpersuasive to suggest any benefit for insomniacs, much less
justify the carnival barker-worthy marketing hype.?%

It took until the 1990s for scientists to discover cannabinoids aren’t
unique to cannabis.”®* Our bodies produce them, too. The human
endocannabinoid system is no recent evolutionary innovation. It may even
date back to a primordial single-cell ancestor shared by animals and plants
alike.?”> Far from being vestigial relics, our innate cannabinoids play an
important role in regulating many crucial biological functions, including
pain, sleep, and inflammation.?*®

Some scientists have theorized that a deficiency in these endogenous
cannabinoids may provoke an increased risk of migraines, unexplained

bowel syndromes, fibromyalgia, and possibly other ailments.?®” The



opposite can also happen: some individuals are born with a genetic
mutation that causes their bodies to produce a superabundant amount of a
particular endocannabinoid called anandamide. Its name comes from the
Sanskrit word for bliss.’”® Because of anandamide’s robust analgesic
effect, those folks feel no physical pain throughout their lives.

That’s not as advantageous as it sounds. Many of them die prematurely
from injuries and illnesses that would have been treatable if caught in time.
But without pain sounding an alarm, their health problems go undetected
too long. Literally high on life in the meantime, people awash with excess
anandamide have traits reminiscent of someone buzzed on pot: a carefree
attitude, forgetfulness, and a disinclination to feel anxiety.?%

To a lesser extent, this can happen to the rest of us, too. Our bodies
churn out more cannabinoids during exercise, which can then stoke the
euphoric feeling known as a runner’s high.?®® The THC in marijuana
exerts similarly pleasurable mind-body effects by mimicking our natural
cannabinoids.?%!

Other creatures besides humans and pot plants pump out these
compounds, too. Look no farther than ticks: they produce cannabinoids in
their saliva. Acting as a numbing agent, the bloodsuckers’ painkiller-laden
drool prevents us from noticing when their mouthparts are augering into
our skin.30?

* Terpenes

Cannabinoids aren’t even the whole ball game. Cannabis cranks out
roughly 200 different types of organic compounds called terpenes.33
These volatile oils are also present in a vast buffet of other plants,
including fruits, vegetables, spices, and even conifers.?** Not to sound like
a wine snob, but terpenes infuse pot with various “notes” that create its
unforgettable aroma.3%°

The terpenes’ contributions aren’t just aesthetic. In the wild, they help
protect cannabis plants from insects, fungi, and bacteria.>°® What terpenes

do inside the human body is more mysterious. Unlike cannabinoids,



terpenes don’t generally interact with our CB1 and CB2 receptors. Instead,
terpenes work by . . . well, actually scientists haven’t pinned down how
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they work exactly.””” Likewise, the role that terpenes play with respect to

the other chemicals in pot is also enigmatic.3%8

But it’s commonly believed terpenes can affect both mind and body.3%°
If you’ve ever wondered why some pot strains mellow you out while
others perk you up, one popular answer is that the unique characteristics of
a particular strain arise at least in part from its assortment of pungent
terpenes.>10

A strain’s aroma may even serve as an indicator of whether it’ll act like
a sedative or a stimulant. For instance, a musky, earthy, or clovelike smell
reveals the presence of the terpene myrcene. According to cannabis
connoisseurs, strains giving off that aroma tend to exhibit a relaxing
effect.3™ In combination with THC, myrcene is believed to produce the
“couch-locked” state of total restfulness associated with indica strains.3'?

Other strains that smell piney (signifying a high level of the terpene
pinene) are associated with increased mental alertness and may even
counteract some of the temporary memory lapses caused by THC.3!3 Still
other strains that smell floral (revealing the possible presence of the
terpene linalool) have been ascribed pain-relieving, sedative, and muscle
relaxant properties.?'* And still others that smell lemony contain limonene
—a citrus-scented terpene (also lurking in lemon and orange peels)3!®
that’s displayed a potent antianxiety effect when tested on humans and
animals.31°

To learn more about the aromas, putative effects, and other aspects of
various terpenes, google “terpene chart.” Up will pop any number of
websites with handy infographics laying out the characteristics of pot’s
main terpenes in easy-to-read columns.

Manufacturers often neglect to list the terpene content of their cannabis
products on the packaging. The better companies will include that

information, derived from laboratory analysis. Though not as precise as a



testing lab, one way to guesstimate the predominant terpene in a batch of
flower is to smell it.>!” Then it’s a matter of matching up the fragrance
with the terpene-specific aromas listed on a terpene chart. If sommeliers
can sniff wine and identify the zip code where it came from, anybody with
an unclogged nose should be able to tell the difference between musky and
lemony.3'8

 Our Scattershot Understanding

Over the years, lots of marijuana mavens have championed the idea that
cannabinoids, in combination with the cannabis plant’s panoply of other
compounds, create what pharmacologists refer to as an “entourage
effect.”319

According to this theory, cannabis’s ingredients work in concert to
produce therapeutic benefits that surpass the payoff of any one ingredient
acting on its own.>?° If true, that may explain why marijuana users have
often preferred “full-spectrum” cannabis products made from the entire
flower rather than prescription medications containing only a single type
of cannabinoid.3?!

Though accepted as gospel by many pot users, the entourage effect
raises a minor ruckus among cannabis researchers. Some find the theory
credible, while others are more skeptical.3?? That arcane debate has real-
world implications for people who use cannabis medicinally. If the
entourage advocates are right, consuming cannabis flower—as an
ingredient in baked goods or tinctures, for instance—would be
therapeutically superior to relying on a single cannabis component
delivered in pill form. But if the entourage skeptics are right, single-
component THC or CBD products rise in stature.

Until meatier data become available, THC and CBD’s medicinal effects
will remain partially inscrutable. Here’s a taste of what I mean: despite in
vitro and animal experiments indicating CBD might hinder tumor
growth,?3 other basic lab research involving human- and rodent-derived
cells has suggested CBD displays DNA-damaging properties even at low



doses.324

More recently, epidemiological findings appearing in the Archives of
Public Health raised the possibility that cannabis exerts carcinogenic
effects comparable to tobacco.3?> Through an analysis of U.S. cancer and
drug-use megadata, that study statistically linked the intake of THC and
CBD with an increased incidence of 23 types of cancer.

But that view is hardly unanimous among cannabis investigators. An
earlier assessment by the National Academies of Sciences, Engineering,
and Medicine found insufficient evidence to conclude pot caused any type
of cancer other than testicular.32® Even in the case of testicular cancer, the
National Academies characterized the incriminating data as “limited” in
scope. Some other studies are even rosier, suggesting cannabis may deter
rather than give rise to certain types of cancer.3?’

This is one of many disputes about cannabis that won’t soon be
settled.3?8 Other questions include: which cannabis products work best for
particular ailments? What’s the best way to consume them? What’s the
right amount to take? What’s the ideal CBD-to-THC ratio (assuming there
is one)?

I’m not faulting the scientists. The gold-standard experiments needed to
untangle pot’s secrets are expensive and logistically challenging to pull
off. Because cannabis is typically grown by your reclusive neighbor at the
end of the cul-de-sac rather than by Big Pharma, the deep pockets
necessary to pay for that type of research are largely absent, except from
governments.>? And most governments have chosen during the past
century to demonize pot rather than mine it for medicinal uses.

But even if we had better insights about how cannabis behaves in
general, it would still be impossible to forecast how a particular joint or
edible will affect someone trying it for the first time.33° The motley nature
of cannabis is partly to blame. Unlike the unwavering uniformity we count
on from prescription pharmaceuticals, pot doesn’t come from a factory.

It’s made by nature, coaxed along by plant breeders. That process has



produced strains that diverge widely in their chemical composition.

Likewise, no two individuals share the same health-related
characteristics. Our uniqueness causes us to respond idiosyncratically to
whatever we put into our bodies, whether that’s cannabis, food, or
medications. The manner in which people consume pot—smoking vs.
eating it, for instance—also influences how quickly and strongly it hits
them. In that regard, cannabis works like an apple. Someone who chomps
into a raw apple will experience it quite differently—both in terms of
flavor and nutrition—from another person who drinks that same apple as
cider or eats it as a slice of apple pie. Similarly, the manner in which
people use pot will shape how it plays out.

All those variables add a heavy dollop of unpredictability to sampling an
unfamiliar cannabis product. They also help explain why the published
research on pot is often inconsistent. Throw in the legal obstacles
confronted by researchers who study cannabis, and it’s a miracle
anything’s been published on the subject. Consequently, puzzles still
abound in terms of possible drug interactions, adverse effects, and
contraindications.33!

Of course, during my quest for a good night’s sleep, I didn’t need to
grasp the intricacies of cannabis down to its tiniest nucleotide. I just
needed to know how best to use it and what risks to watch out for.

That called for the one thing I still didn’t have: a game plan.



CHAPTER 12: Straining for Answers

DESPITE DISCOVERING THAT POT lowered my pain and extended
my sleep, I was an illiterate when it came to buying and consuming it.

The lack of practical tips coming from the folks in lab coats left me
feeling as if I were wandering through foggy woods with no clear trail to
follow. So like legions of pot users before me, I had to blaze my own. I got
busy sampling various strains and recipes.

Anecdotal evidence is a poor substitute for clinical trials and
observational studies. But in the absence of adequate objective data, I’ve
had to settle for whatever insights I could scrape up by serving as my own
crash test dummy. But with more than 3,000 strains to choose from, there
was no way I could try more than a fraction of that number.332

To fill in the gaps, I sought pointers from people with an intimate
knowledge of marijuana’s many moods: budtenders and chronic pain
patients who use cannabis regularly. But that tactic had its limits.
Whenever I hit up merchants and fellow pot users for guidance, I often felt
as if I'd strolled into a bait shop and asked five grizzled old anglers to
advise me on which lure caught the most bass. I'd end up with five
different answers.

Take the question of which cannabis strain works best for sleep. The
countless strains sold by pot shops and dealers fall into one of three main

botanical categories: indica, sativa, and hybrid. Traditionally, marijuana



users have believed the mind-body effects of a particular strain could be
predicted based upon which of those groups it fell into.333

Strains belonging to the indica category have the reputation for
triggering a relaxing high that’s ideal for anyone wanting to doze off.334
By contrast, sativas are like the Red Bull of cannabis. They’re frequently
credited with sparking a revved up, caffeinelike buzz—making them a
popular choice among people wanting to party all night. And hybrids are
leafy labradoodles that combine the genes of indicas and sativas. As such,
hybrids might either be relaxing or energizing, depending on which
ancestors they most resemble.

If this perspective is correct, the strains within the indica family are the
ones likeliest to help me sleep soundly at night. Some hybrids might work
well, too. But the sativas are liable to aggravate my insomnia rather than
relieve it. So before purchasing weed, I'd need to know which botanical
clan it’s a member of.

That strategy seems straightforward enough. But many pot merchants
and users (as well as some scientists) are increasingly arguing that those
categories are useless at helping shoppers distinguish the sleepy strains
from the energizers.

According to this newer theory, it’s a cannabis plant’s cannabinoid and
terpene content rather than its botanical classification that determines
whether users will feel snoozy, peppy, or somewhere in between. By this
measure, cannabis strains possessing certain types of terpenes are the ones
likeliest to ease my insomnia, regardless of whether those strains are
indicas, sativas, or hybrids.

But the traditional way of selecting pot remains so ingrained and easy to
grasp that pot stores typically assign indica, sativa, and hybrid products to
separate, clearly labeled locations on their display shelves. Many pot
retailers still pitch indicas to the chronically sleep-deprived; sativas to
customers needing to pull a hyperfocused all-nighter; and hybrids to folks
willing to roll the dice. But other salespeople talk up the terpenes and



downplay the botanical categories.

Bewildered by these rival viewpoints, I had to figure out the best
approach for myself. I resolved to try lots of different cannabis strains until
I found a selection that worked. All these years later, that process is still
ongoing, because from week to week, I can never be sure which strains the
pot stores in my area might be carrying. Their inventories are always in
flux, and half the time I’'m forced to buy strains I've never sampled or
even heard of.

So every time I shop, I’'m in some sense starting from scratch. But here
are the strategies that have emerged from those efforts:

» To stack the odds of success in my favor, I seek out indicas and
hybrids and skip the sativas. As I’ve said, opinions are evolving on the
merits of those three botanical categories in fostering sleep. But my own
admittedly subjective experience has taught me they remain useful
guideposts.

Over the years, I’ve had bad luck with sativas. They’ve made me feel
eye-poppingly alert and sent me into a state of frantic restlessness. At
bedtime, that unwanted jolt of jitteriness severely discombobulates my
ability to nod off.

It’s possible their longstanding reputation as energy boosters has led me
to expect them to keep me awake. And so they do. Whether the underlying
mechanism is physiological or psychological, sativa strains have routinely
done the opposite of what I needed them to do. So I avoid them like a
buffet restaurant without sneeze guards.

But indica strains lull me into a state of deep relaxation, as if I were
snuggled in front of a flickering fireplace on a cozy winter night. When
indicas aren’t available, I’ll gamble on a hybrid, although they can be hit
or miss.

Which indica and hybrid strains work best? There are tons of them, and
their fanciful names earn points for creativity but provide no hints for

shoppers in need of more sleep and less pain. What painsomnia-related



information am I supposed to draw from names like Granddaddy Purple
and Peanut Butter Breath?

To decide among specific strains, I follow the same strategy I use when
selecting a brand of toaster, surge protector, or sneakers online: scan the
opinions of previous purchasers, and go with the majority view. Various
websites have amassed reviews from pot users worldwide who’ve sampled
and commented on almost every marijuana strain imaginable.

My favorite review site is Leafly (https://www.leafly.com). Just as

birdwatching guides help modern-day Audubons distinguish a vesper
sparrow from a similar-looking Savannah sparrow, Leafly performs a
similar service for discriminating pot buyers. This reference tool makes it
easy to compare strains that look nearly identical but behave very
differently once they enter the human body.

Cannabis users have turned this website into a rich repository of
firsthand testimonials. The crowd-sourced comments get incredibly
specific about everything from a strain’s flavor to whether it helps with
sleep to whether it causes side effects. Unrestrained in their passion for
cannabis, some of the users’ flights-of-fancy reveries would put a French
oenophile to shame.

Leafly also reveals the kinds of terpenes and quantities of THC and
CBD found in each strain, along with whether it’s an indica, sativa, or
hybrid. The reviews include glamour shots of what the buds look like.
Akin to a Daily Racing Form for potheads, this pithy guide is a crucial
resource in helping me figure out where to place my bets. Once I’ve
decided on a particular strain, Leafly even clues me in on which pot stores
in my vicinity sell it.

If the store shelves are empty of pure indicas, I'll settle for indica-
leaning hybrids—but only after I’ve looked them up on Leafly to make
sure those mixed-breed puppies more closely resemble drowsy lapdogs
than high-strung chihuahuas.

I hunt for pot products that combine THC and CBD. Sometimes



when I consume THC on its own, and especially when I consume it in
large amounts, I’'m prone to lapsing into a mental funk. The bigger the
dosage, the likelier and deeper the funk. On those infrequent occasions
when pot has boomeranged on me, the word that comes closest to
describing my mental outlook is gloom. That’s one of many side effects
THC is known for. The gloom wears off within a few hours. But it’s a
bummer.

CBD can sometimes lessen any anxiety and other side effects that might
arise from THC.33° For that reason, I opt for cannabis products with THC
and CBD. Early on, I went through multiple rounds of trial and error to
figure out the best dosage, the ideal THC-to-CBD ratio, and other personal
preferences. For some people, ultra low doses of THC and CBD—Iess
than what’s needed to produce even a tickle of a high—work best. Other
folks do better with a bit more. Still others may need larger amounts,
though the side effects (and the high) will probably increase along with the
THC dosage.

Likewise, some people discover CBD alone may be enough. Others start
out with products that emphasize CBD and then, if necessary, add THC
gradually until an efficacious balance is achieved. Still others prefer to let
THC do the heavy lifting, possibly assisted by a splash of CBD. And some
painsomniacs opt for CBD during the day and reach for the THC—perhaps
in combination with CBD—at night. That’s assuming cannabis helps at all,
which isn’t universally the case.33°

When I check the display shelves at pot stores, I typically see lots of
flower containing high amounts of THC and little or no CBD—or vice
versa. What’s much harder to find are strains possessing small to moderate
amounts of both cannabinoids.

As a workaround, I’ll often buy two types of flower: one that’s
brimming with THC (but deficient in CBD) and another that’s outfitted
with CBD (but lacking in THC). Then later, I’ll combine them to create
my own custom amalgam. I’'ll go light on the first dose to reduce my



chances of getting slammed by too much THC.

This mingling of strains hearkens to an earlier, Sherlock Holmesian era
when London tobacconists melded different harvests—a scoop of Virginia
Mysore Indian leaf, a pinch of Brazilian burley—into bespoke blends for
discerning smokers to pack into their calabash meerschaums. Until the day
arrives when marijuana sommeliers become commonplace, pot buyers
should be prepared to serve as their own DIY mixologists. It helps to
maintain a spirit of experimentation and playful curiosity—and to go easy
on the dosages during taste-testing.

Confession time: rather than mess with flower, I’ll sometimes take the
easy way out and purchase commercial brands of cannabis-infused
gummies, chocolate bars, and caramels. Edibles possessing different
amounts of THC and CBD are commonly available in pot stores.

 To avoid a bad trip, I shun Frankenweed. Easing my pain and
vanquishing my insomnia aren’t my only goals. I also want to dodge the
creepy side effects associated with THC. Moderation (or more accurately,
minimization) is key.

You might assume severe pain requires higher doses, but that’s not

337 Though studies don’t all agree about this, one of

necessarily so.
cannabis’s eccentricities is that modest doses may sometimes deliver
greater pain relief than generous amounts do. In a study published in The
Journal of Pain, researchers tested various quantities of cannabis on a
group of patients with advanced cancer pain unbudged by opioids.3*® Five
weeks later, the results were in: smaller doses (2.7 to 10.8 milligrams of
THC combined with an equal amount of CBD, delivered as an oral spray)
reduced pain more than heftier doses (roughly 30 to 43 milligrams of THC
and CBD each). In this experiment, the bigger amounts didn’t help any
better than placebos.

Another, older clinical trial indicated that people in pain might want to
go with a Goldilocks dosage: neither too much nor too little.?3° In that

randomized, placebo-controlled trial, capsaicin was injected into the



forearms of 15 healthy people to trigger temporary pain. Capsaicin is the
substance in hot peppers that creates a burning sensation. In hopes of
relieving it, the test subjects—all of whom were experienced pot users—
smoked various potencies of cannabis.

The result: low-dose cannabis did nothing to reduce their pain, and high-
dose cannabis seemed to increase it. Only the medium dose helped. Given
that bell-shaped curve of effectiveness, reducing rather than increasing the
dosage may sometimes paradoxically produce a better outcome.3*°

Because that clinical trial was published in 2007, the potencies defined
in it as high (eight percent THC), medium (four percent THC), and low
(two percent THC) seem knee-slappingly skimpy by today’s standards.
Though not reflective of what’s typically sold in pot stores, those amounts
imply that the most effective potency for pain relief might be much smaller
than what many cannabis users are taking. (Of course, the dosage that’s
optimal for healthy volunteers coping with transient capsaicin-induced
pain might not be the best choice for folks enduring severe chronic pain.)
This study also suggests dialing in the right dosage is a game of
increments. Err too much one way or another, and the pain can remain
unchanged or may even get worse.

An hour before bedtime, I don’t want to consume any more THC, sugar,
fat, or alcohol than I have to. To accomplish that, I like to use cannabis
containing 15 to 20 percent THC when following the homemade brownie
and tincture recipes listed in Chapter 21. At that intensity, a small brownie
square—no bigger than a peach pit—will let me sleep well. Weaker strains
of flower force me to double or even triple the brownie serving size to
achieve the same result. Those bigger brownies come with a heavy slug of
unwanted sugar and fat.

Leaning too far in the other direction, strains that exceed 20 percent
THC can bring on undesirable side effects if I inadvertently take a teensy
bit too much. The strains sold in pot stores are never the same from month

to month. So with each brownie batch I make, the serving size grows or



shrinks in inverse proportion to the potency of the pot that’s added to the
recipe. By tightly rationing the brownie serving size, I intentionally restrict
myself to a miserly quantity of pot on a nightly basis, taking only enough
to help me sleep well.

Tinctures work the same way. They’re made with high-proof liquor
that’s more than twice as strong as whiskey. The less of it I need to drink
at bedtime, the better. I can limit my nightly tincture intake to one
teaspoon (five milliliters) or less if it’s made with flower containing 15 to
20 percent THC. Milder strains require me to boost the tincture serving
size to a level of booziness on par with slurping a cocktail. That’s more
alcohol than I care to stomach. Stronger strains pose a worse problem.
They put me at heightened risk of getting shellacked by too much THC
unless I’m exceedingly precise with the dosage.

Along with the THC, I want to include some CBD. So when shopping
for flower, I look for strains with CBD amounts in the 7 to 10 percent
range. That seems to muffle THC’s uglier aspects without squelching its
delightful ability to make me introspective, relaxed, distracted from
discomfort, and sleepy.

A two-to-one ratio of THC to CBD reflects my preference when buying
flower and commercial edibles, but it’s not the amount that’s best for
everybody. That varies from person to person.

It varies for me, too, given the vagaries of what’s available in pot stores.
When the selection is spotty, I can still usually find products that suffice,
even if the THC-to-CBD ratios veer around a bit. For instance, I’ve had
good results with flower and commercial edibles containing equal parts
THC and CBD. But for many people—especially novice users unfamiliar
with the effects of THC, and folks prone to having adverse reactions to it
—emphasizing the CBD and playing down or even eliminating the THC is
likely to be a wiser approach.3+!

By limiting the THC, I’'m bucking a major trend happening within the
cannabis industry. To satisfy buyers seeking brain-frying highs, growers



have been ramping up the amount of THC in their products to levels far
beyond what’s usually needed to achieve medicinal benefits.>*> The pot
market now overflows with these jacked-up strains.

The goal of this THC arms race is to give customers the most
consciousness-expanding mental escape possible. It’s common to see
strains with THC amounts that exceed 20 percent. Some strains cross the
30 percent barrier. And many concentrates go much higher. That’s more
than enough THC to catapult even the most hardened cannabis users into
the ionosphere. Those sky-high amounts of THC also put them at greater
risk of adverse effects.

When given no other choice, I'll reluctantly buy those higher-THC
strains. But I’ll also adjust how I use them to offset their excessive
potency. When incorporating superstrong cannabis into brownies and
tinctures, I’ll add less pot than the recipe calls for. Another option is even
simpler: after using high-potency pot to make those items, I’ll shrink the
serving size to the smallest amount necessary to help me sleep. I'm talking
tiny. I may eat a brownie the size of a sugar cube, and I’ll sometimes
dispense my tincture dosage with an eyedropper rather than a measuring
spoon.

* I hedge my bets on terpenes. Some scientists insist that the unique
combination of terpenes present within a pot strain dictates its mind-body
effects.

But the downside to those volatile oils is their volatility. Let me divulge
a marketing secret involving the cannabis industry: when recommending a
particular strain to customers, pot store clerks often play up its wondrous
array of terpenes. What those clerks neglect to mention is that most of the
terpenes evaporate when exposed to heat.3*> Guess what happens to raw
cannabis during the process of turning it into pot brownies and other
edibles? It goes into a hot oven and also onto a hot stovetop. In the
presence of normal baking temperatures, pot’s terpene content dissipates

drastically.3**



So terpenes in theory may be important. But they have a bad habit of
going AWOL before they ever make it inside my body. I’ll still give extra
consideration to strains with myrcene or linalool, two terpenes known for
having sedativelike effects.34> (Not exclusive to cannabis, myrcene is also
present in hops, lemongrass, parsley, and mangoes; and linalool is a
constituent of lavender, cinnamon, and coriander.)>*® But because terpenes
will largely burn off before the pot brownies are out of the oven, I'm
hesitant to put them at the top of my priority list when deciding which
strains to buy.

The problem with the strategies I’ve just shared is that they do little
more than identify the ripest melon in the supermarket. But imagine if
melon buyers were entering a grocery store for the first time in their lives.
They’d know nothing about the store’s rules, layout, personnel, and other
characteristics.

Similar confusion strikes newbie pot customers who wander into a pot
store or have their initial meeting with a weed dealer. Over the years, the
marijuana industry has amassed a quirky set of customs, goods, and
terminology. It even adheres to its own weird units of measurement. All
that strangeness boosts the chances inexperienced buyers will make
purchasing decisions that come back to bite them.

Later in the book, I'll do my best to demystify the perplexing retail
landscape inhabited by pot merchants. It’s a shopping experience like no

other.



CHAPTER 13: There’s Always a Catch

THERE’S ONE BIG PROBLEM with using cannabis as a painkiller. If I
consumed it around the clock to subvert my chronic pain, I’d be blissfully
mellow all day and unable to accomplish anything more ambitious than
lying on the couch and marveling at the otherworldly brilliance of old
Perry Mason reruns.

I hate to admit it, but the stereotypes associated with getting high on pot
have more than a grain of truth. Cannabis does indeed make me
temporarily lackadaisical, absent-minded, hungry, and silly when taken in
moderate amounts. At its most intense, it can even turn me into a human
plank. Those characteristics wouldn’t engender confidence in employers,
coworkers, and clients if my day job were managing stock portfolios,
repairing carburetors, or piloting airplanes. Other than pizza taste tester,
I’m having trouble imagining any occupation for which those particular
traits would win me the Employee of the Month Award.

So though pot can help with pain, it can also gum up my ability to
complete the usual tasks of life. But here’s the beauty of relying on
cannabis to combat painsomnia: when I use it as a nighttime sleeping aid
rather than as a daytime pain reliever, those productivity-related dilemmas
work in my favor.

At bedtime, cannabis still makes me lackadaisical, absent-minded,

hungry, and silly. But other than hunger, those traits are ideal prerequisites



for getting to sleep, because who wants to be all nose to the grindstone at
10 p.m. anyway?

Late evening is when I should be turning off my computer, unplugging
my brain, pushing aside any worries about tomorrow’s deadlines, and
disengaging from various chores that make my mind swirl with stress and
agitation. In other words, the same pot-triggered high that would be a
career killer during the day is a sleep-inducing attribute at night.

What’s more, if I take the right amount of cannabis in the right way, the
resulting buzz vanishes by the time I wake up. When morning comes, I’'m
fully refreshed and clearheaded. I can walk my dog, go for a run, and put
in a focused day at work without being encumbered by the cannabis I
wolfed down the night before.

Of all the pharmaceutical medications, over-the-counter products, and
folk remedies I’ve taken to help me sleep, none comes close to matching
the effectiveness of cannabis. And I haven’t experienced any side effects
from it that approach the hazards associated with prescription analgesics
and sedatives.

Despite my success at using pot, I would never insist that it’s totally
benign, or that everybody should have a baggie full of flower in the
freezer.

Years ago, when I worked as an editor on the staff of a well-known and
respected consumer publication (you’d know the name), I was chatting one
day with the publication’s bow-tie-wearing medical director. He’d been a
physician for a half-century and possessed an encyclopedic knowledge of
all things health-related. He could even recall the time during his early
hospital training when a 77-year-old widow was admitted with a persistent
fever caused by a lurking and ultimately fatal case of tuberculosis. The
widow was former first lady Eleanor Roosevelt. This doctor had seen it all.

One day, I was writing an article about a new medication, and I turned
to the medical director and naively asked, “Does it have any side effects?”

I’ve never forgotten his answer: in his Yodalike way, the physician



replied, “David, all medications have side effects.”

I thought about it and realized he was right. He had stated a medical
truism so irrefutable that it should be designated the Second Rule of Health
Care: every treatment poses at least some risk. Really, it’s a corollary to
the top rule: “First, do no harm.”

Here’s what Dr. Yoda meant: look up any medication on Drugs.com,
and without exception, you’ll find a list of side effects associated with it.
Often, a very long list. The same goes for every other type of medical
treatment you can imagine. When done to the wrong person or in the
wrong way, any protocol can backfire. When done to the right person in
the right way, it might still cause problems.

You could also say the same thing about everything we put into our
bodies.3*” From double cheeseburgers to chewing tobacco, from peanut
butter to vodka, you name it, and at least some people—because of pre-
existing conditions, drug interactions, a propensity to addiction, or other
factors—shouldn’t go there.

So when I say certain individuals should avoid cannabis, I’'m not
singling out pot as some nefarious substance like strontium-90. I’m merely
stating the commonsense observation that it isn’t for everybody. Even
though this book is all about how I use cannabis to get to sleep and
manage my pain, I’m not out to become the Oprah of pot and declare to
each person struggling with painsomnia, “You get a joint, and you get a
joint, and you get a joint.” No, you don’t get a joint. At least not from me.

Some people should avoid cannabis for medical reasons. Others who
might benefit from it can still have an undesirable reaction if they take the
wrong kind or take too much. For many folks, some strains of cannabis
work like a charm, while other strains produce very unwelcome side
effects.

That’s true for me. The only bad experiences I’ve had with it happened
either because I consumed cannabis products overloaded with THC, or

because I sampled strains with sativalike characteristics that made me feel



jumpy rather than relaxed.

Imagine how you’d feel after euthanizing your beloved old dog and then
immediately downing six cups of strong coffee. That’s what too much
THC does to me, and I never want to experience that yucky mindset again.
But as long as I stick to indicas or indicalike hybrids, and as long as I don’t
overdo the THC, I experience a wonderful sensation of sleepiness and
reduced pain.

So when I run into people who’ve tried pot but didn’t like how it
affected them, I wonder whether cannabis in general doesn’t agree with
them; or whether they chose the wrong strain, amount, or method of
consumption.

But I don’t argue with them. I’'m no pot evangelist, and I never attempt
to talk contrarians into using it if they’re disinclined to do so for any
reason. (Besides, pain and insomnia are better persuaders than I could ever
be.) By chance, if the first batch of pot I’d ever tried had been a sativa
instead of an indica strain, I too probably would have sworn off cannabis
for life. So I get where folks are coming from when they recoil at the
notion of ever sampling it again.

And for certain individuals, cannabis may do more harm than good no
matter how they use it. In the next chapter, I’ll single out some specific

types of people who should be especially wary of it.



CHAPTER 14: Reasons Not to Go There

CANNABIS AFFECTS DIFFERENT PEOPLE in different ways. For
some folks, it’s a miracle drug. For others, it’s a bad experience or, at best,
a therapeutic dud. And for still others, pot’s side effects are generally
minor and outweighed by its benefits.3*® As a result, the choice of whether
to use it needs to be made on an individual basis, in consultation with a
qualified medical expert. Depending on where and how cannabis might be
used, an attorney could provide invaluable guidance, too.

That said, there are certain categories of people for whom the potential
drawbacks of consuming pot are troubling. Worried I might be among
them, I went digging through the medical literature. Turns out, those
categories encompass surprisingly large segments of the population, none
of which I fall into.

It’s hard to give a complete list of people who should abstain from
cannabis, since there’s a lot about pot that’s still unknown. But those
don’t-go-near-it groups should certainly include (but aren’t necessarily
limited to):

* Anybody who’s been addicted to cannabis in the past or is likely to
become addicted to it in the future. It’s a common boast among many
longtime pot users that weed is an easy substance to give up. I’ve heard
former and intermittent potheads talk about the effortlessness with which

they dropped cannabis from their lives—proud they did so without



suffering any dependence, awful cravings, or other gnarly withdrawal
symptoms like the kind associated with nicotine, benzos, and opioids.34°

Not so fast, say addiction experts. By some estimates, 10 percent of pot
users do develop an unhealthy reliance on it (that figure varies depending
on the source).>* That’s a smaller number than the addiction rates for
alcohol (15 percent), opioids (23 percent), and the most tenacious monkey
on your back of all, nicotine (32 percent).?>! Statistics aside, the existence
of the organization Marijuana Anonymous is proof enough that cannabis
can dominate some people’s lives to a problematic or addictive degree,
overshadowing any benefits—a condition known as cannabis use
disorder.3>?

What are the signs someone might be encumbered by it? According to
the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5), which reflects the status quo thinking on the topic, anyone who
feels distressed or impaired by at least two of the following behaviors in a
12-month period fits that diagnosis:3>3

* Spending lots of time getting, using, and recovering from cannabis

* Being unable to cut back or control one’s cannabis use

» Consuming more pot than intended

* Craving cannabis

» Screwing up at work or school or with one’s social life because of
weed

« Continuing to use cannabis despite those screw-ups

 Continuing to use cannabis despite physical or psychological problems
stemming from it

» Abandoning important work, social, or recreational activities because
you’d rather use pot

» Using cannabis in high-risk ways

 Needing to increase the dosage to achieve the same effect

* Experiencing withdrawal symptoms or using pot to manage them

Misuse isn’t the only pitfall. Some users also encounter withdrawal



symptoms when trying to quit.>>* According to the DSM-5, the specific
withdrawal symptoms associated with cutting back on pot can include:

» Nervousness or anxiety

« Sleep disturbances, such as insomnia or strange dreams>>°

« Irritability, aggression, or anger

* Restlessness

* Depressed mood

* Loss of appetite or weight

» Somatic symptoms such as headaches, sweating, nausea, vomiting,
shakiness/tremors, or abdominal pain

Get smacked with at least three of those complaints within a week of
cutting back on weed, and you meet the DSM-5’s criteria for having a
condition called cannabis withdrawal syndrome.3>®

The good news: if they occur, pot-related withdrawal symptoms are
usually mild and short-lived.?>” The most bothersome post-pot symptom is
often insomnia, which can persist for several weeks or more.?® That’s a
cruel twist, since many people turn to cannabis in hopes of getting more
sleep, not less.?> Insomnia can be so arduous for former cannabis users
that it spurs many of them to head back to the pot store for a refill.3®°

What’s murky to me is whether post-cannabis insomnia is a true
withdrawal symptom or—for at least some people, including me—simply
a return of the sleeping difficulties that goaded chronic insomniacs into
trying pot to begin with. In my own case, post-pot insomnia lasts
indefinitely, long after my body’s endocannabinoid system has adjusted to
life without cannabis. I’'m leaning toward the theory that insomnia is my
body’s normal state of existence, not a withdrawal symptom.

What percentage of former users get hit with withdrawal symptoms?
Different studies have come up with wildly varying estimates ranging from
12351 to 100 percent.3%> One meta-analysis stated that nearly half of
regular pot users will experience full-blown cannabis withdrawal

syndrome.3%3 The stats are so divergent they’re more mystifying than



meaningful. Some researchers have even argued the medical ailments
cannabis users are attempting to treat with weed actually could be
withdrawal symptoms caused by the weed itself.36*

Conversely, other experts complain that studies investigating the
relationship between cannabis and addiction typically fail to recognize that
not all users are the same. Sure, some folks have a dependency problem.
But many people are consuming cannabis long term to quell genuine
ailments—not because they’re hooked on it. According to this view,
tolerance and withdrawal symptoms are standard cannabis-related
phenomena—not proof of a “disorder.” To keep from stigmatizing bona
fide patients as druggies, these experts want to overhaul the current
definition of cannabis use disorder. It should be replaced, they say, with
one that differentiates addiction from legitimate medical use.

For example, physician Peter Grinspoon—a board member of the
advocacy group Doctors for Cannabis Regulation—points out that the
DSM-5 doesn’t view tolerance and withdrawal symptoms as evidence of a
disorder in people who use opioids under medical supervision.3*> So why
should tolerance and withdrawal symptoms count as signs of a disorder in
people who take cannabis for valid medical purposes?

That’s a perspective I share. I don’t see why the prudent use of medical
cannabis should be judged more harshly than the prudent use of
conventional pain meds.

But cannabis isn’t a wise strategy for everybody. Not by a long shot. In
deciding whether to try pot, novices should ponder whether they have a
propensity toward drug dependence or addiction.3%® If so, they should
seriously reflect on whether cannabis might be more trouble than it’s
worth. Similarly, users should guard against leaning on pot too heavily or
going hog wild with the dosages. If they find themselves upping the
amount to achieve the same sleep-inducing effect, they could be
inadvertently wandering onto a treadmill that’s challenging to get off of.

The greater the quantity and frequency of THC that people consume, the



bigger their chances of developing cannabis use disorder.>®” Also, the
younger the user, the higher the risk.368

But adult pain sufferers like me may have a special advantage. In a
study involving 163 adults who consumed pot to treat various ailments
including chronic pain, muscle spasms, nausea, anxiety, stress, PTSD, or
insomnia, the people using pot for pain relief seemed somewhat less likely
to lapse into cannabis use disorder than those taking pot for other
reasons. %

* Young people. You’ve heard the expression, “Youth is wasted on the
young”? Well, so is pot.

Our present era holds the dubious distinction of being the only time in
U.S. history when young people are smoking more cannabis than
tobacco.?’? Given the widespread perception that joints are safer than
cigarettes, this shift from cancer sticks to weed might sound like good
news. Here’s why it’s not: cannabis may pose special risks for anyone
younger than 25. The brains of young people appear to be particularly
vulnerable to the neurological effects of cannabis, more so than older
brains.3”!

Many experts fear developing brains won’t grow and function normally
when steeped in cannabis, and human brains don’t mature until we reach
our mid-20s.37? Check out the earlobe gauges and faux Maori neck tattoos
on twentysomething hipsters, and you’ll see what I mean about the brain’s
slow maturation rate.”3

In particular, those experts worry cannabis may scramble the
neurocircuitry of young brains in ways that could make them more
susceptible to intellectual deficits.®’4 A prospective study in New Zealand
found that chronic cannabis users who began consuming pot during their
teenage years were as much as six 1.Q. points dumber by their late 30s.37°
But nonusers got a little smarter during that same period. The greatest 1.Q.
decline occurred among the most persistent pot users who started toking as

teens.>’® At least some of their pot-saturated brain cells may have become



permanently baked, because those adolescent-onset long-term users never
fully regained their lost I1.Q. points even after abstaining from cannabis as
adults.3””

But inquiries into pot’s impact on intelligence have yielded conflicting
results. In one study, the authors took high-resolution MRI brain scans of
nearly 800 teenaged and young-adult pot users and nonusers. A
comparison of those images revealed no differences in the brains of the
two groups.>’® Another MRI study involving more than 150 daily pot
users and nonusers—including teens and adults—reached the same
conclusion.?”?

And according to a study of school-aged twins in California and
Minnesota, the young tokers within that population had no greater
cognitive impairments than their genetically identical siblings who weren’t
potheads.?®® That’s not the result you’d expect if cannabis were a
neurotoxin. True, the cannabis users began intellectually lagging behind
their nonusing classmates sometime around middle school. But don’t
assume they were doing worse because of weed. After analyzing those
cognitive changes over time, this longitudinal study—the largest one that’s
examined this matter—determined that the lag preceded the cannabis use.

How to make sense of that? Here’s one way: for students who are
pulling down the class curve, pot might not be the cause of that slump.
Instead, they might be falling behind because of shitty parenting or other
pre-existing problems related to their upbringing, and they’re turning to
cannabis to cope. Thinking back to some of the hard-luck kids I went to
middle school with, I can see how that might happen. Other twin studies
have also failed to find a causal connection between pot use and cognitive
deficits.3®! When scientists have controlled for alcohol consumption and
other variables that can screw up the results, some (but not all) of their
calculations suggest cannabis’s long-term impact on the brain may be
more benign than previously assumed.38?

But as I said, the findings vary, with some small studies indicating the



brains of cannabis wusers display developmental and functional
abnormalities when compared with the brains of nonusers.383 Part of that
data came from young adults who began using cannabis when their gray
matter was still laying down infrastructure and thus more susceptible to
possible damage.3%*

Even if the brains of pot users do differ from everybody else’s, it’s far
too early to say whether cannabis triggers those abnormalities or merely
swims in the same statistical lake as the real villains. A host of factors—
neurodevelopmental disorders, alcohol, chronic stress, childhood abuse,
insomnia, to name a few—can jam up the human brain, and people
suffering from those problems often turn to pot for relief.3> But by doing
so, they make it more challenging for scientists to figure out if cannabis is
noshing on brain cells.38°

To avoid taking any chances with whatever 1.Q. points they have, teens
and young adults would be wise to lay off pot. This warning gives a whole
new meaning to the phrase, “Hey you kids, get off the grass!”

Despite those legitimate concerns, it may still be medically justified for
some carefully selected young patients. For instance, CBD derived from
cannabis can effectively treat certain types of severe childhood seizure

disorders.38”

But those exceptions shouldn’t be arrived at casually, or
without the input of qualified physicians.

* Women who are pregnant, planning to become pregnant, or
breastfeeding. Read the prior bullet, and you’ll grasp why women with
fetuses in their bellies or babies at their breast should skip cannabis.38®

Here’s the problem with using cannabis while pregnant: cannabinoids
aren’t just found in marijuana plants. The human body makes that class of
chemicals, too. When we’re floating in the womb and long afterward, our
naturally occurring cannabinoid system plays an indispensable role in
hardwiring the brain and orchestrating other important physiological
functions.?®® By consuming cannabis while pregnant, moms-to-be are

inadvertently mucking around with the staggeringly complex biochemical



machinery that shapes and regulates their fetus’s brain circuitry and other
biological processes.

There’s no doubt pregnant women who use cannabis are sharing a toke
with their fetuses. THC easily crosses the placental membrane.3°0 Whether
that phenomenon threatens fetal health is a question that’s been gestating
for years within the scientific community. A number of studies (though not
all) have indicated that in utero cannabis exposure may put infants at
increased risk of being born pre-term and underweight and needing to
spend time in a neonatal intensive care unit.3°!

Scientists are also exploring the possibility that weed-simmered fetuses
might suffer persistent harm. Using rodents as stand-ins for humans,
researchers have identified a connection between fetal cannabis exposure
and lasting epigenetic and behavioral changes. When pregnant rats are
given cannabis, their offspring acquire epigenetic alterations associated
with addiction disorders. As those pot-affected rats grow up, they show an
intensified craving for heroin.3%

Here’s how indelible that cannabis-embossed epigenetic stamp can be:
that same heroin-seeking tendency has been witnessed even in adult rats
whose parents were exposed to pot prior to pregnancy and who had no
measurable THC in their bodies at the time of conception.3%3

Of course, it’s much tougher to gauge the health impact of cannabis on
human fetuses than it is with animals. In part, that’s because many human
cannabis users also suck down other products known to impinge on fetal
health, such as tobacco and alcohol. Isolating the long-term developmental
effects of cannabis from those other substances is tricky.3%4

But the findings thus far are disquieting. One small study found that
human fetuses subjected to prenatal cannabis exposure displayed altered
brain activity—detectable with MRI imaging—even into young
adulthood.?*® Other research has sketched out the dismal possibility that
developing brains exposed to cannabis may be in greater jeopardy of

mental health disturbances later in life.3%® Years down the road, those



fetuses may also show a greater tendency toward substance abuse.3%

If confirmed by future studies, what’s alarming about those results is
that seven percent of pregnant women in the U.S. have used pot within the
past month, according to data collected from nearly half a million women
who participated in the National Survey on Drug Use and Health.3%% Three
percent of expectant mothers have used it daily or almost daily.3*® Those
rates have risen dramatically from what they were only a dozen years
earlier.

The numbers are even higher in some locales. A study of pregnant
women in California found that nearly 25 percent of them have tested
positive for or acknowledged using cannabis.*®® According to a report in
the journal Obstetrics and Gynecology, more than two-thirds of pot stores
in Colorado have recommended cannabis to pregnant women.*0!

Contrary to that horrifyingly bad advice offered by pot stores, the
evidence persuasively indicates that women who are pregnant or might
become pregnant should take a “pregnant pause,” as some health experts
wryly put it, from using cannabis and its derivatives.*"?

Likewise, women fresh out of the delivery room should also stay away
from weed. THC can seep into breast milk after a mother has used
cannabis.*®3 From there, it can worm its way so completely through an
infant’s digestive system that cannabis is detectable even in a baby’s
feces.*%4 In addition, other adults living in the same household with kids
and pregnant women should refrain from smoking or vaping pot, because
children and even fetuses can absorb THC via secondhand fumes.4%°

After giving birth, were those pot-consuming mothers planning to take
their newborns home? If so, that could be a problem, because U.S. federal
law requires physicians to notify the authorities when newborns and
children are exposed to illegal substances.**® Parents who test positive for
cannabis are at risk of losing custody.*?”

* Men hoping to become fathers. It isn’t just expectant and new moms

who need to veer away from pot. Researchers have turned up a strong



argument for why would-be dads should also abstain from cannabis.
According to a 2015 study involving more than 1,200 Danish men, males
who used cannabis more than once a week had nearly a 30 percent lower
sperm concentration and sperm count compared to nonusers.**® Worse,
men who took other recreational drugs in addition to cannabis had less
than half the sperm count of nonusers. Counterintuitively, the study also
found that the cannabis users had higher testosterone levels than the
nonusers did.

This wasn’t the first time scientists have found a link between cannabis
consumption and sperm-related problems that could compromise
fertility.*%® But what’s especially scary about the results of the Danish
study is that the sperm-deficient test subjects weren’t enfeebled codgers or

former Chernobyl employees; they were healthy 19-year-olds,*!"

an age
when geysers of jizz should have been squirting out their ears. This crimp
in sperm production held true even after researchers controlled for other
factors like cigarette smoking, alcohol consumption, and sexually
transmitted disease.

Why would sperm be so reactive to cannabis? For starters, sperm cells
are susceptible to all sorts of seemingly innocuous tampering. Compared
to looser-fitting boxer shorts, for example, tighter-fitting briefs can cause a
man’s sperm to wilt merely from the trapped body heat.*!!

Cannabis is no swift kick to the balls, but it may pose a more insidious
risk. The body’s innate cannabinoids interact with various cell types within
the testicles and play a crucial role in cranking out new sperm.*'> When
guys light up a bong or swallow a marijuana edible, they’re dumping extra
cannabinoids into an already exquisitely precise, self-regulating sperm-
making process. Some experts worry that those added cannabinoids—Iike
Lucy Ricardo fouling up the candy factory’s assembly line—might bollix
up the bollocks.*1? Like the old margarine commercial used to say, “It’s
not nice to fool Mother Nature.” Or in this case, Father Nature.

Long-term cannabis use has also been associated with higher rates of



testicular germ cell cancer, the most common type of malignancy among
young men.*'% If true, cannabis’s active ingredients may be doing
something more sinister to the testicles beyond merely squelching their
output of baby gravy.

But just when a clear pattern seemed to be emerging from the
accumulating lab data, along came a 2019 study by scientists at the
Harvard School of Public Health contradicting the Danish results and
others like it. In the Harvard experiment, sperm samples were collected
from nearly 700 men seeking treatment at a Massachusetts fertility
clinic.#® A laboratory analysis revealed that the guys who’d smoked
cannabis in the past had higher sperm counts and sperm concentrations
than the nonsmokers did.

That outcome ran so counter to other cannabis papers on the same
subject that it surprised even the Harvard researchers who published it. But
their results also came with a few caveats. For one thing, it’s unclear
whether cannabis itself produced the higher scores—or whether men with
naturally higher testosterone levels (and more sperm) are inherently
likelier to use cannabis.*!®

For another, there’s also the possibility that cannabis’s impact on sperm
production might vary with the amount of pot consumed—with low
dosages theoretically boosting sperm concentration and higher doses
thwarting it.*!” Because the Massachusetts participants were gleaned from
the ranks of fertility clinic patients, their response to cannabis might not
hold true for men in general.*!®

Also, before Harvard’s test subjects start viewing themselves as
Bellagio Fountains of high-octane sperm, they need to consider one other
avenue of research with ominous implications: studies show cannabis
given to adolescent male lab rats epigenetically alters their sperm in ways
that can interfere with the normal development and behavior of their
offspring.*!® (Cannabis isn’t unique in its ability to trigger structural and

regulatory changes in the DNA of sperm. Other factors such as obesity,



cigarette smoking, pesticides, folate deficiency, and early life traumas can
do that, too.)*??

Compared to rodents born to pot-free dads, rats descended from
cannabis-affected males are more prone to anxiety, have more trouble
completing tasks that require attention, and are more eager to help
themselves compulsively to heroin.*!

But do rats serve as a reliable surrogate for what cannabis might also be
doing to humans? In an investigation done in tandem with experiments
involving rats,*?? Duke University researchers conducted a first-of-its-kind
pilot study to find out. They analyzed the sperm of 24 men in their 20s;
half of the test subjects had used cannabis at least weekly for the previous
six months, and the other half had refrained from using pot during the
previous six months and had tried cannabis fewer than 10 times in their
lives.

In contrast to the abstainers, the cannabis users’ sperm displayed
epigenetic changes similar to the ones present in the sperm of the pothead
rodents.*?3 Researchers also noted a dose-response relationship between
the amount of THC in the men’s urine (an indication of how much
cannabis they consume) and the extensiveness of the biochemical changes
in their sperm.*** Compared to the nonusers, the cannabis-using men
showed a significant reduction in sperm concentration.*°

Scientists are still far from figuring out the impact of pot on the next
generation.*?® But the preliminary picture is chilling. Through the use of
statistical modeling, an epidemiological analysis published in 2019
identified an association between an upsurge in pot use and an increase in
the incidence of autism in U.S. states that have legalized cannabis.*?” In
those states, autism is increasing much faster than elsewhere in the
country.

It’s not just cannabis in general that correlates with higher autism rates;
so do specific cannabinoids, including the two most popular ones: THC

and CBD.*?8 If present trends continue, the authors of that epidemiological



analysis predict that the rate of autism will be 60 percent worse in
cannabis-legal states than in cannabis-illegal states by 2030.4%°

But given the twists and turns of cannabis research, you’re probably
already anticipating what comes next: early evidence suggesting CBD-
dominant cannabis might reduce the disruptive behavior and enhance the
self-help skills of some autistic children. That’s what Israeli scientists
reported after giving cannabis oil containing 30 percent CBD and 1.5
percent THC to 188 youngsters diagnosed with autism spectrum
disorder.*3°

After six months of treatment, about half of the participating families
responded to a follow-up survey asking how well the cannabis had worked
for their kids. Of those, 30 percent noticed significant improvement in
their autistic children’s behavior, and another 54 percent saw moderate
improvement. The changes included a reduction in restlessness, rage
attacks, and seizures, along with a rise in mood, mental focus, and quality
of life. But 25 percent of the children also experienced the usual mix of
cannabis-related side effects, such as becoming high, feeling sleepy,
having the munchies, and experiencing cotton mouth. Moreover, the study
lacked a control group and relied on subjective rather than objective
measures of success; so file it under “preliminary and inconclusive.”

Can men with a penchant for cannabis reduce or eliminate any pot-
related reproductive risks by going cold turkey? And if so, how far in
advance should that abstinence begin prior to starting a family? Nobody
yet knows.*3! So for men whose bucket list includes spawning, the surest
approach is to avoid weed.*3?

* Anyone at risk of falling-related injuries. Dizziness and impaired
balance are common cannabis side effects. In this regard, it’s like alcohol.
A marijuana trip can literally trip people up, particularly if they’re already
less than steady on their feet because of advanced age or pre-existing
health problems that compromise mobility. Getting a good night’s sleep

isn’t worth breaking a hip. Then again, painsomniacs are already in



increased danger of taking a tumble, because untreated sleep deprivation
itself is a risk factor for falling.*33 Irony abounds whenever the subjects of
cannabis and sleep come up.

Common sense suggests that toppling over shouldn’t be a problem for
people who use cannabis immediately before bedtime and avoid crawling
off the mattress till morning. In reality, no amount of willpower can stave
off the need to use the bathroom in the dead of night. That brief excursion
might turn into a trek to the emergency room for anyone woozy from the
effects of cannabis. You don’t have to be old or disabled to be at risk of
falling. Cannabis can destabilize and disorient anybody. I try to stay off
my feet as much as possible while on it. But when nature calls, I have to
answer.

Here are some ways I improve my odds of making it safely back to bed
after a middle-of-the-night journey to the toilet:

* I keep a flashlight on my nightstand and bring it with me to the
bathroom when necessary. A cellphone equipped with a flashlight function
works well, too.

* When staying in an unfamiliar hotel room, I leave a light on in the
bathroom for navigational purposes. The narrow shaft of light coming
from the partially closed doorway serves as a useful beacon.

» For those who need them, there’s no reason to be shy about using a
cane or walker during those 3 a.m. treks to the toilet—or, for that matter,
having a pee bottle or portable bedside commode nearby. If astronauts are
fine with pissing in their space suits, why should the rest of us feel
embarrassed about whizzing into an old mayonnaise jar?

* People at risk of psychosis or other adverse mental health effects.
Cannabis can tinker with the human mind in inscrutable ways.
Accordingly, many health experts argue that cannabis is ill-advised for

anyone susceptible to psychosis, bipolar disorder,*3* suicidal thoughts,*3°

depression, or other psychiatric ailments.*3°

Any number of factors can trigger mental disturbances. THC—the main



cannabinoid in cannabis—is one such culprit.*3” Various studies paint a
worrisome picture. A major meta-analysis involving nearly 70,000
individuals found that cannabis use was associated with an increased
danger of psychosis.*3® Compared to nonusers, that risk doubled for
average pot users and quadrupled for high-volume users.

But it’s tough to tease out whether cannabis causes psychotic symptoms
or is simply an indicator of psychosis in people who are already prone to
it.*39 The authors of that meta-analysis acknowledged their data fell short
of proving a causal connection. And yet multiple longitudinal studies echo
that result.*4°

The age of the user appears to matter. Cannabis may pose a heightened
threat to the developing brains of young people—and not just by shaving
some points off their I.Q. A growing body of evidence suggests cannabis
makes young people in particular more susceptible to psychiatric ailments
such as anxiety, depression, and psychosis.**! Higher-potency cannabis
products (especially those with lots of THC and little if any CBD) and
frequent consumption also correlate with an increased incidence of
psychosis.**?

Hear tires screeching? That’s the sound of cannabis science taking a
sudden swerve. Despite the concerns raised about cannabis and mental
illness, some preliminary studies suggest that one of its components—
CBD—may possibly lessen schizophrenic symptoms in both lab animals
and humans.**

CBD might do that in several ways, such as by reducing inflammation
(as antipsychotic drugs also do), adjusting an overheated immune system,
or regulating an out-of-kilter endocannabinoid system.*** But that’s not
conclusively proven. Even if it were, as I've stated elsewhere, scientists
haven’t figured out what amount of CBD is likely to work best for that
purpose.*#

Anecdotally, many people with schizophrenia use pot, and some of them

claim it helps with their symptoms and reduces the side effects of their



antipsychotic medications.**® But for now, the idea that cannabis is
beneficial for schizophrenia is only a hypothesis, not an established
fact.*” And it’s plausible to assume cannabis might make some
schizophrenics worse off.**® Or perhaps the various components of the
cannabis plant have different and even opposite effects—with THC
boosting the risk of psychosis and CBD theoretically reducing it.**

As for depression, a survey of roughly 1,400 medical marijuana users
found that half of them were using pot to relieve their depressive
symptoms.**® But there’s no rock-solid proof it reliably works for that
purpose. Quite the opposite: some research suggests cannabis may invite
the ailment.**! After reviewing 14 longitudinal studies involving more
than 76,000 people, investigators observed that the risk of depression
climbed along with the amount of pot consumed.**?> For cannabis users
overall, the odds of developing depression were 17 percent greater than for
nonusers. Among folks who partook heavily, the odds increased to 62
percent. But the studies included in that meta-analysis were inconsistent in
how they prevented confounding factors (such as the concomitant use of
alcohol and other drugs) from skewing the results. Nor were they in synch
in how they defined the terms depression and cannabis use. Still, an
association between depression and pot has continued to show up in
subsequent studies.*>3

The concerns surrounding pot and mental health don’t end there. THC
sometimes triggers transitory panic, feelings of unreality, hallucinations,
and other psychiatric whirlwinds even in people with no track record of
mental illness.*** Lots of people use weed to chill out.455 But it can
sometimes make people feel paranoid and jittery, or worse.*>® The chances
of that happening increase along with the THC potency.

After analyzing dozens of studies involving 112,000 people in ten
countries, a meta-analysis published in BMC Psychiatry noted a small
correlation between cannabis use and an increased incidence of anxiety.*’

But the authors weren’t able to prove a causal connection. There could



even be a third factor—family dysfunction, say—that’s provoking the
distress and also prompting people to use pot as a temporary means of
mental escape. Paradoxically, some researchers have argued that the
mellowing properties of CBD merit scientific investigation as a potential
anxiety reliever.*>® So far, nobody’s come close to plotting out the weird
dance taking place between anxiety and cannabis, especially when it’s
used long term.

There’s no sure way for painsomniacs to predict whether it might lead to
inner tranquility or psychiatric turbulence. Until a reliable screening tool
comes along, some health experts argue that a patient’s family history
(especially if it includes a first-degree relative who’s battled psychosis)
may be a helpful—albeit imprecise—factor in evaluating whether cannabis
might put someone at heightened risk.*> Past psychotic episodes or other
psychiatric ailments should also serve as vivid red flags.*®® The types and
amounts of cannabis that people consume likely play a role, too—with
THC-dominant products and frequent, heavy consumption creating extra
concern.*6!

Ultimately, the findings regarding pot’s impact on the human mind are
simultaneously foreboding and intriguing. But more than anything, they’re
woefully insufficient for establishing whether cannabis can serve as a safe
and effective treatment for mental disorders.*®? The existing evidence
suggests it might even exacerbate rather than relieve them. If that isn’t a
strong enough reason for someone with mental health issues to seek expert
medical guidance before deciding to imbibe, I don’t know what is.

* People with cardiovascular concerns. Specifics about cannabis’s
effects on the cardiovascular system are hard to pin down. A large
epidemiological study by the National Center for Health Statistics in the
U.S. found an association between cannabis use and a modest long-term
increase in systolic blood pressure, even after adjusting for other risk
factors.*63

But a different result emerged from a 2021 Israeli study that tracked 26



hypertensive men and women aged 60 and older who’d received

464 Three months after the seniors

prescriptions for medical marijuana.
began using pot, their blood pressure scores had fallen by an average of
five points. That’s about a third of the way toward equaling the blood-
pressure-lowering effect of thiazide diuretics—a commonly prescribed

465 The researchers who conducted the

first-line hypertension medication.
study theorized that the participants’ improvement in blood pressure may
have stemmed at least partly from cannabis’s ability to reduce pain.

Sometimes going too far, pot has the ability to lower blood pressure to
the point of dizziness. In an early Brazilian double-blind study, 33 male
physicians and medical students volunteered to smoke low-potency pot
under laboratory conditions. Thirty-one of them experienced no adverse
blood pressure effects.**® But two suffered a transitory drop in blood
pressure so steep they had to put their heads between their knees to shake
off the wooziness.

Among those Brazilian test subjects, pot also jacked up their pulse rates
by anywhere from 10 to 51 percent, depending on the dosage.*®” Of
course, blood pressure and pulse rates are influenced by emotions, too.
Even the placebo group in that study saw an eight percent bump in their
pulse rates. Nonetheless, other researchers have also confirmed that
cannabis can temporarily alter a person’s blood pressure and pulse rate
significantly.*68

Prompted by case reports involving otherwise-healthy pot users
suffering heart attacks, strokes, or other grim circulatory anomalies,
scientists have looked into whether cannabis might cause sudden and
severe cardiovascular and cerebrovascular crises.**° To date, the research
on that possible hazard is inconsistent. When the National Academies of
Sciences, Engineering, and Medicine delved into this matter, it concluded,
“the evidence is unclear as to whether and how cannabis use is associated
with [heart attacks] and stroke.”470

Unclear? That’s putting it mildly. According to a study that tracked



more than 5,000 people for 25 years starting when they were young adults,
individuals with a history of cannabis use were no likelier to suffer
cardiovascular disease, strokes, or heart attacks than nonusers.*”?

But other research indicates cannabis may indeed be a possible risk
factor for circulatory calamity.*’? In a 2018 epidemiological study
involving people aged 18 to 55, cannabis use was deemed an independent
predictor of heart failure and cerebrovascular events.*’3 Lending support
to that assessment, a study that surveyed nearly 4,000 heart attack patients
about their cannabis consumption found that 3.2 percent of them had
smoked pot just prior to the start of their symptoms.*”*

But the more you look, the blurrier the picture becomes. Compared to
the nonusers, the pot smokers are likelier to be obese male tobacco
smokers.*”> And because of chronic pain or other medical problems, pot
users in general are also likelier than nonusers to rely on opioids, benzos,
and other risky drugs whose long list of side effects includes the worst one
of all: death.#’® In other words, many of those folks already have targets
on their backs regardless of any harm cannabis might be doing to them.

It doesn’t help that hospital patients are tight-lipped about admitting
their fondness for cannabis. In a retrospective study published in 2020,
however, researchers at the University of Mississippi Medical Center came
up with a clever workaround for identifying recent users: instead of asking
patients about their cannabis intake, why not look instead at the THC
levels in their urine?*”” Those numbers don’t lie. In analyzing pee data
collected from more than 9,000 stroke patients from 2015 to 2017, the
researchers observed no connection between recent cannabis consumption
and the chances of having an acute ischemic stroke. But it’s still too early
to know for sure whether there’s a cause-and-effect connection.

Let’s not forget that lots of people who consume cannabis also know
their way around a liquor cabinet.*’® Some experts have suggested that
combining pot and alcohol could potentially spark a synergistic effect that

raises the risk of cardiac arrhythmias beyond what either substance might



do on its own.4”?

Still other medical researchers have speculated that the risk may vary
depending on the method of cannabis consumption. Though smoking pot
may compromise the cardiovascular system, some preliminary evidence
posits that non-inhaled methods of consuming pot may have therapeutic
benefits related to atherosclerosis.*°

Pot smoke certainly appears to put extra strain on the circulatory system.
After lab rats inhale cannabis smoke for only one minute, their arteries
become less efficient at transporting blood for about 90 minutes.*®! But
rats that breathe tobacco smoke recover normal circulatory function after
just 30 minutes. That temporary blood vessel impairment might be caused
by airborne pollutants released when cannabis is set on fire—not by the
cannabinoids or terpenes specifically.

By contrast, non-inhaled THC may possibly tweak the immune system
in ways that inhibit the growth of arterial lesions and reduce the oxidation

1.482 Thus far, those benefits are more hypothetical

of harmful cholestero
than proven. Even the cardiologists who proposed that theory took a pass
on recommending pot for that therapeutic purpose “because of legal and
clinical reasons.”

When taken as a whole, the studies involving cannabis and
cardiovascular disease remain too all over the map to offer clear
conclusions.*®3 A paper published in The American Journal of Cardiology
probably gave the most succinct summation of our current scientific
understanding about this topic: “Relatively little is known about
[marijuana’s] cardiovascular effects or the mechanisms underlying such
effects.”*84

If cannabis’s peculiar properties do nothing else, they should motivate
people to check in with a knowledgeable doctor before trying pot. Some
medical experts are blisteringly cautionary, arguing that people with a
history of heart or circulatory problems or certain other pre-existing

conditions should steer clear of weed altogether.*®> In its doorstop-thick



report on cannabis, for example, Health Canada issued BEWARE, CLIFF
AHEAD!-style warnings to several specific types of patients. According to
Health Canada:*%

—Cannabis should be avoided by anyone with severe cardiovascular or
cerebrovascular disease “because of occasional hypotension, possible
hypertension, syncope, tachycardia, myocardial infarction, and stroke”;
anyone with severe renal or liver disease (including chronic hepatitis C);
and women who are breastfeeding, pregnant, or might become pregnant.

—Products containing primarily THC (and especially higher amounts of
THC) should be avoided by anyone with psychiatric ailments (such as
psychosis, anxiety, mood disorders, or schizophrenia), a family history of
schizophrenia, or substance abuse problems.

—Products containing primarily THC (and especially higher amounts of
THC) should be avoided by people younger than 25 unless a physician
determines the medical benefits are likely to outweigh the risks.

—Individuals with respiratory disease (such as asthma or chronic
obstructive pulmonary disease) should refrain from smoking pot.

—People taking certain medications, such as sedative-hypnotic and
other psychoactive drugs, should exercise caution with cannabis products.

In my case, I was diagnosed with hypertension decades ago. It’s well
controlled with medications, and in every other respect, my cardiovascular
system is hardy. Though the medications do what they’re supposed to, I’ve
found pot further lowers my systolic blood pressure by a handful of points,
albeit temporarily. Scientists have documented this same phenomenon in a
small study involving healthy young men who were given a single slug of
CBD.*®” It diminished their blood pressure by several points while
simultaneously boosting their heart rates by 10 beats per minute.

Cannabis’s ability to melt away stress and pain may largely account for
why it temporarily lowers my blood pressure.*®® I haven’t felt any
lightheadedness from that transitory dip. But I don’t take pot to treat my

hypertension (I rely on conventional medications and exercise for that). I



also have no idea what the long-term effects of cannabis might be on my
blood vessels and heart. But I do know pot relieves my insomnia, which in
itself is a risk factor for hypertension and cardiovascular disease.

What all this means regarding my longevity is anybody’s guess. But
thanks to cannabis, I can at least count on getting a good night’s sleep in
the meantime. A fan of gallows humor, I'm reminded of the joke that
comedian Johnny Carson used to tell about the autumn weather forecast
for Southern California: “Good news!” he’d announce. “The mudslides are
putting out the forest fires.”

In comparing the pros and cons of using cannabis, I found myself
similarly caught between the known dangers of painsomnia and the
uncertain long-term risks of cannabis. Ultimately, I rolled the dice and
opted for pot, and I’'m glad I did. But I don’t offer myself as a role model.
And I’'m not about to argue other people out of making the opposite
decision—particularly if they have cardiovascular concerns or fall into any
of the other contraindicated categories cited by Health Canada.

 Anyone at risk of getting fired for failing a drug test. Even in
jurisdictions where pot is legal, the law typically allows employers to fire
employees who test positive for cannabis and reject job seekers who flunk
drug screens. That’s true even if you’re legitimately relying on cannabis to
allay ailments. Having a state-issued medical marijuana card won’t shield
you from treatment-related job discrimination.

The sad fact is, many companies would rather have you groggy from
uncontrolled insomnia than well rested, alert, and productive from using
cannabis the night before to help with sleep and ease pain. To know your
rights, check with an attorney familiar with the drug and employment laws
in your area.

» Anyone at risk of going to jail or incurring other legal penalties for
using cannabis. Mercifully, the laws banning pot are loosening in many
areas of the U.S. and around the world. But those old oppressive laws are

still on the books in lots of places. If you think your insomnia is bad now,



nothing will disrupt your sleep more than the police pounding on your
door at 2 a.m. after a neighbor smells marijuana smoke wafting from your
bedroom window.

If you reside in a jurisdiction that enjoys cracking down on cannabis
users, you’ve got three options that don’t include the risk of getting
arrested: join forces with other consumers to change the laws (to which I
say, bravo!); relocate to a saner, more enlightened locale where cannabis is
permitted; or don’t use it. But above all, avoid getting in legal trouble. If in
doubt, see an attorney.

* Anybody about to get behind the wheel. Even in jurisdictions where
it’s legal to use cannabis medically or recreationally, the penalties for
driving while impaired are stiff. Marijuana laws vary from jurisdiction to
jurisdiction; so be sure to get up to speed on the specific laws in your
locale before deciding to drive or operate heavy machinery. To find out
more, touch base with a local attorney well-versed in the matter.

What’s the relationship between cannabis and traffic accidents? That
answer depends on who’s crunching the numbers.*®° Some studies suggest
the prevalence of driver impairment and the proportion of THC-positive
drivers implicated in fatal crashes jump significantly after states legalize
cannabis.*

But in a National Highway Traffic Safety Administration study that’s
considered the most methodically sound analysis of its kind, cannabis

t.491 Here comes

initially appeared to raise the risk of a crash by 25 percen
the startling part: after researchers adjusted for demographic variables and
the role of alcohol, cannabis seemed to play almost no role in contributing
to the chances of an accident.*92

Weird? You bet. Those counterintuitive findings stumped the traffic
experts, t00.*>3 The mixed results may stem at least in part from the
difficulty of isolating the effects of cannabis from other factors leading to a
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crash, such as alcohol and other drugs.*”* There’s also the conundrum of

determining whether a positive drug test indicates actual driver impairment



—or merely the presence of insignificantly minute traces of cannabis from
a long-ago bong hit.#9°

But if the debate is far from settled, why am I such a stickler about
never driving while high? Two reasons: first, I’'m exquisitely familiar with
how cannabis interacts with my brain and body. It makes me temporarily
sleepy, forgetful, scattered, unambitious, and uncoordinated. No matter
what the statistics say, common sense tells me that spaciness is not the best
mindset to have while operating a two-ton hunk of metal.

Second, the consequences of getting in a car accident while high are
severe. The aftermath can include incarceration, fines, lawsuits, and worst
of all, the possibility of irredeemable tragedies. To which I say, no thanks.
To avoid legal snares, I also refrain from driving—even when clearheaded
—if traces of pot in my body might make me fail a drug test.

Unlike alcohol, pot takes its sweet time to dissipate. Lab tests can detect
cannabis metabolites in the urine of frequent pot users for several weeks
following the last time they consumed weed.*? So even if you’re sober as
a judge, an actual judge can throw the book at you in many jurisdictions
for testing positive for marijuana.*®’

What’s nuts about this method of gauging cannabis intoxication is that
THC levels and field sobriety tests are unreliable indicators of driver
impairment. That’s according to research funded by none other than an
agency of the U.S. Department of Justice.**® That rebuttal won’t carry any
weight in a courtroom, though.

For me, driving isn’t an issue because I live in a city with good public
transportation. But for anyone tempted to drive after consuming pot, it’s
important to know and abide by the relevant pot laws as they relate to
operating a motor vehicle.

If there’s a possibility you might violate them, arrange for somebody
else to get behind the wheel. After all, there’s no law against being an
impaired passenger. Allow a bus driver, an Uber driver, your spouse—

whomever—to chauffeur you around on those occasions when pot is



swirling through your body.

Depending on where you live, the law may also restrict how much
cannabis you’re allowed to carry on your person. And unless you want to
piss off the feds and local police, don’t get caught transporting pot across
state lines (even if you’re taking it to a neighboring pro-pot state); across
national boundaries; onto federal property (such as national parks, post
offices, and government offices);**° onto an airplane; or through the mail.
Whatever you smoke in Vegas needs to stay in Vegas.

There’s nothing secretive about weed. As if announcing its presence to
the world, raw cannabis emits a strong, recognizable aroma if it’s not kept
in an airtight container. The smell is so forceful it can easily leak through a
paper sack or single layer of plastic. If you get pulled over, the cop won’t
need a drug-sniffing Belgian Malinois to detect your contraband. The
presence of cannabis will be obvious as soon as you roll down your
window.

If you’re an avid public transportation rider like me, carrying a stash of
raw cannabis will earn you conspiratorial glances from fellow passengers
who catch a whiff, unless you remember to place your weed inside
multiple layers of sealed plastic storage bags or a sealed jar before
boarding the bus. That’ll prevent nosy people (but not dogs) from smelling
it.

* Anyone who’s been advised by a doctor to abstain from using pot.
This is a crucial topic that deserves more than a quick bullet. If you
haven’t already done so, head over to Chapter 7. It explains the importance
of conferring with a physician before opting for cannabis—and what the
risks might be for people who don’t.

* Anyone with a weakened immune system or pre-existing
respiratory ailment. Bad things can befoul cannabis when it’s grown and
processed improperly. For example, spores produced by a type of mold
called aspergillus can infiltrate pot and trigger serious and even deadly

infections when inhaled by people with compromised immune systems.>%"



This mold can also ignite exaggerated immune responses in people with
respiratory diseases like asthma and cystic fibrosis.”°

Aspergillus infections send 15,000 Americans per year to the
hospital.”%?> Cannabis might account for only a fraction of those cases.”®
But given the danger involved, even a small risk is an unsettling one.
Aspergillus is one of a whole menagerie of microscopic impurities that can
bed down in cannabis obtained from slipshod sources.”%*

In theory, cannabis purchased from licensed pot stores should be safer
than weed bought on the black market. But that’s setting a very low bar.
Even in jurisdictions that impose hygiene requirements on the cannabis
sold there, tainted goods can slip through.>%> In 2020, the state of Nevada
warned the public to avoid certain pre-rolls and flower after an
investigation discovered undesirable microbes in those products.”%®
Contaminants can invade edibles, t00.°%7 Just ask the state of Alaska,
which had to shut down at least one commercial edible manufacturer when
mold showed up in some of its products.>®

Stories like that make me wonder whether weed is any more trustworthy
to consume than raw hamburger. One reason I prefer homemade edibles to
smoking is that the weed I use in making pot brownies and cannabis
tinctures gets baked, sautéed, and submerged in high-proof alcohol to
within an inch of its life. Good luck to any cooties that can survive those
rigors. Whether cooking effectively eradicates impurities from cannabis
hasn’t been scientifically verified, however.”%

I’m fortunate my immune system is working properly. If it weren’t, I’d
be much more leery about using cannabis products without first getting my
physician’s okay. Even then, I’d rely only on cannabinoid medications
from the pharmacy (see Chapter 19 for details) or avoid cannabis
altogether until the weed industry cleans up its act.

Why so cautious? I’m haunted by what happened in 2017 when a team
of California-based scientists went looking for microorganisms in 100

cannabis samples collected randomly from 20 pot stores and growers.>!°



Their inquiry revealed a contaminant jamboree that makes the cannabis
retail market seem like a botanical sequel to The Jungle, Upton Sinclair’s
novelistic exposé of the meat packing industry. Every sample contained
opportunistic pathogens, and some samples harbored germs resistant to at
least one type of antibiotic.

According to those scientists, “These findings suggest that dispensary-
sourced Cannabis could represent an underappreciated source for exposure
to potential bacterial and fungal pathogens during medicinal or
recreational use—including antibiotic and antifungal resistant strains. This
is particularly concerning for immunosuppressed patient populations such
as transplant, cancer, and HIV patients, where exposure to other potential
environmental sources of infection (raw fruit, vegetables and nuts, etc.) is
discouraged.”

It’s also not great news for healthier people. To find out how cannabis
contamination might affect the population as a whole, infectious disease
experts compared the medical records of more than 20 million cannabis
users and nonusers in the U.S.°™ According to their study, the risk of
fungal infections was 3.5 times greater among the cannabis users. Though
the researchers characterized those infections as uncommon, the prognosis
can be dire when they happen, especially for immunocompromised
individuals.

The data analyzed in that study didn’t allow its authors to compare the
risks of smoking vs. edibles. Nor could the source of the infections be
identified. The possibility that cannabis users might be sicker in general
than nonusers and inherently more prone to infections—regardless of their
pot use—can’t be ruled out. Likewise, because cigarette smoking is more
common among cannabis users than nonusers, tobacco may have conferred
added vulnerability to the cannabis group. Tobacco might have even been
the carrier of some of that menacing fungi.

But the association between cannabis use and fungal infections is

bracing, especially when other risk factors such as immune suppression or



cigarette smoking pile on. Here’s how the researchers summed it up: “This
finding is consistent with a recommendation that solid organ transplant
recipients  avoid  smoking  cannabis.  Patients = with  other
immunocompromising conditions should be also aware of the possible link
between cannabis smoking and fungal infections and might also consider
avoiding this exposure.”

 Anyone who experiences vomiting, nausea, or abdominal pain
after using cannabis. A condition called cannabinoid hyperemesis
syndrome (CHS) can trigger those adverse effects in susceptible cannabis
users. The fact that cannabis—which often relieves chemotherapy-related
nausea and vomiting—can also produce recurring, protracted, and intense
episodes of those same symptoms in otherwise healthy cannabis users
exemplifies the enigmatic nature of this plant. Unaware that this belly-
soothing Dr. Jekyll can occasionally morph into a gastric Mr. Hyde, people
who develop CHS sometimes mistakenly treat their nausea and vomiting
with weed. Bad idea. That’1l prolong rather than relieve the symptoms.°!?

Known colloquially as scromiting (a mash-up of the words screaming
and vomiting), CHS wasn’t mentioned in the medical literature until
2004.°13 It’s no longer so obscure. According to an analysis of patient data
from two Colorado hospitals, the number of emergency room visits
involving people showing symptoms of CHS roughly doubled after
cannabis became legal there—from 41 cases out of 113,000 ER visits per
year prior to legalization to 87 cases out of 125,000 afterward.>!#

In the first report of fatalities from CHS, a 2019 paper in the Journal of
Forensic Sciences blamed the disorder for causing the deaths of two long-
time cannabis users in their 20s.°™ Both had suffered from chronic
vomiting, which made them susceptible to severe dehydration and
electrolyte disturbances. That same paper also deemed CHS as a potential
cause or contributing factor in the death of a third person—a 31-year-old
man with a complicated medical history that included long-term pot use

and chronic vomiting.



Much about this bizarre ailment remains mysterious, including its
prevalence, its underlying causes, and why it strikes some cannabis users
but not others.”'® The chances of developing CHS appear to increase along
with the quantity, frequency, and number of years cannabis is used.”!” It
typically occurs in nonmedical users who’ve partaken routinely—and
often daily—for several years or more.°'® But it can sometimes begin
sooner than that.

A couple of trends may be propping up the risk: in recent decades, pot
farmers have been boosting the THC content of their products; and
marijuana users have been consuming weed in greater amounts than in the
past.”!9 But other cannabinoids—notably CBD and CBG—have also been
implicated in sparking this malady.>?°

Conventional anti-nausea medications don’t work against CHS. About
two-thirds of sufferers find that taking a hot shower or bath brings relief,
often compulsively so.°’! A few published studies have reported that

rubbing topical capsaicin on the belly may help.>??

Anyone who
experiences symptoms resembling CHS should seek medical help to rule
out other causes and to treat vomiting-related dehydration and other

possible complications. The only known cure is to stop using cannabis.”?>



CHAPTER 15: When Adults Go to Pot

IN THE PREVIOUS CHAPTER, I warned about the dangers that cannabis
may pose to young people. But what about their pot-using parents,
grandparents, and great-grandparents? No one is likelier to suffer from
chronic pain than folks with at least a dusting of gray hair, and as many as
half of them also battle insomnia.>>* Cannabis seems almost tailor-made to
relieve those ailments. But does it present any special risks to middle-aged
and older people who use it?

Cannabis can certainly have a temporary impact on their ability to learn,
remember, and maintain focus. I speak from experience. A little too much
THC, and I’'m loopier than a swift until it wears off.

As to whether long-term pot use makes adults chronically stupider, the
studies to date are too limited and mixed to draw any firm answers.>%>
There’s been scant research done on aging boomers like me who never
touched cannabis until cobwebs had already started forming in our
craniums. In general, health experts don’t express anywhere near as much
worry about cannabis’s effect on mature brains as they do about the harm
it might inflict on younger ones.>?® But there’s also no firmly established
protocol for administering medical marijuana to middle-aged and older
adults. Which means, everybody’s winging it.

Though sparse, the investigations into cannabis’s effect on adult

cognition are tantalizing. In a small study comparing pot users and



nonusers aged 60 and older, no differences in mental function were
detected between the two groups—despite the senior-tour stoners having
used cannabis for an average of 23 years (and in one case, for 50 years).>?’
If anything, certain regions of the users’ brains were larger in volume than
those of the nonusers—in stark contrast to the brain-shrinking effects of
the world’s other favorite drug, alcohol.>?® The pot users were also slightly
less depressed than the abstainers. And according to the same New
Zealand study that delivered ominous news about teenaged potheads,
persistent users who began consuming cannabis in adulthood remained the
same smarty pants they always were, with no drop in 1.Q.>?°

If intellectual deficits from pot do occur, there’s preliminary evidence
suggesting adult brains bounce back fairly quickly. In an older
Massachusetts study, researchers measured the cognitive abilities of
middle-aged long-term pot smokers before and after a 28-day period of
abstinence.”>* Compared to nonusers, the pot smokers weren’t initially as
adept at recalling lists of words. But after four weeks of laying off
cannabis, those chronic, heavy users matched the performance of the
nonusers on a battery of neuropsychological tests, including the word-
recall challenge. Translation: the brain-hampering effects of cannabis
appeared to be reversed in only a month.

But newer findings from another team of Massachusetts scientists defy
the widespread assumption that cannabis hogties the brain. Instead, some
adults who try it for therapeutic purposes may get a little smarter. In a
pilot study, those scientists tracked the thinking abilities of 24 middle-aged
and older patients who began using whole plant-derived medical marijuana
either for the first time or after laying off it for at least a decade.”3! After
three months, the patients showed improvements in cognitive performance
and brain function. They also slept better, felt better, and cut back on
opioids by more than 40 percent.

In light of those heartening results, the scientists wrestled with the

question of why adult medical cannabis users would reap cognitive



benefits, despite some previous studies indicating cannabis had the
opposite effect on recreational users. Here’s their hypothesis: the patients’
cerebral tune-up may have stemmed from cannabis-induced reductions in
pain, anxiety, insomnia, and other ailments that can impair the brain’s
nimbleness.

How people use cannabis may influence whether it sharpens or dulls the
mind, with the advantage going to medical rather than recreational use.>3
Unlike people who take cannabis to get high, medical users are likelier to
have exceeded the age when their brains would be most vulnerable to pot’s
neurological destructiveness. They also may prefer strains containing a
mix of different cannabinoids rather than strains that overemphasize
THC.>33 By contrast, recreational users often seek THC in amounts strong
enough to blow the doors off their consciousness—and possibly off their
[.Q., too. If correct, that’s one more reason why it’s wise not to go crazy
with the THC dosage.

Anecdotally, pot hasn’t noticeably dimmed the creative wattage of the
many artists, performers, entrepreneurs, scientists, intellectuals, and
political leaders who’ve partaken. Their ranks include William
Shakespeare, Queen Victoria, Louis Armstrong, Carl Sagan, Whoopi
Goldberg, Olivia Newton-John, Bill Maher, Pablo Picasso, Kathy Bates,
Bessie Smith, Jimmy Kimmel, Carlos Santana, Andrew Sullivan, Morgan
Freeman, Rick Steves, Montel Williams, Willie Nelson, Jim Belushi, Amy
Schumer, Chelsea Handler, and Josephine Baker. I’ve even heard Snoop
Dogg has tried it.

Not to put myself in their league, but I’ve been using pot while working
on Cannabis Lullaby. As any author will tell you, writing a book is a
mentally challenging endeavor. Now that you’ve read this much of it,
you’re in a more objective position than me to evaluate the results. Did this
book spring from a clear mind or a muddled one? (On second thought,
don’t answer that.) Whichever way you decide, keep in mind that

anecdotal evidence is pretty flimsy compared with gold-standard clinical



trials, which we largely lack.

Some preliminary research hints that cannabis may offer special benefits
to older individuals, at least in theory. The most upbeat brain news comes
from animal research. Though elderly mice typically learn new tasks more
slowly than young mice, their age-related cognitive decline disappeared
when scientists gave regular, low doses of THC to geezer mice.>3
Confronted with challenging cognitive tasks, the THC-treated older
rodents performed as effectively as their younger counterparts. But THC
worsened the performance of juvenile mice, just as it may do to young
humans.

THC didn’t just turn mature mice into better test takers. It also brought
about fountain of youth-style anatomical changes to one particular area of
their brains: the hippocampus, a seahorse-shaped structure associated with
the formation of new memories. Normally, the synaptic density of the
hippocampus erodes with age.3> Chronic insomnia can eat away at it,
t00.°3® But among mature mice consuming low-dose THC, the synaptic
density of their hippocampi improved to levels found in young rodents.>3’
In those older mice, THC also boosted the expression of several genes that
exert anti-aging effects on the brain.

It would be wrong to assume from data on mice that THC would
necessarily trigger this same phenomenon in older humans. But the results
were so propitious that the German and Israeli co-authors of the study
concluded, “. . . chronic, low-dose treatment of THC or cannabis extracts
could be a potential strategy to slow down or even to reverse cognitive
decline in the elderly.”

There are even early indications that cannabis might thwart something
far worse than the normal aging process. In preliminary research involving
mice with Alzheimer’s disease, a combination of THC and CBD appears
to reduce learning impairments and brain-damaging amyloid toxicity
caused by the ailment.®3® Whether that protective effect extends to the

brains of mature humans isn’t known, however. These straight-from-the-



lab insights aren’t breaking any new ground. Many centuries ago, Chinese
herbalists jotted down a comparable insight. In Shennong Bencaojing, an
ancient Chinese text on medicinal plants, cannabis was identified as an
anti-senility agent 2,000 years ago.>3

Despite extensive dredging, the study I most hoped to find—but didn’t
—was one comparing the brains of painsomniacs who sleep well thanks to
pot to those of painsomniacs who’ve chosen to accept chronic insomnia
rather than rely on cannabis. That’s an imaging study I’d really like to see.
For all the talk about cannabis’s impact on brain health, insomnia itself has
a corrosive effect on our noggins. Several studies have found a correlation
between chronic sleeplessness and a smaller-than-normal hippocampus.

Similar observations have been made about the effects of chronic pain
on various brain structures, including the dorsolateral prefrontal cortex,
basal ganglia, and thalamus. The greater the pain’s duration, the greater the
reduction in volume.”*® Luckily, the brain is astonishingly plastic, and
those structural reductions appear to be reversible when the pain goes
away. That reversal was witnessed by researchers who spent a year
tracking a small group of people who became pain free after undergoing
hip replacement surgery to correct hip osteoarthritis.>*!

If T had stayed healthy, I would never have sought pot just for fun—
especially given the gaps in our knowledge about it. But with insomnia
and chronic pain breathing down my neck (and perhaps nibbling on my
gray matter), cannabis took on new meaning. I no longer saw it only as a
pathway to euphoria (though it often is). I viewed it as a medically
justifiable countermove.>*?

It’s certainly the only thing that reliably helps me slumber—and does so
while simultaneously easing my chronic pain. Without pot, rampant
insomnia demolishes my thinking ability and destabilizes my mood more
perniciously than a pot brownie has ever done. So for me, the choice isn’t
pot or no pot. It’s pot or no sleep.

And this much I’ve learned: chronic sleeplessness is torture—literally.



Mental torture is the term that the U.S. Army’s Field Manual uses to
describe sleep deprivation when it’s illegally inflicted on prisoners of war
during military interrogations.>*® It has the same officially prohibited
status as mock executions.

No less cruelly, our aging, aching bodies can also rob us of sleep. Which
is why many weed-hesitant adults eventually try cannabis, often for the
first time. Two small Israeli studies suggest seniority alone is no reason to
rule it out as a treatment for painsomnia, especially when conventional
treatments fall flat. One of those studies focused on 128 neuropathic pain
sufferers aged 50 and older—half of whom were cannabis users.>** On
average, they’d been taking pot for four years. After scrutinizing the
quality of the participants’ sleep, researchers found that the pot users were
more successful than the nonusers at slumbering through the night without
interruption. That’s a big deal, because rousing in the night is the leading
sleep-related complaint among chronic pain sufferers, particularly older
ones.

The other study recruited nearly 200 test subjects aged 65 and older
(most were north of 75) who’d been diagnosed with an assortment of
medical problems—including chronic pain, diabetes, Parkinson’s disease,
spinal stenosis, and sleep disorders.”* At the start of the study, the test
subjects were prescribed small daily doses of cannabis and then closely
tracked.

When assessed after six months, 58 percent of the patients were still
using cannabis, and the vast majority reported an improvement in their
overall condition. The physicians who oversaw the study commented that
cannabis was “well tolerated by most of our patients.” The main side
effects were the same ones users of all ages may experience—dizziness,
sleepiness, and cotton mouth.

Even when they’re not on pot, older people are likelier than younger
generations to slip and fall. Consequently, a cannabis-related side effect

that can occur at any age—temporary wooziness—may pose extra danger



to the elderly.>*® But the risks aren’t limited to folks who’ve built up some
mileage. Given the peculiarities of pot, the authors of that latter study
advised fellow physicians to avoid recommending cannabis to anyone with
severe cardiovascular problems, psychotic comorbidities, or a history of
addiction; and to be cautious when considering it for patients who have
gait instability, nervous system impairments, difficulty metabolizing
medications, or a heightened risk of inappropriate polypharmacy. Which
brings us back to older individuals again: they take more pharmaceuticals
on average than younger people do.”*” Hence, they’re at a greater danger
of experiencing unintended drug interactions. That’s all the more true
when cannabis is thrown in.>#®

For seniors without contraindications, however, pot may sometimes
provide a novel financial bonus. Older people make up the age group
likeliest to leave the labor market because of declining health. But the ones
who live in states that legalize weed have an employment advantage.
According to data gleaned from the University of Michigan’s Health and
Retirement Study, a longitudinal survey of Americans older than 50, states
that loosen their marijuana laws experience a 9.4 percent jump in the
chances their older citizens will keep working full time.>* There’s also a
five percent boost in the hours per week on average that older employees
in those states are logging at their jobs.

Where’d their extra stamina come from? Probably from weed’s
analgesic effect. After medical cannabis becomes legal, 10 percent fewer
older male workers report having chronic pain, and an additional five
percent of the older male and female workers characterize their health as
“very good” or “excellent.” Those gains are even greater when legalization
is extended to recreational weed, which can be purchased without the
bureaucratic ordeal that medical marijuana entails. Cannabis use among
older people is also linked to a reduction in their risk of being obese—
again, most likely because cannabis chips away at the chronic pain that

had stopped them from staying physically active.>>®



This sunny theory seems borne out by a Florida-based prospective study
that monitored the effects of cannabis on 46 people with moderate to
severe chronic pain.>®! With an average age of 56, those volunteers
epitomized a major shift happening in the weed customer base: it’s turning
grayer. Known for its vast retiree population, the Sunshine State is home to
the fastest growing medical cannabis market in the U.S., with nearly a half
million citizens possessing state-issued medical marijuana cards, including
the test subjects in this study.>>?

Whatever hassles they went through to get those cards, the effort was
apparently worth it. Within three months of starting cannabis treatment,
the group as a whole experienced significant and sustained improvements
in their pain intensity, sleep duration, sleep quality, and—perhaps most
importantly—quality of life. Given that result, it’s not hard to figure out
why cannabis use among people aged 50 to 64 is increasing by 10 percent
a year, according to data from the National Survey on Drug Use and
Health.>>> And why, among the creakier 65-and-older crowd, pot’s
popularity is climbing even faster—by 15 percent a year.



CHAPTER 16: Agents of Change

IF YOU WANT TO know if something works, take it for a test drive.
Preferably a test drive that lasts for centuries and involves millions of other
drivers taking their turn, too.

Few things have undergone a longer road trip than cannabis.
Archaeologists studying prehistoric encampments have discovered traces
of ganja scattered among ancient stone tools. Though cannabis’s social
acceptance has waxed and waned over time, the plant is stitched like a
bright green thread throughout human history.

As I’ve already argued, some folks would be wise to avoid pot: young
people, pregnant women, nursing moms, etc. But given the long
association between humans and cannabis, is it generally safe for most
adults—particularly those who use it to control pain? The answer gets a
little complicated.

Granted, civilizations have prized cannabis since prior to Methuselah.
But hardly any of that consumption was tracked scientifically. So it’s
impossible to know what percentage of pot users might have suffered
unwanted effects from it. Whatever that number might be, it’s certainly
greater than zero.

Moreover, the test of time isn’t an ironclad means of establishing the
safety of something as protean as cannabis, which is evolving at a

breakneck pace. Some of the ways we now consume it are brand-spanking



new and therefore have barely traveled around the block, much less
weathered a shakedown cruise. Cannabis use has largely gone high tech, if
not pyrotechnic. Look at the display counters in the nearest pot store, and
you’ll see an armada of sophisticated Silicon Valley meets Humboldt
County gadgetry that resembles what you’d get if a welder’s torch and a
euphonium had a baby.

In recent years, electronic vaping devices have become all the rage.
Those devices have proven to be convenient, inexpensive—and sometimes
deadly. In what’s easily the biggest debacle to befall the marijuana
industry since anti-pot crusader Harry Anslinger popped out of his
mother’s womb, some shoddy vaping devices have led to an outbreak of
severe and, in some cases, even fatal lung damage. Such are the
unforeseen risks that can happen when early adopters embrace
inadequately tested products that interact with the human body.

The recent innovations involve more than paraphernalia. Botanists have
been tinkering with the plant’s genetics. Driven by the demands of
customers seeking a bigger high, plant breeders have been ratcheting up
the amount of THC well beyond the tepid quantities found in so-called
ditch weed from decades gone by.

Scientists who’ve tracked cannabis’s biochemical changes over time
have witnessed a dramatic upsurge in the amount of THC in weed. In
1995, the THC concentration in cannabis hovered at four percent on
average.”>>* By 2014, it had risen to 12 percent.”>> Nowadays, it’s not hard
to find strains boasting THC levels in the 30 percent range.

And that’s just the raw flower. Like Cold War-era East German
swimmers, cannabis today is jacked up to ridiculous levels. In
concentrated forms of marijuana that go by names like shatter and dab, the
THC level can rise to 80 percent or more.”*® Those consciousness-
shredding amounts might come in handy if you’re attempting to
anesthetize a buffalo. But otherwise, I can’t see why anyone would subject
their brain cells to such lofty dosages of THC. Which is why I avoid using



those types of products. Besides, if the goal is to reduce pain and improve
sleep rather than to get high, lesser quantities work better and produce
fewer side effects.

(While I’m at it, here’s another reason why those concentrates are a bad
idea: manufacturing them at home—a process aptly known as blasting—
requires the use of butane, a compound so combustible that do-it-
yourselfers are prone to setting their houses and themselves on fire.)>>’

Another big change involves how people get cannabis into their bodies.
In the past, using cannabis meant slurping it as a tincture, smoking it in
joints and pipes, or baking it in a brownie and eating it.

But cannabis consumers aren’t just gulping, puffing, and munching
anymore. They’re also rubbing pot into their skin as a salve, inhaling it as
a vapor, slapping it on their arms via transdermal patches, and even
sticking it up their asses and vaginas with the help of specially made
suppositories and tampons. Name the bodily orifice, and somebody’s come
up with a way to stuff it full of weed. This flood of new products allows
consumers to ingest cannabis in ways our back-to-basics, smelly-hippie
forebearers couldn’t have imagined in their wildest pot dreams.

Are all of these developments good? It’s impossible to say, because
some are so revolutionary there’s no track record to judge them by.
Nobody (other than possibly the police, depending on the jurisdiction) is
stopping me from consuming pot the old-fashioned way. But because of
the heightened potency of many strains, even the traditional methods of
ingesting cannabis aren’t so traditional after all.

These “advancements” mean that pot’s claim to fame as one of the most
time-tested drugs in human history comes with an asterisk. Sure, cannabis
has been around forever. But as for these new strains and novel ways of
using them? Their newness signifies that their long-term impact is
uncharted. No one can say what risks—if any—these approaches might
impose on our health, especially over the long haul. Check back in 100

years—after scientists have monitored the outcomes of the people who



flocked to those glitzy products—for the definitive answer.

My skeptical approach toward goods advertised as “new and improved”
explains why I’m usually the last person to upgrade to a better cellphone
or trade in my seven-year-old but still reliable laptop. It also explains why
I continue to stick with old-school ways of consuming pot. They too can
entail side effects and contraindications. But I'll take low-dose brownies
and tinctures any day over vape pens and dabbing rigs. Likewise, I dodge
the superpotent sativa-oriented strains that have overtaken much of the
marijuana industry. Because my goal is to get to sleep rather than get high
(though that happens, too), I can get by just fine with edibles containing
stingy rather than prodigal amounts of THC.

There’s also one other variable to consider: just because pot—or any
other medication—works well for me doesn’t mean it’ll work for you.
Everybody’s body is different. Consequently, whether you use New Pot or
Pot Classic, or whether you opt for the traditional joint or the newly
patented computerized thingamabob with blinking lights, you’re
essentially conducting an experiment of one. Your chances of being happy
with the results are impossible to predict.

Of course, weighing the drawbacks versus the benefits of cannabis also
raises another question: what’s my alternative? For me, giving up cannabis
means giving up sleep. So in deciding whether to use pot, I need to
compare the risks of cannabis with the hazards of chronic sleep
deprivation.

The health effects of sleeplessness are nothing to yawn at. After I looked
into them, they struck me as far scarier than the downsides of eating a
traditional brownie or swallowing an oldfangled tincture.

In the next chapter, I’ll reveal the dangers sleep deprivation can unleash.
If you think daytime grogginess is the worst thing about having chronic

insomnia, you’re in for a rude awakening.



CHAPTER 17: The Wrath of Sleep
Deprivation

MOST PEOPLE UNDERESTIMATE THE risks posed by chronic
insomnia. The worst that can happen from failing to get enough sleep, they
assume, is they’ll doze off during staff meetings and need buckets of
caffeine to function at their best. That might be true if the problem lasts
only a night or two. But it’s a different story when sleeplessness drags on
for weeks, months, or even years.

In deciding whether to use cannabis, I needed to find out how the
hazards of chronic sleep deprivation compare with the drawbacks of
consuming marijuana. Even before I ate my first brownie, I already knew
insomnia was unraveling me. It was turning my pelvic pain into an around-
the-clock ordeal, chewing away at my mental focus, and making me
cranky and tired. Turns out, that wasn’t the half of it.

Sleep is a funny thing. Scientists have yet to figure out the exact role it
plays in restoring our brains and bodies. But that role is clearly crucial,
given that we spend a third of our lives doing it. Though the physiology of
sleep remains largely a biological mystery, experts have documented the
horrible things that can go wrong when we can’t do it. The effects of sleep
deprivation aren’t just limited to feeling out of sorts. Chronic insomnia
gravely jeopardizes our health. I mean that literally, as in an actual grave.

The damage that persistent lack of sleep does to a person’s long-term



well-being is so scary I’'m almost afraid to tell you how bad it is, for fear
the news will keep you up at night. Unremitting insomnia can lead to a
rogue’s gallery of medical problems. In particular, an inability to sleep
puts people at increased risk for:>>8

« Pain in one region of the body becoming more widespread>>°

« An acute injury turning into chronic pain®®°
* Anxiety
* Cardiovascular disease
* Hypertension
* Diabetes and impaired glucose tolerance

« Neurological disease”®!

» Gastrointestinal and urinary problems>%?

« Depression”®3

* Increased obesity

* Breathing problems>%*

* Excessive use of alcohol

« Falling-related injuries®®®

« Daytime sleepiness®®®

» Traffic accidents. (More than half of all fatal truck crashes are sleep-
related.”®”)

« A deterioration in the ability to learn and concentrate58

Along with those health problems, insomnia also boosts workplace

570 and

absenteeism,”®® bogs down memory, slows our reaction time,
corrodes productivity.””! Studies involving overworked medical residents
have found that sleep deprivation makes them commit as many as twice
the usual number of surgical errors.””?> Insomniacs also spend more time
watching television and less time reading and exercising compared to
people who get adequate sleep.””® That suggests sleep-deprived folks are
having trouble mustering the wherewithal to tackle mentally and
physically challenging activities.

And God forbid insomniacs should get behind the wheel, though they do



routinely. In a 2020 Scottish study, researchers measured the driving skills
of 30 young adults who’d gone without sleep for 24 hours.>’* The
participants then took the test again after attempting to perk themselves up
with coffee. Several weeks later, those volunteers tried driving after
drinking enough Sauvignon Blanc to exceed slightly the legally allowable
breath alcohol concentration for drivers. The verdict: sleep deprivation
screwed up their braking and lane-changing reaction time more than the
alcohol did. And the coffee only made them think they had performed
better. Actually, they drove worse.

Insufficient sleep can make a person’s brain and body feel as fried as the
egg bubbling in the skillet in the 1980s-era, “This is your brain on drugs”
public service announcement on TV. But here’s the ironic thing about that
old war-on-drugs commercial: without cannabis, I was already frying—
from painsomnia.

My decision to try cannabis came down to weighing the sizable toll that
sleep deprivation was taking on my health against the risks and benefits of
using cannabis. Maybe pot will have an as-yet-unidentified deleterious
effect over the long haul. But if I allowed my sleep deprivation to continue
unchecked, I probably wouldn’t be around long enough to have a long
haul.

On that basis, I concluded that the side effects posed by cannabis
couldn’t be any worse than the profound health consequences resulting

from my lack of sleep.



PART IV: Stepping into the Haze



CHAPTER 18: Retail Therapy

PRETEND I'M A NEWBIE who wants to find out whether cannabis
might ease my pain and insomnia. What are my options for procuring it?

The answer depends on where I live and what laws are on the books
there. But let’s assume I’'m in a jurisdiction where it’s legal to purchase
pot. (I’ll tackle a more challenging situation in the next chapter.)

If that’s the case, stocking up on cannabis means finding a pot store or
an individual dealer that’s selling it. Pot stores are supposed to be licensed
and regulated by the state, but many aren’t. In a 2019 audit of California
cannabis retailers, the United Cannabis Business Association found that
more than 2,800 illegal marijuana businesses were operating there, versus
only about 900 legal ones.”’> Similarly, freelance dealers come in two
varieties: those abiding by the legal requirements, and those running black
market businesses.

True, state marijuana taxes will boost the cost of legal weed beyond
what I’d spend by purchasing contraband cannabis. But merchants who cut
legal corners are also likely to cut corners in other ways. Just as I wouldn’t
buy discounted ground beef sold out of the trunk of somebody’s Impala,
cheap cannabis that comes from sketchy sources isn’t worth the health
risks.

Black market weed should really be called mystery weed, and the

biggest mystery is whether it’s safe to use. Cannabis peddled under the



table comes with little or no provenance. It’s usually packaged in plastic
baggies devoid of labeling information stating where it came from, when it
was harvested, and whether it’s been tested for contaminants.

What worries medical experts is the hazard posed by cannabis that’s
tainted by mold, bacteria, or other schmutz. Some of it is pretty nasty.
Nearly 80 percent of the illegal grow sites shut down by California law
enforcement in 2017 possessed a banned and highly toxic pesticide®”®
According to an analysis of illegal cannabis confiscated in the U.S., 11 out
of 21 samples had detectable pesticide levels.””” The amount in two of
those samples was 10 times higher than the EPA-allowed limit for food,
and 4,000 times higher than the limit permitted in Canada for dried flower.

As I mentioned in Chapter 14, the legitimate pot industry is also rife
with unsanitary products. Nonetheless, I’d trust a licensed pot store before
I’d place my faith in a black market dealer headquartered in a fast food
joint’s most secluded booth. Licensed pot stores also outperform dealers at
gathering lots of pot products together in one location. That’s both good
and bad: good because the selection will be extensive; bad because
newcomers will wade into a riptide of unfamiliar and perplexing items.

Well-run pot stores should also be flush with something else illegal
dealers have in short supply: information. Beyond divulging the name of
the strain du jour, most black market dealers aren’t too forthcoming about
their crop. But in a conscientious pot store, the products should be properly
labeled, and the salespeople and packaging should provide key health-
related facts about the cannabis sold there, such as:

» The name of the strain

* Whether it’s an indica, sativa, or hybrid

» The amount of THC and CBD in it

 The predominant terpenes

 When and where the flower was harvested. I always check the
harvesting dates on the packaging before making a purchase. The more
recently the weed was gleaned, the better.>”8



» Whether the product was tested for pesticides, mold, bacteria, solvents,
and other impurities, and if so, which third-party lab did the testing, and
what the results were.”?

* Whether the flower was grown in a safe and environmentally
sustainable manner

» Whether it’s an appropriate strain to use for pain and insomnia

Though better than fly-by-night dealers, licensed brick-and-mortar pot
stores have their flaws, too. The budtenders working behind the counter
aren’t biochemists. They’re fellow potheads.”®® So things can get a little
sloppy, with the listed cannabinoid content of products often being
inaccurate.”®! Count that as yet another downside to cannabis’s odd legal
status: the exacting standards we expect from pharmacies are sorely
lacking in the weed trade.

It isn’t only retailers who sometimes screw up. The fault for flawed
cannabis goods ending up on a store shelf can also lie with the companies
that made them. One such blunder happened in Oregon, when a tincture
manufacturer apparently mixed up some of its CBD products with ones
containing THC.%8? State officials realized something was amiss when
CBD customers became unexpectedly high after using tinctures mislabeled
as THC-free. Presumably, the same switcheroo left some THC customers
disappointedly unhigh.

If you’ve never been to a pot store and are imagining a musty head shop
wallpapered with Grateful Dead posters, guess again. These days, many
pot stores give off an upscale jewelry store vibe, with stylish furnishings
and hushed golf announcer voices. Maybe it’s from being around cannabis
all day, but budtenders seem more soft sell than your average retail clerk.

On my first visit to a pot store, a friendly young woman with the
requisite facial piercings waited on me, and I fessed up that I was looking
for products to help me sleep. I also admitted to being clueless about
where to start. She took it from there.

I’d come to the right place. Fifteen minutes and the better part of $100



later, I left with several brands of edibles geared toward helping
painsomniacs like me snooze. As I rode the bus home, little did my fellow
passengers suspect I was toting a veritable Halloween bag crammed with
enough chill-inducing treats to stupify a rhinoceros.

When 1 started buying cannabis in the mid-2000s, pot stores were
nonexistent. Freelance dealers were my only option. But now that pot
stores are ubiquitous, I rely on them for all my weed purchases. Though
not foolproof, the state-imposed testing requirements that apply to legal
pot make it my preferred option. The stringency of those requirements
vary from jurisdiction to jurisdiction.

But all pot stores follow the same protocol when greeting customers.
Before allowing me to enter, an employee will check my driver’s license
to verify I’m an adult. Everybody gets carded at pot stores, whether they’re
21 or 101. Once inside, I’'m confronted by a wonderland of merchandise.

Initially, I found the variety of products daunting, as if I’d wandered
into a cannabis-themed Grand Bazaar. But I was making the shopping
experience more complicated than it needed to be. Most goods sold in pot
stores are designed to help customers get either high or extra high. But
getting high isn’t my primary goal. Instead, I want to ease my pain and
improve my sleep. To fulfill that mission, I require only a few basic items.
They represent a small fraction of a store’s inventory So rather than study
up on every product, I need to focus only on the essentials.

What goes on my shopping list, and why? I’ll spend the rest of this
chapter answering those crucial questions. I’ll also mention a couple of
handy gadgets that Secret Santas may want to consider as stocking stuffers
for painsomniacs on their Christmas list.

Here are the things I stock up on:

* Flower. I never leave a pot store without buying cannabis flower.
(Remember: say flower, not flowers; pot aficionados use that word only in
the singular. Otherwise, you’ll sound like a rube.) It’s hard to beat the

versatility of raw flower. I can smoke it. I can turn it into baked goods and



candies. I can even make tinctures out of it.

Let me get specific about what I mean by cannabis flower. It consists of
buds harvested from female cannabis plants and then dried. At pot stores,
flower usually comes packaged in airtight plastic containers resembling
prescription pill vials.

Salespeople keep flower proudly on display. The indicas reside on one
store shelf; the sativas and hybrids are nearby on other shelves. Their
labeling is often color-coded to help shoppers differentiate among those
three categories of weed: it’s typically blue for the indicas, red for the
sativas, and green for the hybrids. This organizational approach is the
cannabis industry’s answer to the Dewey Decimal System.

In some jurisdictions, pot stores are allowed to have sample containers
handy, so customers can smell the different strains’ fragrances before
making a purchase. It’s helpful to take a whiff. With time, the active
ingredients in pot will degrade. That’s particularly true for the terpenes.
The stronger the smell, the fresher and more potent the pot is liable to be.

Marijuana gourmands often wax poetic about the subtle hints of cherry
and moss woven into the aroma of fresh weed. But most people find the
bouquet off-putting, and I’'m one of them. To me, some strains smell like
skunks that have wandered through a lemon grove. Others smell like
skunks that have emerged from a pine forest. Still others smell like skunks
that have crawled through a spice cabinet.

The appearance of flower isn’t so appealing either. Look inside those
plastic containers, and you’re likely to see something resembling petrified
cat turds dating to the Pleistocene era. It’s actually flower. Harvested
usually at the bud stage, cannabis flower is then dried until toughened into
lumps before being packaged and sold. Drying makes flower smokable
and less likely to become moldy. But anything that’s desiccated and
shriveled—raisins, prunes, cannabis, the souls of racists—inevitably looks
uglier than it did before.

Of course, beauty is in the eye of the beholder, and lots of pot



enthusiasts would take umbrage at my disparaging comments about
cannabis’s appearance. If you log onto websites frequented by marijuana
enthusiasts, you’ll see pot porn in abundance.

By pot porn, I'm referring to the countless webpages featuring close-up,
centerfoldlike shots of lush cannabis flower before harvest, the outer
surfaces glistening with dewy, phallic-shaped lobes called trichomes.
Those microscopic projections are engorged with THC, CBD, and pot’s
other active ingredients.®®® Sticky and foul-tasting, the resin-rich
trichomes are nature’s way of keeping predators from nibbling on cannabis
plants in the wild.>%*

Despite the photo spreads, I don’t judge a cannabis strain by its looks.
Rather than ogle the plant itself, I check the packaging to identify the
plant’s genetic lineage (with preference given to indicas) and its active
ingredients. I can even preview this information before leaving home. Pot
stores have websites revealing which strains are in stock.

To settle on a particular strain, I hit up knowledgeable pot store sales
clerks for guidance. Then I check their recommendations against the
reviews on Leafly. If all goes according to plan, I’ll pick a strain that
successfully reduces my insomnia and pain. Thanks to the strategies I've
just laid out, I almost always do.

Lastly, I need to decide on how much pot to buy. Marijuana merchants
don’t make it easy for first-time customers to figure that out. In the U.S,,
pot stores and dealers adhere to a tangled mix of metric and United States
customary units of measurement when packaging and pricing raw flower.
Sprinkle in some quirky stoner nomenclature and an artful use of math,
and novice shoppers can feel baffled and intimidated by the eccentric
calculations.

Cannabis flower is sold by weight—no different from pork chops or
platinum. The pot industry’s measurement system is odd, but once you
understand the lingo, there’s a certain logic to it. Here’s a cheat sheet to

how pot gets divvied up—and what those trippy amounts mean:



» An “eighth” (which refers to an eighth of an ounce) is 3.5 grams. To
anybody who owns a calculator, an eighth of an ounce is 3.5437 grams,
but pot stores round it down to a two-digit number. In real-world terms, an
eighth is enough cannabis to roll about 11 joints.>8>

» A “quarter” (which refers to a quarter of an ounce) is 7 grams after
rounding down. When incorporated into the recipes listed in Chapter 21,
that amount will produce one batch of tincture or two batches of brownies.
For me, that’s a bit more than a two-month supply.

* A “half” is 14 grams. That’s enough to make two batches of tincture or
four batches of brownies.

» An “ounce” is 28 grams once it gets rounded down. That’s equivalent
to nearly 90 joints.

 Edibles. Think of all the impulse-buy goodies that grocery stores keep
on display racks next to the checkout aisle: the candies, lozenges, and
other snacks. Now picture that same assortment of products loaded with
pot. As the name implies, edibles are cannabis-infused food items you eat
or drink rather than smoke.

Edibles are my favorite means of using pot to help me sleep. Eating pot
has a lot of advantages compared to smoking it—particularly for people
desperate for a nice long slumber. Chomping on a cookie or chocolate is
more discreet than firing up a joint or bong. Edibles don’t produce smoke
or give off pungent odors. And edible manufacturers incorporate strong-
tasting ingredients like chocolate and peppermint into their products to
mask cannabis’s offensive flavor.

Most importantly, edibles act very differently in the human body than
smoked pot does. After biting into an edible, I notice the first glimmer of a
pot-related buzz anywhere from a half hour to two hours or more later. It
grows into a snoozy state of relaxation that can last all night.>8®
Conversely, smoked pot works its magic almost instantly—but also wears
off fast. Three hours after a bong hit, I’'m clearheaded enough to keep up

with the contestants on Jeopardy.



The time-release effect of edibles could be a problem if I pop a gummie
or eat a brownie while rushing to meet a tight deadline. But if my goal is to
fall asleep and remain that way till morning, edibles will help me stay
zonked better than shorter-duration bongs and joints ever could.

Edibles come in homemade and commercially made versions, and I’ve
tried both. The obvious difference between the two is cost, with
homemade edibles being the cheaper option. But store-bought edibles offer
certain advantages that keep me coming back for more. When making pot
brownies, I never know until I eat them just how potent a batch will be.
Many variables—from baking time to the unique characteristics of a
particular pot harvest—can influence the potency. But with commercial
varieties, the packaging should list the amount of THC and CBD in each
serving. That information (assuming it’s correct) alerts me to whether the
product will whisper me to sleep or thwack me like a falling anvil. Just as
peanut butter comes in smooth and chunky versions, a manufacturer of
cannabis-infused confections may bring out multiple versions of the same
candy: one made with an indica, another with a sativa, and yet another
with a hybrid—with differing amounts of THC and CBD.

You name the popular snack food, and somebody’s selling a cannabis
knock-off. New varieties of commercial edibles are coming out all the
time. But I usually make my own rather than pay extra for the store-bought
versions. There’s no shortage of cookbooks filled with recipes describing
how to whip up elaborate, gourmet dishes permeated with pot.

Personally, I've never been the culinary type. The less time I spend in
the kitchen, the better. When I make edibles, I like to complete that task in
the quickest, easiest, and least expensive way possible. That goal requires
hassle-free recipes, and I’ll share my two favorites in Chapter 21.

* Tinctures. The word tincture sounds like a medical term harking back
to the days of bloodletting. That’s because it is. This once-familiar
delivery method has kept a low profile for the past century. You probably

have a bottle of tincture in your kitchen cupboard and don’t even realize it.



It’s called vanilla extract. Anytime you soak plant material in liquor,
you’ve got a tincture.

Until a few generations ago, tinctures were the most common way
Americans consumed cannabis medicinally.”®” Cannabis tinctures were
often used to treat pain and other ailments.”®® That practice faded in the
early 20th century, when latter-day race baiters, scolds, and political
opportunists made cannabis illegal.”®® Suppressed for decades by anti-pot
laws, cannabis tinctures have lately been clawing back their long-lost
popularity.>

A cannabis tincture contains only two ingredients: weed and strong
liquor. Some people use cooking oil rather than liquor to make tinctures.
But technically, it’s a tincture only if it’s made with ethanol—the
drinkable type of alcohol present in booze. Other kinds of alcohol—such
as isopropyl alcohol (also called rubbing alcohol)—are poisonous if
swallowed and should never be used to make tinctures.

Ethanol plays a crucial role. Acting as a solvent, it dislodges flower’s
active ingredients from the plant material and shuttles them into the liquor.
The greater the ethanol content, the better the liquor works as a solvent.
Many tincture makers use grain alcohol (such as Everclear) or high-proof
brands of vodka or rum. After cannabis mixes with the liquor, the resulting
dark green fluid is, in essence, liquified weed.

Therein lies the advantage of using tinctures. Unlike joints, tinctures
emit no odor. Nor do tinctures expose my lungs to harsh smoke. And
unlike pot brownies, tinctures are fat- and sugar-free.

But alcohol-based tinctures aren’t benign. Aside from any adverse
effects caused by the cannabis itself, some brands of high-proof grain
alcohol are more than twice as strong as whiskey or gin.>®! They should
never be consumed undiluted or retained for a prolonged period in the
mouth.

What would happen if T ignored that advice? Dumbly, some tincture

daredevils have done just that. Using an eyedropper, they’ve squirted high-



proof cannabis tincture under their tongue and retained it there to achieve
faster absorption through the capillaries in their mouth.

Now for the bad news: undiluted high-proof alcohol will unleash a
molten lavalike searing sensation and can even produce chemical burns
when kept in prolonged contact with delicate oral tissues. Correct me if
I’m wrong, but I thought the whole idea behind using pot was to blunt
pain, not cause it.

That’s why I avoid the sublingual approach. Instead, I dribble a small
amount of tincture—anywhere from a few drops to a teaspoon (five
milliliters), depending on the tincture’s potency—into a half glass of water
or juice and drink it. By diluting it, I eliminate the intense burn. Because
I’m swallowing it rather than allowing it to rest under my tongue, the
tincture will make the same circuitous trek through my digestive system
that pot brownies do. Its snoozy impact comes on slowly and lingers for
hours.

» Grinders. Pot stores often resemble the gadget-filled workshop of a
madcap inventor. There’s no limit to the complicated implements that
burn, toast, aerosolize, pulverize, and do everything to pot short of
fricasseeing it. However, I’ve found only a few types of paraphernalia
truly necessary, and they’re easy to use and inexpensive. Once purchased,
they should last a lifetime.

A grinder belongs at the top of any beginner’s shopping list. It’s far and
away the pot-related tool I rely on most. After harvesting and drying,
cannabis buds look like mossy bunions. Before those sticky lumps can be
used in cooking, they need to be transformed into something resembling
flaky tobacco.

Turning raw flower into a pile of flakes is a simple matter of running it
through a gizmo called a grinder. After grinding, cannabis can be
converted into edibles and tinctures; inserted into a bong or pipe; or rolled
into a joint.

A grinder is as easy to operate as a grade-schooler’s pencil sharpener. I



break off a cherry-sized chunk of cannabis from a larger bud; throw away
any stems; place the chunk inside the grinder; and give the device a few
cranks. Iron maidenlike prongs located inside the grinder rip the pot apart.

Pot grinders come in a variety of sizes, shapes, and price points, but the
most basic ones work fine. I use a low-cost metal grinder about the
diameter of a silver dollar. Sold by pot stores and online retailers, pot
grinders are often marketed euphemistically as herb grinders. Despite the
alias, I doubt those gadgets chew up much oregano.

* Bongs. Once the pot is ground into flakes, I still need to get its active
ingredients inside my body. The quickest method is to smoke it using a
bong. A cousin to a hookah, bongs have been around so long that Scythian
tribes in the grasslands of Eurasia were using them 2,400 years ago.’%?
When they weren’t taking bong hits, the Scythians were famous for
throwing marijuana seeds on red-hot stones, inhaling the vapors, and
howling with joy, according to the historian Herodotus.”®®> So much for
moderation.

A typical bong is made of glass, and the simplest (and best) ones look
like a large vase with a bulbous base. Pot stores and vintage head shops
also sell bongs equipped with more tubes and passageways than a French
horn. After a few uses, tarry residue will build up on the inner surfaces and
require regular cleaning. The more ornate the bong’s configuration, the
tougher it is to scrub the hard-to-reach nooks and crannies. Hence my
preference for minimalist, vase-shaped bongs.

No matter their geometry, all bongs work about the same way:

[ start off by filling the bottom of the bong with cold water and
(depending on the bong’s design) ice cubes. I like to get the bong water as
cold as possible so it chills the scorching pot smoke destined for my lungs.

» Next I insert about a thimble’s worth of ground pot into a small glass
bowl jutting from the front of the bong. The bowl is shaped like a trumpet
mouthpiece and is detachable for easy cleaning.

* I place my mouth onto the chimney opening at the top of the bong and



inhale while lighting the pot with a match or cigarette lighter. The suction
produced by my inhalation pulls the pot smoke through the bong water—
cooling the smoke along the way. From there, the smoke travels up the
bong’s chimney and into my lungs. To see what this looks like, head over
to YouTube for infinite hours of videos showing bongs in action.

Having never been a cigarette smoker, I wasn’t sure how I’d react to
drawing smoke into my lungs. When 1 first tried it, I felt as though I’d
taken a scouring pad to my bronchial passages. Over time, the immediate
burning sensation in my lungs lessened. But I was more prone to coughing
for a day or two after snorkeling pot smoke. I also suspected it slowed my
ability to recover from the chest congestion that accompanied wintertime
colds. And I felt more winded during my morning jogs.

Which brings me to my major complaint about bongs: they don’t
prevent the particulates in pot smoke from invading my lungs. Again, I’'m
reminded of what I learned from the wise doctor at the health publication I
used to work on: all medications have side effects. One side effect of using
a bong (or joint, for that matter) is that my nice pink lungs were being
bronzed by marijuana gunk.

But what put the fear of God into me about bongs was the arrival of
Covid-19. If T caught that virulent bug, I wanted my lungs to be as resilient
as possible to resist pneumonia and other pulmonary complications.

At the time of this writing, no one’s studied whether marijuana smoke
puts people at increased danger from Covid-19. But coronavirus patients
with a history of cigarette smoking have a heightened risk.”** According
to a Chinese study of coronavirus patients, 27 percent of tobacco smokers
developed pneumonia while battling the virus, versus three percent of
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nonsmokers.””> It’s reasonable to assume anything that compromises

normal lung function—including marijuana smoke—can’t be a good thing
during a global pandemic targeting the respiratory system.>%°
Rather than chance it, I’ve retired my bong and now rely on brownies

and tinctures. Compared to smoking, they need more time to make me



drowsy. But on the plus side, brownies and tinctures are lung-friendly, and
they let me sleep for many hours at a stretch.

Do I miss my bong? Absolutely. Pot smoking was amazingly effective
at helping me grab two or three extra hours of sleep whenever I needed it.
So I understand why many people continue to light up, whether with a
bong, joint, or pipe. If it weren’t for the lung-related impact, I'd still be
joining them. But not anymore. The pandemic convinced me to swear off
smoking. As much as I like sleeping, I like breathing even more.

Cannabis smoke is as filthy as it looks. It contains the same carcinogenic
compounds as tobacco smoke, if not more.>®” So you’d logically figure
that pot smokers are likelier than nonsmokers to get lung, head, and neck
cancers, just as tobacco smokers are. Some researchers argue that a link
between cannabis smoke and cancer seems plausible, particularly for
moderate and heavy pot smokers.>”®

And yet here’s the clincher: the overall research—albeit mixed and
inconclusive—has failed to prove it.>%® After mulling over the relevant
studies, the National Academies of Sciences, Engineering, and Medicine
found no statistical association between pot smoking and those types of
cancer. When Health Canada made its own assessment, it saw no solid and
consistent cause-and-effect link between marijuana smoke and lung
cancer.%0 The National Cancer Institute also came up short.®*! Then
again, though pot smoke doesn’t seem to be as hazardous as tobacco
smoke, it hasn’t been studied as thoroughly as tobacco smoke either.%0?

In pondering the apparent difference in risk between cannabis and
tobacco, some scientists have floated the idea that chemical compounds
unique to pot smoke may exert tumor-suppressing properties that prevent
respiratory cancer from forming.®®> Multiple animal and human-tissue
studies indicate cannabinoids can hasten the death of some types of cancer
cells, as well as hampering the development of blood vessels that feed
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tumors. But what we know about cannabis’s effect on cancer is still

very preliminary and conflicting, with some heavyweight medical journals



reporting that pot might arouse malignancies, and other scientific
publications suggesting it might inhibit them.5%°

Marijuana smoke can also befoul other aspects of respiratory health.6%°
Tender lungs aren’t designed to be sandblasted with grime. That assault
leads to an increased risk of bronchitis, chronic coughing, wheezing, and
increased phlegm production.%°”

As to whether pot smoke can cause chronic obstructive pulmonary
disease (COPD), the research has been too limited and inconsistent to
know for sure.®®® Thus far, any impairment appears minimal for light to

occasional smokers who are otherwise healthy,®%°

and the data for frequent
smokers is frustratingly sparse.®' But scientists are still looking into that
topic.®! In 2019, for instance, a study involving more than 1,200 middle-
aged and older adults found that the incidence of COPD was significantly
higher among those who smoke pot heavily.®? And according to a review
of 34 studies on pot smoking and health, people who smoke cannabis long
term show respiratory symptoms suggesting COPD.5!3 There may even be
a synergistic effect between pot and tobacco smoke that increases the risk
of respiratory ailments in people who use both substances rather than just
one %14

Why am I even mentioning bongs if edibles work so well at helping me
sleep? Consider this predicament: I sometimes wake up at 3 a.m. to pee.
After my pit stop, I’d love to grab three more hours of shuteye before
beginning my day. But first I may need to quiet my thoughts so I can nod
off.

An edible would take too long to work. It might also keep me comatose
until nearly noon. So in the past, I’d reach for a bong and take a couple of
middle-of-the-night drags. Afterward, I was usually unconscious within 20
minutes. Because smoked pot wears off relatively quickly, I could wake up
at 7 a.m. and feel rested and ready to launch into my busy schedule.
Though I’ve given up bongs for the sake of my lungs, I still see their

value.



« Joints and pipes. Not everybody can count on having enough privacy
in their lives to get away with being the proud owner of a bong. As big as a
clarinet (if not a bassoon), a bong is tough to hide in a hurry. And after a
few uses, there’s no disguising that a bong’s interior is tarnished with dark
stains otherwise known to war-on-drugs prosecutors as Exhibit A.

For smokers trying to be discreet, nothing beats the furtive simplicity of
joints. They consist of the barest of ingredients: ground flower, rolling
paper, and a small paper filter. The filter prevents loose pot from sticking
to the smoker’s lips, and it also keeps the approaching blaze away from
those lips, too. But it won’t safeguard lungs from incoming pollutants.

If you’ve ever watched a crusty old cowboy assemble a hand-rolled
cigarette in a classic Western, you’ve seen what goes into the making of a
homemade joint. For more detailed instructions, head over to YouTube. It
boasts numerous video tutorials on how to master that delicate art. Once a
joint is rolled, the only thing left to do is light one end and inhale from the
other.

For anyone who’d rather take the easy way out, pot stores sell
inexpensive glass pipes that can serve as a substitute for joints. Unlike
bongs, pipes are small enough to fit into a pocket and are easy to jettison if
the need arises.

But joints are even more covert. Like the smoldering tape recorder on
Mission: Impossible, they’re designed to self-destruct. They come in two
varieties: homemade and pre-roll. Pre-roll is the industry term for a
commercially made joint. Instead of customers having to roll their own,
pre-roll manufacturers will gladly take over that task for them, for a price.
I’m not a big fan of pre-rolls, mainly because I’'m not a big fan of joints—
whether homemade or commercially made. I much prefer bongs. They
cool off the superheated smoke before it reaches my lungs. Joints don’t do
that.

Also, if my goal is to fall asleep, two puffs of pot will get the job done
nicely. I can accomplish that task either with a bong or a joint, but a bong



uses a lot less pot than the amount needed to cobble together a joint. Sure,
I could save the remainder for a subsequent night. But it can easily become
dented and bedraggled, with flakes spilling out.

The only advantage to a joint is portability and secrecy: it incinerates as
you smoke it. But having sworn off smoking, I’'m giving the thumbs down
to joints and pipes.

e Vapes. I've already mentioned that some dubious vaping devices
provoked an outbreak of dangerous lung damage starting in 2019.5™ In the
U.S., thousands of vape users were hospitalized because of it. More than
150 vaping brands were linked to the surge—particularly “counterfeit
THC-containing products of unknown origin,” according to the CDC. In
response, the government health agency advised the public to avoid all e-
cigarette and vaping products with THC.

Maybe other people needed to be warned, but I didn’t. In the aftermath
of that carnage, my confidence in liquid vapes was so badly shaken that
I’ll likely never use them again. So why am I bringing them up now?
Because vapes are too popular to ignore.

First, a quick overview: vape is an umbrella term encompassing two
types of devices. The kind that earned all the shocking headlines falls into
a category called “liquid” vapes. They use electronic gadgetry to turn pot-
infused oil into inhalable vapor.

The other kind of vaporizer—referred to as dry-herb or loose-leaf vapes
—wasn’t implicated in the vaping scandal. Dry-herb vapes don’t rely on
pot-infused oil. Instead, they toast raw flower just enough to turn its
compounds into inhalable fumes. That’s in contrast to joints and bongs,
which set flower on fire.

The technical means by which dry-herb vapes apply the heat differ,
depending on the brand. By not allowing the pot to combust, these devices
produce vapor rather than sooty smoke, ideally. High-end dry-herb vapes
that purportedly impart the best flavor can cost several hundred dollars,

though cheaper brands are available as well. Their quality varies. For



instance, customers have complained that some brands give off a hot
plastic smell. As a wholesome alternative, why not just stand near a
dumpster fire?

Dry-herb vapes haven’t been around all that long compared to bongs.
Many manufacturers keep coming out with new models and
configurations. The vapor that these gadgets produce certainly looks
cleaner than the chimney smoke bellowing out of bongs and joints. But so
does the vapor churned out by liquid vapes.

Because of their newness, dry-herb vapes lack what I most want to see
in products that would strike up an intimate relationship with my lungs: a
track record so venerable that it’s depicted in Egyptian hieroglyphs.

Since I can’t peer into the misty past to confirm the long-term safety of
dry-herb vapes, I need to see the next best thing: clinical trials proving
these devices offer a health advantage. But when I search for that
evidence, what I mainly find is information that smacks of marketing
puffery, not scientific inquiry.

If T sound paranoid about vapes, it’s because I’'m remembering the
deaths and injuries stemming from the liquid vape debacle. Call me overly
cautious, but I remain reluctant to use inadequately tested “state of the art”
inventions. Given my belief that the old ways are often the best ways, you
can already guess how many newfangled vapes I own: none.

 Kitchen scale. Without a scale, it’s hard to calculate the exact amount
of pot to use when making homemade edibles. And without that precision,
I’d risk making brownies and tinctures that are either too potent or not
potent enough.

Reliable digital scales are available from online retailers and brick-and-
mortar stores that sell kitchen supplies. Cannabis doesn’t weigh much; so
the scale needs to be sensitive enough to register amounts in one-gram
increments.

e Cooking thermometer. Making pot brownies involves simmering
ground cannabis in cooking oil on a stovetop. Striking the right



temperature is important; if the oil gets too hot, it can worsen the taste
(which is already bad enough) and compromise the pot’s potency.

That’s where a cooking thermometer (also called a candy thermometer)
comes in. It does a great job of helping me monitor the temperature of the
cooking oil and avoid damaging pot’s chemical compounds through
overheating.

But everything I’ve said in this chapter presupposes that I already have
cannabis on hand, or know where to get it. What if I don’t? In the coming
pages, I’ll describe my preferred foraging methods when various obstacles
make it hard to find.



CHAPTER 19: But What if the Nearest Pot
Store is 300 Miles Away?

NONE OF THE GADGETS mentioned in the previous chapter will do me
much good unless I can also stock up on cannabis. For lots of people in
lots of places, that dicey task is easier said than done.

Forget your favorite big-box discount stores. Forget your preferred
online merchants. All the usual retail outlets that make it easy to shop for
everything from cough syrup to pickled crab apples come up short for
anyone wanting to buy one of the most popular consumer products of all.

In locales where recreational cannabis is legal, acquiring it can be as
simple as walking into a pot store and purchasing it—done deal. A cheery
greeter even welcomes customers at the door. But suppose I lived in a state
where pot is either banned or limited to people who meet certain medical
requirements. Actually, I don’t have to imagine that scenario; I lived it.

When I first went looking for cannabis 15 years ago, I had to cope with
a labyrinth of arcane laws, cloak-and-dagger intrigue, and curious products
sold in unmarked baggies. Finding a local supplier in those benighted days
required staying below the radar.

[ quietly spread the word among trusted friends, relatives, and
colleagues that I wanted to try marijuana for medicinal purposes. (Legally,
depending on the jurisdiction, this approach can be highly inadvisable.)

In my case, it worked out. In response to that SOS, I soon received a



baggie of marijuana brownies from a kindhearted friend of a friend who’d
never even met me.

Why the generosity? It’s been my experience that pot growers have an
idealistic streak sparked by their firsthand knowledge about the therapeutic
value of cannabis. It’s also fueled by their Spirit of *76-style anger at the
repressive laws preventing desperate people from accessing this potent
form of herbal medicine.

But what if an amiable St. Bernard with a keg of cannabis under her
chin had failed to show up? I would’ve had one other option: drop
hundreds of dollars on a state-issued medical marijuana card and related
expenses. Once I received that card, I could buy cannabis without fear of
getting arrested by state and local authorities.

Of course, I'd be going through the expense and chore of purchasing a
medical marijuana card without knowing whether pot would even help me
sleep better. Given the cost and hassle involved, that’s quite a leap of faith.
It also would mean exposing my health care history to state scrutiny. To
receive a coveted card, applicants needed to prove they suffered from an
ailment that qualified them to use cannabis medicinally.

Whoever drew up my state’s official list of qualifying ailments must
have been high when they did it. Certain health problems (such as
insomnia) for which cannabis might help were bizarrely omitted, while
other ailments unaffected by cannabis were included. A classic example is
glaucoma.

If you’ve spent much time around cannabis users, you’ve likely heard
the often-told joke that they smoke pot to conquer a case of (usually
nonexistent) glaucoma. Despite the widespread belief that cannabis can
effectively treat this eye disease, there’s no persuasive scientific evidence
backing up that claim.®'6

THC might possibly lower inner eye pressure briefly.®!” But a transitory
fix isn’t good enough. Glaucoma requires continuous treatment that only

conventional medical approaches can provide.®!8



As an alternative, why not consume cannabis around the clock? Not a
good idea. Heavy consumption brings its own set of problems. Aside from
the impracticality of being high all the time, nonstop users can develop a
tolerance to cannabis that might silently undercut any therapeutic benefit,
and that’s assuming there is one.®® Though studies differ,%° a small
randomized crossover trial found THC and CBD didn’t work any better
than a placebo at relieving excess intraocular pressure.®”! Worse, some
early evidence suggests CBD may raise it.5?> A lack of scientific
justification hasn’t stopped some states from granting medical marijuana
cards to anyone diagnosed with glaucoma.

You get my point. Just because a disease has made it onto a list of
qualifying conditions isn’t proof that cannabis is a reliable way to alleviate
it. Instead, those lists are shaped as much by popular sentiment and
political whim as by the findings of science.

Depending on the jurisdiction, diseases and conditions that could qualify
someone for a medical marijuana card may include:®%3
» Admission to a hospice
* Alzheimer’s disease and dementia
« Amyotrophic lateral sclerosis
* Anorexia
» Anxiety
* Appetite loss
* Arthritis
 Cachexia or wasting disease
 Cancer
» Chemotherapy-related nausea and vomiting
* Chronic renal failure
» Cramping
* Diseases of the pancreas
* Emaciation

* Epilepsy



 Gastrointestinal disorders, such as irritable bowel syndrome and
inflammatory bowel disease

* Glaucoma

 Hepatitis C

« HIV/AIDS®*

* Huntington’s disease

» Hypertension

* Intractable spasticity

 Multiple sclerosis

* Nail-patella syndrome

* Nausea

* Neuropathies

* Parkinson’s disease

* Persistent muscle spasms

* Persistent neurological conditions

* PTSD

* Severe muscle spasms

* Severe or chronic pain

* Spinal cord damage with spasticity

* Terminal illness

 Traumatic brain injury

If obtaining a medical marijuana card sounds like too much of a bother
(or isn’t legally possible), yet another option is to find a doctor willing to
prescribe cannabinoids in pill form.

Didn’t know you could legally get THC at the drugstore? In the U.S.
and elsewhere, you can. Despite banning THC derived from cannabis
plants, the U.S. government has no problem with THC that’s brewed up in
a lab and prescribed by a doctor. Dronabinol (Marinol, Syndros) and
nabilone (Cesamet) are FDA-approved oral THC medications that have
been legal since the mid-1980s.9%> They offer something you won’t find at
pot shops: pharmaceutical-grade purity and consistency. Health insurance



providers may even cover the cost. These synthetic versions of THC are so
similar to the real thing that feeling high is listed as a side effect.5%¢

Dronabinol is normally used to treat chemotherapy-related nausea and
vomiting, as well as AIDS- and anorexia-related appetite loss and weight
loss. But doctors in the U.S. can legally prescribe medications “off-
label”—meaning, for purposes other than the originally intended ones.%?’
Some preliminary studies indicate dronabinol may help ease multiple
sclerosis-related central pain and also reduce sleep apnea.®?®

Similarly, nabilone has been approved for treating chemo-related nausea
and vomiting. But there’s also evidence suggesting nabilone may help
chronic pain patients sleep and feel better.5” For people with
fibromyalgia, nabilone might even work more effectively as a sleeping aid
than the commonly prescribed medication amitriptyline.

Dronabinol and nabilone lack the full array of biochemical compounds
found in flower.%3® Which may explain why cannabis users often judge
real weed superior to prescription THC medications. But in their favor, the
prescription meds offer a level of quality control and legality that raw
cannabis can’t equal.

Meanwhile, in the United Kingdom and several other countries (but not
the U.S., where it remains unavailable), a medication named nabiximols
(Sativex) has shown promise as a possible sleeping aid for people with
chronic pain (though, as usual, not all studies agree).%3" Administered as a
mouth spray, nabiximols is made from actual cannabis and contains THC,
CBD, and terpenes. In a randomized clinical trial involving patients with
MS-related centralized pain, nabiximols was found to lessen the
participants’ suffering and reduce their pain-caused sleep disturbances.%3?
If nabiximols ever becomes legally available by prescription in the U.S., I
predict that doctors’ waiting rooms will be standing room only.

Here’s a more adventurous option than going to the pharmacy: if legal
pot won’t come to me, I could go to it. On my next vacation or long

weekend, I could head off to a jurisdiction where recreational marijuana is



legal.

Once there, I can seek out the finer weed stores without fear of breaking
local and state laws. In cannabis-friendly nations like Canada, federal law
won’t hassle me either. After arriving at those destinations, I can freely
sample different pot products to discover whether any are helpful. (But
when the time comes to return home, I need to remember customs agents
don’t take kindly to people transporting cannabis across national
boundaries. The penalties can be extreme.)

How does a first-time visitor to a marijuana-friendly city ferret out
licensed pot stores? By looking them up on websites like leafly.com,
weedmaps.com, and yelp.com. Alternative newspapers can also point
cannabis hunters in the right direction. Leftist freebie publications piled up
in sidewalk dispensers and bohemian coffee shops owe their financial
existence to ads funded by the cannabis industry. Those newspapers run
articles, reviews, and splashy special sections announcing the locations of
local marijuana stores selling raw weed, edibles, and paraphernalia.

Assembling a variety pack’s worth of cannabis products costs about
$100. Hotels forbid guests from smoking pot in their rooms. Luckily,
edibles—my preferred means of using it—produce no smoke or
incriminating stench.

After one of these shopping sprees, I restrict myself to sampling just one
new product per night, and I consume only a fraction of the manufacturer’s
recommended serving size on the first attempt. Why dip my toe in the
water rather than plunge in? If I accidentally take too much of an
unfamiliar brand, I could end up feeling weirded out rather than snoozy.
I’m performing an experiment, after all, not bellying up to an all-you-can-
eat buffet.

Also, before using any cannabis product as a sleep inducer, I get ready
for bed. When the pot kicks in, I don’t want to be wandering around a
strange city, doing laps in the hotel pool, or sitting behind the wheel of a
car. Rather than scrounge for a drinking glass in the middle of the night, I



always have a small bottle of water within arm’s reach next to the bed to
soothe the transitory cotton mouth.

When sampling new pot products, I've had a few mishaps occur. Here
are some common snags—and how I resolved them:

o If my first dose makes me feel anxious, I’ve likely taken too much
THC. When that happens, I muster whatever rationality I have left in my
pot-addled brain and use it to calm myself down. I remind myself that the
psychological turbulence is only temporary and will wear off by morning.
Then the next time I use pot, I’ll cut back on the serving size or switch to a
different strain or another brand with less THC.

e If my first dose makes me feel alert and energized rather than
sleepy and ready for bed, I’ve likely gotten hold of a plant with sativa
characteristics. No amount of fiddling with the dosage will fix that
problem. Instead, I need to toss that strain and let my jolt of nervous
energy fade during the next several hours. The next time I try pot, I’ll
make doubly sure it falls squarely in the indica camp.

o If the first dose fails to help me sleep, I’ll increase the amount on
the second night—but by just a smidge. With cannabis, too much is
worse than too little. When bumping up the dosage, I do so in tiny
increments.

If T discover that a particular strain and amount helps me reliably
achieve a rejuvenating night’s sleep with no untoward side effects, bingo! I
can count the experiment a success.

But then what? Once the road trip ends, what if I were returning to a
jurisdiction where cannabis is banned and pot stores outlawed? Weed can’t
help me sleep if the nearest dependable supplier is 300 miles away.

What I wouldn’t do is turn to the local black market. Aside from the
legal risks, black market cannabis raises too many concerns involving
quality control. Rather than go that route, I’d seriously consider relocating
to a jurisdiction where cannabis sales are legal and regulated by the state.

That might sound like an extreme way to get weed. But I wouldn’t be



moving merely to get weed. I’d be moving to get a good night’s sleep.
Since I need weed to accomplish that goal, my life would be made
immeasurably easier if I resided near licensed pot stores.

Sleep is no less a necessity than breathing, eating, or other biological
needs. If I lived in a municipality that locked up people for taking a shit, I
wouldn’t think twice about moving to a toilet-friendly jurisdiction. I’d be
packing right now. I need sleep as much as I need other basic requirements

of life, and I’d gladly uproot myself to achieve it.®33



CHAPTER 20: Why I Don’t Grow My Own

THERE’S ONE OBVIOUS SOURCE of pot I haven’t yet mentioned:
growing it from scratch.

Granted, there’s something rustically appealing about the idea of
planting, nurturing, and processing cannabis myself rather than buying it
from someone else. Who isn’t drawn to that romantic, Green Acres ideal
of the self-sufficient farmer tending his loamy pot patch and savoring the
fruits of his harvest along with a bag of Cheetos?

Soon after I began my ascent up the marijuana learning curve, I quickly
recognized that homegrown weed offered some practical advantages over
the cannabis sold retail. Growing my own stash would free me from
having to fork over cash to pot dealers and pot stores. Instead of trekking
to some rundown neighborhood in the bad part of town to buy weed, I
could fetch it from my basement or upstairs bedroom. And instead of
getting hit with sticker shock at a pot shop, I could glean as much cannabis
as I liked from my closet victory garden.

From a health standpoint, growing my own would also eliminate any
questions I had about the purity of the pot I’d be consuming. Has it come
into contact with hazardous pesticides, fungicides, or other funky
substances? If I grew the plants myself, I’d already know the answer. I’d
also be able to select the specific cannabis strains that do the best job of

helping me sleep rather than having to choose from the limited varieties



available from the local dealer or pot store.

Intrigued, I signed up for a two-day course on the topic offered by a
medical marijuana cooperative. I figured, if people stoned on pot could
grow pot, how hard could it be?

The class was taught by a middle-aged, pageboy-coiffed anarchist who
could’ve been a hybrid of Gregor Mendel and Ken Kesey. Displaying all
the hallmarks of a committed cannabis farmer, he was persnickety about
caring for his beloved plants; opinionated about every aspect of the
process (he could talk for an hour on the relative merits of potting soil
versus hydroponics); and suspicious about all things government-related
(don’t even get him started on the city’s decision to add chloramine to the
tap water). By the end of the class, I’d filled up a stenographer’s notebook
with lecture notes.

Here’s the main thing I learned: pot plants can be trickier to nurture than
an Amazonian orchid. Wait, aren’t we talking about a weed so stalwart
that it spontaneously pops up in fields and bramble throughout the world?
Yes, but that’s outdoors, where cannabis evolved. Once you bring the plant
indoors, things get complicated in a hurry. And indoors is where it’s
mainly grown, away from the prying eyes of tattletale passersby and
hovering helicopter cops.

The guy who taught my pot-growing class was so vigilant about
preventing parasites and pollen from invading his crop that he obsessively
kept his cannabis plants locked away in a sealed room. (When
contaminated by stray pollen, cannabis stops producing cannabinoid-rich
resin.)®3* Nobody was allowed to enter his grow room—not even him—
without putting on a white bunny suit like the kind worn by workers on a
computer chip assembly line.

Since then, other pot growers have told me about similar challenges
they’ve confronted when bringing a crop to harvest. Cannabis grown
indoors is susceptible to pathogens and pests. Gardeners may need

fungicides and pesticides to annihilate plant-attacking gremlins. So instead



of reducing their exposure to those products, do-it-yourselfers can end up
inadvertently increasing it by scattering agricultural chemicals inside their
own home.53°

Fending off pollen, mildew, and bugs is only the first of many
challenges. To flourish indoors, cannabis plants require special artificial
lighting. But a room full of grow lights and moist soil builds up tropical
amounts of heat and humidity. To reduce the swampiness, I’d need to rig
up a ventilation system to flush out the hot, humid air and replace it with a
fresh supply, all the while making sure those grow lights are properly
installed so they don’t burn down my grow room or fry the plants.

I haven’t even mentioned the complexities involved with choosing the
right fertilizers, growing media, carbon dioxide generator, dehumidifier,
automatic timers that turn the lights on and off at precise intervals, and
other requisites to producing a lush bounty. Far from a relaxing pastime,
growing pot can seem as demanding as taking care of a sickly pet.

It also requires the same gardening supplies necessary to grow tomatoes
indoors. Garden-supply centers will often summarily eject customers who
ask for guidance about which equipment and fertilizers work best for
cultivating marijuana. If those same customers inquire about growing
“tomatoes,” however, garden centers will do everything but hang bunting
from the ceiling to make newbie pot growers—uh, I mean, newbie tomato
growers—feel welcome.

But here was the deal breaker for me: cannabis is an extremely aromatic
plant. Not as pungent as a giant corpse flower, but almost. If I grew pot in
my basement or spare bedroom, my home would reek of cannabis for
much of the year. No amount of air freshener would mask it.

It wouldn’t just be the people inside the house who’d smell the pot. It
would also be the postman, census taker, and Jehovah’s Witnesses who
show up on my doorstep. The stench is so distinct and unstoppable it’s
tantamount to installing an illuminated sign on the front lawn that says,

“Hey, everybody, I'm growing cannabis in here!” If I were to cultivate



marijuana in my backyard, the smell would be noticeable to folks
downwind.

Once the neighborhood catches a whiff, I’d have to keep thieves from
raiding my stash. That would mean spending even more money to
purchase burglar alarms, surveillance cameras, and fencing worthy of
Stalag 17. Then I’d still have to worry about the elevated legal penalties
coming my way if the authorities catch wind that I’ve been hoeing a secret
garden—or as the government would put it, manufacturing a controlled
substance.

It’s one thing to purchase pot from somebody else and quite another to
take on the risk of growing it myself. The former act—merely possessing
it—is illegal at the federal level in the U.S. (and, depending on where you
live, possibly at the local and state level as well). The latter act is even
more illegal. When deciding on the punishment, the feds make no
distinction between producing cannabis and making other Schedule I drugs
such as heroin and LSD. The charges and penalties stack up even more for
marijuana users and growers who own firearms.

It’s not just pot plants themselves that can get people in trouble. Federal
agents and local police are also anal about enforcing laws restricting the
sale of marijuana-related paraphernalia. Comedian Tommy Chong, of
Cheech & Chong fame, found that out the hard way. While in his mid-60s,
Chong served nine months in federal prison after being charged with
transporting glass bongs across state lines.®® Operation Pipe Dreams—the
undercover investigation that sent him to the slammer—cost the U.S.
government $12 million.%3” But at least we can rest easier, knowing the
feds are safeguarding us from the co-star of Up In Smoke.

If those U.S. laws sound heavy-handed (and they are), they’re a slap on
the wrist compared to the brutal punishments awaiting pot-laden travelers
who visit a truly zero-tolerance country such as Saudi Arabia, Singapore,
Iran, and Malaysia.%3® Those are just a few. In 2021, for example, the

United Arab Emirates sentenced a British soccer coach to 25 years in



prison (later reduced to 10 years) for having CBD vape oil in his car.

My overriding motive has always been to get some sleep despite having
chronic pain, not end up with my photo on the cover of The Old Farmer’s
Almanac. Or on the wall of the post office. Given the costs, hassles, and
hazards of growing pot, I decided long ago to pay someone else to
confront those headaches.

But for anyone interested in becoming the Johnny Appleseed of weed,
there are plenty of other books describing that process. When it comes to
the legalities of cannabis, perhaps no greater irony exists than this: at the
same time that some branches of the government are locking up pot
growers, another branch—the public library—is dispensing free books on

how best to grow it.®3°



CHAPTER 21: Brownies Better than
Grandma’s

LIFE WOULD BE SO much easier if cannabis could be plucked from the
garden and eaten raw like an apple or tomato. But no such luck. Dried
flower is as twiggy and undigestible as a pine cone.

What’s required to make it both palatable and potent? Just a good recipe
or two. In this chapter I’ll share my favorites.

The first recipe turns flower into cannabis oil. The second one
transforms flower into a tincture. In terms of culinary versatility, cannabis
oil and cannabis tincture rank up there with baking soda and butter. When
used as ingredients or condiments, they can suffuse countless snacks and
beverages with THC and CBD.

For example, cannabis oil serves as a key component in pot brownies,
the classic stoner treat. Fatty, dense, and luscious, pot brownies wrap me
from head to toe in a blanket of relaxation that lingers for hours and allows
me to forget my pain and snooze through the night.

Cannabis oil can also replace cooking oil in a wide assortment of
recipes. Chefs have incorporated cannabis oil into dishes ranging from
chicken pot pie to French onion soup to salsa. To save myself the chore of
cooking, I’ll sometimes even pour a little cannabis oil into a spoon and—
despite the disgusting flavor—slurp it down like cough syrup.

What’s more, a few drops of cannabis tincture can add a psychedelic



twang to a bowl of soup or turn a glass of tomato juice into a Skunky
Mary. I especially enjoy a refreshing concoction I’ve dubbed cannaberry
juice: a sprinkle of ice-cold cannabis tincture added to chilled cranberry
juice.

Chefs who cook with weed often strike me as frustrated chemists. The
complicated methods they’ve invented for making flower’s active
ingredients ingestible rely on Rube Goldberg-style lab equipment, tough-
to-eradicate toxic chemicals, and even blowtorches and other dubious
devices and materials.54°

Sorry, but I prefer simplicity. That’s why my go-to recipes use only
edible substances and basic culinary tools. The degree of difficulty is
comparable to making a batch of cookies.

A word of explanation: both recipes include an initial step called
decarboxylation. That’s a jargony way of saying the raw cannabis needs to
spend time in a hot oven. The heat alters cannabis’s chemical composition
in ways that make it more potent.

Here’s why decarboxylation matters. Raw cannabis contains the
chemical precursors of THC and CBD rather than THC and CBD
themselves.®*! Those precursors don’t produce the same mind-body effects
that THC and CBD do. THCa—the precursor of THC—doesn’t even
trigger a high.54

In the distant past, an unheralded pothead genius figured out that
exposing raw cannabis to a moderate amount of heat—Iike the kind
generated inside an ordinary kitchen oven—transforms those mild-
mannered precursors into THC and CBD. The same thing happens when
someone lights a joint: the heat of the flame converts those precursors into
THC and CBD.

It would be an overstatement to say unheated marijuana is as inert as a
pile of autumn leaves. Those precursors do have certain biochemical
properties. But I’'m seeking the pain-relieving and sleep-inducing benefits
of THC and CBD. So I always give flower a good toasting in the oven as a



prerequisite to making cannabis oil and tinctures.

Loaded with cannabinoids, homemade edibles can pack a major
psychoactive and physiological wallop. Eat too much, and they can even
trigger anxiety and other disturbing adverse effects. It’s easy to
overindulge, because the potency of cannabis-infused edibles can vary
tremendously from batch to batch, depending on the intensity and amount
of the particular pot strain that’s used. I’ve made some brownie batches
that had exactly the right strength; others that were nearly as tepid as
applesauce; and still others that delivered a jolt so powerful they made me
as giggly as a toddler at a birthday party. I got baked along with the
brownies.

Edibles can take 30 minutes to two hours or more to kick in—a
considerable delay compared to the near-immediate buzz produced by
joints and bongs. That time lag often fools beginners into helping
themselves to a second or third brownie under the assumption that the first
one failed to get the job done.

Whenever I commit that blunder, I become much higher than planned.
To keep from getting overly hammered, I’ll limit my first bite of a new
batch to a nibble. When taste-testing fresh-from-the-oven pot brownies, for
example, I’ll carve out a piece no bigger than a sugar cube. If that amount
proves to be too mild (and it very well might), I’ll wait until the following
night to try a slightly bigger piece. One advantage of making brownies
rather than other edibles like hard candy is that brownies can be cut into
any portion size.

That same trial-and-error approach applies to tinctures as well. When
sampling a new batch, I’ll consume only a few drops, doled out with an
eyedropper. If that dose seems too weak, I'll add more drops on
subsequent nights and continue adjusting the quantity until I hit upon the
optimal serving size.

Cannabis-infused foods and liquids look identical to their unspiked
counterparts. To guard against misuse, I slap a “CANNABIS ADDED”



warning label on any containers filled with products infused with
marijuana. Otherwise, unsuspecting houseguests who raid the fridge could
experience the high of a lifetime. It’s also crucial to keep cannabis and
cannabis-added foods out of reach of curious kids and pets.

Now, time to get cooking.

Cannabis Lullaby Brownies:

Southerners have chitlins. Poles have pierogi. And among pot-using
painsomniacs, no dish is more hallowed than an aromatic plate of fresh-
baked pot brownies.

I don’t know who originated the idea of putting cannabis in brownies,
but the brilliance of that strategy was obvious as soon as I took my first
chomp. The chocolate and sugar largely (but not entirely) mask cannabis’s
objectionable flavor. Some people like the varmint aftertaste of pot. I try to
overlook it. For me, the goal is not to win the Pillsbury Bake-Off. It’s to
reduce my pain and improve my sleep.

Pot brownies are startlingly easy to prepare. The process is the same as
making ordinary brownies except for the initial step of creating cannabis
oil. It entails simmering flower in hot cooking oil. Cannabis oil gives pot
brownies their special zing.

The oil is necessary because cannabis’s active ingredients are fat
soluble. When immersed in hot oil, THC and CBD migrate from the
cannabis into the oil—a medium that the human digestive system can
absorb. Any edible oil will loosen the cannabinoids from flower, including
melted butter, coconut oil, corn oil, canola oil, you name it. But I always
go with the healthiest kind: olive oil.

Any brownie recipe can become a pot brownie recipe by substituting
cannabis oil for cooking oil. To simplify the brownie-making process, I
rely on inexpensive brownie mixes from the grocery rather than creating
brownies from scratch. To liven up the taste, I sometimes throw in a few

extras like walnuts, sweetened coconut flakes, or cinnamon.



Making cannabis oil is a stinky business. It’s not a task I’d schedule for
a day when the insurance adjuster is dropping by. Anyone who lives in an
apartment building or other close quarters should assume their nosy
Gladys Kravitz neighbor will sniff out what’s happening and call the cops.

Here’s my favorite pot brownie recipe:

First, gather:

« Seven grams (1/4 ounce) of cannabis flower. The potency of the
brownies will increase along with the amount and potency of the cannabis
used.

* One cup (U.S., which equals eight fluid ounces or approx. 240
milliliters) of olive oil

* Mesh strainer or cheesecloth

* “Herb” grinder

* Cookie sheet

* Aluminum foil

 Saucepan

» Cooking thermometer

» Kitchen scale

* One box of brownie mix that requires 1/3 to 1/2 cup of added oil.

* Baking pan

Instructions:

» Using the herb grinder, coarsely grind raw cannabis flower.

» It’s decarboxylation time. Spread the ground flower on a cookie sheet
lined with aluminum foil. Place another sheet of aluminum foil over the
ground flower. Put the cookie sheet in an oven preheated to 240 degrees
F/116 degrees C. Chefs differ about the best oven temperature and baking
time for maximum decarboxylation. I've found that baking the ground
flower at 240 degrees F/116 degrees C for an hour yields excellent results.

» Remove the decarboxylated pot from the oven. Let it cool.

* Pour the olive oil into a saucepan. Place the saucepan on a stovetop
burner. Heat the oil to 180 degrees F/82 degrees C.



» Add the decarboxylated cannabis to the oil.

» Simmer the ground flower in the hot oil at 180 degrees F/82 degrees C
for three hours, stirring frequently and monitoring the temperature. Don’t
allow the oil to become so hot that it bubbles or smokes. Overheating
compromises the pot’s potency and taste.

» After three hours, remove the pot-and-oil mixture from the stovetop.
Let it cool to room temperature.

* Pour the oil through a mesh strainer or cheesecloth to extract and
dispose of the grounds. Keep the oil.

e To make the brownies, follow the directions on the brownie-mix
package. But substitute cannabis oil for cooking oil.

» After baking, remove the brownie batch from the oven, and let it cool.
Then cut it into small pieces. For me, a pre-bedtime serving will range in
size from a sugar cube to a peach pit, depending on the brownie’s potency.

» Place the leftover pot brownies and cannabis oil in sealed containers
bearing “CANNABIS ADDED” warning labels. Store them in a freezer
inaccessible to kids.

Cannabis Lullaby Tincture:

Did the pot brownie recipe seem easy? Well, my next recipe is better
than easy. It’s idiot-proof. I simply throw decarboxylated flower into a jar
of strong liquor, stir, and wait. My work is done.

The liquor plays the role of solvent. It dislodges cannabis’s active
ingredients from the plant and transfers them into the liquid. Plain water
won’t work. Nor will milder alcoholic beverages like beer and wine. This
job requires dizzyingly potent (referred to as “high-proof”) liquor.

I prefer to use 190-proof Everclear or a comparable brand of grain
alcohol. More than twice as intoxicating as whiskey, 190-proof liquor is so
intense that it’s illegal in some jurisdictions. (Come to think of it, so is
cannabis.)

When 190-proof liquor isn’t available, the next best thing is the 151-



proof version or a similarly robust brand of booze. Some people go as low
as 80-proof liquor, but the higher-proof brands work best.

After soaking the cannabis in the liquor and then straining out the plant
material, I’'m left with a cannabinoid-rich green fluid. That’s the tincture.
With it, I can consume cannabis in liquid form rather than having to smoke
it.

A tincture made with high-proof liquor is too corrosive to drink straight.
It needs to be diluted. To do that, I’'ll add a minute amount of tincture to a
half glass of water or other nonalcoholic beverage. The exact quantity of
tincture that goes into the beverage ranges from a few drops to a teaspoon
(five milliliters), depending on the tincture’s potency. After stirring, it’s
ready to guzzle.

Here’s my favorite cannabis tincture recipe:

First, gather:

« Seven grams (1/4 ounce) of cannabis flower. The potency of the
tincture will increase along with the amount and potency of the cannabis
used.

* One cup (U.S., which equals eight fluid ounces or approx. 240
milliliters) of high-proof liquor

* “Herb” grinder

* Cookie sheet

* Aluminum foil

* Mesh strainer or cheesecloth

* Glass jar with a lid

Instructions:

» Coarsely grind the flower.

* To decarboxylate the cannabis, spread the coarsely ground flower on a
cookie sheet lined with aluminum foil. Place another sheet of aluminum
foil over the ground flower. Put the cookie sheet in an oven preheated to
240 degrees F/116 degrees C.

» Remove the decarboxylated cannabis from the oven after one hour,



and let it cool.

» Combine the alcohol and cannabis in a glass jar.

* Seal the jar, and shake it vigorously for two minutes. Then stash the
sealed jar in the freezer for five days, removing it twice a day to give it a
vigorous shake. (Tinctures made with high-proof liquor won’t freeze solid
even when kept in the freezer.) Opinions differ on how long the cannabis
should remain in the liquor before the tincture is ready to consume. Some
tincture dogmatists believe the longer the cannabis steeps, the stronger the
tincture becomes. They insist on marinading their cannabis in the liquor
for several weeks or even many months before using it. Other people argue
that 20 minutes of soaking and shaking suffices.®*> But there’s no science
proving a particular soaking time works best. For me, five days of soaking
is plenty.

» Using cheesecloth or a mesh strainer, strain the liquid to remove the
marijuana grounds. Throw away the grounds. Keep the liquid, which is
now officially a tincture.

» Depending on the tincture’s potency, I add anywhere from a few drops
to a teaspoon (five milliliters) of tincture to a half glass of water and drink
it prior to bedtime. (See Chapter 18 to find out why I take the important
step of diluting the tincture before putting it in my mouth.)

* Transfer the leftover tincture to a clean, well-labeled jar. Store it in a
freezer off-limits to kids. High-proof liquor is flammable. Keep it away

from heat sources, and handle with care.



PART V: Easy Does It



STRATEGY NO. 1: Try Non-Pot Options
First

IT’'S ALMOST GUARANTEED THE pharmaceutical industry will
eventually come up with a raft of powerful new medications derived from
cannabis. I predict their arrival will usher in a sea change in the treatment
of chronic pain, insomnia, and other ailments.

Imagine it: precisely calibrated, FDA-approved remedies posing none of
the formidable dangers associated with the current crop of analgesics and
sedatives. Given the scientific and legal obstacles involved, however,
we’re still many years away from snagging those wonder drugs at the
neighborhood pharmacy.

And therein lies the problem.

Saddled with painsomnia, I don’t have time to wait. I need relief, and I
need it now. Since Big Pharma won’t be churning out those futuristic
medications anytime soon, it’s forced me to seek help directly from the
cannabis plant itself. I’'ve found pot works best when I use it judiciously
rather than excessively. If cannabis were a car, I’d be driving it with one
foot frequently tapping the brake. When I struggle to fall asleep, a limited
amount of pot slides me into unconsciousness and does a fine job of it.

It isn’t weed alone that comes to my rescue, though. For me, the
therapeutic power of cannabis increases when I combine it with other pain-

fighting and sleep-fostering tools. In this section, I’ll share my rationale



and strategies for why and how I do that.

But my methods are just that—mine. You’re unique, and how you
combat painsomnia needs to be individualized to you. After careful
reflection, you might even conclude cannabis isn’t right for you. To which
I say, more power to you. If you’re one of those people for whom the
medical or legal drawbacks of pot overshadow the benefits, you’re smart
to recognize that and seek other ways of lessening painsomnia.

In my case, cannabis has been stupendously helpful. But other bedtime
strategies that don’t involve psychoactive substances can sometimes work,
too. And unlike pot, none of them will make me flunk an employer-
mandated drug test or provoke the side effects weed can cause. Besides,
becoming overly reliant on cannabis is a surefire way to build up a
tolerance to it. When that happens, the goose stops laying as many golden
eggs.

For those reasons, I embrace non-cannabis approaches. They sometimes
perform wonderfully. When they don’t, I can always wheel out the heavy
artillery.

What are some of my favorite weedless ways of falling asleep? They
include:

» Mindful breathing. I learned this technique from a superb book called
Healing Power: Ten Steps to Pain Management and Spiritual Evolution by
Philip Shapiro. A psychiatrist, Shapiro has assembled a toolbox of
strategies borrowed from ancient spiritual traditions that can soothe pain of
all sorts—emotional and spiritual as well as physical.

One method—mindful breathing—quickly defuses my stress and
anxiety. I can then sometimes sink into sleep. I’d liken mindful breathing’s
relaxation effect to that of 2.5 milligrams of Valium, but without the
adverse effects associated with benzos (or pot).

Here’s how I do it:

« While lying in bed, I inhale to a count of four (or whatever number

feels comfortable). I take nice big breaths with my belly, not with my



chest. The operative word is gentle.

» [ exhale to a count of six (or again, whatever’s comfortable).

* | focus my attention on counting and breathing. If my mind obsesses
about impending deadlines, I don’t berate myself. The human brain darts
around in zany directions. I simply steer my thinking back to the tasks of
counting and breathing.

» While inhaling and exhaling, I tune into the sensation of air moving in
and out of my nostrils. In and out. In and out. Over and over. Within
minutes, I can feel my body letting go of tension. It’s important to avoid
evaluating or judging how well I’'m doing at maintaining my focus.
Instead, I continue to observe my breath.

And that’s it.

During that time, I’'ll sometimes nod off as peacefully as my dog does
after romping on the beach. This technique is effective for two reasons:
first, deep, calm breathing is sedating. Second, breathing and counting give
my mind something benign and uncontroversial to chew on.

Without that mental rawhide bone, my thoughts can careen toward
agitating topics involving partisan politics, office politics, or family
politics. The more my brain gets caught in an undertow of frustration or
worry, the more my fight-or-flight system will pump out stress hormones
that make me restless when I should be spiraling into unconsciousness.

Our hard-wired response to conflict is nature’s way of helping us guard
against threats. According to some sleep researchers, insomnia kept
prehistoric humans vigilant against prowling carnivores and other
nocturnal peril.®4* Nowadays, we’re likelier to be stalked by contemporary
predators like financial insecurity and upcoming surgical procedures than
by saber-toothed tigers.

Primed for self-preservation, we still react to crises in the same way our
forebearers did—by remaining awake and on guard at night. Insomniacs
are natural born sentries. Only now, that inherited trait doesn’t keep us

safe. It leaves us too tired to cope. Mindful breathing can downshift that



fight-or-fight response and replace it with inner tranquility.

» Meditation. Fearful of missing a major deadline at work? Afraid your
recent medical tests will convey bad news? Incensed about the argument
you had with a family member or coworker? Frustrated your new side
hustle isn’t bringing in enough cash? I’ve been there, too. But thanks to
meditation, I’m better able to step back from the interior monologues and
revenge fantasies bubbling in my mind and recognize them as mere
cognitive static.

What do I mean by meditation? It’s the act of focusing my frenetic
monkey mind on one specific thing. Many people claim they can’t
meditate because their thoughts wander. But that’s the whole point of
meditation: to understand just how squirrely, irrational, and unreliable the
mind can be. By doing so, I’'m forced to admit the arguments and
interrogations going on inside my head are equally squirrely, irrational,
and unreliable—and should therefore plummet in importance. Through the
practice of meditation, I’ve learned that I owe no loyalty to opinions and
beliefs simply because my mind has temporarily aligned itself with them.

By using meditation to distance myself from my thoughts, I can calm
the fight-or-flight emotions provoked by those thoughts—emotions that
would otherwise leave me tossing and turning for hours. It’s like the
difference between observing a thunderstorm from the nice, dry comfort of
my living room rather than from the midst of the downpour.

Meditation has also provided one other important dividend: pain
reduction. For two years following the onset of my severe pelvic pain, I
committed myself to a regimen of at least two meditation sessions per day.
Each session lasted 20 to 45 minutes, and I never skipped a day.

Those sessions slowly but surely dismantled my stored-up muscle
tension. As the tension eased, so did my physical agony. My pelvic
discomfort didn’t vanish entirely, and there were (and are) intermittent
flare-ups. But I gradually went from being nearly bedridden by pain to
reclaiming the joy of jogging and going to the gym. By clearing away my



stress, those twice-daily meditations also helped me sleep better at night.

Fast forward 15 years: I'm still meditating. During each session, I
follow a simple approach I learned firsthand from David Wise, a
California-based psychologist who specializes in treating chronic pelvic
pain. In his excellent book, Paradoxical Relaxation: The Theory and
Practice of Dissolving Anxiety by Accepting It, he describes this relaxation
method. In a nutshell, here’s how it works:

* I focus on an area of muscle tension. We all carry excess tension
within us, especially in the forehead, jaw, neck, shoulders, lower back, and
pelvis. It doesn’t matter which body part I concentrate on. What’s
important is that I feel, accept, and even welcome the muscle tension
rather than try to make it go away. I keep steering my mind back to the
tension whenever my thoughts veer toward an off-ramp.

* [ don’t evaluate or attempt to banish the tension. Instead, I observe it
with an attitude of kindness and care. When I do that, a funny thing
happens: stubbornly clenched muscles relax—not just in one part of my
anatomy but throughout my body. The phenomenon seems almost
magical, though there’s nothing supernatural about it. Repose is the body’s
natural response to a mind that’s calm and compassionate toward itself.

That’s how I meditate on my own. But sometimes, I enjoy having an
experienced teacher talk me through a guided meditation session. When
my mind wanders, an expert’s verbal coaching helps me stay on task. The
most affordable and convenient way to receive that instruction is through
audio recordings.

Several companies offer endless hours of guided meditations delivered
through apps. They include Headspace, Ten Percent Happier, Calm, and
Simple Habit. They typically provide introductory sessions for free. But
their entire libraries of audio recordings are accessible only to users who
sign up for a paid membership.

My favorite source of guided meditations, however, is psychologist Tara

Brach. On her eponymous podcast, she offers a vast catalog of guided



meditation sessions lasting about 25 minutes each. They’re also free. By
the end of one of her sessions, I feel as serene as if I’d just meandered
through a Zen garden. You can subscribe to her show via your preferred
podcast app. (While you’re at it, subscribe to Painopolis, the world’s best
podcast for people with chronic pain. That’s according to me—the totally
objective guy who co-hosts it.)

* Soothing sounds. Every so often, my wife and I travel to the Pacific
coast and rent a motel room within earshot of the surf. I sleep much more
soundly there than I do at home. Part of the enhanced restfulness comes
from being on vacation and unplugging from the usual demands of my
day.

But the metronomelike crash of waves on the beach also helps, lulling
me to sleep better than mere silence. The problem is, I live in an inland
city beyond the range of the ocean’s music.

Luckily I’ve found something almost as good: audio recordings made by
Gordon Hempton, a well-known collector and curator of nature sounds. I
especially like his tracks entitled “Rialto Beach” and “The Ocean Is a
Drum.” The rushing roar of the waves, the gusting sea breeze, the distant
cry of gulls: Hempton’s recordings capture the ocean at its most orchestral.
When I hear that windswept tumult, the urge to snuggle under the covers
and fall asleep becomes almost irresistible.

For people who prefer the chatter of woodland birds, the soft whisper of
a babbling brook, or the wild gasp of a desert thunderstorm, good news:
Hempton has lugged his microphone into those ecosystems, too. You can
purchase  his  recordings through  Hempton’s  website at

https://www.soundtracker.com. They’re also available on various audio

streaming services.

Another source of audio wallpaper is YouTube. Few things are as
soporific as the lonely, vagabond moan of a locomotive rumbling along its
tracks at night. By entering the search term “distant train sound” into

YouTube, I can locate train-related audio recordings aplenty. If I'm in the



mood to hear a gurgling brook, YouTube abounds with more flowing
tributaries than Bangladesh. Likewise, YouTube’s vast collection of sleep-
inducing ambient recordings includes everything from booming lightning
storms to crackling fireplaces.

Many of those recordings are several hours or more in length; they
provide a continuous soundscape that lasts until dawn. I click the play
button, dim my computer or cellphone screen, and let the soothing audio
dissolve my consciousness.

e Laughter. A generation ago, esteemed author and magazine editor
Norman Cousins popularized the idea that laughter has therapeutic
benefits. While battling two life-threatening ailments, Cousins realized that
watching Marx Brothers’ movies and other classic comedies boosted his
mood and helped him grab some sleep. He found laughter so salubrious
that he referred to it as “internal jogging.” To read my review of Cousins’s
memoir, Anatomy of an Illness, go to:

https://painopolis.com/staff picks/norman-cousins-ankylosing-
spondylitis-heart-disease

I put Cousins’s insight to the test and discovered he was right: the
hardier I laugh in the evening, the better I snooze. I also have a
technological advantage Cousins lacked. When he was recuperating in the
1960s, there were no DVDs, Netflix, or YouTube. Instead, Cousins had to
rely on well-connected showbiz friends to provide him with reels of film.
To view them, he arranged for a movie projector to be rolled into his
sickroom. But nowadays, anyone with a laptop has immediate access to a
cinematic Library of Alexandria.

Everybody’s taste in comedies is unique. Mine runs toward the
sophomoric, but at least I’'m willing to fess up about it. (I can’t be the only
person responsible for turning Tommy Boy into a cult classic.) For me, a
movie meets the definition of a comedy if it produces belly laughs. Mild
titters don’t count.

It’s often the lowbrow, juvenile comedies that do the trick. Cannabis



makes them even funnier. In case your film preferences are as skewed as
mine, here are some comedies I’ve enjoyed while chilled on pot: There’s
Something About Mary, Clerks, Bridesmaids, Neighbors, and Rob
Schneider’s oeuvre. I warned you they’d be dumb.

I also catch stand-up comedians on YouTube and listen to them on
audio streaming services. Among my favorites: Greg Proops, Judy Gold,
Dave Attell, Amy Schumer, Moshe Kasher, Robert Klein, Dana Gould,
Patton Oswalt, Sarah Silverman, and George Carlin.

Those are just the warm-up acts. Pretty much every working comedian
has a podcast. At bedtime, I’ll sometimes queue up a few episodes on my
cellphone’s podcasting app, crawl into bed, turn out the light, pop on a pair
of headphones, and let the world’s funniest people tickle me to sleep. The
next thing I know, it’s morning.

But there’s one kind of comedy that grates more than it pacifies. I skip
the late-night talk show hosts like Stephen Colbert, Seth Meyers, and
Trevor Noah. Their humor delves into the controversial political events of
the day. As much as I love hearing witty comedians take pompous
politicians down a peg or two, the combativeness of politics makes me feel
cynical and disgruntled when I should be calming down. For similar
reasons, I avoid watching the news before bedtime.

Likewise, movies that depict violence can spark a jarring fight-or-flight
response. I notice a stark physiological difference between how my body
reacts to a fun, screwball comedy like What’s Up, Doc? versus a Death
Wish-style, adrenaline-charged revenge flick. The former is relaxing, while
the latter turbocharges my muscle tension, heart rate, and general sense of
hypervigilance. According to my home blood pressure cuff, violent movies
crank up my systolic pressure by as much as 20 points! That’s all the proof
I need that Liam Neeson’s newest cinematic bloodbath is disrupting my

body’s nightly need to wind down.



STRATEGY NO. 2: Take an Occasional Pot
Holiday

WHEN MY USUAL NIGHTLY dose of cannabis no longer delivers the
sleep-inducing mojo it once did, that’s a telltale sign that my body is
building up a tolerance to weed. Here’s another sign: I need to take
increasing amounts of cannabis to achieve the same therapeutic effect.

This problem occurs when people use cannabis regularly. Human and
rodent studies show chronic exposure to weed can cause our cannabinoid
type 1 (CB1) receptors to decrease in number and lose their efficiency.54°
As those receptors get winnowed, cannabis’s power as a sedative
diminishes.

The first time I encountered this biochemical buzzkill, I had two
options: consume more pot to trigger the same impact as before; or lay off
it for a while to regain my sensitivity to it.

Of course, I chose Option A: eat two brownies instead of one. You can
guess what happened: I developed a tolerance to two brownies. So I upped
it to two and a half brownies. Then three. You get the idea. Unless I
wanted to gobble a platter of brownies every night, I had to step off the
cannabis treadmill. If T kept increasing my dosage to help with sleep, I
might bring on various adverse effects associated with heavy cannabis
use.®® So switching to Option B, I swore off weed for a month. Cold

turkey.



By taking a break from cannabis, even ardent potheads can shed the
tolerance they’ve built up.®4” Scientists haven’t pinpointed how many days
it takes to achieve that goal. But it appears to require about a month’s
abstinence. It can seem like a hell of a long month.

In one small study, researchers used PET scans to measure the CB1
receptor activity in long-term cannabis users and nonusers. The pot
smokers had much fewer CB1 receptors than the nonusers did at the start
of the experiment.®® But after four weeks of no weed, the potheads’ CB1
receptors had mostly climbed back to normal levels. Another study
involving 11 cannabis-dependent young men found that their cannabinoid
receptors were significantly coming back online after only a two-day
layoff and were on par with those of nonusers by day 28.54°

I was curious how my body would react to being deprived of a
substance I’d been using for many years. Here’s what worried me: health
experts have observed that some steady cannabis consumers who abstain
from pot may experience insomnia, anxiety, headaches, irritability,
depression, or other withdrawal symptoms.®* By contrast, several long-
term pot smokers have told me the opposite: they felt no ill effects after
walking away from cannabis.

I braced myself for some heavy fallout after bringing my pot use to an
immediate halt. But with one possible exception, there wasn’t any. I
suffered no irritability (at least no worse than usual), no anxiety, no
cravings, no sweats. I certainly felt none of the torment endured by
nicotine, benzo, alcohol, and opioid users struggling to break free from
those wily substances.®>! For me, giving up cannabis was no more difficult
than if I’d suddenly stopped eating arugula.

With one big exception.

The only downside to my monthlong pot hiatus was the loss of
cannabis’s usefulness as a sleeping aid. Before launching my cannabis
sabbatical, I wondered whether my mind and body could achieve a good

night’s sleep independent of any extra help from weed. For all I knew,



maybe I didn’t even need cannabis anymore and could sleep well
unassisted.

Wrong.

Like a blast from the past, my chronic insomnia came roaring back
when I gave up cannabis. I remained wide awake until 1 a.m. every night,
when I would finally pass out from exhaustion. Yet I couldn’t stay asleep
for more than four hours.

Had my years of using cannabis scrambled my ability to doze through
the night naturally? Or was I merely experiencing the inevitable result of
going off a medication that relieves a particular symptom?

My predicament was a common one. Long-term cannabis users who
jettison it often struggle afterward to get a decent night’s sleep. That ordeal
can last for several weeks or more.%*> The upshot: sleep deprivation is a
leading cause of relapse among regular users who try to quit.5°3

But does post-cannabis sleeplessness count as a withdrawal symptom?
Or does it signal a return visit from the same old adversary—insomnia—
that prompted people like me to resort to cannabis in the first place?%>*

The answer may vary depending on the person.®>® I know this much: the
insomnia plaguing me during my monthlong abstinence seemed strikingly
similar to the sleep deprivation that had haunted me years earlier, long
before I’d bitten into my first pot brownie.®®® I’ve tentatively concluded
insomnia is my natural setpoint. Chronic pain has convinced my body it’s
on guard duty, and weed gives it the night off.

Without cannabis to tuck me in, I was back to my usual nocturnal
adventures in restlessness—no different from what life had been like
before I’d tried cannabis. Because I wasn’t logging enough hours of sleep,
I spent my waking hours feeling weary and out of sorts. You might even
say, out of joint.

Getting through the month was tough. But I stuck with it. (Cheating
wasn’t possible, because I’d depleted my stash before the start of the pot

holiday.) As the days progressed, I was so desperate for a good night’s



sleep that I dusted off some failed strategies from the past. I soon
remembered why I’d found them wanting.

Alcohol (in the form of the cheapest bourbon sold at my neighborhood
liquor store) worsened my insomnia, made me somewhat depressed, and
saddled me with heartburn. Diazepam allowed me to sleep—but only for
four stingy little hours. And amitriptyline knocked me out for the entire
night, but I woke up lethargic rather than well rested.

The first time I tried pot after the 30-day hiatus, I wasn’t sure what to
expect. Proceeding cautiously, I ate half my usual brownie allotment. It
turned out to be too much. Two hours later I was higher than a meteor and
as motionless as a fallen log. More than I expected, my frazzled CB1
receptors had revived during the layoff.

The next night, I reduced the dosage even more—to a quarter of the
amount I took a month earlier. That tiny morsel was perfect. I woke up
fully recharged after a magnificent night’s sleep. Physiologically I was
practically a cannabis virgin again.

Back to using marijuana routinely, I want to avoid getting so
accustomed to it that I build up another tolerance too quickly. In pursuing
that objective, I rely on these approaches:

e I take cannabis only when I need it. Aside from an occasional
Saturday afternoon when I could really use a nap, I refrain from
consuming pot during the day. I’'m not faulting anybody who needs
frequent doses for medical reasons. But for me, cannabis is the botanical
equivalent of pajamas: for nighttime use only.

* I rely on a wide assortment of strains. This is a technique I learned
from an old leather-lunged pot smoker who’d been hoovering cannabis
since Tommy Chong was in diapers. By sampling different strains, the old
pot smoker argued, the brain is less likely to build up a tolerance to the
chemical profile of any particular type of marijuana.

Whether he’s right, switching from one strain to the next is easy to do

these days. In fact, it’s almost mandatory because pot stores’ inventories



vary from month to month. That ever-changing supply may be a good
thing. Sampling differing strains rather than sticking with the tried and true
seems to help me delay needing larger and larger dosages to achieve the
same effect. At least that’s been my subjective impression.

I’m not loyal to any particular strain within the indica lineage. My goal
is to surprise my brain and body with new strains containing unique
combinations of compounds.

* I take an occasional mini-vacation from cannabis. To whet my
sensitivity to pot, I go cold turkey for at least a few days in a row every
month. Afterward, I’m able to achieve a good night’s sleep on lower doses
than what I needed before the break.



STRATEGY NO. 3: Don’t Harsh Your Own
Mellow

IMAGINE THIS SCENARIO: I’'VE found a strain of pot that relaxes me.
I’ve figured out the right dose. And I've latched onto a reliable supplier.
Having completed those steps, what could go wrong in my quest to
achieve a satisfying sleep?

Unfortunately, plenty.

By way of analogy, consider what it takes to enjoy a delicious banquet.
A pleasurable dining experience consists of more than the food on your
plate. It also arises from the attitude, ambiance, and customs that hone
your appetite and maximize the pleasure of feasting. A meal shared with a
convivial companion by candlelight in a rustic café overlooking the
aquamarine waters of the Aegean will inevitably taste better than the same
menu eaten off a garbage can lid in a grimy gas station restroom with a
flatulent guy who won’t stop picking his nose.

Cannabis behaves similarly. I can’t count on it to do all the work. To
boost my chances of success, I need to supplement the cannabis with
several techniques that lay the groundwork for a good night’s sleep.

Among my favorites:

e Cultivate a sleep-compatible mindset. Cannabis works best as a
relaxant when combined with calming activities and thoughts. If T sort

through my email immediately before bedtime, the busyness of that



activity and the mental focus it requires will ward off drowsiness—
whether or not I’ve taken pot. Likewise, if I stew over past frustrations, my
preoccupied brain and body will be less receptive to cannabis’s sleep-
inducing effect.

So I avoid activities that can ignite an adrenaline surge in the latter part
of the evening. Anything that causes my mind to spin like a whirling
dervish is an enemy to sleeping.

Let’s say I eat a pot brownie and then dash off an embittered letter to my
health insurance company (a situation you can’t relate to, I’m sure).
Jousting with corporate bureaucrats will keep me awake and fuming until
well past midnight. When that happens, I’ve harshed my own mellow.

The same is true if I decide—after taking pot—to tackle a project that’s
intellectually demanding, whether it’s writing a magazine article,
redesigning a website, or doing my taxes. Those are worthy pursuits when
the sun is up. But at night, they’ll mangle my odds of falling asleep.

Before bedtime, my goal should be to prepare the cabin for descent
rather than fly into a squall. I’ve already mentioned the power of comedies
at helping me relax. But I also enjoy nature shows, travel shows, and
quirky stuff on YouTube (my favorite: anything dog-related)}—none of
which undermines my sleep.

e Avoid chemical stimulants within eight hours of bedtime. Coffee
and tea are fine to enjoy up through lunchtime. But after that, I switch to
caffeine-free beverages.

e Curtail my fluid intake between dinner and bedtime. One of the
biggest disrupters of a sound sleep is my need to use the bathroom during
the ironically named wee hours of the night. A full bladder can ruin my
restfulness in two ways. First, it rudely forces me to get out of bed.
Second, once I’'m up, my mind buzzes with nagging to-do lists that can
stop me from getting back to sleep. To minimize the number of times I
rouse in the dark to pee, I limit my consumption of liquids after 7 p.m.

e Take pee-inducing medications during the day rather than at



night. I’ve had hypertension for years. I control it with pharmaceuticals,
but those pills have an odd claim to fame. Whenever I pop a blood
pressure-lowering diuretic, it’ll make me repeatedly need to pee for the
next three hours.

There’s never a time when taking a diuretic is convenient. But some
occasions are better than others. I take mine at breakfast. Yes, I'll spend
my morning boomeranging to the nearest restroom. But so be it: I'd rather
carry out that chore during the day than at night when I’m trying to sleep.

e Avoid snacking in the evening. For people undergoing
chemotherapy, marijuana’s ability to spark a raging case of the munchies
can often be a welcome benefit. But for people struggling with insomnia,
the munchies can take a bite out of an uninterrupted sleep.

The problem involves bedtime hydraulics: the more I eat in the evening,
the more I have to wash it down with a beverage. And the more liquids I
drink, the more I’ll have to pee in the middle of the night. I can’t choke
down so much as a cracker without having a glass of water with it. So my
only means of avoiding liquids is to avoid snacks. And that’s what I
endeavor to do. I say endeavor because the munchies have two ways of
attacking my resolve.

First, cannabis stokes my appetite, and that’s true even if I’ve already
eaten an ample dinner. You’ve heard about the classic delayed
gratification experiment in which kids can either impulsively eat one
marshmallow or patiently wait and get two? The munchies make me yearn
for the whole damn bag. The urge to raid the fridge takes almost
superhuman effort to overcome at the very time when my ability to think
pragmatically is at its lowest ebb, again thanks to the pot.

Normally I’m an “eat to live” rather than “live to eat” kind of guy. I
view food as fuel, and I’'m such a nitpicker about eating low on the food
chain that I gave up meat and most dairy products long ago.

But when cannabis takes over, visions of fat-laden bratwursts, double

cheeseburgers, and Belgian chocolate ice cream dance in my head. If 1



expand the culinary possibilities to include some personal favorites—a
heaping bowl of ravioli with homemade marinara sauce, a slice of fresh-
from-the-oven mushroom-and-onion pizza, a glass of California’s finest
screw-top wine—the battle is lost.

Second, the munchies ramp up the taste of even the blandest foods into
something straight out of Mastering the Art of French Cooking. The
flavor-enhancing effects of cannabis can make a humble graham cracker
seem as yummy as a filet mignon.

Name the most unappealing leftovers you can think of, and cannabis
will turn them into ambrosia. A withered baked potato drying out for days
in the fridge? Sign me up. When cannabis controls my taste buds, there’s
no telling what peculiar concoctions I might crave. While on pot, I become
as voracious as a raccoon licking crumbs off the sidewalk.

But if my goal is to sleep through the night with as few trips to the
bathroom as possible, getting through the evening without a snack is
imperative. One way I’ve attempted to fend off a cannabis-provoked attack
of the munchies is to treat the kitchen as if it’s radioactive and stay the hell
out of it. That’s easier said than done, however, once the cannabis-driven
hunger pangs grab hold.

In response, I’ve adopted a backup strategy: identify the foods most
likely to tempt me, and don’t allow them in the house. The items sitting at
the top of that contraband list are desserts. Park a piece of blueberry pie
and a tub of vanilla ice cream in my fridge, and cannabis will command
me to go facedown in pie a la mode. But if those items aren’t in the house,
I won’t. This same don’t-buy-it-in-the-first-place strategy also helps me
eat healthier in general. If forbidden treats aren’t within easy reach, I can’t
eat them. Simple as that.

* Tune out distracting sounds. Bothersome noises can keep me awake
at bedtime. The two types of racket that especially jangle my sleep are
incessant dog barking and a booming stereo. These days, I’m lucky to have

quiet neighbors, but it wasn’t always that way.



Back when disturbing noises prodded me awake, what helped? First, I
invested in foam rubber earplugs. Second, I turned on an electric fan—
even in winter. The mechanical whir drowns out annoying sounds. And the
cold breeze encourages me to bury myself cocoonlike under thick
blankets, further helping me sleep.

e Turn off electronic gadgets at least an hour before bedtime. The
blue light emitted by computers, tablets, cellphones, and televisions can
suppress melatonin, the hormone that helps govern our sleep-wake
cycle.5°7

What do I do instead of staying glued to my laptop? Here’s an
alternative from yesteryear: read books. Unlike electronic devices that
keep me awake, printed books make me sleepy when I crack them open at
bedtime. Among my recent favorites: My Korean Deli by Ben Ryder
Howe, a hilarious memoir describing his dual career as a New York City
deli owner by night and a Paris Review editor by day. And just recently I
discovered the light, witty The Saint mysteries written decades ago by
Leslie Charteris (the 1960s TV show The Saint sprang from those novels).
Though Charteris probably wouldn’t enjoy hearing this, I can barely plow
through four or five pages before my eyelids droop to half-mast. When the
book drops onto my chest, I give up the fight and click off my reading
lamp. My consciousness clicks off as well.

* Get ready for bed before using pot. There’s no bigger annoyance
than feeling a nice warm, cannabis-laden embrace of sleepiness wrap itself
around my mind and body, only to realize I still need to brush my teeth,
wash my face, empty the dog, fiddle with the thermostat, jiggle the toilet
handle, and do 12 other chores before calling it a night.

But if I’m already lying under the covers, pot manifests itself as the
grandma-rubbing-Vicks-on-my-chest nudge I need to pass out. To savor it
fully, I like to get all my preparing-for-bedtime tasks out of the way before
popping an edible.

* Stick to a sleep schedule. When I was a kid, I loved staying up late on



weekends to watch monster movies and then slumbering until noon. Those
days are over. Now, if I stay up too late on Saturday, I'll likely linger in
bed longer than usual on Sunday. Then comes Sunday night, and I’'m wide
awake hours past my usual bedtime. It’s only the start of the workweek,
and I’ve already blown my sleep schedule all to hell. There’s only one way
to make sure I get adequate rest every night: decide on a sleep schedule
and stick to it. For me, that means lights out at 10 p.m., and reveille no
later than 5 a.m.

 Stay physically active. | make a point of exercising regularly. Some
days, I take a power walk with my dog. Other days, I enjoy a nice jog. Still
other days, I do calisthenics or tai chi. Those workouts strengthen more
than my body. They fortify my chances of sleeping soundly.

One of the few true panaceas, physical activity ratchets down my
muscle tension, eases my pain, chases away mental stress, gives me a more
upbeat disposition, and helps prevent many modern scourges (including
heart disease, stroke, osteoporosis, various types of cancer, peripheral
vascular disease, dementia, and diverticulitis).®®® Put those benefits

together, and I’d be crazy not to break a daily sweat.



STRATEGY NO. 4: Seek a Reality Check

NO MATTER HOW MUCH mindful breathing, meditation, and exercise I
do, what if worries, uncertainties, and other inner turmoil still keep me up
at night?

I liken that bedtime angst to what happens when a whitewater rafter gets
caught in an eddy. I can often paddle out of it fairly quickly on my own—
or with a helpful shove from cannabis. But my own efforts—with or
without pot—aren’t always enough. Too much THC can even exacerbate
rather than pacify anxiety.

That’s why I also look beyond botany for help. When extra assistance is
required, I count on the following indispensable resources to reel me safely
to shore:

* A qualified mental health therapist. To unpack new hassles and old
traumas, I’ve found psychotherapy immensely useful. No one should be
hesitant about tapping into professional help when needed. That’s
especially true for anybody confronting depression, anxiety, or other
psychological maladies.

Early in my saga with chronic pain, I turned to a psychotherapist who
specialized in treating ailments like mine. Those sessions unquestionably
helped me get my head on straight and also taught me how to better
manage my pain.

Yet my nightly wrestling match with insomnia and pelvic discomfort



continued. In retrospect, if I’d known about it, I should have shopped
around for an additional therapist skilled in a protocol called cognitive
behavioral therapy for insomnia (CBT-I). CBT-I doesn’t indulge in the
classic Freudian-style, stream-of-consciousness exploration of whether
you were properly breastfed in infancy. Short-term and pragmatic, CBT-I
is about replacing sleep-impairing habits, thoughts, and beliefs with
healthier ones.

Many studies show CBT-I can reduce insomnia without causing the
adverse effects associated with sleep medications. Impressed by those
findings, the American College of Physicians and also the American
Academy of Sleep Medicine recommend CBT-I—rather than sedatives—
as the primary treatment for adults suffering from chronic insomnia.%>°
According to the American Academy of Sleep Medicine, sleep
medications should be reserved only for those people not helped by CBT-I,
or in select cases, as a temporary treatment for those undergoing CBT-I.

Despite that endorsement, CBT-I falls short of transforming
painsomniacs into Rip Van Winkles. Three large meta-analyses have
boiled down the findings of various randomized controlled trials involving
CBT-I. Their conclusion: the treatment consistently nudged total sleep
time upward—but only by eight to 35 minutes per night on average,
depending on the study.5%°

Frankly, I’ve gotten more slumber than that by hitting my alarm clock’s
snooze button. Of course, if eight to 35 minutes per night represents the
average amount of improvement brought about by CBT-I, some lucky
outliers may have done much better.

According to those same meta-analyses, CBT-I shortened the time it
took study participants to fall asleep by about 20 minutes. It also
quickened their ability to resume sleeping after rousing. The effectiveness
of CBT-I versus cannabis hasn’t been directly compared (that’s a study I’d
love to see). But in its favor, CBT-I lacks the side effects and legal pitfalls

associated with cannabis. Hence, a persuasive case can be made that CBT-



I is a better initial choice than pot or sleeping medications for treating
insomnia. But it doesn’t work for everybody.56!

For anyone who can’t find or afford a CBT-I therapist, Harvard Medical
School-based sleep expert Gregg D. Jacobs has written an easy-to-follow
self-help book on the subject. It’s entitled Say Good Night to Insomnia.®%?
(Before seeking a do-it-yourself option, it’s smart to consult with a
physician to rule out apnea and other sleep-related ailments requiring
medical intervention.)

There’s also a digital approach: the U.S. Department of Veterans Affairs
has created an app called CBT-I Coach. It’s loaded with strategies for
helping insomniacs quiet their minds and revamp their sleep habits. This
free app can be downloaded from online app stores, and you don’t need to
be a military veteran to use it.

Does it work? Maybe, but it’s no elephant tranquilizer. A small pilot
trial that tested the CBT-I Coach app on 11 veterans who served in
Afghanistan or Iraq yielded an odd result: their sleep quality improved, but
paradoxically, their total hours of sleep per night dropped from seven to a
mere five-and-a-half on average.%®3 In an even smaller study involving
four veterans suffering from cannabis-withdrawal-related insomnia, the
app users were able to cut back on pot while simultaneously adding an
extra hour of sleep per night to the five hours they usually got.5%

Rather than remove cannabis from the equation, could cannabis in
combination with CBT-I relieve insomnia better than either of them alone?
No one knows, because no one’s ever looked into it.

* A close confidant. Some psychological problems are so gnarly they
require the help of a trained therapist to overcome. But talking with a
trusted friend or loved one may resolve less-serious dilemmas.

Here’s why two heads are often better than one. The human mind can
get flummoxed by the complexities of life. Instead of examining a
predicament from lots of different viewpoints, we keep fumbling with

obstacles in the same counterproductive way.



By contrast, I’ve been amazed at the ability of another person’s fresh
perspective to shed new light on problems that have left me stumped. If
you don’t have a trustworthy spouse, other relative, or friend who can
provide wise counsel, it’s high time you latched onto someone to fill that
role. If you can’t find anyone willing to serve as your Obi-Wan Kenobi,
rent one by spending money on a session with a licensed therapist.

* Fellow painsomniacs. One place I sometimes go for answers is social
media. I’'m not the only one. I constantly come across Facebook group
participants exchanging sympathetic encouragement and straight-from-the-
trenches advice about shared problems. Like Blanche DuBois, we all
occasionally need to depend on the kindness of strangers.

Aside from the occasional jerk who turns every chat into a wacko
political screed, I’'m often impressed by the compassion and pragmatism
that people online bring to bear in helping each other. (But because the
internet is also brimming with snake oil, it’s wise to run social media-
derived medical suggestions past a doctor before adopting them.)

When my pelvic area first went haywire, I scoured the web for
information on that peculiar ailment. Fairly quickly, I ran across a forum
frequented by thousands of men around the world who suffered from the
same symptoms I had.

Through their feedback, I learned about a California medical clinic with
an innovative approach for treating pelvic pain. Forum members who’d
attended that clinic gave it rave reviews. Within the month, I traveled there
myself and was glad I did. The clinic’s staff taught me an array of
effective treatment strategies that ratcheted down my suffering. To find out
more about the protocol and how it helped me, listen to the following

Painopolis podcast episode:

https://painopolis.com/chronic-pelvic-pain-syndrome?2/
When asking for advice online, I’ve learned that the quality of the
responses depends on the quality of the questions I post—and on the

determination of the forum moderator to keep the conversations from



veering off-topic.

If I’'m seeking opinions about the pros and cons of a medical treatment, I
want to hear from people who have undergone the intervention. To target
them, I’ll request real-world, science-based insights, not guesses,
speculation, rumors, or political manifestos. By inserting those restrictions
into my query, I’m usually able to fend off the blowhards.

Hitting up strangers for advice is no substitute for going to the doctor.
But social media provides an avenue of inquiry I'd never get at the
doctor’s office: the viewpoints of other people in the same boat as me.
Recently I posted a question on Facebook regarding a medication I was
thinking of trying, and I wanted feedback from folks who’ve used it.
Within three days, I received more than 80 responses, nearly all of them
helpful.

Those respondents mentioned side effects and concerns that hadn’t even
occurred to me. I also heard from people who found the medication
indispensable. While still relying heavily on my doctor for guidance about
it, I came away from those interactions with an expanded understanding of
the topic.

Of course, the instant I post anything about my health or personal life on
social media, I can kiss my privacy goodbye. I assume that anything I say
online—even in a closed Facebook group or a private internet forum—is
as public as if I’d stood in the town square, rang a handbell, and yelled,
“Hear ye, hear ye!”

Social media sites aren’t HIPA A-compliant regarding medical or other
personal information. Even when using a pseudonym, I reveal nothing on
the internet that I wouldn’t feel comfortable tacking to the bulletin board at
my neighborhood grocery store.

* Inner clarity. Problems, fears, and frustrations love to worm their way
into my mind when I should be sleeping. This introspection may seem like
a legitimate form of problem-solving, but it’s really rumination,

pragmatism’s wicked twin. The mental loops playing in my head won’t



alter my lab test results, pay off the property tax bill, or solve other
worries. This type of fixation wears me down, stresses me out, and makes
me less equipped to deal with life’s challenges effectively.

Ironically, when the problem that’s keeping me awake is insomnia, I can
literally lose sleep over the fact that I’'m losing sleep. Such are the perverse
mind games that the sleep-deprived can play on themselves.

Once my mind begins catastrophizing, it’s as though the ghost of Jacob
Marley has shown up at my bedside to haunt me with visions of Shitstorms
Yet to Come. The more I fret, the more I ruin my chances of getting
adequate rest. But what can I do about it? For years, I assumed rumination
was impossible to tame.

But that was before I came across a technique created by self-help
author Byron Katie. Thanks to her, I can usually put the brakes on my
mental wheel-spinning in a matter of minutes and doze off. Katie came up
with her approach while dealing with the emotional turbulence in her own
life.

She argues that chronic worrying arises from false beliefs and
assumptions popping into our minds. Those notions might seem rooted in
legitimate concerns. But they diverge from reality in ways that arouse fear
and anxiety—but only, says Katie, if we believe them.

Unfortunately, we often do. We take random, unproven thoughts and
weave them into narratives that scare us half to death. For instance, we feel
worsening back pain and jump to the conclusion that we’ve injured a disc.
From that initial flicker of dread, we envision dire outcomes that include a
risky and expensive spine surgery, a long recuperation, and the loss of a
normal, happy life. At least that’s what our minds are telling us.

But the back pain could be nothing more than a nasty muscle spasm
that’ll resolve on its own. Or let’s say something serious is causing the
pain. Our nefarious imaginations turn this bad news into an even bleaker
picture by magnifying the dangers and diminishing the odds of a

successful recovery. Simply put, our concocted fantasies are much more



horrifying than reality could ever be.

The way to calm down, says Katie, is to discard those spurious stories so
that we can return to the world of reality. The actual world is always easier
to deal with (not easy—ijust easier) than the fear-producing fictions we
invent about it.

Those erroneous notions cling to our minds like barnacles on a boat hull.
But Katie has come up with a short list of self-administered questions that
can pry them loose. Inevitably, after I’ve worked through that list, I'm able
to drop the imaginings disrupting my sleep.

Her approach boils down to these simple steps:

Step 1: State the specific thought that’s worrying you.

Step 2: Ask yourself the following questions:

* Is the thought true?

* Are you 100 percent certain it’s true?

* How do you react when you buy into that thought?

» Who would you be if you could discard that thought?

Step 3: Reverse the thought. Instead of saying, for example, “I’m
dreading my next medical appointment,” flip around the fear by stating its
opposite: “I’m looking forward to my next medical appointment.” Then
explore why that statement might be truer than the original problem that’s
bugging you.

Katie’s protocol forces me to look dilemmas squarely in the face and
challenge their legitimacy. When I do, they lose their ferocity and often
seem as evanescent as soap bubbles.

Reality is indeed kinder than the stories we make up about it. The more I
can hang onto the facts of my situation and drop any scary fantasies about
it, the more reassured and empowered I feel. So whenever I toss and turn
in bed, I don’t just lie there. I ponder Katie’s questions.

To learn more about her approach, which she refers to as “The Work,”
dive into Loving What Is: Four Questions That Can Change Your Life, my
favorite of her many books. In it, she lays out her approach and the theory



behind it.

The audiobook version of Loving What Is is especially illuminating
because it includes one-on-one conversations between Katie and various
people wrestling with difficult life problems. Those recordings capture
how “The Work” works in real-world situations.

Given the overall topic of this book, I can hear you asking, what if I
combined Byron Katie’s approach with a few puffs of a bong? Wouldn’t
that mellow me out even more?

First of all, I like the way you think. In answer to your question,
merging the two approaches might—in theory—provide a double dose of
kumbaya. But in truth, cannabis zaps my ambition to engage in serious
brainstorming.

Getting lost in a cloud of bliss can feel temporarily comforting. But
whenever I use weed to blot out fixable problems, they typically grow
worse over time if ignored, and my catastrophizing about them escalates as
well. So, no, I don’t mix cannabis with Katie’s strategies. Instead, I do the
problem-solving first and save the pot for later.

After resolving the concerns buzzing in my head, I can sometimes
tumble pleasantly into unconsciousness without even needing to use
cannabis. It’s happened enough times that I consider her approach a vital

tool for calming my mind and preparing it for sleep.



STRATEGY NO. 5: Go Low, Go Slow (A
Cautionary Tale)

CONJURE IN YOUR MIND the image of a stereotypical pothead. My
guess is, you’re picturing a heavy-lidded, muddleheaded dead ringer for
Jeff (Fast Times at Ridgemont High) Spicoli. Sinking into a food-stained
sofa, this Everydude is filling the air with flurries of bong smoke,
polishing off a third bag of potato chips, and fixated on a Game of Thrones
rerun.

Okay, I'll fess up. I’'ve resembled that description myself once in a
while. And why not? We all have those days when overwork or general
craziness pushes us into seriously needing to unplug. That’s when an
afternoon’s worth of cannabis-induced hibernation serves as my welcome
mini-sabbatical from pain and stress.

But sometimes I’ve become higher than I intended—usually while taste-
testing a new batch of homemade pot brownies of unknown potency. In
my defense, fresh-from-the-oven baked goods are tough to resist. While
shoveling stray walnut-studded brownie crumbs into my mouth, I’ve failed
to put up much of a fight. On those occasions, any bedtime intention I
might have had to read a few pages of the newest Stephen King novel
veers off into a philosophical meditation on the alchemical properties of
the book’s paper and ink.

The side effects of overindulging can also take a darker turn. My worst



debacle with pot happened one night when I tried an unfamiliar brand of
highly concentrated cannabis oil. Sold at a nearby pot store, it was a gooey
green paste packaged inside a needleless syringe. The purpose of the
syringe was to help users precisely squeeze out the recommended serving
size, which was a tiny dot the size of a grain of rice. That infinitesimal
amount should have tipped me off to the product’s staggering potency.
Instead, I glossed over that clue completely.

By then, I’d been using edible cannabis for nearly a decade. Having
built up a tolerance to it, I figured the product’s serving size was so puny it
would bounce off my well-callused brain cells without registering so much
as a blip. In true American fashion, I told myself that if a little was good, a
lot must be better.

Gripping the syringe, I squirted double (okay, maybe triple) the advised
dose onto a small piece of chocolate to help cut the vile taste, popped it in
my mouth, and waited to see if I felt any effects.

Boy, did I.

An hour later, I was jittery with nervous energy as if I’d chugged two
thermoses of coffee. I was also plummeting into a full-blown funk. My
bedroom and everything in it—including me—suddenly seemed as
insubstantial as atoms swirling nihilistically in the cosmos. I started
obsessing on the idea we were all destined to disintegrate and blow away
like billowy clouds. On an abstract, quantum level, there might have been
some fatalistic truth to what I was thinking. But the thought was so glum
that I tumbled into a deep pit of despair. That distressing outcome was
nobody’s fault but my own for using too much pot.

How much sleep did I get that night? Not much. Riddled with a weed-
fueled sense of foreboding, I lay awake imagining the existential
emptiness of everything I held dear. By morning, I was back to normal,
aside from feeling rattled by what I’d been through.

Moral of the story: getting high isn’t fun or relaxing if it’s accompanied

by dreadful psychological states.



But adverse reactions can occur with cannabis—particularly when
people go too heavy on the THC. In a study that gauged pot’s effectiveness
at treating insomnia, more than 400 respondents used a variety of
descriptive terms to identify their weed-related adverse effects.®®> Among
the most prevalent: foggy (experienced 25 percent of the time); dry mouth
(23 percent); forgetful (12 percent); unmotivated (12 percent); dizzy (10
percent); red eyes (nine percent), scattered (nine percent), anxious (seven
percent), confused (four percent), headache (four percent), paranoid (three
percent), and irritable (three percent).

Fortunately, in that same study, cannabis also elicited plenty of positive
mindsets, characterized by users as relaxed (experienced 72 percent of the
time), peaceful (54 percent), comfy (49 percent), dreamy (47 percent), chill
(37 percent), happy (19 percent), reflective (18 percent), and great (17
percent). On the whole, the respondents credited cannabis—especially the
indica strains—with triggering a reduction in their perceived level of
insomnia. The beneficial effect was equal to a 4.5-point improvement on a
10-point scale.

For all its helpfulness, cannabis serves as a textbook example of what
can go wrong from having too much of a potentially good thing. I can
already hear cannabis promoters bristling with an often-heard
counterargument: pot-related anxiety and paranoia spring not from the
cannabis itself, but from the users’ subliminal fear of getting busted for
having it in their possession.

I beg to differ.

Edibles in particular have a sneaky way of walloping unsuspecting
users. It’s easy to see why: an innocent-looking pot cookie or brownie can
hold a vast trove of THC. Moreover, the human body processes edible
cannabis differently from how it deals with smoked cannabis. Before
edibles fully kick in, their active ingredients need to pass through the
stomach and liver—a roundabout journey that fosters sleep in a delayed

manner, unlike the rapid onset produced by smoking and vaping. Along



the way, the liver biochemically cranks up cannabis’s psychoactive
potency.56°

As edibles travel through the digestive system, anywhere from one to
three hours can pass before THC hits peak serum concentrations in the
body (versus just three to 10 minutes for smoked pot).%%” It takes
somewhat longer for the psychoactive effects to reach their crescendo.®®®

That delay often fools people into thinking the first bite failed to deliver
a big enough dose to do any good. So they take another bite, and then
another—only to discover they’ve hitched a ride on a THC tsunami.

Some of those rides are so disturbing they can include a stopover at the
nearest medical center. According to a study that analyzed emergency
room visits at a large Colorado hospital from 2012 through 2016, cannabis
edibles were responsible for nine percent of the ER trips caused by
weed.®® That was a disproportionately high rate, given that edibles
comprised only 0.3 percent of the cannabis sales (based on the weight of
the THC) in the state.

Out of 2,567 weed-related visits to that hospital’s emergency room
during the study period, 238 were linked to edibles. The most common
ailments were intoxication, psychiatric symptoms, and gastrointestinal
complaints. Scariest were the 19 edible munchers who arrived with
cardiovascular symptoms (including heart attacks and arrhythmias). But
pot is pot, and because more people inhale it than eat it, that same
emergency room treated roughly 10 times more marijuana smokers and
vapers than edible users. Among the 2,329 ER patients who had inhaled
pot rather than eaten it, 73 of them displayed cardiovascular symptoms.

The only good thing I can say about my own memorably bad trip is that
it had vanished by morning. By then, I was clearheaded enough to figure
out where I’d gone wrong the night before.

In particular:

* I had broken the most inviolable rule of all: go low and go slow.

And I’d done so in defiance of the instructions written plainly on the label.



I should have taken as little pot as possible to achieve the desired effect—
and no more.

Boosting the THC will accomplish the goal of giving people a buzz to
remember. But not necessarily in a good way. The effectiveness of
cannabis as a sleeping aid isn’t achieved by jacking up the THC to insane
levels.®’ That benefit can occur with doses lower than what’s needed to
make me mind-numbingly blitzed.

Memories of that strange night have (mostly) prevented me from
repeating that rookie mistake. These days, I’'m more cautious when using
unfamiliar products—and also more careful about the amount I gulp down.

Can I get more specific regarding the ideal serving size? Not as much as
I’d like. Given the huge variability in how people react to cannabis, there’s
no getting around trial and error as the best means of determining the right
dosage. I do that by emulating the approach used in the fibromyalgia study
mentioned in Chapter 11: begin with a miniscule amount and, if necessary,
boost it incrementally from one night to the next. By increasing the
quantity gradually, I reduce the possibility of getting on THC’s bad side.
When I’ve hit upon an amount that dials down my pain and drops me into
a sound snooze with no unpleasantness, I’ve nailed an effective dosage.

Yes, there’s a good chance that by initially lowballing it, I’ll also
undershoot the amount needed to help me sleep. But trial-and-error
experiments take time. For me, the key to using pot successfully involves
finding the sweet spot between too much and too little.

* T had forgotten that weed-induced anxiety is a predictable side
effect. I should have reminded myself it was merely my brain’s dashboard
warning light signaling that I’d overshot the THC. As gloomy as I felt, my
world wasn’t disintegrating. I was just having a passing bout of the heebie-
jeebies.

For garden-variety, temporary paranoia caused by THC, the standard
treatment is a tincture of time. True to form, my reeling thoughts and

emotions returned to earth within a few hours on their own—no special



intervention required. Of course, if a health emergency is suspected, it’s
always wise to seek immediate medical attention.

Though transitory, my bad trip left its stamp on me in another important
respect: the novelty of getting high has largely worn off. I’'m not
complaining when pot makes me euphoric. But my ideal scenario is to
enjoy the evening in reasonable control of my faculties and feel cannabis’s
sleep-inducing spell take hold when my head hits the pillow, without
dreary side effects. That calls for a little self-discipline and delayed
gratification.

It may seem ironic I’m using terms like self-discipline and delayed
gratification when talking about a product normally associated with
stoners bingeing on White Castles. But here’s why I embrace those virtues:
I’m not about to fritter away my best means of conquering sleep
deprivation.

If T use cannabis sparingly rather than wantonly, it’s likelier to work at
bedtime and on other occasions when I really need it. Those must-have
situations include: when I’'m suffering a pain flare-up; when I’'m under
intense stress; and after I’ve undergone an arduous medical or dental
procedure (with the clinician’s okay). As oxymoronic as it might sound to
be a prudent pothead, there’s method in this reefer madness. It’s where the
science and my firsthand experiences have led me.

My minimalist philosophy won’t win me many friends. It defies the
marijuana industry’s trend of cranking up weed’s potency to literally
mind-boggling levels. It also challenges the false notion perpetuated by
pot’s biggest admirers that weed is as harmless as a kitten in all
circumstances; to which I say, even kittens have claws. And it debunks the
longstanding propaganda put out by prohibitionists that cannabis is
medically useless.

I won’t be losing sleep from any blowback. Because nothing is more
enjoyable than a satisfying slumber, I’'m sticking with this less-is-more

approach. It allows me to sleep easily and deeply. And I wake up with



plenty of energy and mental alertness to pursue all my most heartfelt goals.
No, I don’t typically experience the extreme brain-bending buzz that many
pot users are seeking. But having weathered the debilitating grind of

painsomnia, I’d argue that feeling well rested is the greatest high of all.



Conclusion

SO THAT’S BEEN MY quest to get a good night’s sleep. It’s been a
fruitful journey. Or rather, an herbal one. For me, cannabis has indeed
proven to be a gateway drug. A gateway to pleasurable slumber and easier-
to-manage pain.

In these pages, I’ve tried to scrape away the myths, inaccuracies, and
deeply rooted prejudices about cannabis by exposing them to the high
beams of real-world experience and the available (albeit limited) science.
To provide the fullest possible picture, I explored the potential downsides
of pot as well as the upsides. I also shared the details of how I use cannabis
to fend off painsomnia and even divulged my favorite edible recipes.

What can I say? I give, and I give, and I give.

If this book has swept away the haziness you’ve had about this topic,
I’ve done my job. Thanks for coming along with me on the ride. If you
have any questions or comments, drop me a line via Facebook, Twitter, or
Instagram @painopolis. I’d love to hear from you. I’m a journalist whose
beat is chronic pain. I invite you to explore the Painopolis podcast and

other proactive, evidence-based projects at https://painopolis.com.

Finally, I encourage you to be relentless in seeking sane, safe, and
effective strategies for combatting the scourge of painsomnia. Whether or

not a brownie is involved, I wish you the sweetest of dreams.
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review on the site where you bought it.



Sources

I’LL ADMIT IT. I made a big mistake at the beginning.

Here’s what I should have done when the idea hit me 15 years ago to try
cannabis. I should have first taken a deep dive into the science of weed and
learned everything I could about its health benefits and drawbacks. Then I
should have talked to my doctor to get professional feedback before
deciding whether to plunge ahead. Most importantly, I should have done
those things in that order.

Instead, I did the opposite. I started using cannabis. Then talked to my
doctor. Then finally dug into the heap of scientific papers filling the pages
of obscure medical journals from around the world. I was instantly bowled
over by the research that’s been quietly amassing in med school libraries
and databases. Most of it goes unread except by the cannabis scientists
themselves and their justly proud moms.

Well, better late than never. When I finally got around to reading what
scientists are finding out about this weirdly potent plant, I learned things
that overhauled my thinking about it. I gained new insights about how to
maximize the benefits of cannabis. And I discovered ways of reducing my
chances of suffering adverse effects from it.

But damn, was it a slog. As much as I admire their efforts, many
cannabis scientists have apparently never taken an expository writing

class. I practically needed a machete to hack my way through their



countless pages of poorly explained statistics and wooden prose.

To save you from that same ordeal, I’ve taken the highlights of those
thousand or so studies, translated them into plain English, and larded them
throughout Cannabis Lullaby. In the accompanying list of sources, I’ve
provided a chapter-by-chapter accounting of the key studies that helped
light my way as I researched and wrote this book.

How can you get copies of those studies yourself? They were published
mainly in medical journals that often charge a fee to access them, and the
costs can quickly add up. Fortunately, you can legally obtain many of the
studies for free at PubMed.gov (https://pubmed.ncbi.nlm.nih.gov). That’s a
U.S.-based website run by the National Center for Biotechnology
Information. The abstracts (summaries) of nearly all the studies cited in
this book are free there, too. (On the Painopolis website, I’ve posted a
video tutorial that explains how to use PubMed. To watch it, go to

https://painopolis.com/pubmed-review/) In addition, your local reference

librarian may be able to email you full-text digital versions of the studies.
You may also find free full-text copies by visiting a medical school
library.

Are you already an experienced cannabis user with a row of soot-stained
glassware to prove it? If so, you may think scientists can’t teach you much
about weed that you haven’t already discovered by logging serious flight
time with those bongs. That’s what I assumed, too—until I started seeking
answers drawn from peer-reviewed research rather than from urban
legends.

In sifting through that data, I came across one revelatory insight after
another. If I’d bothered to gain this knowledge at the outset, I’d have been
far better equipped to decide early on whether cannabis might be worth
trying. So whether you’re a cannabis newbie or a seasoned veteran, I want
to encourage you to explore the sources cited in this book—particularly
the ones most pertinent to your circumstances. Those scholarly papers add

a wealth of fine-grained details and, in some cases, opposing arguments to



what I've written. They’ll also point you to additional important
perspectives.

A demanding assignment, I know. But if nothing else, think of this
reservoir of scientific studies as an untapped stash begging to be smoked.
When you view it like that, why wouldn’t you give those findings at least a
few puffs? And if you do, this much I can promise: you’re in for a mind-
altering ride.
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