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IS MEDICAL MARIJUANA 
REALLY A REMARKABLE 

CURE-ALL UNFAIRLY 
VILIFIED BY OUR 

GOVERNMENT, OR IS IT ALL 
JUST SMOKE AND MIRRORS?

By Nina  Hemphill Reeder
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Every morning Tim Johnson*, 30, suits up to take his desk just like every other business pro-
fessional in corporate America. However, what’s most unique to Johnson is his meticulous 
morning routine. At 6:30 a.m., he wakes up, says his prayers, reads a five-minute Bible 

workout, chats with his wife, and then, as he powers up his laptop, he loads a bowl of weed and 
lights up.

“It makes me so much more active and so much more focused. I smoke three to four times a 
day, just purely to help me focus and complete the tasks that I may have,” he says. “I graduated 
from college because of it; prior to that, I had been kicked out.”

Years ago in college, Johnson was diagnosed with depression and ADHD, for which doctors 
put him through a trial of various medicines.

“I hated the medicine. All I felt was muted. I got fed up and took things into my own hands. 
And I just sort of went on a drug binge to be honest,” he says. “One of my friends was a medicinal 
grower out in a compound in Oregon and prescribed me a medicinal-grade strain. And so I 
started smoking his weed. It changed my life.”

Similarly, makeup artist Robbie Phillips*, 31, started ingesting the drug to help with her insom-
nia and anxiety. Working through the nights, 18-hour days and other sporadic schedules on film 
and television sets, the disruption to her natural sleep cycle left her with many wakeful nights.

“I’m always in a sleep deficit, and it’s impossible to catch up [because] I have a difficult time 
winding down. Ultimately I am an independent contractor. I could be without a job at a mo-
ment’s notice. That reality, combined with the stress of my job, makes me a little anxious at times,” 
she says. “Marijuana makes me feel calm, peaceful and extremely relaxed.”

Unfortunately for Jones and Phillips, they live in Atlanta, where the schedule I controlled sub-
stance is not approved for medicinal use. Yet as momentum picks up state by state through the 
help of pro-marijuana lobbyists, Georgia may soon see a bill revisited on the ballot. Currently 22 
of the U.S. states and Washington, D.C., have approved some form of medicinal weed. As of  
today, two states, Colorado and Washington, have legalized it for both recreational and therapeu-
tic uses; and several states have decriminalized the substance for small, first-time possession.

So with all the push behind legalization—not to mention its unflinching popularity—is  

cannabis really the fabled panacea that it’s been made out to be?
“Research has been done and there is a fair amount of medicinal research, using 

marijuana for cancer pain, for HIV–related anorexia, for multiple sclerosis in terms of 
spasms and glaucoma as well,” says Dr. J. Michael Bostwick, a professor in the Mayo 
Clinic’s Department of Psychiatry and Psychology in Rochester, Minn., and author of 
a study on the health benefits and politics of the drug.

Though those studies, according to Bostwick, show the most promise in highlight-
ing marijuana as a treatment, he is still wary of labeling the drug “safe and effective” 
for pharmaceutical use.

“Well, there is a rumor that cannabis is harmless. Evidence suggests 1 in 10 people 
who use it, particularly when they start using it early [in life], will become addicted,” 
says Bostwick, who acknowledges it doesn’t share the same dangers as its fellow sched-
ule I substances heroin and LSD, but still warns, “It is, in some people, addictive just 
as alcohol and opiates or any number of substances as well. It works the same part of 
the brain’s reward system, and the notion that somehow you get off scot free in terms 
of addiction is simply not true.”

Because of the legal climate, research has been limited on the substance—research 
that could better analyze the drug’s risk-to-benefit ratio and possibly overturn the 
government’s classification of the drug as having “no currently accepted medical use.”

For instance, are the negative side effects like lethargy, impaired cognitive functions 
and psychoactive properties too significant? Johnson, who disavows an addiction to 
the drug, says it actually improves his motivation and productivity at work. However, 
one study says that the drug can spark or induce more psychotic episodes in people 
with major mental illnesses. Also, what is the best way of getting cannabis into the 
system? You can smoke it, eat it, vaporize it and use it as an oil, which some parents 
of children with cancer and epilepsy have been doing to ease symptoms and even treat 
their children’s conditions. There is also the FDA–approved pill Dronabinol, which is 
a synthetic tetrahydrocannabinol (THC), one of the compounds in marijuana cred-
ited with helping nausea and loss of appetite but also singled out for causing the 
“high.” And there is also Sativex, a mouth spray made from both of marijuana’s me-
dicinally valued compounds, THC and cannabidiol (CBD), and which is allegedly 
close to receiving FDA approval (it’s already approved in other countries).

University of California’s Center for Medicinal Cannabis Research (CMCR), a 
national leader in the drug’s medical investigation, has already made some inroads on 
these answers, including in comparing the values and risks of smoked cannabis versus 
vaporized.

“Compared to smoking, which involves combustion of raw plant material with 
resulting generation of pyrroles and carbon monoxide, vaporization had the advan-
tage of delivering the same bloodstream concentration of THC but lower concentra-
tions of detectable carbon monoxide,” says CMCR codirector Dr. J. H. Atkinson, 
who says with government approval, there is interest in comparing other forms in the 
future.

For both Johnson, who experimented with different strains, timetables and meth-
ods of use to find out what works best for him, and Phillips, who has in addition to 
her occasional marijuana usage also adopted a complete homeopathic routine void of 
processed foods, sugar or salt to better align her health, the primary research fueling 
their use of the narcotic has been their own trial-and-error cases. And many other 
Americans who have turned to the drug as treatment for everything from cancer, 
glaucoma, anxiety, depression, seizures, multiple sclerosis, diabetes and insomnia to 
eczema and more are expressing the same wonder at weed.

“If you feel that the medical system has failed and you just want to give it a try, then 
you can give it a try, but you do so experimentally [and possibly illegally],” says Bost-
wick. “It doesn’t necessarily have anything but anecdotal evidence to support it. And 
you can argue that millions of Americans can’t be wrong, but that’s not the standard 
that we judge our drugs and medications by.”

*Names have been changed for anonymity.

Breathe Easy
Summertime slacking on your child’s asthma 
medication could mean a spike in asthma 
symptoms in the fall.

According to National Jewish Health, one 
of the world leaders in pediatric care and 

medical research, nearly 25 percent of all children 
hospitalized for asthma attacks are admitted 
solely in the month of the September. The yearly 
phenomenon has even garnered the title of “the 
September Epidemic.” 

While there are several theories for the spike 
in incidence, one of the obvious correlations is 
the fall return to schools. According to Dr. Stanley 
Szefler, director of the Pediatric Asthma Research 
Program at the Breathing Institute at Children’s 
Hospital Colorado, schools are often where indoor 
allergens abound and children are in closer 
proximity to share illness and viral infections, 
which all exacerbate asthma. Lastly, Szefler 
says since kids often experience fewer asthma 
symptoms in the summer, parents often drop or 
relax their adherence to the child’s medication. 
For a child with moderate to severe asthma, 
year-round compliance to the child’s prescribed 
medicine schedule is the best course to keep him 
or her out of the hospital.                  —N.H.R.


