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The mission of Americans for Safe Access (ASA) is
to ensure safe and legal access to cannabis
(marijuana) for therapeutic use and research.
ASA was founded in 2002 as a vehicle for patients
to advocate for the acceptance of cannabis as
medicine. With over 150,000 active supporters
in all SO states, ASA is the largest national
member-based organization of patients, medical
professionals, scientists and concerned citizens
promoting safe and legal access to cannabis for
therapeutic use and research. ASA works to
overcome political, social and legal barriers by
creating policies that improve access to medical
cannabis for patients and researchers through
legislation, education, litigation, research, grassroots empowerment, advocacy, and services for
patients, governments, medical professionals,
and medical cannabis providers.
ASA and our members have moved public policy
forward by light years by incorporating strategies
across many disciplines. ASA has brought
together policy experts, public health experts,
attorneys, lobbyists, scientists, industry associations and medical professionals to create the
campaigns, projects and programs that have
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Advancing Legal Medical Marijuana Therapeutics and Research

broken down political, social, academic, and legal
barriers across the US.
Ensuring safe and legal access to cannabis means:
• International, federal, and state laws and
regulations recognized cannabis as a legal medicine.
• Medical professionals recommend medical cannabis
options as a frontline treatment option or an adjunct
therapy.
• Patients and their caregivers have the information
they need to make educated choices about medical
cannabis therapies.
• Patients and medical professionals can incorporate a
diverse group of products and delivery methods to
create required personalized treatment regimen.
• Patients can trust labels on products and that
medicines are free of pesticides and contaminants.
• Medical cannabis treatments are covered by
insurance.

Join us today @
AmericansForSafeAccess.org
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What Can We Do for Our Veterans?

Megan L’Heureux
Group Editorial
Director

6

WELCOME TO OUR final 2021 edition of Cannabis
Patient Care. We are closing out this year with our
annual issue focused on veterans. Veterans play a
special role in our society—sacrificing their safety,
time, and often mental health to keep our country
safe. We owe them more than a debt of gratitude
and I think that point was made extremely well by
Cherissa Jackson in the "Advocate Focus" piece on
page 24. She suggested that we all say more than
thank you to our veterans and instead ask what we
can do for them. How can we help? The veterans in
my life are very tough people who are reluctant to
ask for help, but moving forward I will try to keep
Jackson’s thought in mind and go beyond a thank
you with as many veterans as I can—starting with
this very issue of Cannabis Patient Care!
In our first article, Ruth Fisher takes a deep dive
into the current state of research surrounding
medical cannabis as a treatment for PTSD. There
are some promising studies out there, but it’s
clear that there is more for researchers to uncover. We also spoke with Dr. Peter Grinspoon about
the patients he has treated and the overall state
of medical cannabis education for doctors. Next,
David Hodes shares the powerful stories of four
veterans who turned their personal experiences
with medical cannabis into advocacy work for other veterans. As I mentioned above, we also spoke
with Cherissa Jackson, RN, who is the Chief Medical
Executive of American Veterans (AMVETS). Jackson
offers amazing insight as a medical professional,
female veteran, PTSD survivor, and advocate for
veteran access to medical cannabis.
Veterans helping other veterans is a common
theme in this issue. We have several great interviews with veterans who took their own experiences and turned it into a way to give back to their
brothers and sisters in arms. Our featured interviews include: Bryan Buckley, the president and
CEO of Helmand Valley Growers Company (HVGC)
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who shares his company's mission to assist veterans; Americans for Safe Access highlights the work
of Doug Distasio and Todd Scattini; and our caregiver article focuses on Jason Hanley, the owner of
CARE Waialua in Hawaii. Elisabeth Mack, RN, is featured in our “Nurse Focus” article where she shares
her personal experience as well as patient stories.
Mack also discusses her high hopes for the role
nurses can play in medical cannabis education and
patient journeys.
Finally, we highlight an amazing organization
The Tragedy Assistance Program for Survivors
(TAPS) on page 36. TAPS was recommended to us
as an organization we could donate to when we
launched this publication in November 2020 and
we continue to honor and respect that suggestion
by highlighting their important work here in our
annual veterans issue. Please take a moment to
read their interview and donate to their cause if
you're able to.
My favorite aspect of putting this annual issue together is highlighting all of these amazing people doing their best every day to make a
difference in the lives of veterans. They are all
an inspiration to me and I truly hope our readers take the time to go through these articles and
even reach out to some of these folks for more
information or assistance, if need be. So, taking
Cherissa Jackson’s advice to heart, I would like to
close this letter by saying: Thank you to all of our
veterans and please let me know what I can do for
you—big or small, day or night—I am here and willing
to help in any way I can. You can reach me by email
at mlheureux@mjhlifesciences.com or phone at
(908) 391-5868.

cannapatientcare.com
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data focus

PTSD by the Numbers

G

ATHERING REAL WORLD data for medical cannabis patients is challenging, but the potential benefits to fellow patients could be outstanding. Tetragram, founded by Otha Smith, is a mobile app that allows users
to anonymously track cannabis products enabling them to find
the best products that suit their needs. Here, Tetragam shares
some of the most recent data tied to patients reporting symptom management for post-traumatic stress disorder (PTSD) to

see what type of products patients are finding useful, how they
are consuming it, and more.
Patients that selected PTSD for as their primary symptom
equaled 125 sessions. Of those sessions, 21.35 reported tetrahydrocannabinol (THC), 7.5 reported tetrahydrocannabinolic acid
(THCA), 1.7 reported cannabidiol (CBD), 0.81 reported cannabidiolic acid (CBDA), 0.04 reported tetrahydrocannabivarin (THCV),
and 0.03 reported cannabidivarin (CBDV) in their product.

PRODUCT TYPE

SPECIFIC CONSUMPTION METHOD

*“Included” means the user did not provide a specific product type.

3.2%
Wax

*“Included” means the user did not provide a specific consumption method.

4.8%
Vaporizer

0.8%
Other

23.2%
Flower

1.6%
2.4% Tincture
Joint
0.8%
Chocolate Bar

5.6%
Other
6.4%
Bong
7.2%
Vape pen

68.8%
*included

72.8%
*included

OVERALL RATING

CONSUMPTION METHOD

3.2%
16%
Score of 2
Score of 3
1.6%
Score of 0

2.4%
Orally

97.6%
Inhaled

27.2%
Score of 4

52%
Score of 5
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Data supplied by Tetragram as of November 21, 2021
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research focus

Overview of the Research
on Cannabis for PTSD
BY RUTH FISHER

T

HE DIAGNOSTIC AND Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) characterizes
post-traumatic stress disorder (PTSD) as a disorder
related to trauma or stress, associated with “exposure to actual or threatened death, serious injury or sexual violation.” There are four proposed diagnostic clusters of symptoms from which PTSD victims suffer (1):
Re-experiencing . . . spontaneous memories of the traumatic event, recurrent dreams related to it, flashbacks or
other intense or prolonged psychological distress.
Avoidance . . . [of] distressing memories, thoughts, feelings
or external reminders of the event.
Negative cognitions and mood represents myriad feelings, from a persistent and distorted sense of blame of self
or others, to estrangement from others or markedly diminished interest in activities, to an inability to remember key
aspects of the event.
F inally, arousal is marked by aggressive, reckless, or
self-destructive behavior, sleep disturbances, hyper-vigilance, or related problems.
PTSD researcher George Fraser notes that while PTSD is
generally associated with experiences by those in the military, “the majority” of those who actually suffer from PTSD experienced trauma related to physical or sexual abuse, traffic
accidents, natural disasters, or interpersonal violence (2).

Prevalence

Estimates of the lifetime prevalence of PTSD cluster between 8%
to 10%, where prevalence is estimated to be higher in women than
in men (2–5). Furthermore, PTSD is estimated to be more prevalent
than other anxiety disorders such as panic disorder, obsessive
compulsive disorder, and generalized anxiety disorder (2).

Comorbidities

PTSD is associated with several comorbid conditions, including
depression, anxiety, psychosis, and substance use disorders (4,6).

Current Treatments

PTSD is currently treated with a combination of any of a variety of psychotherapies (for example, prolonged exposure therapy, cognitive processing therapy, and extinction learning)
and medications (for example, selective serotonin reuptake
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inhibitors [SSRIs], serotonin/norepinephrine reuptake inhibitors [SNRIs], antiadrenergic agents, and second-generation
antipsychotics) (4,6–8). Unfortunately, however, current treatments are not very effective and adherence is low, generally
leading victims to suffer significant impairments in long-term
quality of life (2,3,6,9).

Origin

In a nutshell, “PTSD is a psychiatric condition that develops as
an aberrant adaptation to a traumatic event” (10). Moreover,
“the diversity of the symptoms such as flashbacks, nightmares,
hyperarousal, avoidance, numbing, anxiety, anger, impulsivity,
or aggression suggests the involvement of multiple neurotransmitter systems” (3). Indeed, a group of Johns Hopkins and NYU
researchers described the origins of PTSD as involving many
neurotransmitter systems, including: the noradrenergic, serotonergic, endogenous cannabinoid, opioid, hypothalamic-pituitary
adrenal (HPA) axis, and glutamate systems (9).
Researchers have thus established that PTSD involves the
endocannabinoid system (ECS) directly, and it involves many
other neurotransmitter systems that, in turn, are moderated by the ECS. Given the centrality of the ECS in the emergence of PTSD, it makes sense that people who suffer from
PTSD have been found to have low levels of ECS activity; that
is, their ECSs are malfunctioning. Taken together, these two
findings, the centrality of the ECS in modulating symptoms of
PTSD and the diminished levels of ECS activity, suggest that
enhancing ECS tone—such as by using cannabis—may very
well help address symptoms of PTSD (4,8,11,12).

Cannabis Mechanisms of Action
for Addressing Symptoms of PTSD

The major symptoms of PTSD include fear and hypervigilance,
flashbacks, sleep disorders, stress and anxiety, and depression. Let’s consider each of these major symptoms of PTSD,
each symptom’s emergence in the body, the role the ECS plays
in this origin, and thus how cannabis may be expected to
address that symptom.

Fear and Hypervigilance

Individuals who develop PTSD generally experience a traumatic event within a certain context—that is, in the presence
of certain sights, sounds, or smells—and then they develop
cannapatientcare.com
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an association between the event and that context. In other
words, the PTSD is “anchored” to that context, and, thereafter,
whenever those same sights, sounds, or smells reappear, they
trigger flashbacks of the event, together with the associated
fear. This phenomenon is called fear conditioning. Most people
who are conditioned by a certain trigger will eventually become
deconditioned, that is, experience fear extinction. Extinction
generally occurs when the trigger appears often enough in the
absence of the event that initially caused the fear conditioning.
Unfortunately, many people who suffer from PTSD are unable to
achieve fear extinction.
Forms of behavioral therapy may help decondition fear in
those who suffer from PTSD, but these therapies are often not
fully effective in bringing long-term relief (5).
Experiencing fear, fear conditioning, and fear extinction all
take place in a region of the brain called the amygdala, which
is responsible for acquiring, storing, and forgetting memories.
People who suffer from PTSD develop “hyperactivity of the
amygdala.” Researchers have also shown that the amygdala
contains ECS receptors and that those ECS receptors are less
active in people who sufferer from PTSD (5,8–10,13,14). This underactivity of the ECS in the amygdala of people with PTSD
suggests that cannabis should be effective in helping victims
extinguish fear associated with traumatic memories.
In sum, PTSD victims have been conditioned to associate a
particular trigger with the memory of an event, together with
the fear experienced during that event. This activity takes
place in the brain’s amygdala, where ECS activity has been
shown to occur, but is lacking in PTSD victims. As such, cannabis may help enhance ECS activity in the amygdala and extinguish the fear associated with the trigger.

Flashbacks

Even if cannabis can help people who suffer from PTSD to
extinguish the fear associated with a trigger, the memory of the
traumatic event often still remains to haunt the victim.
Researchers have identified a specific region of the brain,
the hippocampus, as being involved in memory learning, storage, and retrieval, and also as being overactive in sufferers of
PTSD (8,10,13). Another function of the hippocampus is to actively manage memory extinction, that is, the active pruning
by the brain of “unnecessary” memories (15). So the region of
the brain responsible for storing and retrieving memories is
not only overactive in people with PTSD, but it is also unable
to forget undesirable memories.
At the same time, researchers have found ECS receptors in
the hippocampus and have concluded that cannabis may help
with the extinction of aversive memories in people who suffer
from PTSD (7,8,11,14,16).
Noteworthy is the fact that PTSD has been “persistent and
resistant to pharmacological interventions,” due to the lack
of therapeutics to help with memory extinction (15). This
cannapatientcare.com

suggests that cannabis may be a valuable new therapeutic
that may very well bring new-found relief to PTSD patients.

Sleep Disorders

It is well-known that people with PTSD suffer from sleep problems, in particular delayed onset of sleep and greater numbers of
awakenings during the night (8). It has been shown that cannabis
(specifically, THC) can help decrease REM sleep, the stage in which
nightmares occur, while enhancing deep sleep, the regenerative
and restorative stage of sleep (8,11). Cannabis should thus be able
to help address sleep problems in people with PTSD.

Stress and Anxiety

Any threat to our physical or emotional well-being creates stress,
which then triggers our primal fight-or-flight response. Our
body’s response to threats is moderated by the hypothalamic-pituitary-adrenal (HPA) axis located in our central and peripheral nervous systems (17). When we experience stress, the HPA
secretes hormones that prepare our bodies to deal with those
threats; for example, our heart rate and blood pressure both
increase, while our digestive, reproductive, and immune system
functioning decrease. Normally, hormones secreted by the HPA
axis also serve as feedback mechanisms to shut down the stress
response after the threat has passed. However, PTSD impairs the
feedback mechanism, leading to constant states of arousal (18).
Animal studies have shown that chronic stress is associated
with low levels of a certain endocannabinoid that is produced
within our bodies, called AEA. Among other functions, AEA
helps to alleviate stress (9). Studies have also shown that increasing the levels of cannabinoids in our bodies leads to reduction in levels of anxiety-promoting hormones, which then
reduces anxiety (8,9). There is thus a clear mechanism for cannabis to reduce stress and anxiety in patients with PTSD.

Depression

Depression is a common comorbidity associated with PTSD
(6,8,10). Low levels of ECS activity have been associated with
depression (10), and as mentioned, victims of PTSD tend to
exhibit low levels of ECS activity. Next, researchers have also
linked depression to low levels of serotonin, a neurotransmitter in the body (9); indeed, primary treatments for depression, SSRIs, serve to increase levels of serotonin. Finally,
researchers have shown that cannabinoids enhance serotonin levels in the body, thereby reducing symptoms of depressions (8,10). Taken together, the research thus suggests
that cannabis can help address depression in PTSD suffers
both directly, by increasing ECS activity in the body generally, as well as indirectly, by increasing serotonin activity.

Clinical Studies on Cannabis for PTSD

There have been a number of clinical studies of cannabis use
for PTSD. One systematic review of clinical studies of cannabis
december 2021   |   cannabis patient care
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for PTSD conducted in 2019 included 12 studies (10). I found an
additional five studies to add to this review (19–23). As emphasized by the systematic reviewers, these dozen and a half studies are quite varied in methodology and generally low-powered.
That being said, these studies generally show that cannabis
improves symptoms associated with PTSD, including stress, anxiety, depression, nightmares, sleep, and fear extinction.

Concerns Regarding Cannabis and PTSD

Researchers of cannabis use for PTSD expressed a couple of concerns: First, higher doses of THC may provoke anxiety or psychosis in cannabis users. And second, high coincidences of cannabis
use disorder are found in people who suffer from PTSD.

Anxiogenic and Propsychotic Potential of THC

It is well-known that low doses of THC generally reduce anxiety,
while higher doses may very well promote either anxiety or psychosis (6,10). For a population of individuals who already suffer
from anxiety, any risk of exacerbating this sensation is not
welcome. Researchers do point out, however, that CBD has garnered interest as potentially reducing anxiety, where CBD may
be used either on its own or in tandem with THC to mitigate any
anxiety-promoting risks of THC (6).

(1) Posttraumatic Stress Disorder. (2013) American Psychiatric
Association. Retrieved from www.psychiatry.org/File%20Library/
Psychiatrists/Practice/DSM/APA_DSM-5-PTSD.pdf
(2) G . Fraser,. (2009). The Use of a Synthetic Cannabinoid in the Management
of Treatment-Resistant Nightmares in Posttraumatic Stress Disorder
(PTSD). CNS Neuroscience & Therapeutics. Retrieved from www.
ncbi.nlm.nih.gov/pmc/articles/PMC6494011/pdf/CNS-15-84.pdf
(3) V. Trezza and P. Campolongo, (2013). The endocannabinoid system
as a possible target to treat both the cognitive and emotional
features of post-traumatic stress disorder (PTSD). Front Behav
Neurosci. Retrieved from pubmed.ncbi.nlm.nih.gov/23950739/
(4) S . Chan, et al (2017). Medical cannabis use for patients with posttraumatic stress disorder (PTSD). Journal of Pain Management. Retrieved
from www.researchgate.net/publication/324088961_Medical_cannabis_
use_for_patients_with_post-traumatic_stress_disorder_PTSD
(5) S . Maren. and A. Holmes, (2016). Stress and Fear
Extinction. Neuropsychopharmacology. Retrieved from
(6) M. Steenkamp, et al (2016). Marijuana and other cannabinoids as

There’s a high prevalence of cannabis use in people who suffer
from PTSD. There is also a high prevalence of substance use
disorders (SUD) in PTSD sufferers, involving either cannabis, alcohol, or other drugs. Orsolini and colleagues note, “It has been
estimated that individuals with PTSD are 2–4 times more likely
to have a SUD compared to individuals without PTSD” (10,13).
Researchers recognize that people who suffer from PTSD
are likely to use cannabis or other substances to self-medicate. In fact, surveys of PTSD sufferers who use cannabis specifically indicate they do so because it helps relieve their
symptoms (10,22,23).
At the same time, Orsolini and colleagues make the interesting observation that the malfunctions in circuitry that
cause PTSD are the same malfunctions involved with development of addiction. In other words, rather than SUDs being the
result of PTSD victims’ attempts to self-medicate, victims may
be predisposed to addiction for the very same reasons they
were vulnerable to PTSD (10).

a treatment for posttraumatic stress disorder: A literature review.
Depress Anxiety. Retrieved from pubmed.ncbi.nlm.nih.gov/28245077/
(7) L . Elms, et al (2019). Cannabidiol in the Treatment of Post-Traumatic
Stress Disorder: A Case Series. Journal of Alternative and Complementary
Medicine. Retrieved from pubmed.ncbi.nlm.nih.gov/30543451/
(8) T. Passie, et al (2012). Mitigation of post-traumatic stress symptoms by
Cannabis resin: A review of the clinical and neurobiological evidence.
Drug Test Anal. Retrieved from pubmed.ncbi.nlm.nih.gov/22736575/
(9) C . Bailey, et al (2013). Recent Progress in Understanding the Pathophysiology
of Post-Traumatic Stress Disorder: Implications for Targeted Pharmacological
Treatment. CNS Drugs. Retrieved from read.qxmd.com/read/23483368/
recent-progress-in-understanding-the-pathophysiology-of-post-traumaticstress-disorder-implications-for-targeted-pharmacological-treatment
(10) L . Orsolini, et al (2019). Use of Medicinal Cannabis and Synthetic
Cannabinoids in Post-Traumatic Stress Disorder (PTSD): A Systematic Review.
Medicina (Kaunas). Retrieved from pubmed.ncbi.nlm.nih.gov/31450833/
(11) P. Roitman, et al (2014). Preliminary, Open-Label, Pilot Study of Add-On
Oral D9-Tetrahydrocannabinol in Chronic Post-Traumatic Stress Disorder.
Clin Drug Investig. Retrieved from pubmed.ncbi.nlm.nih.gov/24935052/

In Sum

(12) S . Stoner, (2017). Effects of Marijuana on Mental Health:

PTSD is a disorder in which an individual’s threat response fails
to adequately disengage after he or she has experienced a
traumatic event. The areas of the brain responsible for engaging
and then disengaging our threat responses have been shown
to be high in ECS activity in healthy individuals, while being
much less active in people who suffer from PTSD. It follows that
cannabis would be expected to help address symptoms of PTSD.
cannabis patient care
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A Doctor’s Fight for Cannabis
Reform and Regulation
BY M ADELINE COLLI

C

ANNABIS OFTEN SUFFERS from its bad reputation as a pathway to get high and cause chaos. Peter
Grinspoon, MD, a primary care physician at Massachusetts General Hospital and an instructor in medicine at Harvard Medical School, was raised with knowledge
of both the good and bad sides of cannabis. Most people in
the 1970s and 1980s only heard about the harms, however,
Dr. Grinspoon was taught about the negative effects and the
benefits, an approach not often used by people.
The medicinal benefits of cannabis were witnessed firsthand by Dr. Grinspoon through his brother, Danny, who had
been diagnosed with childhood leukemia. Danny’s medical treatment included chemotherapy which was so hard on
his body that it was preventing him from holding food down.
Their parents obtained some cannabis illegally in the early
1970s and Danny’s experience with the plant was transformative. For the last year or so of his life suffering from the
illness, he was able to eat and not get sick.
“When I went to medical school, I knew that cannabis was
an effective medication for at least some things. Whereas they
were still—and they still are in some medical schools—unfortunately, treating it like, you know, this dangerous drug of misuse that doesn’t have any medical application or benefits,” said
Dr. Grinspoon.
Throughout his education the pros of the plant were not
discussed. Instead, his education focused on watered down
drug war ideology. “They didn’t teach us about the endocannabinoid system, the whole complex network of receptors
and transmitters in our brain by which cannabis works and
by which, like many of our systems work in our bodies. And
I’ve always been really interested in that. I think it was really good for my education to understand the cannabis,” explained Dr. Grinspoon.
“While it certainly has some potential harms and dangers
that we have to be aware of, and we have to use it safely and
wisely at the same time, it has an incredible array of potential benefits. And I wish our medical education would reflect
that. It’s still a casualty of the drug war, and I think that really
needs to change,” he added.
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Through his positive experiences with medical cannabis, Dr. Grinspoon knew that there was more than one side
to cannabis. Once he obtained his medical degree, Dr. Grinspoon wanted to incorporate the medicinal opportunities
of the plant into his practice as an option to his patients.
One of the groups of patients he cares for are veterans.
While veterans suffer from various ailments, Dr. Grinspoon
often sees them come in with symptoms of post-traumatic stress disorder (PTSD). He shared that has seen medical
cannabis help these patients with sleeping, anxiety, chronic pain, and PTSD.
Dr. Grinspoon is a strong advocate for medical cannabis.
The Department of Veterans Affairs (VA) does not offer medical cannabis treatment to their patients because of cannabis’s Schedule I status. In Canada, Dr. Grinspoon explained
that their government pays for medical cannabis so veteran
patients don’t have to. Veterans are one of the many active
groups advocating for cannabis and demanding more access
for use and access to more research for the plant because
they have witnessed first-hand of how it has helped them. The
government takes a more intense approach of how they handle cannabis, clouded by the drug war ideology, and focused
on proving how cannabis is bad or doesn’t work. Tens of millions of people successfully and productively use it for their
symptoms. The use of medical cannabis by patients and research that has been completed have both shown the amazing benefits it can have on various ailments.
Dr. Grinspoon discussed the negative take the VA has on
cannabis. “I work with veterans that use it for chronic pain. I
work with veterans who have used it to get off of opiates for
chronic pain. They’re now happily using cannabis instead of
huge doses of oxycodone and benzodiazepines,” he said. “The
VA has no problem doling out pills hand over fist. I mean, it
seems like they’re doing a little bit less of that now. But they
would be so much better off allowing their doctors to certify
people for cannabis. Or at least, not penalizing the veterans
for using cannabis. I mean, they lighten up a little bit every
year. But just a few years ago, the doctors weren’t even allowed to mention cannabis.”
cannapatientcare.com
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Cannabis is an option that many people
find really helpful. But again, people
ask, is cannabis safe or not safe? I prefer
to ask, is cannabis safer or as safe as
anything else I’d be trying, and the
answer is often yes.
–DR . PE TER GRINSPOON

Another patient of Dr. Grinspoon’s is a veteran who transitioned from using six shots of vodka twice a day and never leaving his house, which affected his mental health because of the isolation and loneliness. Now, the patient takes
a puff twice a day of cannabis with some cannabidiol (CBD) in
it and is able to enjoy his life again. “He’s fishing with his buddies. He’s re-engaged in life. His life is so much better,” said
Dr. Grinspoon. “I mean it really does not help everybody, but
it does work for a certain segment of people with PTSD. It can
be transformative. And given that cannabis is equally, or much
less harmful than the other treatments for PTSD, the benefits
outweigh the harm.”
If veterans say that this treatment option works for them,
it should be made more available and without repercussions.
Cannabis is a medicine with more pros than cons. You cannot
overdose from using it and it’s a natural alternative. Dr. Grinspoon detailed how studies have shown that when people start
using cannabis, they very often cut down their benzodiazepine
use, valium, klonopin, and the use of other drugs like opiates.
Cannabis helps other ailments beyond PTSD.
“As a primary care doctor, if you’re my patient and you have
a symptom, I’ll try something. And if that doesn’t work, I’ll try
something else. And if that doesn’t work, I’ll try something
else. So the more options we have, the better,”
said Dr. Grinspoon
“Cannabis is an option that many people find really helpful.
But again, people ask, is cannabis safe or not safe? I prefer to
ask, is cannabis safer or as safe as anything else I’d be trying, and the answer is often yes. For insomnia, it’s much safer
than the Ambien. Ambien is not a harmless drug by any means
or the other sleeping pills that we use. The other sleeping
pills are not without side effects. The more options we have
to treat people, the better. And it’s just so arbitrary and ridiculous that we don’t have this safe, relatively nontoxic medicine,” he added.
cannapatientcare.com

Dr. Grinspoon did share that all medications can have
some harms. “We have to be careful about plant-based medicine to give to people instead of giving them a big dose of
Ambien. For example, I don’t mean to pick on Ambien, but
just as an example, Ambien, you can drive in the middle of
the night and not be aware that you’re doing it,” Dr. Grinspoon explained.
He believes that cannabis should be a more easily accessible medicine alternative. Through the nonprofit he works
with, Doctors for Cannabis Regulation (DFCR), he hopes to do
just that. DFCR is an organization made up of mostly doctors
but doesn’t exclude others from joining. Group members believe that cannabis should be legalized and regulated. “We
have a very specific platform of ideas, but the main idea is
that the harm of criminalizing cannabis is much worse than
the harm of having it be legal and just regulated so that,
we’re not throwing people in prison to rot just for using a
plant-based medicine,” said Dr. Grinspoon. “It’s a very bizarre
paradox in this country that in parts of it, you could sell
cannabis and become a prisoner and go to jail for 10 years.
We’re really working on legalization, and we’re also working
on really educating healthcare providers. Because, as I mentioned before, the healthcare providers, especially the doctors, really don’t know that much about cannabis. Many of
them know next to nothing, and that’s not their fault. It’s because they haven’t been taught it. It’s a little bit their fault.
Doctors, just haven’t been particularly curious about cannabis, and they haven’t really done their due diligence because you can be able to tell if this stuff you’re being taught
is nonsense.”
When Dr. Grinspoon begins working with a veteran, the
first step he takes is building trust and rapport. “Doctors have been so dismissive about cannabis that many patients don’t even mention it to their doctors. If the doctor
is, I would say, particularly the psychiatrist. But in general,
december 2021   |   cannabis patient care
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particularly the addiction doctors. But in general, if the doctors are like, you don’t use marijuana, do you? The patients
would be like, Oh, no, no doctor. Of course, I don’t use marijuana. And then that’s the end of the discussion. I mean,
I’ve written before that if you’re a physician regardless of
your own personal feelings about cannabis—whether you’re
pro, neutral, anti, couldn’t care less about it, huge advocate,
whatever—you have to be open in your discussions with patients and non-judgemental, or find some way to not convey
your judgement because otherwise patients just won’t bring
it up. And it’s very dangerous not to have open communication with patients,” he explained.
When a person uses pharmaceuticals, they may experience a negative reaction or drug interactions. This is the
same with cannabis. To be safe while using cannabis, communication on dosing and also outside factors come into
play and help create a better outcome for patients. With his
veteran patients, they are used to being dismissed, ignored,
and penalized for bringing up cannabis with their physicians
which is why Dr. Grinspoon likes to make his first step building trust and rapport. “And then, we just have the usual discussion, which is, what do you hope to get out of it? What are
your experiences in the past? Did you have any bad side effects? I ask about any of the things that might give me concern, like, is there any family history of schizophrenia or psychosis? Because those are not absolute, but those are red
flags that we have to be very careful about. Any history of
addiction that we might want to be careful about. I also want
to know what other drugs are they on. Then we want to discuss what their goals of treatment are and the different options. Do you want to inhale it? And then we talk about the
safest way to do that, which is grinding up the flower and using a vaporizing machine so that you don’t harm your lungs
or at least as much or a tincture under the tongue or an edible,” said Dr. Grinspoon.
"We also just talk about different types of cannabinoids
that they could use, and then we try to come up with a way
to get them on board that is very gentle and safe,”
he explained.
Aside from helping patients explore cannabis as a treatment option, Dr. Grinspoon spreads himself out in other
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ways to help others. He is certified as a health and wellness coach and is currently working on building a private
practice for health and wellness coaching. He is also working on a book focusing on cannabis, the big picture, and his
perspective. When he’s not seeing patients, he’s tackling
how he can help people see the benefits of medical cannabis. One thing he hopes to see change in the medical cannabis industry is how edibles are labeled and not marked
well. Dr. Grinspoon was shocked from what he was seeing
when he visited a dispensary, “I don’t love the edibles that
aren’t marked that well, that are very palatable to kids. I
was at a dispensary this weekend and they had a chocolate
bar that had 1100 milligrams of THC, which is an absolutely
insane amount to put in a chocolate bar. And then you look
at the wrapper and you need an electron microscope to
see the word cannabis. It’s really not safe at all. So I asked
about it and they’re said 'oh, it’s in individual pieces.' But
that means each of the 10 chunks has 110 milligrams. Again,
that’s an absolutely insane dose. Manufacturers have to
find a way to make edibles safer because I’ve heard several stories of someone taking someone else’s chocolate accidentally and getting really sick,” he said. "At another dispensaries, they have a soda with 100 milligrams. Nobody
drinks half a soda and 100 milligrams again is an insane
dose for an edible. Maybe if you have a major injury and
have to take a huge amount like you’re on the bell curve—
the top 1%, you take 100 milligrams—but most people would
take like 2.5, 5, or 10 milligrams. Why would you have a soda
that has 100 milligrams in it in a medical dispensary?”
Although there is a lot of work needed to be done to help
others gain better access to cannabis for medical conditions
and also to prevent negative experiences such as those from
poor labeling, cannabis is a growing industry and will continue to prove how beneficial it can be used as a medical treatment option over pharmaceuticals which carry many negative
side effects.
For people looking to educate themselves more about cannabis, feel free to visit www.petergrinspoon.com for medical
cannabis consultation or for wellness coaching.
To learn more about Doctors for Cannabis Regulations, you
can visit www.dfcr.org.
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PTSD and Cannabis:
Four Veterans Weigh In

Veteran’s Advocacy Organizations are Blazing
the Trail to Overcoming Treatment Denials, Fear
of Losing Benefits, and Stalled Legislative Action
BY DAV ID HODE S

I

T’S BECOME INCREASINGLY clear that people suffering from post traumatic stress disorder (PTSD) can be significantly helped dealing with the effects they experience
through therapies that include treatment with
medical cannabis.
Doctors and mental health experts agree that this anxiety
disorder is complicated. The brain processes that govern the
development and persistence of PTSD have yet to be identified fully, but PTSD includes sleep disturbances, memory and
cognitive impairments, altered pain sensitivity, depression,
emotional numbing, and suicidality (1).
And though PTSD can affect anyone who has experienced
a lingering traumatic event—such as a car accident (2)—the
biggest single population of people afflicted by PTSD are
veterans returning from deployment who were involved directly in combat or were otherwise traumatized by their
war-fighter experience. For example, it is estimated that
about 30% of the Vietnam War veterans have had PTSD in
their lifetime (3).
These veterans are generally so amped up from the hypervigilance required to maintain their own safety and the safety of their comrades while deployed that they can’t just turn
that hypervigilance off when they return to civilian life. Some
speak about walking around a restaurant before sitting down
to eat, checking out the perimeter of their space like they
would in a combat situation, looking for vulnerabilities that
would compromise their safety. Others talk about sitting in
a crowded setting in a room and facing the door to monitor
what may approach them, and analyzing all activity around
them to categorically determine whether that activity is coming from a friend or foe.
That ramped-up mentality is deeply rooted in the minds of
some veterans, as they can relive certain tragic moments of
deep fear and regret for the rest of their lives.
cannapatientcare.com

The SOP from Veterans Affairs Doctors

Doctors at the Veterans Health Administration have typically
followed a pharmaceutical regimen for treating PTSD patients
that includes Zoloft, Paxil, and Prozac, among other antidepressants and antipsychotics (4). But that treatment regimen has
come under more and more scrutiny as veterans discover that
those doctors, using those drugs, are really just numbing them
out and masking their pain.
The PTSD veteran can end up becoming addicted to opioids
over time, and has no life beyond sitting in the dark at home
trying to come to terms with what has happened to them. And
all too often, they end up coming to the conclusion that suicide is the only real solution out of their PTSD nightmare.

A New Way Out with Cannabis

Over the last decade or so, these returning veterans have found
that cannabis can help them get back the lives that pharmaceuticals have taken away from them. And fellow veterans have
formed dozens of organizations that help veterans discover
the true healing that cannabis offers, albeit with a myriad of
problems associated with federal prohibition that continues
to hound even the best efforts of veteran cannabis advocacy
organizations. Here are the stories of four such veterans.

Eryck Stamper and Veterans Initiative 22

One cannabis advocacy organization is Veterans Initiative 22
(5) founded by Navy veteran Eryck Stamper. The organization is
named after the statistic that 22 veterans commit suicide every
day (though that figure varies from year to year [6]). It was
founded with the goal of preventing the high rate of suicides
facing the veteran population.
“Veterans Initiative 22 is kind of a two-fold organization,”
Stamper said. “We’re hiring business practice assistance for veterans, family, and first responders in the cannabis alternative
december 2021   |   cannabis patient care
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Jose Belen (left) and Eryck
Stamper (right).

Stamper spent 23 years in the Navy, and comes from a long
line of relatives serving their country. “My mother was in the
Army. My father was a Vietnam veteran. My uncle was in the
Navy. My grandfather was in the Navy,” Stamper said. “So it
was always known that I was going to go in to the military
even from a young age. I realized that I could take care of my
college, travel, and see the world. So those are things that really intrigued me, the family heritage and just the desire to
get out of the city and do new things.”
One of the issues facing veterans wanting to use medical cannabis is about the prohibition of firearms. “We see a lot of veterans who won’t become patients because they’re afraid to lose
their firearms, because once you become a cannabis patient, you
lose your Second Amendment right (7). Subsequently, we’re fighting at the federal and state level to get our gun rights back.”
He said that there are a lot of great advocacy groups for
medical cannabis in the US. “I think we’re in a really close knit
circle,” Stamper said. “We all develop a camaraderie. We’re
watching each other and we’re giving each other advice. In fact,
I helped two organizations open up their own nonprofit through
the work that we were doing trying to get our doors open.”
He said his goal over the next five years is to go national
and start expanding into other states. “We need to find more
alternative ways to fund medical cannabis,” Stamper said.

Jose Belen and Mission Zero Actual

Eryck Stamper
and holistic healthcare space here and outside Maryland. The
other side of the coin is that we’re working with a lot of the
medical cannabis industry in the state with a pretty robust
medical program.”
“We talk about cannabis as a medicine, what it can and
can’t do for us. We also advocate at the federal and state levels with other great organizations,” he said. Maryland cultivators and processors, as well as 68 dispensaries, are hiring veterans. "We are also offering free medical cannabis evaluations
for veterans in Maryland and Virginia," he added.
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Jose Belen, co-founder of Mission Zero Actual, and the founder of
VetBasel, both organizations dedicated to combating the PTSD and
suicide epidemic plaguing US veterans (8), said that his mission is
to “do whatever we can to not only help veterans but find reasons
for them to live again, and lift up their families in the process.”
Belen deployed to Iraq in 2003 during the initial Operation Iraqi Freedom invasion and spent 14 consecutive months in combat. When he came home, he began experiencing the effects of
PTSD as he built a successful career. “I came home as a complete and total machine of war,” Belen said. “That’s what I signed
up for. That’s what the country asked me to do. I watched men
and women with dignity die on that battlefield. I was witness to
so much. I said, ‘You know what, man, I survived this war. I will do
good in this life.’”
He agrees with Stamper that organizations like his and others
should be looking at how they can work together. “There’s a word
within the word ‘community’ and that’s ‘unity.’ We’re all within a
framework of ‘OK, veterans are going through this after service.
How can we jointly accomplish the mission to create new opportunities for employment, or philanthropy, or whatever, and support one another?’”
He said that organizations like his want to help eliminate the
mindset that “taking our lives is the only solution, or that meds
are the only solution.
“There’s hope out there. And that hope is within the veteran community, and within the Gold Star Family (9) community.
cannapatientcare.com
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We do get a therapeutic benefit from
trying to do the right thing, from
trying to help others get this cannabis
medicine in the hands of those that can
help save lives. It gives us a mission.
–MICHAEL KR AWIT Z

We found each other. So our mission is really just about taking
what we know to be a very horrible reality, and giving voices to
the voiceless.”
Belen believes that cannabis is another “tool in your tool
belt,” and that veterans across the board should have compassionate access to that medicine right now. “It’s an absolute shame that the plant, and that bureaucracy and all the BS
that’s kept it locked up, continues at this time. So that’s why
I have no issue holding the powers that be accountable. They
should have delivery accessible in the form of a natural plant
that’s done nothing but serve this world good for hundreds of
1000s of years.
“I’m not a politician. I’m a warrior. I’ve talked to lawmakers
who literally looked me in the face, on both sides of the aisle,
and said they would love to vote to get access, but that they
have a political career to consider. So unfortunately, while
they get it, they say that they can’t support you publicly. And I
hate to say it, but talking to politicians right now is like beating a dead horse.
“This has everything to do with humanitarianism. It has
everything to do with every politician. At the end of the day,
that politician has a beating heart. You can feel it. It beats
every second. I need that politician to touch that heart before they touch their political affiliation and make the decision based on that. Because the second you pivot and run behind your party, you now have blood on your hands, because
the veteran suicide numbers are not moving.”
Veterans like him battling PTSD will be participating in “the
hardest battle of your life,” Belen said. “But there is a way to get
up every day, and be ultimately what you’re always meant to be.
It’s never too late to be what you might have become.”

Michael Krawitz and Veterans
for Medical Cannabis Access

A friend of Air Force veteran Michael Krawitz observed him at
work as executive director of Veterans for Medical Cannabis
Access (VMCA) (10) and noted that activism is doing more than
just helping others for a lot of these advocates, Krawitz in
particular. “At one point, he just looked at me and said, ‘You
cannapatientcare.com

Michael Krawitz

Ron Millward speaking at a veteran rally.
know, I just realized that you’re getting a therapeutic benefit
from this activism. That’s why you’re doing this.’ And that’s
exactly it. We do get a therapeutic benefit from trying to do
the right thing, from trying to help others get this (cannabis)
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Eryck Stamper.

Ron Millward
medicine in the hands of those that can help save lives. It
gives us a mission. And it gives us something to get out of bed
in the morning for,” he said.
Krawitz is a disabled US Air Force veteran who served from
1981 to 1986. He was injured in an accident in Guam that was
not combat related. He had 13 surgeries to put him back
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together, including some done in the Air Force and some done
by the Department of Veterans Affairs (VA). Since then, Krawitz has been busy pursing his advocacy work.
He worked on a cannabis decriminalization bill in Virginia
(11) that passed into law in July 2020. Then he helped create a
Virginia legalization bill (12) that passed into law in July 2021.
He was also appointed as one of 21 council members on the
Virginia Cannabis Public Health Advisory Council (13), which
has authority over public health decisions regarding cannabis.
And he just returned from five years abroad, where he worked
to change World Health Organization’s recommendations (14) to
reclassify cannabis that would help advance research and medical use. “It’s really been a pretty wild ride,” he said.
He is now monitoring developments with the bi-partisan Veterans Medical Marijuana Safe Harbor Act (15) in Congress. It’s
something else that is working for veterans to help them find
treatments other than opioids, because one of the pieces of information inside that bill is that opioids account for approximately
70% of all drug overdoses in the US, and veterans are twice as likely to die from opioid related overdoses than non-veterans.
The VA is still under restrictions from the US Drug Enforcement Administration (DEA) about marijuana because it is listed
as a Schedule I substance, meaning that the VA is not able to recommend or fill out the forms for veterans to use medical marijuana. “We thought that if there are some doctors that want to
come and fight this, then we will help them. But in the meantime
since the federal government was passing the buck to the states
we would to go work in the states on state laws. So that’s what
we did. We did a pretty careful assessment of the state laws and
compared it to what we know about cannabis, and determined
that the thing that we could work on to have the greatest impact
was PTSD,” said Krawitz.
The first state to pass PTSD as a qualifying condition for
medical marijuana was New Mexico. This effort was led by
VMCA mentor Brian Krumm. “So based on that work, and
based on the science, we took this on as a national effort,”
Krawitz said. “Our strategy was to treat it as a veterans issue,
even though the vast majority of patients out there are not
veterans. I think we’ve succeeded in knocking down some of
the stigma of seeking treatment for PTSD, of making it an acceptable thing that you can talk about, and showing clearly, in
many states, that some of the symptoms of PTSD can be effectively treated with cannabis.
“We’ve got over 30 states that have PTSD as a qualifying
condition with tens of thousands of patients using that, and
their doctors approving it and overseeing it. And that is sort
of like a standing wave starting from the West Coast building
towards the East Coast, directed at the VA,” he said.

Ron Millward and Balanced Veterans Network

Balanced Veterans Network (BVN [16]) is a 501(c)(3) organization
on a mission to create a safe space for the education, advocacy,
cannapatientcare.com
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Plants Over Pills
veterans rally at
the White House in
Washington, D.C. in
March 2018.

and empowerment of alternative therapies for veterans and
their families. BVN partners with professionals, businesses, and
other organizations to support veterans and their families to
live a better, more balanced life.
Ron Millward is the founder and president of BVN. Millward
enlisted in the United States Air Force at 17 years old, served
for seven years as a combat vehicle operator and an aerospace flight medic where he lost some friends to suicide, then
began to experience PTSD at home as he sought to change the
direction of his life by serving as a pastor for
several churches.
But he continued to struggle with mental health issues related to his combat service. “I was really stuck on the pharmaceutical trail, struggling with suicidal ideation, just not feeling
myself but just could not figure it out,” Millward said.
A friend introduced him to cannabis, and Millward found
that he was able to get some relief and start to transition off
pills. “But what I realized was there really wasn’t much of a
community for help with these opioid and mental health issues,” he said. “There were a bunch of different organizations
doing certain things or fighting for legislation, but there was
not much community around the cannabis space. So I was
looking for individuals who were trying to understand how to
transition off of medicines, which was extremely difficult.”
There are some other larger cannabis advocacy organizations, but BVN is a smaller grassroots organization based in
Philadelphia, with veterans in the group representing every
state and multiple countries. “We’ve seen folks that have
never even touched THC in their lives,” he said. “They’ve gotten off pharmaceuticals, and took just CBD, which I think is
incredible as well. So there’s such a spectrum of people. But
for me, I really felt like in the space there was a need for
community and then introduction to other alternative therapies. I quickly realized that cannabis is not the end all be all.
It’s not the tool for everything, but doing other things such
as learning mindfulness and breathing techniques and meditation and incorporating yoga into my life was very helpful.

cannapatientcare.com

So we wanted to create a space for veterans to get that introductory level to those things.”
BVN operates in four different areas: Operation 1620 (17), a
movement area, a mental wellness area, and a project triangle
area. “Each of those areas touches on mind-body-spirit in different ways,” Millward said.
As advocacy organizations such as his continue their work, he realizes that every veteran still has to face the challenges of working
with the VA. “People are still afraid of it, because, honestly, our benefits are not protected,” he said. “They could change something if
they wanted to. We could be labeled with cannabis use disorder and
whatever they wanted to do. So there is a scare there.
“A lot of us are just confused. We’ve seen people’s lives
changed. I see it every day. And it’s difficult to at least not even
allow the research or for us to be able to have marijuana recommended. Why wouldn’t they be able to do that?”
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Veterans Helping Veterans:

Taking Products and Research
to the Next Level
B Y M A D E L I N E C O L L I A N D M E G L’ H E U R E U X

V

ETERANS PUT THEIR lives on the line for our country, but are often met with obstacles upon returning
home. Bryan Buckley, the president and CEO of Helmand Valley Growers Company (HVGC), is no stranger
to the challenges veterans face as a Marine veteran himself.
Along with his cofounders, Buckley is set to make a big change
for the veteran community and is using his company to push
research and access forward for his comrades.
What is Helmand Valley Growers Company’s (HVGC)
mission and objective?
Bryan Buckley: HVGC was conceived from the stresses
of battle, to help everyone battling day-to-day life.
We’re on a mission to help put an end to the opioid
and suicide epidemic plaguing our Nation’s Heroes. We believe
that exploring the benefits of medical cannabis is the most
effective way to combat these issues and bring proper aid to
those who gave so much for our great country.

Q:
A:

How do you educate others on the benefits of
medical cannabis? Does HVGC take part in educational outreach outside of the organization?
Buckley: We work with various veterans groups, hold
Patient Appreciation Days (PADs) at dispensaries, and
speak at public events. This has provided us with
amazing opportunities to discuss our mission with others while
learning from them. We want to know how we can better help
serve our veteran community. Upcoming, we have a medical
cannabis study to collect the data to see if the plant can reduce
the symptoms of post-traumatic stress and we have many
veterans who are eager to assist.

Q:
A:

Q:
A:
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How involved is HVGC in the veteran community?
How does HVGC support veteran medical
cannabis research?
Buckley: We are very active in the veteran community.
We are proud members of the Veterans Action Council
and we also work with members of the United States
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Congress. We have also been awarded an Institutional Review
Board (IRB) with NiaMedic Healthcare and Research Institute
along with the University of California at Irvine Health. We fund
our research by donating 100% of our profits from HVGC to our
veteran medical cannabis research initiative.
How are HVGC products different from other
cannabis products currently on the market?
Buckley: We listen to our veterans and find out what
helps them the most to combat the injuries they
received, both physical and emotional, during their
service. Again, 100% of our profits goes back to fund veteran
medical cannabis research. Not only are you getting a great
product, you are also going to help support veterans.

Q:
A:

How should new consumers and those curious
about medical cannabis reach out to your organization when it comes to education and finding the
right products or dosing?
Buckley: We cannot give medical advice, but if you want
to get into medical cannabis treatment, we would refer
you to NiaMedic. However, we can point you in the right
direction and provide recommendations from our own experience, by reaching out to us on our Instagram @hvgcompany.

Q:
A:

How do the different state-by-state regulations
on medical cannabis affect your work with veterans
and the plant?
Buckley: It has not had much of an impact on us. We
currently only operate in California, so we just adhere
to the state law. In terms of our study, we received a
private Institutional Review Board (IRB). As a result, we do not
need to work with the federal government. This provides us
with a little more flexibility in terms of how we can adjust and
adapt to findings in our study.

Q:
A:

Q:

Can you tell us a little bit about the Battle
Brothers Foundation?
cannapatientcare.com
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As a Special Operations Team Commander with Marine Raiders, BRYAN led
multiple teams in deployments to Operation Enduring Freedom-Trans Sahara
(Africa), South East Asia, and Operation Enduring Freedom-Afghanistan
(Helmand Province). Developed rapport with numerous host nation forces,
enhanced capability and capacity within the host nation units, and briefed US
Ambassadors. Additionally, he led a 20 man Marine Raider Team to Afghanistan
that mentored, trained, and conducted over 40 combat operations with an
Afghan Special Operations Battalion. Bryan also deployed twice to Operation
Iraqi Freedom with Marine Infantry and Marine Reconnaissance.
Bryan is an accomplished sales and operations leader. His credentials
include a distinguished background in leadership, policy, training,
management, operations, and strategic decision making. Furthermore, Bryan is
adept in negotiation, alliance formation, and organizational communication.
His ability to forge productive partnerships among stakeholders and reach
high-level decision makers within sophisticated organizations helps ensure the
free and productive flow of information. In addition, he counsels and assists
those within and in association with governmental agencies, along with private
sectors, to adopt best practices in compliance with applicable regulations
and statutes. Bryan is a graduate of Villanova University. He was awarded a Bronze Star Medal with “Combat Distinguishing
Device” for Heroic Service and the Purple Heart Medal for wounds received during combat operations.

Buckley: Battle Brothers Foundation is a 501c3
nonprofit. It operates with a three tier approach of
personal, medical, and economic. We work to help
veterans transition out of the military, help with VA disability
claims, connect veterans who are suffering to treatment centers
to help them get back up on their feet, medical cannabis
research, job placement, and so forth. We want veterans to have
that sense of purpose like they did while serving our country,
with the hopes of stopping a veteran from making a mistake
they cannot come back from. We customize our program to
meet the needs of the individual.

A:

How does the stigma surrounding cannabis affect
your work?
Buckley: It has not been as bad as many would think.
It seems like each day, people are understanding that
cannabis is not the “devil’s lettuce.” It is becoming
normalized and the genie has been far removed from the
bottle. This movement has a lot of positive momentum.

Q:
A:

Q:
A:
Q:
A:

Are there any regulations that you would like
to see pass such as federal legalization?
Buckley: I would love to see cannabis be moved from
schedule 1 to a schedule 3. This would destroy tax code
280E and it would open up more research opportunities.
What would you like to see change in the medical
cannabis landscape over the next 5 years?
Buckley: I would want to see medical cannabis be
offered in the VA medical system, which would make it
federally legal. This would not only benefit veterans,
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The founders of Helmand Valley Growers Company, left to right:
Andy Miears, Bryan Buckley, and Matt Curran.

but the countless patients in America that could benefit from
cannabis. I will never say that cannabis is for everyone,
however, it should be a tool in the toolkit.

Q:
A:

Would you like to add anything more?
Buckley: If you would like to help support us on this
mission, please donate at www.battlebrothersfoundation.org.
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Cannabis, Women Veterans,
and VSOs: An Advocate’s Journey
BY ALISSA MARR APODI

As a veteran, RN, and PTSD survivor, Cherissa Jackson has made it her mission to educate veterans about PTSD
and cannabis as a treatment option and to create inclusivity for women veterans.

C

HERISSA JACKSON IS the Chief Medical Executive of
American Veterans (AMVETS), a veteran’s service organization (VSO). She is a registered nurse and a retired Air Force nurse. She served in the military for 23.5
years and 14 days; survived four deployments—three to combat zones, twice to Iraq, once to Afghanistan—and took care of
troops through all the branches of the military. When she returned from her last deployment in 2012, a year before she retired, she was diagnosed with post-traumatic stress disorder
(PTSD). Ever since, she explained that she has “been on a quest
to provide resources, educate the community about PTSD, and
change the stigma around it as well as provide resources and
treatment options for veterans who are suffering from PTSD.”
In fact, sharing her personal story and some of the ways
she’s coped with PTSD is how her cannabis journey started. She
even wrote a book, At Peace, Not in Pieces, that is featured in
many magazines.
“My overall quest as an advocate is to provide as much information as I can to veterans—whether cannabis is an ideal option
or a good fit is not for me to conclude, but it’s important to provide options knowing that veterans are suffering every day,” she
said. “The suicide epidemic is horrific as the numbers increase
because of COVID. It’s important to let veterans know they can
be their own advocate and choose their own treatment.”

AMVETS

To support veterans, Congress chartered six VSOs to be the voice
of veterans in the community. AMVETS is one of the largest congressionally chartered VSOs and the most inclusive.
“You don’t have to be a wounded warrior or a disabled
or paralyzed veteran—we accept all members through
all walks of life in our organization,” Jackson explained.
“That’s what separates us from all the other VSOs: We are
the most inclusive.”
And in all fairness, veterans need as much inclusivity and
support as they can get. Many veterans feel rejected, overlooked, and under-appreciated, not to mention the physical
ailments, such as chronic pain, and mental illnesses—PTSD,
depression, anxiety, suicide—that accompany military service.
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“Veterans really need our support—not just the words ‘thank
you for your service’ but ask, ‘What can I do for you?’ That will
change how veterans perceive the community’s support because
we’re tired of the words. We want our community to be more
supportive in action—that’s how veterans will feel supported.”
AMVETS offers its members support and inclusivity by having conversations other VSOs are not willing to have—many of
those conversations are around cannabis, women veterans,
and the LGBTQ+ community. Jackson explained that part of her
support was to conduct focus groups so that she could hear directly from veterans what they wanted her to advocate for on
their behalf.
“It’s been a goal of mine as the Chief Medical Executive to
bring those conversations to the forefront, and the best way to
do that is to be bold about it, and have the conversations that
no one wants to have,” Jackson said. “I think that’s the reason
why a lot of members love and choose AMVETS as their VSO.”
The Healthcare, Evaluation, Advocacy and Legislation (HEAL)
Program at AMVETS was created in 2018 to help veterans with
questions or issues around those four pillars. HEAL has a team
of experienced clinical experts that intervene directly on behalf of service members to help them access health care, including mental health and specialized services. For example, if
they can’t get an appointment at the VA, they call HEAL who advocates for them and makes sure VA case managers get veterans the care and appointments they need.

Women Veterans and ROSE

And while HEAL works on behalf of veterans, Jan Brown, AMVETS’s
first female national commander, has made female veterans her
priority, as has Jackson.
“Being the only female veteran in a VSO in a chief medical
position, it is important for me not to forget about women veterans because we are often overlooked, and our issues are
lumped in with the same issues men have,” Jackson said.
This passion for women veterans is how the Respect Our
Sheroes Experiences (ROSE) dinner was created.
“I got enough funds to pay for Busboys and Poets, a restaurant local in D.C., and we blocked off half of the restaurant to
cannapatientcare.com
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host 100 female veterans,” Jackson said. “When they walked in
there were roses everywhere, and they felt like they were special—like I took the time to pay attention to the details and
make it really special.”
The women were treated to a free dinner with a live band;
the tables were decorated with pink and blue roses, gifts from
Swarovski and other jewelry makers, and candles; and there
was a panel discussion with key female veterans that are advocates in the veteran community.
The five key panelists talked about how it feels to have PTSD
in a room with men, resources available for female veterans,
changes they want to see at the VA, and more. At the end of the
night, the women veterans said the best part about the night
was, “being around other female veterans . . . it wasn’t about
rank; it was the fact that they were among other women that
served, that made them feel really special.”
The dinner was an overwhelming success and Jackson hopes
to continue it in the future.

The Veterans Alternative Healthcare Summit

To continue the cannabis conversation and bring it to the big
stage, in 2021, Jackson proposed the idea of the Veterans Alternative Healthcare Summit. “I hired a well-known cannabis advocate and consultant to assist me because he knew the network
and could get the speakers I wanted,” she explained. “There
were 14 panel speakers, and Montel Williams was our keynote
speaker—he is a veteran and a big-time cannabis advocate. We
had NFL players; researcher Dr. Sue Sisley; Dr. Rachel Knox, an
endocannabinologist and cannabinoid medicine specialist; and
Wanda James and Etienne Fontan—recipients of the Dennis Peron
Award as veteran entrepreneurs in the cannabis space. We also
had fireside chats that offered an international perspective with
speakers from Israel, Mexico, and Canada. In total we had 22.5K
engagements in one day of the summit.”
After the summit, so many veterans reached out to her saying, “Oh my God! Someone is finally bold enough to start talking about this and is not afraid to be the face and voice of it.”
Veterans told her they came off their opioids because of cannabis or are no longer addicted to narcotics because of cannabis. “These comments just gave me fuel to know that I’m in the
right space, doing the right thing, knowing that we can impact
and change lives by talking about this plant,” she said.
The plan is to host a live summit in Hawaii in 2022 to continue the conversations that started at the 2021 Veterans Alternative Healthcare Summit . . . and this is why Jackson created Canna
Chat: to continue those discussions. Canna Chat is a 30-minute
Facebook Live pre-recorded discussion with cannabis experts.
“We had our first Canna Chat with Dr. Paloma Lehfeldt from
Vireo Dispensary one month after the summit because I didn’t
want to wait until next year to have this conversation,” Jackson
said. “We talked about cannabis, how she got into the industry,
and the importance of veterans’ engagement.

Cherissa Jackson

“Our goal is to do a Canna Chat once a month. Our next
speaker is Dr. Stephen Dahmer, also from Vireo, which we plan
to record live from Vireo in Fredrick, Maryland. We want these
chats to be informative,” Jackson continued. “We’re not here
to convince anybody that this is the right option for them, but
when you’re better informed, you can make better decisions for
what’s best for you and be your own advocate.”
But there is still a stigma that surrounds cannabis. “It’s like
the stigma that existed with PTSD when I retired from the military. People need more information; people can change their
perspective by changing how they talk about PTSD,” Jackson said. “PTSD is not a disease of weakness; it’s not a disease
where folks can’t be a Chief Medical Executive. You can still
be your best self even with PTSD. So, I am using the same approach with cannabis. When someone hears about cannabis,
I present it positively. I don’t use words that have a negative
stigma such as weed or Mary Jane. We need to call it what it really is: it’s a plant, a medicine, it’s cannabis. And that changes
the perspective that most people have, which is deeply rooted
in the war against drugs, the war on drugs, the Hippie movement, the Vietnam War era.
“This is a new generation, and I and others are talking about
it in a positive way that will change that stigma,” she said. “I
hear folks say people just want to get high, and it’s not until I really explain to them how it’s efficacious, even in the minimal research we have, anecdotally we know that it is helpful—
it saves lives and treats certain disease processes. So, speaking
from this perspective and educating people on the science is
what’s going to change the stigma.”
CONTINUED ON PAGE 28

cannapatientcare.com

december 2021   |   cannabis patient care

25

nurse focus

One Nurse’s Approach to Body, Mind,
Spirit Wellness Through Medical
Cannabis: Guiding Patients and Providers
About the Benefits of Medical Cannabis
BY DAVID HODE S

E

LISABETH MACK, RN, BSN, MBA, is on a mission. And
cannabis has become one of her guides.
She is one of those all-around nurses, a practitioner
with an administrator background, who has always had
a keen interest in better patient health and well-being. She has
been a nurse for 35 years, working in hospitals along the way
where she specialized in psychiatry and diabetes, always looking for better ways of helping patients.
Mack founded a nursing group, Holistic Caring (1), in 2016 to
help connect traditional and cannabis medicine through education, guidance, and supportive care for patients. “The mission of Holistic Caring is to bridge the gap between conventional and cannabis therapeutics for patients and professionals
through targeted programs, and one-on-one patient care services,” Mack said. “Holistic Caring works with all patients, not
just post-traumatic stress (PTSD) or chronic pain, but also for
patients suffering from Alzheimer’s Disease, Parkinson’s Disease, multiple sclerosis, autoimmune conditions, autism, epilepsy, mental health, cancer, and pain.”
What she has seen over recent years as more interest in cannabis as medicine has advanced in the medical community is a
sort of grand and growing experiment in using cannabis without good medical practices and guidelines in place. “People
are making (cannabis) medicines, and people are selling medicines,” she said. “But nobody’s interpreting how to use them
clinically for patients. That’s what we do.”
Mack said that she spent her early years in hospitals working in VA psychiatry, serving veterans. “But it’s not just veterans
struggling with PTSD,” she said. “We all have some as we navigate through life. How many people really understand (the PTSD
struggle)? When you’re living consciously, you have awareness of
what you’re thinking. How am I responding to other people, my
work, my relationships, and using my personal time? Am I living
with trauma responses? Most of us don’t ever wake up. We’re not
conscious to it. We’re just in that default mode network (a network of interacting brain regions [2]) that is just spinning, and we
are not tuned into cause and effect of what we’re doing.”
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Cannabis helps you be present and brings you to a level of
awareness by quieting the mind, she explained. “When we activate CB1 receptors within the hippocampus and amygdala that
help us to reprocess memories and trauma to find that level of
awareness,” she added.
CB1 receptors (3) are G-protein coupled receptors (GPCRs)
abundant in neurons, in which they modulate neurotransmission. The CB1 receptors influence memory and learning to activate ways to heal. Disease states associated with CB1 receptors
are observed in addiction disorders, motor dysfunction, schizophrenia, as well as in bipolar, depression, and anxiety disorders.

Her Personal Journey

Mack told the story of how she crashed her bicycle in 2014, and
from that accident, was introduced to cannabidiol (CBD) through
a topical massage to help treat her injuries. She then tried some
internal CBD, tinctures, and oils. “I got a full extract cannabis oil
(FECO) syringe of CBD and as I started to dose that I was able to
wean down the inflammation in my body,” Mack said. “I started to
heal 20 years of injuries with the CBD, but I really started to heal
my mind with micro-doses of THC.”
Mack describes the way she approaches her work as having “one leg in healthcare and one leg in cannabis.” She also
has an MBA in healthcare administration (4). “So, I really do
see things from a system building level and want to change the
paradigm for others.”

Working with Patients

One of her patients was Joe, who had been on psychiatric
medicines for 30 years. “He was one of my favorite patients,”
she recalled. “He had a lot of traumas when he was growing up.
But now he has Parkinson’s too, so he came to me with tremors,
pain, rigidity, and sleep issues. Through my full assessment, and
review of systems, I asked what pharmaceuticals he was taking.
We discussed his goals and objectives with respect to cannabis.
Then I asked; 'How are you eating? How are you sleeping? How
are you relaxing? How are you connecting with other people
cannapatientcare.com
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Nurses are the ones that can take this and
become that bridge between healthcare
and cannabis in a way that I think is going
to give to them something that they’ve
not known before: autonomy.
–ELISABE TH M ACK
meditating and praying?' We talked about nutrition, and about
movement and using cannabis as a bridge towards health.”
Joe started using a 3:1 tincture every day. “We’re able to sort
of balance out GABA/Glutamate (5), which is the excitatory inhibitory.” Glutamate is the excitatory, and GABA is the inhibitory neurotransmitter in the mammalian cortex. “Glutamate
may cause excessive firing, causing the tremors. So, we started
working on reducing the tremors first.”
In her follow up calls four weeks later with Joe, she asked
him about how he was sleeping, and about his level of anxiety.
“I then asked him if he felt like he was able to better socialize.
We started to work through all these different layers, because
when you’re working in cannabis therapeutics, it’s almost as
if you’re peeling back an onion or a clove of garlic. You see all
the other things that you get to deal with. And one by one, you
start bringing those to the awareness of the patient.”
Mack said that a lot of people don’t realize any of the mental health issues they may have. “Joe was on medicine for depression and anxiety, taking benzodiazepines and Prozac, and
his goal actually was to come off the Prozac due to side effects,”
Mack said. “We got him down to 10 milligrams a day from 40. We
created more awareness and a sense of calm, and now that anxiety and depression could be aided by cannabinoids,” Mack said.
Then she added the idea of a 1-to-1 vape, Mack said. “These
(cannabis) products can be stacked into the treatment plan,
each doing something a little different. We teach the patient
how and when to use each of them, and how best to personalize this medicine. Somebody struggling with PTSD and other
physical conditions needs to understand that they can get behind the wheel. They develop agency, saying ‘You know, I can
tune into my own body and determine some cause and effect.
So, when I take this 1:1 vape, I can use that to stay calm and say
to my wife, yes, I can have that dinner party on Friday, I’ll take a
puff.’ Over time, Joe started to become empowered, and didn’t
need to shut himself off anymore,” Mack said.
“I do believe that cannabinoids were game changers, giving him that momentary release of anxiety—as well calming his
nervous system. Over time, you start changing those behaviors
so that their life can become full again.”
Mack recalled another patient, a woman with severe depression, stuck in a traumatized living situation. She felt trapped. She
cannapatientcare.com
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was in bed 20 hours a day. “It was social anxiety and depression,”
Mack said. “And over time, she was able to wean down the drugs
she was on, such as benzodiazepines and Lamictal (6), an anticonvulsant medication used alone or with other medications to
treat seizures, and used to stabilize mood in adults with bipolar disorder (manic depression). I think that drug kept her in bed
with fatigue, and was not treating her panic,” Mack said.
Mack took that patient on a six-month journey through cannabis therapy. “We used some really good CBD oil, a 10:1 ratio,
or 10 parts CBD to one part THC. She needed some THC to really work with the fight or flight in the amygdala and hippocampus. But she was able to wean down the Lamictal and improve
her quality of life, and eventually stopped the benzodiazepines
as well. So now she’s literally just on cannabis oils.”
Now that patient is volunteering again at the church. She’s
happy, and only sleeping eight hours a day

The Body-Mind-Spirit Training

When Mack trains either patients or clinicians, she said, she talks
about body-mind-spirit (7). “When you are taking these cannabinoids, it is not just a single molecule pharmaceutical that’s activating a receptor to cause a specific effect in the body. Cannabinoids
don’t only activate one receptor. We’re not targeting one function in
the body. We’re targeting many things at once—it is pleiotropic.”
With Joe, for example, balancing out GABA and glutamate
to help him feel better and have less tremors also helped his
brain. “We have a lot of neuro inflammation, which causes
december 2021   |   cannabis patient care
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depression. It alters that fight or flight dysregulation in the HPA
axis (the stress response system that consists of the hypothalamus, the pituitary gland, and the adrenal glands [8]). CBD can
help bring that system back to balance, softening inflammation
and correcting signaling,” Mack said.
Mainstream pharmaceutical ways of treating PTSD include benzodiazepines, Xanax, and other heavy tranquilizers. “PTSD patients
are taking antipsychotics because some of their thinking becomes
distorted,” Mack said. “A lot of these veterans who have been in
combat have chronic pain. So they might be on opiates, or they
might be on muscle relaxants. They’re going to have digestive issues, so they take pills for that. Some take a cocktail of a dozen
different drugs a day. And they’re not getting any better. In fact,
they’re getting worse on those drugs. It’s a very vicious cycle.”
Cannabinoids are unique in the way they work on various body
mind-spirit levels, Mack said. “We urge patients to just tune into their
body, quiet their mind, and to start developing that awareness.”
She also educates people on what discussions they need to be
having with their doctor, which can be a hit or miss proposition.
“In my dreams, I have a provider that actually calls me and says
‘Hey, we have a common patient. This patient is telling me that
they’d like to start reducing their pharmaceuticals with the goal to
take very little of them.’ And the provider says, ‘Are they crazy?’ or
‘Can this really work? And then I confirm, ‘Yes, it can work’ and ‘No,
they’re not crazy,’” Mack said. “But that doesn’t happen. The providers, the physicians, are not willing to do this just yet.”

The Path to Cannabis as Medicine

Providing the pathways to better use cannabinoids has been a
long one for Mack. “I’ve been writing programs for healthcare

professionals and nurses for the last five years,” she said, adding that she first wrote her book Cannabis for Health: Become a
Coach (9).
“The reason I called it ‘become a coach’ is because I want
nurses to understand that this is something very different than
just sitting there following orders,” Mack said. “Nurses have the
best role to play in developing this industry with us, the most
complete runway. And the reason why is because we’re educators, we’re compassionate healers, and we’re smart, right?
Nurses are the ones that can really be that bridge between
conventional healthcare and cannabis in a way that I think is
going to give them something that they’ve never even known
before; autonomy. We have the ability to work in something
that is revolutionary, that can truly heal people, as opposed
to running ragged following orders and seeing people just get
sicker and sicker and sicker,” Mack said. “I’ve been a registered
nurse for 35 years, and I’ve never enjoyed it like I do now.”
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So, what’s next? First, Jackson believes reclassifying cannabis so it’s no longer a schedule I drug will open the door to
more cannabis research, and, ultimately, make a relationship
between the VA and cannabis possible. Next, increase the number of research projects and encourage veterans to participate.
“We can have scientific data that says cannabis is efficacious
due to research project X or Z, which is why it’s important that
we are on as many research projects as possible,” Jackson said.
AMVETS serves as a recruiter for research projects. “As an organization, we have a huge membership—over 250,000 members. A lot of researchers don’t have the access to tap into the
veteran’s space. So, if a VSO stands behind something and veterans hear it, they’re more apt to enroll in a research study
than if a perfect stranger asks.”
Jackson is also a student at the University of Maryland
School of Pharmacy’s Medical Cannabis Science Program. She
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is in her first semester in the master’s program and will graduate in 2023.
“I do things very intentionally, and I feel like if I’m going to be the
spokesperson, the person that veterans call and ask questions, I
need to be at my highest level of education,” she explained.
Jackson’s passions for women veterans, veterans’ access to
and knowledge of cannabis, and the regulations surrounding it
are continuing to drive her focus, her efforts, and her voice in
the community.
“I’m in this core group of scholars who are going to be the new
hope for cannabis and cannabis reform; it’s so exciting,” Jackson said. “And I’m proud to be part of it. It’s going to allow me to
be at the table. Oftentimes, we as women veterans aren’t asked
to be at the table, but with the credentials that I’m hoping to get,
the expertise and knowledge I bring to the discussion, I’m hoping
that people see me as a key stakeholder at the table.”
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Americans for Safe Access:

Two Veterans Pushing for More Science
BY WILLIA M DOLPHIN

A

MERICANS FOR SAFE Access (ASA) routinely highlights the work of cannabis activists, including veteran activists. In this issue of Cannabis Patient Care,
we wanted to bring the focus back to two veterans
we previously highlighted in our ASA newsletter: Doug Distasio and Todd Scattini. Here are their stories.

Activist Profile: Doug Distasio,
District of Columbia

Lt. Col. (ret.) Doug Distasio had his Air Force career upended by
an aircraft accident in 2014. The host of injuries, including back,
neck and head trauma, entailed a “bunch of stuff” he “wasn’t
ready to deal with.” From 2014 until his retirement from active
duty in 2017, Doug’s experience was what he calls “the standard wounded warrior story – a guy who got hurt and just tried
to get better.” That meant a large number of pharmaceutical
drugs, psychiatric support, and physical therapy. The drug side
effects proved problematic.
“We sometime understand the interaction of a few drugs
but not a dozen or more.” Doug says.
When Doug was promoted to full colonel, he talked to his
wife, and they decided he should decline the promotion and
leave the Air Force after 21 years of service. The injuries and
meds were just too much.
“I’ll forever blame the many pills for having trouble finding
myself and getting better,” Doug says. “No matter what combo
pills and therapy they gave me, I wasn’t going to get better.”
The transition from military pilot and commander working
at the Pentagon to private sector citizen was a hard one for
Doug, and the many medications left him “discombobulated.”
Some friends who had also left the militar y suggested cannabis to Doug as a way to wean of f the opioids and
other pharmaceuticals.
“I went cold turkey, which I don’t recommend,” Doug recalls.
“A slow drip wasn’t going to help. I needed to take bold action,
but with my wife’s help, I pulled it off
Doug used cannabis to manage his opioid withdrawal,
which helped minimize his symptoms, but he says withdrawal
was still very hard.
“Cannabis helped me get control of my mind again,” Doug
says. “I’m feeling better.”
cannapatientcare.com

Doug now works for a DC consulting firm on defense issues, and since he was already working on the Hill, becoming
an advocate for veterans’ access to cannabis seemed like a
good fit. Still, he thought about it a lot, recognizing the challenges that come with public advocacy, and has become an
advocate for other veterans.
“I couldn’t see not doing it, after it helped so much,” Doug says.
After Doug retired in the summer of 2017, he started talking to Nick Etten, a former Navy SEAL who had founded
the Veterans Cannabis Project, an advocacy group for service members in 2015. When Nick asked Doug for his help,
Doug agreed. The group is still small but is involved in a
number of state campaigns. Doug became the group’s executive director in 2019.
“In Virginia, we did a mission where we took three or four
vets to the state capitol and had a discussion with lawmakers about why we’re doing this, what vets need,” Doug says.
We reached 20,000 advocates in just a few months there, organizing petitions and other ways to show direct support to
state lawmakers.”
This year, their focus is on Florida, where they are helping
fight the caps on THC content.
“We’re trying to perform some sort of subject matter expert
role.” Doug says. “Caps don’t do what you think they do. Education is our goal.”
They also had a campaign early this year in Massachusetts
on why dispensaries should be classified as essential businesses. They ran some ads, and state officials changed course.
The group has been focused on “targets of opportunity,”
but Doug recognizes that federal prohibition is “wiping out
progress, no matter what you do on the state level.”
“The obstinacy of those in charge is shocking,” Doug says,
noting that 90% of the public agree veterans should have safe
access to cannabis for medicinal use, and support among veterans was 92% in an American Legion poll. “Cannabis is not a
panacea or cure all, but if it can take you down a few pills, it’s
worth it.”
Veterans are central to cannabis advocacy in Doug’s view, who
reminds people that we lose 22 veterans a day because of pain
and lack of hope and friendship, all of which he sees cannabis as
naturally addressing. His strategy is “direct action missions.”
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“We shouldn’t have to forgo government employment, security clearance, or a bunch of things that are just not germane,”
Doug says.

ASA Activist Profile: Todd Scattini,
Kansas City, Missouri

Doug Distasio

“As vets it’s our responsibility to explain this to people
who’ve dug in their heels,” Doug says. “When we get to a congressman or senator we can give them that personal story,
make it not so obscure.”
But that does not mean he and his team meet no resistance.
“The hardest piece is feeling like you’re being judged, that
they think you’re doing something that has no medical benefit because it’s Schedule I,” says Doug. “’You just want to
get high’—If I hear that again, I’m going to strangle someone.
I’m functional or not functional.” The frustration helps drive
Doug’s advocacy. As much as he senses people looking at
him as someone on the fringe, he knows that statistics just
don’t say that. He also has the support of his family, more so
all the time.
“There is an obvious correlation between cannabis and how
I’m feeling,” Doug says. “I can see the benefit, and my family
and everyone around can see it.”
Bringing the military spouses in to testify to that is the next
step Doug sees in bringing comprehensive change for veterans who use cannabis to heal.
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Todd Scattini’s journey to medical cannabis activism began,
improbably, in Afghanistan. An Army officer, Scattini was asked
in 2011 to devise a plan to create an industry for the Afghans
out of the resources they had. The three main resources they
had were opium, rare minerals (which China had secured the
rights to), and cannabis. He decided hemp would be perfect.
The plant was not just well suited to the region’s environment
and farming techniques but promised to dilute the prohibition market in drug cannabis through cross-pollination. His
proposal fell on deaf ears, but his hemp research had exposed
him to information about the potential of medical cannabis,
and he was hearing from veterans that it could help with
everything from PTSD to chronic pain. By the time he got to his
final post, Ft. Leavenworth, Kansas, he was passionate about
medical cannabis and determined to apply all he’d learned in
an unusual military career.
After enlisting in 1990, Scattini had been sent to the military language school in Monterey, then to West Point. He
emerged an officer in the tank corps, speaking Czech, Slovak,
Russian and German, and became a cavalry troop commander for the 1st Infantry Division stationed in Germany. He would
go on to become a European Foreign Area Officer and defense
attaché serving in six different countries, including the Czech
Republic, Belgium, Bosnia, Slovenia, France and Afghanistan,
where his liaison duties meant understanding not just the local language but the history, culture and politics of the place.
He would finish his military service teaching strategy at the
Command and General Staff College at Fort Leavenworth, just
across the river from Kansas City, Missouri.
“One of the first things I did at Ft. Leavenworth was go
to the JAG office to ask if the Army would have any problem
with me joining Kansas City NORML,” Scattini says. “They
said I just couldn’t appear in uniform or use it myself.” So
Scattini went to work raising awareness, speaking at every
opportunity and engaging with veterans in Kansas City,
which is home to the headquarters of the Veterans of Foreign Wars (VFW).
“The medical properties of cannabis were important, but
the more I learned, the social justice impacts became very
important,” says Scattini. “At the roots of prohibition were
serious racism and greed—things that seemed incredibly
un-American—and I wanted to change that. It didn’t seem
representative of the country I had signed up to defend.”
After 27 years of service, Scattini retired as a Lt. Colonel at
midnight on December 31, 2017. “One second later, cannabis
was legal in California,” says Scattini, who sees many parallels
cannapatientcare.com
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between his own life and what’s happened with cannabis in
the U.S., from being born in 1970, the year Congress passed
the Controlled Substances Act, to graduating West Point the
year the first state medical law was passed.
A native Californian, Scattini decided to stay in Kansas City
after he left the Army because he saw an opportunity to affect
the situation in Missouri, which is home to more than 450,000
veterans. Eleven months later, the state’s voters approved
Amendment 2, enacting a medical cannabis program Scattini
calls the best in the nation.
Now he is pushing to make Kansas City a leading center
for medical cannabis research in the U.S., meeting regularly
with the mayor’s office about how blighted urban area can
be revitalized by welcoming research, manufacturing, and
dispensaries. He’s found allies in other West Point grads
working in the Mayor’s office, and he’s lobbying the Veterans Administration and the VFW to support more research
and access for veterans.
“Cannabis can be an alternative to the methods we have
been using to treat the injuries of combat,” he says. “It can
help alleviate not just suicides and overdoses but the problems veterans face with education, employment, homelessness and addiction.”
The day after Missouri passed its medical cannabis initiative, Scattini created Cavalry Cannabis, the first of two cannabis companies he has now founded.
“Reconnaissance is the cavalry’s mission, and as the nation
expanded, it was cavalry scouts from Ft. Leavenworth who
would escort settlers West,” he says. “We’re on a new frontier
of medicine, and veterans should be part of leading the way.”
He’s now in the process of pursuing a license for a fully integrated facility for research and development that he hopes
will attract support from the VA and Department of Defense.
His Harvest 360 Tech project is using analytics to create 3D
maps of cannabis for therapeutic applications. He has also
been working on The Athena Protocol a strategy to mitigate
and treat Traumatic Brain Injury (TBI), what he describes as his
passion project.
“I had a platoon leader die from the effects of a head injury after five weeks,” he says. “Losing him was really painful
for me. I’m convinced immediate treatment with cannabinoids
might have saved him.”
Scattini is also convinced that Kansas City has the potential
to be the leader for medical cannabis in the U.S.
“We’re in the geographic center of the country, we have so
many veterans and services for them here, and we have the
city government completely on board,” Scattini says. “We’re
working with them to rebuild the infrastructure of the past
to become a city of the future -- something they can be very
proud of.”
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Editor’s Note

These profiles were previously published by Americans for Safe
Access in their October 2020 and February 2019 ASA Activist
Newsletter. To see the original newsletters, please visit https://
www.safeaccessnow.org/asa_activist_newsletter_october_2020
and https://www.safeaccessnow.org/asa_activist_newsletter_
february_2019.
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of The Medicalization of Marijuana: Legitimacy, Stigma, and
the Patient Experience, an award-winning book of medical
sociology, and has published hundreds of articles on cannabis and other topics. He has taught at a number of colleges
and universities, including UC Berkeley, and is currently
working on a book about cannabis use and mental health.

december 2021   |   cannabis patient care

31

caregiver focus

Veterans Farming at CARE Waialua
BY M ADELINE COLLI

F

OR SOLDIERS RETURNING to society isn’t an easy
transition, especially for those veterans who come back
from war zones or are discharged from active duty.
Our heroes sometimes suffer from poor mental health,
post-traumatic stress disorder (PTSD), chronic pain, and various other health conditions. Veterans are turning to cannabis
as a source for healing and relief. Providing cannabis is just
one of the many ways that Jason Hanley, owner of CARE Waialua, has set out to help veterans. In this interview, you will
learn the amazing things going on at this cannabis farm in Hawaii and how cannabis is being used to treat health concerns.

Q:

Can you tell me a little bit about yourself?

Jason Hanley: I am the owner of CARE Waialua, which
is a patient based farm on the island of Oahu, Hawaii
that focuses on giving people with their Hawaii 329 or
cannabis cards a place to grow, a place to learn, a place to
educate, and a place to get their compassionate medicine.
I was born in Battle Creek, Michigan. I’m what you would
call an Air Force brat raised by Air Force parents my whole life.
I ended up in the U.S. Army infantry for about three years in
the late 1980s during the first Gulf War. I joined the military
because I had lost my path in life and was getting in a lot of
trouble. My parents were always at work so there wasn’t a lot
of guidance from them which we all know is very important.
As soon as I was in the army for a couple of years, I realized what a broken system it was and I got an honorable discharge. I used my GI Bill for education, and went to college. I
have a bachelor’s degree in Marine Science from the Richard
Stockton State College in New Jersey.
I’ve been a US Fish and Wildlife Service biologist for 21
years, focusing on terrestrial biology more than marine biology. Invasive species is what my gig is. I’m involved with invasive species resource management for the Hawaii and Pacific Islands National Wildlife Refuge. I got into cannabis
about the early 1990s when I was in college to provide cannabis to my friends.
Of course, growing up in a reefer world we were never
taught the medicinal side of things. It was more like experimentation and trying to figure it all out. I moved to Hawaii
with my current job as an invasive species biologist. We started CARE Waialua in 2015, as we we started seeing people in
pain and having a need for tintures such as Rick Simpson oil
(RSO). That’s where the whole journey started in a nutshell.

A:
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How did you get involved with cannabis and working
with veterans?
Hanley: I was a veteran myself, and we just opened our
farm up and started doing our thing. Pretty quickly, we
started seeing veterans showing up at our door. I’m the owner
and my co-owner, Lawrence Rich is also a veteran. So we are
already veterans to begin with and it just started happening.
Hawaii, I believe, if I’m not mistaken, has the largest capita of
veterans per population in the US. We just opened our gates and
we started seeing it happen right in front of us. Veterans coming
left and right. Veterans dealing with all the normal stress and
anxiety, which is all related to the diagnosis of PTSD. We were
just seeing a lot of people just dealing with all these things.
A lot of the vets were coming back from Iraq and places like
that. Just a lot of stress. What we saw in Hawaii, and I think it’s
pretty much throughout the military world, is a lot of people
when they’re released and get their honorable discharge from
the military or dishonorable, whatever it may be, they are used
to that stabilization of being paid and being fed and having a
place to stay. The minute they’re out on their own, things become pretty hectic and so we see a lot of homeless vets under
the age of 30. That’s what’s been really alarming.
There was a point in time where we were letting people stay with
us and hang a hammock, and it was just too much for us. We didn’t
have the programs in place to provide that socialized medicine to
help and heal. This became more of a hindrance than a help.
We then relieved ourselves from that, and we continue to
push forward trying to help vets in the way we can help them.
The problem with Hawaii is there’s not a lot of housing for
vets. The housing that they can stay at that’s affordable has a
lot of drug problems with crystal meth or alcoholism.
There’s just so many factors pushing against them when vets
break free from the military and start their own life and get on with
it. There’s a lot of factors in place that are really setting them back
in time, and we’ve seen it left and right. We’ve seen a few deaths
on our farm from heroin and crystal meth. We’ve also seen suicide.
Every day, I believe there’s 22 vets that take their life every day
of the week. We’re trying to help people as much as we can. We
see a lot of vets that are just poor and struggling, so we try to
get them some kind of medicine so that they can go on with their
day and still remain productive.
It’s been a big problem. I’m a biologist and scientist at heart,
so I just kind of pull the emotion out of it and just keep driving
forward, which I think keeps me healthy and sane. A big problem in society is giving people a safe and positive environment

Q:
A:
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where they can hang out and get their cannabis. Many people
are struggling in Hawaii because of lack of jobs and housing.
Homlessness and people not having a roof over their head is a
huge problem here in paradise. We have to fix it.
What issues do you see with Veteran’s Affairs (VA) and
how do they handle cannabis with veterans?
Hanley: Well, I would say getting the information out
to the vets is more the problem than the VA supporting it. Obviously, the VA supports it as much as they can, but
they’re guided by the federal government, which marijuana is a
class I substance, so that’s a problem.
Here in Hawaii, the Veterans Administration is a really great
administration, but they’re overwhelmed. So yes, I think you’ll
have doctors nudging that way to go, 'hey, you can do this and
you can do this with cannabis' and looking the other way.
But the resources just aren’t there for the doctors as well,
trying to know where to send them. What we see is vets saying
they heard, 'hey, CARE Waialua can help you' or something to
that effect to help people. It has been word of mouth from us
where we went from 20 patients in 2016 to more than 1000 now.
They just keep coming through our gate and we try to provide compassion and an ear to listen and a guide to help them
as much as we possibly can with our resources.

Q:
A:

Can you tell us about your 329 cannabis farm
that you run? How are veterans able to grow
their own medical cannabis?
Hanley: It’s a very easy program in the state of
Hawaii. The medical cannabis bill was passed in the
year 2000, the first state in the United States to pass the
Medical Cannabis Bill. What the bill was put into play was that
each person could go get their 329 card with a list of symptoms that are in place for receiving your card.
Once they get their 329 card, each person can grow up to 10
plants. Those 10 plants can be grown anywhere they choose
to grow their plants. Obviously, our program has grown very
fast because people need support on how to grow and cure,
but don’t have a place to grow their plants, and that has always been the problem.
They had their 329 cards. They didn’t have a place to get
medicine. Our dispensaries didn’t come online until 2016.
That’s a 16-year lag of people having to go to the streets or go
to the black market, whatever the case may be, safe or unsafe.
In a lot of cases, it can be 50/50.
Hawaii’s had a cannabis black market for many years going back
into the 1950s and 1960s. It’s been a very tolerated plant, but when it
comes down to law enforcement and stuff like that, it’s been a little
bit more difficult with dealing with all that’s going on right now. A lot
of “Reefer Madness” minded people in the legislation that feel this
drug, cannabis, will destroy their communities.
Basically, patients get their 329 card and they choose our grow
site and then they have the capacity to come and grow their 10

Q:
A:
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plants with our cooperative. We have the resources there. We have
the best information we feel like to grow plants, so they succeed.
We also have the ability to process flower and make different tinctures and edibles. There’s a lot going on in our farm that
helps these vets out. It also gives them a tool to start educating
themselves to, 'well, what is cannabis going to do for me? Is this
really going to solve my problems or is it deeper than that?'
That’s kind of where we try to take things once we get established, is cannabis is not just the only solver of a lot of
these things. There’s a lot of stuff that has to go on such as
compassion, friendships, and a kind environment, especially
for people that just got out of the military.
They deal with a lot of different stuff than a lot of us do. Highway road rage, people that might just be rude to them is a really
high anxiety thing for them that they experience. Like I said earlier, homelessness, just a lot of things that are going on. We’ve just
provided a farm for people to come to and sign a lease with us
and find some normalcy.
They have a little 5x5 plot where they can grow their 10
plants. They’re just little plants enough to grow the medicine
they need and we help them succeed.
Have you guys had to expand since you said that you
had such a small number originally when you started
and now there’s so many more?
Hanley: Yeah, we can hold a lot of tenants, a lot of
patients because each patient doesn’t need 10 large
plants. We have patients that only need a couple plants to keep
up with their medicine for the month or the year. We’ve got
quite a good program going on right now and have over a
thousand 329 cards on our site that allows us to grow 10,000
plants if we needed to. We don’t have the resources to do that
and we try to keep up with our patient base so it looks and
feels right for politicians and law enforcement to understand
what’s going on at our farm, and that we’re not part of the black
market. We are taking care of people with compassion, and
that’s where we started this.

Q:
A:

How many veterans currently use the co-op to grow
their medical cannabis?
Hanley: I would say we have about between 40% and
50% of veterans at our farm. I would say it’s about 40%
veterans. And then we’ll see, probably from the age of 20 to 40,
probably another 20% or 30%. And then the remaining 20% is
people over the age of 60.

Q:
A:

What does a typical day or week look
like as a caregiver?
Hanley: All of our tenants, our patients, have the
capacity to volunteer any day of the week they want.
We’re very organized on the work that we do on the ground.
Taking care of plants, mending soil, leafing plants, harvesting
plants, all that stuff goes into play.

Q:
A:
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Then we have certain days of the week where they can come
get their—what we call—medicine. It’s very organized and very
by the book. For each plot they’re growing on, they pay what’s
called a lease. That adds the value to the farm that allows us to
be sustainable.
Everything, the flower they get is all related to the lease
and the rent that they pay for their plants being on the farm.
How does cannabis fit in to your role
as a caregiver?
Hanley: How does cannabis play a role? I think cannabis
plays the largest role in life right now because it provides
the opportunity for people who are sick or in need of pain
management to use a more ethnobotanical stance of treatment
than using a lot of the stuff they’d be prescribed at a hospital,
such as opioids, psychedelics, and stuff of that nature.
I mean, what we really see happening a lot is people totally
getting off of—for the most part—a lot of the pharmaceuticals
they were using, whether they were anti-depressant drugs
or anti-anxiety drugs. Some of those drugs work and have a
place in our world. I wouldn’t say that all pharmaceuticals are
bad because I’ve been involved with them myself, dealing with
PTSD and stuff in my life.
But I do believe that they are overprescribed and very potent.
When you prescribe something like an opioid for pain management
over many months, that’s where you start to see the addiction
happening really quick. It’s pretty simple because we know opium
is a very addicting plant and oxycotin is the synthetic version.
One thing we have been seeing a lot is micro-dosing cannabis. Cannabis really started off as this, okay, let’s see what
we can do for people with this plant. But as you know, cannabis can be very, very strong as well and put you in the wrong
mindset or puts you in too high of a mindset.
We’ve really been working a lot in the micro-dosing for people who are new to it, just to kind of give them that little push
of maybe sleep or maybe some euphoria in their minds, some
happiness, a little bit of a blocker just to say, 'hey, oh, I feel
good today, and I only took five milligrams or one milligram of
tetrahydrocannabinol (THC) with a certain terpene profile.'
That’s really exciting for us because like any other thing in the
world, everything can be abused, whether it’s cannabis or whether
it’s other things. We’re trying to find a happy place for people. People
waking up and feeling normal again and feeling like they can tend to
their day and not be maybe out of mind. You know what I mean?
That’s really what we’ve been working on really hard with low
dosage edibles. It's a little bit tougher to do with flower.

Q:
A:

Do the changing cannabis regulations in the US
impact your role or access to cannabis?
Hanley: When they started medical cannabis in 2000,
Hawaii didn’t get dispensaries until 2016. That’s a 16-year
lag of people not being able to get medicine.

Q:
A:
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I would say that they are intolerant to cannabis when it
comes to passing more broader laws to help people start
farms like how we’re helping people get affordable medicine.
Our dispensaries have been open since 2016 and they charge
recreational prices, over $400 an ounce.
On a veteran income for someone who needs more than an
ounce a month, that becomes unaffordable and unattainable.
That’s why our farm has been doing so well because people can
come here and get involved. If your going to put someone on a
cannabis regiment then it has to affordable to the patient and offer a consistent supply of medicine.
Dispensaries also don’t provide the education, they don’t provide the ability to walk into a brick and mortar place and feel
like you’re at home because all of our dispensaries are owned by
business people and are backed by a lot of big cannabis.
When we try to come to the table with them, there’s no meeting place whatsoever to say, 'hey, you guys need help?' Also, I’d
have to say it’s fair to say that when the state of Hawaii developed the dispensary laws, we had a lot of great minds in place to
build a horizontal market to help dispensaries get medicine and
the Department of Narcotics swayed politicians against a horizontal market, back to the “Reefer Madness” mindset where they pretty much blocked it—the whole thing and made a vertical dispensary. High up in our politics, there’s still a lot of, I guess, you would
call it “reefer madness” or not really believing in canna- bis as a
medicine, but more of a problematic thing that causes crime and
drug dependence in society.
That’s still heavy in our politics, we do have a lot of younger
politicians coming up who are starting to understand what’s going
on with cannabis, and that has really helped cannabis with moving
forward with laws that support the communities of Hawaii. Even
our program, CARE Waialua, we have started a new group called
the Oahu Small Farms Cannabis Alliance, where we are bringing
together small farms across Hawaii and people across Hawaii to
lobby, build better laws, and put those better laws in place so we
can succeed with building a healthy and thriving cannabis community, getting away from crime and chaos.
Our goal here is letting the state of Hawaii know that this is
a great thing that’s about to happen in our society and it’s already happening and that they need to move a little bit quicker so they can build a great cannabis program. We don’t want
what we already have in place, which is big businesses owning
a handful of dispensaries that can’t provide medicine to people on an affordable basis.
What have you seen with your patients that go from
using conventional treatment options for PTSD to
medical cannabis?
Hanley: Euphoria is the first word that comes to mind.
The vets are more stable and have homes, a roof over
their head and are not homeless, 100% stability. I mean, they
just come in being so thankful, they come in feeling better and

Q:
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happier. Veterans experience feeling like there’s actually people
in their corner that care about them.
When you talk about a thousand patients on a site, you now
get people talking to each other and sharing some stories and
building a camaraderie with each other, which is what the military is used to. When they lose all that quality and just hit the
streets, they’ve lost all their brothers and sisters.
This is an important thing of what we really love about
CARE Waialua. We’ve provided this camaraderie so that when
they come in, they see each other and they go, “hey”. We have
events together where we get everybody together and meet
people who they can call when they have problems.
With us, they have resources. That’s the most beautiful thing
about co-operatives, there’s just so many resources that can be
built into place that doesn’t tax each veteran, each individual
to say, 'hey, I’ve got to worry about my plants or I’ve got to worry about getting there.' They don’t have to worry about those
things. They get to say, 'hey, I’m going out to the farm today because this just makes me a better person. I’m losing weight, I’m
getting in shape, I’m learning how to eat better. I’m talking with
people who are healthy and happy and not going through the
problems I have,' which is another issue—when the vets talk to
each other, they’re all stressed out. They don’t have the capacity
to say, 'hey, I need a healthy vet around me.' I think that is probably one of the largest benefits I’ve seen with a co-operative farm
of our size. It’s just been—on any patient day when they come in
to get medicine or any working day, you just see the euphoria.
I mean, the smile on their faces are like they have a second
home to go to, it’s just astounding. It really is astounding and
it makes you feel good as a person, as an owner of a business,
or a co-operative that you are making changes.
I grew up as an Air Force brat, so I didn’t really get taught
the beliefs of being part of society, giving back, helping people,
trying to come up with better politics, and being a civil servant. I’ve been taught this all over again and it’s turned me into
now a fighter, a lobbyist person that cares about people, a
person that listens to people. It’s really done benefits for me
as well as my farm staff. It’s changed us all as whole.
What resources do you provide to veterans and also
others interested in the medical cannabis industry?
Hanley: We provide the skills to be able to grow your
own plants, to understand what it takes to run a farm,
and what it takes to manage people. I think our people that
volunteer at our farm, all of them get a better understanding of
that as far as moving forward, as far as being able to run their
own cannabis business.
That’s what we put in people’s mind, but it’s a little bit difficult because there’s no resources here to do that. We are planning for that, and we are attempting to do that to provide jobs
to lots of people, to provide greenhouses to lots of people so
people can get their own businesses started.

Q:
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I think the most important part is it just provides that
sense of camaraderie, learning how to grow, how to use the
proper medicine, how to co-operate with other people, how
to have compassion for other people, even though you might
be going through your own problems.
Don’t just write the whole world off and say 'this place
sucks.' Look towards the future and go, 'hey, it doesn’t really
suck, it’s just how you’re perceiving it.' We try to teach people,
everything is what you make it inside yourself, but it’s easier
said than done when you’re dealing with a lot of chronic problems, such as depression or even sadness.
Waking up every day with anxiety, those things are not easy,
and I’ve dealt with those myself. Once you start to get a handle on
those things and identify them, you don’t really need heavy psychology to do that, you just need people around you that are happy, understanding life, and understand what you’re going through.
I think that’s been the biggest plus for people coming on
our farm is they get educated on how to grow and so if they
end up doing something on their own, they won’t fail and they
get educated. It’s moving. It was way worse 100 years ago.
Let’s move on and let’s keep it moving on. Let’s be positive
people in society so we can help make a difference, also if you’re
chronic and you’re unhappy and you’re trying to get through
every day of life, we are understanding to that as well.
We understand that it’s really difficult to get through life and
that you can’t change society. One thing is that you can’t expect
people to volunteer in conservation if people don’t have a roof
over their head or they’re living in poverty or they are homeless.
Working for a resource management facility, people who
take care of land and take care of endangered species, there’s
been a huge part of me that goes, 'Wait a minute, our societies aren’t healthy. So how do we get people out to care about
our critters, our endangered species for a better lack of words
if they’re not even healthy and happy?' That has really taken
me back quite a few steps to try and fix other things.
What do you hope to see happen in the next
5 years regarding veterans and access
to medical cannabis?
Hanley: My dream and my vision is to see thousands
of registered cannabis businesses across Hawaii that
can provide jobs to veterans, that can provide jobs to locals,
and can invest in healthy communities. That is really my dream
and my vision as we’re moving forward.
We’ve had politicians out to our farm, and they come there
thinking, 'What’s this all about?' When they leave, they’re astounded. I think we have the ear of the politicians going on
right now, which I’m very excited to say, 'Hey, we’re missing
something here. This is actually a healthy thing and can help a
lot of people so we can move forward starting to build healthier communities.' This has been one of the keys to my vision and
the cog to transforming our society in Hawaii.

Q:
A:
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TAPS: A Program for Military

Families Who Have Lost a Loved One
B Y M A D E L I N E C O L L I A N D M E G L’ H E U R E U X

W

E LAUNCHED THIS publication in November 2020
with a focus on how veterans are using medical cannabis to treat post-traumatic stress disorder (PTSD). To complement the publication
launch, Cannabis Science and Technology® and Cannabis Patient Care™ hosted a free Veterans Day webinar titled, “From
Post-Traumatic Stress to Post-Traumatic Growth: How Medical Cannabis Is Helping Veterans with PTSD” in which we raised
money for The Tragedy Assistance Program for Survivors (TAPS)
(1). TAPS was recommended to us by a veteran and we continue
to honor and respect that suggestion by highlighting their important work here in our annual issue dedicated to veterans.

Q:

What does TAPS stand for?

A:

TAPS: It stands for Tragedy Assistance Program for
Survivors.

Can you tell us a little bit about TAPS
and its mission for the families of fallen
military service members?
TAPS: The Tragedy Assistance Program for Survivors
(TAPS) is the national organization providing compassionate care for the families of America’s fallen military
heroes. TAPS provides peer-based emotional support, grief and
trauma resources, grief seminars for adults, "Good Grief Camps"
for children, case work assistance, connections to community-based care, and a 24/7 resource and information helpline for all
who have been affected by a military death. Services are provided
free of charge. TAPS has offered support to more than 100,000
surviving family members of our fallen military since 1994.

Q:
A:

What is the National Military Survivor Seminar
and Good Grief Camp?
TAPS: Since 1994, TAPS has hosted the Annual National Military Survivor Seminar and Good Grief Camp.
Surrounded by the monuments and memorials of our
nation's capital, we are reminded that a grateful nation never
forgets. Through the support and loving care of our TAPS
family, we are reminded that we are part of that story.

Q:
A:
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Held during the Memorial Day weekend, this event connects
surviving loved ones with peer mentors and grief professionals who can provide the support and assistance—administrative, health related, and emotional—that is necessary to regain control of their lives and move forward. TAPS also enlists
help from trained professionals from fields as diverse as military chaplains, casualty officers, family readiness coordinators,
and mental health professionals who offer their time, expertise, and knowledge. Surviving adults find a caring atmosphere
where they are able to speak about their loved one and share
their grief among those who have the shared experience of
military loss. Whether new to grief or years beyond their loss,
TAPS meets survivors where they are in their journey, normalizing their experience, delivering vital information, sharing coping tools, and identifying a long-term support network for them
once they return home. Survivors gain a new ‘family’ to walk
beside them as they adjust to their new life.

Q:
A:
Q:
A:
Q:
A:
Q:
A:

What other resources and programs does TAPS
offer and take part in?
TAPS: We offer a lot of great services, please
see Table I.
How can military service family members
reach out to TAPS?
TAPS: TAPS.org or our 24/7 Helpline
800-959-8277 (TAPS).
For those interested in volunteering and working
with the organization, what steps do you recommend
they take to get involved?
TAPS: Please see the image provided later in this piece
or check our website: https://www.taps.org/support.
Is there anything else you would like to comment
on regarding TAPS work with military families and the
organization as a whole?
TAPS: TAPS has operated, without interruption, for
more than a quarter century. We are proud of our top
ratings with charity watch groups and remain
cannapatientcare.com
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Table I: Core services and programs at TAPS
TAPS MILITARY SURVIVOR HELPLINE

TAPS Helpline is answered live by TAPS at all times - 24/7/365 - with comfort and
care from peer professionals who ensure the caller has open access to all that
TAPS provides, including casework assistance and community-based resources.

NATIONAL GRIEF CAMPS, SEMINARS,
AND RETREATS

TAPS hosts event-based programs across the country that bring surviving
loved ones together in a healing environment through facilitated activities focused on coping strategies and peer connections. Children are supported with
TAPS Good Grief Camps where they are paired with Military Mentors.

PEER-BASED EMOTIONAL SUPPORT

This core service of TAPS brings together a national family of all who are
grieving to both share their pain and find hope and healing. The majority of
staff at TAPS are survivors of military loss who have first-hand knowledge of
the uniqueness of losing a loved one who served our country in uniform.

CASEWORK ASSISTANCE

TAPS provides compassionate assistance for all the needs a family may have,
including access to pro bono legal assistance, emergency financial resources,
information on state and federal survivor benefits, and connections to private
social service support for survivors.

EDUCATION SUPPORT SERVICES

TAPS guides surviving families through all the bureaucracy and paperwork
necessary to receive the education benefits available for the dependents of
America’s fallen heroes. TAPS Education Support Services Coordinators work
with survivors to determine the best options for financial assistance.

COMMUNITY-BASED GRIEF SUPPORT

TAPS connects families with care in their local community, including unlimited
free clinical grief counseling; trauma resources; local area support groups that
are individually researched by TAPS for the needs of each survivor.

TAPS INSTITUTE FOR HOPE & HEALING

Founded in 2018 to serve as the critical link between military, mental health
leadership, clinicians, researchers, active-duty service members, veterans and
their families. The Institute provides innovative, insightful, high-impact educational events and trainings. The Institute provides world class training in
grief and loss that will benefit all of America’s military families.

committed to fiscal integrity. Currently, 88-cents of every dollar
donated to TAPS is invested directly into programs to help
survivors, caregivers, battle buddies, and grief professionals.
TAPS receives no government funding. We rely on the generous support of those Americans who truly understand service and
sacrifice. TAPS exceeds industry standards for financial accountability and out performs most charities. We are proud to have received many of the top nonprofit charity ratings available today.
Our donors should be confident they are supporting an organization that is financially healthy, accountable, and transparent.
Reference
(1) h ttps://www.cannabissciencetech.com/view/cannabis-scienceand-technology-and-cannabis-patient-care-raised-more-than-1500-for-the-tragedy-assistance-program-for-survivors-taps-.
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About TAPS

The Tragedy Assistance Program for Survivors (TAPS) is the
leading national organization providing compassionate care
and survivor support services for the families of America’s
fallen military heroes. Since 1994, TAPS has offered support
to more than 100,000 survivors of fallen military in the form
of peer-based emotional support, grief and trauma resources, grief seminars and retreats for adults, Good Grief Camps
for children, casework assistance, connections to community-based care, online and in-person support groups and
a 24/7 resource and information helpline for all who have
been profoundly affected by a death of a military loved one.
Services are provided free of charge. For more information go
to TAPS.org or call the toll-free TAPS resource and information
helpline at 1.800.959.TAPS (8277).
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Discover the latest cannabis
medical research, benefits,
and treatment options
Introducing Cannabis Patient Care™
Cannabis Patient Care™ is the new resource for cannabis patients,
doctors, budtenders, dispensaries, and advocates to education
themselves on the benefits and treatment options cannabis provides.
Our mission is to help our readers on the path to wellness by presenting
cannabis as a viable treatment option.
Each of our issues focus on 6 core concepts: research, doctor, nurse,
patient, caregiver, and advocacy.

Visit our website to start your free digital subscription

CannaPatientCare.com
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Medicinal Genomics presents...

NEW DATE!

Since 2016, CannMed was born to promote understanding
of cannabis’s complex science and its medical benef its for
patients in need. Dr. Raphael Mechoulam and other cannabis
industry leaders have chosen CannMed to announce their
latest findings and breakthrough technologies to the world.
Join us to explore cannabis science from bench to bedside.

MAY 3:

CannMed Medical Practicum

(Attendees eligible for 9.5 contact hours, see website for details)

MAY 4-5:

Full Conference, Expo

Use promo “CPC” at checkout & SAVE 15%
For speaker abstracts & event schedule, visit:

www.cannmedevents.com
Follow Us! @CannMedEvents

