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In 1990, the U.S. Congress established Mental Illness Awareness Week 

in order to recognize the educational and advocacy  efforts of the Na-

tional Alliance on Mental Illness (NAMI).  Congress credited NAMI with 

having educated the public and having increased  awareness of the 

suffering caused by mental illnesses, 

and since then, MIAW has taken place 

each year during the first full week of 

October.  

 

During this week, mental health advo-

cates in organizations across the Unit-

ed States plan and sponsor events designed to increase knowledge of 

what mental illness does to those who have it. One such event is an  

Interfaith Worship Gathering which NAMI-Moore County has planned 

and sponsored for the last three years.  

 
This year, MIAW is October 5 – 12, and NAMI-Moore County’s Inter-

faith Worship Gathering, will feature acclaimed author and mental 

health advocate,  Sarah Gordon Weathersby (Motherless Child, Stories 

from a Life, 2008; The Gordons of Tallahassee; also in 2008 and Tell 

Mental Illness Awareness Week (MIAW) 
(Interfaith Worship Gathering) 

 
Saturday, October 11th at 4:00 PM 

Kingdom Minded Ministries Church 
180 Westgate Drive      Pinehurst, NC 

Next Meeting: 

Nicholle Karim,  

Public Policy Specialist, 
NAMI-NC 

Monday, Nov 3, 2014 

7:00 pm 

NAMI-MOORE COUNTY 
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Them I Died in 2012). The Worship Service is to be held on Saturday, October 11th at 4:00 p.m. and will 

take place at the Kingdom Minded Ministries Church, 180 Westgate Drive, Pinehurst (on the north-side 

of  211 behind State Farm Insurance and Premier Lighting and east of  Taylortown);  The Church-phone 

is 235-3877 and Pastor  Charles Bloom will be leading the Interfaith Worship Gathering. 

 
Sarah will be  giving her personal testimony about  her son's mental illness; how he suffered a psychotic 

break; was diagnosed as having paranoid schizophrenia, and then took steps toward recovery.  When 

she speaks, her goal is to help reduce the stigma associated with mental illnesses such as schizophrenia. 

In addition, she also aims to RAISE hope; hope that is founded on the premise; that with research, will 

come  improvements in treatment. 

 

 
Sarah Gordon Weathersby 

 
“Stigma  creates  a sense of shame about being sick; which deters those who need treatment from 

seeking it; which in turn can lead to protracted periods of preventable suffering. ”  
   
Stigma  creates  a sense of shame about being sick; which deters those who need treatment from seek-
ing it; which in turn can lead to protracted periods of preventable suffering.    

 

Research can RAISE hope, at least hope for the future. Vitally needed today is the ability to make di-

agnoses such as schizophrenia much, much earlier and thereby to start treatment sooner.  For the past 

five years, schizophrenia-researchers have been carrying on a study named “Recovery after an Initial 

Schizophrenic Episode;” which is known by the acronym, RAISE. This study has as its rationale the hy-

pothesis that earlier treatment can avert or reduce long-term disability. Notwithstanding the barriers to 

diagnosis that stigma erects, this initial, pioneering, pilot study succeeded in identifying psychotic       

patients and intervening much earlier and more successfully than in the past. These initial, positive re-

http://www.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml
http://www.nimh.nih.gov/health/topics/schizophrenia/raise/index.shtml
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sults set the stage for a more definitive research effort; that is now getting started.    

 

In response to the preliminary, encouraging findings, two larger, more rigorous, clinical research-studies 

have now been launched. These are being conducted at 34 locations, and will enroll a total of 400 pa-

tients. Each newly diagnosed patient will be given an experimental treatment-program on the heels of 

the onset of his or her psychosis.   

 

Treatments will include optimized medical therapy, individual resiliency training, and supportive services

--such as family psycho-education, patient-education, and employment-assistance.  Each patient will be 

treated and evaluated for two years after the onset of their illness. 

 

“These studies seek to intervene early--and comprehensively--in order to improve clinical outcomes 
for patients with schizophrenia.” 

 
These studies seek to intervene early--and comprehensively—in order to improve clinical outcomes for 

patients with schizophrenia. Each study is not only an experiment, it’s also a demonstration project de-

signed to model what health care providers need to know; if they are going to reduce the long-term dis-

ability due to this chronic, biologic brain disease. 

 

Returning to the subject of MIAW, a more recent emphasis has been to encourage a non-partisan dialog 

about the views political office holders may have on mental illness.  This year, Congress has two pending 

pieces of legislation.  One is  “Strengthening Mental Health Care in Our Communities” (H.R. 4574); that’s 

sponsored by Representative Ron Barber (D-AZ); the other is “The Helping Families in Mental Health Cri-

sis Act” (H.R. 3717) sponsored by Representative (Dr.) Tim Murphy (R-PA). 

 

“A more recent emphasis during MIAW  has been to  encourage a non-partisan dialog about the views 

that political office holders may have on mental illness.”   
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This year  Congress has two pending pieces of mental health legislation. 
 

 

At the 2014 NAMI National Convention in Washington, DC,  held from September 3rd until Sep-

tember 6,th a NAMI-delegation traveled to the Capitol in order to lobby Congress and secure the 

support of Senators and Representatives for the latter piece of legislation, i.e. “The Helping 

Families in Mental Health Crisis Act” (H.R. 3717) sponsored by Representative (Dr.) Tim Murphy 

(R-PA) (It’s anticipated that the final legislation may contain provisions from both Bills.)     

 

In traveling to the Capitol, the Delegation aimed to further educate Senators and Representa-

tives about mental illness; e.g. the fact that one in four adults and one in five children and teens 

experience  a mental health problem each year, and that one-half of all chronic mental illness 

begins by the age of 14 and three-quarters by age 24. Then too, the Delegation sought to carry 

the message that there are inordinate delays--sometimes more than a decade--between the 

time symptoms first appear--and the time that a diagnosis is made and treatment initiated.  

 

It’s anticipated that the Murphy-Bill will move from Committee to the floor of Congress; which 

will bring more attention to it; as well as affording NAMI members nationwide the opportunity 

to become  better informed and more proactive in supporting its passage. Although, Congress 

was still out of session when the Delegation visited,  they did succeed in meeting with Congres-

sional Staffers.  

http://www.google.com/imgres?imgurl=http://www.washingtonsedanservices.com/Media/Images/US-Capitol-Building.jpg&imgrefurl=http://www.washingtonsedanservices.com/visiting-sites-services-for-sedan-services-washington.aspx&h=488&w=717&tbnid=rsMUyj4H56xioM:&zoom=
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This year, 2014, is the 12th anniversary of  NAMIWalks (Also known as NAMIWalks for the Mind of America).  

NAMIWalks is the signature, 5 kilometer, walkathon of the National Alliance on Mental Illness. In fact, it’s the 

largest and most succesful mental health awareness and fundraising event in the United States.  Begun in 

2003, 12 participating sites collectively grossed $1.1 million! (Yes - $1.2 million—I double checked it.) Seven 

years later in 2010, NAMIWalks had expanded to 73 sites and grossed $8.2 million. Last year, NAMIWalks 

took place in 84 communities located in 45 states and involved tens of thousands of participants.   

 

NAMIWalks in North Carolina--Fund Raising and Community Awareness Events 

 

As many as 60 million patients may be affected by mental illnesses in the United States alone. Moreover, 11 

million have serious mental illnesses such as: schizophrenia, bipolar disorder and major depression. Funds 

raised by NAMIWalks are used to improve the lives of  these individuals and families  affected by mental ill-

nesses; illnesses that can be correctly characterized as biological brain disorders.   

 

Interwoven throughout NAMI-programs, is an effort to reduce the stigma attached to such serious illnesses 

as the three above. To this end, funds raised by NAMIWalks are used to train  leaders for two  

signature programs, Family-to-Family and  Peer-to-Peer programs. 

 
“Interwoven throughout NAMI-programs,  

is an effort to reduce the stigma attached to such serious illnesses . . .” 
 
 

 

 

May’s NAMIWalk:  
Moore Messengers of NAMI-Moore County Win T-Shirt Competition  

 

A Brief History of NAMIWalks  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=38SFCxnLFIBWhM&tbnid=EuA0Sm9I6WyhjM:&ved=0CAUQjRw&url=http://blog.mysillylife.net/mental-health-awareness/2014-nami-walks-valley-walk/&ei=b1cHVNv9C6fNsQSL1oHICw&bvm=bv.74115
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Family-to-Family Programs are conducted by trained and certified facilitators--who have successfully coped 

with mental illness in their own families and who reach out to family members struggling to cope with simi-

lar problems in their families.  Facilitators share their knowledge and experience for the benefit of course-

participants; so that they too may employ the same or similar  approaches within their families.    

 
Also conducted by trained and certified individuals are facilitators who have successfully coped with mental 

illness in their own lives, and who reach out to peers who are also experiencing difficlty in coping with simi-

lar illnesses.  Just as with the Family-to-Family Program, facilitators also share their knowledge and experi-

ence for the benefit of course-participants; so that they may deploy and employ these same or similar ap-

proaches within their lives.   

  
This Year’s NAMIWalk in North Carolina 

 
With a goal of raising $130,000, NAMI-NC fielded 110 teams and more than 1,000  participants (walkers, do-

nors, exhibitors, sponsors and “furry friends”); who arrived  in Raleigh on Saturday morning,  May the 3;rd  in 

order to walk, run, ride, skip, skateboard, or travel in some other fashion for the 2-mile NAMIWalk-Course 

on the Dorthea Dix Campus.    

 
As a fundraising event, this North Carolina-NAMIWalk saw donations come in until June 27th. Records set 

this year included Jack Glenn’s--having single handed--raising $5,320, and NAMI-Guilford County having col-

lectively raised $9,375.   

 

Not to be outdone, Robin Kellogg, NAMI Walk’s Manager and Development Director pledged to walk one 

mile for every $500 contribution. She thus needed to walk 22 miles having raised $11,000. It’s unclear when 

she will be back to her desk as she may still be walking.  

 
Debby Dihoff, Executive Director for NAMI-North Carolina had volunteered to get a “Gatorade Dump” as do 

athletic coaches when their teams win important games.  In a similar fashion,  Debby promised to get this 

same treatment if the goal of $130,000 was met.   

 

For this year however, she avoided being doused, as the final tabulation of contributions came in at  93% of 

the goal; which totaled  $121,382. Of this amount, NAMI-North Carolina returned  50% of the funds raised 

by individual affiliates to these affiliates; which meant that NAMI-Moore County received $848 for having 

collected a total of $1,696.  

 
“NAMI-MC received $848 for having collected a total of $1,696.” 

 

May’s NAMIWalk…..Con’t 
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Shown here is the Moore Messengers’ Award-winning Tee Shirt designed by Patty Laughlin.  She and Co-

Captain Marianne Kernan assembled our Team, coined the name Moore Messengers, arranged a promo-

tional luncheon, took to the airwaves, distributed signs to get the word out, and in general made things 

happen. Their crucial efforts spelled success for NAMI-MC’s participation in North Carolina’s NAMIWalk-

2014.   

May’s NAMIWalk…..Con’t 

The five photographs shown below--each of which was taken by George Reynolds--depict highlights of NAMI

-Moore County’s participation in the NAMI-NC, 2014-NAMIWalk.   

 

NAMI-MC’s Experience on Saturday Morning May 3rd at the Dorthea Dix Campus, Raleigh, NC 

NAMIWalks’ Manager, Robin Kellogg 

(in pink), gazes down at four Moore 

Messengers Teammates (on the left): 

Emily Loew, Chris Laughlin, John Am-

brosio and John Kester.  

Complete with Torch and Toga, Chris Laughlin 

addresses the gallery in an effort to persuade 

the judges to award the Moore Messengers 

first place in the Tee Shirt Competition, and 

they did just that! John Ambrosio stands to 

Chris’ left.        
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This photograph shows our newest board member, Donna Kester with her 3-year old son John John.  

John John, despite being only 3, set a brisk pace for other walkers.  Who knows, he may someday be a 

track and field or cross-country star.  

May’s NAMIWalk…..Con’t 

NAMI-MC’s Experience on Saturday Morning May 3rd at the Dorthea Dix Campus, Raleigh, NC 

 Saturday Morning, May 3rd, Dorthea Dix Campus Raleigh, NC:  Shown here is the 22-

member team—NAMI-MC’s Moore Messengers.  
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  Marijuana and Mental Health  

 
 Marijuana--Mostly Bad for the Brain, But . . . 

 

Evidence and Judgments Vary   

 

The Counterpoints in this Controversy—Radically Divergent Views 

 

An Extremely Favorable View:  Carl Sagan:  In 1971, Carl Sagan anonymously--in his book Marijuana Re-

considered-- wrote that “The illegality of cannabis [marijuana’s botanical name] is outrageous, an im-

pediment to full utilization of a drug which helps produce the serenity and insight, sensitivity and fellow-

ship so desperately needed in this increasingly mad and dangerous world.” [The terms marijuana and 

cannabis will be used interchangeably in this article.]  

 

Comment:  This view seems to reflect that of  the counter-culture movement of the 1960’s; a movement 

championed in part by psychology professor and psychedelic drug user Timothy Leary, who’s remem-

bered for the quote “Turn on, tune in and drop out.”  Leary made great efforts to promote cultural 

changes related to the use of drugs such as cannabis and LSD.    

 

An Extremely Unfavorable View:  Laura Sanders: Science News, 2014 “This addictive drug [cannabis] 

wipes out memories, steals IQ points and triggers psychosis, leaving behind a zombie nation of slackers 

vegetating in their parents’ basements.”   

 

Comment:  This pithy view that has some truth to it, albeit with a bit 

of exaggeration about a “nation of slackers “vegetating” in their par-

ents’ basements.”  It is worth noting that Ms. Sanders is writing this 

statement, not as a personal belief, but as a reflection of the views 

that she encountered; those held by the Drug Enforcement Admin-

istration, police officers and educators.  Thus, this quote is taken out 

of context. She subsequently, in a later paragraph, discusses her per-

sonal view of the use of marijuana for medical treatment; a personal 

view that is strict but still more permissive than this quotation. 

 

 
 

                        The Weed 
  

http://www.google.com/imgres?imgurl=http://www.dogsparesort.com/wp-content/uploads/2013/08/cannabis_leaf-300x297.png&imgrefurl=http://couponsforcannabis.com/&h=297&w=300&tbnid=0YkugdZi-x_TdM:&zoom=1&docid=IwkOgtPs-E4HKM&hl=en&ei=3ifVU5G2Lc2XyASb84LwAg&tbm=isc
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Another Highly Favorable View:  Julie Chadow:  in Cannabis Culture writes under the title:  “Marijuana for 

Mental Health.” “Though science has much left to explore, evidence suggests that cannabis can be a power-

ful medication in treating psychiatric, behavioral, and emotional disorders.”  

 

“Each of our issues (Cannabis Culture) is packed full of marijuana and drug war news. We seek to end the 

vicious, worldwide war on drugs. Every issue challenges prohibitionist myths and provides current and es-

sential information pertaining to marijuana. We are documenting a turning point in history, when cannabis 

will be returned to its place as a loyal friend and helper to humanity. “We hope that you'll join us in our pur-

suit of knowledge and justice, and enjoy being part of our magazine as we journey together towards free-

dom. Peace and pot to you now.” 

 
Comment:  As is apparent above, Cannabis Culture is a periodical devoted to freeing marijuana for non-

medical / recreational use; as two states, Washington and Colorado, have recently done. A prime purpose 

of Cannabis Culture is to extend this trend to other states.  The problem with the purpose of this periodical 

is that it admits no downside to marijuana and thus comes across as being a bit biased.   

    

 
 

Teen Smoking a "Reefer” / “Joint" / “Mary Jane.”  
There are at least seven other slang-synonyms for cannabis. 

 
 

Another Favorable View:  Jane E Brody: 2013, New York Times under the title: “Tapping Medical Marijua-

na’s Potential.”  “The strongest evidence for the health benefits of medical marijuana or its derivatives in-

volves the treatment of chronic pain.”  

 
 
 

http://www.google.com/imgres?imgurl=http://polyglottutor.files.wordpress.com/2012/07/marijuana-smoking-300x199.jpg&imgrefurl=http://www.learning-mind.com/marijuana-smokers-dont-see-dreams/&h=199&w=300&tbnid=hS3fl5BCRcmOMM:&zoom=1&docid=2mz9w3Wrp2X0YM&hl=en&ei
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Comment:  For me, just how effective, i.e. the degree  to which marijuana succeeds as a medication;   

remains somewhat shrouded in mystery; because  there appears to be a paucity of studies that compare 

cannabis-use with standard therapy. For instance, I could not find a controlled clinical trial that pitted mari-

juana head-to-head with the standard drug used to control nausea with chemotherapy, i.e. odansetron 

(Zofran)--a powerful antiemetic agent. Without such studies, it is hard to say if one agent is better than the 

other is, or that they have the same degree of efficacy.  However, investigators face massive barriers to the 

scientific study of marijuana.    

  

 

A Somewhat Favorable View:  Institute of Medicine: 2014, . .  . “marijuana may be modestly effective for 

pain relief (particularly nerve pain), appetite stimulation for people with AIDS wasting syndrome and con-

trol of chemotherapy-related nausea and vomiting.” 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=cxK5TnaTbBDR3M&tbnid=fKgG39MQ8hZacM:&ved=0CAUQjRw&url=http://www.hydroponicssupplies.co/marijuana-cannabis/medical-marijuana-the-best-medicinal-pain-relief/&ei=eSnVU-7WEY6hy
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Comment:  Studies from the Institute of Medicine have great credibility; given the academic stature of its 

members; who are among the world’s most respected clinicians and medical scientists.     

 

 
 

 

Comment: Similarly, in regard to “MAJOR HEALTH BENEFITS OF MARIJUANA (CANNABIS),” shown above, 

there may well be controlled trials establishing marijuana’s efficacy for each of these five problems.  I am 

simply unaware of them.     

 

Ideally, one would like to see not just several controlled trials versus placebo, but also--as expressed above--

clinical trials, which pit marijuana head-to-head against standard therapies for each of these five problems.   

http://epatientdave.com/wp-content/uploads/2013/08/IOM_logo.jpg
http://www.google.com/imgres?imgurl=http://marijuanacards.files.wordpress.com/2012/03/major_health_benefits_of_cannabis.png&imgrefurl=http://weeddispensary.tumblr.com/post/19338125863/major-health-benefits-of-medical-cannabis&h=555&w=624&tbnid=8E6CCtl2QS_rHM:
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This expectation with regard to medical studies—as mentioned above—using the terminology, “massive 

barriers”—pertains to federal law. The Drug Enforcement Administration (DEA), prohibits the possession 

and certainly the administration of marijuana to patient-volunteers.  Moreover, historically, the Drug En-

forcement Administration (DEA) has been anything but shy when it comes to pressuring physicians whose 

actions put them on at odds with this law, notwithstanding the momentum in multiple states in the oppo-

site direction for the liberalization of these regulations.       

    

Another Strongly Unfavorable View, Nora D. Volkow MD: The New England Journal of Medicine, 2014: “The 

regular use of marijuana during adolescence is of particular concern since use by this age group is associated 

with an increased likelihood of deleterious consequences.” 

 

 
 

“The regular use of marijuana during adolescence is of particular concern since use by this age group is 

associated with an increased likelihood of deleterious consequences.” 

 
Comment: Nora Volkow, MD, shown above, is the Director of the National Institute of Drug Abuse. Listed 

below, are the five long-term effects that concern her the most; these are effects that she singles out for 

special emphasis because of their severe and likely irreversible consequences.  

 

http://www.google.com/imgres?imgurl=http://www.kavlifoundation.org/sites/default/files/Volkow.Nora__0.jpg&imgrefurl=http://www.kavlifoundation.org/science-spotlights/addiction-can-the-brain-control-uncontrollable-urges&h=1200&w=800&tbnid=CLv8i6AFhZXQoM:&zoom=
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 Another study further corroborating her conclusion is a post mortem examination of the brains of heavy, 

cannabis-users; a study that found changes in their brains that were attributable to their use of cannabis. 

These changes resembled those seen in the brains of patients with schizophrenia.   

 

If the import of her conclusion and this post mortem study are true, then coming “clean” as an adult may 

already be too late to prevent marijuana’s neuropathological effects upon the adolescent brain.  

       

 
 
                          Volkow’s Five Conclusions that Have To Do with Cognitive Function  
   

Among users as a whole, 9% become addicted, but this rate nearly doubles i.e. it reaches  17 % among 
those who begin use in adolescence; and 

 
An alteration of brain development (Normal maturation proceeds into the early twenties.); and 
 
Cognitive impairment with lower IQ among those who have been frequent users during adolescence; 

and  
 
Diminished life satisfaction and achievement when compared with suitable control groups; and   
 
Poor educational outcome, with increased likelihood of dropping out of school. 
 

“. . . coming clean as an adult, may already be too late to prevent marijuana’s neuropathological 

effects upon the adolescent brain.” 

 

Comment: These are indeed telling complications that are not easily recognized, and which certainly do not 

seem part of the public debate on the pros and cons of medical and recreational marijuana.  

 

http://www.google.com/imgres?imgurl=http://www5.pbrc.hawaii.edu/logos/nida_logo_3_transparent.png&imgrefurl=http://www.pbrc.hawaii.edu/logos&h=288&w=1152&tbnid=Vi1jE1k7MJldnM:&zoom=1&docid=nXKalPdWfrGPAM&hl=en&ei=vuTxU_Vziv3JBLOigZAP&tbm=isch&ved=0CDkQMygVMBU
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Another Unfavorable View: Laura Sanders: Science News, 2014 “Hightimes, Legalization Trend Forces Con-

sideration of Pot’s Dangers.” “.  . . it [marijuana] is not harmless. Pot can probably cause permanent changes 

in the developing brains of adolescents.  Affected would be a mental juggling act called working memory, 

the ability to hold pieces of information in mind, which is diminished in someone who’s high.”   

 
Comment:  Here is the same recurring theme--marijuana-induced neuropathological damage to the still de-

veloping brains of adolescents.  Volkow argues that altered brain function may persist indefinitely, at least 

among heavy adolescent-users.   

  
Another Negative View by Volkow: The New England Journal of Medicine, 2014, “. . . the main effects of 

marijuana on mood vary and may include euphoria, calmness, anxiety, or paranoia. Getting high, i.e.  

“stoned” is the reason most pot smokers use marijuana.” 

  

 
 

 

Comment: Getting “stoned” has broad implications with regard to personal and traffic safety. Colorado has 

now recorded its first death related to recreational marijuana; it took place when a “stoned” user fell to his 

death from an upper story, window.   

 

Similarly, “stoned” drivers may put themselves and passengers at increased risk as well as the occupants of 

other vehicles.  The image below is intended to depict how a “stoned” driver may see the road. If this is truly 

http://www.google.com/imgres?imgurl=http://cdn4.theweedblog.com/wp-content/uploads/dontworrygetstoned.jpg&imgrefurl=http://www.theweedblog.com/?attachment_id=2486&h=300&w=300&tbnid=CQT9H3CGRUDA3M:&zoom=1&docid=BQ1njONsR8_HIM&hl=en&ei=by3VU73pPIGtyATy6oHoBQ&tb
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how limited a driver’s vision is when “stoned,” then there may be much more to be concerned about in 

terms of traffic safety. Unlike alcohol, there is no test; which is the counterpart to the road-side breatha-

lyzer test; that will identify “stoned” drivers.  To confirm the diagnosis of driving while “stoned” a medical 

visit would be required to obtain a urine-specimen for laboratory testing.        

 

 
“If this is truly how limited a driver’s vision is when “stoned,” then there may be much more to be    

concerned about in terms of traffic safety.”  
 
 

 
Selected Medical References Cited Above 

 

 

Volkow, N.D. and others, Adverse Health Effects of Marijuana Use, New England Journal of Medicine, June 

5, 2014 p 2219-2227.  

 
 Brody, J.E. Tapping Marijuana’s Potential, The New York Times, Tuesday, November 5th 2013.  

 

Saunders, L. Hightimes, Legalization Trend Forces Consideration of Pot’s Dangers, Science News, June 14th 

2014 pages 17-20.   

                                                         In Summary--Two Analogies  



 

For those in need by those who care until there is a cure.           September 2014 17 

  Marijuana and Mental Health , Con’t 

 

This article has covered the medical aspects of marijuana; in particular, it deals with what its heavy use 

may do to the maturing brain of adolescent-users.  For them--the subsequent, neuropathology--has two 

analogies; both relate to the use of alcohol.  The first has to do with alcohol-use by adolescents, and the 

second, has to do with alcohol-use by women who are pregnant. 

 

 
 

The developing brain--be it that of a fetus, or that of an adolescent--has a particular sensitivity to the 
toxicity of alcohol and marijuana.  

 
With respect to drinking by adolescents-as opposed to drinking by young adults, anatomical changes in 

the brain may not have been described; neuropathologic changes likely still occur. For indeed those who 

begin drinking as teenagers put themselves at a far greater risk of developing long term drinking-

problems, e.g. alcohol abuse and alcohol dependence.  The analogy here is that the sequel for the adoles-

cent, cannabis-user may be similar to the sequel for the adolescent who drinks heavily; a future  fraught 

with a lifetime of adverse but preventable health consequences.   

 

“ . . . the sequel for the adolescent cannabis-user may be similar to the sequel for the adolescent who 

drinks heavily;  a future fraught with a lifetime of adverse but preventable health consequences. ”  

 

The second analogy has to do with drinking by pregnant women. It’s well known that the developing brain 

of an unborn child may be damaged if the mother uses alcohol; it’s called the fetal alcohol syndrome. In-

deed alcohol (wine, beer, or liquor, etc.) is the leading, known, preventable cause of developmental and 

physical birth defects in the United States. When a woman drinks alcohol during pregnancy, she risks giv-

ing birth to a child who will pay an enormous price; that price being adverse health consequence for the 

rest of his or her life. This horrendous prognosis is analogous to that of the teenage marijuana-user in two 

respects. First, it specifically affects the developing brain, and second it may tragically produce long-

lasting disability and unnecessary suffering!      

 

http://www.google.com/imgres?imgurl=http://static4.businessinsider.com/~~/f?id=52570c9a69beddc2060b28b1&imgrefurl=http://www.businessinsider.com/your-brain-when-you-get-a-concussion-2013-10&h=299&w=534&tbnid=g94RA7q0iMShrM:&zoom=1&docid=mRqW9caCXPqUlM&hl=en&e
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  Marijuana and Mental Health , Con’t 

“When a woman drinks alcohol during pregnancy, she risks giving birth to a child who will pay an enor-

mous price; that price being adverse health consequences for the rest of his or her life.”  

  

Opinion 
 
With respect to the adolescent marijuana user, a bit of paternalism in public policy should be considered 
an appropriate exercise of government power.  Adolescents--who lack the judgment of adults--shouldn’t 
be permitted to bring upon themselves a lifetime of neurobehavioral pathology; not when they are so 
lacking in the knowledge and wisdom needed to make the decisions that they must make to protect 
themselves from injuries that may last a lifetime. Public policy, regardless of its form, needs to take cogni-
zance of their limitations when it comes to their making wise choices about the use of cannabis.   
 

Perhaps we could learn from other nations; nations that may be further along in regulating the use of ma-

rijuana than we are, but a quick look-see as to what other nations have done soon disabused me of this 

notion.  Internationally, I couldn’t find an informed precedent on the part of a single nation that could 

serve as a compass for us; we’re in the same boat and in unchartered waters.  

 

Sailing into this public policy predicament inevitably means making navigational errors that will need to 

be corrected as quickly  possible; if we are to minimize the number of younger citizens whose quality of 

life may be compromised for life. We must chart a course through complexities that may rival or exceed 

those experienced with the regulation of tobacco. Hopefully, we can avoid some of the mistakes made in 

the evolution of tobacco regulation.  

 

Covering the twin trends of legalization and decriminalization will require another article, but I’ll never-

theless introduce the subject by trying out some headlines, titles and subtitles; that might be used for 

such an article.     

Marijuana Reform:  What Form Should It Take?  
 

Arguments For and Against Various Measures  
(With an Emphasis upon Adolescents and Their Maturing Brains) 

 
Is There a “Happy” Median?  

     What a Prudent Pot Policy Might Look Like?  

 

“Prudent Public Policy and the Hippocratic Injunction for Non-maleficence:  

Primum, Non Nocere; First, Do No Harm” 
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  Living With Depression 
NAMI-Charlotte and the Recovery of Fonda Bryant  

By Karen Garloch, The Charlotte Observer, Section C, August 26th 2014 

Garloch writes about Fonda Bryant, 53; who at age 34 had planned to kill herself, a plan that was linked to 

years of chronic stress occasioned by a troubled life as far back as her childhood.  What she was about to 

do was to consume a potentially lethal combination of alcohol and muscle relaxants; enough to produce a 

fatal drug overdose.  

“You can have all my shoes.” 

 

Fortunately, she spoke with her favorite aunt, Kellie Davis,  a shopping companion with whom she shares 

the same shoe size. When Fonda told Kellie, “You can have all my shoes.”  Kellie perceptively recognized 

that Fonda was intending to take her own life.  Moreover, Kellie had the presence of mind and the forti-

tude to go to a Charlotte magistrate; who then wrote the order for Fonda’s involuntary commitment to a 

psychiatric hospital.     

 

 Depressed since childhood, it was not until Fonda’s hospitalization over two decades later; that she was 

diagnosed as having depression.  Following her hospitalization, and despite the variable, good and bad  

vicissitudes of her life, Fonda has learned how to handle her depression and how to attend to others with 

similar illnesses.  In the past year, she has joined the Charlotte-affiliate of the National Alliance on Mental 

Illness.  Now as an affiliate-member, she helps organize events to raise awareness about mental illness.  

 

 

 

“Now as an affiliate-member, she helps organize events to raise awareness about mental illness.” 

 

There is an ironic twist to Fonda’s own near tragedy.  For indeed it was Fonda’s persistent efforts to re-

store contact with her longtime friend, Annette Albright;  that may have averted Albright's own suicide 

attempt. Later, Albright would acknowledge “The week you called me I was planning my suicide.”  The 

two friends continue to remain in frequent contact.  

 

“This old-school-thinking needs to change.  We just have an illness of the brain”  

http://www.google.com/imgres?imgurl=http://stophurtingkids.com/wp-content/uploads/2013/05/National-Alliance-on-Mental-Illness-Logo.png&imgrefurl=http://stophurtingkids.com/the-campaign/partner-organizations/&h=262&w=636&tbnid=b7I2TGudE74g3M:&zoom=1&docid=qPPd
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  Living with Depression , Con’t 

 

What Fonda has learned from her experience is that being told to be “stronger” is not helpful in the face 

of a disabling, biologic brain disease.  Fonda expresses her view this way:  “. . . this old-school-thinking 

needs to change.  The faces of depression are not just the people walking the street talking to themselves. 

We just have an illness of the brain . . . I’m not ashamed.  I am not embarrassed.  I just have an illness.”   

 

As a side bar to this article is an Agency Directory; it reads in part: “For help in a crisis, Call 911 if harm is 

imminent. “When calling 911 for police assistance, request a response by someone on the Crisis Interven-

tion Team (CIT); who has been trained to deal with mental health crises.”   

 

 

 

 
 

 

 

 

 

A CIT-trained officer is unlikely to behave the way the officer did who was assigned years earlier to  carry-

ing out Fonda’s commitment.  As Fonda described it “. . . . he treated me like a criminal.”  (The officer had 

engaged in a struggle with her for the sake of putting on handcuffs.) 

http://www.google.com/imgres?imgurl=http://www.cardinalinnovations.org/PublishingImages/CIT_logo.jpg&imgrefurl=http://www.cardinalinnovations.org/consumer-families/crisis/cit-officers&h=266&w=257&tbnid=ysLdrPqQemyWkM:&zoom=1&docid=LFP0LbqrPs1dGM&hl=en&ei=S0UH
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  Will There Be a Blood Test that Measures Suicide-Risk? 
 

(From Science News, September 21st 2013 by Laura Sanders) 

 

Test Would Focus Attention on Those Most at Risk. 

Realistic Possibility or Pipe Dream? 

Patients don’t always acknowledge how close they may be to killing themselves; that’s a major limitation 

to the determination of suicide-risk.  If patients withhold vital information from their mental health pro-

viders, efforts to prevent a completed suicide may be initiated too late, or not at all.  

 

Furthermore, because the assessment of suicide risk is so subjective, it’s also hard to know whether sui-

cide risk is growing or diminishing over time.  Were a suicide-test actually available, it could be used to 

tailor therapy. For instance, treatment-measures that were making no difference could be discarded, and 

those that looked promising could be retained.  A rising test–level above a certain threshold could  trigger 

an alarm and summon emergency personnel and urgent action.  

 

Indeed last year, researchers, led by Alexander Niculescu, MD, PhD at the Indiana University School of 

Medicine in Indianapolis where he directs the Laboratory of Neurophenomics;  described the develop-

ment of just such a marker. Ironically, the biological molecule they identified is derived from a gene that is 

involved in cell death, a process that is known as apoptosis.  (As an analogy, suicide can be viewed as 

whole body apoptosis, but suicide risk at the tissue level may literally be mediated by stress, inflammation 

and apoptosis.) The more active the particular gene that his team identified (SAT1), the higher the blood 

level of this molecule.   

 

 

 
 

 
The Double Helix of DNA contains about 30,000 genes and among them, SAT1 that leads to the  

production of a biologic marker that may signal when a suicide attempt is imminent.  
 

http://www.google.com/imgres?imgurl=http://www.ufrgs.br/imunovet/molecular_immunology/DNArotating.gif&imgrefurl=http://www.ufrgs.br/imunovet/molecular_immunology/DNAstructureanalysis.html&h=353&w=500&tbnid=RcEepdhPISWjDM:&zoom=1&docid=ToUjY7EflfdIDM&hl=en&ei=
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For simplicity, I’ve given this marker the name Thanos.  Thanos is a supervillain, also known as the Avatar 

of Death because death is an obsession with him.  His character has appeared in books published by Mar-

vel Comics and in films such as the Avengers.  

 

 
 

 

Niculescu’s research team published their findings in the August 20, 2013 issue of Molecular Psychiatry; in 

a paper titled “Discovery and Validation of Blood Markers for Suicidality” In it, they reported measuring 

Thanos-levels in three different settings; in each case these measures supported the further development 

of Thanos-testing as an objective, clinical assay of  suicide-risk.   

 
 

 
 
 

Medical Laboratory 
 
 

https://www.google.com/search?hl=en&biw=1680&bih=923&site=imghp&tbm=isch&q=the+word+death&revid=335542980
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=IoJAIb9368M3FM&tbnid=WyV7vTBKlZ6ETM:&ved=0CAUQjRw&url=http://www.lovelocalnews.com/general-interest/free-medical-research-information-session-tuesday-5th-april/&ei=WXAHVKOVB
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  Will There Be a Blood Test that Measures Suicide-Risk? Con’t 

 

The first Thanos-test setting took place in the University’s Psychiatry Clinic; where they followed 75 men 

with the diagnosis of bipolar disorder.  None were suicidal at the outset of the study; each had Thanos–

levels measured every few months at clinic visits. What the research team found was that nine patients 

who went on to become suicidal; uniquely exhibited rising Thanos-levels. 

 

 
 

The Future Home for Research Laboratories at the Indiana School of Medicine 
 
 

The second setting took place in a medical examiner’s office. Thanos levels were measured in the blood of 

nine men who had killed themselves.  All nine had elevated levels. Lastly, the third setting was at the Indi-

ana University Hospital; where patients admitted for suicidal behavior were also found to have elevated 

Thanos-levels.  

 

While opinion is divided among neuroscientists; with at least one saying that there are a lot of unresolved 

technical issues related to the genetic and laboratory methodology used in this Laboratory, the authors 

conclude their discussion with a bold proclamation. “Given the fact that approximately one million people 

die of suicide worldwide each year, and this is a potentially preventable cause of death; there’s a need for 

urgency. The importance of efforts such as ours cannot be overstated.”   

 

“Given the fact that approximately one million people die of suicide worldwide each year;  there’s a 
need for urgency. The importance of efforts such as ours cannot be overstated.”  

http://www.pharmaceutical-technology.com/projects/neurosciences-research-indiana-university-us/neurosciences-research-indiana-university-us3.html
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