
 

CBD, Cannabis and Healing Trauma 
Guest: Dr Mary Clifton 

Alex	Howard:	Welcome,	everyone	to	this	interview	and	for	this	session.	I'm	talking	with	Dr.	
Mary	Clifton	and	we're	going	to	be	exploring	the	role	of	CBD	cannabis,	cannabinoids	in	
supporting	healing	and	recovery	from	trauma.	But	also	the	general	impact	that	can	be	had	
on	mind	body	healing.		

So	Cirstly,	Dr.	Mary,	thank	you	so	much	for	joining	me.	I	really	appreciate	it.		

Dr.	Mary	Clifton:	Thank	you,	Alex.	We're	going	to	have	a	great	interview	today.		

Alex	Howard:	I	think	so.	Let	me	just	give	people	brieCly	a	bit	of	your	professional	bio	and	
then	I'd	love	to	jump	in	a	little	bit	to	some	of	your	stories	as	well.		

So	Dr.	Mary	Clifton	is	a	board	certiCied	licensed	internal	medicine	doctor	practicing	in	
Manhattan.	She's	a	recognized	expert	in	CBD	and	cannabis	and	founder	of	the	CBD	and	
cannabisinfo.com	and	the	highly	respected	professional	certiCication	course,	the	
cannabinoids	protocol.		

She	provides	specialized	consultation	on	patients	and	provider	education,	telemedicine	and	
cannabinoids.	So,	Dr.	Mary,	I'm	curious	as	to	a	bit	about	your	journey	from	being	a	
traditionally	trained	physician,	to	broadening	your	practice	to	bringing	cannabis	CBD	into	
that.	I'd	just	love	to	hear	a	bit	about	how	that	came	about	for	you.		

Dr.	Mary	Clifton:	It	was	a	personal	experience,	I	think,	like	so	many	other	people.	I'd	been	
an	internal	medicine	doctor	for	twenty	Cive	years	and	I'd	written	cards	for	people	over	the	
years	for	various	reasons,	and	just	listened	to	their	experiences	but	haven't	necessarily	felt	
moved	to	do	anything	in	particular.	I	did	osteoporosis	and	women's	health	and	hormones	
for	years,	and	had	a	lot	of	fun	in	that	space.	I've	spoken	all	over	the	country	and	then	
thought	about	vegan	dieting	for	years	and	wellness.		

And	it	wasn't	until	several	years	ago	when	my	brother	was	dying	of	colon	cancer.	We	had	a	
really	bad	time	getting	his	symptoms	under	control,	and	I	Clew	into	Detroit	where	he	lived	
and	stayed	at	his	bedside	for	the	last	several	days	to	be	personally	in	charge	of	
administering	everything.	Which	is	unusual	because	I	take	care	of	a	lot	of	hospice	patients,	
of	course,	I'm	an	internal	medicine	doctor.	So	I	take	care	of	people,	50	and	up	as	a	large	part	
of	my	community.	And	so	it's	common	and	typical	for	an	internist	to	have	at	least	a	couple	of	
people	in	hospice	actively	all	the	time	in	their	practice.	But	I	never	had	been	at	the	bedside	
and	administered	the	medications	myself	and	watched	the	responses.	And	I	had	a	terrible	
time	getting	his	symptoms	under	control.		

 1
Trauma & Mind Body Super Conference 2020



He	was	very	deCinitely	one	of	the	most	difCicult	deaths	I've	had	to	witness	over	my	career.	
And	I	had	the	best	of	western	medicine	and	I	had	all	the	knowledge	I	needed,	I	just	didn't	
have	anything	that	kept	him	under	control.	And	then	a	few	months	after	that	one	of	my	good	
girlfriends	was	diagnosed	with	recurrent	ovarian	cancer	and	I	was	at	the	bedside	again,	
managing	end	of	life,	but	with	an	utterly	different	experience	with	cannabinoids.		

She	was	using	cannabis	as	her	primary	and	almost	exclusive	means	of	managing	her	
symptoms	and	it	was	easy.	It	was	so	much	easier	to	keep	things	under	control.	So	I	thought	
I'd	research	it	and	see	what	I	could	Cind	and	see	if	there	really	was	anything	here,	because	all	
you	ever	hear	is	we	have	no	data.		

Actually,	it	turns	out	we	have	a	lot	of	data.	And	I've	been	shooting	high	quality,	beautiful,	
humorous	little	videos	ever	since	then,	a	hundred	of	them,	to	help	people	Cigure	out	how	to	
use	cannabis	and	CBD.	It's	a	vastly	underutilized	collection	of	medications	that	help	so	many	
people	with	so	many	things.		

Alex	Howard:	I	think	part	of	what	you've	been	doing,	which	is	really	important,	is	shifting	
some	of	the	perceptions	that	people	have,	that	given,	and	will	come	to	this	a	little	bit	later	
on	in	our	discussion.		

But	given	some	of	the	history	around	cannabis	as	a	kind	of	recreational	drug	as	a	perception	
of	being	something	that's	either	illegal	or	tolerated.	That	somehow	a	lot	of	people	still	have	
their	perception	that	there	is	something	that's	bad	or	naughty,	or	that's	about	just	getting	
stoned.	And	I	think	part	of	what	you're	helping	to	do	is	to	really	shift	that	perception.		

What	are	some	of	the	things	that	you	would	say	to	someone	that	still	has	that	mindset	and	
that	perspective?		

Dr.	Mary	Clifton:	Yeah,	I	mean,	cannabis	and	well,	CBD,	at	least	in	the	United	States,	is	legal	
in	all	50	states.	It's	protected	by	the	different	acts	that	were	passed	through	Congress.	So	it's	
protected	at	a	federal	level	with	the	farm	bills.	So	you	don't	have	to	worry	that	you're	going	
to	have	an	issue	with	having	CBD	in	your	home.		

The	only	time	that	becomes	an	issue	is	when	it's	being	administered	to	somebody	who	can't	
speak	up	for	themselves,	like	a	child	or	when	you're	in	a	guardian	position.	Then	there	has	
to	be	some	additional	legality	around	it.	But	if	you're	using	CBD	for	yourself,	it's	very	safe.	
And	in	a	lot	of	cases,	cannabis	with	THC	and	CBD	is	the	safest	alternative	when	you	start	to	
look	at	managing	chronic	pain,	or	difCiculty	with	sleeping,	or	anxiety.		

When	you're	using	it	to	replace	something	like	Ativan	or	Valium,	or	Percocet	or	Vicodin,	
there's	a	lot	of	places	where	using	cannabis	instead	of	the	pharmaceutical	actually	
decreases	the	risk	for	the	patient.		

Alex	Howard:	And	I	think	that	must've	been	a	very	powerful	and	moving	experience	for	
you.	Having	two	people	that	you	clearly	love	very	dearly	going	through	such	different	
experiences	and	seeing	that	difference.	And	I	think	it's	often	people's	personal	experiences	
and	personal	journeys	that	begin	a	journey	of	curiosity.	But	it	sounds	like,	as	you	discovered	
along	the	way,	there	wasn't	like,	well	I've	got	a	research	study	of	two	people.		
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Suddenly	it's	realizing	that	there's	an	enormous	amount	of	research	that's	being	done	and	
has	been	done.	So	maybe	let's	explore	a	little	bit	around	some	of	the	evidence	for	efCicacy	of	
CBD	around	trauma,	be	that	PTSD	trauma,	be	that	emotional	trauma.	But	yeah,	let's	just	
explore	some	of	what	we	already	know	to	be	the	case.		

Dr.	Mary	Clifton:	Yeah,	there's	plenty	of	research	around	anxiety,	PTSD	and	trauma	and	
especially	in	the	accentuation	of	the	improvement	that	people	get	in	their	counseling.		

People	are	using	CBD	and	cannabinoid	formulations	of	all	different	types	to	manage	the	day	
to	day	anxiety,	the	difCiculty	sleeping.	A	lot	of	people	that	have	been	traumatized	have	
physical	pain	that	either	is	a	manifestation	of	the	trauma,	or	that's	actually	from	being	
physically	traumatized	and	having	scar	tissue	and	having	ongoing	pain.		

So	the	beneCit	of	CBD	or	cannabis	to	manage	anxiety,	but	also	to	control	sleep	disorders	and	
help	with	pain.	Those	are	really	nice	side	effects	to	get	from	the	thing	that	you're	using	to	
manage	your	anxiety.	So	I	love	the	side	effect	proCile	of	the	cannabinoid	formulations	for	
people	with	anxiety.	But	there's	also	data,	the	Cirst	of	its	kind	that	shows	that	using	
cannabinoids	before	your	episodes	of	trauma	therapy,	actually	help	to	open	your	brain,	and	
help	to	heal	things	even	faster.		

They	help	you	to	have	a	better,	improved	response	to	therapy.	So	we	don't	really	have	
research	like	that	on	any	other	product	that	can	show	that	you'll	get	beneCits	to	taking	it	
before	therapy.		

So	there's	these	long	term	beneCits	to	controlling	your	symptoms	that	you're	dealing	with	
around	anxiety	and	pain	and	insomnia	from	trauma.	But	there's	also	beneCits	to	using	a	
product	before	you	go	into	therapy	to	sort	of	accelerate	the	processing.	And	since	I've	
known	that	and	I've	been	able	to	share	that	with	patients,	that	I've	gotten	such	terriCic	
feedback	from	people,	over	and	over	telling	me	that	the	therapy	was	so	much	more	
successful.		

Once	they	were	able	to	sort	of	release	some	of	the	deeper	problems	with	using	cannabis	
before	therapy,	it's	been	quite	a	breakthrough.		

Alex	Howard:	Someone	that	works	as	a	psychological	therapist,	one	of	the	things,	although	
I	haven't	had	experience	working	with	people	in	the	way	you're	describing.	What	you're	
saying	does	make	sense	to	me.	Because	one	of	the	things	which	is	often	important,	either	for	
people	to	be	able	to	engage	with	certain	therapeutic	approaches	or	indeed	for	those	
approaches	to	be	effective	is	them	shifting	to	a	state	where	there's	a	state	of	openness	and	a	
state	of	trust.	And	if	there's	a	lot	of	trauma,	it	can	be	very	difCicult	for	people	to	even	get	to	
the	place	they	need	to,	to	then	be	able	to	engage	with	those	interventions	to	be	effective.		

Dr.	Mary	Clifton:	Absolutely.	People	who	have	dealt	with	trauma	and	PTSD	have,	and	all	of	
us	have	over	our	lifetimes	have	had	intrusive	nightmares	or	Clashbacks	as	we	refer	to	them	
during	the	day.	Just	episodes	where	you're	reliving	something	that	was	traumatic	without	
intention.		
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I	think	oftentimes,	I	can't	remember	the	author	who	stated	this,	but	I	think	we	are	three	
steps	away	from	a	serious	trauma.	You	see	something	and	it	brings	back	a	memory	and	that	
memory	triggers	a	memory.	And	all	of	the	sudden	you're	back	into	a	memory	of	something	
that	you	didn't	have	any	intention	of	thinking	about	right	now,	but	these	triggers	brought	it	
on.	So	there's	a	lot	of	that	triggering	that	people	do.	And	when	they	are	aware	of	those	
triggers,	it	becomes	very	important	to	protect	yourself	from	moving	in	directions	where	
you're	going	to	start	to	feel	terrible.		

So	I	think	a	lot	of	times	people	come	to	therapy	pretty	walled	off	and	pretty	protected,	
because	they	know	that	sometimes	that	therapy	will	really	create	some	release	that	they	
may	not	want	to	do.	So	it's	nice	to	engage	that	processing	behavior	a	little	bit	earlier	with	
the	cannabinoids	and	create	an	opportunity	for	the	therapy	to	be	very	effective.		

Alex	Howard:	And	I	think	although	there's,	as	we'll	come	to	it	a	bit,	that	there	is	a	difference	
between	teenagers	smoking	cannabis	and	CBD.	There	is	something	that	I	think	is	very	
interesting	that	my	observation	has	often	been,	that	when	you	have,	not	sure	it's	always	
teenagers	but	that's	just	what	comes	to	my	mind,	smoking	a	lot	of	cannabis.		

Often	there	is	an	element	of	self-medication	that's	happening	there.	That	there	are	
underlying	anxiety	issues	or	mood	issues	and	although	it	may	not	be	the	most	elegant	way	
to	work	with	that.	There	is	an	intuitive	logic	and	a	sense	to	what's	happening	in	those	
instances.		

Dr.	Mary	Clifton:	I	think	that	in	a	lot	of	cases	that's	been	the	problem	with	doing	research	
on	the	littles	and	who's	starting	and	what	kind	of	consequence	it	has	over	their	lifetime.	
Because	we	say,	well,	somebody	who	is	smoking	is	at	a	bit	of	a	higher	risk	for	the	
development	of	mood	disorder	and	they	may	have	a	lower	socioeconomic	status.	But	the	
thing	is,	they	probably	are	at	a	higher	risk	of	the	development	of	mood	disorder.	But	we	also	
haven't	taken	ten	thousand	children	and	started	Cive	thousand	kids	on	cannabis	and	Cive	
thousand	kids	not	on	cannabis,	and	watched	their	progress.	That's	a	ridiculous	experiment	
that	will	never	happen.		

Alex	Howard:	It	would	be	a	hard	one	to	get	ethics	for	wouldn't	it?		

Dr.	Mary	Clifton:	We're	never	going	to	get	that	done.	But	a	lot	of	kids	are	going	to	self-select	
themselves	into	a	group	that	they	are	going	to	be	using	because	they	need	it	to	get	by.	And	
we	have	to	recognize	that	when	we	Cind	a	kid	who's	using	drugs,	it's	not	a	bad	kid	or	a	kid	
who	needs	discipline.		

It's	a	kid	who	probably	needs	to	get	a	more	formal	diagnosis	in	a	lot	of	cases,	and	get	some	
help	with	what	they're	dealing	with.	So	it's	a	very	good	point.	It's	the	whole	chicken	and	egg	
thing	when	you're	trying	to	Cigure	out	what	happens	to	an	adolescent	who's	using.	But	a	lot	
of	people	are	treating	you	a	hundred	percent	right.	

In	fact,	I	had	a	consultation	this	morning	from	a	friend	who	uses	it	in	a	recreational	sense	a	
lot,	but	also	has	some	anxiety.	But	of	course,	with	the	situation,	everybody	always	has	a	
heightened	level	of	anxiety	at	different	points	in	their	life	and	his	anxieties	are	cranked.		
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So	we	were	talking	about	possibly	switching	to	an	edible	so	that	you	can	get	different	
carboxylations	to	the	THC,	and	have	more	sedation	effects	rather	than	having	a	buzz	that	
might	make	you	feel	more	anxious.		

Alex	Howard:	Which	can	be	the	risk.		

Dr.	Mary	Clifton:	Yeah.	Sometimes	you	can	get	into	the	wrong	strain	and	the	wrong	strain	
applied	at	the	wrong	time	can	sometimes	have	negative	consequences	for	people.		

Alex	Howard:	So	let's	come	a	little	bit	into	this	topic	of	safety	a	bit	more.	There	are	some	
people	that	I	think	are	almost	attracted	to	the	idea	of	CBD	because	they	like	the	fact	that	
there's	a	perception	amongst	some	people	that	it's	a	little	bit	naughty	or	risque.	There	are	
others	that	are	afraid	of	it	because	they	think	anything	that's	related	to	something	which	
has	not	been	legal	must	therefore	be	more	dangerous	or	more	risky	then	things	that	are	not.		

So	maybe	just	say	a	bit	about,	are	there	safety	issues?	And	you	just	touched	on	that	part	of	
this	relates	to	what	strains	and	what	source	and	what	origin.	So	yeah,	let's	just	explore	that	
a	little	bit.		

Dr.	Mary	Clifton:	Well,	we	have	CB	receptors	all	over	our	body.	The	interesting	thing	about	
cannabis	and	cannabinoids	is	that	we	really	haven't	started	researching	them	until	the	
1980s,	1990s,	and	we	have	the	HIV	community	and	the	cancer	community	to	thank	for	that.	
These	people	came	forward	and	coalesced	as	a	group	and	said	"we	need	our	cannabinoids	
to	keep	our	symptoms	under	control.	So	Cigure	it	out."	And	that's	where	compassionate	use	
and	medical	cards	started	to	come	into	play.	But	scientists	really	started	to	examine	these	
compounds,	these	formulations	to	really	get	the	science	Cigured	out	behind	them.	And	what	
we	found	out	is	that	your	body	has	an	endocannabinoid	system	that	over	arches	all	of	the	
different	organs	and	tissues	in	the	body.		

There's	CB	receptors,	cannabinoid	receptors	all	throughout	your	brain	and	spinal	cord,	but	
then	on	every	other	organ	also.	And	the	stimulation	of	those	receptors	helps	to	balance	and	
support	and	stabilize	the	body,	helps	to	reduce	stress	and	pain.	And	you	have	other	systems	
that	do	this	too,	you	have	the	HPA	axis	with	your	cortisol.	You've	got	your	thyroid	systems	
where	a	decrease	in	thyroid	affects	everything	over	your	body.	And	the	same	thing	is	true	
with	cannabinoids.	If	you	are	experiencing	a	decrease	that	changes	your	body's	response,	
your	body	naturally	creates	endocannabinoids,	the	most	common	one	being	anandamide,	
sort	of	the	body's	natural	CBD.		

So	when	you're	using	a	cannabinoid	formulation,	you're	stimulating	the	receptors	that	are	
already	in	place.	And	it's	a	brilliant	system,	like	so	many	systems	in	our	body.	If	you	have	an	
area	of	inClammation	or	pain,	the	body	naturally	regulates	the	CB	receptors	to	be	ready	to	
take	in	more	cannabinoids	and	heal	the	area.	And	if	you	have,	for	example,	when	we've	
taken	Cluid	off	of	a	swollen	rheumatic	knee	and	you	examine	the	Cluid,	there's	a	higher	
concentration	of	anandamide	in	that	Cluid.	The	body	is	bringing	these	endocannabinoids,	
these	cannabinoids	that	are	produced	right	in	your	body	to	that	area.	So	what	you're	really	
doing	is	stimulating	or	treating	a	system	that	is	already	in	place	to	balance	and	support	your	
body.		
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It	does	seem	like	a	little	edgy	and	a	little	risqué,	as	you	said,	I	love	that	word,	using	CBD	or	
cannabis.	But	at	the	same	time,	if	you	go	back	just	100	years	ago,	there's	a	great	quote	from	
a	doctor	from	Prince	College	in	London	who	was	saying	that	"you	should	draw	the	smoke	of	
the	cannabis	plant	through	water	to	treat	migraines,	headache."		

Alex	Howard:	Wow.		

Dr.	Mary	Clifton:	And	you	can	go	right	back	to	work.	I	don't	know	what	kind	of	work	people	
are	doing	that	they	can	draw	smoke	through	water.	We	call	that	a	bong	hit	nowadays.	I	can't	
really	rush	back	to	work	after	that,	I	don't	think	you	could	either.		

Alex	Howard:	You	could,	it	might	be	a	different	output	on	the	other	side.		

Dr.	Mary	Clifton:	Yeah,	but	if	you	go	back	4,000	years	there's	evidence	in	ancient	Egyptian	
papers	of	people	using	cannabis	and	all	throughout	Asia.	It's	an	old,	old,	well	known	drug	
for	all	kinds	of	problems,	especially	for	difCiculties	with	appetite	and	stomach	problems.	But	
it's	also	been	shown	to	be	used	in	pain	from	way	back	when.	So	we've	been	under	this	crazy	
prohibition	right	now.	But	if	we	weren't	under	this	prohibition,	we'd	have	a	much	calmer	
approach.	I	Cind	it	actually	almost	a	religious	thing	because	I'm	not	a	highly	religious	person,	
but	I	was	raised	religious.		

You	have	a	system	in	your	body	that	is	supported	by	a	group	of	plants	that	make	you	feel	
better.	The	whole	earth,	the	whole	system	was	designed	for	us	to	be	calm	and	happy	and	
pain	free.	We	weren't	designed	to	live	in	misery	on	this	planet	and	this	is	just	another	piece	
of	evidence	about	that.		

Alex	Howard:	So	for	people	to	be	safe,	I	guess	part	of	this	is	where	do	they	buy	products	
from?	What	are	they	buying?	There's	also	a	difference	between	an	edible,	for	example,	an	oil	
and,	you	talked	about	inhaling	through	water.	So	maybe	say	a	bit	about	some	of	the	different	
sources	and	how	that	can	impact	the	effects	that	they	have.		

Dr.	Mary	Clifton:	I	wouldn't	get	into	a	lot	of	glassware	early.	You	don't	need	to	start	out	your	
cannabis	experience	by	picking	out	your	favorite	bon,	that's	not	something	that	starts	with	
experience.	In	most	cases,	people	do	really	well	with	an	inhalation	method.	It's	not	for	
everybody,	it's	just	not	for	everybody.		

So	you	have	about	20	percent	of	people	that	are	going	to	say	that	this	product	just	is	not	
something	they	like,	they	felt	dizzy	or	lightheaded	or	they	just	don't	want	to	use	it.	So	the	
remainder	do	the	best	when	they	use	a	product	that	can	be	easily	titrated.	The	problem	with	
an	edible	is	that	it	seems	really	harmless	to	eat	a	cookie.	But	if	you	take	too	much	and	then	
you	have	a	terrible	trip,	then	that	can	be	a	turn	off	for	the	rest	of	your	life.		

Every	patient	I	have	that	has	used	edibles	has	a	bad	experience	to	tell	me	about	an	edible	
experience.	So	they	are	sometimes	really	difCicult	to	manage	the	concentrations.	I	think	the	
community	that's	creating	the	edibles,	they	really	have	to	have	a	higher	level	of	
responsibility	to	make	sure	that	the	milligram	in	each	edible	is	clearly	delineated	compared	
to	what	it	is	now.	But	in	the	meantime,	you	can	always	use	inhalation	methods	either	a	
cigarette,	or	a	pipe,	or	there's	some	really	nifty	gadgets.		
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Personal	vaporizers	where	you	pack	a	little	oven	inside	and	it	super	heats	the	product	and	
then	you	don't	get,	you	get	one	tenth	of	the	carcinogens	from	super	heating	compared	to	
burning.	And	you	still	get	all	of	the	cannabinoids	released	and	it	doesn't	have	the	same	type	
of	odor	problems.	So	those	personal	vaporizers	are	really	smart	little	tools	for	a	modern	
user.	And	then	there's,	of	course,	also	the	tinctures	where	if	you	hold	a	tincture	in	your	
mouth,	you	get	an	onset	at	eight	or	nine	minutes	and	you	can	see	how	it's	responding.		

Then	you	can	add	a	little	more	or	possibly	just	stay	where	you're	at	and	Cigure	out	what	you	
need.	One	of	the	things	I	love	about	working	with	cannabis	and	CBD	with	patients	is	that	
they're	in	charge.	If	I	give	you	a	Zoloft	for	your	anti-depression	or	Paxil,	Prozac,	Lexapro,	
Celexa	any	of	those,	you	have	to	take	them	every	single	day	or	you're	going	to	get	side	
effects.		

So	if	you're	having	a	good	day	and	you	feel	pretty	good,	you	better	take	your	antidepressant	
anyway,	because	otherwise	you	might	get	sick.	With	the	cannabis	you	just	don't	have	to	if	
you	feel	good,	take	one	inhalation	compared	to	the	three	you	usually	take.	Or	take	none	and	
ride	it	out	until	you	need	it,	you're	in	control.	And	that	results	in	less	medication	being	taken	
overall	in	every	study	when	you	allow	the	patient	to	be	in	charge.	And	I	am	all	about	patient	
empowerment.		

Alex	Howard:	And	I	guess	that	also	one	of	the	problems	can	be	with	prescription	
medications	like	that	is	that	you	create	dependency	in	the	body	and	that's	why	you	get	side	
effects	if	you	miss	doses.	Is	that	less	the	case	with	cannabis	and	with	CBD?	For	example,	that	
particularly	people	are	being	responsive	to	what	my	body	does?	What	do	I	need?	How	much	
do	I	need?	Does	that	tend	to	create	less	dependency?		

Dr.	Mary	Clifton:	There's	really	no	addiction	issue	within	cannabis	and	CBD.	I	mean	other	
than	that,	if	people	feel	good,	they	do	things	that	make	them	feel	good	again.	So	there's	
those	things	but	there's	not	like	an	issue	of	dependency	where	if	people	can't	get	their	
product	they're	breaking	into	people's	homes	or	stealing	people's	purses,	that	kind	of	thing	
doesn't	appear	to	happen.		

So	that	issue	of	dependency	or	addiction	is	a	little	bit	foggy.	But	certainly	people	can	get	to	
where	they	rely	on	medication	to	help	them	get	their	pain	or	their	anxiety	or	their	sleep	
under	control.	And	that	can	have	sort	of	a	pseudo	dependence	feel	where	they	need	their	
medication,	but	not	necessarily	that	if	they	don't	get	it,	they're	going	to	get	the	shakes	and	
the	sweats	like	somebody	using	alcohol	or	narcotics.		

Alex	Howard:	Yeah.	I	think	this	would	be	a	good	point	to	say	a	little	bit	also	about	CBD	
versus	THC,	the	psychoactive	element	here.	Some	people	aren't	aware	that	there's	a	
difference	so	maybe	just	explain	a	little	bit	about	that.		

Dr.	Mary	Clifton:	Well	some	people	really	want	to	avoid	getting	high.	People	don't	want	to	
get	high,	they	don't	want	that.	They	just	don't	want	to	have	that	experience	or	they're	sober	
and	they	can't	have	that	experience.	But	CBD	cannot	get	you	high,	it's	not	psychoactive.		
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So	I	always	joke	that	CBD	is	the	sister	who	likes	to	stay	home	and	read	and	knit	while	the	
THC	sister	is	out	tearing	it	up.	So	you	get	the	work	horse,	you	get	somebody	who's	really	
busy	working	on	healing	your	body,	but	you	don't	have	all	of	the	crazy	around	the	THC.		

A	lot	of	my	patients	will	use	CBD,	get	pretty	good	control	with	whatever	they're	trying	to	
control,	and	then	Cind	that	the	addition	of	a	little	THC	or	sometimes	a	lot	of	THC	makes	the	
control	even	better.	Especially	when	you're	dealing	with	chronic	pain	and	you	have	to	sort	of	
hit	an	override	switch,	if	you	will.	Some	people	with	chronic	pain	just	have	to	disassociate	
from	pain	a	little	bit,	and	so	that's	where	THC	can	sometimes	be	amazingly	helpful.		

Alex	Howard:	And	what	if	there	are	people	which	I	mean,	you	mentioned	people	that	have	
form	addiction	histories	where	for	obvious	reasons	they'd	want	to	avoid	that.	But	also,	I	
think	there's	a	category	of	people	that	can	be	very	fearful	about	not	being	in	control.		

Or	being	fearful	about	having	an	experience	where	something's	happening	to	them.	You	
mentioned	for	example,	with	edibles,	that	everyone	does	edibles	regularly	and	has	got	a	bad	
tale	to	tell	of	a	bad	trip.		

What	would	you	say	to	people	about	how	to	best	avoid	that	happening?	And	also,	if	it	does	
happen,	how	to	manage	that?		

Dr.	Mary	Clifton:	Well	the	edibles	are	just,	you	have	to	approach	them	with	a	lot	of	respect,	
and	you	sometimes	feel	like	what	could	a	gummy	bear	do	or	what	would	a	brownie	do?	That	
just	seems	like	a	very	safe	and	easy	way	to	engage	the	whole	system,	especially	if	you	don't	
want	to	inhale.		

The	problem	is	oftentimes	an	edible	is	designed	where	one	bite	is	going	to	be	enough	to	
function	medicinally.	If	you've	been	using	it	everyday	for	a	really	long	time,	I've	seen	people	
eat	a	whole	cookie	where	they're	getting	a	much	higher	dose.		

But	that's	just	something	that	is	not	very	consistent.	And	the	problem	with	edibles	is	that	
nobody	eats	one	bite	of	a	chocolate	chip	cookie.		

Alex	Howard:	I	was	gonna	say,	one	bite	of	a	cookie?		

Dr.	Mary	Clifton:	And	that's	the	problem.	Then	people	say,	"well,	I	didn't	really	feel	anything	
and	I'm	30	minutes	into	this.	I'll	take	another	bite."	And	then	you	end	up	taking	three	bites	
and	then	jog	on	if	90	minutes	later	you	aren't	really	pretty	sick.	And	that	can	manifest	as	just	
it	being	way	too	high	where	people	feel	uncomfortably	disassociated,	really	dizzy	and	
lightheaded.	But	also	feelings	of	panic	or	doom,	vomiting.	

	So	if	that	happens,	the	best	thing	to	do	is	try	to	bind	some	of	it	or	slow	the	absorption	of	it	
with	things	like	black	pepper,	and	lemon,	and	pinene	from	basil	and	things	making	a	pesto,	
basically.	But	good	luck	making	a	pesto	when	you	are	spinning	out.		

Alex	Howard:	I	was	thinking	that.	Make	the	pesto	in	advance	and	keep	some	in	the	fridge	
just	in	case.		
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Dr.	Mary	Clifton:	Yeah,	maybe	it	might	be	better	to	just	have	a	CBD	parachute.	And	there	are	
actually	companies	who	have	like	what	they	call	the	parachute,	that's	a	high	dose	CBD	that	
you	can	take.	Because	you'll	still	have	too	many	cannabinoids	in	your	system.	But	the	CBD	
will	knock	the	THC	off	the	receptors	and	then	you'll	just	be	sedated	and	calm,	rather	than	a	
bit	disassociated	and	feeling	out	of	control.		

So	just	take	a	lot	of	CBD	and	by	a	lot	I	would	say	that	you'd	administer	60	milligrams	in	that	
setting	and	maybe	even	100	milligrams	just	so	that	you're	really	bathed	in	the	CBD.	And	
then	that	will	extend	the	experience	but	it'll	also	change	the.		

Alex	Howard:	Dilute	the	effect.			

Dr.	Mary	Clifton:	Yeah,	change	the	experience	a	little	bit.	Those	are	experiences	that	are	
worth	avoiding.	So	if	you're	starting,	it's	a	good	idea	to	just	try	something	that	you	can	
titrate	easily.	Start	low,	low,	low,	go	slow,	give	yourself	a	chance.	Most	of	the	people	that	are	
super	successful	and	have	a	great	outcome	and	love	what	they're	doing	give	themselves	two	
weeks	and	they	start	with	either	a	tincture	or	an	inhalation	method.		

Alex	Howard:	Okay	and	say	a	bit	more	about	that,	so	they	start	with	that	and	they	would	
start	on	a	low	dose	and	they	would	then	gradually	Cind	their	tolerance?		

Dr.	Mary	Clifton:	Exactly.	Going	up	on	the	administration	amount	bit	by	bit	and	just	writing	
it	down.	And	then	we	have	a	dosing	tool	that's	very	nearly	ready	to	launch,	that	I'll	be	able	to	
share	with	my	community.	And	you	would	take	a	dose	and	then	your	phone	pings	you	a	half	
an	hour	later.	But	this	isn't	rocket	science,	you	can	just	do	that	yourself.	Write	down	what	
you	took	and	your	symptoms	on	a	one	to	ten	scale.		

We've	all	worked	on	a	one	to	ten	scale	before	where	at	one	your	in	bliss	and	that	ten	your	in	
misery.	And	then	you	can	just	set	an	alarm	on	your	phone	to	pin	you	a	half	an	hour	later	and	
if	you're	not	feeling	perfect	yet,	if	you're	still	at	a	Cive	or	six,	then	you	can	go	ahead	and	take	
another	administration,	another	inhalation,	another	couple	drops.	Write	that	down,	ping	
yourself	again.	And	after	a	couple	weeks	of	doing	that,	you'll	Cigure	out	that	for	you	on	a	
usual	day,	it	might	be	one	inhalation	but	on	some	days	you	might	need	as	many	as	three.	So	
it	allows	you	to	just	Cigure	out	where	you're	at.		

Any	device	is	going	to	allow	you	to	take	one	puff	and	stub	out	your	cigarette	or	put	this	
much	product	into	your	pipe	and	smoke	that,	or	with	these	really	nifty	little	personal	
vaporizers,	those	are	great	also.		

Alex	Howard:	Yeah.	Also	while	we	are	getting	into	some	speciCics,	say	a	bit	about	the	
difference	between	an	isolate	and	broad	spectrum.		

Dr.	Mary	Clifton:	Oh	yes.	I'm	so	glad	you're	bringing	up	all	these	great	questions.	The	CBD	
isolates	go	through	another	distillation	typically	with	alcohol	to	give	you	just	a	pure	CBD	
where	if	you	take	the	isolate	it's	just	CBD.	So	for	people	who	want	to	know	does	CBD	work	
for	me	or	not?	The	CBD	isolates	all	by	itself	just	answers	that	question.	A	full	or	broad	
spectrum	CBD	product	is	going	to	have	the	CBD	plus	all	of	the	other	cannabinoids	that	are	in	
the	plant	in	much	smaller	concentrations.	There's	THC	in	a	very	tiny	amount	it's	not	going	
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to	get	you	high,	it's	just	a	little	tiny	amount.	But	there's	also	CBN,	CBG,	CBC	that	are	also	
present	in	tiny	amounts.	And	then	there's	the	terpenes,	which	are	like	the	essential	oils	of	
the	cannabis	plant.		

So	the	hemp	plant	or	the	cannabis	plant	or	the	same	plant,	but	some	plants	grow	really	nice	
high	THC	concentrations	on	their	buds	and	other	ones	grow	much	more	CBD.	So	the	hemp	
plants,	the	CBD	concentrating	plants	have	also	created	limonene	and	pinene	and	linalool	
and	inulin,	just	all	of	these	terpenes	that	help	to	sort	of	drive	the	experience.	And	so	you'll	
have	some	CBD	that	will	be	calming	and	focusing	that	are	more	suitable	for	the	morning,	
and	other	ones	that	are	sedating	and	relaxing	that'll	help	you	to	fall	asleep.	And	that's	all	
terpene	driven,	that's	all	of	these	other	things.		

So	you'll	Cind	when	you	smell	it,	when	you're	thinking	about	buying	a	Clower	or	if	you're	
looking	at	a	CBD	tincture,	that	they	might	smell	lemony	and	piney.	And	that's	probably	going	
to	be	a	morning	product.	Whereas	a	product	that	smells	more	Cloral	or	lavender	is	going	to	
be	a	product	that	will	work	well	at	night.	So	the	broad	spectrum	will	give	you	all	of	these	
chemicals,	all	these	different	things	in	the	formulation,	which	I	love.		

I'm	a	whole	food	person.	I	believe	that	an	apple	is	better	than	a	vitamin	C	tablet,	so	I	feel	the	
same	way	about	CBD.	You	don't	need	to	dial	it	down	to	a	CBD	isolate,	it's	probably	better	to	
have	the	broad	spectrum,	unless	you're	in	a	situation	where	you're	getting	drug	tested	and	
it's	a	zero	tolerance	drug	test.	Most	drug	tests	Clip	positive	at	a	certain	level	of	THC	that	you	
can	never	achieve	with	a	broad	spectrum	CBD.	But	in	some	circumstances,	in	transportation	
and	in	medicine,	there's	a	zero	tolerance.	If	there's	any	THC	identiCied	you	get	booted.	So	in	
that	case	you're	going	to	need	to	do	a	CBD	isolate.	And	I	would	also	talk	to	your	H.R.	before	
you	even	start	because	they	may	not	even	want	you	to	try	to	CBD	isolate.		

Alex	Howard:	So	I'm	also	wondering	for	people	that	are	watching	this,	that	hopefully	so	far	
you	have	taken	them	on	a	journey	where	they	understand	more	about	what's	involved,	they	
understand	the	steps.		

I	think	it	would	be	great	to	come	towards	the	end,	I	don't	know	if	you	can	share	a	few	stories	
of	people	that	you've	worked	with.	Perhaps	either	that	have	had	chronic	pain	or	trauma,	or	
any	kind	of	mental	health	challenges	where	there's	been	a	real	noticeable	shift.	Often	these	
things	are	a	combination	of	different	pieces	of	a	jigsaw.		

So	it's	rarely	one	thing	but	for	example,	you	shared	the	story	of	your	close	friend	as	she	was	
passing.	That	this	was	the	thing	that	she	was	using	to	help	manage	pain	and	support	that	
process.	I	don't	know	if	you	can	share	another	story	or	two	of	people	where	there's	been	a	
really	positive	impact.		

Dr.	Mary	Clifton:	Oh,	I	have	so	many	great	stories,	but	one	of	my	favorites	was	a	patient	
dealing	with	bipolar	depression.	And	I	haven't	had	one	hundred	percent	great	results	with	
bipolar	depression.	But	this	particular	patient	was	dealing	with	taking	medications	for	the	
bipolar	that	was	leaving	them	really,	really	tired	and	sedated	and	also	just	gaining	weight.	
Just	gaining	weight	out	of	control	and	really	dealing	with	a	lot	of	weight	gain	that	was	
having	all	kinds	of	metabolic	consequences.	Like	one	hundred	and	Cifty	extra	pounds	
because	they'd	been	on	these	medications	to	manage	the	bipolar	for	over	a	decade.		
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And	so	a	lot	of	the	behavior	that	made	their	life	so	difCicult,	the	excessive	spending	and	the	
unbridled	sexuality	and	the	substance	abuse	was	under	control.	But	so	many	other	things	
were	so	wildly,	ridiculously	out	of	control	with	the	treatment.		

So	we	switched	over	very	carefully,	daily	communication,	near	daily	communication	for	
almost	six	weeks,	but	what	a	remarkable	difference	now.	Slowly	and	steadily	losing	weight,	
but	also	happier	and	more	creative	and	just	in	control	over	it,	but	not	really	feeling	as	
though	they're	in	handcuffs	anymore	with	the	medication	that	they	had	been	taking	for	so	
long.		

Alex	Howard:	Because	those	side	effects,	particularly	of	bipolar	medication	can	be	pretty....	
I	mean,	necessary	if	there's	no	option	but	if	there	are	other	options	then.	Tough	side	effects.		

Dr.	Mary	Clifton:	Yeah.	I	mean,	the	weight	gain	is	one	thing,	but	also	to	just	feel	like	you	
never	quite	get	to	feel	anymore,	was	something	that	this	person	felt	so	much	better	about	
being	on	cannabinoid	formulation.	And	then	I	think	my	favorite	really	are	the	people	also	
who	are	dealing	with	pain	and	who	have	been	on	narcotics	for	years.	And	their	doctors	are	
getting	skittish	about	doing	the	narcotics	in	the	setting	of	the	opioid	epidemic,	everybody	is	
afraid	to	even	give	you	your	prescription,	we're	under	such	a	high	level	of	scrutiny.	And	then	
you're	afraid	to	take	it	because	you	know	it's	something	you...		

But	anyway,	the	supply	chain	is	undergoing	a	little	strain	for	all	kinds	of	reasons	for	people	
who	are	using	narcotics	chronically.	And	so	switching	over	to	a	cannabinoid	formulation	for	
pain	control	is	so	easy	and	simple,	and	it	appears	that	there's	a	lot	less,	it	doesn't	appear,	
there's	a	lot	less	safety	risk.	But	it	appears	that	the	supply	chain	is	actually	going	to	be	much	
safer	around	those	products	than	around	things	like	Percocet	in	the	future.		

Alex	Howard:	Interesting.	There's	so	much	more	we	could	talk	about	here,	but	it	feels	like	a	
nice	point	to	bring	things	towards	a	close.	Dr.	Mary	for	people	who	want	to	Cind	out	more	
about	you	and	you	mentioned	your	online	videos.	What's	the	best	way	for	people	to	do	that?		

Dr.	Mary	Clifton:	We	have	so	many	great	tools	coming	out	and	we	already	have	all	those	
gorgeous	videos	that	you	can	watch	and	share.	The	best	thing	to	do	is	go	to	
cbdandcannabisinfo.com.	And	then	I	have	tabs	for	everything,	all	the	other	tools	that	we're	
creating	and	that	we've	already	created.	And	then	sign	up	and	get	on	the	email	list	because	I	
would	just	love	to	share	with	you	all	of	the	beautiful	products	that	are	headed	your	way,	and	
some	associated	products	that	help	make	people	just	feel	good	in	general.		

I'm	very	proud	of	the	work	I'm	doing	in	CBD	and	cannabis.	I	think	there	is	opportunity	to	
help	a	lot	of	people,	and	I'm	happy	to	answer	your	questions	if	you	reach	out	anytime.		

Alex	Howard:	That's	awesome,	Dr.	Mary	thank	you	so	much	for	sharing	your	experience.	
But	also,	I	think	making	a	subject	that	can	be	a	little	bit	tricky	to	people	so	clear	and	easy	to	
understand.	So,	Dr.	Mary	Clifton:	thank	you	so	much.		

Dr.	Mary	Clifton:	Thank	you.

 11
Trauma & Mind Body Super Conference 2020

https://cbdandcannabisinfo.com/about-dr-mary-clifton-md/

