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PSILOCYBIN PROVIDES RELIEF FROM DEPRESSION AND ANXIETY 

TO SERIOUSLY ILL PATIENTS  
 

Two breakthrough studies indicate that psilocybin, the active ingredient in psychedelic 

mushrooms, can cause cancer patients to experience “immediate, significant, and long-

lasting relief” from symptoms of hopelessness and demoralization that often make the end-

of-life process much more difficult. Up to 40% of terminally ill patients experience anxiety or 

depression. Unfortunately, antidepressants are no more effective than placebo in treating these 

symptoms. Into this treatment vacuum come clinical studies from New York University and 

Johns Hopkins University, which suggest that psychedelic treatment may be just what the doctor 

ordered for patients at the end of life. 

 

These new, dramatic findings appear in the latest issue of the Journal of 

Psychopharmacology. The Journal reinforces this new research by filling the rest of the issue 

with “expert commentaries exploring everything from the biochemistry of how psilocybin works, 

to the U.S. drug laws that halted psychiatric research, to confronting the millennia-old 

conundrum of what Søren Kierkegaard called the sickness unto death.” 

 

One study, led by researchers at New York University, consisted of 29 subjects with 

advanced cancer. The subjects were split into two groups. Each group received psychotherapy 

during the course of the study. In addition, notes an article, “One group was given a dose of 0.3 

milligrams of laboratory-produced psilocybin per kilogram of body weight, while the other was 

given a control treatment of the vitamin niacin. Seven weeks later, each group was given the 

opposite substance.” 

 

The authors report that the impact of the psilocybin was “rapid, robust, and sustained.” 

Single doses eased depression and anxiety for at least seven weeks, and up to eight months. The 

authors conclude that this is a unique impact for any psychiatric drug saying, “This 

pharmacological finding is unique in psychiatry.”  
 

The second study, conducted by researchers at Johns Hopkins University, followed a 

similar pattern, involving 51 patients with life-threatening cancer. Just as in the studies done 

at NYU, researchers at Johns Hopkins found that psilocybin produced “large and significant 

decreases” in depression and anxiety. The psychedelic treatment produced “increases in 

measures of quality of life, life meaning, death acceptance, and optimism.” These positive 

impacts endured over a period of six months. 
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“The finding that a single administration of a relatively short-acting drug has rapid 

substantial and enduring anti-depressant and anti-anxiety effects is really unprecedented,” 

says Roland Griffiths, a professor of psychiatry and behavioral sciences at Johns Hopkins and 

lead author of the study. “[It] really may represent a potential paradigm shift for treating patients 

suffering with cancer-related psychological distress.” 

 

These studies come just two days after the Food and Drug Administration approved testing 

of the illegal drug MDMA (also know as “ecstasy”) to treat the effects of post-traumatic 

stress disorder. There may be a growing openness to exploration of consciousness-altering 

drugs for use in medical treatment in general. 
 

This would represent a second wave of research into such drugs. In the 1950s and 60s, there was 

significant scientific exploration into the effects of psychedelics – psilocybin, MDMA, and LSD. 

But in the 1970s, passage of new anti-drug laws prevented further scientific study. In the wake of 

the decades long “war on drugs,” researchers today must contend with legal, ethical, and cultural 

hurdles to reopening a second stage in psychedelic medical research. 

 

The powerful effectiveness of psilocybin for alleviating suffering in cancer patients could 

have profound implications. Another article published in the Journal of Psychopharmacology 

alongside the studies considers what impact these new findings could have on the debate around 

physician-assisted suicide. If psilocybin could alleviate suffering for many months with a 

single dose, what would be the rationale for helping terminally ill patients take their own 

lives? 

 

At a press conference announcing the findings, patients and family members spoke of the 

powerful experiences they had during the treatment. “Lisa Callaghan of Brooklyn read part of a 

journal entry from her late husband Patrick Mettes, who participated in one of the studies. He 

likened his experience in treatment to launching in a space shuttle, rising until he felt the 

weightlessness and majesty of space.” 

 

Another patient, Dinah Bazer, described the frankly miraculous nature of her experience. 

“As an atheist, its hard for me to say this, but I was bathed in Gods love,” she said. “And that 

continued for hours. When the experience was over, the fear and anxiety was still gone, and my 

life was changed.” (Bloomberg, 12/1, www.bloomberg.com/news/articles/2016-12-

01/psychedelic-mushrooms-relieve-cancer-patients-anguish; The Atlantic, 12/1, 

www.theatlantic.com/health/archive/2016/12/the-life-changing-magic-of-mushrooms/509246/; 

New York Times, 12/1, www.nytimes.com/2016/12/01/health/hallucinogenic-mushrooms-

psilocybin-cancer-anxiety-depression.html; NBC Nightly News, www.nbcnews.com/nightly-

news/video/ingredient-in-magic-mushrooms-may-help-cancer-patients-studies-822393411841; 

C-TAC, 11/3, www.youtube.com/watch?v=4D0TqRHQpq4) 

 

 

PALLIATIVE CARE INCREASES QUALITY OF LIFE – BUT DOES NOT 

INCREASE SURVIVAL 

 

Palliative care is effective in easing the burden of terminally ill patients and their families, 

but there’s no evidence that it is able to extend life. According to an analysis published in the 

http://www.bloomberg.com/news/articles/2016-12-01/psychedelic-mushrooms-relieve-cancer-patients-anguish
http://www.bloomberg.com/news/articles/2016-12-01/psychedelic-mushrooms-relieve-cancer-patients-anguish
http://www.theatlantic.com/health/archive/2016/12/the-life-changing-magic-of-mushrooms/509246/
http://www.nytimes.com/2016/12/01/health/hallucinogenic-mushrooms-psilocybin-cancer-anxiety-depression.html
http://www.nytimes.com/2016/12/01/health/hallucinogenic-mushrooms-psilocybin-cancer-anxiety-depression.html
http://www.nbcnews.com/nightly-news/video/ingredient-in-magic-mushrooms-may-help-cancer-patients-studies-822393411841
http://www.nbcnews.com/nightly-news/video/ingredient-in-magic-mushrooms-may-help-cancer-patients-studies-822393411841
https://www.youtube.com/watch?v=4D0TqRHQpq4
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Journal of the American Medical Association, people who receive palliative care have better 

quality of life and experience fewer symptoms compared to those who don’t receive it. 

Nevertheless, there’s no evidence to suggest that palliative care lengthens the lifespan of those 

who benefit from it, says the study’s lead author, Dr. Dio Kavalieratos, an assistant professor at 

the University of Pittsburgh School of Medicines Section of Palliative Care and Medical Ethics. 

 

“We didn’t find an association at all,” says Kavalieratos. “There was no relationship between 

receiving palliative care and time until death.” In preparing his report, Dr. Kavalieratos and 

co-authors analyzed data from 43 clinical trials involving over 12,700 adults with a serious 

illness and nearly 2,500 of their family caregivers. This report is the first evidence review of 

palliative cares impact on patient survival and quality of life. 

 

Individual studies had previously suggested that there might be a connection between palliative 

care and long-term outcomes. Dr. Kavalieratos says that his team wanted to look at all of the 

scientific evidence to see if, taken together, it pointed towards improved lifespans for 

palliative care beneficiaries.  

 

“It intuitively makes sense,” says Kavalieratos, that palliative care could have positive outcomes 

on life expectancy. Since palliative care reduces suffering – and therefore stress – it stands to 

reason that it could naturally lead to longer lives for patients. On the other hand, there was an 

equal and opposite argument to be considered – that perhaps palliative care could add “another 

layer” on top of curative medicine, causing patients to delay or forgo curative therapies that 

would lead to longer lifespans. 

 

Even with evidence that palliative care does not extend life, Kavalieratos says that the 

overall evidence does paint a strikingly positive picture for the benefits of palliative care. 
“In these patients’ potentially most stressful times of their lives, palliative-care interventions 

were able to improve quality of life and reduce symptoms, among other things.” Despite the 

reality that palliative care may not increase the length of life, its impact on quality of life 

certainly justifies continued investment in palliative care. (JAMA, 11/22, 

jamanetwork.com/journals/jama/article-abstract/2585979; HealthDay, 11/22, 

consumer.healthday.com/caregiving-information-6/palliative-care-991/palliative-care-raises-

quality-of-life-but-doesn-t-extend-it-717089.html; NEJM Journal Watch, 11/23, 

www.jwatch.org/fw112280/2016/11/23/palliative-care-may-lead-improved-quality-life-

symptom?query=pfw&jwd=000020008345&jspc=US; Oncology Nursing News, 11/28, 

nursing.onclive.com/nurse-blogs/lisa-schulmeister/1116/palliative-care-offers-substantial-

benefits-but-improved-survival-not-one-of-them) 

 

 

HOSPICE AND END-OF-LIFE NOTES 

 

* Lizzy Miles writes on Pallimed about questions often pondered by new hospice 

volunteers. In “15 questions you’re afraid to ask,” Mills asks and answers questions such as:  Do 

you remember what it was like to be a new hospice staff member? “What do I do if they ask me 

to leave?” and “What do I do if the patient asks me, Why am I still here?” (Pallimed, 11/16, 

www.pallimed.org/2016/11/faq-for-new-hospice-volunteers-15.html) 

 

http://jamanetwork.com/journals/jama/article-abstract/2585979
https://consumer.healthday.com/caregiving-information-6/palliative-care-991/palliative-care-raises-quality-of-life-but-doesn-t-extend-it-717089.html
https://consumer.healthday.com/caregiving-information-6/palliative-care-991/palliative-care-raises-quality-of-life-but-doesn-t-extend-it-717089.html
http://www.jwatch.org/fw112280/2016/11/23/palliative-care-may-lead-improved-quality-life-symptom?query=pfw&jwd=000020008345&jspc=US
http://www.jwatch.org/fw112280/2016/11/23/palliative-care-may-lead-improved-quality-life-symptom?query=pfw&jwd=000020008345&jspc=US
http://nursing.onclive.com/nurse-blogs/lisa-schulmeister/1116/palliative-care-offers-substantial-benefits-but-improved-survival-not-one-of-them
http://nursing.onclive.com/nurse-blogs/lisa-schulmeister/1116/palliative-care-offers-substantial-benefits-but-improved-survival-not-one-of-them
http://www.pallimed.org/2016/11/faq-for-new-hospice-volunteers-15.html
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* An initiative in the Buffalo area encourages end-of-life conversations as a way to avoid 

unwanted tests and treatments. “These conversations need to happen in families and among 

loved ones, outside the medical realm,” said John D. Craik, executive director of the P2 

Collaborative of Western New York, a group that coordinates regional health initiatives. (Buffalo 

News, 11/17, buffalonews.com/2016/11/17/push-encourage-conversations-end-life/) 

 

* On 12/1, CMS issued MLN Matters Number SE1633. The notice provides allowances for 

“Exceptions for Late Hospice Notices of Election Delayed by Medicare Systems.” The release 

says clerical errors in original NOEs, and delays cased by Medicare systems, will not 

automatically result in refusal of payments for care rendered by hospices. The release is available 

online. (CMS, 12/1, https://www.cms.gov/Outreach-and- Education/Medicare-Learning- 

Network- MLN/MLNMattersArticles/Downloads/SE1633.pdf) 

 

* On 11/22, CMS issued MLN Matters Number SE1631. The notice regards “Sample Hospice 

Notice of Election Statement,” and clarifies existing CMS policy. The release is available online. 

(CMS, www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNMattersArticles/Downloads/SE1631.pdf) 

 

* On 11/22, CMS issued MLN Matters Number SE1628. The release is entitled, 

“Documentation Requirements for the Hospice Physician Certification/Recertification,” and 

provides clarifying information on physician certification and re-certification as stated in the 

Medicare Benefit Policy Manual. The release is available online. (CMS, www.cms.gov/Outreach-

and-Education/Medicare-Learning-Network-

MLN/MLNMattersArticles/Downloads/SE1628.pdf) 

 

* The “CURES bill” passed the House recently and now moves to the Senate. According to 

NAHC, the bill is a step forward in addressing coverage of telehealth. It also addresses the 

provision of home infusion therapy. Additionally, the bill speaks to “mandatory use of electronic 

visit verification and a new moratoria.” The article is online. (Home Health Care News, 12/4, 

http://homehealthcarenews.com/2016/12/house-passes-bill-with-telehealth-home-infusion-

provisions/) 

 

* The elderly population of the United States is growing. Its time to listen to their end-of-

life wishes, says US News and World Report. “Medicare should focus on developing new 

measures that assess how clinicians and health systems understand and respect patient 

preferences for end-of-life care.” (US News, 11/28, www.usnews.com/opinion/policy-

dose/articles/2016-11-28/we-need-better-end-of-life-health-care-as-more-americans-age) 

 

* This Thanksgiving, some were thankful for a good death. Rev. Rosemary Lloyd reflects in a 

piece for The Conversation Project, about her gratitude for her aged fathers peaceful passing. 

(The Conversation Project, 11/22, theconversationproject.org/tcp-blog/giving-thanks-for-my-

fathers-death/) 

 

* Bangor Daily News features an interview with Dr. Diane Meier. Dr. Meier talks about why 

she believes palliative care is so important for patients and their families. She also talks about the 

difference between palliative care and hospice care. (BDN, 11/29, 

catchinghealth.bangordailynews.com/2016/11/29/podcast/what-is-palliative-care/) 

http://buffalonews.com/2016/11/17/push-encourage-conversations-end-life/
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1631.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1631.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1628.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1628.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1628.pdf
http://homehealthcarenews.com/2016/12/house-passes-bill-with-telehealth-home-infusion-provisions/
http://homehealthcarenews.com/2016/12/house-passes-bill-with-telehealth-home-infusion-provisions/
http://www.usnews.com/opinion/policy-dose/articles/2016-11-28/we-need-better-end-of-life-health-care-as-more-americans-age
http://www.usnews.com/opinion/policy-dose/articles/2016-11-28/we-need-better-end-of-life-health-care-as-more-americans-age
http://theconversationproject.org/tcp-blog/giving-thanks-for-my-fathers-death/
http://theconversationproject.org/tcp-blog/giving-thanks-for-my-fathers-death/
http://catchinghealth.bangordailynews.com/2016/11/29/podcast/what-is-palliative-care/
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* NJSpotlight posted an article titled. “The Best Time To Consider Hospice Care: Before It’s 

Needed.” Unfortunately, we often spend more time avoiding death than engaging proactively. 

“There’s a general denial of death and dying,” explains Donald Pendley, the hospice and 

palliative care director with the Home Care & Hospice Association of New Jersey. Pendley 

observes that many people spend significant time and money planning their wills and estates, but 

don’t always put the same effort into end-of-life healthcare. “We care more about our money 

than our lives,” he says. The article encourages early conversations about end-of-life care.(NJ 

Spotlight, 11/23, www.njspotlight.com/stories/16/11/22/the-best-time-to-consider-hospice-care-

before-it-s-needed/) 

 

* NPR features an examination of the ways that music therapists can have a big impact at 

the end of life. “WBOIs Julia Meek met with Emily Paar, a full time music therapist for Visiting 

Nurse, to discuss the impact such a service has on patients with a terminal illness and their 

families, and Paar’s own passion for music as medicine.” (WBOI, 11/23, wboi.org/post/music-

therapist-brings-comfort-end-life-patients#stream/0) 

 

* Hospice consultation should be a quality metric, says Lori E. Rousche’’, MD. “Given the 

lack of understanding about hospice and end of life by most physicians, it may very well be a 

good thing to require a hospice consult. The patients can always say no. And the patients that say 

yes, will be very richly rewarded.” Rousche notes that many patients wish they had known about 

hospice earlier. She sees hospice as a cost-saving intervention that adds quality to patients’ lives. 

(Medical Economics, 11/26, medicaleconomics.modernmedicine.com/medical-

economics/news/hospice-consultation-should-be-quality-metric) 

 

* Proper end-of-life care requires religious literacy. “Religious beliefs may affect patients 

beliefs about the afterlife and help frame their illness in a context that medical professionals need 

to understand.” (Religion News Service, 12/1, religionnews.com/2016/12/01/for-proper-end-of-

life-care-medical-professionals-need-to-be-religiously-literate/) 

 

* Who gets to make decisions for patients who have no family relationships? The American 

Geriatrics Society offers guidance for caring for “unbefriended patients.” “For unbefriended 

patients, the group recommends that clinicians consider nontraditional surrogates (e.g., close 

friend, neighbor, clergy member). Medical decisions based on team consensus (e.g., at least two 

attending physicians plus surrogates) are preferred over decisions made by one person. 

Institutions and clinicians should have procedures in place to deal with unbefriended patients in 

life-threatening situations.” (NEJM Journal Watch, 11/23, 

http://www.jwatch.org/fw112283/2016/11/23/geriatrics-society-offers-advice-caring-

unbefriended?query=pfwTOC&jwd=000020008345&jspc=US; American Geriatrics Society, 

11/22, onlinelibrary.wiley.com/doi/10.1111/jgs.14586/full) 

 

* California is exploring an electronic database for end-of-life wishes. “California’s 

electronic registry would be a secure, cloud-based portal for medical providers to submit and 

view POLST forms, regardless of whether the patient was at home, in the hospital or at a nursing 

home.” (California Healthline, 12/1 californiahealthline.org/news/california-tests-electronic-

database-for-end-of-life-wishes/) 

 

* STAT published an article titled “Patients aren’t told that death is near until too late. We 

can do better.” The article in STAT says, “Its a surprisingly common theme in American 

http://www.njspotlight.com/stories/16/11/22/the-best-time-to-consider-hospice-care-before-it-s-needed/
http://www.njspotlight.com/stories/16/11/22/the-best-time-to-consider-hospice-care-before-it-s-needed/
http://wboi.org/post/music-therapist-brings-comfort-end-life-patients#stream/0
http://wboi.org/post/music-therapist-brings-comfort-end-life-patients#stream/0
http://medicaleconomics.modernmedicine.com/medical-economics/news/hospice-consultation-should-be-quality-metric
http://medicaleconomics.modernmedicine.com/medical-economics/news/hospice-consultation-should-be-quality-metric
http://religionnews.com/2016/12/01/for-proper-end-of-life-care-medical-professionals-need-to-be-religiously-literate/
http://religionnews.com/2016/12/01/for-proper-end-of-life-care-medical-professionals-need-to-be-religiously-literate/
http://www.jwatch.org/fw112283/2016/11/23/geriatrics-society-offers-advice-caring-unbefriended?query=pfwTOC&jwd=000020008345&jspc=US
http://www.jwatch.org/fw112283/2016/11/23/geriatrics-society-offers-advice-caring-unbefriended?query=pfwTOC&jwd=000020008345&jspc=US
http://onlinelibrary.wiley.com/doi/10.1111/jgs.14586/full
http://californiahealthline.org/news/california-tests-electronic-database-for-end-of-life-wishes/
http://californiahealthline.org/news/california-tests-electronic-database-for-end-of-life-wishes/
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emergency rooms. Family members arrive with patients who are verging on death but can’t 

articulate whether they want potentially life-saving medical procedures that might also carry the 

risk of debilitating consequences. They have never had the talk.” (STAT, 11/20, 

www.statnews.com/2015/11/20/patients-arent-told-that-death-is-near-until-too-late-we-can-do-

better/) 

 

* What design decisions make for the best inpatient hospice environments? An article in 

Health Facilities Management considers the calming environments that best benefit hospice 

patients and their families. (Health Facilities Management, 11/2, 

www.hfmmagazine.com/articles/2489-designs-for-palliative-and-hospice-care) 

 

* Research published in the Journal of the American Medical Association reveals that better 

communication within families might reduce the hospitalization of patients from nursing 

homes. “Nursing homes that send fewer residents to the hospital at the end of life might do a 

better job of communicating with families about the pitfalls of aggressive interventions than 

other facilities.” (Reuters, 11/29, www.reuters.com/article/us-health-hospitalizations-nursing-

homes-idUSKBN13O2H8; JAMA, 11/28, 

jamanetwork.com/journals/jamainternalmedicine/article-abstract/2587642) 

 

* How do you know when its time to die? The Tampa Bay Times profiles Ted Andrews, a 

sculptor whose deteriorating health gave him signs that the end was near. As he wrestles with his 

own demise, his wife Carolyn accompanies him through the difficult journey. “Ted always had 

said he didn’t want that, wouldn’t put her through such an ordeal. But he had. Not out of 

selfishness but because no matter how strong your convictions are to do what you think is right, 

it can be even harder to let go.” (Tampa Bay Times, 12/1, 

www.tampabay.com/projects/2016/features/prince-vinegar-right-to-die-florida-als-gehrig-

disease/)  

 

 

PALLIATIVE CARE NOTES 

 

* How can big data transform our all-too-anecdotal health care system? Physicians have 

been shown to be 300%-500% more optimistic in their prognoses than the outcomes that are 

ultimately observed. Additionally, providers are also overly optimistic about the value that 

treatments will offer. An article in Journal of Palliative Medicine examines how we use the data 

at our disposal to help physicians to give the best care – and most accurate prognoses – to 

patients and their families. “Health systems and health plans have piles of data about individual 

patients,” says Dr. Charles von Gunten. “The promise of analyzing such data is to produce 

patient-specific information that will help guide the provision of the right care to the right person 

at the right time.” (Journal of Palliative Medicine, 12/1, 

online.liebertpub.com/doi/full/10.1089/jpm.2016.0374) 

 

* According to recent studies, palliative care consultations in the home or nursing home can 

dramatically reduce the incidence of hospitalization and emergency room visits at the end 

of life. An article in NEJM Journal Watch concludes, “Assuming these objectives can be 

accomplished with either neutral or positive effects on patients comfort and quality of life, home-

based and nursing home palliative care programs should expand.” (NEJM Journal Watch, 11/22, 

https://www.statnews.com/2015/11/20/patients-arent-told-that-death-is-near-until-too-late-we-can-do-better/
https://www.statnews.com/2015/11/20/patients-arent-told-that-death-is-near-until-too-late-we-can-do-better/
http://www.hfmmagazine.com/articles/2489-designs-for-palliative-and-hospice-care
http://www.reuters.com/article/us-health-hospitalizations-nursing-homes-idUSKBN13O2H8
http://www.reuters.com/article/us-health-hospitalizations-nursing-homes-idUSKBN13O2H8
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2587642
http://www.tampabay.com/projects/2016/features/prince-vinegar-right-to-die-florida-als-gehrig-disease/
http://www.tampabay.com/projects/2016/features/prince-vinegar-right-to-die-florida-als-gehrig-disease/
http://online.liebertpub.com/doi/full/10.1089/jpm.2016.0374
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www.jwatch.org/na42951/2016/11/23/palliative-care-consultation-outside-

hospital?query=topic_aging&jwd=000020008345&jspc=US) 

 

* Seriously ill young adults, an important and often-overlooked portion of the population, 

need palliative care. “Young adults may represent a small segment of the population requiring 

palliative care, yet those with serious, life-limiting conditions have significant needs for this 

care.” (Medscape, 12/1, http://www.medscape.com/viewarticle/872357) 

 

 

OTHER NOTES 

 

* Colorado doctors are facing the new physician-assisted suicide law – whether they agree 

or not. Dr. Joseph Lopez, who says he “didn’t train to be a physician to help people kill 

themselves, hasn’t decided whether he would refer a patient to another doctor he knows would 

write the prescription. He might leave it to Google.” (Denver Post, 11/28, 

www.denverpost.com/2016/11/28/colorado-physicians-aid-in-dying-law/) 

 

* A judge has ruled that a 29-year-old anorexic woman cannot be force-fed. The New Jersey 

woman, who is five-foot-six and weighs 69 pounds, has requested palliative care only. It is not 

yet clear if the state of New Jersey will appeal. (Washington Post, 11/22, 

www.washingtonpost.com/news/morning-mix/wp/2016/11/22/anorexic-woman-weighing-69-

pounds-has-a-right-to-starve-court-rules/?utm_term=.5ef36b6c45fa) 

 

* What could Medicare and Medicaid look like under Trump? “For the best prediction of 

what Medicare changes could look like, home health and hospice groups are taking a harder look 

at the “Better Way” plan by Speaker of the House Paul Ryan (R-WI), executives from the 

National Association for Home Care & Hospice (NAHC) said during a recent web event on the 

potential policies the new administration and Republican-controlled Congress could put forth.” 

(Home Health Care News, 11/20, homehealthcarenews.com/2016/11/nahc-trump-administration-

could-bring-sweeping-medicare-medicaid-changes/) 

 

* Could marijuana help stem the opioid crisis? “In states where medical marijuana is legal, 

fewer lives are lost to opioid overdoses. Save lives by legally smoking weed? Yes.” According 

to an opinion article in US News, “Opioid overdose deaths dropped by approximately 25 percent 

in states that passed medical marijuana laws, compared to states that have not, according to John 

Hopkins’ Center for Mental Health and Addiction Policy Research.” The author examines the 

negatives of marijuana legalization too. He contends that the pharmaceutical companies choose 

to ignore these facts, saying, “Fewer opioid prescriptions are written compared to states where 

marijuana is illegal. This means that fewer people are buying the opioid drugs that are so 

profitable to the pharmaceutical companies.” (US News, 11/30, 

www.usnews.com/opinion/policy-dose/articles/2016-11-30/how-medical-marijuana-could-

combat-the-opioid-crisis) 

 

Thanks to Don Pendley for contributions. 
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HNN subscribers, who may distribute HNN, in whole or part, to provider members of the subscribers state organizations.  If readers need further 

information, they should consult the original source or call their state association office.  HNN exists to provide summaries of local, state and 

national news coverage of issues that are of interest to hospice leaders.  HNN disclaims all liability for validity of the information.  The 

http://www.jwatch.org/na42951/2016/11/23/palliative-care-consultation-outside-hospital?query=topic_aging&jwd=000020008345&jspc=US
http://www.jwatch.org/na42951/2016/11/23/palliative-care-consultation-outside-hospital?query=topic_aging&jwd=000020008345&jspc=US
http://www.medscape.com/viewarticle/872357
http://www.denverpost.com/2016/11/28/colorado-physicians-aid-in-dying-law/
http://www.washingtonpost.com/news/morning-mix/wp/2016/11/22/anorexic-woman-weighing-69-pounds-has-a-right-to-starve-court-rules/?utm_term=.5ef36b6c45fa
http://www.washingtonpost.com/news/morning-mix/wp/2016/11/22/anorexic-woman-weighing-69-pounds-has-a-right-to-starve-court-rules/?utm_term=.5ef36b6c45fa
http://homehealthcarenews.com/2016/11/nahc-trump-administration-could-bring-sweeping-medicare-medicaid-changes/
http://homehealthcarenews.com/2016/11/nahc-trump-administration-could-bring-sweeping-medicare-medicaid-changes/
http://www.usnews.com/opinion/policy-dose/articles/2016-11-30/how-medical-marijuana-could-combat-the-opioid-crisis
http://www.usnews.com/opinion/policy-dose/articles/2016-11-30/how-medical-marijuana-could-combat-the-opioid-crisis
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information in HNN is compiled from numerous sources and people who access information from HNN should also research original  sources.  

The information in HNN is not exhaustive and HNN makes no warranty as to the reliability, accuracy, timeliness, usefulness or completeness of 

the information.  HNN does not and cannot research the communications and materials shared and is not responsible for the content.  If any 

reader feels that the original source is not accurate, HNN welcomes letters to the editor that may be shared with HNN readers. The views and 

opinions expressed by HNN articles and notes are not intended to and do not necessarily reflect views and opinions of HNN, the editor, or 

contributors.  Only subscribing state hospice organizations have rights to distribute HNN and all subscribers understand and agree to the terms 

stated here. 
 

 


