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Cannabis + prescription opioids for pain—good idea?  

A researcher from the University of Houston has found that people taking pre-
scription opioids for severe pain are more likely to report depression and in-
creased levels of anxiety if they also use marijuana.  

“Given the fact that cannabis potentially has analgesic properties, some people 
are turning to it to potentially manage their pain,” said Andrew Rogers, a doc-
toral student in clinical psychology at the University of Houston. Rogers work 
focuses on the intersection of chronic pain and opioid use, and identifying un-
derlying processes, such as anxiety sensitivity, pain-related anxiety, and emo-
tional regulation of these relationships.  

Rogers looked at 450 adults across the 
US who had moderate to severe pain 
for more than three months and were 
prescribed opioid pain medication. The 
study showed elevated anxiety and de-
pression symptoms, and also tobacco, 
alcohol, cocaine and sedative use 
among those who also used cannabis, 
when compared to those using opioids 
alone. No increased pain reduction was 
reported.  

Using more than a single substance 
generally is associated with poorer out-
comes, but little examination has been 
done on mixing opioids and cannabis.  Opioid misuse is a significant public 
health concern and is associated with several negative outcomes.   

Prescription opioids are still commonly used to treat chronic pain, despite the 
risks. Cannabis is also being used more often to manage chronic pain.  

“There’s been a lot of buzz that maybe cannabis is the new or safer alternative 
to opioids, so that’s something we wanted to investigate,” said Rogers. “The 
findings highlight a vulnerable population of polysubstance users with chronic 
pain and indicates the need for more comprehensive assessment and treat-
ment of chronic pain.” 

 

Source: University of Houston. “Adults who mix cannabis with opioids for pain report higher anxiety, depression: They have 

more mental health issues than those who use opioids alone.” ScienceDaily. www.sciencedaily.com/
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Opioid use recovery needs persistence & wide range of services 

Recovery from opioid use disorder seems to be more challenging than recovery from alcohol use disor-
der, according to a national study of opioid problem resolution.  The study also suggests that people 
with opioid use problems may need more intensive psychological, medical and social support services 
for a longer period of time.  

An investigation of a nationwide sample of US adults who reported resolving an opioid problem found 
that they were more likely than individuals who had resolved an alcohol problem to have used formal 
addiction treatment, pharmacotherapy, recovery support services, and mutual help organizations such 
as Narcotics Anonymous. The study was conducted by Lauren Hoffman, PhD, Corrie Vilsaint, PhD, and 
John Kelly, PhD, from the Recovery Research Institute at Massachusetts General Hospital and Harvard 
Medical School. 

The study showed that approximately 1.8 million American adults have resolved a primary opioid use 
problem.  Although the extent of the opioid crisis in the US is very much in the news, there is little sci-
entific or clinical information about recovery from opioid use disorders.  This lack of information led the 
researchers to conduct a national study of what appears to work, using alcohol recovery as a reference 
point. Alcohol use disorder is the most common type of substance use disorder.  

Data from the 2017 National Recovery Survey, which consists of a sampling of adults (18 years +), who 
answered “yes” to the question “Did you used to have a problem with drugs or alcohol, but no longer 
do?”  The prevalence of both alcohol and opioid problem recovery, differences in treatment and recov-
ery services use, and psychological well-being within the first year of recovery and mid-recovery (1 to 5 
years later) were analyzed.  

“Those who resolved an opioid problem, in mid-recovery, 
were four times as likely to have ever used pharma-
cotherapies, two-and-a-half times more likely to have 
used formal treatment, and about two times more likely 
to use recovery support services and mutual help organi-
zations compared to individuals who reported resolving 
an alcohol problem and were in mid-recovery,” Hoffman 
said. “We didn’t find those differences in the first year, 
and this is important because taken together it suggests that 
individuals with an opioid problem might require additional 
treatment or additional resources to achieve longer and 
more stable recovery duration.” 

Investigators looked at  psychological well-being, and found that self-esteem was higher in the opioid 
group vs. the alcohol group in early recovery, in the mid-recovery period the positions reversed. The 
lower self-esteem in the mid-recovery period for opioid recovery could be related to the extra challeng-
es involved, including longer duration or greater use of treatment and recovery services relative to alco-
hol recovery, more frequent relapses or societal attitudes about opioids.  

Compared with alcohol use disorder, those with opioid problems tend to face more social stigma and 
often have fewer resources available to them. They are also less likely to disclose their recovery status to 
others, which could increase feelings of isolation and loneliness.  

 

Source: Massachusetts General Hospital. “Opioid use recovery requires persistence, range of services.” ScienceDaily. 

www.sciencedaily.com/releases/2019/08/190805143529.htm> 
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Addiction intervention during hospitalization 

Researchers from Oregon Health & Science University have found that patients who meet with an addic-
tion medicine consult team while they are in hospital are more likely to be involved in treatment for sub-
stance use disorder when they are released. The study measured one key outcome for patients who partici-
pated in a novel addiction intervention program started by the university in 2015. 

“This confirms that hospitalization is a reachable moment. We were able to sizably increase treatment en-
gagement.” said lead author Honora Englander, MD. “That matters because treatment is associated with 
reduced health care costs, reduced mortality and a whole vast array of really important outcomes.” 

Project IMPACT (Improving Addiction Care Team) brings together doctors, social workers, community ad-
diction care providers and peer-recovery mentors to address addiction when patients are admitted to hos-
pital.  

The study compared 208 patients who had addiction medicine consultation at OHSU with a control group 
of Medicaid patients with similar conditions hospitalized in any Oregon hospital. Substance use treatment 
engagement was compared for the month after patients were released from care. Almost 39 percent of 
IMPACT patients engaged in treatment, compared to just over 23 percent of similar patients who did not 
meet with the IMPACT team.  

Many hospitals don’t treat substance use dis-
order during hospitalization, or connect peo-
ple with treatment after discharge. Hospitali-
zations related to addiction can be very costly, 
and many facilities don’t have resources need-
ed to take on the extra care.  

People with substance use issues often end 
up hospitalized at some point, often as a re-
sult of illness or injury related to their addic-
tion. Examples include endocarditis caused by 
IV drug use, liver disease from excessive alco-
hol use, or trauma. 

“Stigma is a huge driver,” said Englander. 
“People don’t think of addiction as something 
that hospitals should be addressing. Our 
study pushes back at that.” The IMPACT pro-
gram is one in a small number nationwide in 
the United States, currently dealing with an opioid epidemic and a surge in methamphetamine use. More 
than 70,000 lives were lost in 2017. 

“Hospital-based addiction medicine care can improve treatment engagement, which is associated with re-
duced substance use, mortality, and other important clinical outcomes. National expansion of such models 
represents an opportunity to address an enduring gap in the SUD treatment continuum.” 

 

Source: Oregon Health & Science University. “Addiction intervention in hospital is a ‘reachable moment’: OHSU’s innovative in-hospital addiction 

program proves successful in engaging people in treatment.” ScienceDaily. www.sciencedaily.com/releases/2019/08/190815142518.htm 
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Pollution and psychiatric disorders? 

Results of a new study by an international group of researchers suggest a possible link between exposure to 
environmental pollution and an increase in prevalence of psychiatric disorders.  Scientists are increasingly 
looking at the effects of environmental assaults on neurological and psychiatric conditions, motivated by evi-
dence emerging from environmental events such as the unparalleled smog that suffocated New Delhi in re-

cent years.  

Researchers used large data sets from Denmark and the US to look at a possible link between pollution expo-
sure and incidence of psychiatric disorders.  The team found that poor air quality was associated with higher 
rates of major depression and bipolar disorder in both Danish and US populations. The trend was even more 
marked in Denmark, where exposure to air pollution during the first 10 years of a person’s life was later asso-

ciated with a more than two-fold increase in schizophrenia and personality disorders.  

“Our study shows that living in polluted areas, especially early on in life, is predictive of mental disorders in 
both the United States and Denmark,” said computational biologist Atif Khan, first author of the study. “The 
physical environment, in particular air quality, warrants more research to better understand how our environ-

ment is contributing to neurological and psychiatric disorders.” 

While mental illnesses such as schizophrenia develop due to a complex interaction of genetic predispositions 
and life experiences or exposures, researchers have long suspected that genetic, neurochemical and environ-

mental factors interact at different levels to affect the onset, severity, and progression of these illnesses.  

Evidence is beginning to provide insight into how air pollution can be toxic to the brain. Recent rodent stud-
ies suggest that environmental agents travel as fine dust to the brain via the nose and lungs. Animals ex-
posed to pollution have also shown signs of cognitive impairment and depressive-type behaviours. Research-
ers theorized that pollutants could affect the brain through neuro-inflammatory pathways that have also 

been linked to depression symptoms in animal studies.  

To quantify air pollution exposure in Denmark and the US, researchers used data available from national 
agencies that regularly tracked air quality.  Researchers then examined two population data sets, one being a 
US Health Insurance database that included 11 years of claims for over 150 million people. The second data-
base was all 1.4 million people born in Denmark from 1979 to 2002 who were alive and living in Denmark on 
their tenth birthday. Danes have unique identification numbers assigned at birth that links information from 
numerous registries, so researchers could estimate exposure to air pollution over the first ten years of life at 

an individual level. US exposure measurements were limited to the county level.   

The findings have provoked some controversy. Andrey Rzhetsky, who led the study, said “This study on psy-
chiatric disorders is counterintuitive and generated considerable resistance from reviewers.” The divided opin-
ions of expert reviewers prompted PLOS Biology , where the study first appeared, to commission a compan-
ion article from Prof. John Ioannidis of Stanford University. Ioannidis was not connected with the study, but 

assisted the journal with the editorial process.  

“A causal association of air pollution with mental diseases is an intriguing possibility. Despite analyses involv-
ing large datasets, the available evidence has substantial shortcomings, and a long series of potential biases 
may invalidate the observed associations,” wrote Ioannidis. “More analyses my multiple investigators, includ-

ing contrarians, are necessary.” 

Rzhetsky also cautioned that the significant associations between air pollution and psychiatric disorders dis-
covered in the study do not necessarily mean causation, and stated that further research is needed to assess 
whether neuroinflammatory effects of air pollution share common pathways with other stress-inducing con-

ditions. 

Source: PLOS. “Is pollution linked to psychiatric disorders?”  ScienceDaily. www.sciencedaily.com/releases/2019/08/190820141604.htm 
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Psych meds and weight loss study 

A new Canadian study is the first to look at weight loss outcomes in people taking anti-depressants or 
anti-psychotics alone, in combination or not at all. Results suggest that individuals who participate in a 
weight management program are able to lose weight whether or not they take psych meds.  

“The results of this study are relevant not only to the healthcare professionals providing care to those 
who have both excess weight and mental illness, but also to the patients who experience these comor-
bidities themselves,” said Rebecca Christensen, a PhD student at the University of Toronto’s Dalla Lana 
School of Public Health. Christensen was the study lead.  

The researchers explain that people who have mental health conditions are at an increased risk of obesi-
ty. Many medications used to treat mental disorders are known to cause weight gain, but it has not been 
shown if taking these meds puts people at a disadvantage for weight loss. 

Data was reviewed from 17,516 patients enrolled in a life-style weight loss program at the Wharton Medi-
cal Clinic (WMC) in Ontario. To be accepted in the program, patients had to have a body mass index 
greater than 27 kg/m² with at least one weight-related comorbidity or a BMI of greater than 30 kg/m². 
Participants consented to the use of their medical data, and the information was collected between July 
2008 and July 2017.  

Due to known sex differences in weight loss and prevalence 
in mental health conditions, researchers conducted separate 
analyses for male and female patients. Differences in 
absolute and percent weight changes were examined by 
psychiatric medication group, and weight gain potential. 
Participants were classified as taking an antidepressant 
alone, antipsychotic alone, a combination of both, or no 
psych medication. A sub-analysis was also conducted where 
patients were classified as taking psych meds known to 
cause weight gain or those that are weight neutral and/or 
cause weight loss.  

Height and weight measurements were taken, and patients 
met with a physician and/or bariatric educator monthly for 
diet/exercise suggestions based on current lifestyle. WMC 
staff provided treatment in accordance with Canadian 
clinical practice guidelines on the management and 
prevention of obesity and the National Insititutes of Health 
guidelines on the identification, evaluation and treatment of 
overweight and obesity in adults.  

More than 23 percent of patients were taking at least one psych med. Results showed that men lost a 
significant amount of weight regardless of the type of medication they were taking, although men taking 
an antidepressant alone lost slightly less weight than men taking both antidepressants and antipsychotics 
or those not taking meds at all. Women lost a similar amount of weight regardless of their psych med use. 
Researchers noted that both men and women were able to lose a significant amount of weight 
regardless of the weight gain potential of the mental health medication they were taking.  

“Significant strengths of the study included a large sample size and treatment with no additional cost to 
patients as part of the Canadian healthcare system,” said Dr. Robert Berkowitz, Professor of Psychiatry and 
Pediatrics at the Center for Weight and Eating Disorders in Pennsylvania. “Future research is needed to 
increase the duration of treatment, as well as to consider adding other treatment methods to the lifestyle 
modification program in order to increase the amount of weight loss obtained in this ilmportant 
population of patients typically excluded from weight loss trials, those who have psychiatric disorders.” 

 

Source: The Obesity Society. “Study suggests weight loss regardless of psychiatric medication use.” ScienceDaily. www.sciencedaily.com/

releases/2019/08/190823080017.htm 
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ANX/D—Anxiety/Depression Support Group—Designed for adults 18+ dealing with anxiety and/or depression, and meet others who have 
gone through similar experiences. Self-help group with a laid-back atmosphere. Meets Wednesdays, 6:30—8 p.m. at 400 Elliott Ave., Unit 
11. Contact CMHA for more information at 613-549-7027 or supportgroup.cmha@kingston.net  

 

FSG—Family Support Group—Meets the first & third Monday of the month at 552 Princess St., Kingston. Enter back door from parking lot 
via Alfred Street. Drop-in format—no registration needed. 6:30—8 p.m. Contact FRC for further details 613-544-1213 or frc@amhs-kfla.ca.  

 

MD—Mood Disorders Peer Support Groups—Meet every Tuesday at 552 Princess St., Kingston. Enter back door from parking lot via Alfred 
St. Open group meets from7—9 p.m.; Millennial group meets from 5:30—7 p.m. Affiliated with Mood Disorders Association of Ontario 
(MDAO). Drop-in format. Free and confidential. Contact FRC for further information 613-544-1213.   

 

NAMI—Family-to-Family Education Classes—No cost to attend, but must pre-register. Open to caregivers of adults with mental illness. Regis-
ter by contacting FRC at 613-544-1213 or email frc@amhs-kfla.ca. Wednesday evenings, 6:30—9 p.m. at 552 Princess St. Tentative start date 
mid-September. Call FRC to confirm.  

 

***SSRG—Suicide Survivors Recovery Group—CMHA sponsored discussion group for persons reconciling the loss of a loved one by suicide, 
or helping another person to do so. Meets at 400 Elliot Ave., Contact CMHA for details 613-549-7027  

 

***MDEP—A Darker Shade of Blue—Men & Depression. Held at CMHA Kingston, 400 Elliot Ave., Unit11. No cost to attend. Contact CMHA 
for time/date at 613-549-7027  

 

*** BMS—By My Side Partner Peer Support. Designed for those who have a spouse/partner who lives with mental illness/addiction. Group 
currently on hiatus. Please contact FRC for further information.  

 

BPD—Borderline Personality Disorder Discussion/Support Group. Held on the 2nd and 4th Friday of the month from 10:30—11:30 a.m., 
Peer 17, 58 Dundas St. E. Napanee.  You do not need to have BPD to attend the group—anyone interested in learning about BPD from 
someone now in recovery is welcome. For further information, email: makebpdstigmafree@outlook.com.  

 

WR—Women’s Resiliency Group. Meets Wed 9:30—11:30 a.m. at CMHA, 400 Elliott Ave., Unit 11.  Call CMHA @ 613-549-7027 for infor-
mation. 

 

***PSSEO—Peer Support Group for those dealing with mental health and/or addiction concerns. On hiatus. Call Karen 613-403-1318 or 
email cps@psseo.ca for more info.   
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From summer to fall…. 


