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Extreme weather events linked to poor mental health 

People whose homes are damaged from adverse weather events such as flooding and 
severe storms are significantly more likely to experience mental health problems, such 

as anxiety and depression. 

A new study, led by the University of York and the National Centre for Social Research, 
found that the risk to mental health associated with weather-damage is similar to the 
risk associated with living in a disadvantaged area. Even when the damage is relatively 

minor, and does not cause people to leave their homes, mental health is affected.  

With climate change leading to increases in frequency and intensity of storms, plan-

ning for extreme weather also needs to include mental health support for people af-

fected. 

Researchers analyzed data from a large national (UK) mental health survey—the Adult 
Psychiatric Morbidity Survey, or APMS. This serves as a primary source of information 
on the mental health of English citizens and assesses mental disorders using diagnostic 
criteria. Survey fieldwork in 2014 included a question that asked respondents if their 
home had suffered any weather-related damage (wind, snow, rain, flooding) in the 
previous six months. This period included a time frame that saw severe winter storms 
and extensive flooding in the UK. Over 4.2 million flood warnings were issued and 

over 10,000 residential properties were flooded over these months.  

Taking other factors that affect mental health into account—social disadvantage, debt, 
and poor physical health—the researchers found that people who had experienced 
weather-related damage to their homes were about 50 percent more likely to have 

poorer mental health.  

“This study shows that exposure to ex-
treme or even moderate weather 
events may result in ‘psychological cas-
ualties’ with significant impacts on men-
tal health. This is reflective of the huge 
impact storms and flooding have on 
people’s lives as alongside the physical 

damage to homes and businesses, 
there is the emotional damage to the 
sense of security that many people de-
rive from their home,” said Prof. Hilary 
Graham, Dept. of Health Sciences at the 

University of York.  

The number of properties in the UK exposed to at least a 1 in 75-year flood risk is pre-

dicted to increase by 98 percent under a 4ºC rise in temperature.  

Julie Foley, Director of Flood Risk Strategy & National Adaptation at the Environment 
Agency, said: “The impact of flooding on people is devastating, and can last long after 
the flood waters have gone away. People can be out of their homes for months or 

even years, and the impacts are wider if businesses, schools and transport routes are 
affected. This research highlights how the consequences of flooding can have a signifi-

cant impact on mental health wellbeing.” 

 

Source: University of York. “Extreme weather events linked to poor mental health.” ScienceDaily. www.sciencedaily.com/

releases/2019/09/190905080114 
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Preventing the onset of schizophrenia in mouse model 

Schizophrenia tends to manifest in young adulthood, although predisposing developments occur earlier. This 
suggests that there may be a pathological evolution during late brain development in people predisposed to 

developing the illness.  

Researchers from the Friedrich Miescher Institute for Biomedical Research (FMI) used a genetic mouse model of 
schizophrenia to show that distinguishing network and cognitive deficits only appear in adult mice, similar to 
human patients.  They then revealed that these deficits could be permanently prevented by specific treatments 

during a specific late adolescence “window” in time.  

Schizophrenia affects about 1 percent of the population worldwide, and is characterized by disorganized 
thoughts, difficulty in social relationships, false beliefs, cognitive deficits, and blunted emotions and motivation.  
This serious, chronic condition typically begins to show symptoms at the junction between late adolescence 
and young adulthood.  Treatment currently focuses on symptoms, and typically involves antipsychotic medica-

tions.  

Causes of schizophrenia are complex, and include environmental and genetic factors, which often involves mu-
tations in numerous genes each contributing to the development of the condition. To look at the root causes of 
a condition with a complex genetic component, researchers often focus on a simpler genetic “model” - people 
or animals with well-defined mutations showing a strongly elevated risk of developing the illness.  In schizo-
phrenia, these models include people who have 22Q11DS syndrome, caused by deletions within a segment of 
chromosome 22, and who have a 20 to 30-fold higher risk of developing schizophrenia.  Researchers developed 

mice to carry a corresponding deletion to use as a model of schizophrenia in lab research.  

Using the schizophrenia-mouse model (sz-mice), re-
searchers wanted to see if the deficits shown by the sz-
mice could be treated or even prevented. What was 
known to be true for humans was also true in the sz-
mice—network and cognitive dysfunction appeared 
after late adolescence. Adult mice showed profound 
dysfunction in PV neurons, which are important fac-
tors in neural network function. These problems led to 
network synchronization deficits, typical of schizophre-
nia. Antipsychotic medication temporarily suppressed 
both network and cognitive deficits in the adult sz-

mice. 

Although the PV neuron dysfunctions only spread through the brain in the adult, they were already present in 
the hippocampus of adolescent sz-mice. Late adolescence represents a window when coordinated activity de-
pendent on hippocampal and cortical PV neurons is important for late brain maturation. Researchers hypothe-
sized that adolescent hippocampal dysfunctions could interfere with proper brain development in sz-mice. They 
looked at whether they could prevent the onset of schizophrenia by suppressing the network dysfunctions dur-
ing the most critical time window, long enough to allow for transition to normal adult brain function, in spite of 

the strong predisposition genetically present.  

It worked.  Repeated treatment targeting the hippocampal PV network with common antipsychotic medica-
tions, or with more specific genetic activators for PV neurons, over 6—10 days at the transition between late ad-
olescence and adulthood, produced a complete and lasting rescue of network dysfunctions and cognitive defi-

cits in adult sz-mice.  

“Our findings in a genetic mouse model support the hypothesis that a critical developmental time window influ-
ences the emergence of schizophrenia at the transition between late adolescence and adulthood—and that it is 
possible to prevent the progression of schizophrenia by treatment during that time window,” says Pico Caroni, 
FMI researcher. “It might be possible to build on our study to develop therapeutic strategies to prevent the out-

break of schizophrenia in at-risk individuals.” 

 

Source: Friedrich Miescher Institute. “Preventing the onset of schizophrenia in mouse model.” ScienceDaily. www.sciencedaily.com/releases/ 
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Medications underused in treating opioid addiction 

Although research indicates that medication-assisted treatment is helpful for people addicted to opioids, 
the three drugs approved by the FDA in the US are generally underused, according to a review of current 
data on opioid addiction in America.  

Naltrexone, buprenorphine and methadone, along with addiction counselling, are all considered to have a 
place in treatment opioid use disorder, according to Dr. Tyler Oesterle, medical director of the Mayo Clinic 
Health System’s Fountain Centers drug and alcohol treatment programs.  Evidence of the effectiveness of 
the three drugs in treating opioid use disorder is well-established.  

 

“We have an opioid epidemic in this country that has been caused 
by many factors, including overzealous use of medication, the wide-
spread availability of legal and illegal opioids, and societal expecta-
tions that all pain can be eliminated,” said Dr. Oesterle. “We clearly 
cannot medicate our way out of the problem, but we have the op-
portunity to mediate the problem through more judicious use of 
prescription opioids.” 

 

Each drug has specific strengths and drawbacks, and should be 
discussed with each patient looking at treatment for an opioid use 
disorder.  

Naltrexone, approved to treat both opioid and alcohol depend-
ence, and block the effects of opioids in adults, is longer-acting and 
is considered an ideal opioid blocking agent.  Buprenorphine has a 
very high patient compliance rate and is associated with improved 
sobriety rates and a reduction in accidental overdoses. Methadone 
relieves the craving for narcotics, suppressed the withdrawal syn-
drome, and blocks the euphoric effects associated with heroin.  

 

According to the data review, the use of these three drugs may be 
diminished because access is limited by legal requirements regard-
ing who can write prescriptions. Naltrexone is an exception, as it 
may be prescribed by any prescriber. 

 

Another challenge in treating opioid use disorder is that it can be slow in developing, making it difficult to 
identify for primary care providers. “The development of opioid use disorder can happen slowly, over time, 
and that makes it difficult to identify in primary care,” says Dr. Oesterle. “We are currently researching bet-
ter ways to identify details and advise patients.” 

 

Dr. Oesterle feels that effectively responding to the opioid crisis requires moving beyond a medication-only 
approach.  He says there is a need to establish a general framework that utilizes the full repertoire of re-
sources available, including medications, counselling, mental health services, workforce rehabilitation and 
social support. 

 

Source: Mayo Clinic. “Medications underused in treating opioid addiction.” ScienceDaily. www.sciencedaily.com/releases/2019/09/190919080744.htm 
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Sertraline eases anxiety long before depression symptoms 

Sertraline (Zoloft) has been shown to reduce anxiety symptoms several weeks before improvement is seen in symp-

toms of depression in a new study. 

According to researchers at University College London, this is the largest placebo-controlled study of an antidepres-
sant not funded by the pharmaceutical industry.  Sertraline is one of the most commonly prescribed medications for 

depression.  

Fifty-four percent of study participants met commonly used criteria for depression from the World Health Organiza-
tion (WHO), and 46 percent met criteria for generalized anxiety disorder.  That includes 30 percent of participants 
who met criteria for both conditions, 15 percent who had mixed anxiety and depressive disorder, and 15 percent 

who did not meet diagnostic criteria but still had symptoms.  

Participants were divided randomly into two groups.  One group was given sertraline for 12 weeks, and the remain-

ing group was given placebo for 12 weeks.  

Researchers saw no evidence of a clinically significant reduction in depressive symptoms over the first six week peri-
od.  However, there was strong evidence showing sertraline reduced symptoms of generalized anxiety, with contin-

ued improvement from 6 weeks to 12 weeks, leading to a better mental-health related quality of life.  

Participants who were taking sertraline were twice as likely as those taking placebo to say their mental health had 
improved overall.  The patient perspective is an important measure of improvement, and can be used to gauge 

meaningful treatment effects.  

Results did not vary based on severity or duration of depressive symptoms, suggesting that antidepressants may ben-

efit a wider group of people than previously thought, including people who don’t meet the diagnostic criteria for 
depression or anxiety disorder.  Researchers say these findings support the continued use of antidepressants such as 

sertraline for people experiencing depressive symptoms.  

“It appears people taking the drug are feeling less anxious, so they feel better overall, even if their depression symp-
toms were less affected,” said Dr. Gemma Lewis, lead author. “We hope that we have cast new light on how antide-
pressants work, as they may be primarily affecting anxiety symptoms, such as nervousness, worry and tension, and 

taking longer to affect depressive symptoms.” 

 

Source: University College London. Psych Central News. psychcentral.com/news/2019/09/20/Zoloft-found-to-ease-anxiety-long-before-depressive-

symptoms/150421.htm 

Integrating spirituality into mental health care 

McLean Hospital in Massachusetts offers a program known as SPIRIT (Spiritual Psychotherapy for Inpatient, 
Residential & Intensive Treatment) to mental health patients.  It integrates religion and spirituality into treat-

ment for mental health conditions.  

In a paper published recently in the American Journal of Psychotherapy, clinicians from McLean Hospital 
describe the program as being a success, with a sample of 1,500 patients. Many patients have cited the pro-

gram as a major factor in their treatment success. 

Dr. David Rosmarin, the paper’s author, said that “the statistical majority of our patients want to address 
spirituality in their mental health care, but few clinicians have any training in this area.” To address this 

need, Rosmarin and colleagues developed SPIRIT. 

(continued on next page) 
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Integrating spirituality into mental health care (cont’d) 

Central to the program are group sessions to let patients discover how their religion or spirituality can be 
incorporated into their treatment plan and help bring about emotional change.  SPIRIT participants also 
receive printed material on a variety of topics, including ways that prayer and meditation can work within 

mental health treatment plans. 

The protocol works will any kind of patient, including those with anxiety, substance use, mood disorders 
or psychotic disorders, in any setting—inpatient, residential, and intensive programs, and in patients who 

do or do not have religious backgrounds.  

Regardless of specific diagnosis or age, the SPIRIT program has proven to be popular with patients. Stud-
ies indicate that more than 80 percent of McLean patients report using religion to cope with stress, and 
nearly 60 percent say they want spirituality to be a part of their care program. ‘Interviews with patients 

after treatment revealed similar satisfaction, with no adverse events or negative feedback reported.  

SPIRIT is as effective as it is popular.  “One of the biggest issues in 
psychiatry is that people don’t complete their treatment or don’t 
come in the first place,” said Rosmarin. “SPIRIT has helped people 
stay on track. There is a lot of evidence that many people use 
spirituality to cope with stress and other issues. Spirituality-based 
12-step programs for substance use disorders are by far the most 

common pathway to recovery in this country.”  

The integration of religion and spirituality with mental health 
treatment is gaining acceptance among clinicians too.  
“Historically, there has been an unease and tension in the field 
of psychiatry when it comes to the topic of religion,” said Dr. 
Brent Forester, co-author of the paper. “But we have come a 
long way towards an understanding that spirituality and religion 
are distinct and that there may be benefits towards asking about 
the role that spirituality plays in one’s mental health. This study 
provides evidence that integrating spirituality informed interven-
tions into standard psychiatric care is well accepted and greatly 
helps individuals who are struggling with various forms of psy-

chiatric illness.” 

Forester also believes that seniors can benefit from the SPIRIT program. “Older adults, in particular, suffer 
from loneliness, anxiety, and depression and face significant medical challenges,” he said.  “This popula-

tion may greatly benefit from assessing attitudes about spirituality and the role of spirituality in one’s life.” 

Dr. Hilary Connery, of McLean Hospital, feels that SPIRIT can be especially helpful for people with highly 
stigmatized illnesses. Often, these illnesses place people in circumstances that cause them, and their fami-
lies, to question if they have done something “wrong” that has resulted in their condition. Recovery can 
be laden with guilt and shame, often disproportionate to their actual illness onset and development. The 

guilt and shame can lead to treatment avoidance.  

Connery also feels that “spiritual interventions can be lifesaving for such individuals in correcting inappro-
priately personalized experiences of ill health, thus allowing them to greatly improve treatment engage-
ment, adherence, and positive outcomes, and to reduce risk for suicide and other stress-related behav-

iors.” 

Rosmarin hopes the paper will lead to more institutions instituting programs such as SPIRIT. “I see no rea-
son by SPIRIT can’t be running at other hospitals. It’s easy to train clinicians, patients want this, and the 

program works. The proof is in the pudding.” 

 

Source: McLean Hospital. Psych Central News. Psychcentral.com/news/2019/09/20/integrating-spirituality-into-mental-health-care/150402.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.  

MDA—Mood Disorders Peer Support Group—Open Adult. Meets from 7—9 pm every Tuesday at 552 Princess St., Kingston. Enter back door 
from parking lot via Alfred St. Ring bell for entry. Drop-in format. Free & confidential. Contact FRC for further information. Mood Disorders 
Association of Ontario affiliate.  

**MD-M—Millennial Mood Disorder peer support group meets from 5:30—7 p.m. on the third Tuesday of the month at 552 Princess St. 
Affiliated with MDAO. Enter back door from parking lot via Alfred St.—ring bell for entry. Drop-in format. Free and confidential. Contact 
FRC for further info.  

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. Next course runs 
Spring 2020.   

***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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