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to the crisis line 

Kingston & Frontenac 

613-544-4229 
Lennox & Addington 

613-354-7521 

 

FRC HOLIDAY HOURS  
 

Mon. Dec. 23, 2019     11-2 
 

Tues. Dec. 24, 2019—Wed. Jan. 1, 2020 CLOSED 
 

Thurs. Jan. 2, 2020—Regular hours resume 

from everyone at FRC! 



The Ontario Caregiver Organization Helpline 

The Ontario Caregiver Organization has recently launched the 
Ontario Caregiver Helpline.  Created in response to extensive re-
search asking caregivers what they need, it provides caregivers 
with a one-stop resource for information and support. 

The Helpline is available to all caregivers, regardless of age, diag-
nosis or where they live in the province.  It is the only resource of its kind in Ontario.  

As part of the Ontario Caregiver Helpline launch, OCO is conducting an awareness campaign, featured 
on television, radio, in print and on social media beginning in November 2019.  

If you are caring for someone and need support or have care questions, call the 24/7 Ontario Caregiver 
Helpline: 1-833-416-2273 or use live chat Monday to Friday from 7 a.m. to 9 p.m. at ontariocaregiver.ca.  

Join the #wecareforcaregivers conversation on social media and help share this new resource! 

 

Source: Ontario Caregiver Organization Newsletter Nov 2019 

Just what the doctor ordered—yoga classes! 
 

Yoga is already known as a way to reduce symptoms of depression and anxiety, but a new study from 
Boston University School of Medicine shows that yoga and breathing exercises can improve depression 
and anxiety symptoms in both the short term—with each session—as well as cumulatively in the longer 
term, over three months. 

Thirty clinically depressed patients were randomly divided into two groups. Both engaged in Iyengar yo-
ga and coherent breathing with the only difference being the number of instructional and home sessions 
each group experienced. Over three months, the high-dose group spent 123 hours in sessions, and the 
lower-dose group spent 87 hours. 

Within a month, both groups experienced improved sleep quality. Tranquility, positivity, exhaustion and 
anxiety and depression symptoms significantly improved in both groups, measured by validated clinical 
scales. “We give medications in different doses in order to enact their effects on the body to varying de-
grees. Here, we explored the same concept but used yoga. We call that a dosing study. Past yoga and de-
pression studies have not really delved deeply into this,” said Dr. Chris Streeter, author of the study. 

“Providing evidence-based data is helpful in getting more individuals to try yoga as a strategy for improv-
ing their health and well-being. These data are crucial for accompanying investigations of underlying neu-
robiology that will help elucidate “how” yoga works,” said study collaborator Dr. Marisa Silveri.  

Depression is treated with a variety of modalities, including counselling and medication. Research has 
shown combining therapy and medication has greater success than either treatment alone. This small 
study suggests adding yoga to the prescription may be helpful, and it is hoped that larger studies with 
more participants will be added in the future to expand on this investigation.  

Source: Boston University School of Medicine. “Just what the doctor ordered: Take a yoga class and depression, anxiety improve.” ScienceDaily. 

www.sciencedaily.com/releases/2019/11/191113105729 



Physical activity may protect against new episodes of depression 

Increasing levels of physical activity can reduce the odds of depression, even among people who 
have a genetic predisposition for the condition, according to research from Massachusetts General 

Hospital (MGH).  Researchers reported that people who exercised for several hours each week were 
less likely to be diagnosed with an episode of depression, even in the face of a high genetic risk for 

the disorder.  

The new study drew on genomic and electronic health records of 8,000 participants in the Partners 

Healthcare Biobank, and is the first to show how activity can influence depression despite genetic 
risk. Patients filled out surveys about their lifestyle habits, including exercise, when they enrolled in 
the program. Researchers then looked at health record data over the next two years and identified 
people who received diagnoses related to 

depression. Genetic risk scores for each par-
ticipant was calculated, combining infor-
mation across the genome into a single score 
that reflects the person’s inherited risk for de-

pression.  

What was found is that people with higher 
genetic risk were more likely to be diagnosed 
with depression over the two year period, 

but people who were more active at baseline 
were less likely to develop depression, even 
after accounting for genetic risk. Higher lev-
els of physical activity were protective even 

for people with the highest genetic risk 

scores for depression.  

“Our findings strongly suggest that, when it comes to depression, genes are not destiny and that 
being physically active has the potential to neutralize the added risk of future episodes in individuals 

who are genetically vulnerable,” says Dr. Karmel Choi, lead author of the study. “On average, about 
35 additional minutes of physical activity each day may help people to reduce their risk and protect 
against future depressive episodes.” Researchers found that both high and lower-intensity exercise 

were linked to decreased odds of depression. Overall, people could see a 17 percent reduction in 

odds of a new episode of depression for each added 4-hour block of activity per week. 

Depression is the leading cause of disability worldwide, and despite the massive health burden, 
strategies to fight depression are limited. “We provide promising evidence that primary care and 

mental health providers can use to counsel and make recommendations to patients that here is 
something meaningful they can do to lower their risk even if they have a family history of depres-

sion,” says Choi.  

Beyond physical activity, the MGH team continues to leverage the Partners Biobank and other large-

scale studies to explore modifiable ways that people can reduce their risk of depression. “We believe 
there may be many factors that could be part of an overall strategy for improving resilience and pre-
venting depression,” says Choi. “The magnitude of depression around the world underscores the 

need for effective strategies that can impact as many people as possible.” 

 

Source: Massachusetts General Hospital. “Physical activity may protect against new episodes of depression.” ScienceDaily. www.sciencedaily.com/

releases/2019/11/191105113510.htm 



Chronic adversity dampens production of dopamine 

People who are exposed to long-term psychosocial adversity may have an impaired ability to pro-
duce the dopamine levels required for coping with acutely stressful situations.  

These findings may explain why long-term exposure to psychological trauma and abuse increas-
es the risk of mental illness and addiction. 

“We already know that chronic psychosocial adversity can induce vulnerability to mental illnesses 
such as schizophrenia and depression,” says lead author Dr. Michael Bloomfield, Excellence Fel-
low and leader of the Transitional Psychiatry Research Group at University College London, UK. 
“What we’re missing is a precise mechanistic understanding of how this risk in increased.” 

To study this question, Dr. Bloomfield and his team used positron emission tomography (PET im-
aging) to compare the production of dopamine in 34 volunteers exposed to an acute stress. Half 
of the participants had a high lifetime exposure to psychosocial stress, while the other half had 
low exposure.  

All participants undertook the Montreal Imaging 
Stress Task, which involves completing mental math 
while they are receiving criticism. 

Two hours following this stress task, study partici-
pants were injected with radioactive tracer that al-
lowed researchers to see dopamine in their brains 
using PET imaging. Scans showed that in those with 
low lifetime exposure to chronic adversity, dopamine 
production was proportional to the degree of threat 
that the person perceived.  

In those with high levels of chronic adversity howev-
er, the perception of threat was exaggerated and 
their production of dopamine was impaired.  

Researchers noted that other physiological responses to stress were dampened in the high expo-
sure group. For example, blood pressure and cortisol levels did not increase as much as in the 
low-adversity group in response to stress.  

“This study can’t prove that chronic psychosocial stress causes mental illness or substance abuse 
later in life by lowering dopamine levels,” noted Dr. Bloomfield. “But we have provided a plausi-
ble mechanism for how chronic stress may increase the risk of mental illnesses by altering the 
brain’s dopamine system.” 

Further work is now needed to better understand how changes in the dopamine system caused 
by adversity can lead to vulnerability to addiction and mental illness. 

 

Source: eLife. “Chronic adversity dampens dopamine production.” ScienceDaily. www.sciencedaily.com/releases/2019/11/191113075111.htm 



Mild side effects with single IV antidepressant dose of ketamine 

Researchers found that a single, low-dose ketamine infusion was relatively free of side effects for 
patients suffering from treatment-resistant depression. There has been concern about side effects, 
given ketamine’s history as a drug of abuse and widespread off-label use. The most common short
-term side effect of the treatment is ‘feeling loopy or strange.’  

Studies have shown that a single, sub-anesthetic dose ketamine infusion can often quickly relieve 
depressive symptoms for people who have not responded to standard antidepressants. Ketamine 
has an effect within hours, whereas most antidepressants take weeks to work.  

With the single-dose infusion, most side effects peaked within an 
hour of the ketamine administration and had dissipated within 
two hours. There were no serious drug-related adverse events or 
cravings for ketamine seen with a single-dose administration, ac-
cording to Dr. Elia Acevedo-Diaz, researcher at the National Insti-
tute of Mental Health.  

Researchers compiled data on 163 patients with major depres-
sive disorder or bipolar disorder and 25 healthy controls who 
took part in one of five placebo-controlled clinical trials conduct-
ed at the NIH Clinical Center over 13 years. The assessment in-
volved active and structured surveillance of emerging side ef-
fects in an in-patient setting and used both a standard rating 
scale and clinical interviews. The assessment covered dissociative 
(disconnected, unreal) symptoms as well as other side effects, 
including headaches, sleepiness and dizziness. The study did not 
examine effects with repeated or long-term use of ketamine.  

Of 120 possible side effects evaluated, 34 were found to be sig-
nificantly associated with the treatment. Eight occurred in at 
least fifty percent of patients: feeling strange, weird or bizarre, 
feeling spacey, feeling woozy, dissociation, floating, visual distor-

tions, trouble speaking and numbness. None persisted for more than four hours. No serious ad-
verse events, cravings, propensity for recreational use or serious cognitive or memory deficits were 
seen over a three-month follow-up period.  

To overcome the limitations associated with the side effects and intravenous delivery, ongoing re-
search is being done to develop a more practical rapid-acting antidepressant that works similarly 
to ketamine in the brain. These researchers are planning a clinical trial of a ketamine metabolite 
that showed promise as a potentially more specific-acting treatment in pre-clinical studies. The US 
Food & Drug Administration has also approved an intranasal form of ketamine, called esketamine, 
which can be administered to adults with treatment-resistant depression in certified doctors’ offic-
es or clinics.  

 

Source: NIH/National Institute of Mental Health. “Side effects mild, brief with single antidepressant dose of intravenous ketamine.” ScienceDaily. 

www.sciencedaily.com/releases/2019/11/191118094103.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.  

MDM—Millennial Mood Disorder peer support group meets from 5:30—7 p.m. on the third Tuesday of the month at 552 Princess St. Affili-
ated 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. 
Register 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 sui-
cide, 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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