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Plants can improve work life
Inside this issue:
A study from the University of Hyogo in Japan has found stress-reducing benefits for office
workers that can result from even a small plant within easy viewing. Researchers explored the
practical use of indoor plants to boost mental health among employees normally removed from
exposure to green environments.

Stress reduction in the workplace is an important issue in modern society. It has commonly been
assumed that plant life is a positive influence for those regularly dealing with mundane or stressful situations, this study scientifically confirmed the degree of psychological and physiological
impact induced by indoor plants. The research was conducted on workers in actual office settings.
“Not so many people fully understand and utilize the benefit of stress recovery brought by
plants in the workplace. To ameliorate such situations, we decided it essential to verify and provide scientific evidence for the stress restorative effect by nearby plants in a real office setting,”
said Masahiro Toyoda, one of the researchers. Toyoda and his team investigated changes in
stress before and after placing a plant on the desk of 63 office workers. Participants were told to
take a 3-minute rest while sitting at their desks when they felt fatigue.
There were two phases of the study—a control period without plants and an intervention period
when workers were able to see and care for a small plant. Psychological stress in participants
was measured using the State-Trait Anxiety Inventory. The ratio of participants whose pulse rate
lowered significantly after a 3-minute rest with interaction with their desk plant was definitive.
The study was designed to verify the stress-reducing effect of gazing intentionally at a plant in a
setting where the worker felt fatigue during working hours. Plants in the study were chosen and
cared for by the worker. Passive and active involvement with plants in the workplace were considered for their contribution to stress and fatigue reduction.
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Participants had routine visual access to plants by having it situated on their desk (passive involvement). They could also care for the plant (active involvement). Researchers considered intentionally gazing at the plant to be an active interaction despite not requiring physical movement.
The calming effects calculated during the study showed that anxiety decreased significantly from
pre– to post-intervention. Results did not skew when looking at data within various age groups
or with different plant selection. Researchers suggest that placing small plants within close sight
contributed to psychological stress reduction across the board. They concluded that small indoor plants are an economical way to help improve office conditions for workers.
Source: American Society for Horticultural Science. “Plants can improve your work life: The mere sight of an indoor plant can
reduce stress.” ScienceDaily. www.sciencedaily.com/releases/2020/02/200102184829.htm
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Impaired driving—even once the high wears off
A study from McLean’s Hospital Cognitive and Clinical Neuroimaging Department and the Marijuana Investigations for
Neuroscientific Discovery program has found that users of recreational marijuana show their driving ability is affected
even when they are not intoxicated by the substance.
In addition to chronic, heavy recreational use of cannabis being associated with poorer driving performance in nonintoxicated persons compared to non-users, earlier onset of marijuana use was also associated with worse performance.
Recreational cannabis use has expanded across North America with legalization in Canada and several states, and public concern about the substance’s effect on activities that present safety issues, such as driving. Several studies have
examined the direct effect of cannabis intoxication on driving, no other studies to date have examined the effects on
driving in heavy users who are not high.
Senior author, Staci Gruber, PhD, along with Mary Kathryn Dahlgren, PhD, used a customized driving simulator to assess the potential impact of cannabis use on driving performance. At the time of the study, cannabis users has not
used for at least 12 hours and were not intoxicated.
Overall, heavy marijuana users showed poorer driving performance compared with non-users. As an example, in the
simulated driving exercise, marijuana users hit more pedestrians, exceeded the speed limit more often, ran more red
lights and crossed the centre line more often.
Gruber, among the world’s experts in the cognitive effects of marijuana, said the idea that differences can be found in
sober cannabis users may be surprising to many people. “People who use cannabis don’t necessarily assume that they
may drive differently, even when they’re not high,” she said. “We’re not suggesting that everyone who uses cannabis
will demonstrate impaired driving, but it’s interesting that in a sample of non-intoxicated participants, there are still
differences in those who use cannabis relative to those who don’t.”

Researchers divided the marijuana users into groups based on when they started using the substance, and found that
significant driving impairment was detected and completely localized to those who began using marijuana regularly
before age 16.
“It didn’t surprise us that performance differences on the driving simulator were primarily seen in the early onset
group,” said Dahlgren. “Research has consistently shown that early substance use, including the use of cannabis, is associated with poorer cognitive performance. What was interesting was when we examined impulsivity in our analyses,
most of the differences we saw between cannabis users and healthy controls went away, suggesting that impulsivity
may play a role in performance differences.”
Regions were marijuana has been legalized have seen growing public concern that people will drive while high. Since
impairment can occur even in people who aren’t high, Gruber says the public needs to rethink the way it looks at impairment.
“There’s been a lot of interest in how we can more readily and accurately identify cannabis intoxication at the roadside,
but the truth of the matter is that it is critical to assess impairment, regardless of the source or cause,” says Gruber. “It’s
important to be mindful that whether someone is acutely intoxicated, or a heavy recreational cannabis user who’s not
intoxicated, there may be an impact on driving, but certainly not everyone demonstrates impairment simply as a function of exposure to cannabis. This is especially important to keep in mind given increasing numbers of medical cannabis patients who differ from recreational users with regard to product choice and goal of use.”
Source: McLean Hospital. “Impaired driving—even when the high wears off.” ScienceDaily. www.sciencedaily.com/releases/2020/01/200114123521.htm
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Potential new treatment for PTSD
New research from the Centre for Addiction and Mental Health (CAMH) points to a discovery about a new potential treatment
and prevention for post-traumatic stress disorder (PTSD).
The research team, led by Dr. Fang Liu, recently identified a protein complex that is elevated in patients with PTSD. The researchers also developed a peptide to target and disrupt the protein complex, and found that the peptide prevented recall or encoding of fear memories in early tests. This suggests that the peptide could treat symptoms of PTSD or even prevent them entirely.
“The discovery of the protein complex provides a new understanding of molecular mechanisms underlying PTSD,” said Dr. Liu.
“We believe this protein complex normally increases after severe stress, but in most cases, levels go back to baseline levels.
However, in those who develop PTSD, the protein complex remains persistently elevated, and so this could be a blood-based
biomarker for PTSD as well as being a target for pharmacological treatment. In addition, the peptide we developed could be
given after a traumatic event, and could possibly prevent the patient from developing PTSD. This is a completely new approach
to PTSD and for psychiatric disorders in general.”

PTSD occurs in some people after witnessing or experiencing traumatic events, such as military combat or sexual assault. Patients often have distressing flashbacks, nightmares and anxiety which has a severe effect on quality of life. There are no laboratory diagnostic tests for PTSD, and current treatments are limited in efficacy. A recent study published in the British Journal of
Psychiatry indicated Canada has the highest prevalence of 24 countries that were examined, and 9.2 percent of Canadians will
develop PTSD in their lifetimes.
“We are thrilled this CAMH-led discovery can potentially help millions of people put trauma behind them,” said Dr. Liu. CAMH
has filed a patent for the peptide and diagnostic aspect of Dr. Liu’s invention. Dr. Liu and her team will continue to test and refine the peptide before proceeding to clinical trials.
Source: CAMH. “Potential new treatment for preventing post-traumatic stress disorder: discovery of biomarker unique to people with PTSD world first.” ScienceDaily.
www.sciencedaily.com/releases/2020/01/200113165057.htm

Rethinking interactions with mental health patients
New research reverses the belief that people with severe mental illness are not capable of communicating effectively with their
psychiatrist, and are able to work together with them to achieve better outcomes for themselves.
“Interviews are a critical part of assessing people suffering with thought disorder (TD) and deciding what the best therapy is for
them,” says Professor Cherrie Galletly from the Adelaide Medical School. “Clinical interactions with people suffering with severe
mental illness can be challenging, especially if the patient has disordered communication.”
This study analyzed 24 routine clinical interviews between psychiatrists and inpatients, with a mean age just under 30 years, who
had thought disorder. The expertise with which doctors conducted clinical interviews of people with TD, and the shared goals that
were accomplished were examined. “When interviewing people with TD psychiatrists need to adopt a mindset that the information
the patient provides in that particular moment is, for them, meaningful, truthful, relevant and clear. They have to piece together
snippets of information in order to create and interpret meaning and build respectful relationships by inviting patients to share
their perspectives no matter how disordered or delusional their responses appear.”
Thought disorder is common in psychotic illnesses. Thoughts and conversation of people suffering from TD appear illogical and
lacking in sequence and may be delusional in content. Patients are positioned as active participants in their own care by doctors
who adopt a non-confrontational, non-judgmental approach, communicating support and safety while asking open-ended questions that allow the patient to feel listened to and engaged.
“Findings from this study of sample interviews between psychiatrists and their patients highlight the need to rethink the notion
that patients experiencing TD are incapable of communicating productively with the people trying to help them. Psychiatrists use
transactional, relational and interactional techniques when they are talking to patients with though disorder, which go beyond
techniques normally employed in clinical interviews. The findings from this research can be used to develop training resources for
clinicians who work with people with psychotic disorders.”
Source: University of Adelaide. “Rethinking interactions with mental health patients.” ScienceDaily. www.sciencedaily.com/releases/2020/01/200117100254.htm
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Treatment for depression must also restore function of the blood-brain
barrier
A study by researchers at Université Laval and international collaborators has suggested that to better treat
people with depression, not only must neurons affected by the illness be treated, but the integrity of the blood
-brain barrier should also be restored. This barrier regulates exchanges between circulating blood and the
brain.
“Between 30 and 60 percent of those suffering from depression respond either poorly or not at all to antidepressants,” says Caroline Menard, main researcher and professor at Laval’s Faculty of Medicine and researcher
at the Cervo Brain Research Centre. “This suggests that biological mechanisms other than those directly affecting neurons are at play.”
Menard and colleagues showed in 2017 that the appearance of depressive symptoms in mice subjected to social stress was linked to increased permeability of the blood-brain barrier. They also found this permeability is
due to a decrease in a protein called claudin-5.
“In the study published today, we wanted to find out what causes the decrease in claudin-5 in mice under social stress and why some mice are resilient to social stress while others exhibited depressive symptoms,” explained Menard.
Researchers examined blood-brain barrier cells in depressed stressed mice, resilient stressed mice, and control
mice. Observations showed that the epigenetic processes that allow the expression of the claudin-5 gene are
more readily activated in resilient mice. It was also noted that resilient mice produced less of a protein that
inhibits expression of the claudin-5 gene.
Conversely, depressed stress mice express more of an enzyme called HDAC1 that triggers a loss of claudin-5.
“When a chemical compound is used to block HDAC1, the depressive mice produce more claudin-5 and their
social interactions spontaneously increase,” says Menard.
Researchers were able to verify the same mechanisms in humans, thanks to the Douglas Bell Canada Brain
Bank. “We found that expression of HDAC1 was greater in depressed people without treatment at the time of
death than in subjects who were taking antidepressants or in the control group. This increase correlated with a
decrease in claudin-5.”
These results suggest that efforts to develop better treatments for depression should not be limited to finding
new molecules that target affected neurons. Researchers must also find ways to close the gaps in the bloodbrain barrier to ensure it is functioning properly. “For now, we don’t know of any molecules that increase the
expression of claudin-5 and would allow us to directly restore the barrier’s impermeability,” says Menard. “Our
future work will focus on evaluating the effect of different pharmacological approaches and lifestyle habits on
the integrity of the barrier in order to promote resilience.”
Source: Université Laval. “Treatment for depression must also restore proper functioning of the blood-brain barrier.” ScienceDaily. www.sciencedaily.com/
releases/2020/01/200121113033.htm
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Astrocytes—novel potential target for addiction treatment
University of Minnesota Medical School research has discovered a potential target for treating drug addiction
through “the hidden stars of the brain.”
Dopamine is a major reward molecule in the brain and contributes to learning, memory and motivated behaviours. Disruption of dopamine is connected with addiction-related disorders.
This new study suggests that targeting astrocyte calcium signaling could decrease the behavioural effects of
amphetamine. The study was co-led by Michelle Corkrum, PhD and Ana Covelo, PhD, in collaboration with
Mark Thomas, PhD.
Astrocytes are described as the “hidden stars of the brain” due to their star-like shape. They have traditionally
been considered ‘support cells’ of the brain and have largely been ignored in terms of active contribution to
brain function. This study shows that astrocytes do contribute to information processing and how organisms
think and function.
Corkrum and colleagues found that astrocytes respond to dopamine with increases in calcium in the nucleus accumbens, one of the major reward centres in the brain. This increased calcium
level was related to the release of ATP/
adenosine to modulate neural activity in
the nucleus accumbens. Researchers
then looked specifically at amphetamine because it is known to increase
dopamine and psychomotor activity in
organisms. They found that astrocytes
respond to amphetamine with increases
in calcium, and if astrocyte activity is
ablated, the behavioural effect of amphetamine decreases in a mouse model.
“These findings suggest that astrocytes
contribute to amphetamine signaling,
dopamine signaling, and overall reward signaling in the brain,” said Corkrum. “Because of this, astrocytes are a
potentially novel cell type that can be specifically targeted to develop efficacious therapies for diseases with
dysregulated dopamine.”
Corkrum plans to continue this research and explore what happens with repeated exposures, withdrawal and
reinstatement of amphetamine and how the stage of addiction or disease state could affect the need to increase or decrease astrocyte activity.
Source: University of Minnesota Medical School. “Researchers discover novel potential target for drug addiction treatment. ScienceDaily. www.sciencedaily.com/
releases/2020/01/200115140508.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@amhskfla.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. **Group may be cancelled due to renovations at 552—check online or call FRC to confirm.
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.
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.
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 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 at 613-549-7027. Second and fourth Thurs of the month.
BPD—Borderline Personality Disorder Discussion/Support Group. Meets at 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. For date/time of meetings, go to Peer 17 Napanee website calendar.
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
information.
SPARKS—Focus on promoting positive mental health within LGBTQ+ adults (19+). Topics discussed are chosen by participants. Social
events and activities help build lasting friendships. Tuesdays from 6—8 pm, Unit 11, 400 Elliott Ave. Contact CMHA for further information 613-549-7027.
A+C—Lisa’s Arts and Crafts women’s wellness group, run as a collaborative effort between PSSEO and Elizabeth Fry at 123 Charles
Street. Incorporates arts and crafts as healing and offers the chance for intentional and empowering conversations. Wednesdays
from 1:30—3 p.m.
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