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Anti-anxiety, antidepressant effects persist after a single
dose of psilocybin
As a follow-up to their 2016 study, researchers at NYU Grossman School of Medicine found that
cancer patients are still receiving benefit from a single psilocybin-assisted therapy session they
received almost five years ago.
The findings show that a single-dose treatment of psilocybin (active compound in magic mushrooms), combined with psychotherapy, seems to provide significant improvements in emotional
and existential distress in patients with cancer. In the first study, psilocybin led to immediate,
substantial and sustained improvements in depression and anxiety and decreased cancerrelated hopelessness and demoralization, while improving spiritual well-being and overall quality of life. At the final 6.5 month follow-up after the study, lasting anti-anxiety and antidepressant effects were still strong. Sixty to eighty percent of study participants maintained clinically significant reductions in depression or anxiety, sustained benefits in quality of life and
showed improved attitudes towards death.
The new study is a longer-term follow-up (with assessments at 3 years and 4.5 years following
the psilocybin treatment) of a subset of original trial participants. The findings show sustained
reductions in anxiety, depression, hopelessness, demoralization and death anxiety at both follow
-up points.
Clinically significant antidepressant or anxiolytic responses at the 4.5 year re-check were met by
60 to 80 percent of participants, and they strongly (71 to 100 percent) attributed their positive
life changes to the psilocybin-assisted therapy. Many rated it among the most personally meaningful and spiritually significant experiences of their lives.
“Adding to evidence dating back as early as the 1950s, our findings
strongly suggest that psilocybin therapy is a promising means of
improving the emotional, psychological, and spiritual well-being of
patients with life-threatening cancer,” said Dr. Stephen Ross, associate professor of psychiatry at NYU Langone Health. “This approach
has the potential to produce a paradigm shift in the psychological
and existential care of patients with cancer, especially those with
terminal illness.”
Ross believes an alternative means of treating cancer-related anxiety
and depression is urgently needed, as close to 40 percent of the world’s population will at some
time be diagnosed with cancer, and a third of these will develop anxiety, depression and other
types of distress as a result. This leads to poor quality of life, higher suicide rates, and reduced
survival rate. Conventional pharmacological treatments like antidepressants work for less than
half of cancer patients, and generally don’t work much better than placebos. They also have no
effect on death anxiety or existential distress which are common in cancer patients.
Researchers are hopeful that psilocybin can provide a useful tool to enhance psychotherapy and
ultimately relieve these symptoms. Experts believe the compound makes the brain more flexible
and receptive to new ideas and thought patterns. “The drug seems to facilitate a deep, meaningful experience that stays with a person and can fundamentally change his or her mindset and
outlook,” says Gabby Agin-Liebes, lead author of the follow-up study.
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Mental illness: Special form of RNA in the brain
Most people learned in school that inside each cell, tiny strands of RNA “transcribe” the genetic code in your DNA,
the first step in building proteins that make up your body. In recent years, however, the picture has grown more
complicated.
It turns out there are also circular, non-coding forms of RNA that regulate aspects of gene expression and allow
many of our 20,000 genes to manufacture more than one form of each protein.
Researchers in New Mexico have shown that reduced levels of a type of circular RNA found in the brain, known as
circHomer1a, are associated with bipolar disorder and schizophrenia. Lower levels of the molecule in the frontal cortex were also seen to be associated with earlier onset of schizophrenia symptoms. It has been discovered that lowering the levels of circHomer1a in a mouse frontal cortex results in impaired gene expression related to the function of
the synapses—the junction at the end of neurons that enable them to “talk” to each other.

In mice, reduction in circHomer1a diminished their cognitive flexibility (ability
to respond to changing circumstances). This impairment is commonly seen in
patients with bipolar disorder. “These mice can learn and discriminate, but
when it comes time for them to change their behaviour, they are very deficient,” said lead author Nikolaos Mellios, MD, PhD, assistant professor in the
Department of Neurosciences. “It takes them way more trials to reverse their
behaviour.”
Recent studies have shown that mammalian brains have abundant circular
RNA, and it appears they powerfully shape the way genes are transcribed to RNA and translated into proteins. “They
don’t produce and proteins, but there’s emerging research showing that they have important regulatory roles. They
are like conductors in an orchestra. You need these circular RNAs to fine-tune the expression of multiple genes,” said
Mellios.

As circular RNAs are more stable in the body than “regular” RNA, they could potentially serve as biomarkers to help
clinicians make diagnoses. It is also possible that treatments could be developed to enhance their effects in the brain.
“Our lab is working on ways to find the proper approach to manipulate these circular RNAs specifically in patients,”
said Mellios. “We’re also trying to find which drugs will specifically change these circular RNAs as a treatment.”
Source: University of New Mexico Health Sciences Center. “Mental illness: Special form of RNA in brain.” ScienceDaily. www.sciencedaily.com/
releases/2020/02/200212103026.htm

DROP-IN ONE-ON-ONE PEER SUPPORT
Every Wednesday from 9:30 a.m. to 12:00 p.m.

552 Princess Street, Kingston

Talk about how you are feeling, and inquire about services and access information. Community Peer Support
Workers work from the perspective of having been there and lend unique insight into addictions and/or
mental health concerns and what makes wellness and recovery possible. Open to everyone 16 years+. Help
with navigating resources and programs. Timely and responsive intentional one-on-one peer support. No
referral needed. Confidential. Free.
Drop in or contact Karen for further information at cps@psseo.ca or call 613-403-1318.
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‘Women my age tend to drink—it’s normal’
New research from Edith Cowan University in Australia has found that despite the potential health risks of excessive
drinking, many women aged 50—70 who consume alcohol at high risk levels perceive their drinking a normal and
acceptable, as long as they appear respectable and in control.
Women in this age group are more likely than younger women to consume alcohol at levels that excel “low risk”
guidelines, and most think it’s just fine.
The study is a collaboration between ECU and Aalborg University in Denmark, led by Dr. Julie Dare from ECU’s School
of Medicine and Health Sciences. It looked at the social construction of alcohol use among 49 women aged 50 to 69
in Australia and Denmark.
According to Australian health authorities, drinking more than two standard drinks on any day increases the risk considerably of premature death over a woman’s lifespan. Key findings from the study included:


Women place more importance on appearing to be in control, acting respectably, social pleasure and feeling liberated than the amount of alcohol consumed or the potential health risks.



Although some women reported reducing their alcohol intake due to health concerns, others indicated they believed positive health interventions such as exercise “neutralized” the alcohol-related health risks.



Health advice and interventions relating to middle-aged and young-old women’s drinking needs to recognize
that women may socially construct their drinking practices to prioritize matters others than biomedical impacts of
alcohol.

The research highlighted the widespread use of alcohol in women in Australia and Denmark. “Respondents from both
countries indicated that alcohol use among women their age was normal and acceptable,” said Dr. Dare. One participant observed “It has become part of the norm...it is something we do with our acquaintances, friends and families.
That’s just something we do” (D8, 59 years).

“The importance of ‘staying in control’ while drinking emerged as an important qualifier to the social acceptability of
drinking,” Dr. Dare said. Another respondent said: “As long as they don’t make a fool of themselves, they don’t want
to go falling down and showing their knickers” (A9, 69 years).
Health messaging of no more than two standard drinks per day and no more than four standard drinks on any single
drinking occasion didn’t seem to be relevant to women in this age group. A fair percentage of participants were drinking over that level.
“In Australia, younger women are starting to drink less, their rates have declined, but the proportion of women aged
60 and older drinking at levels that exceed single occasion guidelines has increased. Similar trends are evident in Denmark and the United Kingdom,” said Dr. Dare. While the study showed many similarities between Australian and Danish women, one cultural difference was the way Australian women thought about alcohol in relation to stress.
“If the Australian women had some sort of distress in their lives, they believed it was acceptable to drink. They were
quite open about this saying ’I just had a bad day, I needed to have a drink’,” said Dr. Dare. “Danish women were not
the same. They reported it wasn’t ’acceptable’ to drink if they were upset. They believed that you shouldn’t use alcohol as a crutch to cope.”
Source: Edith Cowan University. "'Women my age tend to drink -- it's normal'." ScienceDaily. ScienceDaily, 11 February 2020. <www.sciencedaily.com/
releases/2020/02/200211103727.htm
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Online mindfulness-based therapy for depression
An online therapy program designed to reduce enduring symptoms of depression, such as low energy and poor
sleep, can provide additional benefits for patients receiving mental health care, according to a new study at the University of Toronto.
When used in addition to regular treatment for depression, Mindful Mood Balance (MMB), an online version of Mindfulness-Based Cognitive Therapy (MBCT), can help treat depression symptoms and keep them at bay. MMB combines
mindfulness meditation with tools of cognitive therapy to teach patients adaptive says of regulating their emotions.
“Treatments work well for many suffering from depression, but there remains a considerable group who continue to
struggle with lingering symptoms such as sleep, energy or worry,” said Professor Zindel Segal from the University of
Toronto, a clinical psychologist and lead author of the study.
Clinical data shows that without treatment, these patients face a much higher risk of becoming fully depressed again.
“Patients with these residual symptoms face a gap in care since they are not depressed enough to warrant retreatment, but receive few resources for managing the symptoms burden they still carry,” said Segal.
The practice of mindfulness meditation helps patients observe rather than act automatically to any thought, feeling or
sensation that comes to mind. This allows them to choose how best to respond, says Segal, co-developer of MBCT.
“Our goal has always been for people to develop skills that they could continue to rely on once treatment had ended.”
Research suggests that MBCT is as effective as antidepressant medication in preventing relapse, access is limited and almost impossible for anyone
living outside large cities.
“What drove us to develop MMB is to improve access to this treatment. The online version used the
same content as the in-person sessions, except
people can now avoid the barriers of cost, travel or
wait times, and they can get the care they need
efficiently and conveniently,” said Segal.
Study results found that adding MMB to depression care led to greater reductions in depressive
and anxious symptoms, higher rates of remission
and higher levels of quality of life compared to patients receiving conventional depression care alone.
“An online version of MBCT, when added with usual care, could be a real game changer because it can be offered to a
wider group of patients for little cost,” said Segal.

Segal admits there is more work to be done. A common problem with online programs is that dropout rates tend to
exceed those receiving in-person treatment. An important next-step is looking at ways to encourage people to stick
with the program.
“The higher rates of dropout are somewhat offset by the fact that you can reach many more people with online treatment,” he says. “But, there’s still room for improvement and we will be looking at our user metrics and outcomes for
ways to make MMB more engaging and durable.”
Source: University of Toronto. psychcentral.com/news/2020/02/08/mindfulness-based-online-therapy-could-fill-gap-in-depression-treatment/154069.html
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Blood biomarker of early-stage depression
A new study from Japan may have identified a blood biomarker for people at risk for major depressive disorder
(MDD).
Inflammation has long been linked to the onset of MDD. Therefore, to better understand what happens within the
body during depression, researchers have studied several metabolic processes or “pathways” that are related to inflammation.
One such pathway, known as the kynurenine pathway, is extensively involved in metabolizing the amino acid tryptophan. The new study at Fujita Health University shows that elevated levels of anthranilic acid—a metabolite of the
kynurenine pathway—in the blood may serve as a marker for identifying people who are experiencing depression-like
symptoms and are at risk for developing major depressive disorder.

“Various lines of scientific evidence suggest that tryptophan metabolism is involved in the symptoms of major depressive disorder,” said Yasuko Yamamoto, Associate Professor at the university.
For example, past research has shown that patients with depression and other conditions involving depressive symptoms exhibit increased blood levels of various tryptophan metabolites produced in the kynurenine pathway.
These studies led Professor Kuniaki Saito, study leader, to speculate that metabolites of the kynurenine pathway may serve as ‘biomarkers’ that could allow for early detection of patients at risk of developing depression.
To test this idea, Saito’s team analyzed serum samples from 61 patients who had
clinical test scores that indicated a high risk of developing MDD. They also analyzed serum from 51 healthy people.
Compared to the healthy controls, the “at risk” patients showed increased serum
levels of anthranilic acid. In addition, at-risk women had reduced serum levels of
tryptophan.
Given that the kynurenine pathway used tryptophan and produced anthranilic acid,
these findings are aligned with previous studies showing increased kynurenine
pathway activity in patients at risk of developing major depressive disorder. Researchers also wanted to see if tryptophan metabolite profiles can predict the progression of depressive symptoms. For that, further analyses on samples and data
from 33 patients at risk of depression whose scores on a clinical depression scale
at varied timepoints showed regression from a healthy state to a depressed state.
Analyses showed that increased in serum anthranilic acid levels over time correlated with worsening of clinical test
scores. “This finding confirms that there is indeed a strong, direct correlation between anthranilic acid levels in blood
and the severity of depression on the clinical depression scale,” said Saito.
Chronic pain can lead to depression and related symptoms, so researchers also studied tryptophan metabolite profiles in patients with chronic paid disorders affecting the mouth, jaw and face. By testing serum samples from 48
chronic pain patients and 42 healthy people, they found the chronic pain patients had elevated serum levels of anthranilic acid and lower levels of tryptophan, mirroring the results of those at risk for MDD.
Overall, findings suggest that physicians may be able to monitor serum levels of anthranilic acid to see if patients are
at risk for developing major depressive disorder.
Source: Fujita Health University. psychcentral.com/news/2020/02/13/study-ids-blood-biomarker-of-early-stage-depression/154062.html
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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. **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. Limited enrollment—register early.
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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Celebrate Spring

