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SHROOMS + LSD
= A HAPPIER HOME
A new study from UBC Okanagan
suggests that psychedelic drug use can lead to
less domestic violence.
The study, recently published in the Journal of
Psychopharmacology, anonymously surveyed
the LSD and psilocybin mushrooms use of
1,266 people online, along with a
questionnaire.
The survey found that men who have used
psychedelic drugs one or more times are half
as likely to engage in ‘partner violence’ than
those who have not.
“Although use of certain drugs like alcohol,
methamphetamine or cocaine is associated
with increased aggression and partner
violence, use of psychedelics appears to have
the opposite effect,” said Michelle Thiessen,
lead author of the study.
The new research builds on previous work
from the university that found similar results
from men in the criminal justice system.
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“Our new study is important because it
suggests that these effects might also apply to
the general population.” said Zach Walsh, the
supervising author on the recent study.
continued on page 3
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While the reasons for the
correlation between
psychedelic drug use and
reduced partner violence is
unclear, Thiessen theorizes
that psychedelic drug use may
help people manage negative
emotions better.
“These findings add to the
literature on the positive use
of psychedelics and suggest
that future research should
explore the potential for
psychedelic therapies to help
address the international
public health priority of
reducing domestic violence,”
she said.
THE OLDER STUDY

While taking a bite of a
mushroom made Alice grow
and shrink, the mushrooms of
the ‘magic’ variety may have
some surprising benefits in
real life.

The survey found
that men who
have used
psychedelic drugs
one or more times
are half as likely
to engage in
‘partner violence’
than those who
have not

A UBC Okanagan study found
that taking psychedelic drugs
may help curb domestic
violence among ex-inmates.
The study by Prof. Zach
Walsh, co-director for UBC
Okanagan’s Centre for the
Advancement of Psychological
Science and Law, looked at
302 male inmates at an
American county jail.
The study found 42 per cent
of the inmates who did not
take a psychedelic drug, such
as LSD, psilocybin
(mushrooms) or MDMA, were
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arrested within six years for
domestic battery after release.
Of the inmates who did take a
psychedelic drug, only 27 per
cent were arrested for
domestic battery within six
years.
All of the inmates in the study
had histories of substance
abuse.
“While not a clinical trial, this
study, in stark contrast to
prevailing attitudes that
views these drugs as harmful,
speaks to the public health
potential of psychedelic
medicine,” said Walsh. “As
existing treatments for
intimate partner violence are
insufficient, we need to take
new perspectives, such as
this, seriously.”
The authors of the study
believe their work shows the
potential this classification of
drug has for treating mental
health issues.
"Although we're attempting
to better understand how or
why these substances may be
beneficial, one explanation is
that they can transform
people's lives by providing
profoundly meaningful
spiritual experiences that
highlight what matters
most,” said Prof. Peter
Hendricks of the University of
Alabama, co-author of the
study. “Often, people are
struck by the
continued on page 4
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realization that behaving
with compassion and
kindness toward others is
high on the list of what
matters."
Research into psychedelic
drugs was prevalent in the
1950s and 60s, until the drugs
were reclassified as a
controlled substance at the
United Nations Convention
on Pyschotropic Substances in
1971, effectively stopping any
research on the now-illegal
drugs.

INTERVALS

be particularly beneficial to
groups that are frequently
marginalized and isolated,
such as the incarcerated men
who participated in this
study,” said Walsh.

As public perceptions on
these substances shift,
restrictions on studying these
substances have relaxed in
recent years.

“The experiences
of unity, positivity
and
transcendence
that characterize
the psychedelic
experience may
be particularly
beneficial to
groups that are
frequently
marginalized and
isolated”

A 2011 John Hopkins study
found 60 per cent of those
who were administered a
single high dose of ‘magic
mushrooms’ experienced a
measurable personality
change lasting at least a year,
that included more ‘openness’.
The Multidisciplinary
Association for Psychedelic
Studies completed an LSDassisted psychotherapy study
in 2014 that found using LSD
in conjunction with therapy
sessions helped reduce
anxiety in those with lifethreatening illnesses and
improved their quality of life.
“The experiences of unity,
positivity and transcendence
that characterize the
psychedelic experience may
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101 WAYS
TO FUCK UP YOUR KID
#29: Parentification
Parentification - sometimes
known as ‘emotional incest’ occurs when a child under the
age of 18 is compelled to
assume the physical and/or
emotional care-taking of a
parent or younger siblings at
the expense of their own
developmental needs. It can
range from an older child
being told to help the family
by taking care of a younger
sibling, to becoming the
pseudo partner and confidant
of a parent.
No matter which end of the
scale this may fall on, forcing
a child to assume any adult
role is a hidden form of child
abuse and exploitation.

Forcing a child to
assume any adult
role is a hidden
form of child
abuse and
exploitation

Parentification most often
occurs after a divorce; during
family unpredictability; with
parental alcohol or drug
abuse; with parents who are
chronically emotionally or
physically unavailable; with
parents struggling with
mental or physical health
issues; and within rigid
cultural and religious
practices.
Having our children take
some responsibility in the
family home is a healthy part
of childrearing; ‘you help
make the mess, therefore you
help clean it up’, yet parents

must be ever mindful of a
child’s capabilities at their
current age and stage and not
exceed them. There is a vast
difference between
parentification and teaching
children responsibility and
many parents blur that line.
Dr Alice Miller in her book
‘The Drama of the Gifted
Child: The Search for the
True Self’ highlighted the
cultural and religious based
form of this form of abuse;
“Child abuse is still
sanctioned - indeed, held in
high regard - in our society
as long as it is defined as
child-rearing.” Miller said.
Through the abuse of
parentification, Miller gives
examples of the inner
dialogue that may arise in
such a child;
•"If I'm a really, really, good
girl then mother will finally
see me and take care of me"
•"If I stay strong and protect
mother, she will see me”
•"If I give mother what she
wants, she will stop abusing
me."
At the age of six, one woman
became the principal
caregiver of her drug addicted
mother and her infant brother
continued on page 6

!5

SUMMER 2018

CPCA

simultaneously. Her baby
brother’s crib was placed next
to her own bed so she could
assume the role of surrogate
mother and forced her to
become his parent and
protector to the detriment of
her own emotional health.
“During dope sickness, she
would unleash a lot of fury
onto me,” she said of her
mother, “I became the buffer
or scapegoat of her rage to
divert it from my younger
brother.”
Eventually, at age nine, her
grandparents took in her and
her then 3-year-old brother,
but the trauma of their former
living situation stayed with
both children. By the time she
was 14, she was suffering from
daily panic attacks, OCD, and
depression. It wasn’t until she
was an adult that she began to
understand the connection
between her childhood
experiences and numerous
chronic illnesses. Her brother
went on to become addicted
to drugs and his relationship
with his older sister shattered.

“I became the
buffer or
scapegoat of her
rage to divert it
from my younger
brother.”

Parentification can become a
matter of life and death for
children navigating their
teenage years. When an
adolescent should be
resolving Erikson’s crisis
stage of ‘Identity vs Identity
Diffusion’, but find
themselves cast in the role of
principal care-giver to their
younger sibling(s), they can
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often feel stuck and unsure of
who they really are. Their
reactions to this false identity
being thrust upon them can
swing two ways; resentment
of their young sibling(s)
accompanied by the guilt and
shame they experience from
the resentment; to feeling
conflicted and trapped in a
life that is not their own,
resulting in suicidal ideation
or even completing suicide.
“I began to hate my little
sister, then I’d feel guilty for
that because it wasn’t her
fault” one such adolescent girl
said, “I couldn’t make my
mom understand that I just
wanted to love my little
sister, not raise her.”
This teen girl developed an
emotional urgency to caretake those around her;
frantically trying to resolve
the interpersonal clashes
between her friends, and
when she was unable to do so,
feeling a crushing sense of
failure that drove her to the
brink of suicide. She was
measuring her sense of worth
against a role she’d been cast
into that she was ill prepared
for.
Survivors of childhood
parentification can carry that
artificial sense of self
throughout their lifetimes and
become life-long caregivers to
those around them, even
continued on page 7
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choosing spouses who they
believe need ‘parenting and
protection’ and never
experience the unfettered joy
of genuine love.
Children need to be left to be
children; to navigate their
developmental stages with the
support and nurturing of
loving parents. Anything less
than that is at best
exploitation and at most child
abuse.
BY AARON D MCCLELLAND

background was in a variety of
helping fields in the nonprofit and adult education
sectors, and both seemed to
offer a kind of natural
experiential transition to the
work I currently do.

Greetings Everyone:
It is a privilege to step into the
role of Atlantic Director for
CPCA.
As a longtime member, I am
very appreciative of the work
that has been done and
continues to be done on
behalf of its membership and
the counselling profession.
I have been an active
professional counsellor since
2005, and operate my own
private practice located here
in Sussex, New Brunswick,
where my husband Jack and I
have lived for over 30 years
and raised our 4 children.
Prior to entering the
counselling profession, my

I have worked to develop
professional partnerships and
relationships with a variety of
Provincial Programs, and
several EAP/EFAP programs,
and I regularly serve clients
through these pathways, in
addition to those who selfrefer. I enjoy working across a
diverse spectrum of life
challenges and issues, and
have extensive experience in
such areas as parenting,
partner and family
relationships, separation and
divorce, post-trauma care and
recovery, and substance use
assessment.
When not serving individuals
and families within my
private practice, I enjoy
working alongside my
husband, in attending to our
guests at our Vacation Suites

facility, known as Maple
Shade, located just down the
street from where we live.
This offers a very different
type of service giving, but
equally rewarding in its own
way. And when time and
opportunity present itself, we
find ourselves travelling to the
Ottawa Valley region to visit 3
of our 4 adult children, who
reside there, along with our 2
grandchildren.
I look forward to connecting
with CPCA’s Atlantic
membership in the weeks and
months ahead, as part of an
effort to support its continued
growth and development
within our region, and I invite
and encourage any and all
members to reach out to me
at any time.
My very warmest wishes to
everyone for a relaxing
summer season!
Linda Floyd Sadler, RPC,
MPCC, MACP
Life Connections Counselling
& Consulting Services Inc.
!7
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BEHIND
THE SCENES
It is behind the scenes
where the real story often
takes place in any
organization, and the CPCA
has long been silent about the
advancements and hard work
that has gone on outside the
view of the public and even
our members.
The CPCA’s high standards of
excellence in competence; the
benefits to its members; and
its diligent commitment to the
safety of the public is a
dynamic process that has
been guided and pushed
forward by the dedicated
members of our Executive,
National Board of Directors,
and its Regional Management
Teams
In a meeting this last week,
our President; Rosemary
Fromson, our Vice-President;
Pamela Meaney-Pieroway,
and our Executive Director;
Eva Kelades reflected on some
of this work and decided to
publish the conversation as an
interview to tell the back
story.
Rosemary: “As we
participated in the FACT BC
meetings in Vancouver last
month, there were some
invited guests who shared
their personal stories of
trauma and injury. When
they heard of the CPCA’s

annual requirements for our
registered members to
accomplish six hours of
continuing clinical
supervision and 12 hours of
professional development,
they thanked us.”
Pamela: “Our financial
commitment to the process of
regulation across the
provinces and territories is
essential. We have committed
to the cost of time and
finances to travel and
participate in these meetings
since the beginning of the BC
task Group back in the 90’s
before it evolved into FACT
BC. We also have been
contributing an amount per
member for over 3 years now
and are forming a similar
commitment to the other
provinces as the FACT
frontier for Regulation has
grown.”
Eva: “From the beginning of
each FACT table, we have
had excellent CPCA
representation. We are
represented at FACT BC,
FACT AB, FACT SK, FACT
MB and FACT NL. The CPCA
was also involved with the
development of the revised
parameters around
counselling in the
continued on page 9
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development of the College of
Counselling Therapists in
New Brunswick.”
Pamela: “There are so many
added values to CPCA
membership that are not
always known by our
members.”
Rosemary: “Here are a few I
would like to highlight.
• Discounted Liability
Insurance premiums with
increased benefit of pro
bono legal advice as
required
• Counsellor Directory
• CPCA Conferences
• Job Board
• Professional networking
opportunities
• CPCA Association Health
and Dental Plan
• Client Management
Software that is currently
being rebranded and
updated
• Professional guidance on
legal and ethical issues
• Guidance to develop
Private Practice
• Member safety and client
referral support
• Eligibility to join
regulatory bodies that
currently exist as well as
with those being developed
and are founded on the
competency based mandate
• Further Recognition for
reimbursement of member
services (EAP's, Insurance
companies, some
government agencies)

INTERVALS

• Advocacy and lobby to
governments and private
agencies for CPCA
members”
Eva: “The recent recognition
and approval of our
counsellors with Sunlife is the
result of organizational
standards of excellence and
member dedication to those
standards. We anticipate
more of these opportunities
for our members as
professional recognition of
the CPCA’s registered
designations continues to
expand.”
Pamela: “It was valuable for
our Executive Director to
attend meetings in Toronto
hosted by the College of
Registered Psychotherapists
of Ontario (CRPO) with other
mental health associations to
gain an understanding of
how changes there will affect
our CPCA members in
Ontario.”
Eva: “That is so true. I receive
inquiries often from students
and other applicants about
how they can ensure they
meet the standards for
registering with CRPO as a
CPCA member.”
“This year, we have taken a
renewed harmonized
approach with the education
and competence criteria
required for applying to
receive a registered
continued on page 10
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designation with us. We have
revised our education criteria
to reflect the necessary entryto-practice competencies. You
will see them listed on the
website. We also updated our
Qualifying Exam format and
content. This work was quite
a collaboration of educators,
staff and directors.”
Rosemary: “There was an
enormous amount of work
done to bring our Bylaws and
Code of Ethics up to a
standard that represents
“Gold Standard”. Because of
these changes, we have been
accepted by other Insurance
Companies. We take ethics
very seriously and as such we
have a rigorous process for
Complaints and Discipline.
This intensifies our
commitment to, ‘Do no
harm’.”
Pamela: “The other critical
piece of work that we are
engaging in now is rebranding and updating our
website and database system.
It is a somewhat costly but
essential task that we hope to
have in effect by September
this year, just in time for
renewal season.”
Eva: “Yes, we are excited
about this project and the
improvements this will
provide in our
communication and
processes. We will be mobile
friendly, social media
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connected and easier to
explore.”
Rosemary: “The CPCA staff at
Head Office works diligently
to answer your questions,
guide new members, respond
to inquiries to becoming a
CPCA member, updating
forms, streamlining
processes, updating the
designations, updating our
bylaws and code of ethics,
working with third party
insurers, upgrading our
website and so much more.
All of this is done with you,
the membership, in mind. We
know that our counsellors are
busy in their profession and
the streamlining has given
some valuable time back.
“Our goal is to continue to
grow the CPCA and continue
to be the “Gold Standard” for
competency-based
recognition and registration
with our Association. In that
vein, the Board of Directors
are meeting in July for a
Strategic Planning Session.
We are looking at what our
mission is and what our
vision is. We know how
important it is to keep up
with the changes in Health
Acts just as we did with the
Not For Profit Act.”
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SUICIDE
THE SQUIRMY TOPIC
Talking about suicide has
been taboo for centuries.
Religions abhor and forbid it,
surviving family and friends
feel guilt and shame, and it
leaves so many of us
questioning ‘why?’ and ‘what
if?’ and ‘could I have done
something?’.
Some condemn those who
complete suicide as cowards,
others attempt to guilt those
who are suicidal with
statements such as; ‘suicide
doesn’t end the pain, it just
passes it on to someone else’,
as though making someone
feel worse about their own
existence will bolster their will
to live.

‘suicide doesn’t
end the pain, it
just passes it on to
someone else’, as
though making
someone feel
worse about their
own existence will
bolster their will to
live.

Within recent years, the
mother of a friend of mine
faced her second battle with a
brain tumour and chose to
refuse treatment and let
nature take its course.
She was confronted by her
physicians and family who
said that by making that
choice she was committing
suicide. She stated that she
was aware of the outcome, but
dreaded the misery of the
surgery, the radiation, and the
chemotherapy far more than
she feared death.
Her family abided by her
wishes and though it was
extremely painful for them to

watch her cognitive abilities
decline and her personality
change as the aggressive
tumour grew, they cared for
her until she found the death
she had chosen.
Indeed, there has been an
upsurge in support for those
with painful terminal illnesses
to have the right to die with
dignity at their own chosen
time. As a society, we are
coming to understand that
keeping someone we love
alive but in physical agony is a
cruel and selfish act, and to do
so is indeed cowardice on our
own part.
So if we can accept that there
are those in this world whose
physical pain is too much to
endure and suicide is the
more humane way to end
their life, why then do we rail
against those whose
emotional pain is - for them insufferable?
Speculation and opinion has
been rampant on social media
about fashion icon Kate Spade
who left a suicide note for her
daughter and hanged herself
with a scarf she tied to a
doorknob and looped around
her throat on the morning of
Tuesday, June 5, 2018. Kate
was a vibrant fashion
designer; a multimillionaire
continued on page 12
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who had recently created a
new fashion line; she lived the
highlife in Manhattan and
was the darling of the rich and
famous. Kate lived the dream
many have each time they
purchase a lottery ticket - so
what would drive her to end
her life at 55 years old?
The missing piece is that we
may never know what Kate
felt in the days, or weeks, or
months leading up to her
completing her suicide. At
this writing, the content of her
suicide note remains a private
matter and may remain so
forever.

For them, the
word ‘suicide’ was
an emotional
trigger that
caused them to
want to withdraw
from the
conversation. But
that is precisely
the conversation
we all need to be
having …

Kate was an intelligent
woman with no hint of a
terminal illness or physical
suffering, yet she made the
decision that her life was no
longer worth living. We now
know that she had struggled
with anxiety and depression
for some time, and we have no
way - and no right - to judge
her decision to end that
suffering.
We should be mindful that for
some, life is no longer worth
the struggle it has become;
that the peace of nonexistence appears to them to
be the release from suffering
that they crave. Instead of
judging, we should seek to
understand that for them,
their final moments may have
been the bliss that had been
missing from their lives for far
too long.

INTERVALS

This is not to say that when
we discover that someone we
love is suicidal, we shouldn’t
reach out and give them the
validation and support they
may need to continue to live
and receive the help they
need. They may feel that they
have become a burden on
those who love them, or that
suicide is their only solution,
and only need to hear that
help and hope is at their
fingertips. But as we align
ourselves to prevent a suicide,
we need to question whose
needs are being met as we
valiantly attempt to ‘save’
them.
At a recent training event
attended by 40 colleagues, I
brought up the topic of
suicide. Even amongst the
clinicians present, I noted the
physical and emotional
reactions through kinesics
and paraverbals many had
just hearing the word. For
them, the word ‘suicide’ was
an emotional trigger that
caused them to want to
withdraw from the
conversation. But that is
precisely the conversation we
all need to be having with
each other, with our friends
and families, and most
important with our children.
I live in a small community of
about 12,000 residents. In
the past two months a 14 year
old boy and a 10 year old girl
continued on page 13
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completed suicide by hanging.
There were no reports of this
in local media, no one was
talking about it, and those
close to both children tip-toed
around the topic in silence.
Could an open and ongoing
non-judgmental dialogue
about suicide had provided
these children with the feeling
of safety to openly talk about
their suicidal ideation? We
will never know because the
topic remains taboo.
Famous comedian Lenny
Bruce once stated; “It is the
suppression of the word that
gives it power and
viciousness”.

Famous comedian
Lenny Bruce once
stated; “It is the
suppression of the
word that gives it
power and
viciousness”.

Whether it’s to reach out and
offer hope to the hopeless or
to accept that life is simply too
intensely painful for others,
we all need to start talking
about the things we fear; to
accept death as being part of
life; and while loving and
supporting each other, to also
respect each person’s
autonomy by withholding our
judgement.
BY AARON D MCCLELLAND
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STRESS &
AUTOIMMUNE DISEASES
People who suffer from
post-traumatic stress disorder
(PTSD) and other stressrelated psychiatric issues may
be more likely to develop
autoimmune diseases than
individuals who don’t, a
Swedish study suggests.

During the study,
individuals with
PTSD were 46
percent more
likely to develop
an autoimmune
disorder, and
more than twice
as likely to
develop at least
three autoimmune
disorders,
compared to
adults without
stress disorders.

Researchers studied 106,464
people diagnosed with stress
disorders. 126,652 of their
siblings without stress
disorders, and more than 1
million other individuals in
the Swedish population who
didn’t have stress disorders.
They were able to track half
these people for at least 10
years. During the study,
individuals with PTSD were
46 percent more likely to
develop an autoimmune
disorder, and more than twice
as likely to develop at least
three autoimmune disorders,
compared to adults without
stress disorders.
“Severe or prolonged
emotional stress causes
alterations in multiple bodily
functions through
dysregulation in the release
of stress hormones,” said lead
study author Dr. Huan Song
of the University of Iceland in
Reykjavík and the Karolinska
Institute in Stockholm,
Sweden.

When PTSD patients took
commonly prescribed antidepressants known as
selective serotonin reuptake
inhibitors (SSRIs) during
their first year after diagnosis,
however, their risk of
developing autoimmune
disorders appeared to decline.
“The main message to
patients suffering from
severe emotional reactions
after trauma or other life
stressors is to seek
treatment,” Song said by
email. “There are now several
treatments, both medications
and cognitive behavioural
approaches, with
documented effectiveness.”
Most people experience
significant trauma or stress at
some point in their lives,
including the loss of loved
ones and exposure to various
disasters or violence,
researchers note in JAMA.
While many people gradually
recover, some people can
develop severe and lasting
psychiatric illnesses.
Previous research has linked
stress disorders to an
increased risk of autoimmune
disorders, but much of this
work has focused on men who
developed PTSD related to
continued on page 15
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military service.
Immune problems can often
run in families, and studies to
date also haven’t offered a
clear picture of how much
shared parentage or life
circumstances might explain
the connection between stress
and autoimmune disorders.
When people have an
autoimmune disorder, the
body’s immune system
attacks healthy cells. Common
autoimmune disorders
include rheumatoid arthritis,
lupus, ulcerative colitis and
Crohn’s disease, celiac
disease, multiple sclerosis,
and type 1 diabetes.

“Long-term
psychological
stress can
influence multiple
bodily systems
including stress
hormone levels
and the autonomic
nervous system
resulting in
impairment of
immune
functioning”

Roughly 9 in every 1,000
people diagnosed with stress
disorders in the study
developed autoimmune
disorders each year,
researchers calculated. That
compares to about 6 in 1,000
people in the population
without stress disorders, and
6.5 in 1,000 siblings.
“It’s a bit surprising that
there is not a big difference
between siblings and general
population,” said Dr. Johnny
Ludvigsson, a researcher at
Linkoping University in
Sweden who wasn’t involved
in the study.
“One would have expected
more importance of genetic
background,” Ludvigsson
said.
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The connection between
stress and autoimmune
disorders was stronger for
endocrine problems like
diabetes and weaker for skin
and blood conditions.
Still, the results offer fresh
evidence of the complex ways
the brain can influence the
immune system, and visa
versa, said Dr. Michael
Eriksen Benros, head of
research at the Mental Health
Centre Copenhagen in
Denmark.
“There clearly is bidirectional
interplay between the
immune system and the
brain,” Benros, who wasn’t
involved in the study, said.
“Long-term psychological
stress can influence multiple
bodily systems including
stress hormone levels and the
autonomic nervous system
resulting in impairment of
immune functioning,” Benros
added. “This can lead to
increased autoimmune
disease activity and trigger
exacerbations of autoimmune
diseases or make individuals
more prone to acquiring
infections that together with
genetic factors are believed to
be the main etiological
factors for autoimmune
diseases.”
BY LISA RAPAPORT
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PSYCH NEWS
WHO STOPS CLASSIFYING
TRANSGENDERED PEOPLE AS
MENTALLY ILL

The World Health
Organization no longer
classifies transgender people
as mentally ill.
The United Nations health
agency announced Monday in
its 11th International
Classification of Diseases
(ICD) catalog that ‘gender
incongruence’- the
organization's term for people
whose gender identity is
different from the gender they
were assigned at birth - has
been moved out of the mental
disorders chapter and into the
organization's sexual health
chapter.
The change will be presented
at the World Health
Assembly, the WHO's
legislative body, in 2019 and
will go into effect on January
1, 2022.
The WHO said the change is
expected to improve social
acceptance among
transgender people, while still
making important health
resources available.

"It was taken out from the
mental health disorders
because we had a better
understanding that this
wasn't actually a mental
health condition and leaving
it there was causing stigma."
said Dr. Lale Say, coordinator
of WHO's Adolescents and atRisk Populations team. "So in
order to reduce the stigma
while also ensuring access to
necessary health
interventions, this was placed
in a different chapter."
LGBT groups hailed the move.
"This is the result of
tremendous effort by trans
and gender diverse activists
from around the world to
insist on our humanity, and I
am elated that the WHO
agrees that gender identity is
not a mental illness." said
Julia Ehrt, Executive Director
of Transgender Europe.
Historically, the WHO's
classification of transgender
identity as pathological had
"contributed to the enormous
stigma, discrimination,
harassment, criminalization,
and abuse on the basis of
gender identity and
expression" the group said in
a statement.

catalog is the "basis for
identification of health trends
and statistics globally and
the international standard
for reporting diseases and
health conditions."
Hartl said medical
practitioners use it to
diagnose conditions and help
scientists share and compare
health information. Public
health experts also use the
ICD to track changes in the
rates of deaths and diseases.
Say said the WHO does not
expect the change to affect
transgender people's need for
health care but she added that
by reducing social stigmas,
more people might be
encouraged to seek treatment.
This is not the first time the
ICD has changed a
classification related to
sexuality. In 1990, the WHO
declared that "sexual
orientation alone is not to be
regarded as a disorder."
In its new description of
gender incongruence, the
WHO says that ‘gender
variant behaviour and
preferences alone are not a
basis’ for diagnosing
someone's mental health.

Gregory Hartl, a spokesman
for the WHO, stated last
December that the ICD
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ABORTION DOES NOT LEAD TO
DEPRESSION

Having an abortion does not
increase a woman's risk for
depression, according to a
new study of nearly 400,000
women published today in
JAMA Psychiatry. While
previous research has found
abortion does not harm
women's mental health,
studies claiming that it does
continue to be published and
state policies that restrict
access to abortion in the
United States have been
justified by claims that
abortion causes women
psychological harm.
To better understand the
relationship between having
an abortion and women's
mental health, Dr. Julia R.
Steinberg, from the University
of Maryland School of Public
Health, and colleagues
analyzed data on Danish
women born between
1980-1994. The information
included abortions,
childbirths and
antidepressant prescriptions
as recorded by the Danish
National Registries. It is the
first study to explore the risk
of antidepressant use around
an abortion as a proxy for
depression.
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The study concludes that the
risk of antidepressant use did
not change from the year
before to the year after an
abortion and that the risk of
antidepressant use decreased
as more time after the
abortion elapsed.
"Policies based on the notion
that abortion harms women's
mental health are
misinformed," said Dr.
Steinberg, assistant professor
of family science. "Abortion is
not causing depression. Our
findings show that women
were not more likely to suffer
from depression after an
abortion compared to
beforehand."
Compared to women who did
not have an abortion, those
who did have an abortion had
a higher risk of
antidepressant use. But Dr.
Steinberg stresses this higher
risk was the same for both the
year before and the year after
the abortion, indicating that
the higher risk is not due to
the abortion but to other
factors such as preexisting
mental health problems and
other adverse experiences.
According to the Guttmacher
Institute, at least eight states,
including North Carolina and
West Virginia, mandate that
women considering an
abortion receive information
that emphasizes the
purported negative
psychological effects of having
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an abortion. Women in 27
states are required to wait a
specified period of time, from
24-72 hours, between when
they receive counselling and
the abortion procedure, and
such policies are often
justified by the claim that
abortion harms women's
mental health. For those in
regions of the country without
a nearby abortion provider,
this can be a significant
burden.
They also support the recent
National Academies of
Science report ‘The Safety
and Quality of Abortion Care
in the United States' which
concludes that “… having an
abortion does not increase
women's risk of depression,
anxiety or PTSD."
HERPES TIED TO ALZHEIMERS?

Doctors don't know what
causes Alzheimer's disease or
the best way to treat it, but
they have new evidence to
suggest that a common virus
may play a role in who
develops the condition.
In a study published in the
journal ‘Neuron’, researchers
say they've found strong
evidence to suggest that two
strains of the human herpes
virus - 6A and 7 - may
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contribute to the disease that
robs people of their memory
and cognitive functions.
Someone in the United States
develops Alzheimer's every 65
seconds, and by midcentury,
it's expected to be every 33
seconds, according to the
Alzheimer's Association. With
costs of care running into the
trillions of dollars by that
time, scientists are working
urgently to understand the
disease in hopes of finding a
cure or at least an effective
treatment. Alzheimer's is the
sole disease in the top 10 US
causes of death that has no
significant treatment
available.
The researchers in the new
study looked at data on 622
brains from people who had
had signs of the disease and
322 from people who did not
seem to be affected by it. The
brains with Alzheimer's had
levels of the herpes virus that
were up to twice as high as in
people who did not have the
disease.
Some scientists have long
believed that viruses play a
role in the development of
Alzheimer's. One of the most
prominent theories is that
Alzheimer's may start in the
brain as a response to injury
from a virus. Another theory
is that Alzheimer's is a mix of
disease process in the brain,
but experts don't know for
sure.
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"I don't think we can answer
whether herpes viruses are a
primary cause of Alzheimer's
disease. But what's clear is
that they're perturbing
networks and participating
in networks that directly
accelerate the brain towards
the Alzheimer's topology,"
Joel Dudley, a geneticist and
co-author on the study, said
in a statement. Dudley is a
member of the ASU-Banner
Neurodegenerative Disease
Research Centre.
The researchers were
surprised by the results of the
study, he said. "The title of the
talk that I usually give is, 'I
Went Looking for Drug
Targets, and All I found Were
These Lousy Viruses,' " he
said.
Dudley believes the new study
could help scientists identify
virus biomarkers in the brain
that could one day help
diagnose the disease and
assess a person's risk. He also
hopes it could be the
beginning of research that
would provide new targets in
the brain for drugs to treat the
condition.
"This is the most compelling
evidence ever presented that
points to a viral contribution
to the cause or progression of
Alzheimer's," said study coauthor Dr. Sam Gandy, a
professor of neurology and
psychiatry and director of the
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Center for Cognitive Health at
Mount Sinai in New York.
The scientists caution that
people shouldn't be alarmed
by their discovery. This
particular set of herpes
viruses is common. About
90% of adults have been
exposed to the herpes virus by
age 50, research shows, and
not all of them will go on to
develop dementia.
"While these findings do
potentially open the door for
new treatment options to
explore in a disease where
we've had hundreds of failed
trials, they don't change
anything that we know about
the risk and susceptibility of
Alzheimer's disease or our
ability to treat it today,"
Gandy said.
Keith Fargo, the Alzheimer's
Association's director of
scientific programs and
outreach, said that more
research will need to be done
to prove that there is a
connection between herpes
viruses and Alzheimer's.
"However, if viruses or other
infections are confirmed to
have roles in Alzheimer's, it
may enable researchers to
find new antiviral or immune
therapies to treat or prevent
the disease," Fargo said.
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