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IN THIS ISSUE

More and more, the importance afeuroscience in mental health and substance use research |
being recognised. It is through neuroscience that we are learning about the areas of the brair
are damaged through substance umedthe brain structures that are associated with depressior
and anxiety. It is through neuroscience that we are learning about how our brains react when
faceconditions of severe threat @stress We are also leaing crucial information about how the
brain develops irchildhood adolescenceand young adulthood, and that the brain is not fully
developed until the age of 25. This knowledge might help explain why so many mental and
substance use disorders have their onset during these formativesy@ée have an exciting range
of neurosciencéased projects underway within the Centre of Research Excellence in Mental
Health and Substance Use (CREMS). In this edition of the CREMS newsletter, our researche

explain how neuroscience is informing theiork.

Clinical Psychologist and postdoctoral researdhegally Huniopens this edition by explaining what actually happ
in the brain when two very common ilinesses, depression and alcohol use disomssucdr Louise Mewtothen
introduces heBrain Games Study, which is evaluating the use of int&ri&ef A SNBR a Yl NI 3+ Y
the prevention of mental health and substance use disorder&irsten Morleprovides an overview of genetic
targets for the treatment of alcohol use diiders and how this can lead to more personalised medicine in addictic
treatment. Finally, our Centre Directérofessor Maree Teessatescribes the effects of bingeinking on the

developing adolescent brain.

ABOUT

Funded in 2012 by the Auglian National Health and Medical Research Council, the Centre of Resear

Excellence in Mental Health and Substance Use aims to increase the knowledge base regarding the

prevention and treatment of comorbid mental health and substance useldisoiThe research centre is ¢
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from around the world.

The CREMS newsletter is just one of the ways you can learn more about our work. Conasatrwith
FacebookTwitterand via ouwebsiteto keep up to date with the latest researclcomorbid mental health

and substance use.

This issue of the CREMS Newsletter was edited by Louise Mewton and Matthew Sunderland.



https://www.psychologytoday.com/basics/stress
https://www.psychologytoday.com/basics/child-development
https://www.psychologytoday.com/basics/adolescence
https://www.facebook.com/MentalHealthandSubstanceUse/
https://twitter.com/CREcomorbidity
http://comorbidity.edu.au/
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Most adults have experienced the foggy thinking and disinhibi

that comes with drinking too much alcohol and decades of
research agree that acute intoxication affects the brain in a
variety of ways. The area of the brain that is affected by alcoh
intoxication is used for planning, organising and making wise
decisions. It also has a role in inhibiting behaviour which is wh
people can have trouble stopping or holding back from
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tasks of the brain are called executive functions.

DRSALLY HUNT

Dr Sally Hunsia Clinical Psychologist and It has been estimated that around 50 to 80% of people with

postdoctoral researcher who holds longer term hazardous use of alcohol experience moderate to

appointments with the University of New severe cognitive impairmeés in brain functions such as executiv

South Wales and the University of functions and memor{Bates, Voelbel, Buckman, Labouvie, &

bSgdIait So {(FHEtaQsa Barry, 2005; Fein, Bachman, Fisher, & Davenport, 1988)

translation stream focuses orHealth particular area®f memory that are affected are new learning,

interventions for ceccurring disorderand storage and recollection of recent information as well as more

the wider dissemination of these evidence complex memory processes like remembering to carry out futt

based treatments into practice. plans such as keeping an appointmgmiown as prospective

memory,Australian Institute of Health and Welfare, 2014)
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http://comorbidity.edu.au/people/ms-sally-hunt
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4.1% of Australians are clinically depresse BN T=Y=V- 100l aN R 1oz 0 1 F gives
el Rl Clinicians confidence that clients

Andrews, & Whéford, 2009) and during a . T
with significant alcohol use and
depressive episode, people often report

depression are capable of  using
psychological treatments with a
strong evidenc e base such as

(Burt, Zembar, & Niederehe, 1995) CBTOo

difficulties involving concentration and
memory, attention, executive function,

processing speed and visuospatial functio

Given that depression and alcohol use disorders both have similar negative effects on brain function, resea
recently turned to focus on what happens when both conditions occur at the same time, and what effect this

have on the use of psychologl treatments such as Cognitive Behaviour Therapy (CBT).
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challenge their assumptions and unhelpful thoughts. You would think that demessed and drinking alcohol a
hazardous levels might get in the way of using CBT strategies and yet CBT is one of the most effective psy

treatments for these problem®arasu, Gelenberg, Merriam, & Wang, 2000; Kleber et al.,.2006)

To make sense of this conundrum | asked patrticipants in a randomised controlled trial of CBEdanricm
alcohol misuse and depression to take parténropsychological testing of their cognitive functions. 167 differe
participants who all had moderate to severe depressive symptoms and hazardous use of alcohol completec
range of neuropsychological tests. Surprisingly, we found that theypsgmgming in the average range on these
6Sada YR #gSNByQil y20GA0SI 6f @Hunk BakeF, SindeyZiiKavanaghY2009)K S

To look at the impd®f this comorbidity on their use of the CBT intervention, wassessed their symptoms of

depression and alcohol use at the end of treatment. Overall, participants reported an improvement in depre
symptoms and a reduction in alcohol intake afté0aveek CBT program, however greater reduction in depres:
symptoms was predicted by better baseline performance on one of the executive function tests called Matri
Reasoning. Matrix Reasoning measures your ability to solve visual puzzles and ¢eletalahability. None of

the cognitive functions that we assessed were predictors of reduction in alcohol use from baseline to the en
treatment. What this means is that despite heavy levels of alcohol use and moderate to severe depressive
symptomsthese participants understood and made use of the CBT treatment that was offered to them and 1

with better executive function measured by Matrix Reasoning had even greater reduction in depression.

The most encouraging part of this research is thgitvés clinicians confidence that clients with significant alcoh
use and depression are capable of using psychological treatments with a strong evidence base such as CB
research found no reason to hold back these treatments and indeed demonstratetdy are effective in people

with co-occurring alcohol misuse and depression.
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