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HAPPY	
  NEW	
  YEAR!!!	
  
Welcome	
  to	
  the	
  January	
  2017	
  edition	
  of	
  'On	
  the	
  Border'.	
  
	
  
How	
   are	
   you	
   keeping	
   up	
   with	
   your	
   New	
   Year’s	
  
Resolutions?	
  Are	
  they	
  still	
  up-­‐and-­‐running?	
  This	
  could	
  be	
  
literally	
  if	
  you’ve	
  taken	
  up	
  jogging	
  (again)	
  !	
  
	
  
If	
  your	
  resolutions	
  have	
  anything	
  to	
  do	
  with	
  exercise	
  and	
  
movement,	
   the	
  On	
   the	
  Border	
   article	
   this	
  month	
   is	
   right	
  
up	
   your	
   street.	
   We	
   know	
   that	
   exercise	
   is	
   good	
   for	
   the	
  
physical	
  body,	
  but	
  did	
  you	
  know	
  that	
  it	
  is	
  also	
  so	
  good	
  for	
  
the	
  mind	
   that	
   it	
   is	
   being	
  used	
   to	
  help	
   treat	
  depression	
  

successfully?	
  
	
  
If	
  your	
  resolutions	
  are	
  in	
  the	
  area	
  of	
  health	
  &	
  well-­‐being	
  or	
  learning	
  something	
  
new	
  to	
  expand	
  your	
  experience	
  ,	
  then	
  you	
  can	
  hit	
  two	
  resolution	
  birds	
  with	
  one	
  
stone	
   if	
  you	
   live	
   in	
  The	
  Netherlands:	
   the	
  next	
  new	
  Heal!	
  En	
   jezelf	
  ook	
  course	
  
2017	
   starts	
   on	
   15th	
   January	
   for	
   four	
   Sundays	
   from	
   January	
   until	
   March.	
   See	
  
further	
  down	
  the	
  newsletter	
  for	
  more	
  details.	
  
	
  
And	
  finally,	
  something	
  to	
  leap	
  up	
  and	
  down	
  about	
  in	
  celebration	
  (burns	
  calories	
  
too)!	
  Many	
  of	
  you	
  know	
   that	
  Sjoerd	
  &	
   I	
   run	
  a	
  bakery	
   from	
  home	
  every	
  Friday.	
  
Well….we	
   have	
   just	
   had	
   an	
   article	
   published	
   in	
   the	
   national	
   Dutch	
   magazine	
  
‘Foodies’	
  about	
  our	
  bakery.	
  Scroll	
  down	
  to	
  ‘Bakery	
  News’	
  for	
  more	
  details.	
  	
  
	
  
For	
  those	
  of	
  you	
  new	
  to	
  ‘On	
  the	
  Border’,	
  this	
  is	
  Jayne's	
  monthly	
  Ezine	
  newsletter	
  
about	
  the	
  latest	
  information	
  and	
  insights	
  into	
  energy	
  fields,	
  healing	
  and	
  science.	
  
Each	
  month	
   I	
   share	
  with	
  you	
  some	
  of	
   the	
   latest	
   research	
  and	
  how	
   it	
  applies	
   to	
  
healing,	
  energy	
  work	
  &	
  (daily)	
  life.	
  There	
  is	
  also	
  a	
  'Freebie'	
  section	
  where	
  you	
  get	
  
something	
  for	
  nothing,	
  gratis.	
  
	
  



Can Exercise Help Depression Better Than Medication? 
The	
  fact	
  that	
  exercise	
  improves	
  physical	
  
health	
   is	
   so	
   well	
   known	
   as	
   to	
   be	
   a	
  
platitude.	
   Decades	
   of	
   research	
  
demonstrate	
   that	
   regular	
   exercise	
  
lowers	
   the	
   risk	
   of	
   many	
   illnesses—
heart	
   disease,	
   obesity,	
   diabetes,	
  
cancer—and	
   extends	
   the	
   average	
   life	
  
span.	
   In	
   contrast,	
   the	
   benefits	
   of	
  
exercise	
  for	
  mental	
  health	
  are	
  not	
  quite	
  
so	
  obvious	
  or	
  well	
  publicised.	
  We	
  work	
  
out	
   to	
   “get	
   in	
   shape,”	
   and	
   some	
   of	
   us	
  
depend	
   on	
   bike	
   rides,	
   neighbourhood	
   jogs	
   or	
   yoga	
   to	
   help	
   clear	
   our	
  mind	
   and	
  
relieve	
   stress.	
   But	
   how	
   often	
   do	
   we	
   seriously	
   consider	
   exercise	
   as	
   a	
   viable	
  
treatment	
   for	
  mental	
   illness,	
  one	
   just	
  as	
  effective	
  as	
  medication	
  or	
  counselling?	
  
Can	
   a	
   steady	
   routine	
   of	
   physical	
   workouts	
   really	
   help	
   to	
   keep	
   psychological	
  
disorders	
  in	
  check?	
  
	
  
In	
  the	
  case	
  of	
  depression,	
  the	
  collective	
  evidence	
  to	
  date	
  suggests	
  that	
  the	
  answer	
  
is	
   an	
   emphatic	
   yes.	
   Exercise	
   is	
   by	
   no	
  means	
   a	
   panacea,	
   and	
   in	
   severe	
   cases	
   of	
  
depression,	
  it	
  may	
  be	
  futile	
  on	
  its	
  own.	
  But	
  scores	
  of	
  experiments	
  now	
  show	
  that	
  
exercise	
  is	
  much	
  more	
  than	
  a	
  temporary	
  distraction	
  from	
  mental	
  woes	
  or	
  some	
  
ultimately	
   inconsequential	
   palliative.	
   It	
   appears	
   to	
   combat	
   depression	
   in	
   a	
  
number	
   of	
   ways:	
   by	
   strengthening	
   our	
   biochemical	
   resilience	
   to	
   stress,	
  
encouraging	
   the	
  growth	
  of	
  new	
  brain	
   cells,	
  bolstering	
   self-­‐esteem	
  and	
  possibly	
  
even	
   counterbalancing	
   an	
   underlying	
   genetic	
   risk	
   for	
  mental	
   illness.	
   For	
  most	
  
people	
  with	
  mild	
  to	
  moderate	
  depression,	
  exercise	
  is	
  one	
  of	
  the	
  strongest,	
  safest,	
  
most	
  practical,	
  most	
  affordable	
  and	
  even	
  enjoyable	
  treatments	
  available.	
  
	
  
On	
  the	
  Strength	
  of	
  the	
  Evidence	
  
Major	
  depression—	
  an	
  illness	
  characterised	
  by	
  a	
  persistent	
  low	
  mood	
  or	
  loss	
  of	
  
interest	
   in	
   typically	
   pleasurable	
   activities,	
   often	
   accompanied	
   by	
   insomnia,	
  
fatigue,	
   poor	
   concentration	
   or	
   feelings	
   of	
  worthlessness—is	
   one	
   of	
   the	
   leading	
  

causes	
  of	
  disability	
  and	
  death	
  
around	
   the	
   globe,	
   according	
  
to	
   the	
   World	
   Health	
  
Organisation.	
   At	
   any	
   given	
  
time,	
   it	
   afflicts	
   around	
   350	
  
million	
   people	
   worldwide.	
  
Only	
   a	
   fraction	
   of	
   sufferers	
  
seek	
  help,	
  and	
  of	
  those,	
  only	
  a	
  
third	
   respond	
   to	
   standard	
  
treatment,	
   which	
   is	
   usually	
  
counselling	
   and	
   medication.	
  

Antidepressant	
  drugs	
  are	
  often	
  costly	
  and	
  can	
  have	
  serious	
  side	
  effects,	
  driving	
  
many	
   patients	
   to	
   search	
   for	
   less	
   expensive,	
   safer,	
  more	
   natural	
   solutions.	
   In	
   a	
  
survey	
  of	
  more	
   than	
  2,000	
  U.S.	
  adults	
  published	
   in	
  2001,	
  more	
   than	
  half	
  of	
   the	
  
respondents	
   with	
   depression	
   said	
   that	
   they	
   had	
   turned	
   to	
   some	
   kind	
   of	
  
alternative	
  treatment,	
  such	
  as	
  yoga,	
  herbal	
  medicines	
  or	
  acupuncture.	
  



	
  
Psychologists	
  and	
  clinicians	
  have	
  studied	
  exercise	
  as	
  an	
  alternative	
  treatment	
  for	
  
depression	
  for	
  at	
  least	
  30	
  years.	
  James	
  Blumenthal	
  at	
  Duke	
  University	
  in	
  the	
  U.S.	
  
was	
   one	
   of	
   the	
   pioneers.	
   In	
   the	
   1980s,	
   while	
   researching	
   how	
   exercise	
   helps	
  
patients	
   with	
   cardiovascular	
   disease,	
   he	
   and	
   his	
   colleagues	
   noticed	
   an	
  
inadvertent	
  secondary	
  benefit:	
  working	
  out	
  seemed	
  to	
  improve	
  people’s	
  moods	
  
and	
   reduce	
   symptoms	
   of	
   depression.	
   They	
   decided	
   to	
   investigate.	
   One	
   of	
   their	
  
early	
   studies,	
   published	
   in	
   1999,	
   tracked	
   the	
   health	
   of	
   156	
   elderly	
   men	
   and	
  
women	
   diagnosed	
   with	
   depression	
   as	
   they	
   exercised	
   regularly	
   or	
   took	
  
antidepressants,	
  or	
  both.	
  After	
  16	
  weeks,	
  all	
  three	
  groups	
  had	
  improved	
  equally,	
  
but	
  relapse	
  rates	
  were	
  lowest	
  among	
  patients	
  who	
  exercised.	
  
	
  
In	
  a	
  follow-­‐up	
  study,	
  published	
  a	
  decade	
  later,	
  they	
  divided	
  more	
  than	
  200	
  adults	
  
with	
   depression	
   into	
   four	
   groups,	
   each	
   receiving	
   a	
   different	
   intervention:	
  
supervised	
  exercise	
  classes,	
  exercise	
  at	
  home,	
  medication	
  or	
  placebo.	
  They	
  found	
  
that	
   patients	
   engaging	
   in	
   supervised	
   exercise	
   fared	
   better	
   than	
   those	
  working	
  
out	
   at	
   home	
   and	
   achieved	
   nearly	
   equivalent	
   remission	
   rates	
   as	
   those	
   taking	
  
antidepressants:	
   45	
   versus	
   47	
   percent,	
   respectively.	
   By	
   comparison,	
   the	
   home	
  
exercise	
   group	
  
reached	
   a	
   40	
   percent	
  
remission	
   rate	
   and	
  
the	
  placebo	
  group,	
  31	
  
percent.	
  
	
  
More	
   recently,	
   in	
   a	
  
similar	
  study	
   in	
  2015,	
  
Swedish	
   scientists	
  
assigned	
   946	
   patients	
  
with	
  mild	
  to	
  moderate	
  
depression	
   to	
   one	
   of	
  
three	
   12-­‐week	
  
treatments:	
   three-­‐times-­‐a-­‐week	
   sessions	
  of	
   yoga,	
   aerobics	
  or	
   strength	
   training;	
  
Internet-­‐based	
   cognitive-­‐behavioural	
   therapy;	
   or	
   standard	
   counselling	
   plus	
  
medication.	
   Patients	
   in	
   all	
   groups	
   improved,	
   but	
   those	
   engaging	
   in	
   exercise	
  
experienced	
   the	
   greatest	
   benefits.	
   Internet-­‐based	
   therapy	
   came	
   in	
   as	
   a	
   close	
  
runner-­‐up,	
   but	
   the	
   typical	
   standard	
   treatment	
   plan	
   lagged	
   behind	
   both	
  
alternatives.	
  
	
  
To	
   date,	
   numerous	
   meta-­‐analyses	
   have	
   kept	
   score	
   on	
   the	
   accumulating	
   data.	
  
They	
  do	
  not	
  all	
  agree:	
  a	
  few	
  have	
  found	
  no	
  indication	
  that	
  exercise	
  is	
  helpful	
  or	
  
have	
  found	
  that	
  it	
  offers	
  only	
  very	
  small	
  effects	
  or	
  greatly	
  diminished	
  benefits	
  in	
  
the	
   long	
   term.	
   But	
   most	
   have	
   reached	
   similar	
   optimistic	
   conclusions.	
   A	
   2013	
  
review	
  by	
  the	
  nonprofit	
  organization	
  Cochrane,	
  regarded	
  as	
  a	
  leader	
  in	
  evidence-­‐	
  
based	
   medicine,	
   concluded	
   that	
   exercise	
   is	
   just	
   as	
   effective	
   a	
   treatment	
   for	
  
depression	
  as	
  medication	
  and	
  counseling.	
  
	
  
A	
  recent	
  meta-­‐analysis,	
  published	
  in	
  2016,	
  echoes	
  Cochrane’s	
  finding.	
  A	
  team	
  of	
  
international	
   researchers	
   examined	
   25	
   of	
   the	
   most	
   rigorous	
   experiments	
   and	
  
determined	
   that	
   exercise,	
   especially	
   moderate	
   to	
   vigorous	
   aerobic	
   exercise	
  



under	
   professional	
   supervision,	
   is	
   indeed	
   a	
   potent	
   treatment	
   for	
   depression.	
  
When	
   they	
   adjusted	
   their	
   analysis	
   to	
   account	
   for	
   ‘weak	
   studies’—those	
   most	
  
prone	
   to	
   some	
   kind	
   of	
   experimental	
   bias—they	
   found	
   an	
   even	
   stronger	
   effect,	
  
suggesting	
   that	
   some	
   previous	
   meta-­‐analyses	
   may	
   have	
   underestimated	
  
exercise’s	
   benefits	
   for	
  mental	
   health.	
  The	
   researchers	
   further	
   calculated	
   that	
   it	
  
would	
  take	
  at	
  least	
  1,000	
  contradictory	
  studies	
  to	
  negate	
  the	
  affirming	
  evidence	
  
that	
  has	
  piled	
  up	
  so	
  far.	
  Yet	
  another	
  review	
  computed	
  that	
  when	
  exercise	
  is	
  used	
  
to	
  treat	
  depression,	
  success	
  rates	
  increase	
  by	
  as	
  much	
  as	
  67	
  to	
  74	
  percent.	
  
	
  
How	
  Much	
  Is	
  Enough?	
  

Some	
   researchers	
   have	
  
attempted	
   to	
   figure	
   out	
  what	
  
types	
   of	
   exercise	
   and	
  
intensity	
   levels	
   are	
   most	
  
effective	
   as	
   an	
   anti-­‐
depressant.	
   In	
   a	
   frequently	
  
cited	
   study	
   from	
   2005,	
   for	
  
example,	
   psychiatrist	
  
Madhukar	
  Trivedi	
  (University	
  
of	
   Texas	
   Southwestern	
  
Medical	
   Center)	
   and	
   his	
  
colleagues	
   tracked	
   the	
   health	
  
of	
   80	
   adults	
   with	
   mild	
   to	
  
moderate	
   depression	
   for	
  
three	
   months	
   as	
   they	
  

exercised	
  three	
  to	
   five	
   times	
  a	
  week	
  on	
  a	
   treadmill	
  or	
  stationary	
  bicycle	
  at	
   low	
  
intensity	
  (seven	
  kilocalories	
  per	
  kilogram	
  per	
  week)	
  or	
  at	
  a	
  higher	
  intensity,	
  as	
  
recommended	
   by	
   public	
   health	
   authorities	
   (17.5	
   kilocalories	
   per	
   kilogram	
   per	
  
week).	
  At	
   the	
   end	
  of	
   the	
   three	
  months,	
   the	
   adults	
  who	
   exercised	
   at	
   the	
  higher	
  
intensity	
  had	
  lessened	
  the	
  severity	
  of	
  their	
  depression	
  by	
  47	
  percent,	
  compared	
  
with	
  only	
  30	
  percent	
  for	
  the	
  low-­‐intensity	
  group	
  and	
  29	
  percent	
  for	
  a	
  group	
  who	
  
engaged	
  in	
  stretching	
  rather	
  than	
  aerobic	
  exercise.	
  
	
  
On	
  the	
  basis	
  of	
  studies	
  such	
  as	
  this	
  one,	
  some	
  psychologists,	
  clinicians	
  and	
  health	
  
authorities	
   have	
   gone	
   as	
   far	
   as	
   publishing	
   specific	
   recommendations.	
   Trivedi	
  
prescribes	
  three	
  to	
   five	
  45-­‐	
   to	
  60-­‐minute	
  sessions	
  of	
  aerobic	
  exercise	
  (walking,	
  
running,	
   cycling,	
   or	
  using	
  a	
   treadmill,	
   stationary	
  bike	
  or	
  elliptical	
   trainer)	
   each	
  
week	
   at	
   an	
   intensity	
   of	
   50	
   to	
   85	
   percent	
   maximum	
   heart	
   rate.	
   “The	
   ideal	
   is	
  
probably	
  at	
  least	
  16	
  kilocalories	
  per	
  kilogram	
  of	
  body	
  weight,	
  which	
  works	
  out	
  to	
  
1,200	
  to	
  1,500	
  kilocalories	
  each	
  week	
  for	
  average	
  body	
  weight,”	
  Trivedi	
  says.	
  “If	
  
you	
   can	
   talk	
   to	
   your	
   spouse	
   on	
   the	
  phone,	
   you’re	
  not	
  working	
   out	
   at	
   the	
   right	
  
intensity.”	
  
	
  
Likewise	
   Central	
   Queensland	
   University	
   exercise	
   psychologist	
   Robert	
   Stanton	
  
advises	
  30-­‐	
  to	
  40-­‐minute	
  sessions	
  of	
  aerobic	
  exercise—walking,	
  cross	
  training	
  or	
  
stationary	
  cycling—three	
  to	
  four	
  times	
  a	
  week	
  at	
  low	
  to	
  moderate	
  intensity	
  for	
  at	
  
least	
   nine	
   weeks.	
   And	
   the	
   National	
   Institute	
   for	
   Health	
   and	
   Care	
   Excellence	
  
advocates	
   group-­‐based	
   physical	
   activity	
   programs	
   for	
   patients	
   with	
   mild	
   to	
  



moderate	
  depression,	
  consisting	
  of	
  at	
  least	
  three	
  45-­‐minute	
  sessions	
  a	
  week	
  for	
  
at	
  least	
  10	
  weeks.	
  
	
  
Other	
  experts,	
  however,	
  think	
  it	
  may	
  be	
  too	
  soon	
  to	
  get	
  so	
  specific.	
  A	
  2013	
  reiew	
  
paper,	
   for	
   instance,	
  concluded	
  that	
  both	
  cardiovascular	
  and	
  resistance	
  exercise,	
  
either	
  alone	
  or	
  in	
  combination,	
  are	
  effective	
  at	
  treating	
  depression	
  but	
  that	
  there	
  
are	
  not	
  yet	
  enough	
  data	
  to	
  definitively	
  favour	
  one	
  form	
  of	
  physical	
  activity	
  over	
  
another.	
  	
  
	
  
Why	
  Exercise	
  Works	
  
In	
   the	
   past	
   decade	
   scientists	
   have	
   uncovered	
   numerous	
   details	
   about	
   how	
  
exercise	
   alters	
   the	
   brain,	
   and	
   the	
   body	
   as	
   a	
   whole,	
   in	
   ways	
   that	
   alleviate	
   and	
  
protect	
   against	
   depression.	
   The	
   second	
   you	
   start	
   running,	
   pedaling	
   or	
   lifting	
   a	
  
dumbbell,	
   your	
   body’s	
   chemistry	
   begins	
   to	
   change.	
   Exercise	
   boosts	
   your	
   heart	
  
rate,	
  sending	
  blood,	
  oxygen,	
  hormones	
  and	
  neuro-­‐chemicals	
  surging	
  through	
  the	
  
body.	
  In	
  the	
  moment,	
  the	
  body	
  responds	
  to	
  exercise	
  as	
  a	
  kind	
  of	
  stress—but	
  it	
  is	
  
ultimately	
   beneficial.	
   Some	
   evidence	
   suggests	
   that	
   habitual	
   moderate	
   exercise	
  
rewires	
   the	
  brain	
  and	
   immune	
  system	
  to	
  better	
  cope	
  with	
  physical	
  and	
  mental	
  
strain.	
   The	
   better	
   the	
   body	
   becomes	
   at	
   dealing	
  with	
   stressors	
   of	
   all	
   kinds,	
   the	
  
lower	
   the	
   risk	
   of	
   a	
   depressive	
   episode.	
   In	
   fact,	
   many	
   researchers	
   think	
   of	
  
depression	
  as	
  a	
  disorder	
  of	
  managing	
  stress.	
  

	
  
Exercise	
   also	
   seems	
   to	
   mimic	
   some	
   of	
   the	
   chemical	
   effects	
   of	
   antidepressant	
  
medication.	
   Based	
   on	
   increasing	
   evidence,	
   some	
   scientists	
   argue	
   that	
   certain	
  
cases	
  of	
  depression	
  result	
  from	
  the	
  impaired	
  growth	
  of	
  both	
  brain	
  cells	
  and	
  the	
  
connections	
   between	
   them.	
   Studies	
   have	
   documented	
   the	
   atrophy	
   and	
   loss	
   of	
  
neurons	
   in	
   brain	
   regions	
   such	
   as	
   the	
   amygdala,	
   hippocampus	
   and	
   prefrontal	
  
cortex	
  in	
  patients	
  with	
  major	
  depression.	
  Antidepressants	
  that	
  increase	
  levels	
  of	
  
serotonin	
   and	
   other	
   neurotransmitters	
   might	
   work	
   by	
   reinvigorating	
   neural	
  
proliferation,	
  a	
  process	
  that	
  depends	
  in	
  part	
  on	
  a	
  molecule	
  called	
  brain-­‐derived	
  



neurotrophic	
   factor	
   (BDNF).	
   In	
   studies	
  with	
   both	
   animals	
   and	
  people,	
   exercise	
  
enhances	
  the	
  production	
  of	
  BDNF.	
  
	
  
In	
  one	
  2001	
  study,	
  for	
  example,	
  rats	
  given	
  an	
  antidepressant	
  and	
  the	
  opportunity	
  
to	
  run	
  produced	
  higher	
  levels	
  of	
  BDNF	
  compared	
  with	
  animals	
  that	
  only	
  ran	
  or	
  
only	
   received	
   medication.	
   Moreover,	
   they	
   were	
   better	
   at	
   enduring	
   a	
   stressful	
  
experience,	
  swimming	
  for	
  longer	
  in	
  an	
  inescapable	
  water	
  tank	
  before	
  giving	
  up—
a	
  test	
  designed	
  to	
  approximate	
  the	
  onset	
  of	
  depression.	
  In	
  an	
  analogous	
  human	
  
study	
  in	
  2016,	
  Brazilian	
  researchers	
  divided	
  57	
  adults	
  taking	
  the	
  antidepressant	
  
sertraline	
  for	
  moderate	
  to	
  severe	
  depression	
  into	
  two	
  groups:	
  one	
  attended	
  four	
  
weekly	
   sessions	
  of	
   aerobic	
  activity	
   for	
  28	
  days,	
   and	
   the	
  other	
  did	
  not	
  exercise.	
  
Symptoms	
  abated	
  similarly	
  in	
  both	
  groups,	
  but	
  the	
  exercise	
  group	
  improved	
  on	
  
lower	
  doses	
  of	
  antidepressants.	
  The	
  authors	
  suspect	
  that	
  exercise	
  enhanced	
  the	
  
biochemical	
   effects	
   of	
   the	
   drugs.	
   Similar	
   studies	
   have	
   shown	
   that	
   simply	
  
recommending	
   healthy	
   lifestyle	
   changes,	
   such	
   as	
   establishing	
   better	
   sleep	
  
routines	
   and	
   getting	
   more	
   exercise,	
   can	
   dramatically	
   boost	
   the	
   efficacy	
   of	
  
antidepressants	
  from	
  a	
  mere	
  10	
  percent	
  remission	
  rate	
  with	
  the	
  drugs	
  alone	
  to	
  a	
  
60	
  percent	
  remission	
  rate.	
  
	
  
And	
   in	
  a	
  small	
  but	
   intriguing	
  2015	
  study,	
  physician	
  Helmuth	
  Haslacher	
  and	
  his	
  
colleagues	
  at	
  the	
  Medical	
  University	
  of	
  Vienna	
  compared	
  the	
  mental	
  health	
  and	
  
genomes	
  of	
  55	
  elderly	
  marathon	
  runners	
  and	
  endurance	
  bicyclists	
  with	
  those	
  of	
  
58	
   nonathletes.	
   Among	
   the	
   nonathletes,	
   they	
   found	
   a	
   statistically	
   significant	
  
correlation	
   between	
   the	
   number	
   of	
   depressive	
   symptoms	
   these	
   individuals	
  
experienced	
   and	
   a	
   particular	
   gene	
   variant	
   that	
   interferes	
   with	
   normal	
   BDNF	
  
production.	
   Among	
   the	
   athletes,	
   however,	
   there	
   was	
   no	
   such	
   correlation.	
   The	
  
researchers	
  concluded	
  that	
  by	
  stimulating	
  BDNF	
  production,	
  long-­‐term,	
  vigorous	
  
aerobic	
  exercise	
  might	
  actually	
  counteract	
  a	
  genetic	
  susceptibility	
  to	
  depression.	
  
	
  
Neurobiology	
   may	
   also	
  
explain	
   why,	
   in	
   addition	
   to	
  
exercise	
   countering	
  
depression,	
   the	
   inverse	
  
seems	
   to	
   be	
   true:	
  
correlations	
   in	
  
epidemiological	
   surveys	
  
suggest	
   that	
   physical	
  
inactivity,	
   while	
   sometimes	
  
the	
  result	
  of	
  depression,	
  may	
  
also	
  be	
  a	
  major	
  risk	
  factor	
  for	
  
subsequently	
   developing	
   it.	
   In	
   a	
   2014	
   study	
   of	
   more	
   than	
   6,000	
   elderly	
   U.K.	
  
citizens,	
  the	
  more	
  time	
  they	
  spent	
  watching	
  television,	
  the	
  more	
  likely	
  they	
  were	
  
to	
   report	
   symptoms	
   of	
   depression	
   (although	
   this	
   was	
   not	
   true	
   for	
   other	
  
sedentary	
   activities	
   such	
   as	
   reading).	
   Those	
  who	
   participated	
   in	
   some	
   form	
   of	
  
vigorous	
   physical	
   activity	
   at	
   least	
   once	
   a	
   week	
   experienced	
   less	
   depression.	
  
Likewise,	
  a	
  2015	
  survey	
  of	
  nearly	
  5,000	
  Chinese	
  college	
  students	
  found	
  that	
  the	
  
more	
  time	
  a	
  student	
  spent	
  in	
  front	
  of	
  a	
  TV	
  or	
  computer	
  screen,	
  the	
  more	
  likely	
  he	
  
or	
   she	
   was	
   to	
   have	
   depressive	
   symptoms.	
   In	
   contrast,	
   the	
   risk	
   for	
   depression	
  
dropped	
  the	
  more	
  physically	
  active	
  a	
  student	
  was,	
   regardless	
  of	
  age,	
  gender	
  or	
  



residential	
  background.	
  A	
  meta-­‐analysis	
  of	
  24	
  studies,	
   involving	
  nearly	
  200,000	
  
participants,	
  reached	
  the	
  same	
  conclusion:	
  sedentary	
  behaviour	
  was	
  associated	
  
with	
  an	
   increased	
   risk	
  of	
  depression.	
  On	
  average,	
   active	
  people	
  are	
  45	
  percent	
  
less	
   likely	
   to	
   be	
   depressed	
   than	
   inactive	
   people,	
   according	
   to	
   the	
  U.S.	
  Office	
   of	
  
Disease	
  Prevention	
  and	
  Health	
  Promotion.	
  
	
  
The	
  Feel-­Good	
  Factor	
  
Beyond	
  these	
  physiological	
  reasons,	
  many	
  social	
  and	
  psychological	
   factors	
  help	
  
to	
   explain	
   why	
   working	
   out	
   can	
   alleviate	
   symptoms	
   of	
   depression.	
   In	
  
comprehensive	
  interviews,	
  people	
  who	
  have	
  struggled	
  with	
  the	
  disorder	
  say	
  that	
  
exercise	
   energises	
   them,	
   gives	
   them	
   a	
   sense	
   of	
   purpose	
   and	
   achievement,	
  
elevates	
   their	
   self-­‐esteem	
   and	
   mood,	
   regulates	
   appetite	
   and	
   sleep	
   cycles,	
   and	
  
distracts	
  them	
  from	
  negative	
  thoughts.	
  For	
  those	
  who	
  exercise	
  in	
  a	
  group,	
  it	
  can	
  
also	
  provide	
  a	
  welcome	
  opportunity	
  for	
  social	
  interaction.	
  
	
  
First,	
   though,	
   many	
   people	
   with	
   depression	
   must	
   overcome	
   a	
   severe	
   lack	
   of	
  
motivation.	
   Jennifer	
   Carter,	
   director	
   of	
   sport	
   psychology	
   at	
   the	
   Ohio	
   State	
  
University	
  Wexner	
  Medical	
  Center,	
  has	
  come	
  up	
  with	
  a	
  bevy	
  of	
  practical	
  tips,	
  for	
  
example,	
  “There	
  are	
  1,440	
  minutes	
  in	
  a	
  day.	
  Perhaps	
  you	
  can	
  find	
  30	
  of	
  those	
  to	
  
exercise.”	
  Getting	
  over	
  that	
   initial	
  hurdle	
  of	
   low	
  motivation	
  seems	
  to	
  depend	
  in	
  
particular	
   on	
   how	
   much	
   satisfaction	
   and	
   self-­‐agency	
   people	
   experience	
   while	
  
working	
  out.	
  Enjoyment	
  is	
  fundamentally	
  linked	
  to	
  how	
  much	
  people	
  stick	
  with	
  
exercise.	
   If	
   you	
  do	
  what	
   is	
  most	
   fun	
   and	
   entertaining,	
  whatever	
   that	
  might	
   be,	
  
then	
  you	
  are	
  more	
  likely	
  to	
  stick	
  to	
  it.	
  Research	
  suggests	
  that	
  exercise	
  as	
  therapy	
  
succeeds	
   when	
   people	
   choose	
   the	
   type	
   and	
   intensity.	
   Most	
   people	
   prefer	
   a	
  
moderate	
  intensity,	
  around	
  or	
  just	
  below	
  the	
  ventilatory	
  threshold—the	
  point	
  at	
  
which	
  breathing	
  becomes	
  noticeably	
   laboured.	
   In	
  2011	
  Patrick	
  Callaghan,	
  head	
  
of	
  health	
  sciences	
  at	
  the	
  University	
  of	
  Nottingham	
  in	
  England,	
  and	
  his	
  colleagues	
  
asked	
  38	
  women	
  with	
  depression	
  to	
  exercise	
  on	
  treadmills	
  in	
  small	
  groups	
  three	
  
times	
   a	
  week,	
   either	
   at	
   a	
   prescribed	
   intensity	
   or	
   one	
   they	
   personally	
   selected.	
  
After	
  a	
  month,	
  the	
  women	
  who	
  chose	
  how	
  much	
  to	
  exert	
  themselves	
  had	
  lower	
  
levels	
  of	
  depression	
  and	
  higher	
  self-­‐esteem	
  compared	
  with	
  the	
  other	
  group.	
  
	
  

Despite	
   the	
   mounting	
   evidence	
   that	
  
exercise	
   can	
   remedy	
   some	
   forms	
   of	
  
depression,	
   skepticism	
   persists	
   in	
  
academia	
   and	
   health	
   care.	
   Trivedi	
   has	
  
found	
   that	
   there	
   is	
   a	
   general	
   bias	
   that	
  
exercise	
   is	
   not	
   a	
   bona	
   fide	
   treatment—
it’s	
   just	
   something	
   you	
   should	
   do	
   in	
  
addition	
   to	
   treatment,	
   like	
   trying	
   to	
  
sleep	
   and	
   eat	
   well.	
   Even	
   though	
  

recognition	
  of	
  exercise	
  as	
  a	
  treatment	
  is	
  increasing,	
  only	
  some	
  health	
  insurance	
  
companies	
  pay	
  for	
  gym	
  time,	
  and	
  when	
  they	
  do,	
  they	
  often	
  offer	
  small	
  temporary	
  
discounts.	
  	
  
	
  
Patients	
  will	
  need	
  to	
  change	
  their	
  thinking	
  as	
  well.	
  It	
  can	
  be	
  hard	
  for	
  patients	
  to	
  
think	
  of	
  exercise	
  as	
  a	
  form	
  of	
  treatment,	
  since	
  we	
  usually	
  exercise	
  to	
  look	
  good	
  
and/or	
  to	
   lose	
  weight.	
  Most	
   individuals	
  do	
  not	
  understand	
  the	
  degree	
  to	
  which	
  



exercise	
  can	
  reshape	
  their	
  mood,	
  too.	
  Even	
  if	
  you	
  feel	
  like	
  falling	
  apart	
  and	
  doing	
  
nothing,	
   exercise	
   will	
   get	
   you	
   out	
   and	
   about.	
   Depression	
   makes	
   you	
   feel	
   like	
  
everything	
  you	
  are	
  about	
  to	
  do	
  is	
  useless	
  and	
  pointless	
  –	
  and	
  that	
  is	
  exactly	
  what	
  
exercise	
  fights:	
  you	
  have	
  to	
  get	
  up	
  and	
  go!	
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Heal!	
  En	
  jezelf	
  ook	
  2017,	
  op	
  zondag	
  

If	
   your	
   resolutions	
   are	
   in	
   the	
   area	
   of	
   health	
   &	
  
well-­‐being	
  or	
   learning	
   something	
  new	
   to	
  expand	
  
your	
  experience	
  ,	
  then	
  you	
  can	
  hit	
  two	
  resolution	
  
birds	
   with	
   one	
   stone	
   if	
   you	
   live	
   in	
   The	
  
Netherlands:	
   the	
   next	
   new	
  Heal!	
   En	
   jezelf	
   ook	
  
course	
   2017	
   starts	
   on	
   15th	
   January	
   for	
   four	
  
Sundays	
  from	
  January	
  until	
  March.	
  	
  
	
  
Whether	
  you	
  are	
  already	
  well-­‐versed	
   in	
   the	
   field	
  

of	
   energy	
  medicine	
  &	
  healing	
   or	
   a	
   complete	
   beginner,	
   you	
  will	
   experience	
   this	
  
training	
  as	
  a	
  deepening	
  and	
  an	
  enrichment.	
  
	
  
Often	
  when	
  people	
  start	
  working	
  with	
  energy	
   fields	
   they	
  go	
   into	
  overwhelm	
  at	
  
the	
  amount	
  of	
  information	
  present	
  in	
  the	
  aura.	
  I’ll	
  teach	
  you	
  my	
  structured	
  way	
  
to	
  work	
  with	
  all	
   that	
  so	
  that	
  you	
  don’t	
  go	
   into	
  energy	
   information	
  overload.	
   I’ll	
  
also	
   help	
   you	
   become	
   a	
   ‘body	
   whisperer’	
   so	
   that	
   you	
   can	
   translate	
   the	
  
consciousness	
   present	
   in	
   an	
   ailment	
   into	
   meaningful	
   information	
   for	
   yourself	
  
and	
  those	
  you	
  work	
  with.	
  
	
  
The	
  dates	
  for	
  this	
  2017	
  course	
  are:	
  	
  
	
  
Sunday	
  15th	
  January	
  2017	
  
Sunday	
  29th	
  January	
  
Sunday	
  19th	
  February	
  
Sunday	
  5th	
  March	
  
	
  
Each	
  Sunday	
  class	
  will	
  take	
  place	
  between	
  10-­‐16u	
  in	
  ‘De	
  Ruimte’	
  (Weesperzijde	
  
79A,	
  Amsterdam)	
  ,	
  and	
  includes	
  a	
  fabulously	
  lekkere	
  lunch.	
  



Price:	
   €480	
   (incl.	
   voor	
   particulieren;	
   excl	
   btw	
   voor	
   business-­‐to-­‐business)	
   and	
  
coffee/tea/lekkere	
  dingen/lunch	
  
	
  
For	
  more	
  information	
  please	
  see	
  http://www.jaynejubb.com/healcourse.htm	
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Bakery	
  News	
  
It	
   all	
   started	
  with	
  a	
  Facebook	
  post	
  on	
  a	
   local	
  
Amsterdam	
   community	
   page	
   called	
   ‘Noord	
  
ontmoet	
  Nord’	
  (North	
  meets	
  North).	
  Little	
  did	
  
we	
  know	
  that	
  the	
  group	
  had	
  more	
  than	
  1000	
  
members,	
  and	
  that	
  that	
  simple	
  post	
  about	
  our	
  
bakery	
   would	
   spark	
   so	
   much	
   interest.	
   It	
   is	
  
wonderful!	
  
	
  
As	
  a	
  result	
  of	
  that	
  post	
  we	
  were	
  contacted	
  by	
  
the	
  editor	
  of	
  Foodies	
  magazine,	
  who	
  asked	
   if	
  
he	
   could	
   come	
   and	
   interview	
   us.	
  Well	
   yes	
   of	
  
course!	
  We	
   love	
   sharing	
   our	
   enthusiasm	
   and	
  
telling	
  our	
  story.	
  A	
  few	
  weeks	
  later,	
  we	
  had	
  a	
  
90-­‐minute	
   interview,	
   and	
  at	
   the	
  beginning	
  of	
  
December	
   –	
   when	
   we	
   had	
   our	
   biggest	
   bake	
  
ever	
   with	
   99	
   loaves	
   of	
   bread	
   –	
   the	
   Foodies	
  
photographer	
   came	
   to	
   take	
   photos	
   of	
   us	
   in	
  
action.	
  
	
  
The	
  resulting	
  article	
  is	
  now	
  in	
  print!	
  	
  
For	
  those	
  of	
  you	
  living	
  in	
  The	
  Netherlands	
  it	
  is	
  the	
  January	
  edition	
  of	
  Foodies	
  and	
  
is	
  available	
  at	
  various	
  newsagents	
  and	
  book	
  shops.	
  Or…you	
  can	
  read	
  it	
  online	
  on	
  
our	
  website	
  http://www.bakkenvoordeburen.nl	
  	
  
It	
  is	
  in	
  Dutch,	
  but	
  if	
  you	
  don’t	
  readDutch	
  you	
  can	
  look	
  at	
  the	
  pictures	
  :=)	
  
	
  
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^	
  
January	
  Freebie	
  
In	
  this	
  section	
  you	
  get	
  the	
  chance	
  to	
  get	
  something	
  for	
  nothing.	
  Helemaal	
  gratis.	
  
Always	
  a	
  pleasure!	
  
	
  
Winter	
  Blues?	
  This	
  is	
  also	
  known	
  as	
  Seasonal	
  Affective	
  Disorder	
  or	
  SAD	
  for	
  short	
  
and	
   is	
   a	
   form	
   of	
   depression.	
   Check	
   out	
   this	
   cartoon	
   about	
   it	
   from	
   the	
   team	
   at	
  
phdcomics	
  
	
  	
  
SAD	
  download	
  (www.jaynejubb.com/OTB/SAD.pdf)	
  
	
  
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^	
  
Contact	
  Details	
  
Email:	
  jayne@jaynejubb.com	
  	
  
Website:	
  www.jaynejubb.com	
  	
  
Telephone:	
  020-­‐6206680,	
  or	
  from	
  outside	
  The	
  Netherlands	
  ++31	
  20	
  6206680.	
  



	
  
Back	
  Issues	
  
If	
   you	
   have	
  missed	
   any	
   of	
   the	
   previous	
   issues,	
   then	
   the	
  main	
   articles	
   and	
   full	
  
newsletter	
  pdf	
  links	
  can	
  be	
  found	
  at	
  www.jaynejubb.com/backissues.htm	
  	
  
	
  
Subscription	
  Management	
  
On	
  The	
  Border	
  is	
  a	
  monthly	
  Ezine/Newsletter	
  published	
  the	
  second	
  Tuesday	
  of	
  
each	
   month.	
   This	
   Email	
   was	
   sent	
   to	
   you	
   because	
   you	
   are	
   on	
   my	
   mailing	
   list	
  
and/or	
  have	
  subscribed	
  directly	
  to	
  it.	
   If	
  you	
  no	
  longer	
  wish	
  to	
  receive	
  this	
  then	
  
please	
   unsubscribe	
   by	
   clicking	
   either	
   clicking	
   on	
   the	
   link	
   at	
   the	
   end	
   of	
   the	
  
original	
   Newsletter	
   Email,	
   or	
   send	
  me	
   directly	
   an	
   Email	
   –	
   and	
   I’ll	
   unsubscribe	
  
you	
  immediately.	
  
	
  
If	
  you	
  have	
  received	
  this	
  Ezine	
  Newsletter	
  from	
  a	
  friend	
  because	
  you	
  are	
  not	
  on	
  
my	
   list,	
   but	
  would	
   like	
   to	
   be,	
   then	
   please	
   send	
  me	
   an	
   Email	
   and	
   I	
   can	
   get	
   you	
  
signed	
  up	
  immediately.	
  
	
  
	
  


