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Acute stress could play role in unity 
By Emma Seppala, Scientific American 

  Ever feel that stress makes you more cranky, hot-headed or irritable? For 

men in particular, we think of stress as generating testosterone-fueled aggres-

sion – thus instances of road rage, or the need to “blow off steam” after work 

with a trip to the gym or a bar. On the other hand, in circumstances of ex-

treme stress such as during natural disasters like Hurricane Sandy, we heard 

moving accounts of people going out of their way to help others.  

  The tsunami in Asia a several years ago led to a huge influx of financial 

support to help afflicted areas. Many who lived in New York City during 

9/11 remember that, for a few days afterward, the boundaries and class divi-

sions between people dissolved: people greeted each other on the street and 

were more considerate, sensitive to each other, and gentle than normal. 

  The classic view is that, under stress, men respond with "fight or flight,” 

i.e. they become aggressive or leave the scene, whereas women are more 

prone to “tend and befriend.” But a study by Markus Heinrichs 

and Bernadette von Dawans at the University of Freiburg, Germany suggests that acute stress may actually lead 

to greater cooperative, social, and friendly behavior. This more positive and social response could help explain 

the human connection that happens during times of crises, a connection that may be responsible, at least in part, 

for our collective survival as a species. 

In Heinrichs’ and Dawans’ study, men were assigned to either an experimental group, with a stress proce-

dure (a public speaking exercise followed by a complicated mental arithmetics), or a control group with no 

stress. They all were then asked to play an economics game involving potential financial gain based on the choic-

es they make. In this game, they could choose to cooperate with others and trust them or not. The researchers 

found that, rather than becoming more aggressive after stress, men in the stress group actually became more 

trusting of others, displayed more trustworthy behavior themselves, and were more likely to cooperate and share 

profits. The results were not due to weakened judgment in the stress group: the stress group did not differ from 

the control groups in their ability to make decisions or their willingness to sanction another participant who be-

haved unfairly. One reason why stress may lead to cooperative behavior is our profound need for social connec-

tion. Decades of research shows that social connection is a fundamental human need linked to both psychologi-

cal and physical health including a stronger immune system, faster recovery from disease and even longevity. 

Social connection may be particularly important under stress because stress naturally leads to a sense of vul-

nerability and loss of control. A study by Benjamin Converse and colleagues at the University of Virginia found 

that feeling out of control (through a reminder of one’s mortality) leads to greater generosity and helpfulness 

while research at Stanford University by Aneeta Rattan and Krishna Savani showed that the opposite is true 

when we are primed with feelings of self-determination and control.  

War is one of the greatest stresses anyone could ever encounter yet it also often leads to deep human friend-

ships and incredible acts of heroism and sacrifice for one other. Countless soldiers have perished running into a 

line of fire to save an injured brother-in-arms. Some believe that it these experiences of profound human bond-

ing that, despite the acute anguishes of war, makes some veterans long to return to war. 

We know from research by Robert Sapolsky that acute stress prepares the body for resistance (physiological 

readiness, increased immune response, and heightened awareness) but that chronic stress slowly beats down the 

body. It may be that “acute” stress, i.e. a one-time stressful experience may lead to social bonding. Acute stress 

may help remind us of a fundamental truth: our common humanity. Acute stress, as unpleasant as it may be, 

may also be an opportunity to experience the most beautiful aspects of life: social connection and love. 

http://www.emmaseppala.com/
http://www.huffingtonpost.com/2012/10/31/artur-kasprz-nypd-officer-drowns_n_2049107.html?utm_hp_ref=impact&ncid=edlinkusaolp00000009
http://www.psychologie.uni-freiburg.de/Members/dawans/index_html-en?set_language=en
http://www.psychologytoday.com/blog/feeling-it/201208/connect-thrive
http://pages.shanti.virginia.edu/Benjamin_A_Converse/files/2012/02/Converse-Risen-Carter-2012-Psych-Sci-_-Investing-in-karma.pdf
http://pss.sagepub.com/content/23/7/796.abstract
http://en.wikipedia.org/wiki/Robert_Sapolsky
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Mobile medication assisted treatment heads to the Eastern Shore 
  The Caroline County Local Drug and Alcohol Abuse Council recently hosted a presentation by Positive Recovery So-

lutions, which is a Pennsylvania-based mobile medication assisted treatment program that provides Vivitrol services for 

consumers in rural communities. Mid Shore Behavioral Health attended the presentation and was asked by the Local Drug 

and Alcohol Abuse Council to help inform the community provider network about this innovative service, and encourage 

providers to reach out to Positive Recovery Solutions to learn how this service could move into the region.  

Positive Recovery Solutions representatives said the agency is motivated and willing to take steps to bring services to 

Maryland. Chief Operating Officer Amanda Cope, RN, of Positive Recovery Solutions said that expanding services to the 

mid shore would be a possibility in the near future with the support of providers and community partners. Positive Recov-

ery Solutions model of care is one part of the continuum of treatment; it relies on consumers being engaged in treatment 

while receiving medication assisted interventions.  

Positive Recovery Solutions does not want to compete but is motivated to complement the mid shore’s access to care 

and looks for co-location opportunities. Transitioning this service to the mid shore requires compliance with the credential-

ing process for insurance accessibility as it is a fee-for-service entity; immediate plans include working to obtain for Mary-

land Medical Assistance.  

Those interested in learning more about services may contact Cope at amandacope77@yahoo.com or 412-667-9004. 

Amanda relayed that she would be open to additional presentations about their services if desired, and is optimistic about 

the ability to move into our area quickly to support access to this needed service for our consumers. Positive Recovery So-

lutions webpage: http://www.posrecoverysolutions.com/. The agency treats with Buprenorphine and Vivitrol.  

mailto:amandacope77@yahoo.com
http://www.posrecoverysolutions.com/
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TED Radio: television and kids 
  Pediatrician Dimitri Christakis explains how differ-

ent forms of screen time affects kids and their ability to 

learn and develop. 

Christakis (left) is the di-

rector of the Center for 

Child Health, Behavior 

and Development at Seat-

tle Children's Research 

Institute. He's also a pedi-

atrician at Seattle Chil-

dren's Hospital and pro-

fessor in the School of 

Medicine at University of 

Washington. He has de-

voted his career to investigating how early experiences 

affect children and to helping parents improve their 

children's early learning environments. 

  Christakis has authored more than 170 research 

articles and a textbook on pediatrics, and co-author of 

the book The Elephant in the Living Room: Make Television 

Work for Your Kids.  

Listen online at http://

www.npr.org/2015/09/11/439192407/when-it-comes-

to-kids-is-all-screen-time-equal 

Study sites benefits and drawbacks of today’s media 
Today’s generation of children and adolescents are growing up immersed in media, including broadcast and social 

media. Broadcast media include television and movies. Interactive media include social media and video games in 

which users can both consume and create content. Interactive media allow information sharing and provide an engag-

ing digital environment that becomes highly personalized. 

The most common broadcast medium continues to be television. A recent study found that television hours 

among school-aged children have decreased in the past decade for children younger than 8 years. However, among 

children aged 8 years and older, average daily television time remains more than two hours per day. Television view-

ing also has changed during the past decade, with content available via streaming or social media sites, such as 

YouTube and Netflix. 

Overall media use among adolescents has continued to grow over the past decade, aided by the recent increase in 

mobile phone use among teenagers. Approximately three-quarters of teenagers today own a smartphone, which al-

lows access to the Internet, streaming television/videos, and interactive “apps.” Approximately one-quarter of teenag-

ers describe themselves as “constantly connected” to the Internet. 

Social media sites and mobile apps provide platforms for users to create an online identity, communicate with 

others, and build social networks. At present, 76 percent of teenagers use at least one social media site. Although Fa-

cebook remains the most popular social media site, teenagers do not typically commit to just one social media plat-

form; more than 70% maintain a “social media portfolio” of several selected sites, including Facebook, Twitter, and  

See MEDIA, page 4 

http://www.seattlechildrens.org/medical-staff/dimitri-a-christakis/
http://www.npr.org/2015/09/11/439192407/when-it-comes-to-kids-is-all-screen-time-equal
http://www.npr.org/2015/09/11/439192407/when-it-comes-to-kids-is-all-screen-time-equal
http://www.npr.org/2015/09/11/439192407/when-it-comes-to-kids-is-all-screen-time-equal
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Instagram. Mobile apps provide a breadth of functions, such as photo sharing, 

games, and video-chatting. 

  Video games remain very popular among families; four of five households 

own a device used to play video games. Boys are the most avid video game play-

ers, with 91 percent of boys reporting having access to a game console and 84 

percent reporting playing video games online or on a cell phone. 

  Both traditional and social media can provide exposure to new ideas and 

information, raising awareness of current events and issues. Interactive media 

also can provide opportunities for the promotion of community participation 

and civic engagement. Students can collaborate with others on assignments and 

projects on many online media platforms. The use of social media helps families and friends who are separated geographical-

ly communicate across the miles. 

Social media can enhance access to valuable support networks, which may be particularly helpful for patients with ongo-

ing illnesses, conditions, or disabilities. In 1 study, young adults described the benefits of seeking health information online 

and through social media, and recognized these channels as useful supplementary sources of information to health care vis-

its. Research also supports the use of social media to foster social inclusion among users who may feel excluded7 or who are 

seeking a welcoming community: for example, those identifying as lesbian, gay, bisexual, transgender, questioning, or inter-

sex. Finally, social media may be used to enhance wellness and promote healthy behaviors, such as smoking cessation and 

balanced nutrition. 

A first area of health concern is media use and obesity, and most studies have focused on television. One study found 

that the odds of being overweight were almost five times greater for adolescents who watch more than five hours of televi-

sion per day compared with those who watch zero to two hours. This study’s findings contributed to recommendations by 

the American Academy of Pediatrics that children have two hours or less of sedentary screen time daily.  

More recent studies have provided new evidence that watching television for more than one and one half hours daily 

was a risk factor for obesity, but only for children 4 through 9 years of age. Increased caloric intake via snacking while 

watching television has been shown to be a risk factor for obesity, as is expo-

sure to advertising for high-calorie foods and snacks. Having a television in 

the bedroom continues to be associated with the risk of obesity. 

Evidence suggests that media use can negatively affect sleep. Studies 

show that those with higher social media use or who sleep with mobile devic-

es in their rooms were at greater risk of sleep disturbances. Exposure to light 

(particularly blue light) and activity from screens before bed affects melatonin 

levels and can delay or disrupt sleep. Media use around or after bedtime can 

disrupt sleep and negatively affect school performance. 

Children who overuse online media are at risk of problematic Internet 

use, and heavy users of video games are at risk of Internet gaming disor-

der. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, lists both as conditions in need of further research. 

Symptoms can include a preoccupation with the activity, decreased interest in offline or “real life” relationships, unsuccessful 

attempts to decrease use, and withdrawal symptoms. The prevalence of problematic Internet use among children and adoles-

cents is between 4 percent and 8 percent and up to 8.5 percent of United States youth ages 8 to 18 meet criteria for Internet 

gaming disorder. 

At home, many children and teenagers use entertainment media at the same time that they are engaged in other tasks, such as 

homework. A growing body of evidence suggests that the use of media while engaged in academic tasks has negative consequenc-

es on learning.  

Read this article in its entirety at http://pediatrics.aappublications.org/content/early/2016/10/19/peds.2016-2592. Also, 

please see https://www.healthychildren.org/English/family-life/Media/Pages/How-to-Make-a-Family-Media-Use-

http://pediatrics.aappublications.org/content/early/2016/10/19/peds.2016-2592#ref-7
http://pediatrics.aappublications.org/content/early/2016/10/19/peds.2016-2592
https://www.healthychildren.org/English/family-life/Media/Pages/How-to-Make-a-Family-Media-Use-Plan.aspx
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Sun Mon Tue Wed Thu Fri Sat 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28     

February 2017 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

 

Mid Shore Behavioral Health is located at  28578 Mary’s Court, 
Easton, MD 21601. You are invited to join us in our work to 
improve services on the Eastern Shore by joining the BHSN 

workgroups, Email kstevens@midshorebehavioralhealth.org for 
information. 

BHSN Integration 

2-3 

BHSN C & A 

3-4  

BHSN Forensic 

9-11 

Coalition backs access to care 
More than 1 million Marylanders live with a behavioral 

health issue and demand for treatment services continues to 

rise. Proper treatment and recovery support are critical com-

ponents of healthcare and all Marylanders deserve access.  

Despite steadily increasing demand, behavioral health 

treatment has decreased as a percentage of Maryland’s 

healthcare budget for many years. The one in four Marylanders 

living with a mental health or substance use disorder have in-

creasing difficultly accessing treatment services, leading many 

to seek care in a hospital or emergency department when com-

munity treatment options are more appropriate and cost-

effective. Increasing access to community care or remote treat-

ment options, such as telehealth, can help to address our un-

met need. To meet this growing demand for behavioral health 

care, the Maryland Behavioral Health Coalition supports initia-

tives that increase access to care, strengthen our workforce and 

provide adequate resources to protect vulnerable Marylanders.  

Review the coalition’s priorities online at http://

keepthedooropenmd.org/behavioral-health-coalition-

announces-its-2017-legislative-priorities/ 

Presidents Day 

MSBH closed 

BHSN Aging w/

Disabilities 11-12 

mailto:kstevens@msmhs.org
http://keepthedooropenmd.org/behavioral-health-coalition-announces-its-2017-legislative-priorities/
http://keepthedooropenmd.org/behavioral-health-coalition-announces-its-2017-legislative-priorities/
http://keepthedooropenmd.org/behavioral-health-coalition-announces-its-2017-legislative-priorities/

