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 study published recently in the 

Journal of the American Heart Associa-

tion indicates patients with heart dis-

ease who are diagnosed with depres-

sion and anxiety are three times more 

likely to die. Doctors have long known 

that depression doubles the risk of 

death in heart 

patients, but re-

searchers hadn’t 

looked at risks associated with anxiety, a symptom that often co-occurs in those with 

depression. Now researchers suggest monitoring more closely both diagnoses in heart 

patients. The American Heart Association recommends that heart patients be screened 

for depression and treated if necessary.  

 Now it looks as if doctors will be paying closer attention to anxiety as it may underlie 

the risk previously attributed solely to depression, said Lana Watkins, Ph.D., and lead 

author of the study and associate professor in Psychiatry and Behavioral Sciences at 

Duke University Medical Center in Durham, N.C. 

 “It’s now time for anxiety to be considered as important as depression, and for it to be 

examined carefully,” Watkins said.  The study signals the importance of a whole health approach and under-

scores what many have believed for years:  physical and behavioral health are interrelated. The finding comes at 

a time when Maryland and other states look at across-the-board integration with two initiatives — the Health 

Environment Zone and the Maryland Integration Learning Community. Both initiatives are represented on 

Maryland’s Eastern Shore.  

The intention behind the Learning Community, which comprises 11 three-member teams statewide, is to 

define strategies to integrate mental health and substance abuse treatment and to advance direct links between 

behavioral health and somatic care, said John Winslow, of Dorchester County Addictions. Winslow’s team 

members are Nancy Fauntleroy, LCSW-C, of Mid-Shore Mental Health Systems, and a representative from 

Shore Health Systems.  The difficulty is that each system — somatic, substance abuse and mental health—have 

operated separately, each isolated and doing its own thing.  

“We first need to get to know one another, develop trust and appreciation for the strengths we each have, 

and discover opportunities for bridging to fill gaps and best serve those in need within our communities,” 

Winslow said. “We’ve got to find the ways in which these changes can be sustained. Health care costs must be 

reduced.” 

That’s where these initiatives come in and much of the work of the Health Environment Zone pilot pro-

gram that targets underserved individuals in Dorchester and Caroline counties. To participate in the BHSN Co-

occurring Workgroup, contact kstevens@msmhs.org.  
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To continual-

ly improve 

the provision of mental health 

services for residents of Caroline, 

Dorchester, Kent, Queen Anne’s 

and Talbot Counties through ef-

fective coordination of services in collaboration with consumers, family members, provid-

ers and community leaders. We believe that the mental health system should assure quality, 

cost-effective services that meet the needs of our consumers. Consumers are the focus of 

MSMHS, and it is our goal through partnership with other agencies to develop a full array 

of easily accessible services for the consumer. We strongly believe in the empowerment of 

individuals, consumers, and family members to help develop their fullest potential. 

To develop a model rural mental health delivery system with a continuum of 

mental health services that are culturally diverse. These services assure con-

sumer empowerment, have a community focus, are cost-effective for the system and are 

integrated to serve the community as a whole, private and 

public sector, regardless of cultural or ethnic background. 
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Just living is not 

enough... one must 

have sunshine, 

freedom, and a little 

flower.   
—Hans Christian 

Andersen   

Our Mission 

Our Vision 

Q&A Blog: Mental Health and Public Law With Pamela Hyde 

In her keynote address at last week's 2013 Public Health Law Research annual meeting, 

SAMHSA Administrator Pamela S. Hyde, J.D., talked about public health law and new initi-

atives aimed at addressing behavioral health in the United States. 

Sharp Rise in Buprenorphine-Related Emergency Department Visits   

A new SAMHSA report shows hospital emergency department visits linked to buprenor-

phine, a medication used to treat opioid addiction, increased substantially from 2005 to 2010 

with 52 percent in 2010 involving nonmedical use. 

Emergency Department Visits Involving Energy Drinks Rise 

According to a new Drug Abuse Warning Network (DAWN) Report, the number of emer-

gency department visits involving energy drinks doubled from 2007 to 2011. 

Sharp Rise in Emergency Department Visits Involving ADHD Medications 

A new SAMHSA report shows that the number of emergency department visits involving 

attention deficit /hyperactivity disorder (ADHD) stimulant medications more than doubled 

from 2005 to 2010. 

Spike in ED visits involving meds 

Please take a moment to complete 
this four-question survey. We 
seek feedback on the BHSN 

Quarterly meetings in hope of 
making them beneficial and rele-
vant to all attendees. The survey 

will be helpful to us moving 
forward with scheduling and 

planning these meetings.  
Thank you in advance for your 

assistance. 
https://

www.surveymonkey.com/
s/9BGQNFC 

http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTMwMTMxLjE1MDU5MjMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDEzMDEzMS4xNTA1OTIzMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3Mzc4NDUyJmVtYWlsaWQ9andpbGxpc0Btc21ocy5vcmcmdXNlcmlkPWp3aWxsaXNAbXNtaHMub
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A victory decades in the making was won recently when the Associated Press revised 

rules in the new AP Stylebook to define parameters for reporting on mental illness.  

The Stylebook is an international guide for journalists and one that dictates acceptable 

use of words, punctuation, capitalization and all things related to reporting and writing.  

 “The mental health community has won a huge victory—a seismic shift in the terrain of 

popular culture,” said a spokesperson from NAMI Maryland said. “If necessary, mental 

health advocates, looking forward, can cite the AP Stylebook as an authority in getting 

wayward editors and reporters to change their ways in how they 

report about mental illness.” 

Founded in 1945, the Associated Press is a global news net-

work whose reporting is seen and/or heard by more than half of 

the world’s population. New rules include: 

—Mental illness is a general condition. Specific disorders are 

types of mental illness and should be used whenever possible. 

—Don’t rely on hearsay or speculate on a diagnosis … provide 

examples of symptoms. 

—Do not use derogatory terms such as insane, crazy/crazed, 

nuts or deranged unless they are part of a quotation that is     

essential to the story. 

—Wherever possible, rely on people with mental illness to talk 

about their own diagnoses. 

—Avoid using mental health terms to describe non-health     

issues. Don’t say that an awards show, for example, was     schiz-

ophrenic. 

—Do not assume that mental illness is a factor in a violent crime and verify statements to 

that effect. A past history of mental illness is not necessarily a reliable indicator. Studies 

have shown that the vast majority of people with mental illness are not violent, and ex-

perts say most people who are violent do not suffer from mental illness. 

NAMI Maryland urges all to thank the Associated Press by sending messages to in-

fo@ap.org. Additionally, NAMI requests rules be shared with editors and reporters in 

your communities. This may be done via a letter to the editor or  producer of televised 

newscasts. Visit www.namimd.org for events and efforts in your area.  

hose interested in reducing stigma surrounding behavioral health issues may join the 

Defeating Stigma Coalition, a Mid-Shore group comprising providers, consumers and oth-

ers interested in raising awareness and diminishing stigma. Contact kstevens@msmhs.org 

to learn more. The group meets at 10 a.m. Monday, April 15 at Mid-Shore Mental Health. 

“Do not go where the 

path may lead, go 

instead where there is no 

path and leave a trail.” 

 

― Ralph Waldo Emerson 

“Insane—crazy—nuts” nixed by global press 

thanks to long-sought change to AP Stylebook 

mailto:info@ap.org
mailto:info@ap.org
http://www.namimd.org
mailto:kstevens@msmhs.org
http://www.goodreads.com/author/show/12080.Ralph_Waldo_Emerson


training were to improve officers’ empathy, 

communication skills and ability to de-escalate 

difficult situations. Actors role-played with po-

lice while others observed as six realistic sce-

narios played out with police officers. Some 

behavioral health issues were easily identified 

while others, the issue was masked or mistaken 

as drug addiction.  

“I think what worked with the train-

ing program is that we managed to 

engage officers at a strong emotional 

level, not just an intellectual level,” 

Silverstone said. “I think that’s why it carried 

through to the work they do on a day-to-day 

basis. And that’s why the behavioral change 

was long-lasting. 

 The training program involved 683 officers 

at a cost $120 each. It  resulted in long-term 

savings of an estimated $80,000 because calls 

were dealt with more efficiently. A second 

phase of research is planned to include more 

officers and residents. 

 

Police use less force following one-day training 

 

Mid-Shore Mental Health Systems, Inc./Behavioral Health Services Network 

28578 Mary’s Court 
Easton, Maryland 21601 
410-770-4801 Fax: 410-770-4809 
www.msmhs.org 
kstevens@msmhs.org 

A study investigated potential links be-
tween various types of physical and sexual 
assault and suicidal thoughts and actions to 
find that those in the military are at increased 
risk of suicidal thoughts or actions if they 
were victims of assault, physical or sexual, as 
adults. In contrast, the study found that non 
military college-age participants were at in-
creased risk of suicidal thoughts or action if 
they were victims of unwanted sexual experi-
ences either as children or adults.  

While other research has shown that 
victims of sexual or physical assault are at 
increased risk of health problems—including 
suicide—the majority of that work has fo-
cused on victims sexually assaulted as chil-
dren. Much less is known about the connec-
tions in a military context. Consequently, this 
new study looked at the experiences of two 
groups of adults—active military personnel 
and young people not in active military ser-

 
The cyclone 

derives its 

powers from a 

calm center. So 

does a person.   

—Norman 

Vincent Peale  

A one-day training of police officers in 

Edmonton, Canada, resulted in officers be-

ing more likely to quickly identify behavioral 

health issues during a call and less likely to 

use force. The training resulted in long-term 

behavior change that saved the police force 

money because behavioral health related 

calls were dealt with more efficiently. 

The training was de-

signed by researches with 

the Faculty of Medicine & 

Dentistry. The training was 

offered during a pilot study that found a 40 

percent increase in officers’ abilities to rec-

ognize mental health issues as the reason for 

the call, a decrease in the use of physical 

force or weapons when officers interacted 

with people with mental illness, and more 

efficiency when officers responded to calls 

involving mental health issues.  Researcher 

Peter Silverstone of Faculty of  Medicine’s 

Psychiatry Department said key goals of the 

Read this in its entirety at 

www.medicalnewstoday.com

/releases/257833.php 

—Courtesy of Medical News Today 

vice—and then it assessed the potential im-
pact of various kinds of interpersonal vio-
lence on suicide risk in each. 

“Suicide is a growing concern in the mil-
itary, as is the issue of interpersonal assault," 
said Craig Bryan, assistant professor of psy-
chology at the University of Utah and associ-
ate director of the center. “Understanding 
how different kinds of assaults can increase 
risk for suicidal thoughts and behaviors in 
military personnel is a major step toward 
better care for those men and women in ser-
vice to our country.” 
 The findings are from a new study pub-
lished today in the journal Suicide and Life-
Threatening Behavior and conducted by the 
National Center for Veterans Studies at the 
University of Utah. Read more at http://
www.medicalnewstoday.com/
releases/255159.php 

—Courtesy of Medical News Today 
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April 2013 BHSN Calendar & Events 
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Save the date 
 

—April 19: MSMHS & Dover 

Behavioral Health sponsor a free  

Across-the-Lifespan training, which 

provides 6 CEUs. 8 a.m.to 4:30 

p.m.  at Chesapeake College. Re-

quired registration at 

www.crisisacrossthelifespan.eventbr

ite.com 

—May is National Mental Health 

Month. The 2013 theme focuses on 

social connectedness. Learn more at 

http://www.nmha.org/go/about-

us/what-we-do/programs-and-

events/mental-health-month 

—May 3: Youth M.O.V.E. hosts 

the second annual Youthapalooza 

at the YMCA in Easton. The free 

event is 7 p.m. Friday, May 3 to 8 

a.m. May 4; transportation is availa-

ble. Youthapalooza is open to 

Eastern Shore youth ages 14 to 17. 

Volunteers and sponsorship are 

needed. Email abyrd@msmhs.org 

for information and participation. 

—May 8: “I Am,” the last in the 
Defeating Stigma, One Film at a 
Time series. The free show is 6-8:30 
p.m. at the Kent County Public 
Library, 400 High St., Chestertown. 

BHSN  

Co-Occurring 

10:30-11:30 

BHSN C & A 

3-4 

Happy Easter 

Housing RT 1:30 

Consumer  

Council 3-4 

“The best day of 

your life is the 

one on which 

you decide  

your life is 

your own. No  

apologies or 

excuses. No one 

to lean on, rely 

on, or blame. The 

gift is yours — 

it is an amazing 

journey — and 

you alone are 

responsible for 

the quality of 

it. This is the 

day your life re-

ally begins.  
~Bob Moawad  

BHSN  

Crisis Response  

2:30-3:30  

BHSN  

Quarterly  

10 @ TCHD 

Across the 

Lifespan 

Chesapeake 

College 8-4:30 

 

Defeating 

Stigma  

10 –11 

The 29th Semi-Annual Geriatric Symposium:  

The Impact of Sensory Changes in Older Adults is 8 a.m. to 3 p.m. 

April 25 at The Milestone in Easton.  This focuses on Deafness Sensitivi-

ty and Awareness Training as well as visual impairment. Examiners and 

participants receive 5 Category 1 CEUs. Registration is required by April 

18. Cost is $40 (full time students attend free). Contact Jeanne Bromwell 

at 410-221-2600 or jbromwel@esahec.org for information. 

Also April 25, The Anonymous People in Washington, D.C. 

BHSN  

Quarterly 

Liaison 

11-12 @ MSMHS 

http://www.crisisacrossthelifespan.eventbrite.com
http://www.crisisacrossthelifespan.eventbrite.com
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