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Extreme heat and mental health: 

Protecting patients 

Publish date: June 26, 2018 

By Robin Cooper, MD 

 

Now that the summer is in full swing, it is incumbent upon the 

psychiatric and mental health community to learn about the specific 

effects on behavior, psychiatric risks, and outcomes – and to plan for ways 

to protect our patients and communities. 

Extreme heat has significant effects on mental health and behavior. 

Research shows1 that the number of people exposed to extreme heat is 

expected to rise in many American cities, particularly across the southern 

United States. Records were set in May 2018 across the United States and 

around the world. In the United States, those May temperatures were the 

warmest ever recorded, representing the hottest spring ever.2 Around the 

world, the warmer-than-average conditions that engulfed much of the 

land and sea surfaces made May the fourth-warmest since records started 

being kept in 1880. 

In short, these trends are not remitting. Extreme heat and climate 

disruption are the new normal. 

Extreme heat makes many people cranky, agitated, or listless. 

However, heat waves are not benign, uncomfortable periods; they have 

profound health risks tied to increasing rates of anxiety, depression, 

posttraumatic stress disorder, and even death. In fact, extreme heat is now 

considered to be the single largest weather-related cause of death, 

exceeding hurricanes, lightning, tornadoes, floods, and earthquakes 

combined. The Centers for Disease Control and Prevention reports 7,800  
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deaths attributable to extreme heat between 1999 and 2009 – and predicts more 

frequent and extreme heat. 

 In addition, extreme heat has been linked to increases in aggression and 

violence. One standard deviation of temperature increase and rainfall is associated 

with a 4% increase in interpersonal violence and 14% increase in intergroup 

violence.4Anecdotal stories underscore the well known lore among prison staff of 

increased inmate violence during heat waves.5 

Complex cognitive tasks such as working memory (spatial span test, pattern 

recognition) have been observed to be significantly impaired through heat 

stress.6 Increased heat also contributes to insomnia and worsens with increased 

humidity.7 A study in England and Wales showed a link between a possible 

association between hot weather and an increased risk of suicide.8 People with 

mental illness and those who abuse substances are considered an especially 

vulnerable population to the impacts of extreme heat and other climate change–

related events. Co-occurring variables such as poverty, substandard housing, and 

lack of access to cool environments all contribute to this increased vulnerability. 

Homeless mentally ill have little control over their environments and have very 

limited ability to protect themselves from heat exposures and therefore are at 

extreme risk.9 The most protective tool against heat stress/stroke is the availability 

of functioning air conditioners. Regretfully, these kinds of cooling systems are out 

of reach for many people who live on the margins of society. 

Furthermore, patients with severe psychotic or mood disorders, substance 

abuse disorders, and cognitive impairments who are able to compensate with 

marginal executive functioning during periods of normal weather are challenged 

during intense heat, and can lose their fragile ability to make plans, have good 

judgment, and care effectively for themselves. These patients are more likely to 

experience heat stroke and other heat-related morbidity. 

Here is evidence that supports the greater impact of extreme heat on 

psychiatric patients: 

 Increased emergency department and hospitalization for patients with 

preexisting psychiatric illness during heat waves. 

 Preexisting mental illness alone increases the risk of mortality during extreme 

heat events by 2 to 3 times. 

 Patients with schizophrenia might have underlying impairments in 

thermoregulation that are intrinsic to the disease. Such impairments would 

explain the perplexing sight of psychotic patients bundled up in layers on hot 

days. 
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 Psychiatric medications (antipsychotics, anticholinergics, and 

antidepressants) have the potential to impair the body’s heat regulatory 

functioning; lithium affects fluid homeostasis. 

The negative effects of climate change are not equally distributed, and 

people with mental illness are among the most vulnerable. Given the predictable 

future of extreme heat waves (potentially increasing the population exposure by 

four- to sixfold by midcentury),1 we must do everything we can to educate our 

patients so that they take preventive measures to protect themselves from the 

adverse effects of extreme heat. 

 

 

 

 

 

 

 

 

 

 

 

Article: https://www.mdedge.com/psychiatry/article/168917/depression/extreme-

heat-and-mental-health-protecting-patients/page/0/1  
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Mid Shore Behavioral Health, Inc. is 

seeking to sponsor a participant for the  
 

Perinatal Mood Disorders: Components of 

Care Certificate Training 

(Please see page 13 for details regarding the 

training) 
 

If interested please email Megan Pinder at 

mpinder@midshorebehavioralhealth.org for 

consideration. 
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Registered Nurse – Behavioral Health – FT 

 

Location of position: UM Shore Regional Health at Dorchester General 

Hospital  

We’re looking for a dynamic, Registered Nurse that has a Behavioral 

Health/Psych background to fill this vacancy. Must have strong leadership 

skills to manage the unit, as well as, take on other responsibilities. The 

incumbent in this role, will have a flexible schedule to accommodate the 

needs of the unit.    

What You Need to Be Successful:  

 BSN/MSN preferred. 

 Specialty certification encouraged. 

 Meets licensing requirements to practice registered nursing in the 

State of Maryland. 

 Must meet all applicable state and local professional requirements. 

 BLS required 

 Psych/mental health experience required 

 Must have at least 3-5 years leadership experience 

We are an Equal Opportunity Employer and do not discriminate against 

any employee or applicant for employment because of race, color, sex, age, 

national origin, religion, sexual orientation, gender identity, status as a 

veteran, and basis of disability or any other federal, state or local protected 

class.  
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Webinar:  

From Jail to Community Behavioral Health:  

Ensuring Continuity of Care 

 

July 16, 2018 

1:00 - 2:30 PM ET 

 

Presenters: Dan Abreu, MS, CRC, LMHC, Senior Project Associate, SAMHSA National GAINS Center; Abigail Tucker, 

PsyD, Clinical Director, Community Reach Center; Laura Buckley, LSW, Senior Program Manager, Camden 

Coalition of Healthcare Providers; Abigail Fallen, Senior Program Manager, Health Information Exchange and 

Data Security, Camden Coalition of Healthcare Providers 

Register for free here: https://goto.webcasts.com/starthere.jsp?ei=1198162&tp_key=1c53da3616 

Approximately 20 percent of inmates in jails have a serious mental illness (1) and 26 percent of jail inmates meet 

the threshold for serious psychological distress in the past 30 days (2). Adding to this concerning health picture, 

inmates have higher rates of numerous chronic health conditions than the general population (3). Upon release, 

it is essential that communities ensure immediate access to outpatient treatment services. 

Community healthcare systems and jail healthcare systems historically have operated in a parallel manner 

creating barriers to timely care and continuity of care. There are emerging models and practices that integrate 

these systems, improving access to care and service engagement both from community to jail and upon 

transition back to the community. Communication between systems is also critical, yet HIPAA is often 

misunderstood. 

Join the SAMHSA-HRSA Center for Integrated Health Solutions for this webinar to hear lessons learned and best 

practices from innovative programs formed by local jails and behavioral health providers (including those 

working in integrated primary care settings) partnering to ensure continuity of care and timely access to care. 

After this webinar, participants will:  

 Know best practices in forming successful partnerships between county jails and behavioral health 

providers 

 Learn key elements of impactful programming for persons involved with the criminal justice system who 

have mental health and/or substance use disorders 

 Gain strategies for information sharing between jails and behavioral health providers 

References:  

1. Treatment Advocacy Center, 2014 

2. Bureau of Justice Statistics, 2016 

3. Bai, J. R. et al., 2015 

 

Please note the following: 

Registration is free and closed captioning is available upon request. 

The SAMHSA-HRSA Center for Integrated Health Solutions does not provide certificates of attendance or 

continuing education credits for webinar attendance. 
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TO REGISTER CLICK HERE 

http://espsmd.com/events/effective-supervision-roles-responsibilities-and-boundaries/?doing_wp_cron=1530629612.8646700382232666015625
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myStrength Expands Evidence-Based Behavioral Health Resources for 

LGBTQ+ Communities 

 

LEARN MORE 

 

In 2016, 10.05 million U.S. adults identified as LGBTQ+. As a gender and sexual minority 

group, LGBTQ+ communities face heightened issues related to stigma, lack of cultural 

sensitivity and discrimination. This amplifies stress that promotes behavioral health disorders 

and suicide risk. In fact: 

 Individuals who identify as LGBTQ+ are 3 times more likely to face mental health 

issues. 
 About 1 in 3 people who are LGBTQ+ faces substance use problems. 

 Individuals who are LGBTQ+ are more likely to report a suicide attempt in the last 

year. 

 Only 1 in 2 adults who identify as LGBTQ+ and are in need of behavioral health 

care will receive treatment. 

myStrength Supports LGBTQ+ Communities with: 
 Proactive wellness 

 Dealing with minority stress 

 Building a support system 

 Finding equitable care 

 Suicide/self-harm prevention 

 Addressing problematic substance use 

 

The National Council for Behavioral Health’s Strategic Partner myStrength's interactive 

activities, inspirations, health trackers and community features offer an inclusive, safe and 

stigma-free digital support system available 24/7. myStrength's self-care resources address 

prevalent issues among LGBTQ+ communities, including stress, anxiety, depression, 

insomnia, chronic pain, substance use issues, opioid risk management and much more. 

http://messaging.thenationalcouncil.org/c/12sJnorsMgLXFg9QJ0Z8bmFl47J
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PROVIDER ALERT 

 

EDIFECS 

 

July 10, 2018 

 

 

 

  

To:      Providers submitting electronic claims to Beacon Health Options 
Re:      Changes to electronic claims submission 

 

Beacon Health Options is pleased to announce that it is in the process of upgrading its electronic claims 

submission application, including the implementation of new claims edits.  These edits are in line with industry 

standards and designed to ensure claims submitted to Beacon have all of the data elements required to be 

considered a clean claim and can pass the HIPAA standards published by CMS. The objective is to have  
all submitters migrated to the new submission application by September 30, 2018. The purpose of this 

communication is to advise you on next steps that may impact you. 

 
If you submit through Change Healthcare as your clearinghouse: 
For the past several months Beacon has been preparing a pilot of the new submission process with Change 

Healthcare, a large clearinghouse with which many providers partner to submit claims on their behalf. 

Thorough testing has occurred to minimize the amount of claims that cannot be processed. We launched the 

pilot with them in June 2018. If Change Healthcare is your submitter, no action is necessary from you at  
this time; all processes remain the same.  

 

If you submit claims through another clearinghouse or billing service: 
After the Change Healthcare pilot, other clearinghouses and billing services will gradually move to the new 

application. No action from you is necessary at this time. We are in the process of working directly with your 

clearinghouse or billing service. We will share our new Companion Guides with them and engage in a thorough 

testing process to assure that the impact of the new edits is known and they can adjust accordingly to limit 

claims that cannot be processed.  

 
If you submit electronic claims directly to Beacon via an 837 file (without a clearinghouse or billing 

service): 
We will send additional communication over the next couple of months providing instructions on how to engage 

with Beacon in testing your claims submission. We will provide our new Companion Guides and access to our 

online testing application, CollabT. A support team will be available to answer your questions and walk you 

through the testing process.  

 

If you submit claims via single claims data entry or batch processing on a Beacon website: 
No action is necessary at this time. Single claims data entry and batch claims processing through the Beacon 

web site is not in scope for this initiative and there will be no changes to how your claims are submitted. 
We are pleased to have the opportunity to collaborate with you as we implement this important new process. 

We will work closely with you to assure the transition goes as smoothly as possible. Should you have questions 

or concerns, please feel free to  
reach out to our EDI help desk at 888-247-9311 or  
e-supportservices@beaconhealthoptions.com.  
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PROVIDER ALERT 

 

SUMMER 2018 PROVIDER 

TRAINING SCHEDULE 

 

July 6, 2018 

 

 

 

  

Attached is the Provider Training Schedule for Summer 2018. Please feel free to share with 

colleagues and have appropriate staff attend as necessary. 

 

Click here to access the Summer 2018 Provider Training Schedule  

 

 

 

PROVIDER ALERT 

 

PROVIDER COUNCIL MEETING - JULY 2018 

CANCELLED 

 

JULY 11, 2018 

 

 

 

  

There will be no Provider Council Meeting for July, 2018. Any questions submitted to date will be 

addressed via email. Any additional questions that may come will be addressed during the August 

meeting.  

  

If you have any questions for the Council in the meantime, please feel free to email your 

questions/comments to: . marylandproviderrelations@beaconhealthoptions.com  

  

The next Provider Council Meeting will be held on Friday, August 10, 2018 at the Beacon 

Health Options Maryland Offices located at  

1099 Winterson Road, Suite 200, Linthicum, Md. 21090. 

  

Click here to access:  June Provider Council Minutes  

 

 

http://r20.rs6.net/tn.jsp?f=001V_EpeXgAQJOIFlaPBFypLZ2oCE_SeLp1Lf3oUC1xwkRflAyGgySTsTVvsu9QcxMIv366qP8tKh-vf-gTYwboys9VEJZm_4zaWt_X4tFGG-J4G7o1EEf4MFjC8uLIsm-eRf4Jz3-hwm9spvJV_4I6_FQILFnV9BHPgFNqYkkPeeXqI_AAcUmvnq1F6LTVOmcokhGMab7fyUAfIVS5CoDQ-lVdmChHK8Ttofs3JxPXRD4=&c=momkb93tAeFRBpIaczXPmKyvYXDkIRLRbERecxkbWiW_nxD8whDT9g==&ch=W1JS9cgQNCwfAgw9Gyl72vXiJ1zy0nByDo6-Tfauo4OS7RKkafY6bA==
mailto:marylandproviderrelations@beaconhealthoptions.com
http://r20.rs6.net/tn.jsp?f=001cTF-QDjbVfJx7a89OPUsawkXaww_kMpbogds6W5_qG6XrwcG1myI8Ks7cHzXk1ZmJJA7fU3jRdWVYkkU2etjLuht9I4DR5gvYSCa61BA0k2wUrE1HissKJLpHUGD-f1Xv_QFKHglaHT9vWT8a7iibWe6V5IVlR3_lCzJvaLrlr-rpvINVx_E4wbBnl6Hd_Mk-Ulic35BTBfP0gPW7II_njh9a5N2jZYGc4lTV9HTO-8=&c=OoLSNp3l4kCIIWXUhkrrYUzQUDzwMe5G_YC9tmOzJIwVVLQ-uZDJ6g==&ch=wMEvne6P3JoTZx6MRjqrNDAMN3gMdpUwZUsuxfyRuNoxql_g76vFlQ==
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Thank you for reading! 
 

For future submissions to our newsletter please email me 

directly at lpollard@midshorebehavioralhealth.org 
 

See you next week! 
 

As always, we hope this newsletter has encompassed useful 

resources from our region. 
 

About MSBH: 

“The most important core value of our organization is hope: 

The belief that resiliency and recovery are real provides the 

essential and motivating message of a better future – that 

people and communities can, and do, overcome the internal 

and external challenges, barriers, and obstacles that confront 

them in order to achieve wellness.” 

 


