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  The Centers for Dis-

ease Control and Preven-

tion (CDC) has just of-

fered further evidence 

that American children 

— and rural children in 

particular — are in trou-

ble. Previously, the CDC 

had noted that poor U.S. 

children 2 to 8 years of 

age have higher rates of 

parent-reported mental, 

behavioral, and develop-

mental disorders 

(MBDDs) than their 

wealthier counterparts.  

  Now, in the latest of 

a series of reports, the 

agency documents the 

finding that rural children 

from small communities 

are more likely to have MBDDs than those living in cities and suburbs. 

What might cause this disparity? One important factor is that rural children often live in poverty, the sever-

ity of which is increasing. According to the U.S. Department of Agriculture, about one in four rural children in 

the United States lives in poverty, as compared with one in five children nationwide. Poverty harms the devel-

oping brain through both biologic and social effects.3 One pathway from poverty to MBDDs may be parental 

alcohol and drug use, which is associated with lower birth weight and developmental delay in offspring and risk 

for behavioral disorders in childhood. 

Another possible cause is perinatal or early-childhood teratogen exposure from extraction and processing 

industries, although no differential exposures between rural and metropolitan areas have been associated with 

rates of MBDDs. Rural communities also offer fewer evidence-based, early-intervention programs than urban 

areas, and these programs might help prevent or ameliorate some cases of MBDDs. Further research is needed 

to elucidate the contribution of these factors to the burden of MBDDs among rural children. 

In the meantime, how do we care for rural children with MBDDs and their families? Our traditional model 

of service delivery requires patients to visit pediatric behavioral and developmental health specialists regularly. 

There are national shortages of specialists trained in addressing childhood MBDDs, but the shortfalls are great-

est in rural areas, where low population density makes it difficult to support specialist practices. For the past 50 

years, calls for placing more behavioral and developmental health care providers in rural areas have failed. Long 

travel distances keep rural families from making routine visits to specialists even if they can find one, so not 

surprisingly, attrition rates for behavioral and developmental health services are high among rural patients. Con-

tinued reliance on traditional delivery systems will clearly mean continued lack of access for rural children and 

families.  

Read the remainder of this article at the The New England Journal of Medicine at http://www.nejm.org/doi/

full/10.1056/NEJMp1700713#t=article 

Out of Sight, Out of Mind — 
Behavioral and Developmental Care for 
Rural Children 

http://www.nejm.org/doi/full/10.1056/NEJMp1700713#ref3
http://www.nejm.org/doi/full/10.1056/NEJMp1700713#t=article
http://www.nejm.org/doi/full/10.1056/NEJMp1700713#t=article
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To continually improve 

the provision of behavioral health services 

for residents of Caroline, Dorchester, 

Kent, Queen Anne’s and Talbot counties 

through effective coordination of care in 

collaboration with consumers, their natural 

support systems, providers, and the com-

munity at large.  

 

A rural behavioral 

healthcare delivery system that is clinically 

and culturally competent. This system will 

ensure access, have a community focus, be 

cost-effective, and be integrated to serve the 

community as a whole.  

Our Mission 

Our Vision 

Peer support certification scholarships available via CVI 
Chesapeake Voyagers, Inc. (CVI) has been awarded a contract from Mid-Shore Behavioral Health (MSBH) to of-

fer scholarships to Peers who live or work in the Mid-Shore area and are in the process of becoming a Maryland Certi-

fied Peer Recovery Specialist (CPRS).  As you may know, some of the pre-approved trainings that provide the hours 

needed to become certified can be very costly and sometimes require travel and overnight accommodations.  

Therefore they can be difficult to attend.  These scholarships are for peers who can attend the trainings needed 

that will occur between now and December 31, 2017.  CVI is not responsible for holding any trainings, this is only to 

help pay for those being offered throughout the state.  Funds can cover the cost of training(s), travel and accommoda-

tions (if necessary).  Please note that applicants are responsible for identifying needed training(s) and reporting the 

training on the application for scholarship. Additionally, there are two applications: one for peers who are employed by 

a peer support organization/agency and a one for peers who are not currently employed by a peer support organiza-

tion but are working on obtaining their certification.   

Employees of Peer Support  Organizations 

need the following:  Copy of certificates for train-

ing you have already completed; a complete ap-

plicant form; and a letter from your employer 

stating that you are in need of the training for 

which you seek the scholarship for. 

Individuals who are not employees of Peer 

Support Organizations need the following: A 

letter explaining your personal life experience 

that qualifies you to consider your self a peer; an 

explanation why you want to become a Certified 

Peer Support Specialist; personal and professional short and long term goals; copy of certificates for trainings you have 

already completed; a complete applicant form; and a letter of recommendation. 

Please contact CVI Executive Director Diane Lane by email or phone dianelane2477@yahoo.com 410-822-1601. 

.  

mailto:dianelane2477@yahoo.com
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Childhood trauma isn’t something you just get over as you grow up. Pediatrician Nadine Burke Harris explains 

that the repeated stress of abuse, neglect and parents struggling with mental health or substance abuse issues has real, 

tangible effects on the development of the brain. This unfolds across a lifetime, to the point where those who’ve ex-

perienced high levels of trauma are at triple the risk for heart disease and lung cancer. An impassioned plea for pedi-

atric medicine to confront the prevention and treatment of trauma, head-on.  

Harris noticed a disturbing trend as she treated children in an underserved neighborhood in San Francisco: that 

many of the kids who came to see her had experienced childhood trauma. She began studying how childhood expo-

sure to adverse events affects brain development, as well as a 

person’s health as an adult. 

  Understanding this powerful correlation, Burke Harris be-

came the founder and CEO of the Center for Youth Wellness, 

an initiative at the California Pacific Medical Center Bayview 

Child Health Center that seeks to create a clinical model that 

recognizes and effectively treats toxic stress in children.  

  Her work pushes the health establishment to reexamine its 

relationship to social risk factors, and advocates for medical 

interventions to counteract the damaging impact of stress. Her 

goal: to change the standard of pediatric practice, across de-

mographics. 

  Listen to Harris’ TED Talk at https://www.ted.com/talks. 

Nadine Burke Harris — 
How childhood trauma  
affects health across a lifespan 

http://www.centerforyouthwellness.org/
http://www.cpmc.org/about/e-health/2007/g2-Bayview.html
http://www.cpmc.org/about/e-health/2007/g2-Bayview.html
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?utm_campaign=social&utm_medium=referral&utm_source=facebook.com&utm_content=talk&utm_term=social-science
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What lurks beneath   
By Antonio Melechi 

  Toward the end of 1892, 

‘Miss Lucy R,’ a pale and deli-

cate English governess living 

in Vienna, made her way to 

the surgery of a young neurol-

ogist on Berggasse 19 for the 

treatment of a ‘suppurative 

rhinitis.’ Miss Lucy was tired, 

in low spirits and complained 

of ‘a muzzy head.’ And 

though she had lost her sense 

of smell, she was endlessly 

tormented by the smell of 

burnt pudding. 

  Sigmund Freud was 36 

years old when he began at-

tending to Miss Lucy. Trained 

at the Salpêtrière Hospital in 

Paris by the great neurologist Jean-Martin Charcot, Freud had already published monographs on hypnosis, epilepsy, and 

cocaine, which he continued to self-administer for ‘vitality and capacity for work.’ Now he was applying his able and imagi-

native mind to the mystery of hysteria – whose bewildering array of symptoms were still considered hereditary ‘stigmata’. 

Upon examining the 30-year-old governess, he found her physically healthy, save for her nose’s insensitivity to touch. What 

struck him most about this case was the recurrent smell of burnt pudding. 

Freud rejected the possibility of an organic explanation, even though acrid or burning smells are commonly associated 

with migraines, epilepsy and sinus infections. Instead, he deduced that Miss Lucy’s hallucination was a ‘memory-symbol,’ a 

psychic trace standing in for a forgotten or repressed trauma, possibly related to sexual seduction or abuse. ‘What I sus-

pect,’ he told her bluntly, ‘is that you are in love with your master, the director, perhaps without being aware of it yourself, 

and that secretly you are nursing the hope that you really will take the place of the mother.’ 

Studies on Hysteria (1895), co-authored with his physician friend and mentor Josef Breuer, would prove to be Freud’s 

breakthrough work. The book, based on Miss Lucy and four other cases, led him to two important insights. First, the phys-

ical symptoms of hysteria were caused when intolerable ‘ideas’ were evicted from the conscious mind. Second, the most 

effective antidote to hysteria’s psychic befuddlement, the best way of returning the patient to ‘ordinary unhappiness,’ was 

what Breuer’s patient Anna O dubbed ‘the talking cure’. Forget the hypnotic overtures that Freud had been dabbling with 

since his time with Charcot at La Salpêtrière – from now on, free association coupled with attentive listening would be the 

proprietary salve of psychoanalysis. 

Freud’s early writings on hysteria garnered little fanfare from his clinical peers. On reading Studies, Richard von Krafft-

Ebing, the chair of psychiatry at the University of Vienna, dismissed the so-called theory of hysteria, including Freud’s con-

tention that symptoms often came from childhood molestation or abuse, as ‘a scientific fairy tale.’ Similar misgivings were 

voiced by laboratory psychologists working to place their discipline on empirical foundations. To use a sobriquet coined by 

the combative psychologist Edward Scripture, founder of the Yale Experimental Psychology Laboratory, Freud was an 

‘armchair psychologist,’ and his serial ruminations on ‘the unconscious’ – on dreams, on infantile sexuality, on jokes and 

parapraxes – reflected an equally unscientific ambition: that psychoanalysis would evolve as ‘a profession of lay curers of 

souls who need not be doctors and should not be priests.’ 

Read this article in its entirety at https://pixabay.com/en/psychology-face-dialogue-mute-tree-2001850/ 

The grand drama of Frued’s ideas has obscured 
reality: every school of psychology needs 
a theory of the unconscious 

 

https://pixabay.com/en/psychology-face-dialogue-mute-tree-2001850/
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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. 

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 29 30 31    

May 2017 

BHSN C & A 

3-4  

BHSN Aging w/

Disabilities 11-12 

BHSN Forensic 

9-11 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

An audio-visual exhibition four years in the making 

comes to the Eastern Shore at 6 p.m.,  Friday, May 5 

for a one-month stay in the Learning Resource Center 

at Chesapeake College in Wye Mills. Photographer Mi-

chael Nye’s exhibition, Fine Line: Mental Health/

Mental Illness, comprises 55 black and white portraits 

accompanied by one- to five-minute audio recordings 

of each individual. The Mental Health Association of 

the Eastern Shore brings the exhibition, which opens 

with a reception featuring Michael Nye at 6 p.m. The 

opening night reception is $50; the exhibit runs 

through the first week in June, is free and open to the 

public; reserve space for the reception or become a 

sponsor online at http://www.mhamdes.org/ or call 

BHSN Crisis 

1:30-2:30 

MSBH Closed 

Memorial Day 

Michael Nye:  

Fine Line 

Opens 6 p.m. 

Chesapeake College 

May is Mental Health Awareness Month 

mailto:kstevens@msmhs.org
http://www.mhamdes.org/

