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With the ongoing and ever 

growing opioid epidemic, law en-

forcement, doctors, counselors 

and the public at large are increas-

ingly debating whether orders for 

an involuntary 72-hour hold for 

those who’ve overdosed would be 

beneficial.  

Those who overdose and end 

up in the emergency room would 

be subject to similar holds im-

posed on individuals experiencing 

mental health crises wherein they 

are deemed a danger to themselves 

or others and held for 72 hours or 

more until the crisis subsides.  

Baltimore-based Psychiatrist Dinah Miller explored the issue in January’s issue of Clinical Psychiatry News, 

recalling her son’s neighborhood little league team.  

“I have such sweet memories of little boys in baseball uniforms lined up on the bench singing cheers while 

they waited their turns to go to bat. The two devoted dads who worked together coaching the team for years,” 

Miller said. “One might hope that the love and attention those fathers invested in their sons might confer some 

special protection from life’s tragedies, but the opioid epidemic spares no hostages, and last year, one of those 

singing little boys from so many years ago – the son of one of the coaches – died of a drug overdose.” 

States have varied in their responses to the opioid epidemic and Massachusetts, in particular, has been ag-

gressive with new legislation and funding, adding 1,100 new treatment beds since 2015. 

And under a 2016 Massachusetts law —the Substance use, Treatment, Education and Prevention Act—

hospitals are required to offer a substance abuse evaluation and information about treatment to patients who 

are seen after a drug overdose. The new bill enables doctors to transfer patients with addiction to a treatment 

facility, much as they would with a person deemed a danger because of mental illness.  

Miller says the issues with involuntary care are complicated and nuanced in psychiatric disorders, and per-

haps even more so with substance abuse. The time frame of 72 hours for mental health conditions allows for 

assessment and sometimes for the start of treatment.  

“Ideally, a patient would be placed in a comfortable inpatient unit, begun on medication-assisted withdraw-

al, and offered a high quality of care for those 72 hours so that continuing with treatment might be a palatable 

option,” she said. 

But her concern remains, “...that without adequate treatment or a positive experience – a difficult target in 

the best of circumstances for a patient who is 72 hours into opioid withdrawal – patients would leave only to 

resume their substance abuse. In a disastrous scenario, patients who have overdosed and fear being detained 

might not call for help, and the death rate could actually rise.” 

Similarly, Dr. Eric C. Strain, MD, director of the Johns Hopkins Center for Substance Abuse Treatment 

and Research, Baltimore, said “Simply holding someone for three days, especially against their will, doesn’t 

make a lot of sense. They are certainly not going to be all better either from a physiological or psychological 

standpoint. It might, however, be possible to get a person who was not interested in treatment engaged in treat-

ment, and that would be a success.” 

https://www.mass.gov/news/governor-baker-signs-landmark-opioid-legislation-into-law
https://www.hopkinsmedicine.org/profiles/results/directory/profile/0002824/eric-strain
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To continually improve 

the provision of behav-

ioral health services for residents of Car-

oline, Dorchester, Kent, Queen Anne’s 

and Talbot counties through effective 

coordination of care in collaboration 

with consumers, their natural support 

systems, providers, and the community 

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 Vision 

Our Mission 
BHA launches awareness and prevention campaign 

The Behavioral Health Administration (BHA) is pleased to roll out a 

new multi-media awareness campaign to help combat the stigma associat-

ed with substance use disorders. Such stigma often prevents people with 

these disorders from seeking the help they need. 

The BHA’s public awareness campaign is focused on reducing the 

stigma surrounding addiction that discourages many people with sub-

stance use disorders from seeking help. “Less Judgment. More Compas-

sion”-- -the campaign’s tagline-- - stresses the need to view opioid addic-

tion as a disease to be treated rather than a moral failing to be judged. 

 The campaign features three different television public service an-

nouncements (both 15 and 30-second spots) that are currently running; 

movie advertising in theatres throughout the state; radio spots; geo-

targeted messages on mobile devices; and print and billboard advertise-

ments in select counties. 

Below are links to all campaign public service announcements, and a 

short, animated training video on 

how to administer naloxone, an incredibly useful tool we ask you to make 

widely available. 

MDH Spot: Stigma Meds 30 

https://youtu.be/hkkb9Vz27Xo 

 MDH Spot: Stigma Meds 15 

https://youtu.be/87udLINLxWw 

 MDH Spot: Stigma BB 30 

https://youtu.be/50Fd00tnTfI 

 MDH Spot: Stigma BB 15 

https://youtu.be/D7nqXojllCY 

 MDH Spot: Stigma Distorted Reality 30 

https://youtu.be/qEWDJiFh-H4 

 MDH Spot: Stigma Distorted Reality 15 

https://youtu.be/i4y4eQNyBYQ 

BHA requests help in disseminating this information to 

stakeholders, partners and clients through whatever means 

available including websites, newsletters, social media, print 

publications, television monitors in lobbies or waiting 

rooms, and email blasts. Contact Margie Donohue, BHA 

Director of Public Awareness at mar-

gie.donohue1@maryland.gov. 

Mid Shore Behavioral Health is located at  28578 Mary’s Court, Easton, MD 21601. To participate in BHSN 
workgroups, email kstevens@midshorebehavioralhealth.org. 

https://youtu.be/hkkb9Vz27Xo
https://youtu.be/87udLINLxWw
https://youtu.be/50Fd00tnTfI
https://youtu.be/D7nqXojllCY
https://youtu.be/qEWDJiFh-H4
https://youtu.be/i4y4eQNyBYQ
mailto:margie.donohue1@maryland.gov
mailto:margie.donohue1@maryland.gov
mailto:kstevens@msmhs.org
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Hand holding may ease pain 
By Pavel Goldstein, postdoctoral research associate in the department 

of psychology and neuroscience at the University of Colorado Boulder; 

published in Aeon. 

  About 100 million adults in the United States are af-

fected by chronic pain – pain that lasts for months or 

years on end. The annual cost of managing pain is greater 

than that of heart disease, cancer and diabetes, and the 

cost to the economy through decreased productivity 

reaches hundreds of billions of dollars.  

  Chronic pain’s unremitting presence can lead to a 

variety of mental-health issues, depression above all, which 

often intensifies pain. And the most common weapon 

against pain – prescription painkillers – generates its own 

pain, as the ongoing opioid crisis attests. Most pain re-

search concentrates on a single, isolated person in pain. 

This allows researchers to simplify their analyses of pain, which is useful to a point, though it does yield a somewhat distort-

ed view. The problem is outside of the laboratory people often are not isolated. Without involving social interactions into 

the study of pain, we risk ignoring the part that social communication might play. New techniques have recently made it 

possible to monitor the physiological activity of several people simultaneously. Research recently conducted at the University 

of Haifa suggested that interpersonal touch is an effective way of reducing pain. Researchers recruited 23 romantic, hetero-

sexual couples to participate in the experiment. The women received pain stimuli under varying conditions. First, alone, 

without their partners, and then with their partners, but without physical contact. In the third condition, the women held 

hands with their partners while receiving pain and, in the fourth, they held hands with a stranger. This study showed that the 

third condition – partner’s touch – resulted in enhanced pain-reduction in comparison with others. Moreover, women with 

highly empathetic partners reported increased pain-reduction associated with that partner’s touch. It seems, then, that this 

study empirically supports the idea that touch can transfer a partner’s empathy, thereby decreasing pain. This finding dove-

tails with previous research showing that a range of emotions from disgust to love to fear can be effectively communicated 

solely by means of touch. 

In order to understand the physiological bases of our findings, we conducted an additional study that also measured syn-

chrony. This time, 22 (different) romantic couples were invited to participate. Throughout the experiment, we calculated 

physiological synchrony by recording heartrate and respiration in each partner. There were four study conditions: holding 

hands, with pain; holding hands, without pain; not holding hands, with pain; and without either pain or holding hands. (Pain 

was again administered only to the females.) We explored interpersonal synchrony in both conditions without pain, and 

touch moderately enhanced the synchrony for the respiration. Surprisingly, synchrony disappeared altogether when pain was 

administered without touch, perhaps women participants focused almost exclusively on their own pain as a strategy to cope, 

leading to a physiological ‘disconnection’ from their partners.  

However, interpersonal touch enlivened synchrony between partners in both heartrate and respiration. Couples that 

demonstrated high touch-related pain relief showed enhanced levels of physiological synchrony, as did the couples with a 

highly empathic male partner. Under the same conditions, researchers looked at inter--brain synchrony. This study highlight-

ed the analgesic effect of synergistic touch and empathy, which might have important implications for acute pain conditions. 

Interpersonal touch has important social and affective meanings. Skin-to-skin touch is necessary to the development of 

premature infants. It contributes to the regulation of stress responses in adults, enhances trust, and provides comfort and 

emotional wellbeing. So while it’s unlikely that this research solves the problem of painkillers, it does propose a very simple 

pain treatment with an indispensable side effect: connecting with other people. 

Find this article online at https://aeon.co/ideas/what-is-the-physiological-basis-of-the-healing-touch 

http://www.jpain.org/article/S1526-5900(16)30108-0/abstract
http://socrates.berkeley.edu/~keltner/publications/hertenstein.2006.pdf
https://aeon.co/essays/it-takes-neuroscience-and-poetry-to-map-the-tributaries-of-touch
https://aeon.co/ideas/what-is-the-physiological-basis-of-the-healing-touch
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When stress got to be too much for TED Fellow Sangu Delle, he had to confront his own deep prejudice: that men 

shouldn't take care of their mental health. In a personal talk, Delle shares how he learned to handle anxiety in a society that's 

uncomfortable with emotions. As he says: "Being honest about how we feel doesn't make us weak -- it makes us human."  

Born in Ghana, Sangu Delle's childhood home was a refuge for victims of torture and violence from neighboring Liberia 

and Sierra Leone. Delle graduated from Harvard College with highest honors in African Studies and Economics. He was 

awarded the Soros Fellowship and pursued a Juris Doctor of Law and MBA at Harvard Law School and Harvard Business 

School, respectively. 

At Harvard, enrolling in the Social Engagement Initiative program that bridged the academic study and practical service 

gap, Delle co-founded cleanacwa (formerly the African Development Initiative) in 2007, which today is currently working to 

bring clean water and sanitation to over 200,000 people in 160 villages in the Ayensuano, Suhum and Nandom districts in 

Ghana. Delle is also passionate about mental health and wellness, and was a founding member of Harvard University’s Men-

tal Health Alumni Special Interest Group.  

Delle has previously worked at Goldman Sachs, Morgan Stanley and Valiant Capital Partners. Convinced that the real 

needs of communities can best be met through entrepreneurship, in 2008 he founded an investment holding compa-

ny, Golden Palm Investments(GPI) to fund promising start-ups that can have social impact and generate jobs. GPI has 

backed technology startups such as Andela, Flutterwave and mPharma.  GPI has also built a portfolio of greenfield compa-

nies in healthcare, agriculture and financial services. Delle serves as the Chairman and Chief Executive Officer of GPI. 

Delle has received several international accolades including being named a 2016 finalist for “Young CEO of the Year” by 

the Africa CEO Forum, Africa’s “Young Person of the Year” in 2014 by the Future Africa Awards, selected as a 2014 

TEDGlobal Fellow, Forbes’ top 30 most promising entrepreneurs in Africa and Euromoney’s “Africa’s Rising Stars” award. 

Institut Choiseul and Forbes Afrique named Delle as one of the top “100 Economic Leaders in Africa” in 2015. Mic named 

Delle as one of 9 entrepreneurs in the millennial generation making a difference.  

Delle is a Trustee of the Peddie School in NJ and serves on the Advisory Board and chairs the Leadership Council of 

Harvard University’s Center for African Studies. He also serves on the inaugural West Africa Advisory Group of the Rhodes 

Scholarship at Oxford University. 

Delle loves the outdoors and trekked Mount Everest in 2013 and summited Kilimanjaro during the summer of 2015. 

Listen to his TED Talk here: https://www.ted.com/talks/

sangu_delle_there_s_no_shame_in_taking_care_of_your_mental_health 

No shame in taking 
care of your mental 
health, guys 

http://www.cleanacwa.org/
http://www.gpalminvestments.com/
https://www.ted.com/talks/sangu_delle_there_s_no_shame_in_taking_care_of_your_mental_health
https://www.ted.com/talks/sangu_delle_there_s_no_shame_in_taking_care_of_your_mental_health
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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 2018 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

MSBH Closed 

 

BHSN Forensic 

9-11 @ Talbot DSS 

BHSN C&A 

3-4 

Workplace Wellness Funding Opportunity 

  We are seeking local businesses to join an initiative to raise 

awareness about the importance of a healthy workforce. Dorchester 

County employers with at least 25 employees are eligible to apply for 

a mini-grant opportunity purposed to increase and promote physical 

activity and/or healthier food choices among employees. Businesses 

are not required to have previous experience with workplace wellness 

programming or policy implementation. Mini-grants range from 

$1,000 to $2,5000, depending on the number of employees, to sup-

port the development of employee wellness policies (formal/

informal written statements). For more information, please see the 

attached Request for Applications, which are due by Thursday, Feb-

ruary 22, 2018. 

Youth (ages 14-18) Focus Groups 

  We are also seeking Dorchester County youth ages 14-18 to par-

ticipate in focus groups to share their valuable observations and 

opinions about substance abuse issues in our community. This in-

cludes all youth in that age range (public high school, homeschool, 

out of school, etc.). Three groups are scheduled, but youth must sign 

up. All participants will receive a $20 Walmart Gift Card and dinner. 

Attached is the flyer, in jpeg format so it can be posted to social me-

dia, and a parent consent form that has more information. 

Contact Angela Mercier,  Health Education Program Manager at the 

Dorchester County Health Department, at  410-901-8126 or ange-

la.mercier@maryland.gov 

mailto:angela.mercier@maryland.gov
mailto:angela.mercier@maryland.gov

