
Page 1 of 27 
 

M 

  

 

 Announcements 

pg. 3 

 Webinars/ 

Trainings pg. 6 

 Community 

Events pg. 15 

 Closing pg.27   

 

Mid Shore 
Behavioral Health, 

Inc. 

28578 Mary’s 
Court, Suite 1 

Easton, MD 21601 
(p) 410.770.4801                  
(f) 410.770.4809 

www.midshorebeh
avioralhealth.org  

 

Contact Us: 

Laura Pollard 

lpollard@midshorebe

havioralhealth.org 

410.770.4801 

 

Follow us: 

  

IN THIS ISSUE 
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material prepared by third parties, nor the information contained on linked sites. 
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The Steering Wheel 
Your resource for behavioral health trainings, events, program 

information, news, and more around the Shore. 

A Quiet Drug Problem 

Among the Elderly 

Despite warnings from experts, older people are using 

more anti-anxiety and sleep medications, putting them at 

risk of serious side effects and even overdoses. 
The New York Times 

March 16th, 2018 

 

At first, the pills helped her feel so much better. 

Jessica Falstein, an artist living in the East Village in 

Manhattan, learned she had an anxiety disorder in 1992. It 

led to panic attacks, a racing pulse, sleeplessness. 

“Whenever there was too much stress, the anxiety would 

become almost intolerable, like acid in the veins,” she 

recalled. 

When a psychopharmacologist prescribed the drug Klonopin, 

everything brightened. “It just leveled me out,” Ms. Falstein 

said. “I had more energy. And it helped me sleep, which I was 

desperate for.” 

After several months, however, the horrible symptoms 

returned. “My body became accustomed to half a milligram, 

and the drug stopped working,” she said. “So then I was up 

to one milligram. And then two.” Her doctor kept increasing 

the dosage and added Ativan to the mix. 
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Now 67, with her health and stamina in decline, Ms. Falstein has been diligently 

working to wean herself from both medications, part of the class called 

benzodiazepines that is widely prescribed for insomnia and anxiety. “They turn 

on you,” she said. 

For years, geriatricians and researchers have sounded the alarm about the use of 

benzodiazepines among older adults. Often called “benzos,” the problem drugs 

include Valium (diazepam), Klonopin (clonazepam), Xanax (alprazolam) and 

Ativan (lorazepam). 

The cautions have had scant effect: Use of the drugs has risen among older people, 

even though they are particularly vulnerable to the drugs’ ill effects. Like Ms. 

Falstein, many patients take them for years, though they’re recommended only 

for short periods. The chemically related “z-drugs” — Ambien, Sonata and 

Lunesta — present similar risks. 

Now the opioid epidemic has generated fresh warnings, because pain relievers 

like Vicodin (hydrocodone with Tylenol) and OxyContin (oxycodone) are also 

frequently prescribed for older people. When patients take both, they’re at risk 

for overdosing. 

“Why are opioids dangerous? They stop you from breathing, and they have more 

power to do that when you’re also taking a benzo,” said Keith Humphreys, a 

Stanford University researcher and co-author of a disturbing editorial about 

overuse and misuse of benzodiazepines last month in the New England Journal 

of Medicine. 

Numbers from the Centers for Disease Control and Prevention tell the story: In 

1999, it tallied just 63 benzodiazepine-related deaths among those aged 65 and 

older. Almost 29 percent also involved an opioid. By 2015, benzo deaths in that 

age group had jumped to 431, with more than two-thirds involving an opioid. 

(Benzo-related deaths in all age groups totaled 8,791.) In 2016, the Food and Drug 

Administration issued a black-box warning about co-prescribing benzodiazepines 

and opioids, including those in cough products. 

Even patients taking the drugs exactly as prescribed can unwittingly wind up in 

this situation, since both sleep problems and chronic pain occur more frequently 

at older ages. “A psychiatrist puts a woman on Xanax,” Dr. Humphreys said. 

“Then she hurts her hip, so her primary care physician prescribes Vicodin.” 

But fatal overdoses — which are a comparatively tiny number given the size of the older 

population — represent just one of many longtime concerns about these medications. 
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“Set aside the opioid issue,” said Michael Schoenbaum, an epidemiologist at the 

National Institutes for Health. “Way too many older Americans are getting 

benzos. And of those, many — more than half — are getting them for prolonged 

periods. That’s just bad practice. They have serious consequences.” 

Probably the most serious: falls and fractures, already a common danger for 

older people, because benzos can cause dizziness. They’re also associated with 

auto accidents, given that they cause drowsiness and fatigue. 

Moreover, “they have a negative effect on memory and other cognitive function,” 

says Dr. Donovan Maust, a psychiatrist at the Veterans Administration Ann 

Arbor Health Care System. Some studies have shown an association with 

dementia, though experts call the evidence to date inconclusive. 

Yet when Dr. Maust and his colleagues looked at a broad national sample of 

older adults, they found that the proportion of primary care and psychiatry 

visits that resulted in benzo prescriptions rose from 5.6 percent in 2003 to 2005 

to 8.7 percent just seven years later — including 11.5 percent of visits by 

patients older than 85. 

A study by Dr. Schoenbaum as a co-author and published in JAMA Psychiatry 

reported nearly nine percent of adults aged 65 to 80 taking benzos in 2008. 

In both studies, women used the drugs more than men. 

Persuading older people that benzos can hurt them — and that alternative 

treatments like cognitive behavioral therapy and improved sleep hygiene can 

be as effective for insomnia, though they take longer — has proved an uphill 

fight. 

Some people take benzos for years without increasing the dose, so describing 

them as “dependent” or “habituated” — let alone “addicted” — often causes 

angry reactions. 

“Drug problems are deeply stigmatized,” Dr. Humphreys said. “People feel it’s 

insulting to say they might have a problem with a drug.” 

Nevertheless, even people who have taken benzos for extended periods without 

noticing any problem face potential harms at older ages, Dr. Humphreys noted. 

“There’s a parallel with alcohol,” he said. “Maybe you had a double Scotch before 

dinner without problems through your 50s. In your 60s, you get lightheaded”  



Page 4 of 27 
 

  

 

from the same amount, because older bodies metabolize drugs differently. 

(Alcohol, by the way, is another substance you don’t want to combine with 

benzodiazepines.) 

Persuading users that they should stop is only the first step, however. “Weaning 

someone off these things when they’ve become habituated is incredibly difficult,” 

Dr. Schoenbaum said. 

Significant declines in benzo use among older people in Ontario, Canada, in 

Australia and in the Veterans Administration health care system in the United 

States show that it can be done, with more cautious prescribing and programs to 

help users become ex-users. 

But it’s not easy. 

“You never, ever recommend that someone stop cold turkey,” Dr. Maust said. 

That can bring withdrawal symptoms that include nausea, chills, anxiety, even 

delirium. “You taper down very gradually.” 

Canadian researchers have demonstrated that some older users can taper off 

with an informational booklet and a 21-week tapering protocol, an approach the 

Veterans Administration has begun using. Most patients should expect to spend 

six to 12 months detoxing, Dr. Maust said. 

But some find it takes much longer, with rebound effects unlike those of other 

habituating drugs. 

When Ms. Falstein began experiencing “jelly legs” that left her too weak to stand 

for long, increased panic attacks, extreme fatigue and other health problems, she 

and her psychopharmacologist agreed that she should begin tapering off her 

benzos. 

“I thought I’d be off them in a year, maybe two,” Ms. Falstein said. But it has 

taken five so far, with the support of a Facebook group and a “taper friend” she 

speaks to almost daily. Using a method called liquid titration, she has been able 

to discontinue Ativan and cut back to less than a daily milligram of Klonopin. 

Though she suffered a variety of debilitating symptoms, “I was determined,” she 

said. “I’m going as quickly but as safely as I can.” 

She figures she has two years to go. 

Article: https://www.nytimes.com/2018/03/16/health/elderly-drugs-

addiction.html?rref=collection%2Fsectioncollection%2Fhealth&action=click&contentCollection=health&region=rank&m

odule=package&version=highlights&contentPlacement=5&pgtype=sectionfront  

https://www.nytimes.com/2018/03/16/health/elderly-drugs-addiction.html?rref=collection%2Fsectioncollection%2Fhealth&action=click&contentCollection=health&region=rank&module=package&version=highlights&contentPlacement=5&pgtype=sectionfront
https://www.nytimes.com/2018/03/16/health/elderly-drugs-addiction.html?rref=collection%2Fsectioncollection%2Fhealth&action=click&contentCollection=health&region=rank&module=package&version=highlights&contentPlacement=5&pgtype=sectionfront
https://www.nytimes.com/2018/03/16/health/elderly-drugs-addiction.html?rref=collection%2Fsectioncollection%2Fhealth&action=click&contentCollection=health&region=rank&module=package&version=highlights&contentPlacement=5&pgtype=sectionfront
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20th Annual Caliber 

Awards 

 

Let us know who has been 

making a difference for our 

behavioral health community! 

 

 To view nomination categories or to 

submit a nomination please go to: 

https://www.surveymonkey.com/r/6LYDB56 

https://www.surveymonkey.com/r/6LYDB56
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https://www.eventbrite.com/e/7th-annual-across-the-

lifespan-conference-tickets-42913079175  
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SAMHSA Is Accepting Applications for Up to $16.8 

Million for the Healthy Transitions Program 

SAMHSA is accepting applications for the Healthy Transitions: 

Improving Life Trajectories for Youth and Young Adults with Serious 

Mental Disorders grant program, which will provide up to $16.8 million 

over the next 5 years. The program aims to improve access to 

treatment and support services for youth and young adults ages 16–

25 who have a serious emotional disturbance or a serious mental 

illness. SAMHSA expects to fund four grantees with up to $1 million 

per year for up to 5 years.  

Learn More About This Program 

Presentation on Bipolar Disorder 

March 27th, 2018   |   9:00am- 4:00pm 

6 CEUs offered 

University of Maryland Shore Medical Center at 

Dorchester in the Solarium. 
For more information contact: 

Bruce Singley RN MSN MS PMHCNS-BC 

Professional Nursing Practice  

University of Maryland Shore Medical Center at Dorchester 

bsingley@umm.edu 

410-228-5511 x 2019 
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Click Here!  

https://docs.google.com/forms/d/e/1FAIpQLSf2HplfldJA5dyCEA7hgTXcIGsX6_VocKjlG4J5qWJjAgcrjg/viewform?c=0&w=1
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Referral Form 

https://docs.wixstatic.com/ugd/3b412f_2099b2ac19324f9fb45d145a8a7d3ee7.pdf
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Hope and Help for Families Affected by Substance Use Disorders, March 28, 2018 
from 2:00 - 3:00 PM Eastern Time 

REGISTER HERE 

Substance misuse and substance use disorders often have an adverse impact on families and their 

individual members, including children. Yet little attention is paid to the impact of SUDs on the family 

perspective or on the particular needs inherent to the situation. This webinar covers facilitating treatment 

engagement, helping family members support a loved one’s recovery, and connecting the family unit and 

individuals with help and support. Participants will gain increased awareness of how a family can function 

to improve the emotional health of its members. 

Presenter: 

Dennis C. Daley, PhD, is Senior Clinical Director of Substance Use Services at the UPMC Health Plan, 

and a Professor of Psychiatry at the University of Pittsburgh School of Medicine. He has an extensive 

background in clinical care, research, teaching, and disseminating information to providers, individuals in 

treatment or recovery, and families. For more information, visit www.drdenniscdaley.com 

 

Prescribing Buprenorphine in Primary Care, April 11, 2018 from 2:00 - 3:00 PM 
Eastern Time 

REGISTER HERE 

We are in the midst an opioid use and opioid overdose epidemic. More than a million people with opioid 

use disorder go untreated each year in the United States. Medications to treat opioid use disorder have 

been underutilized despite being an effective approach to reduce overdose deaths. Buprenorphine is one 

such effective treatment. Though the number of certified prescribers has grown, treatment providers are 

still in demand. This webinar will show how that demand could be met through primary care. 

Presenter: 

Julie Kmiec, DO, is currently an Assistant Professor of Psychiatry at the University of Pittsburgh School 

of Medicine. She is board certified in general and addiction psychiatry. Her clinical interests include 

treatment of drug and alcohol withdrawal, prevention of overdose, and pharmacotherapy for treatment of 

addictions. She is President-Elect of American Osteopathic Academy of Addiction Medicine. 
 

http://my.ireta.org/registerwebex?webinar=927226851
http://www.drdenniscdaley.com/
http://my.ireta.org/registerwebex?webinar=923786101


Page 14 of 27 
 

Upcoming 8-Hour Courses 

Youth 8-Hour Course 

Tuesday, March 13 & Wednesday, March 14, 2018 

9:30 a.m. - 1:30 p.m. 
 

Core (Adult) 8-Hour Course 

Tuesday, February 20 & Wednesday, February 21, 2018 

Thursday, April 5 & Friday, April 6, 2018 

9:30 a.m. - 1:30 p.m.  

 

 

Register for 8-Hour Courses   

 

 

 

The Mental Health First Aid 8-hr class is $119 per attendee. Group discounts and scholarships are available.  
 

Upcoming Instructor Courses 

 

Upcoming 5-Day Instructor Training 

Hours: 9:30 a.m. - 5:00 p.m. each day (unless noted otherwise) 
 

Core (Adult) Instructor Courses 

February 26 through March 2, 2018 

April 23 through April 27, 2018 

 

Youth Instructor Course 

July 9 through July 13, 2018 

 

MD-AWARE Youth Instructor Courses* 

March 19 through March 23, 2018 

Location: Courtyard Baltimore BWI Airport, Linthicum, MD 

 

June 25 through June 29, 2018 

Location: TBD   

 

 

Register for Instructor Training   

 

 

Register now for upcoming Mental Health First Aid® classes 

Register early to save your seat in one of our upcoming 2018 classes. Mental Health First Aid® is an 8-

hour national certification course that teaches the layperson the skills to recognize the signs of a mental 

health or substance use disorder crisis, identify community resources and link individuals in need of 

treatment and support to the proper resources.  

*Priority will be given to 

Project AWARE school 

districts for these trainings. 

Please note, persons 

trained under the Project 

AWARE grant cannot 

charge a fee to train youth-

serving adults to be First 

Aiders.  

 

https://t.e2ma.net/click/ebg3ib/2dqzc0/ujhqhf
https://t.e2ma.net/click/ebg3ib/2dqzc0/aciqhf
https://t.e2ma.net/click/ebg3ib/2dqzc0/yyfqhf
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Chestertown 
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Virtual Town Hall: Preventing Suicide Through Means 

Restriction 

by Maryland's Suicide Prevention and Early Intervention Network 

 

Thu, March 29, 2018 

11:00 AM – 12:00 PM EDT 
 

DESCRIPTION 

We know that access to lethal means increases the risk of an individual in 

crisis dying by suicide, but what steps can we take to keep them safe? 

Join us for a virtual town hall to discuss means safety and restriction and 

learn what role you can play in suicide prevention. 

Panelists will include experts from academia, a local crisis center 

representative, law enforcement, and the Director of Suicide Prevention. 

Please note this is an online event. Participants that register will receive 

the access link for our virtual town hall in the confirmation email. 
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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.” 

 


