RIVERSIDE TOWNSHIP

Mental Health Board

Consultant’s Report
(March 18, 2026)

1. Dr. Troiani attended the American Psychological Association (APA) - Military
Psychology Summit from March 29, 31, & 4.

2. The following email was received from Lorenzo Cordova, Technical Director,
Riverside TV, Village of Riverside, which is a following up on the Riverside Mental
Health Board’s Community Presentation held on Saturday - February 21t held from
1 P.M. to 2:30 P.M. titled, “The Kids ARE NOT All Right”.

Lorenzo Cordova" <lcordova@riverside.il.us>
Sent: Sun, Feb 22,2026 at 11:12 PM
Subject: VIDEO LINK(S): Riverside Township Mental Health Board Presents: The Kids Are NOT All Right

Hi everyone,

Below are the links to the videos produced on Saturday afternoon. Riverside TV directly uploads videos to
YouTube and Facebook. The videos are also now available on Xfinity channel 6, exclusively in Riverside, and on
AT&T U-Verse channel 99, throughout the State of Tllinois.

Riverside Township Mental Health Board Presents: The Kids Are NOT All
Right

Facebook Link: https://www.facebook.com/reel/1473994394285586
YouTube Link: https://voutu.be/PLQwWPrw FyA

Thank You and Acknowledgements

Thank you to Riverside Township Mental Health Board Vice-President and Riverside Township
Trustee Timothy W. Heilenbach for working with Riverside TV to coordinate video coverage of this timely
and relevant presentation.

Alongside him, I also thank Riverside Township Supervisor Vera A. Wilt and Riverside Township Deputy
Clerk Andrew Lutha for making Riverside Township Hall and its auditorium accessible to Riverside TV for
the setup of the equipment needed to record this presentation.

Thank you to Dr. Joseph E. Troiani for leading the presentation and facilitating the delivery of information
from his fellow presenters. Having worked with Dr. Troiani for a total of five presentations up to this point, I
must state that he always arranges programs in a way that makes them engaging and accessible for all
audiences. I can see why he is highly regarded as an educator, and I wish I could be in his classes.

In addition, thank you to the program's featured presenters, Village of Riverside Director of Public

Safety Matthew Buckley and military clinical psychologist Dr. Denise Dailey. As we continue to live in the
age of anxiety in the years following the COVID-19 pandemic, Director Buckley and Dr. Dailey delivered
information that every parent or guardian should hear.



I must also thank the other individuals who spoke and shared key information throughout the presentation.
Thank you to Riverside Township Mental Health Board President Adam Wilt as well as Daisy Gomez from
Pillars Community Health, Yaritsa Carrasco from Pillars Community Health and The Loft at Eight
Corners, Yvette Williams from Community Support Services, and Shawn Lewis from Aging Care
Connections.

Finally, thank you to Riverside TV veteran crew member Sara Vacek for working as camera operator and floor
director during the presentation. We would not have had a smooth presentation without her.

3.

Attachment “A”, Is the article titled Township Partnerships Drive Impact was written
by Desiree M. Scully, M.A_, the Executive Director of Aging Care Connection. She
also serves as the Secretary for the lllinois Township Association Senior Services
(ITSSA). It highlights the Community Resource Center (CRC), and the collaboration
between the township government and the community-based organizations.

Attachment “B", Is a February 4, 2026, article titled A New Era of Mental Health:
Increasing Youth Access to the 988 Lifeline and Campus Suicide Prevention, by
Leah Kuntz, a writer for the online newsletter, Mental Health Journal.

Attachment “C”, From the Wall Street Journal (March 14-15, 2026) is the REVIEW
section article, Where Have All the Male Therapist Gone? Psychology is
increasingly a female dominated Profession. This may have implications for boys
and men, by Pamela Paul.

Attachment “D” Also from the Wall Street Journal (March 3, 2026) is the article by
Allessendra DiCorato titled, Alcohol can make you feel anxious or irritable the next
day. We ask experts what causes this — and how to manage it b

Attachment “E” The third Wall Street Journal (December 23, 2025) is an articled,
America’s Seniors are Overmedicated: One in six seniors enrolled in Medicare's
drug benefit were prescribed eight or more medications at the same time, Wall
Street Journal analysis of Medicare data finds. The investigative report was
conducted by Anna Wilde Mathews, Christopher Weaver, Tom McGinty and Josh
Ulick.

After the successful program this month we are now planning for the second 2026
RTMHB community program in the Fall that would focus on the behavioral health
crisis response programs serving the township. We plan on inviting the three police
departments (Police Chiefs/Public Safety Directors) to discuss the Crisis Intervention
Team (CIT) training (funded by the RTMHC) and the township’s 988 agencies’
Mobile Crisis Responders (MCR), and the Dial 988 Crisis Response system along
with the CIT Coordinator for Northern lllinois John F.S. Williams, LCPC, M.Ed. Also
considering having a CIT trained Officer(s) discuss the impact the training has had
on their engagement with individuals experiencing a behavioral health crisis.
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9. We have identified that the certified CIT police officers in the township are needing
to complete the one-day CIT refresher course. It has been requested by the
Riverside Director of Public Safety that the training be completed this year. To cover
all the current CIT Officers there will need to be two separate days paced apart for
the one-day refresher course. The CIT Coordinator for Northern lllinois, John F.S.
Williams, is waiting for us to provide proposed dates for the offering of the one-day
CIT Refresher course for those currently CIT trained police officers. We will be
getting the provide cost estimates.

Respectfully Submitted,

Joseph E. Troiani, Ph.D., CADC
RTMHBIL@gmail.com.
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Desiree M. Scully, M.A.
Executive Director, Aging Care Connections
ITSSA Secretary

Township Partnerships Drive Impact

When township government collaborates with community-based organizations, remarkable things happen. Now in its
sixth year, the Riverside Township Community Resource Center (CRC) demonstrates how a strategic partnership
between local government and three nonprofit organizations can deliver comprehensive, accessible services to
residents in need—and offers a replicable model for other Illinois townships.

"The Riverside Township Community Resource Center is a grass-roots effort to see
and meet people that need assistance in a caring and compassionate, non-
threatening way," says Desiree M. Scully, MA, Executive Director of Aging Care
Connections. "Township Government is the closest level of government working for
the people that they serve. This collaborative effort with the Riverside Township
Mental Health Board and three community-based non-profit organizations is
innovative, creative and truly a huge resource to serve people in the community."

Riverside Township Menital Health Board

& SAino
s, aging care
., A |
# N connections ‘?f ICPSEoL i
WA W) BN L W L 111

WAY BACK INN

REBUILDING LIVES

The Operational Model: What Makes It Work

The CRC brings together three partner organizations under one roof at the Riverside Town Hall: Aging Care
Connections, which provides guidance and support for older adults; United Cerebral Palsy Seguin of Greater
Chicago, which serves adults and children with intellectual and developmental disabilities; and Way Back Inn, which
offers addiction recovery services. Each organization contributes skilled staff who work collaboratively while focusing on
their area of expertise, creating a single point of access for Township residents seeking help.

The staffing model is both efficient and strategic. Community Resource Specialists from the three organizations
maintain 22 hours weekly of on-site coverage: Aging Care Connections staffs Monday, Wednesday, and Thursday
mornings (12 hours weekly); UCP Seguin covers Monday and Thursday afternoons (6 hours weekly); and Way Back Inn is
available Tuesday mornings (4 hours weekly). Staff remain accessible via phone and email outside office hours for



urgent situations. This schedule ensures consistent availability while maximizing the expertise available to residents
without requiring full-time positions from each partner.

Real Impact: Beyond the Numbers

During the most recent grant year (April through December 2024), the CRC served 212 clients with a variety of
services. But the numbers only tell part of the story. Consider the 67-year-old Riverside Township resident who needed
SSA and Medicaid assistance. The Community Resource Specialist spent 67 minutes on hold with the Department of
Human Services to clarify required documents, then helped the resident create an SSA account, reviewed benefit
options, and coordinated a benefits comparison. In another case, staff assisted a 65-year-old resident with creating
multiple accounts, requesting a replacement SSA card, applying for Medicare, and navigating various discount
programs, all comprehensive support that might otherwise require multiple trips to different agencies.

‘In our small township, | manage all the assistance myself, so having the CRC there to guide applicants to other benefits
and support services they may not even know exist is a huge help," explains Vera Wilt, Riverside Township Supervisor.
"Seniors are especially overlooked as the world moves toward accessing everything online, and the staff of the CRC
often steps in to help our residents find help, and apply for benefits they otherwise could not access. Both qualified
applicants and those | cannot help through township programs often have other issues that impact their wellbeing. The
interview process often reveals anxiety, disorientation, and other emotional and mental health issues, and having the
staff of the CRC in the next room is a tremendous help in my work."

Community Engagement as a Core Strategy

The CRC actively works to reduce stigma and increase awareness through strategic outreach. Staff maintained a
presence at the Riverside and Brookfield Farmers Markets throughout the 2024 season and attended 12 additional
community events. In June, they hosted their third annual Health & Wellness Fair at the North Riverside Village
Commons, drawing thirty vendors. These outreach efforts collectively reached approximately 1,600 individuals in 2024.
The CRC also maintains an annually updated Community Resource Guide distributed to local police, fire departments,
libraries, churches, and the park district, and works with the village to include information in water bills.

Lessons Learned

For Illinois townships considering similar collaborative models, Riverside's experience offers several actionable insights.
First, strategic partnerships between township government and specialized nonprofits can enhance service delivery
beyond what any single entity could provide. The multi-organization model creates natural cross-referrals and catches
issues early; when a resident comes in for one type of assistance, staff can identify and address other needs that might
otherwise go unmet.

Second, centralized access points with extended hours significantly reduce barriers for residents. Locating services at
the Town Hall, where residents already come for other township business, eliminates the intimidation factor of visiting
specialized agencies. Third, the staffing model demonstrates that meaningful coverage doesn't require massive budgets;
22 hours weekly of combined expert staffing creates comprehensive support. Finally, the bimonthly meetings among
specialists and quarterly partner organization meetings ensure coordination, continuous improvement, and shared
learning across the collaborative.

As townships across Illinois face increasing pressure to serve residents with complex needs despite limited resources,
collaborative models like Riverside's CRC offer a practical path forward. The six-year track record proves that when
township government, mental health boards, and community nonprofits pool their expertise and resources, the result is
greater than the sum of its parts—and residents receive the comprehensive, dignified support they deserve.

Aging Care Connections has been a leader in providing a full spectrum of client-centered programs that enhance the
quality of life of older adults for over 50 years. Located in La Grange, Aging Care Connections serves over 13,000 older
adults, and their caregivers and family members each year, from 38 communities in Lyons, Proviso, Norwood Park,
Riverside, and Leyden townships. To learn more about Aging Care Connections, visit www.agingcareconnectio ns.org.

For more information about ITSSA, visit www.illinoistownshipssa.org. If your Township is not yet a member, complete a membership application
and submit it with annual dues of $75. Get access to member-only resources and the opportunity work alongside a great network of




professionals serving older adults. Please reach out to ITSSA President Becky Cordes at Schaumburg Township (847-285-4542) or
beordes@schaumburgtownship.org. Join us, and make a difference to the older adults in YOUR Township!
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A New Era of Mental Health: Increasing Youth Access to the 988 Lifeline and
Campus Suicide Prevention
Author(s) Leah Kuntz
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Key Takeaways

¢ Congressional directives encourage SAMHSA to operationalize printing 988 Lifeline information on student
ID cards, aiming to reduce friction in crisis access across secondary and postsecondary settings.

e FY2026 appropriations increases allocate $15 million to 988 and $4 million to Garrett Lee Smith programs,
signaling prioritization of upstream youth suicide prevention infrastructure.

e Active Minds is scaling youth policy engagement via an Advocacy Policy Champions program, collecting
participants’ topical interests and optional LGBTQ+ identification to inform advocacy priorities.

¢ Termination of 988 LGBTQ+-specific “Press 3“/“PRIDE" pathways heightens equity concerns and reinforces
clinician-facing calls to lobby for restored, tailored crisis services.

SHOW LESS

Congress backs printing 988 on student ID cards, boosting youth crisis access and funding.
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Thanks to advocacy by Active Minds, a leading
nonprofit organization dedicated to mobilizing
youth and young adults to redefine ideas about
mental health, new report language will be used to
advance youth access to crisis support, specifically
the 988 Suicide & Crisis Lifeline. For the very first
time, there is now a push to place information

Pisan/AdobeStock about 988 on student ID cards.’

Congress is now explicitly encouraging the
Substance Abuse and Mental Health Services Administration to coordinate the publication of the 988 Lifeline
on student ID cards for both high school and college students. This has been a long-standing priority of Active

Minds, according to their recent statement.

"This agreement affirms Congress's commitment to suicide prevention and youth mental health," said Anika
Rahman, the director of policy at Active Minds. "The idea to publish the 988 Suicide & Crisis Lifeline on
student ID cards originated with the Active Minds chapter at the University of Dayton, and this moment
represents the full cycle of student advocacy—from ideation on campus to passage into federal law. These
investments will help ensure that more young people are aware of and can access lifesaving support when

they need it, reflecting our mission of championing a new era of mental health.""

The nonprofit also shared news of fiscal victories for youth mental health: In 2026, there will be a $15 million
increase for the 988 Lifeline and a $4 million increase for the Garrett Lee Smith Youth Suicide Prevention

programs.

Active Minds is also actively recruiting youth aged 15 to 24 who are interested in shaping federal mental
health policy and/or participating in an upcoming Hill/Advocacy Day to join the Active Minds Advocacy Policy
Champions group, a program that enables youth to engage directly in federal advocacy efforts that advance
mental health causes. As part of their signup, they ask youth to share what topics related to mental health

thev are interested exolorina. what arade thev are in. and (ontionallv) if thev identifv as a member of the
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“Like all marginalized populations that have experienced historical and present-day discrimination, LGBTQ+
individuals can experience mistrust or harm when interacting with general mental health systems—related to
any number of actions like misgendering, making assumptions, or overt discrimination,” Christine Yu Moutier,
MD, the chief medical officer of the American Foundation for Suicide Prevention shared with Psychiatric
Times.3 "We encourage mental health professionals to lobby for dedicated LGBTQ+ mental health funding and

tailored services, and join AFSP in pushing policy makers to restore the 988 LGBTQ+ specific crisis service,”

Youth interested in participating in the Active Minds Advocacy Policy Champions group can be directed to

sign up here.
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Suicide | Child & Adolescent Psychiatry

Related Content

Psychiatric Euthanasia in the Netherlands: Young People, Procedural Medicine, and the Limits of
Psychiatry

By Jim van Os, MD, PhD, Wilbert van Rooij, MD, Mark S. Komrad, MD, DFAPA
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Where Have All the
Male Therapists Gone?

Psychology is increasingly a female-dominated profession.
That may have implications for boys and men.

By Pamela Paul

hen Martin Seligman, bestselling author, professor off
peyvehology at the University of Pennsylvania and one
ol the most influentinl Fgures in the feld, bheeame o
pesyehologist in the mid-1960s, the ratio of men to women
in the feld was 80 to 20, Today, that ratio has Hipped.

“The main consequence of the feminization of
psyehology is the topics that are worked on” says Seligmun, “From the 1960s
through the 19805, it was aggression, conflict and trauma, hut not love,
menning, Friendship or cooperation.” Then, in the "9s, the prevailing arcas
ol reseanrch Pipped, hecoming less violent and more humane,

Fittingly for the founder ol the Held of positive psychology, Seligman sces
this as u good thing. = But one downside.” he says, “is there's not as mach
rescarch now on thernpy and issues for boys and men.” s o o o e page »
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What
Fewer Male
Therapists
Means

Continted froni the pefor page

For decades, the field of Freud
il Jungs terded to priontize males
and patiwlogize females. [ Thiik
ysterical women and refrigerator
vothers). Bt the luwdscaps of men-
Rl health, From research paychology
o payclatry, has since skewed, In
soine cases overwhelmingly, fomale,
In the S, men now account for
only 8% of soclal workers and 200,
ol paychologists, dova from 5%
il GRCG I B9 Tespectively, ac-
corrling to tve Aerican nstinte of
Herys and Men (AIRM), a research
il addvocacy arganilzation founded
by 2,

=The back of male reprasentation
In the mental health professios
coubdn't come at @ worse time,”
says Wichard Reeves, founder of
ATRM anid author of =0 Boys and
Mo Why the Modern Male 16
Struggling, Why i Marers, ami
What to o About 1" American
hays are falling Behind in school
anil tumbling ko perflows emet
rabbit holes, Sulclde mies among
e ages 25 Lo M are on e ris.
Men are tralling women fn e
workplace, Popular discmirse s
ileniabimtedl by plrases like <tone
evasculingty,” “the mabe loelinesy
epldvmic™ and “male malaise,”

Bt inale and female therapists
atress the liaportanee of providing
prositive, pro-social and professim)
alternatives G the ol nosdoss in
fuence of the mawsphere, Bl

‘The lack of male
representation in
the mental health
professions
couldn’t come at
aworse time,'
RICHAND REEVES

Funadsr of e American
Instityte of Bays and Ma

ke there's plenty of Lilk aboat
Thie prroliiim with mon, there s far
less comversation around low (o
hekp thepn,

Thar second problem 15 potsed fu
Rel even worse, While a feld in
cressingly domirated by women has
Trecanie more spen fo studying is
sues like pregnancy,

——

miare ane interested i geliing pro-
feesstomal lwlp, Tn 2024, 2% of nien
sofght some form of counseling up
from 875 In 20682,

Mental health professiotials are
adamant that o skilled cliniclan can
work with both sexes and that i
Therapist's gender rnely determines
wltevani. A lange bady of research
slwws thal “therapotic allmce”—3
combination of shared method,
cutmminlcation preferences and ag:
priach—is the strongest indicator
Tor stigvess.

That salll, some nwi prefer o
ot g i other men, Acoording o
ol of the Fow studies on thee sub-
Jeet, A of men Bave a gemter
preference in therapists, evenly di-
videdd botworsi men and wormen, The
NSt COITUTOR reasELs ey give fir
preferring men were feeling more
comforiable (5% and feeling bet-
for understand (2675), They also folt
mure empatty from and less judmed
by male theraplsts

In terviews, clinletans noted
That men who work In make-domi-
nated flelds—vimmbat velerins, po-
liew ofMicers, Neefighters and otler
emergency workers—are esgecially
kel 1o wand i therighst wifher with
simular exprriences of Wik “spueaks
Rl scume Dangutge™ Sonts ne -
fier to talk to someoie Ghey Uink
will viscerally understand  what
Ehey're grappling with, whether it's
Buiblyinge, sexual lsstes, nirusive

anid femmrle semvality, in mey also ox
ort WS own Blssos. Nonethokess,
Wi I eomes B delilserabe vxgler
b ol men's dnner Hves—how
ey think, feol ami express them:
slvies Ul male psyehe s bevonang
Tess the norm than an aberratn

“the of the big problens witl
e helphing profiessksns e |s thay
They approach men and Boys with
a defiell perspective,” says Mark
Kiselica, o former president of the
Hociety for the Psychalogival Sty
of Men and Masculinities at the
American Paychologieal Associa-
Blein. "They are ireatly mfluenced
by mlels that leok an luew boys
and men are Mawed rather than
aloat hew hoys and men are dif-
ferent.”

Guy Talk
Thmgehy et Hitve Ristorically been
Hreragy-avaldant, (i recent years,

Richard Reaves, left, and Zac Seldler would ke more research to be directed toward men and thelr issues,

thoughts, I
divorce or jol Joss,

ST STUT (hats embarrssim,
e prormogrphy fey're lookang an,
whether it letepusexual of homo-
sextl, Py don't want to ol 2 fo-
miale  therapist,”  says  Adam
Schachar, a socinl worker in private
practice, “They don't want ti tell o
male Therapist either, hut they'ne
more willing fo share.”

This may be espectally trui for
Yoy peaple. “There's a coimmon:
sensdoal onderstanding tiat it may
b wasler for teenage boys W talk
to mabe clindcians and girls with
female  chnicions,”  says  Lisa
Damour, 2 clinteal psychologist and
author of “The Emotisal Lives of
Tounaers.”

Yot stirtng i school, most kids®
first epconster with the helping
profussions, the face of mental
health 15 nereasiogly female;
2025, omly 1. of school counsebors

REVIEW

wore men. As of 2021, only 1% of
mistir's dugned recipsents whi spe-
challzed in dovelopmental and child
psyeclulogy were male

AN Infug of woren inte mental
hsadthy has hd i undntended con-
seiquence of declining pay aml pres-
tigge, Which only compounds men's
tendency fo stoer elear of U flekd,
Bt lgtime practitioners point to
ather factors belind the trend, =4
Tot of guys aren't drwn to grod
schiool in psychobogzy beemse ey
sense they're not wanted thire,”
says paychologist Dandel Ellenben:,
A past president of the Seclety for
he Psyeholegy of Men and Mascu-
Tuwintes at the Amencan Psychobog-
ol Assnwctation 18 you have woneen
wriel stucents who tell guys to just
shur up, yo've talked g enouh,
a BA-yoar-old gy will be ke,
=What? I'm respuensitle for 7

Ellenbiery, who has ren men's
hurapy grougs in the Bay Anea for
decimles, blames binary thinking in
wur culture, Wi Tetls to sew cor-
fabn pdus as strongly gender coded
i wiio waaht to work with kids,
fiar examgie, ane ook oiy with sis-
Meton, he says, “Guys sill learn
it Belmg in e heallge arts is
salmew very feminsne, As much as
I would love to soe this craziness
el of what's considered misciline
and what's considered feminine, 10

JUSE desInL g away”

et Hadar, who recently got his
masters in sovial work and works
as a psychotheragist at a comam-
ity bohvioral bealth chiaie in New
York, was sirprised not anly by the
pancity of fellnsy male students bt
also by the extent to which men
were overlonked in lils course-
work.

1 was very untmpressed with
how  anseriously  men's  mental
Taenlth wats taken in classes,” Hadar
sitys, “Men's concerns aml meeds
Wit generally ighored nelative te
it of ather denographic groups.
Wi are just meaking it harder for
anyene to approdch me's nental
health n o sorbous Wy,

What's Men's Problem?
Men's and buys' mental health
meils often differ frvm Daose of fe-
males in key ways, Avcording to
both researchers and  clineins,
poily speakiig, wamien lensd more
towvard mternatizing belaviors ke
anxtety and depression wiike nws
tend to extermalize thelr problems
inro addiction, agjrression, nsk-tak-
g and anger, They often avold
emotional disclosure and regard
villierabiliny a5 a sign of weakiness,
whirh ean make them challengliig s
patients,

=A miale clintelan can duce e
fear of et judged or
exposed or misunider-
stoed il bower the
thresholl  for  expo-
supe”  says Michae]
Takalik, a clincal psy-
rhulogist based in Soat-
e, It normalizes the
eprierice Withil ner-
wssarily feminkzing
Simgly seeing an emi-
Uonally  Muent  adull
nan can, lwe says, can
sild b Therapitic
nterventin.

In s own practice,
Lakibltk tres to relraine
therapy e woys (ar
AL C P asidy no-
Kt fa = paarient might
deseribe o difficult ox-
pertence and then say,
T | was tough.’ And |
Sy, “What do you mean
by toigh? T rhiank s
pretty tough coming in
Fre and erying i from
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Abave: The psychalogist
Orna Guralnik on the
show “Couples Theragy'
Left: For decades,
Sipmund Freud's field
tended to priofitze men.

ool e, Ther's Dough ™

Offering group ther-
apy—which builds on
men's tendency tn com-
municate “shoubder 1o
slwulder”  mther thin
face to face—is another
wlfecrivee way to get men
1o opert bp. Ronald Le-
VINE, author of “The
Trobem with Men: In-
sights on (vercoming a
Traumatic  Childlood
from a World-Retiowned
Psyelislogist,” s fumd
men's groups especially
nseful in engaging men
whe foot-drg thelr way
T therapy.

“The sisedt come in aml ane sur-
prised fo see so many other men
becanse they have lwig belleved
that they're the anly ones with this
proldem aml that other guys are
v I says, “They Uik, ‘I'm the
only schimick that feels this bad,’
andd pever gt fie corrective feed:
hack that depression 15 like the
commin colil of mental ilness,”

Clinicians note

that men who

work in male-
dominated fields

are likely to

want a therapist
who ‘speaks the
same language.

Roughly 15 percent of LS. men
Awed 21t 25 years reported experi-
ancing & major depressive episode
In 2024, 1's estimated that roughly
110 5 men suffer from some form of
meetal ilness—a shire that lkas in-
ereased from LLGT i 2008,

More researchi into hese trends
cotld hwlp eliniclans botter wider-
stand how to address then, says
Fac Sebdler, global director of Men's
Health Research at Movember in .
Sydney. But mther than devote e
sonirces (o resenrching fhe underly-
Ing Issties, “we contiue W iy
sliagiose o problem without acmially 7
APRRIng T the men.”

“Teaple in the feld offen refer 1
e a8 2 ‘specialist’ because | focns ©
e and P Tike, ‘o thiks bs 507 =
of the pogailation,™ says Seidler.
“That says everything abuut where |
we're ab” Sefdber, who conducted
the study on men's gender prefer- =
whees i Ehweragists, is often vieword
wittly susprcion—Ny the lefl as a Tro- ©
2am hawse fur e s Agits moe-
el anid by the right as a radical
Teminist i s sumelow emascu: 2
Bithge men by wanting o explore =
e emetlonal lives. £

“T'm only 10 years ot of my
Ml and W oonly ook me a few
years to become one of the top 10 4
exprerts i thie workd on The sulject.”
Selitler says, T walked into a very
Wb space,” ]
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Alcohol can make you feel anxious or irritable the next day. We asked experts
what causes this — and how to manage it.

By Allessandra DiCorato
March 3, 2026

Q: I’ve noticed I feel emotional and anxious the morning after drinking. Why is
that, and is there anything I can do to prevent it?

In the moment, having a drink can seem like a good idea. Alcohol can make you
feel relaxed, less inhibited and even euphoric. The next morning, though, you
might find yourself regretting that extra glass of wine.

Beyond the unpleasant physical signs of a hangover — headache, nausea, thirst
and sensitivity to light and sound — alcohol can also cause lingering emotional
symptoms. Sometimes called “hang-xiety,” this can show up as brain fog, anxiety,
irritability and feelings of regret or shame.

Sally Adams, an associate professor of psychology at the University of
Birmingham who studies the cognitive and behavioral effects of alcohol, said that
she used to have a few drinks after a stressful week to relax and quell her anxiety,
but that “it always came back tenfold the next morning.”

These day-after feelings are just one of the mental health effects of alcohol. Long-
term excessive use has also been linked to depression and anxiety.

“We know that people are starting to make this link between mental health and
alcohol, and it’s a reason that they are giving for cutting down or not drinking at
all,” Dr. Adams said. (In her case, Dr. Adams quit drinking because her next-day
anxiety wasn’t worth the short-lived enjoyment, she said.)

Here’s a look at what experts believe might cause post-drinking emotions, and how
you can deal with them.



What happens in your brain when you drink

Drinking has wide-ranging effects on the body. In the brain, it disrupts a delicate
balance of signaling molecules called neurotransmitters that help your cells
communicate. When you start to drink, alcohol triggers a release of dopamine in
the pleasure center of your brain, making you feel buzzed and happy. It also
enhances the effects of a neurotransmitter called GABA, which can make you feel
relaxed and sleepy, and it dampens the effects of the neurotransmitter glutamate,
which can impair your memory and movement.

“Alcohol is a pretty complex drug,” said Dr. Stephen Holt, a primary care physician
and director of the Addiction Recovery Clinic at the Yale School of Medicine. “It’s
doing all those things simultaneously, and that’s why it has so many different
effects.”

As your body metabolizes the alcohol, your brain works to return to base line. That
can make you feel “pretty rubbish the next day,” Dr. Adams said. Some studies have
found that people report feeling less “tranquil” and more fatigued the day after
drinking. And in 2021, Dr. Adams and other researchers found that hungover
volunteers were less able to regulate their emotions than their peers. “Everything
seemed a bit more negative when they were hungover,” Dr. Adams said.

Alcohol has complex effects on mood

Dr. Hugh Cahill, a neurologist at NewYork-Presbyterian The One, said it can be
difficult to pin post-drinking emotions on a single cause, given the array of factors
at play when you drink.

Take sleep: While alcohol can make you fall asleep faster, it also reduces the
amount of REM sleep you get, which can make you feel anxious. Drinking also
makes you dehydrated, which can affect your mood, according to some studies.
And because alcohol lowers your social inhibitions and impairs your memory, it
can lead you to make decisions you regret or can’t remember.



The severity of a hangover can vary based on factors like genetics, body weight
and body fat, as well as what you’ve eaten and how hydrated you are, Dr. Adams
said. Emotional responses can be individualized, too. One 2019 study found that
highly shy people were more likely to report anxiety the morning after drinking
than people who were less shy, for example.

Research suggests that chronic alcohol use can also change the brain’s base-line
neurotransmitter levels and make you more likely to become hyper-excited — or to
have a panic attack — if you stop drinking abruptly. Though experts say it’s not
clear what amount of alcohol causes those effects.

How to cope

To avoid a night that might leave you with an emotional hangover, try to “play the
tape through” and envision not only the benefits you’ll get from drinking that night
but also how you’ll feel the next morning, said Hayley Treloar Padovano, a
psychologist and associate professor of psychiatry and human behavior at the
Center for Alcohol and Addiction Studies at Brown University.

Researchers don’t yet have strategies for decoupling the physical and emotional
effects of alcohol, but approaches like spacing out drinks and adding ice to dilute
them can help you consume less alcohol and prevent hangovers in general.

Because alcohol and hangovers are complex, there’s unlikely to be a single cure for
hang-xiety, Dr. Adams said. If you're experiencing a low mood related to drinking,
she said, remember that those emotions are part of the hangover and will pass
eventually.

Unfortunately, Dr. Cahill said, the reality is that your body just needs time to break
down alcohol. An afternoon nap, he said, probably “provides the biggest bang for
the buck.”

A version of this article appears in print on , Section D, Page 6 of the New York edition
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America’s Seniors Are Overmedicated

One in six seniors enrolled in Medicare's drug benefit were prescribed eight or more
medications at the same time, Wall Street Journal analysis of Medicare data finds

ar years, Barbara
Schembdt's family feared
an illness was beldnd
pattern of terrifying falls
that repeatedly londed the
H-year-old great-grand-
mother in surgery with broken
bones, Instead, Schmidt's frequent
umbles might have bean tied to
something else: medications bi-
tended to make her botter,
Schmbdt, who lves with her

Yy Anna Wilde Mathews.
Christopler Weaver, Tom
Medinty and Josh Wd

nushand of 65 years in Lowes, Del.,
filled prescriptions for more than &
dozen different drugs in the past
year, according to pl and
metical records.

Tlat ba't urusual for America’s
senbors, according to a Wall Street
Journal analysis of Medicare data.
One in six of the 46 million seniors
enrolled in Medicare’s drug benefit,
wilich pays for most drugs taken by
older Americans, were proscribed
wight or more medications,

it 2022, 7.6 milllon seniors were
simultaneotsly pres tor
mare medicatians for at least 90
days.

0f those seniors, 3.6 million took
10 or more drugs at once,

And mare than 419.000 of them
were prescribed 15 or mone drags
at the same time.

Schmidt consiters hersell
healthy—shie still works a few days
a week at a Marshalls store, and
she is & dedicated crafier who cre-
ates intricate birthday eards for her
four children, 14 grandchildren and
cight jmeat-grandehildren. But os-
teoporosis has made her banes brit-
Ale, while arthritis and back prob-
limis suimetimes cause agony.
Schunldt counts alne different oper-
ations over the years, inchuding re-
Macements for both lips amd knees.
She has also suffered from anxiety
and sleep issies, lnrgely rolated to
the pain.

Docters layered on medications
to help.

Amony, the earfiest was gabap-
entin, which she says started about
a decards ago for ngering back
problems. The druq seemed to help
with her paln, and she wanted to
continue her active life, sa she kept
taking it, getting up to three 300-
milligram doses a day.

Fuar years, reconds show,
Schmidt also took dinzepam for
nnsicty, The drog bs better known
as Valiurn, from the class of medi-
catbors called bengodlazeplnes.

Mare recently, she has had pre-
scriptions for hysbroxyzine, an anti-
histamine sometimes usad as an
anxlery reatment, and methocarba-
mol, & muscle relaxant that she typ-
\catly took dally with the gabapen-
tin. For sleep, she pot trazodone, an
antidepressant, thaugh she had nn

the doctor wha first led their devel-

apeent, suggest some drugs shoakd
almost never be 1aken by older pa-
dznll That biscludes Schmidt’s ben-
wndinzepine diazepam, antihistamine
lwrl:mynue and musde relomnt

Other ﬂ.nm. the puidelines say,
still pose risks for patients
certnin medical conditions or when
combined with other medicines.
They warn, for Instance, that se-
nlors should minimize the number
of drugs they toke simultaneously
that affect the central nervous sys-
tum, including gabapentin.

Among the seniors in the Jour-
nal analysis whn were taking eight
or mare drugs, 3.6 million had pre-
scriptinns for at least one medica-
tion that geriatricians say elderly
patients should generally avald.

Many patients, e Schmidt,
were on mdtiple types of these
drugs.

Among senfurs prescribed eight
or more drugs, L6 million got ben-
zodinzepines, sedatives that appear
on the Beers list.

In addition, 568,000 of thuse se-
niors wore prescribied gabapentin
ar a similar drg, Gabapentin can

Barbara Schmide, 83, filled prescriptions for more than a dozen different

drugs in the past year. Above, the Schmidis put up Christrmas

have sedating effects.

More than 310,000 of the benzo-
dinzepine patients alin recelved
muscle relasants, anather type of
drug the Deees guldelines say se-
niars should avoid.

“The Junarnal found 7000 se-
niors took all three categories of

at anee.

Mixing multiple madications
that affect the central nervois sys-
tem can magnify their side effects,
leading to falls, say the Beers
muidelines.

As Sclimidt added mope drugs
with sedative effects, she began
having regular fnlls.

She shattered hzr hip after trip-

plng on the edge of o driveway.
During a family vacation in Ger-
many, he ended up at o hespital
after toppling down an escalator,
Another tinv, she fell off a ladder
while viorking on Christmas deco-
ratinns, kwckdng hersell vut and
severcly brulsing her face. Her fam-
ily grew increasingly alarmed, but
Senmidt refused to use a walker or
a cane, blaming the falls nn owtside
causes lke uneven ground.

Schmidt's recent prescriptions
came from at least five different

lenithcare 3 Most were af-
Filiated with the nearliy hospital

system Beebe Healtheare, inchuding
a nurse practitioner whom she sees
far primary can: and a gastroearer-
ology office. An orthopadic surgean
wha has treated her bock problems
and medications to help

with her pain works for an inde-
pendent practice, First State Or-
thopaedics.

If Your
Doctor Uses
A Bot, Ask
Questions

B SAEED AsiiLAGHPULR

mathaer recently wrate Lo me

with cancerns about her 14-

manth-old daughter. The
chilifs hospital had begun using Al
to regord visits—and her husband
had unknowingly consented The
woman feared that her child's sensi-
tove infurmation mégnt kva anfine
Torever or leak

That fear captures what many
families fezl as artificial intelligence
moves quietly Into exam roems, in
the form of Al scnbes. These digitat
taals transcribe and summarize
your doctor visit into notes—some-
times recording and storing the au-
dio in th process, After the dactor
reviews the notes, they go into your
medical record 5o you and the doc-
tar can refer to them in the future,
Some doctors recorded patient

visits and used computer dictation
and trangeription bufooe AL but add-
Ing the naw Lechnolagy to the mix
has made the practice much mare
gopular. Around 30% of WS, physidan
practices have adopted Al scribes,
and doctors praise them for reduting
after-hours papeswork (often re-

ferrad to ac “pajama tima") and al-
i) meare attention for patients.

et these systems also raise hard
questians about privacy, accuracy
and consent. Perhaps the biggest is-
sue With Al scnbes, your words are
wsually sent to a thid party, often
clovd-based. that converts auds o
text. It is oftan not clear where the
recardings are stored, far how long
and who has access to them.

Hese are questians every patiant
of parent should ask their providers.
befare agresing to let an Al scribe
Inta the consultation raom,

1. Can the doctor record
without my consent?

It varles. States have differant rules
about getting patient consent be-
fare recording a dactar visit. In
some cases, the providers must ask
you first; in others, they den't. That
said, most health systems still ob-
‘tain explicit patient consent as a
matter of palicy—but once again,
palicios vary, and some practices.
may not et you apt out of an Al
scribe for a nonurgent visik.

S, fr2 sure to check your state's
rules and ask about the provider’s
palicy right off the bat. Let them
know your prafarence explicitly, You
can &lso ask providers Lo have 3 hu-
man handle the transcrption, not
an AL but in most cases they have
o begal abfigation te comphy,

2, What is being recorded?
Assume evarything ie. And that
maans anything you say white the
recarder is on may be reflected in
yaur medical record, where your in-

3

surer may be able to see it So you
should have the doclor pause the
recording during any discussion of
sensitive topics such as seaual o
mental health, or substance use. As
always, your rights vary from state
ko skate and clinic to clinic—but.
qenerally, if doctors are required to
[et your consant ta record in the
First place, thay must also pause a
recording when you ask them ta.

3, Who is processing
my data, and where Is it
stored?
Tha visil recordings wisally end up
in the hands af third-party ven-
dars—ranging frem bl namas like
Microsaft ta medical-technalogy
startups—usually in the cloud. As
you would pupect, thair privacy
practices differ.

Ak the dactar’s alfice which

U

B0 to a speclalized clinic thal fa-
cuses an senors. [ just knew it
wasn't nermal for her to be falling
all the time,” Schindlor says.

1In March 2123, Schmidt met
with George Hennawl, the MedStar
system's phystelan executive direc-
tor of geratrics and senjor services,
a5 waoll as others, including a phar-
mn:im. who went through ber med-

Henumd zeroedd in an uwe of
Ther nrmlwwfm

methocarbamal

The drugs were lkely a cause of
her confusion and falls, he told her.
“They all work somewhat the same
way,” Hennavd says. “Combining all
n[umnualdgtwrisklmmw!l

schm.hit was shocked, No one
had previously raised the danger of
her multiple prescriptlons.

A drug rundown such as the one
received by Schamidt, part of a pro-
«cess knawn as medication therpy

must provide the service,

The federal mandate applies to
anly 4 limited subset of enrollees,
and Schmidt didn't qualify, kely
because she didn’t have enough
chrumic ealth conditiens.

The Jaurnal's analysis found
that what nn.-imuml as thie com-

ition reviews

A Becbe spokesmon said it has
reviewed its prescribing patterns
and, this Noveriber, aidded a new
electranic medical recard that will
alhw doctors to “view consolidated

mandated Ly Medicare didn't affect
the average number of drugs pre-
scribed Do patients.

 spokesman for the Centers for
Medicare and Medicald Services
sald the comprebensive reviews can
identify many different potential

medical and medication histories™  problems and their impact “may
for patients and deliver “safer, nwt ba reflected in a simple coant
more informed care.” First State of prescriptions over time.”
Orthopaedics said it doesn't come- Schurddt says that after her 2023
ment on matters nfpulmt care - appointment, she largely stapped
lias 2 is begally me- muthem
quired 10 do so.
rharmacists whi She tkes the by
work with seniors say droxyzine only when
ductors might nat be shee feels streased,
aware of their L She says she hasn't
tonts® fil Number of senlors  hail a fall since, and
list. Patients don't al- dmult Iy fels more clear-
ways mertion what simultaneous
their ather doctors.~ Prescribed 8or more schmidt had ear-
have wihen icati lier quit the benzodi-
& history is mken, azepine, after experi-
and encing
not hive access to a symiploms during a
shared medical recopd hospital stay and learning it was a
The Jaurnal analysis found that,  controlled substance.
amon seniors tking elght or more “I'm better than what [ was,"
drugs, it was eommon for the pre- she says.
seriptinns 1o come from a lame Schmidt says she is still stack-
numiber af doclors. piling medicines she doesn’t take
Some doctors prescribe medica- arly, the

thoms to thelr patients at alarming
ratus, ot times single-handedly or-
dering eight or more drugs for a
single patient. The Joiamal fed
doctors who prescribed the most
drugs were concentrated b rural
areas across the whare
chronle disease 1s prevalent.
Schmidt's daughter Debra Schin-
dler, who works in Maryland for
the hospital system MedStar
Health, thought her mam needed to

*I hang on to it in case & time
comes when | might need it," she
says. “You et old and you don't
throw drugs away”

See the Data

W@ Sean this code
for graphic anatysis
of the data and the
methedalogy used
by thie W5

[=l;

vendor pracesses yous visit and ask
for specifics. Some ontical paints to
check ere Who can access the data?

Haw long it is kept, what security
controls apply and who contacts
you if there iz a breach? Also be
sure to find out if your healthcars
providar has 38 HIPAA Businuss As-
spclate Agreement with the vendor,
This impases requiraments for
things like permitted uses and safe-
quards of your data, and makes.
vendars directly liabla for security
under HIPAA,

4, Who checks the notes
for accuracy?

The transcription process, mean-
wihile, poses risks of its own. Mod-
orn Al tooks aften delver lawer
averall aver vates (around 1% lo
3%) than alder speech-recagnition
systems (7% to 1%L Even so, small
percentages matter in medicine, and

Al can introduce new kinds of er-
roes, like invented details known as
hallucinations. It may omit relevant
infarmatian while summanzing, mix
up who is speaking and misinters
prat contaxi—such as missing nen-
verbal cues.

Bias is a risk, boo. Recant studies.
Found that Al scribes showed sub-
atantially poorer accuracy in tran-
acribing strang ragional accents, as
well a5 Black patients’ speech. Prab-
lems alsa arise when patients have
bmited Enghsh praficiency.

S, Will my Information be
shared, or used to traln AI?
Reputable chnics should be able ta
say no—hath about their own pali-
«cies and their vendor's. Under
HIPAA, a hialtheare paosider may
use a patient's information for
treatmant, payment and rautine op-
arations, But if the data is usad by
thie elinic or third-party vendor Lo
develop a product, servica o other
comméercial application, separate pa-
tient consent is generally required.
The bottarn Fne: If wou don't
want yaur infarmatian used for
these pairposes, tell your provider to
recard the praference In your charl.
That veay, any other provider in the
netveork will knows what you want,

6. Can | say no to a scribe
and get the same care?

Gnee again, it varies. Even in states
that require your consent to recond,
neayiders may technically refuse to

s you il you say no, provided the §
wisit Isn't an emergency. Mest chin-
ics, though, will respect your wishes. %




