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The Mental Health Association of Maryland is the state’s only volunteer, nonprofit citizen’s 
organization that brings together consumers, families, professionals, advocates and concerned 
citizens for unified action in all aspects of mental health and mental illness. We appreciate this 
opportunity to submit testimony in support of House Bill 276. 
 
HB 276 seeks to require congregate care facilities, including residential treatment centers, home 
health agencies, nursing homes, hospice facilities, assisted living facilities, and others, to allow 
residents’ family members to visit with them. It includes prohibitions for when the presence of a 
visitor might present a danger to the health and safety of patients, residents, or staff. The bill also 
requires facilities to allow for alternative means of communication, including audio or video calls, 
when a visit might endanger the health of a patient, residents, or staff. 
 
Social isolation has been demonstrated to negatively impact people’s mental health, including 
increasing rates of anxiety and depression, and is a known symptom as well of pre-existing mental 
health conditions.1 Long term social isolation can contribute to depression, poor sleep quality, 
impaired executive function, accelerated cognitive decline, poor cardiovascular function and 
impaired immunity at every stage of life,2 and may be coupled with post-traumatic stress disorder 
when connected with traumatic events such as death, illness, or social disasters like the COVID-19 
pandemic.3 Social isolation can also increase substance misuse and abuse, and social wellness has 
been identified as one of the eight dimensions of wellness under the Substance Abuse and Mental 
Health Services Administration.4 
 
Social isolation is also a longstanding challenge for older adults; research has shown that almost 
one-third of older adults experience loneliness and/or social isolation,5 and reduced social 
connection for older adults has been attributed to rates of mortality greater than those associated 
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with obesity, physical inactivity, and smoking 15 cigarettes per day.6  COVID-19 has greatly 
exacerbated social isolation for many residents in congregate care facilities, as they are unable to 
safely visit with family during the pandemic who might otherwise provide support around meals, 
medications, and critical social interactions. 
 
Research has shown that patient and family centered care, and open family visitation policies, 
have positive impacts for patients, including faster recovery times and decreased lengths of stay.7 
Visitors can also aid in reducing patients’ anxiety in intensive care unit settings.8 Family who are 
regular at-home caregivers for a patient can also provide critical context and care information 
which may support providers’ efficacy of care and reduce potential medical errors.9 Many of 
Maryland’s congregate care facilities have been navigating the challenging barriers in patient and 
family centered care during the COVID-19 pandemic, and MHAMD appreciates that this bill 
provides language to give further guidance and protection for visits to be conducted via phone or 
video. 
 
The Mental Health Association of Maryland supports the goals and intents of this bill and urges a 
favorable report on House Bill 276.  
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