Welcome to the 14" Annual
Across the Lifespan Conference

WELLNESS PROMOTION AND PREVENTATIVE MEASURES:
A PROACTIVE APPROACH TO FOSTERING OPEN DIALOGUE
AND HARM REDUCTION MODEL



Welcome and Introductions

Kathryn Dilley, LCSW Ashley StrazzaC.PR&RPS B
MSBH Chief Executive Officer Recovery, Crisis, & Services Supery—i’s R,




Needs Assessment

Community and Partner input is critical in
helping Mid Shore Behavioral Health, Inc. and
our partners strategically plan for services that =

best meet the needs of our community.

We invite community members and partners to
provide their insights to help develop and
expand services tailored to the midhore
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open through May 9, 2025




Youth & SchocAged
Cara Calloway, LCSW/ Sarah Lepore, LCSW/

Behavioral Health Services Coordinator Clinical Supervisor B
Caroline County Public Schools Caroline County Behavioral Health /




The Road to a Brighter Future: An
Emerging Youth Treatment Model




QNA47: Percentage of students who tried marijuana for the first time before age
13 years
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Source;MD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN48: Percentage of students who currently used marijuana (one or more times
during the 30 days before the survey)
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Source;MD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

Stats/Background/Need

QN41: Percentage of students who had their first drink of alcohol before age 13
years (other than a few sips)
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Source;MD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN43: Percentage of students who currently were binge drinking (had four or
more drinks of alcohol in a row if they were female or five or more drinks of
alcohol in a row if they were male, within a couple of hours, on at least 1 day
during the 30 days be
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https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN49: Percentage of students who ever took prescription pain medicine without
a doctor's prescription or differently than how a doctor told them to use it
(counting drugs such as codeine, Vicodin, OxyContin, Hydrocodone, and Percocet,
one or more times du
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https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN50: Percentage of students who ever used cocaine (any form of cocaine,
including powder, crack, or freebase, one or more times during their life)

Source;MD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN52: Percentage of students who ever used heroin (also called "smack," "junk,"
or "China White," one or more times during their life)

Source;MD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN53: Percentage of students who ever used methamphetamines (also called
"speed,"” "crystal meth," "crank," "ice," or "meth," one or more times during their
life)

SourceMD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN54: Percentage of students who ever used ecstasy (also called "MDMA" or
"Molly," one or more times during their life)
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SourceMD Youth Risk Behavior Survey /



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

QN55: Percentage of students who ever injected any illegal drug (used a needle to
inject any illegal drug into their body, one or more times during their life)
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Source;MD Youth Risk Behavior Survey



https://health.maryland.gov/phpa/ccdpc/Reports/Pages/YRBS-Main.aspx

Generational/Familial Implications

A st. >18 million children under 18 live with at least 1 Impact of SUD on Family/Child Stages

adult with a SUD (+ 1:10)
AMajority of impacted children <5
Aarents with SUD:
A Mood-altered
A Using/Withdrawing/Recovering
A Missed healthy attachment
AChildren = increased risk for struggles:
A Emotional
A Behavioral
A Substance Use Problems
Aattitudes and influence of family members have
AAIYAFAOLIYG AYLI OO 2Y¢

SourceNIH

Anfants:

A Unsafe home (emotionally/physically)

A Insecure attachment with infants
Areschool Children:

A Inconsistent parenting

A Possible abuse/neglect

A Exposure to adult conflict
ASchoolaged Children:

A Educational needs not met

A Possible DV/Conflict @ home
Aeenagers:

& 2 dzil K Ry folioy motRl Baiiedt wESRIBZNY & &
A Poor peer relationships due to
attachment issues
A School/legal problems

A Anxiety, Depression, Suicidality, /
Oppositional Dos
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https://pmc.ncbi.nlm.nih.gov/articles/PMC3725219/

Pre-existing SUD Supports & Need for Expansi

NEED:
ASchools
Aarents
Avouth
ACommunity Partners/Conversations

Adealth Department Stats

PREVIOUSLY AVAILABLE RESOURCES:
ACommunity Outpatient/DualDiagnosis
AGeneralized SchodBased Behavioral Health
ASpecialized Youth SUD TreatmerGaroline
County Behavioral Health




Caroline County Model for ExpansierySU

Background & Mission

CCBH Mobile Treatment Unit (MTU) was the inspiration for the YSU

A MTU travels all over RURAL Eastern Shore, MD

A Mission: Bring medicine and telemedicine to those trying to
recover from substance use disorder
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A Focus: Decreasing barriers to treatment AND stigma

The Eastern Shore Moblle Care Collaborative (ESMCC) at Caroline County Health Department is a Mohile
Treatment Unit that aims to increase access to care by providing Medication Assisted Treatment (MAT) or
individuals W|th Op|0|d Use Disorders (OUD) in underserved rural communities in order to maximize,~~

MID SHORE
EEHAVIORAL HEALTH

rural areas with similar needs.



YSU Services

Aa2RStSR I TOUSNI /I NRBf AY MobileZlgmfniedt UnitS K G A 2 NJ f
To serve Caroline County High Schagkd youth struggling with substance use

AWeekly visits at both Caroline County High Schools & Tech Center
Discreetly marked Mobile Treatment bus
Pre-designated parking in lowraffic area behind each school

AWrap-around Substance Use Disorder Treatment

YSU team: Registered Nurse, Substance Use Counselor, Peer Support Specialist,
Specialized Child Psychiatrist for med consult/scripts

AContinuity of Care

Youth can be seen for treatment in their home community by the MTU during Summers
breaks, suspensions, expulsions, etc.




Administrative/Support Team

Roger McKnight, YSU Peer | Linda Tetrick, Registered
Supervisor Nurse (RN), YSU

Dr. Eric Weintraub, Medical Carla Penny, YSU
Director, U of MD Medical Coordinator
Center (PES)




Clinical Team/Counselors

Megan Hayes, YSU Kristina Pullen, YSU
Drug & Alcohol Counselor Drug & Alcohol Counselor




Clinical Team/Peer Support Specialists

{ A K E f" f:'nwn: NESS

Brittany Marshall, YSU Peer Nichole Meredith, YSU/Schodbased Peer




Certified Peer Support Specialists
WHAT (AN THEY DO!

For Students: For Parents & Staff:

Andividual & small group evidence Aarticipant in T3, BEST or other meetings
based SEL and life/coping skills when student substance use is being discussed
trainings AStaff consults/trainings on substance use &
Andividual & small group evidence current trends, lingo, statistics

based substance use awareness & A-amily engagement and awareness

prevention interventions interventions

fStandardized substance use Arips on how to approach kids about the
screenings subject

MReferrals for appropriate community Aartnership with Purple Clubs

Peer suppor{t; changes lives.

?
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Referral Amplementation at no $ Mata outcomes
Process/Consent ABuy-in Greenspace
Adentification of need  APeer Support Specialists  Axpansion to Middle
ATraining of School Staff Aviental Wellbeing Support Schools

ACommunity Education  Adarm Reduction Efforts ~ Ancrease staff & reach

Meer Support Vetting  ACommunication/Partnering AR Codes/SelReferral
KCrises/Swerves AContinuity of Care Aexpanded MH/Dual Dx
Community/Adult Team KOutreach & Prevention
A-lexibility/Home Visits AAwareness Assemblies
fEvidencebased practice ~ AOn Demand Video
AJ of MD Grant Targeted  Interpreting Devices
Needs Assessment




YSU At a Glance |

ool COUNTY
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AHEALTHDEPARTMENT SERVICE




Buzzer Question 1

What is one trend or impact related to youth

substance use that stood out to you during
this presentation?




Buzzer Question 2

How do you see family and generational
factors playing a role in the experiences of

schoolaged youth with substance use?




Buzzer Question 3

What considerations or ideas do you have

for expanding youth substance use or dual
diagnosis programs across the NMithore?




Teens
Jeffrey Shultz, CPRS

AFSP MD
Board Member
shultzijb@gmail.com
(410) 7035995

MID SHORE
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mailto:shultzjb@gmail.com

Suicide Risk for Teens

How big a problem is it and what can we do about it?




Suicide Is A Most Difficult Topic for Teens.
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- Look at the numbers (what & where)
- Who Is affected

- Tell my story

- Show the importance to educate all
- Leading causes for teen suicide







Suicide by the NumbersUS Nationally

A 49,000 people died by suicide in 2023
AOne death every 11 minutes

AOver 12.8 million had thoughts of suicide
A 3.7 million made a plan

AEstimated 25 attempts for each suicide
death, equaling 1.5 million

AANd frightening rates among teens




Youth Suicidg20202022)

A8.5/100,000 in MD vs 11.8 in
nationally

AMaryland ranks & in the US

A2nd [eading cause of death ages
10-14

A3 leading cause of death ages
1-35

MMMMMMMM
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High School & Middle School Youth Suicide
(20202022) ‘

A57% of girls felt persistently sad or helpless
AOver 16.2 million had thoughts of suicide
A22% High school students had serious ideation
A33% girls & 14% boys considered suicide
AYes, 1 in 3 high school girls considered suicide

MMMMMMMM
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High School & Middle School Youth Suicide
(2020-2022)

ALGBTQ+ youth have 4X the risk for suicide

ATransgender individuals have 10X the risk
for suicide

AAmong Black transgender & nonbinary
youth 58% had ideation and 1 in 4 (25%
attempted)

MMMMMMMM
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Who Is affected? Who are the survivors?

A Immediate Family & Relatives
A Friends & Classmates

A Teachers & Coaches

A Schools & Teams

A Churches & Communities

A And many more



My Journey with Suicide

A Our Shepherd Lutheran Church 1990
A Sunday Church School Teacher 12@P2 |

Aa, 2dz KIS G2 GlFf1 Fo2d

A Many (too many) students with ideation

A Too many inpatient/outpatient required

A Several made attempts

A All doing very well today!!
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My Journey with Suicide

A Except my son Philip
A Phil died by suicide in November 2012
A Age 23

A Trained at Culinary Institute NY
A Six months before graduation
A 5 . @ith Borderline Personality Disorder

A Severe depression & deep 2yr spiral down




t KAf ALIQa 22dzZNy S

A AA Co Police came to our home twice

A Taken 2X to AAMC ER, 1X to Baltimore
Washington ER

A Multiple inpatient & outpatient stays

A 1%t Suicide attempt was interrupted

A Died by 29 attempt in two months




Who was affected The Survivors

Al SNIFAYEtes t KAEfALIQA

A Mother, Brother, Grandparents

A For several years | went into deep
depression

A | had ideation of suicide and a plan
AL €SI NYSRSHKDIEND UoNHE teF Y ¢
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| HAD to learn to see signs and take the
right steps!

I —
A safeTALK pET———T
suicide by teaching faculty, staff & students how to:
A Talk Saves Lives (TSL) & il o
Engage wih empathy
A ASIST Ask directy about suicide

- Communicate hope QD
- Helpsuicidal individuals access care "\

O e L0
S Rt x

A Mental Health First Aid (MHFA)
A Courses/seminars/conferences
A National, State Universities

A Organizations & more

MID SHORE
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What can be seen as leading causes?

A Mental illness (Depression, Bipolar, etc.)

A Recent trauma, abuse, violence

A Substance abuse

A Death of a loved one

A Exposure to suicide (family, friends, school, etc.)
A Gender, seHesteem, hopelessness, etc.

A Broken relationships

MMMMMMMM
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What can be seen as leading causes?

Teeﬂagers‘\l\:}loblle A Bullying and Social Media

rassment Serious XlLaws

) Ha
Cyberbullylng S8 A 17 % girls & 13% boys were bullied at school

=
ks SocialMedia S 7 3

Toors {0 Euuetion Intermet A 20% girls & 11% were bullied over social media

Posting Trolllng = _ :
Abuse Safety ia A 18% girls & 5% boys faced sexual violence

SWINDIN
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2 K 1Qa ¢KS . Sa
Ourselves?

A Awareness of the issue Mental Health Matters

11 STRATEGIES TO IMPLEMENT
A Educate, educate, educate!!! Fierla Ly

WITHIN YOUR SCHOOL

A Educate at school e & TS

A Educate at home




What to learn?

A Know the resources available for learning

A Learn the signs to look for leading to suicide
A Watch for signs in yourself and others

A' YRSNEUI YR YIRNIBH NS &
A Know the resources for times of crisis

A Teach our children to do the same




What are signs of those considering
suicide?

A Not acting like themselves, more irritable

PTSD ouﬁnl“

A Withdrawn, feelings of despair, and hopelessnes o ST eS8 v o

al ""dlagIIOSISPSY chotic TEFSEES wmtye
. it obsession depressmn trauma..
A Increased anger and negativity To=zdelusion EgEET

taI illness

A Too anxious to relax and poor sleep

A Loss of interest in friends and favorite activities

A Giving away their possessions, goodbye letters




What are signs of those considering suicide”

A Withdrawn

A Inflicting selfinjury such as cutting, burning
A Drinking more than usual, substance abuse
A Taking risks and impulsiveness

A Sudden calmness




ThingsYouMight Hearthem Say:

AL OFyQd G11S Al FyeY2NBO®
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anymore.

A No one needs me, N0 one wants me, no &

one will miss me.

A All my problems will soon end.




What ToDoWhen FriendAsksMe Not to Tell?

A52y Qi 0S FTFNIAR 27F f
could REALLY lose a friend!
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A Offer to go with them to get help.




When Meeting With Someone In Crisis:

A Think of suicide intervention as CPR for the mind.

A Keep your eye, ears, and feelings open.
A Take all mentions of suicide SERIOUSLY.

A Your role is to stay with the person. “f [ say m

suicidal, take it
seriously and don’t
assume [ want
attention.”

MMMMMMMM
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WhenMeeting With Someonéan Crisis

A Stay calm which calms them
A If possible, remove any means (gun, drugs, etc.)

A Keep the person safe until medical help arrives

A Take them to a safe place (police, hospital)
A 1f you think staying with them puts you in danger, leave

Immediately and call for help (988, 911)




Remember Time Is Rey Factor (your friend)

Time between decision and action

A 24% said less than 5 minutes

A 24% said less than-69 minutes
A 23% said less than 1 hour

MMMMMMMM
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Things To Say And Do When Someone Is in C

Start a conversation

A Let them know you want to hear their story
A Ask what they are thinking/feeling NOW
Things to do

A Listen without judgment

A Validate their feelings




Things to say and do when someone is in crisiS:®

A Be patient

—

A Repeat back to them so they know you are listenin

Al aj OFy L KSftLKE

T

Wil hear you.

al 2o




Things To NOT Say And Do When Someone
In Crisis:

5hbQ¢

A Be reluctant to talk about their feelings
A Interrupt or talk over them

A Tell them how they should feel

A Jump in with solutions

A Pressure them to speak

A Be critical or blaming




Things To NOT Say And Do When Someone |
Crisis

5hbQ¢

A Minimize their feelings

5hbQ¢ aleé (GKAy3Ia fA71S

AaLlO oAttt it oS 21 ¢

Aa, 2dzQf f FSSt o0SUGUSNI (2
AdCKAY]l 2F 0K2aS eé2dz t 20S ¢6K2




Safety Planning and Reminders:
A Stay with them

A Help secure or remove lethal means

A Call or escort them to mental help

services




Safety Planning and Reminders

> KFG Oty 66S¢
A Keep it simple
A Agree upon seeking immediate mental carg@7p8
A Contact loved ones/caregivers

A Contact current therapist of doctor (if any)




{ dzZ33Sai KIFIad ¢2 52

A Take care of yourself
A Remember health is both physical and mental health

A Be honest about being overwhelmed (no shame)




{dz33Said 2KIO ¢2 52 A
A Talk with an adult (parent, teacher, coach, pastor,

SGOX0 =
A Offer to go with them.

A Find ways to relax and divert attention (family,

sports, hobbies, group activities)the more

positive the better.

IIIIIII
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Resources for Immediate Help

A Mental health emergency number 988 088

A Your County Crisis Response Team % CRISIS

LIFELINE
A Police 911
A Trevor Lifeline for LGBTQ youth 88887386

A Trans Lifelineg phone support for transgender people XREVOR"

PROJECT

For Young LGBTQ Lives

by transgender people 8/7~665-8860




Resources for Immediate Help

American Foundation for Suicide Prevention (AFSP)

A Educational presentations, materials, courses

ALGQa wSFfY ¢SSya |yR aSyiulf
National Alliance on Mental lliness (NAMI)

A Educational presentations, materials, courses

A Ending the Silence Stop the Stigma (Sr. & Jr. High)

American
Foundation @ " ﬂ m I
for Suicide

Prevention National Alliance on Mental lliness




Suicide Risk for Teens

How big a problem is it? What to do about it

Thankyou & take care

Jeffrey Shultz
AFSP MD
Board Member

shultzib%gmail.com
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Buzzer Questiori

What Is one thing you learned about the

current trends In teen suicide that you
were not previously aware of?




Buzzer Questior?

How can schools and families better

support suicide prevention and mental
health awareness among teens?




Buzzer Questior

What signs or red flags should youth be

aware of in themselves or others that
could indicate someone IS In Crisis?







Teens & Young Adults

Rebecca Redmer, CPRS

Certified Peer Recovery
Specialist

MID smy
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A Proactive Approach to Fostering Open

Dialogue
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13 Average Age of First Time Drug/Alcohol Use

9 Out of 10addictions start in the teen years

900 Of Americans with Substance Use Disorder
0 Began before the age of 18




- Family Cultur
Lack of Supervision Y LURUTE

Curiosity

Socializing Boredom

Peer Pressure Numb the Pain







"Teenagers are the most misunderstood
people on earth.

We are treated like children but expected
to act like adults.”

- Nitya Prakash







Each day in our nation, there are an average of over
5,400 suicide attempts by young people graded.Z.

Fourout 3 rd

of five individuals
considering Leading

suicide give some cause of

sign of their
Intentions, either death ages

verbally or 10-24

behaviorally.




-

~
What are the

signs | should

look for?

"My child would
never do that..
Theyknow we

Rloie them y



Everybody knows at leasty6S 0 KA y 3

Be the person
you needed
when you were
younger!

MID SHORE
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"'We can help kids stay away
from trouble by giving them

somewhere to walk to and
someone to walk with"




Buzzer Questiori

How can adults create safe,
judgment -free opportunities to

talk with youth about suicide?




Buzzer Questior?

What signs or behaviors
discussed In the presentation

would help you recognize
potential substance use In a
young person?




Buzzer Questior

What strategies or supports
might you use to respond If you

notice warning signs of suicidal
ideation In a youth that differ
from how you would respond to
an adult?
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Adults (2630)
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Allison Baldwin, CS&D

8 Years in recovery
Clinical background
Case management background
Peer Support background
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A Proactive Approach to Fostering Open

Dialogue (SUD and Suicide Prevention)




Risk Factors for Risk Factors for
Addiction Suicide

A Family history of SUD and MH A Substance use

A Trauma A History of mental health

A Childhood Experiences A Sense of hopelessness

A ACEs A Previous suicide attempt
A ACEs




Adverse Childhood Experiences (ACES)

®
aces aware @

SCREEN. TREAT. HEAL.

Adverse Childhood Experiences (ACEs) and

Toxic Stress Risk Assessment Algorithm l Adults

Low Risk Intermediate Risk High Risk

Score of 0-3 Score of 1-3 Score of 4+

l ! l ;

Without With With or without
associated as:ociated associated associated
health conditions ealth health health

conditions conditions conditions

l | l l l

Provide education about toxic stress, its
about ACES, toxic Worr it rudell st mepine condition(s) on ACEs/toxic
stress, and and jointly formulate treatment plan. stress and buff-
resilience. A ;rmg‘fresﬂlenoe.
it e-offer at next
forfz';:;? e Link to support services and treatment, physical.
as appropriate.

Assess for

Provide education Provide education

Partial pletion may indi di fort or lack of und ding. If partial resp indi patient is at intermediate or high risk, follow the guidelines for that category.

If the ACE score is 0-3 without ACE- Assoclated Health Conditions, the patlent is at "low risk” for toxic stress physiology. The prowder should offer education on the impact
of ACEs and other ities on health (i ing patient’s of ACEs' impact on health), factors, and ir that can
mmga!e heaith risks. If the ACE score is 1-3 with ACE-A d Health Conditi the patient is at “intermediate risk” If the score is 4 or higher, even wnhout ACE-

Health Conditi the patient is at “high risk” for toxic stress physiology. In both oases the pmv»der should offer education on how ACEs may lead to a toxic
stress and ACE-A d Health Conditions, as well as ices and inter i d to buffer the toxic stress response, such as sleep, exercise,
nutrition, mindfulness, mental health, and healthy relationships. The provider should also assess for protective factors, jointly formulate a treatment plan and link to
supportive services and interventions, as appropriate.

Il OO2NRAY3I (2
64% of adults in the United
States reported they had
experienced at least one type
of ACE before the age of 18.
Nearly one In six (17.3%)
adults reported they had
experienced four or more

U e LIS 2F 1]
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Being The Youngest Person in Treatment

Mindset:




Social Media
Watching peers from high school

U Drink socially
U Go to college
U Start careers
u Get married

U Have children

The Entertainment Culture

UDf 2ZNATFeAy 3 GLI NUeAyIE
U Normalizing drug and alcohol use




No Connection or Purpose

A Not having friends in recovery
ACSStAy3aa 2% y2

ACSSt Ay tA1S

Ab2d (y26Ay3 6KLG 22dz aat yit
Ab2i (y26Aiy3d 6KSNB &2dz 4oSt 2y
A Experiencing an identity crisis




Intimacy vs Isolation
ONA] O9NARTa2YV0a C¢CKS2ZNE 2F taeokKz

- 6th Stage of Development

- Spans from age 19 to 40 years old

- Erikson believed that in each major stage of life, people will face a conflict
- The 6th stage of life focuses on relationships

- People who do not navigate this stage of life successfully, could be at risk fc
developing loneliness and isolation




Intimacy vs Isolation

Intimacy

Non- SUD person will more
likely:

AHave close relationships with
family and friends

ASocial support

AHealthy romantic relationships

|solation
SUD person will more likely:

AHave little to no
relationships with family or
friends

ALack of social support

AToxic romantic relationships




Negative Impact of Isolation

A Suicide

A Depression

A Substance use

A Stress

A Hopelessness

A Loneliness

A Cardiovascular disease




What can we do as providers to help

prevent clients from return to use?




The Four Pillars of Recovery

1. Health

2. Home

3. Community
4. Purpose




Health

A Help break the stigma of addiction and mental health
A Referrals for Mental Health and Primary Care Providers

A Refer out for Peer Support

A Support when scheduling appointments

A Know the resources in the area that you serve




Home

A Stable Housing

A Recovery Housing

A Residential Rehabilitation Program (RRP)

A Encourage clients to change People, Places, and Things

A Addressing and validating fears of moving to a new area
A Helping clients practice boundaries with loved ones

A Know yourresourcedor recovery housing

A MDRN Funding




Community

- Learning about all pathways of recovery
- Encourage 1&tep meetings RESOURCE ALERT:

- Refer out to Peer Support Chesapeake Voyagers
offers a Young Adult

- Teach clients about sponsorship Program for 1835-year
-+ fARIFIGS YR LINRPOS&aa ai®MHzad A aadzS

- Practice empathy and compassion

G¢CKS 2LIJ2aA0S 2F | RRAOQUAZ2Y A& 02y
- Clients need to feel heard

- Clients need a sense of belonging

- Having clean and sober friends who relate to what they are going through
-t N2PY2US FTYR GSFOK &daz20SNE Fdzy




Purpose

SMART (Specific, measurable, achievable, relevant, and time bound) Goal

Setting smaklterm goals helps promote seltsteem and a sense of purpose

Employment Resources

Resume building

Support and encourage going back to school (GED, trade, degree/certificate,
support classes)

- Service Work (in 1:3tep fellowships and within the community)




3.5.0C EEp o5 (PHP) HED | Sober Living

!

Client returns to use - MDRN Funding is exhausted




Harmful or Helpful?
a@ TFTlY2dza aléAy3a Aaszs LA OUKAA KINXT

The Southern Maryland
Chronical stated,

- Recently there was a pause on MDRN funding due to MDRN s&enavioral H

. . . Administration will
funding resources being exhausted for the fiscal yeatr. conduct a review of
current practices and
funding resources to

determine the best course

- The state recently issued a pause on: Psychiatric of action moving forward,

During this period, the

Rehabilitation Programs (PRP), 2.5 Partial Hospital Programs agency pians to reassess

unding structures,

(PHP), and 2.1 Intensive Outpatient Treatment Programs (IOPe;Jore more sustainable

service models, and focus
on ensuring that recovery
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effective acros

- The system is keeping people sick and stuck in the cycle.




What Can We Do As Providers To Help
Prevent Clients From Staying In The treatme
Cycle?

- Advocate for system reform.

- Advocate for what we see works with our clients.

- Do your own research into providers for after care planning.

- Promote ClientCentered care.

- Build rapport to help break the cycle of mistrust within the system.
- Encourage SMART goals.

- Teach life skills.

- Help promote clients to becoming productive members of society.




Project Chesapeake 3:1Greensboro, MD

LowIntensity Residential Care

- 6 to 9 month program

- 5 clinical hours per week

- 2 Outpatient groups per week

- Medication management and MAT
- Mental health therapy




Project Chesapeake 3:1Greensboro, MD

Projecy Chesap
We encourage clients to seek employment, attend-4&p programs, and obtam
sSponsors or peer recovery coaches.

Primary clinical focus:

- Life Skills (resume building, budgeting, employment interviews, health and hygie
- Relapse prevention (identifying triggers, coping skills)

- SMART Goals

- Healthy Relationships

-AGCdzy¢ AY NBO2ISNE

- Boundaries

- Connection




Personal Experience with Suicide

Theresa Lazik
January 12, 1990April 18", 2021

ALoved animals

AWas in school for culinary arts
AHad a big support network
ALoved and missed by many

APrevious suicide attempts
AHistory of selfharm
ALost her father at an early age

AlLack of resources for mental health
treatment in Talbot County

ASubstance abuse
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Buzzer Questiori

What is one new Insight you
gained about the factors that

contribute to return to use

among Individuals aged 20T
307




Buzzer Questior?

How can a sense of
connection and purpose

play a role In helping clients
avold a return to use?




Buzzer Questior

What did you learn about the
relationship between

recidivism and the treatment
cycle that may inform your
work moving forward?




| Older Adults

Maggie Black, Psy.D

Licensed Psychologist and Owner,
Shore Neurocognitive &
Behavioral Health



Older Adults:
Substance Use, Quality of Life, and Suicidalit




Suicide & Older Adults

AOlder Adults make up about 17% of the population, but account
for about 22% of completed suicides.

Aln 2022, among the nearly 49,449 suicides that took place in the
U.S., 10,433 were attributed to people aged 65 and up.

AOlder adults tend to plan suicide more carefully. They are also
more likely to use more lethal methods.

AAmong people who attempt suicide, oni@ four older adultswill
succeed, compared to 1 in 200 youtHsven if an older adults
fails a suicide attempt, they are less likely to recover from the
effects due to frailty or underlying health conditions.

AMen aged 75 and older face the highest overall rate of suicide.

-Source: National Council on Aging
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Older Adult Suicide Risk Factors

AOlder age

AMale gender

ALiving alone

ABereavement (especially in men)
ALiving alone

APsychiatric illness

ASubstance abuse

APhysical illness

APain
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ADepression
ADisease
ADisability
ADisconnectedness
ADeadly Means
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Assessing Suicidality in Older Adults

AColumbiaSuicide Severity Rating
Scale (ESSRS)

AGeriatric Suicide Ideation Scale
AGeriatric Depression Scale
Alnterpersonal Needs Questionnaire
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Hard Conversations

that may not align with our values.




#1 NEW YORK TIMES BESTSELLER

Being Mortalby Atul Gawande

Atul Gawande

—

i
Being Mortal

What is your understanding of where you are and of your illness?

Medicine and What Matters in the End
What are your fears and worries for the future?

“Wise and deeply moving” - OLIVER SACKS

PICADOX

b ® @

What are your goals and priorities?

What outcomes are unacceptable to you? What are you willing to sacrifice and not sacrifice for more time alive?

What does a good day look like?
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Older Adults and Substance Use

A2022: 1 in 11 adults over 60 met criteria
for a substance use disorder (APA).

AMost commonly abused substance among
older adults: alcohaol.

AOlder adults typically metabolize
substances more slowly.

AAging brains are often more sensitive to
substances (alcohol, medications).




