


Welcome and Introductions

Kathryn Dilley, LCSW-C 
MSBH Chief Executive Officer

Ashley Strazza, CPRS-RPS
Recovery, Crisis, & Services Supervisor



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 mid-shore 
ŎƻƳƳǳƴƛǘƛŜǎΩ ǳƴƛǉǳŜ ƴŜŜŘǎΦ ¢ƘŜ ǎǳǊǾŜȅ ǿƛƭƭ 

open through May 9, 2025



Youth & School-Aged
Sarah Lepore, LCSW-CCara Calloway, LCSW-C

Behavioral Health Services Coordinator
Caroline County Public Schools

Clinical Supervisor
Caroline County Behavioral Health



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

Generational/Familial Implications
ÅEst. >18 million children under 18 live with at least 1 
adult with a SUD (+ 1:10)
ÅMajority of impacted children <5
ÅParents with SUD:
Å Mood-altered
Å Using/Withdrawing/Recovering
Å Missed healthy attachment

ÅChildren = increased risk for struggles:
Å Emotional
Å Behavioral
Å Substance Use Problems

ÅAttitudes and influence of family members have 
ǎƛƎƴƛŦƛŎŀƴǘ ƛƳǇŀŎǘ ƻƴ ȅƻǳǘƘΩǎ ǎƻōǊƛŜǘȅ ƧƻǳǊƴŜȅ

Impact of SUD on Family/Child Stages
ÅInfants:
Å Unsafe home (emotionally/physically)
Å Insecure attachment with infants

ÅPreschool Children:
Å Inconsistent parenting
Å Possible abuse/neglect
Å Exposure to adult conflict

ÅSchool-aged Children:
Å Educational needs not met
Å Possible DV/Conflict @ home

ÅTeenagers:
ÅMay follow model parent w/ SUD
Å Poor peer relationships due to 
attachment issues
Å School/legal problems
Å Anxiety, Depression, Suicidality, 
Oppositional Dos

https://pmc.ncbi.nlm.nih.gov/articles/PMC3725219/


Pre-existing SUD Supports & Need for Expansion 
NEED:
ÅSchools
ÅParents
ÅYouth
ÅCommunity Partners/Conversations
ÅHealth Department Stats

PREVIOUSLY AVAILABLE RESOURCES:
ÅCommunity Outpatient/Dual-Diagnosis
ÅGeneralized School-Based Behavioral Health
ÅSpecialized Youth SUD Treatment - Caroline 
County Behavioral Health



Caroline County Model for Expansion - YSU
Background & Mission

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

Å MTU travels all over RURAL Eastern Shore, MD
Å Mission: Bring medicine and telemedicine to those trying to 

recover from substance use disorder
ÅάhƴŜ-{ǘƻǇ {ƘƻǇέ
ÅhǇƛŀǘŜ 9ǇƛŘŜƳƛŎ ϧ Ƙƻǿ ƛǘΩǎ ƛƳǇŀŎǘŜŘ ǎƳŀƭƭ ǘƻǿƴ !ƳŜǊƛŎŀ
Å Focus: Decreasing barriers to treatment AND stigma 

The Eastern Shore Mobile Care Collaborative (ESMCC) at Caroline County Health Department is a Mobile 
Treatment Unit that aims to increase access to care by providing Medication Assisted Treatment (MAT) for 
individuals with Opioid Use Disorders (OUD) in underserved rural communities in order to maximize 
access to life-saving treatment and develop a model of care that can be adopted by other underserved 
rural areas with similar needs.



YSU Services
Å aƻŘŜƭŜŘ ŀŦǘŜǊ /ŀǊƻƭƛƴŜ /ƻǳƴǘȅ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘΩǎ Mobile Treatment Unit

To serve Caroline County High School-aged youth struggling with substance use

Å Weekly visits at both Caroline County High Schools & Tech Center

Discreetly marked Mobile Treatment bus

Pre-designated parking in low-traffic area behind each school

Å Wrap-around Substance Use Disorder Treatment

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

Å Continuity of Care

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



Administrative/Support Team

Dr. Eric Weintraub, Medical 
Director, U of MD Medical 
Center (PES)

Roger McKnight, YSU Peer 
Supervisor

Carla Penny, YSU 
Coordinator

Linda Tetrick, Registered 
Nurse (RN), YSU



Clinical Team/Counselors

Megan Hayes, YSU
Drug & Alcohol Counselor

Kristina Pullen, YSU
Drug & Alcohol Counselor



Clinical Team/Peer Support Specialists

Brittany Marshall, YSU Peer Nichole Meredith, YSU/School-Based Peer



Certified Peer Support Specialists

For Students:

ÅIndividual & small group evidence-
based SEL and life/coping skills 
trainings
ÅIndividual & small group evidence-
based substance use awareness & 
prevention interventions
ÅStandardized substance use 
screenings
ÅReferrals for appropriate community 
services

For Parents & Staff:

ÅParticipant in T3, BEST or other meetings 
when student substance use is being discussed
ÅStaff consults/trainings on substance use & 
current trends, lingo, statistics
ÅFamily engagement and awareness 
interventions
ÅTips on how to approach kids about the 
subject
ÅPartnership with Purple Clubs



²ƛƴǎκ[ŜǎǎƻƴǎκCǳǘǳǊŜ tƭŀƴΩǎ
Lessons:

ÅReferral 
Process/Consent

ÅIdentification of need
ÅTraining of School Staff

ÅCommunity Education
ÅPeer Support - Vetting

ÅCrises/Swerves

Wins:

ÅImplementation at no $
ÅBuy-in

ÅPeer Support Specialists
ÅMental Wellbeing Support

ÅHarm Reduction Efforts

ÅCommunication/Partnering
ÅContinuity of Care - 
Community/Adult Team

ÅFlexibility/Home Visits
ÅEvidence-based practice

ÅU of MD Grant - Targeted 
Needs Assessment

CǳǘǳǊŜ tƭŀƴΩǎ:

ÅData outcomes - 
Greenspace

ÅExpansion to Middle 
Schools
ÅIncrease staff & reach

ÅQR Codes/Self-Referral
ÅExpanded MH/Dual Dx

ÅOutreach & Prevention
ÅAwareness Assemblies

ÅOn Demand Video 
Interpreting Devices



YSU At a lance

Tours for partners available upon request!

Questions??



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 
school-aged 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 Mid-Shore?



Teens
Jeffrey Shultz, CPRS

AFSP MD
Board Member

shultzjb@gmail.com
(410)-703-5995

mailto:shultzjb@gmail.com


Suicide Risk for Teens

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



fШƽŔũũШƚƓĲŰĬШůǃШƣŔůĲШƣŸĬċǃШƣƖǃŔŰŊШƣŸв

- Look at the numbers (what & where)
- Who is affected
- Tell my story
- Show the importance to educate all
- Leading causes for teen suicide

Suicide Is A Most Difficult  Topic for Teens. 



Å Key signs to not miss (in ourselves & 

others)

Å In crisis: things to not say & do

Å Things you can say and do

Å Resources for help

Suicide Is A Most Difficult Topic 

I Will Spend My Time Today Trying to Also Highlight:



Suicide by the Numbers - US Nationally 

Å 49,000 people died by suicide in 2023

ÅOne death every 11 minutes

ÅOver 12.8 million had thoughts of suicide

Å 3.7 million made a plan

ÅEstimated 25 attempts for each suicide 
death, equaling 1.5 million

ÅAnd frightening rates among teens



Youth Suicide (2020-2022)

Å8.5/100,000 in MD vs 11.8 in 
nationally

ÅMaryland ranks 6th in the US

Å2nd leading cause of death ages 
10-14

Å3rd leading cause of death ages 
1-35



High School & Middle School Youth Suicide

Å57% of girls felt persistently sad or helpless 

ÅOver 16.2 million had thoughts of suicide

Å22% High school students had serious ideation

Å33% girls & 14% boys considered suicide

ÅYes, 1 in 3 high school girls considered suicide

(2020-2022)



High School & Middle School Youth Suicide 

ÅLGBTQ+ youth have 4X the risk for suicide

ÅTransgender individuals have 10X the risk 
for suicide

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

(2020-2022)



ÅImmediate Family & Relatives

ÅFriends & Classmates

ÅTeachers & Coaches

ÅSchools & Teams

ÅChurches & Communities

ÅAnd many more

Who is affected? Who are the survivors?



ÅOur Shepherd Lutheran Church  1990

ÅSunday Church School Teacher 1991-2022

Åά¸ƻǳ ƘŀǾŜ ǘƻ ǘŀƭƪ ŀōƻǳǘ ƛǘ ǘƻ ǘƘŜ Ŏƭŀǎǎέ

ÅMany (too many) students with ideation

ÅToo many inpatient/outpatient required

ÅSeveral made attempts  

ÅAll doing very well today!!

My Journey with Suicide



My Journey with Suicide

ÅExcept my son Philip 

ÅPhil died by suicide in November 2012

ÅAge 23

ÅTrained at Culinary Institute NY

ÅSix months before graduation

Å5·ΩŘ with Borderline Personality Disorder

ÅSevere depression & deep 2yr spiral down



ÅAA Co Police came to our home twice

ÅTaken 2X to AAMC ER, 1X to Baltimore 

Washington ER

ÅMultiple inpatient & outpatient stays

Å1st Suicide attempt was interrupted

ÅDied by 2nd attempt in two months

tƘƛƭƛǇΩǎ ƧƻǳǊƴŜȅ ǘƻǿŀǊŘǎ ǎǳƛŎƛŘŜ



Who was affected - The Survivors

Å/ŜǊǘŀƛƴƭȅΣ tƘƛƭƛǇΩǎ Ƴŀƴȅ ŦǊƛŜƴŘǎ

ÅMother, Brother, Grandparents

ÅFor several years I went into deep 

depression

ÅI had ideation of suicide and a plan

ÅL ƭŜŀǊƴŜŘ ǿƘŀǘ άǎŜƭŦ-ƘŜƭǇέ ǘǊǳƭȅ ƳŜŀƴǎ 



ÅsafeTALK

ÅTalk Saves Lives (TSL)

ÅASIST

ÅMental Health First Aid (MHFA)

ÅCourses/seminars/conferences

ÅNational, State, Universities

ÅOrganizations & more

I HAD to learn to see signs and take the 
right steps!



ÅMental illness (Depression, Bipolar, etc.)

ÅRecent trauma, abuse, violence

ÅSubstance abuse

ÅDeath of a loved one

ÅExposure to suicide (family, friends, school, etc.)

ÅGender, self-esteem, hopelessness, etc.

ÅBroken relationships

What can be seen as leading causes?



ÅBullying and Social Media

Å17 % girls & 13% boys were bullied at school

Å20% girls & 11% were bullied over social media

Å18% girls & 5% boys faced sexual violence

What can be seen as leading causes?



ÅAwareness of the issue ς Mental Health Matters

ÅEducate, educate, educate!!!

ÅEducate at school

ÅEducate at home

²ƘŀǘΩǎ ¢ƘŜ .Ŝǎǘ ¢ƘƛƴƎ ¢ƻ 5ƻ CƻǊ hǳǊ ¸ƻǳǘƘ ŀƴŘ 
Ourselves?



ÅKnow the resources available for learning

ÅLearn the signs to look for leading to suicide

ÅWatch for signs in yourself and others

Å¦ƴŘŜǊǎǘŀƴŘ ŀƴŘ ǎǘǊŜǎǎ άǎŜƭŦ-ŎŀǊŜΗέ

ÅKnow the resources for times of crisis

ÅTeach our children to do the same

What to learn?



ÅNot acting like themselves, more irritable

ÅWithdrawn, feelings of despair, and hopelessness

ÅIncreased anger and negativity

ÅToo anxious to relax and poor sleep

ÅLoss of interest in friends and favorite activities

ÅGiving away their possessions, goodbye letters

What are signs of those considering 
suicide?



ÅWithdrawn 

ÅInflicting self-injury such as cutting, burning

ÅDrinking more than usual, substance abuse

ÅTaking risks and impulsiveness 

ÅSudden calmness

What are signs of those considering suicide?



ÅL ŎŀƴΩǘ ǘŀƪŜ ƛǘ ŀƴȅƳƻǊŜΦ

ÅL ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ ƘŜǊŜ ŀƴȅƳƻǊŜΦ

ÅL ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ ŀ ōƻǘƘŜǊ ǘƻ ŀƴȅƻƴŜ 

anymore.

ÅNo one needs me, no one wants me, no 

one will miss me.

ÅAll my problems will soon end.

Things You Might Hear them Say:



Å5ƻƴΩǘ ōŜ ŀŦǊŀƛŘ ƻŦ ƭƻǎƛƴƎ ŀ ŦǊƛŜƴŘΣ ǿƘŜƴ ȅƻǳ 

could REALLY lose a friend!

Å{ŀȅ άL Ŏŀƴ Řƻ ǘƘŀǘ ŀǎ ƭƻƴƎ ŀǎ L ŘƻƴΩǘ ǘƘƛƴƪ 

ȅƻǳΩǊŜ ŀōƻǳǘ ǘƻ ƘǳǊǘ ȅƻǳǊǎŜƭŦ ƻǊ ƻǘƘŜǊǎΦέ

ÅOffer to go with them to get help.

What To Do When Friend Asks Me Not to Tell?



ÅThink of suicide intervention as CPR for the mind.

ÅKeep your eye, ears, and feelings open.

ÅTake all mentions of suicide SERIOUSLY.

ÅYour role is to stay with the person.

When Meeting With Someone in Crisis:



ÅStay calm which calms them

ÅIf possible, remove any means (gun, drugs, etc.)

ÅKeep the person safe until medical help arrives

ÅTake them to a safe place (police, hospital)

ÅIf you think staying with them puts you in danger, leave 

immediately and call for help (988, 911)

When Meeting With Someone in Crisis



Time between decision and action

Å24% said less than 5 minutes

Å24% said less than 6-19 minutes

Å23% said less than 1 hour

Remember Time Is Akey Factor (your friend)



Start a conversation

ÅLet them know you want to hear their story

ÅAsk what they are thinking/feeling NOW

Things to do

ÅListen without judgment

ÅValidate their feelings

Things To Say And Do When Someone Is in Crisis:



ÅBe patient

ÅRepeat back to them so they know you are listening

Å!ǎƪ άIƻǿ Ŏŀƴ L ƘŜƭǇΚέ

Things to say and do when someone is in crisis:



5hbΩ¢

ÅBe reluctant to talk about their feelings

ÅInterrupt or talk over them

ÅTell them how they should feel

ÅJump in with solutions

ÅPressure them to speak

ÅBe critical or blaming

Things To NOT Say And Do When Someone Is 
in Crisis:



5hbΩ¢

ÅMinimize their feelings

5hbΩ¢ ǎŀȅ ǘƘƛƴƎǎ ƭƛƪŜ

ÅάLǘ ǿƛƭƭ ŀƭƭ ōŜ ƻƪΦέ

Åά¸ƻǳΩƭƭ ŦŜŜƭ ōŜǘǘŜǊ ǘƻƳƻǊǊƻǿΦέ

Åά¢Ƙƛƴƪ ƻŦ ǘƘƻǎŜ ȅƻǳ ƭƻǾŜ ǿƘƻ ǿƛƭƭ Ƴƛǎǎ ȅƻǳΦέ

Things To NOT Say And Do When Someone Is in 
Crisis



ÅStay with them

ÅHelp secure or remove lethal means

ÅCall or escort them to mental help 

    services

Safety Planning and Reminders:



²Ƙŀǘ Ŏŀƴ άǿŜέ Řƻ ƴƻǿΚ 

ÅKeep it simple

ÅAgree upon seeking immediate mental care

ÅContact loved ones/caregivers

ÅContact current therapist of doctor (if any)

Safety Planning and Reminders



ÅTake care of yourself

ÅRemember health is both physical and mental health

ÅBe honest about being overwhelmed (no shame)

{ǳƎƎŜǎǘ ²Ƙŀǘ ¢ƻ 5ƻ ƛŦ ȅƻǳΩǊŜ hǾŜǊǿƘŜƭƳŜŘ



ÅTalk with an adult (parent, teacher, coach, pastor, 

ŜǘŎΧύ

ÅOffer to go with them.

ÅFind ways to relax and divert attention (family, 

sports, hobbies, group activities) - the more 

positive the better.

{ǳƎƎŜǎǘ ²Ƙŀǘ ¢ƻ 5ƻ ƛŦ ¸ƻǳΩǊŜ hǾŜǊǿƘŜƭƳŜŘ



ÅMental health emergency number 988

ÅYour County Crisis Response Team

ÅPolice 911

ÅTrevor Lifeline for LGBTQ youth 866-488-7386

ÅTrans Lifeline ς phone support for transgender people 

by transgender people 877-565-8860

Resources for Immediate Help



American Foundation for Suicide Prevention (AFSP)

ÅEducational presentations, materials, courses

ÅLǘΩǎ wŜŀƭΥ ¢ŜŜƴǎ ŀƴŘ aŜƴǘŀƭ IŜŀƭǘƘ ό{ǊΦ ϧ WǊΦ IƛƎƘύ

National Alliance on Mental Illness (NAMI)

ÅEducational presentations, materials, courses

ÅEnding the Silence ς Stop the Stigma (Sr. & Jr. High)

Resources for Immediate Help



Suicide Risk for Teens

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

Jeffrey Shultz
AFSP MD
Board Member
shultzjb@gmail.com
(410) 703-5995

Thank-you & take care 

mailto:shultzjb@gmail.com


Buzzer Question 1

What is one thing you learned about the 
current trends in teen suicide that you 
were not previously aware of?



Buzzer Question 2

How can schools and families better 
support suicide prevention and mental 
health awareness among teens?



Buzzer Question 3

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



A Proactive Approach to Fostering Open 
Dialogue





13 Average Age of First Time Drug/Alcohol Use

9 Out of 10 addictions start in the teen years

90% Of Americans with Substance Use Disorder
Began before the age of 18



Lack of Supervision

Curiosity

Family Culture

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 grades 7-12.

Fourout 
of five individuals 

considering 
suicide give some 

sign of their 
intentions, either 

verbally or 
behaviorally.

3rd
Leading 
cause of 

death ages
10-24



What are the signs I should 

What are the 
signs I should 

look for? 

ok for? 

My child would 
never do that.. 
They know we 

love them



Be the person 
you needed 

when you were 
younger!

Everybody knows at least oƴŜ ǘƘƛƴƎ ȅƻǳ ŘƻƴΩǘΦ



" We can help kids stay away 
from trouble by giving them 
somewhere to walk to and 

someone to walk with" 



Buzzer Question 1

How can adults create safe, 
judgment -free opportunities to 
talk with youth about suicide?



Buzzer Question 2

What signs or behaviors 
discussed in the presentation 
would help you recognize 
potential substance use in a 
young person?



Buzzer Question 3

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?



LUNCH

12:00 ς 12:45 P.M.



Adults (20-30)

Allison Baldwin, CSC-AD
-    8 Years in recovery
- Clinical background
- Case management background                        
-    Peer Support background



A Proactive Approach to Fostering Open 
Dialogue (SUD and Suicide Prevention)



Risk Factors for 

Addiction

ÅFamily history of SUD and MH
ÅTrauma
ÅChildhood Experiences

 
ÅACEs

Risk Factors for 

Suicide

ÅSubstance use
ÅHistory of mental health
ÅSense of hopelessness
ÅPrevious suicide attempt
ÅACEs



Adverse Childhood Experiences (ACEs)

!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ /5/Σ άŀōƻǳǘ 
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 
ǘȅǇŜǎ ƻŦ !/9ǎΦέ



²Ƙŀǘ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ άǊŜǘǳǊƴ 
ǘƻ ǳǎŜέ ŦƻǊ ǘƘƛǎ ŀƎŜ ƎǊƻǳǇΚ



Being The Youngest Person in Treatment

Mindset:

üάL Ŏŀƴ ƎŜǘ ŎƭŜŀƴ ƻǊ ǎƻōŜǊ ǿƘŜƴ LΩƳ ƻƭŘŜǊΦέ
üά¢Ƙƛǎ ƛǎ Ƨǳǎǘ ŀ ǇƘŀǎŜΦέ
üάLΩǾŜ ƴŜǾŜǊ ƘŀŘ ŀ ƭŜƎŀƭ ŘǊƛƴƪΦέ
üά!ƭŎƻƘƻƭ ŀƴŘ ǿŜŜŘ ǿŜǊŜ ƴŜǾŜǊ Ƴȅ ǇǊƻōƭŜƳΦέ

.
üάL ŎŀƴΩǘ ǊŜƭŀǘŜ ǘƻ ŀƴȅƻƴŜ ƛƴ ƘŜǊŜΦέ
übƻ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ƎŀƛƴƛƴƎ άǘƘƛƴƎǎέ ŀƴŘ ƭƻǎƛƴƎ ǘƘŜƳΦ



Social Media
Watching peers from high school:

üDrink socially
üGo to college
üStart careers
üGet married
üHave children

The Entertainment Culture

üDƭƻǊƛŦȅƛƴƎ άǇŀǊǘȅƛƴƎέ
üNormalizing drug and alcohol use  



No Connection or Purpose

ÅNot having friends in recovery
ÅCŜŜƭƛƴƎǎ ƻŦ ƴƻ ƻƴŜ άǳƴŘŜǊǎǘŀƴŘƛƴƎέ ǿƘŀǘ ǘƘŜȅ ŀǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ
ÅCŜŜƭƛƴƎ ƭƛƪŜ ǘƘŜ άōƭŀŎƪ ǎƘŜŜǇέ ƻŦ ȅƻǳǊ ŦŀƳƛƭȅ ƻǊ ŎƻƳƳǳƴƛǘȅ

Åbƻǘ ƪƴƻǿƛƴƎ ǿƘŀǘ ȅƻǳ άǿŀƴǘέ ƻǳǘ ƻŦ ƭƛŦŜ
Åbƻǘ ƪƴƻǿƛƴƎ ǿƘŜǊŜ ȅƻǳ άōŜƭƻƴƎέ
ÅExperiencing an identity crisis 



Intimacy vs Isolation
9Ǌƛƪ 9ǊƛƪǎƻƴΩǎ ¢ƘŜƻǊȅ ƻŦ tǎȅŎƘƻǎƻŎƛŀƭ 5ŜǾŜƭƻǇƳŜƴǘ

- 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 for       
developing loneliness and isolation 



Intimacy vs Isolation
Isolation

SUD person will more likely:

ÅHave little to no 
relationships with family or 
friends

ÅLack of social support

ÅToxic romantic relationships

Intimacy
Non- SUD person will more 
likely:

ÅHave close relationships with 
family and friends

ÅSocial support

ÅHealthy romantic relationships



Negative Impact of Isolation

ÅSuicide
ÅDepression
ÅSubstance use
ÅStress
ÅHopelessness
ÅLoneliness
ÅCardiovascular 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

ÅHelp break the stigma of addiction and mental health

ÅReferrals for Mental Health and Primary Care Providers

ÅRefer out for Peer Support 

ÅSupport when scheduling appointments

ÅKnow the resources in the area that you serve



Home

ÅStable Housing
ÅRecovery Housing
ÅResidential Rehabilitation Program (RRP)
ÅEncourage clients to change People, Places, and Things
ÅAddressing and validating fears of moving to a new area
ÅHelping clients practice boundaries with loved ones
ÅKnow your resources for recovery housing
ÅMDRN Funding 



Community

ά¢ƘŜ ƻǇǇƻǎƛǘŜ ƻŦ ŀŘŘƛŎǘƛƻƴ ƛǎ ŎƻƴƴŜŎǘƛƻƴέ

- Clients need to feel heard

- Clients need a sense of belonging

- Having clean and sober friends who relate to what they are going through

- tǊƻƳƻǘŜ ŀƴŘ ǘŜŀŎƘ άǎƻōŜǊέ Ŧǳƴ ŀŎǘƛǾƛǘƛŜǎ

RESOURCE ALERT:
Chesapeake Voyagers 
offers a Young Adult 
Program for 18ς35-year-
old.

- Learning about all pathways of recovery
- Encourage 12-step meetings
- Refer out to Peer Support 
- Teach clients about sponsorship
- ±ŀƭƛŘŀǘŜ ŀƴŘ ǇǊƻŎŜǎǎ άǘǊǳǎǘ ƛǎǎǳŜǎέ ǿƛǘƘ ŎƭƛŜƴǘǎ
- Practice empathy and compassion



Purpose

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

-    Setting small-term goals helps promote self-esteem and a sense of purpose   

- Employment Resources

-    Resume building

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

-   Service Work (in 12-step fellowships and within the community)



¢ƘŜ ά¢ǊŜŀǘƳŜƴǘ /ŜƴǘŜǊ /ȅŎƭŜέ

3.5 LOC                  2.5 (PHP)                     3.1  LOC                        Sober Living

            Client returns to use                               MDRN Funding is exhausted   



Harmful or Helpful?

The Southern Maryland 
Chronical stated, 
ɈBehavioral Health 
Administration will 
conduct a review of 

current practices and 
funding resources to 

determine the best course 
of action moving forward. 

During this period, the 
agency plans to reassess 

funding structures, 
explore more sustainable 
service models, and focus 
on ensuring that recovery 
housing and other services 

remain accessible and 
effective across the state.ɉ

aȅ ŦŀƳƻǳǎ ǎŀȅƛƴƎ ƛǎΣ άLǎ ǘƘƛǎ ƘŀǊƳŦǳƭ ƻǊ ƘŜƭǇŦǳƭΦέ

- Recently there was a pause on MDRN funding due to MDRN
 funding resources being exhausted for the fiscal year.

- The state recently issued a pause on: Psychiatric
 Rehabilitation Programs (PRP), 2.5 Partial Hospital Programs
 (PHP), and 2.1 Intensive Outpatient Treatment Programs (IOP).

- tǊƻǾƛŘŜǊǎ ǿŀƴǘƛƴƎ άǉǳŀƴǘƛǘȅ ƻǾŜǊ ǉǳŀƭƛǘȅΦέ

- 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 treatment 

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 Client-Centered 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 3.1 - Greensboro, MD

Low-Intensity 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 3.1 - Greensboro, MD

We encourage clients to seek employment, attend 12-step programs, and obtain 
sponsors or peer recovery coaches.

Primary clinical focus:
- Life Skills (resume building, budgeting, employment interviews, health and hygiene)
- Relapse prevention (identifying triggers, coping skills)
- SMART Goals
- Healthy Relationships
- άCǳƴέ ƛƴ ǊŜŎƻǾŜǊȅ
- Boundaries
- Connection



Personal Experience with Suicide
Theresa Lazik

January 12, 1990 - April 18th, 2021
ÅLoved animals
ÅWas in school for culinary arts
ÅHad a big support network
ÅLoved and missed by many

ÅPrevious suicide attempts
ÅHistory of self-harm
ÅLost her father at an early age
ÅLack of resources for mental health 

treatment in Talbot County
ÅSubstance abuse
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Buzzer Question 1

What is one new insight you 
gained about the factors that 
contribute to return to use 
among individuals aged 20т
30?



Buzzer Question 2

How can a sense of 
connection and purpose 
play a role in helping clients 
avoid a return to use?



Buzzer Question 3

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 Suicidality



Suicide & Older Adults
ÅOlder Adults make up about 17% of the population, but account 

for about 22% of completed suicides. 

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

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

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

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

-Source: National Council on Aging



Older Adult Suicide Risk Factors
ÅOlder age

ÅMale gender

ÅLiving alone

ÅBereavement (especially in men)

ÅLiving alone

ÅPsychiatric illness

ÅSubstance abuse

ÅPhysical illness

ÅPain



wƛǎƪ CŀŎǘƻǊǎ {ƛƳǇƭƛŦƛŜŘΥ ¢ƘŜ р 5Ωǎ

ÅDepression

ÅDisease

ÅDisability

ÅDisconnectedness

ÅDeadly Means



Assessing Suicidality in Older Adults

ÅColumbia-Suicide Severity Rating 
Scale (C-SSRS)

ÅGeriatric Suicide Ideation Scale

ÅGeriatric Depression Scale

ÅInterpersonal Needs Questionnaire



Passive Death Wish vs. Suicidal

Passive Death Wish Statements: 

ωά{ƻƳŜǘƛƳŜǎ ǿƘŜƴ L Ǝƻ ǘƻ ǎƭŜŜǇ L ǿƛǎƘ LΩŘ ƴŜǾŜǊ ǿŀƪŜ ǳǇΦέ 

ωάL ǿƛǎƘ L ŎƻǳƭŘ Ƨǳǎǘ ǿŀƴŘŜǊ ƛƴǘƻ ŀ ŦƻƎ ŀƴŘ ŘƛǎŀǇǇŜŀǊΦέ 

ωάL Ƨǳǎǘ ǿƛǎƘ ƛǘ ǿŜǊŜ ŀƭƭ ƻǾŜǊΦέ 

Suicidal Statements: 

ωάLΩƳ ƴƻǘ ǿƛƭƭƛƴƎ ǘƻ ƭƛǾŜ ǿƛǘƘ ǘƘƛǎ ƳǳŎƘ ǇŀƛƴΦέ 

ωάL ǿƛƭƭ ŜƴŘ ƛǘ ōŜŦƻǊŜ L Ǝƻ ƛƴǘƻ ŀ ƴǳǊǎƛƴƎ ƘƻƳŜΦέ 



Hard Conversations

As clinicians, we have to be willing to have conversations 

and hear opinions and statements

that may not align with our values. 



Being Mortal by Atul Gawande

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

What are your fears and worries for the future? 

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? 



Older Adults and Substance Use

Å2022: 1 in 11 adults over 60 met criteria 
for a substance use disorder (APA). 

ÅMost commonly abused substance among 
older adults: alcohol. 

ÅOlder adults typically metabolize 
substances more slowly.

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


