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Nearly 200 people — some with pets — participated in the Mid-Shore Maryland Out of the Darkness 

Walk last month near Kent Narrows, raising nearly $20,000 to benefit American Foundation for Suicide Pre-

vention (AFSP), a national not-for-profit founded in 1987 to reduce suicide. Trish Kotzen is a board member 

of Maryland’s chapter of AFSP. She launched the Mid-Shore walk in 2013. Kotzen lost her son, Kevin, to sui-

cide in 2010. She says the national Out of the Darkness Walks serve to raise awareness about suicide, enable 

those who’ve lost someone to suicide to celebrate those individuals, and raises funds to forward the mission of 

AFSP. The mission’s five strategies are to fund scientific research; offer educational programs for profession-

als; educate the public about mood disorders and suicide prevention; promote policies and legislation that im-

pact suicide and prevention; and provide programs and resources for survivors of suicide loss and people at 

risk, and involve them in the work of AFSP.  

As in previous years, Kotzen, of Kent Island, continues its partnership with Compass Regional Hospice to 

support individuals and families who have lost someone to suicide. She and Rhonda Knotts, a grief counselor 

for Compass, began a support group for adults who have lost someone to suicide. Now in its third year, HA-

LOS —healing after a loved one’s suicide—meets from 6:30 to 8:30 p.m. at Compass Regional Hospice in 

Centreville the second Wednesday of each month.  

Also in its third year is the Survivor Day, which is Saturday, Nov. 19. This year, the event will be held at 

Compass Hospice and will feature Life Journeys, the third in AFSP’s Journey series of films about suicide loss. 

The film traces the grief and healing journey that follows a suicide loss over time. Drawing on stories and in-

sights from long-term loss survivors, the film shows us that through resilience and support we can achieve 

hope and understanding in our lives while celebrating the lives of those we lost. Contact Trish Kotzen at 

pskotzen@atlanticbb.net to access prevention resources and regional events.  

Mid-Shore Out of the Darkness Walk 

mailto:pskotzen@atlanticbb.net
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To continually improve the provision of 

behavioral health services for residents of 

Caroline, Dorchester, Kent, Queen 

Anne’s and Talbot counties through 

effective coordination of care in 

collaboration with consumers, their 

natural support systems, providers, 

and the community at large.  

 

 

A rural behavioral healthcare delivery 

system that is clinically and culturally 

competent. This system will ensure access, 

have a community focus, be cost-effective, 

and be integrated to serve 

the community as a whole.  

Our Mission 

Our Vision 

30-year celebration, another season 
For All Seasons, Inc. celebrated its 30th anniversary  Friday, 

Sept. 30 at the agencies headquarters in Easton. 

Board members, staff and visitors mingled in the new lobby 

in the North Talbot Street office discussing the road traveled 

and the journey ahead.  

For All Seasons (FAS), a 501(c) 3 corporation, was founded 

in Easton in 1986 by five local women for the purpose of rais-

ing awareness on the Mid-Shore about the systemic problem of 

sexual violence and child sexual abuse. 

 In 1997, FAS expanded its services to include mental 

health treatment. Today, the organization has grown to include 

five offices located in Easton, Queenstown, Denton, Cambridge 

and Chestertown.  FAS remains true to the commitment of its 

founders by continuing to serve as the only non-profit Rape 

Crisis Center and Outpatient Mental Health Clinic working with 

clients regardless of their ability to pay.  

As the organization celebrates the three-decade mark, its 

psychiatric team and 33 trauma certified licensed mental health 

clinicians serve children, adolescents and adults in its five offic-

es as well as in schools, detention centers and homeless shelters 

in the Mid-Shore region.   

The Rape Center also serves all five counties with trauma-

certified advocates who meet with victims in local emergency 

departments and provide support, education and advocacy for 

myriad of needs until those clients get back on their feet.  FAS 

continues to offer a 24-hour hotline and text line in both Spanish and English; Spanish interpreters ensure that all Spanish-

speaking clients have access to the same services as English-speaking clients. Learn more at www.forallseasonsinc.org. 

Mandatory registration for prescription drug monitoring 
All prescribers of Controlled Dangerous Substances and pharmacies 

that dispense them are required to be registered with the Prescription 

Drug Monitoring Program to obtain and/or renew CDS license effective 

Oct. 1, according to the state Department of Health and Mental Hygiene 

(DHMH). 

This provisions falls under HB 437, which notes that all prescribers 

and pharmacists be registered with the PDMP by July 1, 2017. CDS licens-

es would not be issued after Oct. 1, 2016 unless the applicant completes 

the registration.  

DHMH determined that in the best interest of prescribers and the 

community that the link between the CDS and PDMP registration be de-

layed until July 1, 2017. Approval of new and renewed applications for 

CDS license received before July 1, 2017 will not be contingent upon 

completion of the PDMP registration. 

Additional information pertaining to mandatory registration and use 

of the PDMP may be obtained online at http://bha.dhmh.maryland.gov/

PDMP/Pages/Home.aspx. 

http://www.forallseasonsinc.org
http://bha.dhmh.maryland.gov/PDMP/Pages/Home.aspx
http://bha.dhmh.maryland.gov/PDMP/Pages/Home.aspx
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Managing suicide attempts: 
guidelines for primary care  

  The management of patients who have made 

suicide attempts is a responsibility that frequently 

falls to the primary care physician. For this reason, 

it is important that the physician have a clear strat-

egy for dealing with the suicidal patient in the of-

fice, hospital, and emergency room. In the acute 

situation, the first priority is to stabilize the patient 

and ensure his or her medical safety. Once this is 

accomplished, history and circumstances of the attempt can be assessed, along with likelihood of recurrence of 

the attempt. This article reviews guidelines for evaluating suicide risk. The importance of the patient-physician 

relationship is noted, particularly in regard to prevention of future suicide attempts. With a focused, thorough 

approach to the suicidal patient, which incorporates both medical and psychiatric considerations, the primary 

care physician can ameliorate the patient's acute situation and facilitate the coordination of care with appropri-

ate psychiatric resources. 

Primary care physicians are frequently called upon to evaluate and manage a patient who has attempted 

suicide. Services may be provided in the emergency department of the hospital immediately after the attempt or 

later in the office after the patient has been stabilized and is recovering. A comprehensive plan can aid the phy-

sician in both meeting the immediate, potentially life-threatening challenges of caring for the patient, as well as 

providing the patient with needed support and guidance in the follow-up phase. An effective and collaborative 

patient-physician relationship can provide a mechanism to reduce the likelihood of another suicide attempt. 

Our goal in this article is to recognize the frequency and severity of suicide attempts in primary care patients 

and to offer guidelines for stabilization and safety, including possible interview strategies and procedures. Areas 

to explore in assessing the suicidal patient, especially risk factors for subsequent attempts, will be presented. 

Finally, some general issues in providing continuity care for a patient who has made a suicide attempt will also 

be addressed.  

The incidence of suicide surpasses homicide and is the eighth leading cause of death in the United States. 

About 1 percent of total deaths are a result of suicide. Unsuccessful attempts outnumber completed suicides by 

a multiple of 16. It has been estimated that the average number of suicide attempts in a family practice is 10 to 

15 yearly, although the family physician may be aware of only one or two. Multiple attempts are more likely to 

occur in the adolescent and young adult age groups. Frequently, the geriatric patient who commits suicide has 

not made previous attempts. 

Differentiation between a suicide attempt and a para-suicide has been suggested. Para suicide refers to an 

act of self-harm without the realistic expectation of death. These behaviors have also been referred to as suicid-

al gestures and viewed as different from a “true attempt” in which there is a clear intent and expectation of 

death. However, gestures can also lead to death when there are miscalculations or unexpected effects of the 

harmful behavior. In addition, it is difficult and sometimes impossible to discern accurately the patient's intent. 

As a result, Para suicides or gestures should be taken seriously and deserve the same intensive intervention as 

unambiguous suicide attempts. 

Managing the patient who has attempted suicide requires a comprehensive plan. 

Read this report in its entirety at  http://www.ncbi.nlm.nih.gov/pmc/articles/PMC419387/ 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC419387/
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Benefits of meditation evident in Baltimore school 
BY John Vibes 

Baltimore, MD – It was recently re-

ported that Robert W. Coleman Elemen-

tary in West Baltimore will be taking a 

new and holistic approach to disciplining 

students. Instead of punishing them or 

sending them to the principal’s office, 

administrators will now be sending chil-

dren to “the mindful moment room” 

where they will be able to meditate and 

wind down. 

The new policy has been in place for 

over a year, and in the time that the medi-

tation room has been set up, there has 

actually been no suspensions throughout the entire year. 

The program is an initiative organized by the Holistic Life Foundation, a Baltimore-based nonprofit organization 

committed to nurturing the wellness of children and adults in underserved communities. 

Andres Gonzalez, one of the organizers of the project, says that children are even bringing home what they are 

learning to their families. 

“That’s how you stop the trickle-down effect, when Mom or Pops has a hard day and yells at the kids, and then the kids go to school and 

yell at their friends,” he says. “We’ve had parents tell us, ‘I came home the other day stressed out, and my daughter said, Hey, Mom, you need 

to sit down. I need to teach you how to breathe,‘” Gonzalez said. 

There are many advantages to meditation, which are now being confirmed by scientific studies. We have learned 

through scientific research that meditation can relieve pain, enhance creativity, relieve stress and boost immune systems. 

In 1998, a breakthrough study published in the Journal of the American Medical Association, by a Dr. Dean Ornish 

showed that meditation can actually reverse heart disease. This study lasted for over 5 years and involved various control 

groups that all had coronary artery disease, and only one of these groups practiced meditation. Amazingly the group that 

practiced meditation had actually managed to reverse the effects of the illness. The consistent application of bringing 

one’s attention to the present moment is key to any form of meditation. This means that nearly any experience can be 

meditative. A bike ride, a walk under the stars, writing poetry, or any practice that offers individual quiet time within your 

own heart and mind can be considered a form of meditation. 

Over time, various teachers organized their specific meditation practices into cohesive styles and philosophies, each 

with its own instructions and insights. Around the 5th and 6th centuries BCE, Confucian and Taoist meditations appear 

in China, and Hindu, Jain, and Buddhist meditations developed in India. 

These various schools of meditation taught different methods for remaining in the present moment, some involving 

the counting of breaths, contemplative thought, or repeating sacred words and sounds known as Mantras. 

There are also different types of meditation positions. Some schools practice sitting cross-legged (“lotus” or “half 

lotus”), walking, or lying down meditation. You also may have noticed that certain traditions will feature symbolic hand 

gestures and positions during their meditation. These are known as mudras and are found in Hindu and Buddhist prac-

tices. People also meditate for different reasons. Most people would say that meditation can be a religious or spiritual 

experience, while others find it to be a helpful relaxation and anger management tool. 

In this one Baltimore school, the powers of living in the present are coming to fruition. 

Courtesy of The Free Thought Project. See more at http://thefreethoughtproject.com/ 

http://www.oprah.com/inspiration/Baltimore-City-Elementary-Meditation-With-Kids?FB=fb_omag_baltimore_elementary_meditation
http://thefreethoughtproject.com/
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Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31      

October 2016 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

 

BHSN Quarterly 

Lower Shore Clinic 

10-12 

BHSN Forensic  

9-11 @ MSBH 

 

Mid Shore Behavioral Health is located at  28578 Mary’s Court, Easton, MD 21601. You are invited to join us in our work to improve services on the 
Eastern Shore by joining the BHSN workgroups, Email kstevens@midshorebehavioralhealth.org for information. 

Lunch & Learn 

12 p.m. 

BHSN C & A 

3-4 @ MSBH 

BHSN Aging 

11-12 @ MSBH 

MSBH Closed 

Columbus Day 

MSBH Closed 

12-4:30 

Third annual SIM meeting 
An in-depth discussion to forward 

progress for consumers involved in 

the criminal justice system is the top 

agenda item in the upcoming Se-

quential Intercept Mapping (SIM) 

meeting from 9:30 a.m. to 12:30 

p.m. Friday, Nov. 4 in the Cam-

bridge Police Department at Wash-

ington St., Cambridge, Maryland. 

SIM participants identify services in 

existence and gaps in service to best 

determine systemic improvements 

including diversion from incarcera-

tion and improved behavioral health 

provisions for consumers in need of 

treatment versus punishment. Con-

tact Sherone Thompson at sthomp-

son@midshorebehavioralhealth.org 

for information.  

mailto:kstevens@msmhs.org
mailto:sthompson@midshorebehavioralhealth.org
mailto:sthompson@midshorebehavioralhealth.org

