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Dear Friends:
 
We hope that you will enjoy the information included in this years’ publication 
by Lakes Region Mental Health Center.  Given that May is Mental Health 
Awareness Month, we bring you stories and articles from our staff, our patients 
and our partners to give you a better understanding of who we are, what we do 
and the importance of treatment.  The building of trust between patient and our 
staff takes time and requires immense courage and yet, it is the growth of that 
relationship that serves as the foundation of our ability to effectively deliver 
services and ultimately celebrate that person’s success in their recovery journey.

Our theme, “rooted in the community,” speaks to both the deepening of our 
patient relationships as well as our commitment to organizational growth via 
a strong root system.  Since 1966, we have been firmly grounded in the greater 
Lakes Region and the collaborations we foster ensure that people have access 
to care when and where they need it.  Utilizing effective mental health practices 
and drawing upon the diverse expertise within our community, we are able to 
deliver comprehensive services that support the wellness for all, regardless of 
circumstance.

Just as it is with any living plant, a strong root system provides the foundation for 
a healthy community and ensures that there are adequate resources available to 
support those who need them.  We intend to expand our foundation even further 
and we invite you to be part of that new growth as we continue to collaborate 
with the countless organizations that help us serve so many families, friends 
and neighbors in our community.  

Margaret M. Pritchard
Chief Executive Officer
Lakes Region Mental Health Center

“Your branches can only reach high 
if your roots grow deep.”

Need a Ride? 
LRMHC operates two 

10-passenger buses in Laconia 
and Plymouth which are available 

to take LRMHC patients to 
important medical appointments.

Both have wheelchair lifts and are 
handicapped-accessible.

Interested?
Call 

603-524-1100 
and ask about Transportation 

Services for our patients.

may is Mental Health 
Awareness Month

 - Brian Logue
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Why Do  Substance Use Disorders 
Often Co-Occur with other Mental Illnesses?
Contributed by: CADY (Communities for Alcohol and Drug-Free Youth)

E-Cigarettes: Know Your Risk
Kelley Gaspa, MS, CPS, Assistant Director, Partnership for Public Health, 

Director of Behavioral Health Initiatives

The high prevalence of co-occurrence between substance use 

disorders and other mental illnesses does not mean that one 

caused the other, even if one appeared first. In fact, establishing 

causality or directionality is difficult for several reasons.

Diagnosis of a mental health disorder may not occur until 

symptoms have progressed to a specified level; however, 

subclinical symptoms may also prompt substance use, and 

imperfect recollections of when substance use started can create 

confusion as to which came first. Still, three scenarios deserve 

consideration:

Certain substances can cause a person who misuses substances 

to experience one or more symptoms of another mental illness. 

The increased risk of psychosis in some marijuana users has been 

offered as evidence for this possibility.

Mental illnesses can lead to substance misuse. Individuals with 

overt, mild, or even subclinical mental health disorders may use 

substances as a form of self-medication. For example, the use of 

tobacco products by patients with schizophrenia is believed to 

lessen the symptoms of the disease and improve cognition.

Both substance use disorders and other mental illnesses are 

caused by overlapping factors such as underlying brain deficits, 

genetic vulnerabilities, and/or early exposure to stress or trauma.

All three scenarios probably contribute, in varying degrees, to 

how and whether specific comorbidities manifest themselves.

If you or someone you know struggles with addiction or 

substance use,

please call 2-1-1

or the Doorway at LRGHealthcare (603-934-8905) for help.

Public Forum to Introduce The Doorway at LRGHealthcare:

AN OPEN INVITATION TO THE PUBLIC

Please join us to learn more about “The Doorway at 
LRGHealthcare,” the hub and spoke model that will 

transform the system serving individuals with a 
substance use disorder (SUD).  

TUESDAY, JANUARY 15, 2019, 3:00-4:30 PM
LAKES REGION GENERAL HOSPITAL

CAFETERIA (LEVEL LL)
80 HIGHLAND STREET  LACONIA, NH 03246

AT LRGHealthcare

Where help for Substance Use Disorder will be less than an hour away.

When the U.S. Surgeon General, Dr. Jerome Adams, declared, 
“we must take action now to protect the health of our nation’s 
young people”, he was referring to the e-cigarette epidemic 
among our youth. E-cigarettes entered the U.S. marketplace 
around 2007, and since 2014, they have been the most 
commonly used tobacco product among U.S. youth.
www.cdc.gov/tobacco/data_statistics/sgr/e-cigarettes/pdfs/2016_sgr_entire_report_508.pdf 

According to the National Institute on Drug Abuse, electronic 
cigarettes, also known as e-cigarettes, e-vaporizers, or 
electronic nicotine delivery systems, are battery-operated 
devices that people use to inhale an aerosol, which typically 
contains nicotine (though not always), flavorings, and other 
chemicals. They can resemble traditional tobacco cigarettes 
(cig-a-likes), cigars, or pipes, or even everyday items like 
pens or USB memory sticks. Other devices, such as those with 
fillable tanks, may look different. Regardless of their design 
and appearance, these devices generally operate in a similar 
manner and are made of similar components. More than 460 
different e-cigarette brands are currently on the market.

(www.drugabuse.gov ).

Some research suggests that e-cigarettes might be less harmful 
than cigarettes when people who regularly smoke switch to 
them as a complete replacement. However, nicotine in any 
form is a highly addictive drug and there is research to suggest 
it can even prime the brain’s reward system, putting users at 
risk for addiction to other drugs (www.drugabuse.gov). We simply do 
not know enough about the long-term effects of vaping. What 

is clear is that these companies are targeting youth and young 
adults, growing a new generation of lifelong customers.

There is good news…local coalitions such as, Stand Up Laconia 
and Franklin Mayor’s Drug Taskforce are working to educate 
communities about the dangers of vaping and the effects 
of nicotine on the developing brain. The Student Athlete 
Leadership Team (SALT) at Franklin High School is taking an 
active role in prevention education and outreach to younger 
students within the district. 

Prevention works! Know your risk and know the facts!  
To learn more visit: www.pphnh.org.
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MATCH is the newest treatment to come to New Hampshire for children and the family members that support them! MATCH is an 

evidence-based, modular approach to treating Anxiety, Depression, Trauma, and Conduct-Related Disorders in children. MATCH works 

well in treatment because it encourages creativity; it’s structured, and can involve the whole family. There are 33 modules available for 

use in MATCH, including the following:

  • Problem Solving

  • Practicing

  • Rewards

  • Activity Selection

  • Learning about Behavior

  • Plans for Coping

  • Presenting a Positive Self

  • Quick Calming

  • Making a Plan

  • Learning to Relax

  • The Four Factors of Behavior

  • Safety Planning

All of the modules in MATCH address areas related to social skills, depressive or anxious thoughts, or management or reduction of 

symptoms, among others. Because MATCH is so flexible, it can be adapted by the patient and the therapist if changes are needed. This 

therapy has been shown to decrease treatment time in comparison to other evidence-based practices, increase patient satisfaction with 

therapy, and decrease likelihood of returning to therapy. This treatment approach not only can help children with their symptoms, it’s also 

a structured way for parents to learn different ways to support their children and build on their parenting skills to foster healthier family 

relationships.

Interested in learning more about MATCH? The Child and Family Program has ten trained MATCH clinicians! Give us a call and ask!

Ryan Aquilina, MS, LCMHC 
Clinical Coordinator, LRMHC Child and Family Services

MATCH
An Evidence-Based Practice for Children

“But they’re so young…...they won’t remember….”

The growing years are amazing. What looks mundane and usual is really quite spectacular. Neuroscience is discovering much about the 

developing brain and in particular social emotional development. There is so much that goes on behind the scenes of typical parent child 

interactions when laying the foundation for a promising future. Sometimes help is needed in laying that foundation.

Children learn to manage their feelings, behaviors, and arousal levels through their relationships with caregivers. The perceptions about 

how they see themselves, their world, and their self-worth are developed in the very early years of life. Supporting caregivers as they 

support the very young child is part of the work of early mental health.

Much can be done to support those early relationships especially when a child and caregiver face some challenges; challenges that can 

come from the child, the caregiver and/or the environment around them. Strategies that support social emotional development can 

be shared. Some children can be difficult to soothe, have major meltdowns that can be exasperating, have behaviors that are hard to 

understand and interrupt, struggle with sleep, aggressiveness, separation, and listening. Some children have experienced difficult life 

events, the impact of which may be underestimated. Many people think “kids are young, they don’t understand, or they won’t remember,” 

but that’s not what the research is telling us. Kids are impacted significantly by life events like witnessing domestic violence, losing a 

parent, stress in the home, substance use or mental health issues in a parent, physical or sexual abuse, and other issues. Some children 

process input from their world differently than others, and as a result a parent can see very different reactions that are confusing, hard to 

understand and manage. Understanding what is happening early on helps.

Sometimes caregivers come to parenting with their own histories that may have been challenging. While they did okay, they want better 

for their children, but are not sure how to do this. The strong needs of their child may trigger some big feelings in themselves that can be 

difficult to sort through. Sometimes caregivers are under tremendous stress that exhausts their energy for anything but getting through 

the day. Parents may feel judged by others while making an effort to do the best they can for their family.

Early mental health works to support the caregiver, as the caregiver works to support the child, and in the process some powerful healing 

and growth can occur that helps set a positive trajectory for the years ahead.

Jane Merrithew, LCMHC, LRMHC Child and Family Clinician
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“The community of humanity is actually a support system that secures, 
reinforces and empowers each person in it.”     - Andrew Lutts

is Proud to Work with the Following
Organizations to Provide Services to the Residents in our Communities:

Schools/Educational Institutions & Youth Organizations
Lakes Region Boys & Girls Club
Mount Prospect Academy, Plymouth
Spaulding Youth Center, Northfield
Plymouth Area Head Start Program
Laconia Middle and High School
Belmont High School
Interlakes Middle and High School
Thornton Central School
Ashland Elementary School
Prospect Mountain High School, Alton
Plymouth State University Counseling Center
Lakes Region Community College
Laconia Adult Education
Vocational Rehabilitation

Hospitals and Health Care Organizations
Emergency and Acute Care Services to LRGH
LRMHC has an office in the Medical Office Building at LRGH
Therapist Services to the DOORWAY at LRGH
Emergency Services to Speare Memorial Hospital
Emergency Services to Franklin Regional Hospital
Senior Psychiatric Services at LRGH
Designated Receiving Unit at Franklin Regional Hospital
Mid State Health Center
HealthFirst Family Health Center
Primary Care Physicians
Lakes Region General Hospital ER
Cornerbridge, Laconia
Navigating Recovery
Horizon’s Counseling Center
Lakes Region Community Services
New Hampshire Hospital

Judicial, Law Enforcement & Correctional Institutions
Mental Health Court, Grafton County
Plymouth Mental Health Court
Belknap County Corrections
Local Police Departments
Juvenile Justice Program
District Courts
First Responders—Counseling, Training & Support

Nursing Homes
The Taylor Community
Forestview Manor
Meredith Bay Colony

Wellness Organizations
Gilford Hills Tennis & Fitness Club, Gilford
The Downtown Gym, Laconia
The Community Wellness Center
The Pemi-Baker Community Health
The BVD Gym, Campton
The 9th State Movement Gym, Plymouth
PSU, All Well North
Speare Hospital—Rehab Fit
Planet Fitness, Belmont
Fit Focus, Laconia

Local Employers
48 Main & Creperie, Meredith
Planet Fitness in Belmont
CornerBridge in Laconia
Gilford Country Store
Laconia School Authority
Lakes Region General Hospital ER
Dollar Tree
Family Dollar
Goodwill, Belmont
Van Heusen, Tilton
Market Basket, Tilton

LRMHC has Relationships with:
Hyslop Computer Services
Lakes Region Workforce Coalition
New Hampshire Employment Program
Lakes Region Partnership for Public Health
NH Department Health & Human Services
Lakes Region Community Services
Stand Up Laconia
Leadership Lakes Region
New England College
NH Children’s Behavioral Health Collaborative
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Suicide is the second leading cause of death among 
school age youth. However, suicide is preventable. 
Youth who are contemplating suicide frequently give 
warning signs of their distress. Parents, teachers, 
and friends are in a key position to pick up on these 
signs and get help. Most important is to never take 
these warning signs lightly or promise to keep 
them secret. When all adults and students in the 
school community are committed to making suicide 
prevention a priority-and are empowered to take the 
correct actions-we can help youth before they engage 
in behavior with irreversible consequences.

Suicide Risk Factors
Although far from perfect predictors, certain 
characteristics are associated with increased odd of 
having suicidal thoughts. These include:
• Mental illness including depression, conduct 
disorders, and substance abuse.
• Family stress/dysfunction.
• Environmental risks, including presence of a 
firearm in the home.
• Situational crises (e.g., traumatic death of a loved 
one, physical or sexual abuse, family violence).

Suicide Warning Signs
Most suicidal youth demonstrate observable behaviors that signal their suicidal thinking. These include:
• Suicidal threats in the form of direct (“I am going to kill myself”) and indirect (“I wish I could fall asleep and never wake up again”) statements.
• Suicide notes and plans (including online postings).
• Prior suicidal behavior.
• Making final arrangements (e.g., making funeral arrangements, writing a will, giving away prized possessions).
• Preoccupation with death.
• Changes in behavior, appearance, thoughts and/or feelings.

What to Do
Youth who feel suicidal are not likely to seek help directly; however, parents, school personnel, and peers can recognize the warning signs and take immediate action 
to keep the youth safe. When a youth gives signs that they may be considering suicide, the following actions should be taken:
• Remain calm.
• Ask the youth directly if he or she is thinking about suicide (e.g., “Are you thinking of suicide?”).
• Focus on your concern for their well-being and avoid being accusatory.
• Listen.
• Reassure them that there is help and they will not feel like this forever.
• Do not judge.
• Provide constant supervision. Do not leave the youth alone.
• Remove means for self-harm.
• Get help: No one should ever agree to keep a youth’s suicidal thoughts a secret and instead should tell an appropriate caregiving adult, such as a parent, teacher, or 
school psychologist. Parents should seek help from school or community mental health resources as soon as possible. School staff should take the student to a school-
employed mental health professional or administrator.

The Role of the School in Suicide Prevention
Children and adolescents spend a substantial part of their day in school under the supervision of school personnel. Effective suicide and violence prevention is 
integrated with supportive mental health services, engages the entire school community, and is imbedded in a positive school climate through student behavioral 
expectations and a caring and trusting student/adult relationship. Therefore, it is crucial for all school staff members to be familiar with, and watchful for, risk factors 
and warning signs of suicidal behavior. The entire school staff should work to create an environment where students feel safe sharing such information. School 
psychologists and other crisis response team personnel, including the school counselor and school administrator, are trained to intervene when a student is identified 
at risk for suicide. These individuals conduct suicide risk assessment, warn/inform parents, provide recommendations and referrals to community services, and often 
provide follow up counseling and support at school.

Parental Notification and Participation
Even if a youth is judged to be at low risk for suicidal behavior, schools may ask parents to sign a documentation form to indicate that relevant information has been 
provided. Parental notifications must be documented. Additionally, parents are crucial members of a suicide risk assessment as they often have information critical 
to making an appropriate assessment of risk, including mental health history, family dynamics, recent traumatic events, and previous suicidal behaviors. After a 
school notifies a parent of their child’s risk for suicide and provides referral information, the responsibility falls upon the parent to seek mental health assistance for 
their child. Parents must:
• Continue to take threats seriously: Follow through is important even after the child calms down or informs the parent “they didn’t mean it.” Avoid assuming 
behavior is simply attention seeking (but at the same time avoid reinforcing suicide threats; e.g., by allowing the student who has threatened suicide to drive because 
they were denied access to the car).
• Access school supports: If parents are uncomfortable with following through on referrals, they can give the school psychologist permission to contact the referral 
agency, provide referral information, and follow up on the visit.
• Maintain communication with the school: After such an intervention, the school will also provide follow-up supports. Your communication will be crucial to 
ensuring that the school is the safest, most comfortable place for your child.

Resiliency Factors
The presence of resiliency factors can lessen the potential of risk factors to lead to suicidal ideation and behaviors. Once a child or adolescent is considered at risk, 
schools, families, and friends should work to build these factors in and around the youth. These include:
• Family support and cohesion, including good communication.
• Peer support and close social networks.
• School and community connectedness.
• Cultural or religious beliefs that discourage suicide and promote healthy living.
• Adaptive coping and problem-solving skills, including conflict-resolution.
• General life satisfaction, good self-esteem, sense of purpose.
• Easy access to effective medical and mental health resources.

© 2015, National Association of School Psychologists, 4340 East West Highway, Suite 402, Bethesda, MD 20814; (301) 657-0270, Fax (301) 657-0275; www.nasponline.org

Preventing Youth Suicide: Tips for Parents & Educators
Source: NASP, National Association of School Psychologists

If you or someone you know is suicidal, get help immediately via 911, the National Suicide Prevention Lifeline at 1-800-273-TALK
or the Crisis Text Line (text “HOME” to 741741).
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Today, G’s life is filled with new strength, skills and self-confidence.

Here is a brief success story I am glad to share. I will call her “G”, and during her early childhood years, G experienced abuse 
that has impacted her life ever since. Now entering her “golden years” she has begun to find the strength, skills and confidence 
to direct her recovery into more meaningful areas of her life.

With both fear and anxiety caused from her abuse she developed serious health conditions associated with obesity and the 
complications from diabetes and hypertension which has challenged G with building new health habits for recovering her 
wellness. At LRMHC she has been very active in regular therapy support and evidenced based practices such as Dialectical 
Behavioral Therapy (DBT); Intentional Peer Support (IPS), for strengthening relationship supports; Wellness Recovery Action 

Planning (WRAP), for building skills in managing her personal recovery; and InSHAPE (Individual Self Help Action Plan for Empowerment) for improved 
nutritional and fitness practices that help to reduce significant health risks. With both state and LRMHC sponsored trainings and therapy in these targeted 
areas, G has made significant improvement in her physical and emotional health management. She has experienced nearly 20% reduction in her obesity 
and a 30% improvement in her diabetic management and continues to make significant progress in reducing her health risks and improving her ability to 
function physically and emotionally. Overcoming the low self-esteem, the fear and anxiety and learning how to better manage her physical health has been a 
monumental achievement. G talks enthusiastically about how much more capable she feels in supporting her friends and family members.

This is Our Brave

Partners In Quality
At Lakes Region Mental Health, there is an ongoing effort on multiple fronts to create a ‘culture of quality’ where staff at all levels focus 
on improving services and their delivery. Several groups have been formed to identify areas in need of improvement with the goal of not 
simply maintaining but increasing the value of the patient experience.

Now that effort involves not only staff and management but patients themselves. The Partnership Committee’s purpose/mission statement 
reads:  “To identify areas in need of growth and development within Lakes Region Mental Health to better service both patients and 
staff.”

The broad focus is intentional. Everything in an organization such as LRMHC, from physical surroundings to support staff, intake to 
follow-up care, impacts the patient experience. And so the committee has explored all those areas.

The Partnership Committee has been able to effect meaningful change on a range of issues, including easing staff transitions and 
increasing awareness of offered services.

To continue to identify and focus on opportunities for positive change, the Partnership Committee needs more patients willing to join 
our effort. We meet on the third Thursday of each month from 11:30 AM till 1:00 PM at the Laconia office of LRMHC. You can become 
an ongoing member, do a tryout period, rotate on & off the group to suit your schedule, or attend one meeting as a guest to address a 
particular topic or concern. The Committee is structured to allow for maximum participation in ways geared to make sense for each 
individual member. If you are interested in joining this committee, please contact Kathy Randazzo at 603-524-1100 X119.

Matt Soza
Board of Directors
Co-Chair, Partnership Committee

Starr, once homeless, now serves as the Program Director for a local organization.

I moved into the Lakes Region after becoming homeless while in NHH. Although I had no family or friends in the area, I 
chose to stay because I was actually making progress and bettering myself with the aid of Lakes Region Mental Health Center 
(LRMHC).

It was not an easy road, but since when is recovery easy right, and there were many times that I wanted to give up. However, 
my workers at LRMHC especially the Supported Employment (SE) program had faith in me. They believed I could work, I 
could get financially stable, and that I was worth working with/for.

Whether or not I believed it at that time, the faith and encouragement I received from the SE program, was enough for me to keep pushing through the 
hard times and eventually I started to believe in myself too.

I hadn’t worked since 2006 (ten years ago), until I got involved with the SE program. I had virtually no interview or application process experience. My 
SE worker walked me through the process step by step, never pushing me but not letting me self-doubt or give up either. In late 2016 I began working 
for a local Taxi company and found so much pleasure in the work (the people) but more importantly, I had found purpose and direction. I slowly worked 
more and more hours until I was employed close to 40 hours a week. During my time working for the Taxi, I was also enrolled in the Peer Support courses 
put on by LRMHC and that is when I found my calling. I was trained in Intentional Peer Support and Wellness Recovery Action Plan, and Whole Health 
Action Management.

In August of 2018 I started a second job, my dream job actually, and wanted to invest myself completely into it, hence resigning from the Taxi Company in 
October. I became a Peer Advocate at the local Peer Support Agency (PSA). After being with my local PSA for a few months the opportunity arose where I 
could apply for the Program Director at the agency. This would be a full time position with benefits and everything, which I hadn’t had since 2004. I was a 
nervous wreck but my SE worker kept encouraging me that I was able to do the job; I just had to believe it for myself. Eventually I got up the courage and 
took the risk of applying. By the end of November I had become the new Program Director of the local PSA.
Overwhelmed… yeah a bit! With the support and encouragement from SE and my support systems I am doing well and loving my new role. I still work 
with my SE worker to guide me through some of the more complicated parts of paperwork, taxes, and budget planning for the added expenses I have with 
the new position.

I couldn’t be more thankful for the work done by Lakes Region Mental Health Center’s Supportive Employment Program. They have literally helped me 
change my life, and I can now count myself among the 3% of American’s who actually return to full time employment after being on disability.
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Partnership for
Public Health

Would Like To Extend Our Appreciation To The Following  
Local Organizations Who Sponsored This Publication

MINKOW & MAHONEY MULLEN, P.A.


