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To our Readers:

Last year, Genesis celebrated 50 years of providing mental health services to the communities in Belknap and Southern 
Grafton counties. Now, as we look to the future, Genesis Behavioral Health is positioning itself as a leader in providing
integrated healthcare; healthcare that creates bridges out of silos and strengthens the hope of recovery for all individuals and 
families who live with mental health illness.

Given that May is Mental Health Awareness month, raising awareness about who we are as an organization, and what we do 
is central to creating wellness and understanding in our community.  With the recent purchase of a building in downtown 
Laconia, we will have an opportunity to have all our clinical operations in one location and expand our ability to integrate 
mental health care and primary healthcare into one point of access.  Integrated healthcare enables the largest number of 
people to access services, at an affordable cost, and in a way that minimizes stigma and discrimination. Integration of care 
increases the likelihood of positive outcomes, for both mental and physical health problems. This is the future of healthcare. 

Recovery from mental illness is possible and achieved by many, but for countless others, a mental health diagnosis leads to 
needless trauma, losses and shortened lives. When the mental health system fails to engage people early, fails to recognize 
that mental and physical health are closely interconnected or fails to  treat people with dignity and respect, too many people 
become sicker and leave school, lose jobs, get arrested, become homeless or attempt suicide. 

The systemic indifference of the mental health system would not be tolerated in the treatment of other conditions; people 
with other serious illnesses are treated with respect and care. They and their families are supported in care and recovery. 
Many people with mental illness are handcuffed during psychiatric crises, discharged to parking lots, jailed, turned away 
from services and left to live on the streets. Many never experience what should be the most basic standard of care in the 
mental health system: a healing connection with a mental health professional, dignity, respect and a sense of hope. 

A transformation of the mental health system requires a reorientation of what services we provide, how we provide them 
and how we pay for mental health services. Moreover, it requires a fundamental change in how we view mental illness and 
people who live with mental health conditions. This culture shift is essential to promoting connection to care and the hope 
of recovery for people with mental illness—from those who are experiencing first symptoms to those who have struggled 
with severe and complex conditions for decades.

At Genesis Behavioral Health, our mission is to provide innovative, person-centered care for individuals and families whose 
lives are affected by mental illness. We transform how services for mental, physical and social health intersect to achieve 
optimal wellness. We put people with a lived experience at the heart of everything we do and offer consistently high-quality 
care that has long-term positive impacts on people’s lives. That’s what we do.
 
Margaret M. Pritchard, Executive Director

Genesis Behavioral Health
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I am
Too scared to cross the street
Too scared to go out after dark 
Too scared to attend parties
Too scared to be anything but shy
Too scared I am not good enough
Too scared I am not smart enough
Too scared I am not thin enough
Too scared I am not pretty enough
Too scared I will not fit in
Too scared of what others think of me
Too scared to say I want a life 
Too scared to say I am important
Too scared to say I need help 
Too scared of how I will be judged 
To be me 
To live life
To breathe a relaxed breath
To smile
Today I am no longer too scared
Today I smile
Today, I thank you, Genesis!

- JD

As a care manager for Genesis Behavioral Health, it can be very 
challenging to remain upbeat and positive while working with children 
and families experiencing so many challenging circumstances such as 
homelessness, substance misuse, extreme poverty, domestic violence, 
kids suffering from physical, mental and sexual trauma and working with 
children who have been in and out of the foster care system.  

We strive to share information, resources and referrals for our families 
that will help families live better outside of Genesis. We work hard to 
provide the very best support and services to our families. Many of the 
challenges we face come from trying to find enough resources and 
referrals. It is very important to us to make the right connections for our 
families and provide it in such a way that our families feel valued, 
respected and consistently linked with the resources specific to each of 
our families in need. 

If you combine the nature of the work along with the struggle to keep 
and retain workers it is not hard to imagine that some may experience 
burnout. Burnout can be described as a collapse or breakdown due to 
high amounts of stress and work combined with a lack of work/fun 
balance.  

The best advice I can give anyone who may be struggling with workplace 
burnout is to strive to keep a healthy balance between hard work and 
play. We define what is healthy for each of us in different ways but it takes 
mindfulness to stay aware and actively apply healthy habits. My hope is 
that by being more aware of burnout in the workplace we can become 
better prepared to deal with potential burnout head on and create new 
and innovative ways to support one another and be more mindful of a 
healthy balance that will enrich our lives and the valuable work we do. 

Lori Raymond is a Care Manager for Children and Families at Genesis Be-
havioral Health and is currently attending Granite State College pursuing 
her M.S in Leadership.

Mental Health and Avoiding Burnout
By Lori Raymond

Care manager for Children and Families

We Can Help. 
 

NAMI New Hampshire works to improve the quality of life for all 
by providing support, education and advocacy for people 
affected by mental illness and/or suicide. 
 

Education Programs 
 

Family-to-Family ● Parents Meeting the Challenge ● Side by Side 
Mental Health First Aid ● Connect Suicide Prevention 

 
Speakers Bureaus 

 

In Our Own Voice ● Life Interrupted ● SurvivorVoices 
 

Support Groups 
 

Families of Adults ● Parents of Children ● Survivors of Suicide Loss 
Military Families ● Online Support Groups ● 1-on-1 Support 

 
Information & Resource Line 

 

1-800-242-6264 

Every year, 
mental illness 

impacts the lives of 
1 in 5 people. 

Save the Date!
NAMIWalks NH 2017 
Sunday, October 1st  

 

NAMIWalks.org/NewHampshire 

www.NAMINH.org  ● 603-225-5359  ● facebook.com/NAMINH1 
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It seems like an inherent contradiction for something 
to already have come, but not yet have arrived. 
However, if you’ve ever set out to achieve a goal, you 
have experienced the principle of “already, but not 
yet.”You already started your diet, but you have not 
yet lost the weight.  You already started knitting those 
socks, but you are not yet ready to wear them on your 
feet.  You are already pregnant, but you have not yet 
held your child in your arms.  You already picked out 
your new dog from the shelter, but you have not yet 
taken him home to join your family.  You already made 
the soccer team, but you have not yet played in a game.  

The list of examples could go on because each of us 
finds ourselves in this tension between what has 
already come and what is not yet to be realized. 
Sometimes it is in something as small as a knitting 
project.  Other times it is in something as miraculous 
and life transforming as anticipating the birth of a 
child.  We consistently experience life waiting for the 
end while working towards it.  This principle does not 
only apply to our physical lives.  It also relates to our 
mental and emotional experiences.  

Over and over again in therapy, I have found myself 
holding out my arms like two sides of a scale; my 
palms are face up on either side of my body as if each 
is holding up half  the weight of the world.  I look to 
either side and then straight ahead at the person sitting 
across from me as we discover the areas of their life 
where they currently experience this tension between 
already but not yet.  For someone working on over-
coming social anxiety, it is being able to talk to a 
cashier, but not yet the new kid in school.  For 
someone with depression, it might be working through 
several coping skills before wallowing in their feelings 
of hopelessness.  For someone who struggles with 
self-injury, it is choosing to call a friend even when 
urges are strong.  What is it for you?

Already, But Not Yet
By Deanna Jurius

Genesis Behavioral Health Therapist

 It is easy to look at what is “not yet” with 
impatience and be tempted to give up the fight.  In 
a similar way, it is easy to look at what is “already” 
and grow complacent in what we have already 
done.  May we all be emboldened with hope for 
the future and grit for the present as we continue 
to strive towards our goals - whatever those goals 
may be.  Take a look around; where are you living 
in the tension of “already, but not yet”?
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The DSM-5 defines personality disorders as “enduring patterns of inner experience and behavior that deviates from the main 
culture.”

Why do people develop these patterns?  I think of personality disorders as coping skills that worked at one time that aren’t 
working now.  When we were vulnerable children we were in the care of adults who may not have always acted in our best 
interests, probably because of their own issues.The developing child tries to meet their own needs in an uncertain environment 
as they adapt to their caregivers changing expectations. They discover that certain coping skills work to lessen their anxiety and 
they continue to use them.  There may be better coping skills available, but no one has taught them what those skills are. In the 
words of psychologist Diane Fosha, they don’t know what it is like to be seen “in the mind and heart of another.”

Treatment of personality disorders includes psychotherapy and medication. It is important that the therapist create a safe 
environment for the client to work on their issues in a manner that they feel supported and cared for. As the therapist initiates an 
authentic therapeutic relationship with the client, the client is able to do the work of discovering who they are and to develop a 
plan for their lives. According to Fosha, it is essential the client feels that they exist in the mind and the heart of the therapist. It 
is especially poignant if this is the first time they have felt this significant to another person. Therapy also involves replacing poor 
coping skills with good coping skills. 

Borderline Personality Disorder is the most studied personality disorder. People with this disorder have a hard time with their 
emotions.  Some are self-destructive, reckless, and prone to addictions.  There is often a fear of abandonment and feelings of 
emptiness. Many of the people with this disorder experienced sexual abuse as a child.  When a person’s childhood has been 
shattered by the betrayal of people who were supposed to be taking care of the child, the child is likely to develop maladaptive 
ways to cope with the mental and emotional pain so that they can feel better in the moment.   

Psychologist Marsha Linnehan has done the most work of any professional to help people with Borderline Personality Disorder.  
Based on her own experiences of having this disorder and her work as a psychologist, she developed Dialectical Behavioral 
Treatment coping skills, wherein people learn to regulate their emotions, to tolerate distress, to express their needs directly and 
to learn mindful self-awareness in classroom and therapy sessions. 

While psychotherapy and learning coping skills treat the underlying problems, medication is helpful to treat symptoms. There 
are medications for anxiety, depression, sleeplessness, mood instability, paranoia, and nightmares.Prescribers ask questions to 
understand the degree of discomfort the client is experiencing so they can choose the best medications.  When symptoms are less 
troublesome and people feel better, clients are better able to engage in therapy.   It is noteworthy that the hard work of  
self-discovery and developing skills to cope in the world allows people to make decisions for their lives that have lasting effects. 
People with personality disorders who have had treatment are more likely to have satisfaction in work and in relationships.  It 
is by getting to know oneself that one can make the best choices for themselves and have a better chance at being happy in their 
lives.

What are Personality 
Disorders? 
By Helena Greaney, APRN 

feel 
better
about their financial health. 
For over 25 years.

Helping health care providers

802.524.9531    www.kbscpa.com
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Common Factors for Co-Occurring Disorders (Source: NIDA) 

The overlap of the areas of the brain involved in both substance use disorders and other mental illnesses 
suggests that brain changes stemming from one may affect the other. For example, substance misuse that 
precedes the first symptoms of a mental illness may produce changes in brain structure and function that 
kindle an underlying propensity to develop that mental illness. If the mental health disorder develops first, 
associated changes in brain activity may increase the vulnerability to misusing substances by enhancing 
their positive effects, reducing awareness of their negative effects, or alleviating the unpleasant effects 
associated with the mental health disorder or the medication used to treat it. Common factors for co-
occurring disorders include: 
 
Overlapping Genetic Vulnerabilities.  
A particularly active area of Co-occurring Disorders research involves the search for genes that might 
predispose individuals to develop both substance use disorders and other mental illnesses, or to have a 
greater risk of a second disorder occurring after the first appears. It is estimated that 40-60 percent of an 
individual's vulnerability to addiction is attributable to genetics; most of this vulnerability arises from 
complex interactions among multiple genes and from genetic interactions with environmental influences. 
In some instances, a gene product may act directly, as when a protein influences how a person responds to 
a drug (e.g., whether the drug experience is pleasurable or not) or how long a drug remains in the body. 
But genes can also act indirectly by altering how an individual responds to stress or by increasing the 
likelihood of risk-taking and novelty-seeking behaviors, which could influence the development of 
substance use disorders and other mental illnesses. Several regions of the human genome have been 
linked to increased risk of both substance use disorders and mental illness, including associations with 
greater vulnerability to adolescent drug dependence and conduct disorders. 
 
Involvement of Similar Brain Regions.  
Some areas of the brain are affected by both substance use disorders and other mental illnesses. For 
example, the circuits in the brain that use the neurotransmitter dopamine–a chemical that carries messages 
from one neuron to another– are typically affected by addictive substances and may also be involved in 
depression, schizophrenia, and other psychiatric disorders. Indeed, some antidepressants and essentially 
all antipsychotic medications directly target the regulation of dopamine in this system, whereas others 
may have indirect effects. Importantly, dopamine pathways have also been implicated in the way in which 
stress can increase vulnerability to drug dependence. Stress is also a known risk factor for a range of 
mental health disorders and therefore provides one likely common neurobiological link between the 
disease processes of addiction and those of other mental disorders. 
 
It is often difficult to disentangle the overlapping symptoms of drug addiction and other mental illnesses, 
making diagnosis and treatment complex. Correct diagnosis is critical to ensuring appropriate and 
effective treatment. Ignorance of or failure to treat a comorbid disorder can jeopardize a patient’s chance 
of recovery. We hope that our enhanced understanding of the common genetic, environmental, and neural 
bases of these disorders—and the dissemination of this information—will lead to improved treatments for 
comorbidity and will diminish the social stigma that makes patients reluctant to seek the treatment they 
need.  If you or someone you know is struggling with substance use disorders and have questions on what 
to do next, call the NH Statewide Addiction Crisis line at 1-844-711-HELP.  For more information on 
the prevention of substance misuse, please visit the CADY website at www.cadyinc.org. 
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I am a 57 year old woman who 
happens to have Bipolar Disorder. 
I was not diagnosed with Bipo-
lar until 2016, when I decided to 
finally seek treatment. I had suf-
fered with an un-diagnosed and 
untreated mental illness my entire 
life. I suffered with depression 
and suicidal thoughts every day. I 
attempted suicide at the age of 16. 
I never asked for help. I had mood 
swings, manic episodes and severe 
bouts of depression. After my sui-
cide attempt I headed down a road 
of self-destruction that included 
binge drinking, drug abuse and 
inappropriate sexual behaviors that 
lasted ten years before I was able to 
break free from the cycle I was in. 

As I grew up I became what society 
would call a “successful well-ad-
justed adult”. I held down jobs, was 
a valued employee, I married, I 
had a child. I went to college in my 
40’s and got a degree. I was active 
in my community and very in-
volved in my church. I held family 
gatherings and did volunteer work. 
My manic episodes made sleeping 
non-existent. I could go two or 

three days without sleeping and would 
literally work around the clock. This 
went on for years. 

Through those years there was still 
a very negative stigma about people 
with mental illness. I remained qui-
et about mine. I felt like my whole 
life was a lie. I was pretending to be 
something on the outside and I was 
really totally different on the inside. 
I felt like a time bomb just waiting to 
blow up. This was my life and I never 
thought it could be or would be any 
different. 

In 2003, my daughter died unex-
pectedly from complications of child 
birth. That was the beginning of my 
downward spiral with my mental 
illness. For months after her death, I 
had to fight off strong suicidal urges. I 
went into a state of severe depression. 
After about six months of this I asked 
my family doctor of antidepressants. 
I actually had to convince him that 
I was depressed. I finally got the an-
tidepressants, and then I was able to 
get out of bed more, but the suicidal 
thoughts and mood swings continued. 

One Woman’s Road to Recovery: 
Part One
 A Story From A Genesis Behavioral Health Patient

TOGETHER 
we are working to build a stronger community Granite United Way

www.graniteuw.org

GRANITE UNITED WAY
proudly partners with 

GENESIS BEHAVORIAL HEALTH

We know collaboration 
is key to providing the
access & support 
that will make our 
community stronger.

learnearnbehealthy
Genesis Behavorial Health Ad 2017.indd   1 4/20/2017   1:28:04 PM

In the course of the next ten years I slowly 
began withdrawing myself from relationships. 
I stopped attending family gathers. I built 
walls that kept me from feeling any emotions. 
In January of 2016, I packed my bags one 
day and moved 1,000 miles away. It took me 
ten days to realize what I had done and how 
abnormal it actually was. That’s when I finally 
decided I couldn’t live like this anymore and I 
reached out for help.

My doctor gave me a referral to Genesis Be-
havioral Health. I was scared to go there and 
be seen. I was ashamed to walk through the 
door thinking everyone would see me 
going in there and think I was crazy. 
However, knowing I couldn’t survive if I 
didn’t get help, I found an inner courage and 
strength that I didn’t know I had and walked 
in the door. 

Much to my surprise, the intake process was 
pleasant. It was also very quick, although 
strangely it felt like it wasn’t quick enough. 
I felt that I was just holding myself together 
by a thread. I’m not sure exactly what order 
things went but I got help. I was diagnosed 
with Bipolar Disorder. I didn’t feel ashamed, 
I felt relief. I could breathe. I was going to be 
okay.

(To be continued)
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One Woman’s Road to Recovery: 
Part Two

I was assigned a case manager, I was 
scheduled for counseling, scheduled 
to see a doctor about medication and 
was signed up for and IMR (Illness 
Management Recovery) group. 
After being on the medication a 
short while my mind stopped racing 
and my suicidal thoughts got less 
and less. Now I haven’t had a suicidal 
thought for over a year. I don’t think 
I realized how physically and 
psychologically draining dealing 
with my suicidal thoughts was until I 
didn’t have them anymore. 

Case management has been great. 
Not only does it give me goals to 
work towards, it also allows me 
to actually see the progress I have 
made in meeting those goals. Case 
management isn’t just about my 
psychological health, it’s about my 
physical health and wellbeing. It also 
deals with concerns with housing 
needs, transportation, education, job 
searches and many other things. It’s 
amazing to have someone in your 
corner looking out for you.

I also have individual counseling. I 
love that. I have never had a place 
that I could be the real me. I feel safe 
to talk out whatever is bothering me. 
I feel safe to say exactly what I feel. 
I have also gained great insight and 
understanding of how Bipolar has 
affected me. 

I hope as your read this you will see 
that it is not just one area of 
treatment (although each individual 
area helps); It’s the combination of 
all the treatments that is so effective. 
They say it takes a village to raise a 
child. I say it takes a caring village 
–with all its people- to treat mental 
illness. 

I am no longer ashamed of having 
mental illness. As a matter of fact 
I talk to all my family, my friends 
and pretty much anyone who will 
listen to me about mental illness. I 
tell them what it is, what services 
are available and that there is help. 
The treatments I have received and 
will continue to receive have truly 

 A Story From A Genesis Behavioral Health Patient
changed my life. I am now engaging 
with my family. I am not isolated 
from the world. I live in the world 
and I am thriving in it! I have a 
purpose again! Am I cured? No, 
absolutely not. I will have Bipolar 
for the rest of my life, but it doesn’t 
define me. I have learned to 
manage it and have recovered from 
the effects and havoc that living 
with an untreated mental illness had 
plagued my life with. I can truly say 
now…life is great! 

Inns,  Shops, Restaurants, Spa and Lake Winnipesaukee
Meredith, NH . (800) 622-6455 . millfalls.com

Life is better at the lake.
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Most of us have heard the old saying “sticks and stones may break my bones but words will never hurt me”.  Well, it turns out 
that this is not true. Our experiences, education and faulty logic determine what we believe others and ourselves are capable of! 
You may have heard some of these other expressions as well: “Money is the root of all evil.” “The rich get richer and the poor get 
poorer.” “If you go out in the cold with wet hair you will get sick!” These sayings can go on and on until, without realizing it, we 
now have a limiting belief system ingrained in our subconscious. Furthermore, what we heard from our parents, teachers and 
other authority figures, we pass along to our children and others, thus the limiting beliefs are perpetuated throughout genera-
tions. Once we start to understand this concept we can start to change the way we think about things, allowing us to view our-
selves and the world around us differently!  

Our thoughts, words, and how we say things to ourselves and others are very, very powerful. So if you think money is evil you 
will probably never have much money. If you go out in the cold with wet hair you will most assuredly get sick and so on.  When 
we speak with anger in our voice or say negative things even to ourselves it has a long lasting impact on our daily lives.  

So let’s take the expression “Sticks and stones may break my bones but words will never hurt me” and try this experiment:  

Take two pieces of the same fruit, apples are a good choice. Try to make sure they are similar in color and firmness, which are 
indicators that they are equally fresh. Pick one piece and yell at it, call it names, tell it will never amount to anything; it’s 
stupid, ugly, whatever. Next, take an equal amount of time to be kind and supportive to the other apple. In a kind voice tell it 
how sweet, fresh, beautiful and delicious it is. Have others join in if you don’t want to talk to your fruit alone. Do this a couple of 
times, maybe for a day or two, then cut the fruit open and see what each of them look like. You will be surprised to see the fruit 
that was yelled out and heard negative words will be rotten even though it was perfectly fine before while the other piece will be 
perfectly delicious!   

Without using any physical contact to damage the fruit, the inner part spoiled. So be mindful of how you think, what you say 
and how you say it. These things can positively or negatively limit what you believe, and what you believe you become!

Sticks and Stones May Break 
My Bones

Limiting beliefs and how they impact us
By Kathy Randazzo, Genesis Behavioral Health QI Coordinator

JobLink is an affiliate of Genesis Behavioral Health that assists clients in obtaining meaningful, competitive jobs in integrated 
settings.
 
Supported employment services are closely integrated with mental health treatment and employment specialists are members of 
multidisciplinary teams that meet regularly to review client progress. 

Services are based on client preferences and choices. We assist with the job search and work with both employees and employers 
to insure a mutually beneficial relationship. Employers receive support and education relating to maintaining an inclusive 
workforce. 

Consumer choice: No one is excluded from participating. 

Competitive jobs: Employment specialists help people find jobs in the open labor market that pay at least minimum wage and 
that anyone could have, regardless of their disability status.
 
Benefits counseling: Employment specialists help people understand how benefits (such as Social Security or Medicaid) are 
affected by working. Most people are able to work and continue to receive some benefits. 

Need more info?  Call 603-366-8343 or email joblinknh@gmail.com.

JobLink at Genesis
Finding Meaningful Employment

JobLink
Go Ahead, Take the First Step
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Given the mental health issues facing New Hampshire today, one aspect of critical importance is the development of a well-
trained behavioral health work force. Universities must act in collaboration with state policy makers and service providers to 
ensure that students leaving behavioral health graduate programs are equipped to deal with the mental health issues faced by 
New Hampshire citizens.

Licensed Clinical Mental Health Counselors (LCMHC) are one of the fastest growing categories of licensed mental health 
providers.  LCMHCs undergo rigorous educational and training standards. Programs that are nationally accredited by the 
Council on the Accreditation of Counseling and Related Programs (CACREP) are the gold standard in training and such 
programs are preferred by the Board. Educational requirements include a 60-credit hour graduate program that includes 
course work in professional orientation and ethics, clinical counseling theories, counseling skills, group work, research and 
program evaluation, assessment, addictions, social and cultural diversity, psychopathology, career counseling, and human 
development.

Candidates for licensure as LCMHCs are also required to have 700 hours of practicum and internship during their graduate 
programs. After they graduate, counselors have significant post-degree requirements before they can be licensed. They need to 
pass a national exam and have a minimum of two years of supervised post graduate clinical experience before they are eligible 
to be licensed. Once licensed LCMHCs must meet continuing education and peer consultation requirements every two years 
in order to be eligible to be relicensed. 

As with all licensed Mental Health providers, LCMHCs are able to practice independently and to access insurance 
reimbursements (standards vary across different insurers). LCMHCs develop specialization areas and like all practitioners 
claiming an area of specialization, they must have relevant training and supervised experiences. The American Mental Health 
Counselors Association (AMHCA) offers diplomate status to qualified LCMHCs in many specialty areas including: trauma, 
substance abuse and co-occurring disorders, integrated behavioral health, child and adolescent counseling, developmental 
disabilities, geriatric counseling, and working with military families. 

Plymouth State University offered the first CACREP accredited Clinical Mental Health Counseling Program in NH. Students 
can earn specialty credits in couples and family counseling, play therapy, addictions treatment, and eating disorders. Three 
years ago the Counseling and School Psychology programs received large federal behavioral health workforce development 
grants. These grants provided substantive funding for students during internships. Additional grant initiatives include 
supervision training institutes for community providers and supported partnerships with school districts to provide universal 
social/emotional screenings for students. Genesis Behavioral Health has been an external partner on this grant. Grants such as 
these strengthen the bridge between educational institutions and the communities they serve. Ultimately, the public benefits.

It is critical that we continue to ensure that we have a well-educated and competent behavioral health workforce. New 
Hampshire has been significantly impacted by an opioid crisis, a shortage of mental health caregivers, and funding 
uncertainties. It is important for universities and community caregivers to continue to nurture strong and mutually beneficial 
relationships. Plymouth State University is proud of and grateful for the long standing partnership we have enjoyed with 
Genesis Behavioral Health.

Dr. Gail Mears, Dean
College or Education, Health and Human Services
Plymouth State University

Work Force Development: 
A Critical Challenge

Dr. Gary Goodnough, Department Chair
Counselor Education and School Psychology
Plymouth State University
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Whether you’re starting your college search or are looking to advance in your career, 
Plymouth State University offers a variety of undergraduate and graduate degrees 
and programs that will prepare you to help people and improve lives. Financial aid is 
available to qualified students. 

BACHELOR’S DEGREES
Early Childhood Studies  
 • Early Care and Education 
 • Teacher Certification (PreK–3)

Health Education and Promotion

Nursing

Psychology  
 • Developmental Psychology  
 • Mental Health  
 • Psychology and Law

Social Work 
 • Child Welfare and Family Studies 
 • Gerontology 
 • Health and Mental Health Services 
 

ADVANCED DEGREES 
Clinical Mental Health Counseling (MS*/CAGS) 

Couples and Family Therapy (MS)

Health Education (MEd)

Human Relations (MEd)

Personal and Organizational Wellness (MA)

School Counseling (MEd*)

School Psychology (MEd/CAGS)

*Accredited by the Council for Accreditation of Counseling & 
Related Educational Programs (CACREP). 

Graduate students in select programs may receive stipends 
during their internships due to a federal grant PSU received 
to help meet a critical shortage of trained health and human 
service professionals in the state.

Take the next step! Request more information today:
Contact Plymouth State University Admissions at (800) 842-6900 or visit 

plymouth.edu
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Building Character 

Gilford, New Hampshire 
603-524-3776 

www.ccinh.com 
Conneston Construction Inc. was founded on the 
principle that “our clients come first”.  From this 
foundation, it follows that our staff maintains a 
professional insight to construction that always 

serves the requirements of the customer.
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1-866-769-3085
NHhealthyfamilies.com
© 2017 NH Healthy Families. All rights reserved.  NH Healthy Families is underwritten by Granite State Health Plan, Inc. 

We create unique solutions that address our members’
distinct needs. For more information about how we are

improving lives visit us at NHhealthyfamilies.com.

NHHF 10x15.5 ad 2017.indd   1 4/20/17   11:19 AM
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Genesis: Caring For Our Children
1 in 5 New Hampshire children has a diagnosable mental health disorder.
Mental health disorders are more common in children than asthma or obesity.

So what kinds of services are available for children and their families?

Treatment Planning
Each child’s treatment plan is designed to meet his or her unique needs. You and your child help determine the treatment goals. 
Remember, every child is different. While some children may only need a few counseling sessions, others may face challenges 
that require more services. A treatment plan may include one or more of the following services:

Individual, Family & Group Therapy
Art and Play are often a part of the therapeutic process—it is the language of childhood, and a less threatening way for children 
to express their inner world. Together, family members work to improve how the family functions, communicates, and manages 
issues and problems. With the guidance of a therapist, participants work to improve their skills in a variety of areas, including 
self-esteem, communication, and problem-solving.

 Medical Services
Medical services include psychiatric assessment, medication needs, and ongoing medication follow-up. The medical team works 
in partnership with the child’s treatment team. When medication is indicated as part of a child’s treatment, our medical providers 
will prescribe them. Monitoring the medication and providing information about the child’s diagnosis and medication is part of 
this service.

Functional Support Services 
Functional Support Services are provided in the community, at home, in school, or in other daily settings. This community-based 
service helps the child learn and practice skills where they live, learn and play. Our staff works with caregivers to provide them 
with the skills and resources they need to better support the child.

Care Management
Care Management is designed to help children gain access to a variety of community-based services. Our Care Managers works 
with the child and their family to provide referrals to medical, social, and educational resources as needed.

Evidence-Based Practices & Specialty Services
 Our therapists are trained in a variety of practices found to be effective in treating children, including:
• Trauma Focused Cognitive Behavioral Therapy
• Play Therapy
• Art Therapy
• Substance Abuse Treatment

Psychological Evaluations & Assessment
These services assist the Children & Family team in diagnosing and identifying the treatment needs of each child.

Child to Adult Transition
As youth with mental health needs move from childhood to adulthood, the services and supports they need may change. Our 
staff works with the child and family as they transition to the Adult Services Program.  

Trauma Focused Cognitive Behavioral Therapy
This is an evidence-based practice for preteens and adolescents who are experiencing symptoms of Post-Traumatic  Stress 
Disorder.  Clinicians provide trauma assessment and treatment to children and youth who have been impacted by trauma.

Dialectical Behavioral Therapy
This is a structured program targeted at building concrete skills.  It is provided both individually and in groups for adolescents.  
Specific skills emphasized are:  being aware of one’s own emotions and how to manage them effectively, having positive 
relationships with others, and avoiding at risk and self-harming behavior. The basic goal is to provide skills to help them manage 
life.

SPORT © Prevention Plus Wellness
This is a motivational intervention and evidence-based practice designed for youth ages eight to eighteen.  This model integrates 
substance abuse education and prevention with health promotion to help children and adolescents minimize and avoid 
substance use while increasing physical activity and other health-enhancing habits, including eating well and getting adequate 
sleep.  The intervention promotes the benefits of an active lifestyle with positive images of youth as active and fit, and emphasizes 
that substance use is counterproductive in achieving positive image and behavior goals.
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Did you know that by 2030, 36% of Belknap County and 31% of Grafton County residents will be over 65?

Genesis Behavioral Health is committed to meeting the mental health needs of our older adults.  Often, older 
adults struggle with the transitions and life changes they may be experiencing.  They may show signs that they 
need help, such as confusion, behavior changes, memory loss or difficulty managing daily activities and 
maintaining independence. 

Genesis Behavioral Health offers a variety of services tailored to the specialized needs of this population, including:

• Counseling
• Psychiatric Assessment
• Medication Services
• Referral, Education, Assistance & Prevention Program (REAP), a prevention program to help all older adults     
   in our community live a happy, healthy and independent lifestyle.

Our medical staff also provides care to the Senior Psychiatric Unit at LRGHealthcare.  This secure 10-bed unit is 
devoted to the psychiatric care of elders and offers a multidisciplinary team approach to care.

For more information on senior healthcare services in the Lakes and Three Rivers regions, please call HealthLink 

Gensis: Caring for Elders

Is it Mental Illness or Aging? 

Excerpt from “10 Symptoms of Mental Illness in the Elderly”
Author:  Sarah Stevenson
Published: 10/7/2013 aPlaceforMom – Connecting Families to 
Senior Care

As our loved ones age, it’s natural for some changes to occur. Regular 
forgetfulness is one thing, however; persistent memory loss or 
cognitive impairment is another thing and potentially serious. The 
same goes for extreme anxiety or long-term depression. Caregivers 
should keep an eye out for the following warning signs, which could 
indicate a mental health concern:

1. Sad or depressed mood lasting longer than two weeks
2. Social withdrawal; loss of interest in things that used to be enjoyable
3. Unexplained fatigue, energy loss, or sleep changes
4. Confusion, disorientation, problems with concentration or decision-making
5. Increase or decrease in appetite; changes in weight
6. Memory loss, especially recent or short-term memory problems
7. Feelings of worthlessness, inappropriate guilt, helplessness; thoughts of suicide
8. Physical problems that can’t otherwise be explained: aches, constipation, etc.
9. Changes in appearance or dress, or problems maintaining the home or yard
10. Trouble handling finances or working with numbers

Don’t hesitate to seek help if your loved one is experiencing any of the symptoms 
above. There are professionals out there willing and able to help, including your 
family doctor, who is always a good place to start. You could also consult a counselor, 
a psychologist, or a geriatric psychiatrist.. The important part is not to stand by and 
suffer alone. With the combined efforts of families, caregivers, and mental health 
professionals, we can help ward off mental illness in our older loved ones and make 
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It is easy for a company that has existed for several years to develop redundant and dysfunctional processes that are wasteful and 
senseless. Waste would be defined as activities that a customer would not want to “pay for” and/or activities that add no value to 
the product or service from the customer's perspective. 

Harrington Analytics and Consulting has been selected to assist Genesis Behavioral Health in creating meaningful change by 
working with the agency to adopt LEAN concepts. LEAN is a system that originated in the manufacturing sector. It identifies and 
eliminates waste, while empowering employees and delivering better customer service. 

A core strength of the LEAN method of change is empowering employees to make changes by looking for eight types of wastes in 
a particular process and asking the “5 whys?”. At its root the LEAN system values employees for their knowledge, skill and desire 
to do their work to meet the company’s mission. One of Harrington’s clients, a social service company with 350 employees, knew 
its payroll process was dysfunctional. Employees, as well as management, constantly complained about the waste of effort and the 
inaccurate information being generated.  Harrington Analytics and Consulting was called upon to teach the staff and 
management the basic principles of LEAN and to facilitate a series of workgroup meetings.

The workgroup was made up of nine staff and managers who were most familiar with the processes. They met four times and left 
their “rank at the door”. The group mapped out each step of the payroll process during the first two work sessions and made sure 
they understood why each step was taken in the “current state” of the process. 

The final two work sessions involved redesigning the work flow to create a “future state” and to challenge why work was being 
done and the value it added to the process.  Out of the work sessions came a series of changes that were put into an 
implementation plan. This plan was presented to senior management who enthusiastically endorsed the changes.  

When LEAN becomes part of the corporate culture, everyone in the organization is free to think about what they do and why 
they do it from the perspective of “does it add value to the customer”. Employees begin to make small changes in their own work 
and suggest bigger changes as they see management willing and eager to focus on providing customer value, even if it means 
overturning long-standing procedures and processes.  LEAN becomes a way of thinking.

Genesis is adopting a culture of change that takes LEAN thinking to an advanced level. They have established a permanent 
change workgroup made up of a team of six employees and the CEO. The workgroup, known as the “Change Force”, will be 
guided by a vision that seeks to listen to, support the work of and value employees by promoting changes that move the 
agency toward excellence in its practices.  Harrington Analytics and Consulting is facilitating the “Change Force”, by functioning 
as “fresh eyes”, helping the team to stay focused and allowing everyone to participate fully without regard to function or title.

No significant change can happen overnight. However, when a company such as Genesis embraces a unified vision of the change, 
positive outcomes are sure to follow!

Harrington Analytics and Consulting has been assisting companies by making meaningful changes through financial and 
operations analysis, facilitating change workgroups and new program feasibility studies.  They have been assisting companies by 
facilitating strategic planning, involving multiple levels of management, shaping a company’s near-term direction and 
performing in-depth analysis of individual program operations.  

“Change Force” at Genesis
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Genesis Behavioral Health at LRGHealthcare

Most of us don’t understand a mental health emergency until it happens to us or someone close 
to us.  Perhaps a tragic event has affected our community:  a family is the victim of a horrific 
crime, a young adult takes his or her own life, a woman shoots and kills her husband and then 
herself, a neighbor’s home is devastated by a fire.  The role of the Genesis Behavioral Health 
Emergency Services team is not simply to work with the individual in crisis, but to work with 
the community after it.  This may include meeting with emergency responders as they cope with 
a difficult case or with school children and teachers as they mourn the loss of a classmate and 
student.

What is a Mental Health Emergency?

A mental health emergency is a sudden change in the mental status of an individual due to a 
one-time event or as the result of a pre-existing mental illness.  Events causing a mental health 
emergency can include loss of job, divorce, natural disaster or the sudden loss of a loved one. 
A mental health emergency can occur at any time to anyone, regardless of age, gender or class.  
Symptoms of a mental health emergency can include, but are not limited to:

·	 Suicidal or homicidal thoughts

·	 Feelings of desperation or anxiety

·	 Delusional thoughts

What are Emergency Services?

Emergency Services are provided by Genesis Behavioral Health in accordance with regulations 
governing community mental health centers in the State of New Hampshire.  Services include 
access to Master’s level clinicians and psychiatrists by individuals, schools, police and others 
experiencing or dealing with a mental health emergency, twenty-four hours a day, seven days a 
week.  The goal of Emergency Services is to reduce the individual’s acute psychiatric symptoms, 
reduce risk of harm to self and others and assist in returning the individual to pre-crisis level 
functioning.  After the crisis, we work to link the individual to any additional supports they—or 
their family—may need. 

How and when are Emergency Services provided?

Emergency Services are provided through a 24-hour 
a day, 7 day a week emergency hotline, mobile crisis 
response, crisis stabilization, assessments and evalu-
ation and voluntary/involuntary hospitalization.  We 
receive calls from many referral sources, including 
the individual in crisis, family, friends, police or fire 
departments, emergency room staff or case workers.  
Services are provided in person, over the telephone 
and via telemedicine, an innovative method available 
at both Speare Memorial Hospital and Franklin Re-
gional Hospital to ensure rapid access to care. Our 
Emergency Services medical staff is located at LRG-
Healthcare.

                                         

Genesis Emergency Services

Bristol:  744-6200
100 Robie Road

Plymouth: 536-4000
101 Boulder Point Drive

midstatehealth.org

Primary Care ~ Behavioral Health ~ Dental Services*

*Kelly Perry, DMD - General Dentist
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Getting InSHAPE At Genesis

Even though I have only been working with my 
health mentor, Marshall, for four months, it has 
made dramatic changes in my life. 

Through his nutritional teachings I have learned 
how to eat and cook healthier to help me maintain 
healthy blood sugars. Before starting this healthy 
way of living, my daily blood sugars ran between 
260-300 with an A-IC of 10.7. Three months later 
they are normalized at 89-129 with an A-IC of 7.2! 

I was also suffering from neuropathy, nerve pain in 
my hands and feet, and that has also gone away! I 
have had a small weight loss but I have also built 
muscle in my new daily routine. 

I look forward to continuing my journey with Mar-
shall and seeing what other barriers I can knock 
down. 

- JS 

As I reflect over the last 14 months with my health mentor, 
Jonathan, the one thing that stands out the most, mostly 
because he is always reminding me, is that when we met, 
my husband had to help me up out of the chair I was sit-
ting in. 

I didn’t have clear health mentoring goals. It was hard. 
Weight has always been a challenge for me. I didn’t have a 
clear number in mind, and I still don’t. I wanted to be pain 
free. I wanted to be able to play with my grandchildren; to 
get on the floor and play with them. Today I can do that, 
and I love every minute of it. 

When I was approached about the InShape program, I 
was hesitant because I had had an unpleasant experience 
in a similar program. But I still took a chance because I 
wanted to feel better. And you get what you put in. 

So overall, Jonathan and this program have changed 
my life. I did the work, but he showed me how. I lost 107 
pounds, and overcame some major obstacles. 

- Genesis Patient 

InSHAPE is a health development initiative for individuals experiencing mental illness.  The goal of InSHAPE is to improve 
physical health and quality of life, reduce the risk of preventable diseases, and enhance the life expectancy of individuals with 

serious mental illnesses.

Studies show that individuals with serious and persistent mental illnesses, such as schizophrenia and bi-polar disorder, are at 
increased risk of chronic diseases including diabetes, hypertension, cardiovascular disease, and nicotine dependence.  In the U.S., 

this population has a lifespan that is 20 to 25 years shorter than the general population.

Each InSHAPE participant works with a trained Health Mentor to create an individual Self Health Action Plan for 
Empowerment (InSHAPE).  The plan includes physical activity, healthy eating goals, and attention to medical needs.  The Mentor 

helps the participant implement his/her plan by encouraging participation in a variety of activities that already exist in the 
community and attending activities with the participant until he/she feels comfortable going alone.  Every 12 to 16 weeks, 

participants attend a celebration where they receive incentive items and recognition for their achievements.

Journeys to Wellness

   

InSHAPE Funding Partners:
Speare Memorial Hospital - Community Health Grant 

3M Foundation

Adam’s Body Shop in Ashland
Broadway North

Boulevard Fitness
BVD Fitness in Campton

Community Wellness Center
Dartmouth College Center for Health and Aging

Gilford Hills Tennis and Fitness
Gilford Community Church
Gilford Methodist Church

Gilford Youth Center 
Laconia Middle School

Laconia Parks and Recreation Department 
National Diabetic Prevention Program

Ninth State Movement 
Pemi-Baker Aquatic & Fitness Center 

Planet Fitness, Belmont 
Plymouth State University 

Taylor Community - Laconia 
The Downtown Gym in Laconia

The Tapply - Thompson Community Center in Bristol
UNH Cooperative Extension – Nutrition Connections 

Weight Watchers in Laconia and Plymouth

Thank You to Our Community Partners:
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Assertive Community Treatment, or ACT, is a way of delivering a full range of services to people who have been diagnosed with a serious mental 
illness.  ACT’s goal is to give patients adequate community care and to help them have a life that isn’t dominated by their mental illness.

With ACT, patients get help taking care of their basic needs-taking medications, getting up and getting through the day. ACT Teams help patients find 
housing, apply for food stamps, go back to school or get a job.

ACT utilizes a team approach: Psychiatrists, nurses, mental health professionals, employment specialists, and substance-abuse specialists join together 
on ACT Teams to give patients ongoing, comprehensive, individualized care.

Patients receive ACT services in their homes, where they work, and in other settings in the community where problems occur or where support is 
needed.

ACT Teams give patients whatever services and supports they need for as long as they need them and teams work regularly with each consumer.

ACT Teams fit their schedules around the needs of patients and services are available 24 hours a day, 7 days a week.  Someone is always available to 
handle emergencies.

Who says no one makes house calls anymore?

Dr. Vladimir Jelnov , pictured, is Medical Director at Genesis Behavioral Health, where he 
runs the ACT team and integrated care practice. ACT is Assertive Community Treatment, 
an evidence-based practice for individuals with serious mental illness, who don't respond 
well to traditional mental health practices and are at high risk for negative outcomes. 

The work is intense, but we're so grateful Dr. Jelnov is up to the challenge. In his words, 
"Being a doctor that provides ACT services, I am humbled to witness the improvement in 
my patients and humbled to have them allow me to enter treatment with them as family. It 
has made my journey as a psychiatrist a much more pleasurable and satisfying one!"

On his broader work, Dr. Jelnov said, “I want to focus on the word community in 
community mental health. In this system, the patient is an integral part of their treatment. 
They have more choices. Our work allows us to remove the labels associated with mental 
illness and help our patients truly be a part of the community they live in.”

Thank you, Dr. Jelnov, for working tirelessly to improve the lives of your patients, their 
families, and our communities. 

   
                                                                                                      #MentalHealthMatters #HopeStartsWithYou #NAMINH

Caring For our Patients…..
       Wherever They Are

Integrated Healthcare At Genesis - The Future 
Individuals living with serious mental illness face an increased risk of having chronic medical conditions. Adults in the U.S. living with serious 
mental illness die on average 25 years earlier than others, largely due to treatable medical conditions. - NAMI

Where Primary Health Care and Behavioral Health Care Meet

                  ONE HEALTH
                          One Place, One Team, One Goal

Our program provides you with an integrated care team working towards one goal with you – providing total health care and keeping your mind, body 
and spirit healthy! 
 
Genesis Behavioral Health is pleased to partner with HealthFirst Family Care Center and Mid-State Health Center to bring primary care services to 
the community mental health center.  And with the opening of our new building in downtown Laconia, we will also be able to provide on-site primary 
healthcare services at Genesis Behavioral Health.  A more coordinated, integrated health care delivery system is critical to improving access to care and 
achieving desired health outcomes for the patients we serve.  
What Can OneHealth Do for You?

·         Improve your access to primary care services.
·         Provide you with a supportive care team working together on your behalf.
·         Receive individualized attention for all of your health care needs.
·         Provide access to wellness classes.
·         Provide education services that teach you about your health conditions and how to manage them.
·         Offer peer support services.
·         Help you take charge of your health and life.
·         Work with you to help you FEEL BETTER!

For more information, call our Integrated Health Administrator, at 603-524-1100 x137
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Genesis Adult Services

Individual Group Therapy
For those who prefer individual therapy, this service helps decrease distress, reduce psychological symptoms, and improve positive behaviors.
Group therapy sessions are led by a therapist or group leader and participants learn new ways to manage problems.  In group therapy, participants 
work to improve their skills in a variety of areas, including self-esteem, communication, problem-solving and teamwork.

Medical Services
Medical services include psychiatric assessment, medication needs and ongoing medication follow-up.  The medical team works in partnership with 
the treatment team to ensure coordination and positive outcomes.  When medication is indicated as part of treatment, our medical providers will 
prescribe them.   Monitoring the medication and providing information about the diagnosis and medication is part of this service.

Military Liason Initiative
Genesis Behavioral Health is one of the state’s Community Mental Health Centers that has a designated individual to serve in the position of Military 
Liaison.  This initiative is to improve access to and quality of care for veterans, service members and military families by strengthening systems for 
identifying military members being served, enhancing military cultural competence; and partnering with civilian-military partners and the 
community. 

Evidence-based Practices 
Evidence-based practices are interventions for which there is strong, consistent evidence that client outcomes are improved.      

Functional Support Services
Functional Support Services are provided in the community, at home, or in other daily settings.  This community-based service helps the individual 
learn and practice new skills where they live, work and play.

Case Management
Sometimes, it can be frustrating to know where to turn for help. Case management refers an individual to medical, social and community resources, 
and other services as needed.  Case managers link the patient to resources that improve treatment and support them as they access the services.   

Supported Housing
With funding from the U.S. Department of Housing & Urban Development, Genesis Behavioral Health operates two supportive housing programs for 
individuals who meet the criteria for homelessness.  Individuals live independently and work closely with staff to manage their daily activities.

Illness Management & Recovery 
This evidence-based practice uses proven methods to assist people with severe mental illness achieve positive results. This method has proven most 
successful with people diagnosed with schizophrenia, schizoaffective disorder, bipolar disorder and major depression.

Dialectical Behavioral Therapy 
This kind of therapy offers help for people who have difficulty with tolerating painful emotions, quick or uncontrollable mood swings, coping with 
stress, interacting with others, impulsivity, suicidal thoughts or behaviors, feeling safe in the moment and self-worth. This evidence-based practice 
helps patients learn the skills they need to achieve their treatment goals.

Peer Support Services
Through Peer Support, people with their own experience of mental illness and/or addictions provide support, hope, and education to others who are 
receiving services. At Genesis Behavioral Health, Peer Support Staff are trained to help support clients in their recovery journeys.

Child Impact Program
The Child Impact Program (CIP) is a service offered statewide that helps parents understand the impact of divorce and custody issues on their 
children.  Taught by trained instructors, CIP is offered at Genesis’ locations in Laconia and Plymouth.  For more information on the CIP program, visit 
www.nhcbha.org/cf/ChildrenFirst.cfm. To register for an upcoming CIP class, please call 603-524-1100 or you may signup online at our website 
www.genesisbh.org. 
 
Transportation Services
Living in a rural state presents additional challenges and barriers to access to care for some residents.  A lack of transportation options can leave many 
without needed services.  For this reason, Genesis Behavioral Health offers limited, demand-response transportation to its patients. 

Mental health issues are different for everyone.  With the unique needs of our patients in mind, our adult program offers a variety of services tailored 
to your individual situation. 

Imagine hearing voices in your head as soon as you wake up each day.  Or feeling so depressed for months, and even years, on end that you can’t get 
out of bed or leave your home. 

People in our communities live with serious mental illnesses that prohibit them from living lives that so many of us take for granted.  Without help, 
holding down a job is impossible.  Maintaining a home and stable relationships is implausible.  Living a productive, fulfilling life is 
improbable.

With the appropriate treatment and support, people with mental illness can—and do—recover. Genesis Behavioral Health works with adults with a 
serious mental illness who meet the State’s eligibility criteria.  Services are prescribed by our medical staff and based upon the patient’s needs.  Working 
with the individual and, if appropriate, the family, we create a treatment plan.  This plan may include:   
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I was raised in a house of mental illness but we didn’t call it that. We called it 
Mom and Dad. I learned at a young age to just do as I was told, it was easier. 
Don’t question, don’t think. I learned to stay quiet. It was easier if no noticed 
you. I made sure not to upset anyone; that was always bad. I was shamed 
and guilted.  I would be sorry. I made sure everything I did was just right, it 
would be easier. No one would be upset. I made sure not to ask for anything, 
it was easier. Don’t question Dad, don’t touch Mom’s special food. Don’t cor-
rect what they say. Just stay quiet. I was a commodity. I was owned. I was to 
do their bidding, without question. 

 As I grew that is how I entered into relationships; as a commodity, a piece of 
property to do their bidding without question. I knew no different, it was as 
I had always done, it was easier. Easier is not pleasant. Easier is hard. It is not 
easy to just be okay with everything all the time.

One day I was at my lowest point. I looked at where I was, where I wanted to 
be, and where my peers were. I realized easier was not where I wanted to be. 
I was not property, not a commodity. I had needs and wants and desires and 
they were important. I was important.

I took the first step to another “me”. It was scary and confusing and 
emotional and lonely. It was important. I was no longer a puppet, but a 
master of my own actions. I made decisions, I thought, I questioned. I 
flourished. 

Today, I am far from the easier “me”. I am decisive, steadfast, ambitious, and 
curious. I stand proudly before others, a strong independent person. I am 
unrecognizable to those accustomed to “easier” me I once was. Now I matter 
and life is easier. 

-JD

Easier
A True Story From A Genesis Patient

“I realized easier was not where I 
wanted to be. I was not property, not 
a commodity. I had needs and wants 
and desires and they were important. 
I was important.”



Thank You for Your Support

Auction Sponsors

Auction Donors

A Dream A Day
All My Life Jewlers

Awakening Chiropractic
Bayside Service

Blue Tree Marketing
Boomerang Used Furniture & Funky 

Stuff
Boston Red Sox
Brittany Maia
Carol Pierce

Castle in the Clouds
Chelsea Lemke

Ciao Pasta
Coppertoppe Inn & Retreat

Cottage Goods Shop at Cottage Place on 
Squam Lake

Covered Bridge Farm Table
Dawn Lacroix
Dean Zindler

Downtown Pizza
Ed McFarland

EKAL Activity Center
Elaine Morrison

Ellen Olsen
Fireside Inn & Suites - Gilford

Sunshine Fisk
Franklin Opera House
Franklin Savings Bank

Gabriels Salon & Day Spa

George’s Seafood & BBQ
Great New Hampshire Restaurants

Gunstock Mountain Resort
Harris Family Furniture

Hart’s Turkey Farm
Hermit Woods Winery
Ippolito’s Furniture, Inc.

Janine and George Sutcliffe
Jean Cadrette
Jie Riel, LMT

Jordan’s Ice Creamery
Kelley White

Kill’n Time Art Studio
Kim Sperry

Lakes Region Community College
Litherman’s Brewery

Logan Lights
Lori and Ray Boelig

Lori Ann Chandler Independent 
Hair Designer

Lori Anna’s Hair Affair
Lyyne Pederson

Maggie Pritchard
Meredith Village Savings Bank

Mill Falls at the Lake
Mr. John Kealey

Ms Liz Merry
Ms. Tina Hayes

New Hampshire Motor Speedway

Patrick’s Pub and Eatery
Plymouth Animal Hospital

Prescott’s Florist
Rhino Bike Works

Shackett’s Brewing Company
Shibleys at the Pier

Shooter’s Tavern and Pizzaria
Side Trax Jewlery

Silver Screen Salon
Snap Fitness

Squam Lakes Natural Science Center
Staff and Board of Genesis Behavioral Health 

Story Land
Susan Stearns
Sweets Jeannie

Tanger Outlet Center
Tenney Mountain Plaza

Teresa Taylor
The Common Man Family Restaurant

The Fitness Edge
The Galleria Salon and Day Spa
The Margate on Winnipesaukee 

The Studio
The Wine’ing Butcher

Zulu Nyala Game Lodge

We gratefully acknowledge our contributors for their generous support of our 
mission. Contributions are listed from July 1, 2016 to April 30, 2017.
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Donors
We make every effort to recognize our donors and their genrous support of our mission accurately, 
and apologize for any unintentional errors or omissions. Please contact our Development Office at 
603-524-1100 x445 or email Benjamin Hunton at bhunton@genesisbh.org so we may correct our 
records. 

Larissa Baia
Sharon Beaty

Sonya Bomster
Bank of New Hampshire

Boys and Girls Club of Central NH
CADY

Central New Hampshire VNA & Hospice
Chirstopher P. Williams Architects

Joseph Capuchino
Howie Chandler
Robert Collins

Coneston Contruction, Inc. 
Congressional Church of Laconia

Phyllis Corrigan
Curt’s Caterers

Hans Dahll
Hali Dearborn
David Detscher

Janet Dodge
Sue Drolet

Tammy Emery
Donald Flanders

Gregory and Lorie Gallien
Genoa, a QoL Healthcare Company

Judith Genre
Gilbane Inc.

Marilyn Goodwin
Particia Goguen

Granite United Way
Linda Hagan

Harvard Pilgrim Health Care
Sally Hatch

Katie Hedberg
Linda Hogan

The Home Beautiful
IPG Employee Benefits

Mitchell Jean
Kittell, Branagan & Sargent

Judith LaFrance
Lakes Region Community College
Lakes Region Community Services

Lakes Region Partnership for Public Health
Faith Levesque
Beverly Martin

MassMutual Financial Group
Edward McFarland

Melcher & Prescott Insurance
Mid-State Health Center

Mill Falls At The Lake
Elizabeth Merry Patrick Miller

Jonathan M. Mishocn
Claire Moorhead
Don Morrissey

Larry Mosbrucker
Maxine Morse

NAMI New Hampshire
New England Wealth Advisors

New Hampshire Healthy Families
Joyce and George Palmer

Debbie Papps
Partnership for Public Health

Geoffery Penderson
Theresa Peters
Carol Pierce

Pfizer Foundation Matching Gifts Program
Jim Pisciotta

Plymouth State University

In Kind Donors
David Austin

Beans and Greens
Hannaford

Kenneth McGinnis
Ox-K Discovery Center

Prescott Farm
Proforma Piper Printing Solutions

Joanne Reynolds
Robert Ayer Family Irrevocable Trust of 2002

John Rogers
Micheline Roy
Peter Russell

The Taylor Community
Barbara Thomas

Paul Tierney
USI New Engalnd

Christopher Valcourt
Cynthia Warren

Kelley White
David Wunsch

In Honor and Memory Of
In Memory of CJ Clayton

Katie Grahm

In Memory of CJ Graham
Cinde Warmington

William Christie 
Gregory D. Gallien
Loraine A. Gallien

Marilyn W. Goodwin
Kathy Dahll

In Memory of Pete Harris
Anne Onion

In Memory of Michael Lavoie
DeborahNaro
Timothy Naro

In Memory of Susan E. Lightfoot
Muriel Middleton

In Memory of Matthew J and Lucille D Soza
Matthew Soza

In Memory of Richard Plummer
Linda Hagan

In Memory of Sheila Stanley 
Sue Drolet

In Honor of Dr. John Walsh
Sheryl Weeks
Hans Dahll
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Raise Awareness: Be Part of The Discussion on Mental Health!
Mental health came sharply into focus for me when a good friend at college was suddenly diagnosed with schizophrenia and I 
was unable to do much to support her. My friend ended up institutionalized for most of her life, which strained her family and 
siblings emotionally and financially, and left her friends not knowing what they could do to help.  The experience woke me up to 
the inadequate ways in which we dealt with providing help to those suffering from mental illness.
 
Settling in New Hampshire in 2000, I connected with NAMI NH (National Alliance on Mental Illness NH) which provided me 
wonderful service support as a family member of someone living with a mental health diagnosis. In my role as House 
Representative in 2008, I led a Mental Health “caucus”, a group of 70 or more legislators that wanted to focus on the State needs 
for community mental health services and provide more support to the one in five that live in our communities. Since 2012, I 
have been a Board member of Genesis Behavioral Health and become a champion of the organization and its dedicated 
professionals that devote their working lives to service in the Lakes Region..

Many people share their stories with me of how Genesis has helped them cope and understand their illness. Despite the ongoing 
stigma off mental illness, they are eager to let me know that they appreciate having a safe place to talk and get help.

In writing this letter, I hope I can encourage readers to share their stories with others.  Encourage those in need to contact 
Genesis, which is our local community’s entry into getting help and support. The consolidation of Genesis into one building 
this year, will further improve the quality of service, provide a more friendly and welcoming environment and increase available 
treatment  in the Lakes Region. This investment in Genesis sends a message that mental health is a priority. 

Mental illness impacts our children, our adults and our elderly and is increasing in complexity and in number. Often linked to 
substance misuse, mental illness is acknowledged as a crucial issue that all our communities need to discuss and address. Speak 
out, speak often, tell your story and show your support for Genesis Behavioral Health and other organizations in the Lakes 
Region that are working hard to tackle both the illness and the stigma. Every discussion helps: every voice will ultimately lessen 
the stigma attached to mental illness.

  Elizabeth Merry
  Board of Directors

Amazing things happen 
when people work together.

Harvard Pilgrim proudly supports National Mental Health Month.

Congratulations to Genesis Behavioral Health on 50 years of service! 
Your vision and perseverance as a champion for mental health care 
is a shining example of unselfish service within our communities.

Under One Roof
Looking Towards the Future of 

Genesis Behavioral Health 
There are many different dimensions to mental, emotional, 
developmental, behavioral illness. These conditions--depression, 
anxiety, hallucinations, compulsions--impact all areas of a patient’s life. 
They affect his/her ability to work, to have a home, to maintain personal 
relationships, to be part of a community. And to treat these conditions, 
all those elements must be addressed.

In the past, our organization, out of necessity, has been housed in a 
variety of separate and shifting locations. But with the acquisition of the 
Main Street building, all our services and programs will be integrated in 
one place.

That location will include adult as well as child/family services, with 
entirely separate spaces and entrances. It will feature our pharmacy. It 
will house our physical fitness/wellness programs. It will offer our own 
general health treatment specialists. It will include our vocational 
support staff that assist patients in securing and holding employment. It 
will provide a base for our staff that treats specific subsets of our 
treatment population--residents in nursing homes, students in schools, 
inmates in jails. And it will be a base also for our support staff that goes 
regularly into our cachement area to care for patients where they reside.

There will be many doors in our new building, leading to many different 
rooms or offices. But they all really lead to the achievement and 
sustaining of recovery. Soon, for the first time, all these doorways, all 
these routes to recovery, to liberation from the burden of these difficult 
conditions, will be in one place, under one roof. And under that wide, 
broad, strong roof, will be room for all.

Matthew Soza 
Board of Directors
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Thank you to our Silver Community 
Partners!


