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Who Should Attend?
Public health and mental health professionals, social 
workers, nurses, public safety officials, first responders, 
law enforcement officers, emergency medical technicians, 
corrections personnel, community leaders and advocates, 
survivors, counselors, clergy and faith community leaders, 
educators and school administrators, elder service staff, 
persons working with youth programs, GLBT advocates, 
providers of veterans’ services and anyone interested in 
preventing self-harm and suicide in the Commonwealth  
of Massachusetts.

Registration
On-line registration is now available. Please go to www.
adcare-educational.org to register and pay on-line. If you have 
questions regarding program registration contact: AdCare 
Educational Institute (508) 752-7313; (508) 754-0039/TTY. 
If the conference is cancelled due to inclement weather, a 
message will be recorded on AdCare Educational Institute’s 
voicemail at (508) 752-7313 by 6:30 am on the day of the 
conference. Advance registration and payment are required.

Continuing Education
5.50 (per day)  hours of Continuing Education will be offered 
for Licensed Alcohol and Drug Counselors, (LADC I, LADCII, 
and LADC Assistants, Certified Alcohol and Drug Abuse 
Counselors (CAC/CADC), Nurses (RN/LPN), Social Workers 
(SW) and Licensed Mental Health Counselors (LMHC). AdCare 
Educational Institute, Inc., is recognized by the National 
Board for Certified Counselors to offer continuing education 
for National Certified Counselors (NCC). AdCare Educational 
Institute, Inc. is an NBCC-Approved Continuing Education 
Provider (ACEPTM) and may offer NBCC-approved clock 
hours for events that meet NBCC requirements. The ACEP 
solely is responsible for all aspects of the program.
AdCare Educational Institute, Inc. has been approved to offer 
continuing education credit for Certified Addiction Specialists 
(CAS) in accordance with the American Academy of Health Care 
Providers in the Addictive Disorders.  Approval No. 10-1510.
AdCare Educational Institute, Inc. is approved 
by the American Psychological Association to  
sponsor continuing education for psychologists.  
AdCare Educational Institute, Inc. maintains  
responsibility for this program and its content.

BOOK STORE!
Attendees will have the 
opportunity to purchase  books on mental health and well being, some authored 

by our presenters, in our 
Bookseller room staffed by 
Professional Books, Inc.

A block of overnight rooms have been reserved at the Sheraton Framingham Hotel & Conference 
Center at a discounted rate of $149.00 plus tax.
Reduced rate hotel rooms will be held until 5:00 pm on March 10, 2017. 
Please make sure to enter the complete address if using a GPS.

A SPECIAL NOTE ON CONFIDENTIALITY
Conference organizers recognize that presenters and attendees may share and hear information that in other settings 
would be considered private and confidential. Because of the broad public nature of this conference and the fact that 
print, broadcast and web media and other information disseminating outlets are likely to be in attendance, conference 
organizers are not able to guarantee any measure of confidentiality for presenters and attendees. 

Directions
&

Overnight
ACCOMMODATIONS

SHERATON FRAMINGHAM 
HOTEL & CONFERENCE 

CENTER
1657 Worcester Road

Framingham, MA 01701

866-716-8120
www.Sheraton.com/Framingham

From East:  Follow the Massachusetts Turnpike (I-90) West to Exit 12. Bear Left after the toll (turns into Route 9 West 
towards Framingham). Stay in the right lane. The hotel is the first building on the right.
From North:  Take Interstate 93 South to Exit 37B (Interstate 95 South/Route 128 South towards Waltham). Follow 
I-95/Rte. 128 South to Exit 25 (Interstate 90 West/Massachusetts Turnpike). From the Massachusetts Turnpike take 
Exit 12 and bear left after the toll (turns into Route 9 West towards Framingham). Stay in the right lane. The hotel is 
the first building on the right.
From West:  Follow the Massachusetts Turnpike (Interstate 90) East to Exit 12. Bear left after the toll (turns into 
Route 9 West towards Framingham. Stay in the right lane. The hotel is the first building on the right.
From South:  Take Interstate 95 North to Exit 6B (Interstate 495 North towards Worcester). Continue on I-495 
North for about 25 miles. Take Exit 22 (Massachusetts Turnpike/Interstate 90 East) towards Boston. Follow the 
Massachusetts Turnpike (I-90) East to Exit 12. Bear left after the toll (turns into Route 9 West towards Framingham). 
Stay in the right lane. The hotel is the first building on the right.
From Boston Logan International Airport:  Take the Massachusetts Turnpike (I-90) to Exit 12, Framingham. Bear 
left after the toll booths, following signs to Marlborough, Route 9 West. Stay in right lane as you merge onto Route 9 
westbound. Hotel entrance is on your right.

Hotel Reservations must 
be made directly with the 
Sheraton Framingham Hotel  
& Conference Center

CONFERENCE

Objectives

•   Increase awareness of suicide as a public health issue by gaining new  
knowledge in the field of suicide prevention

•   Learn more about the Massachusetts Coalition for Suicide Prevention by  
attending a reception hosted by the Coalition or visiting the exhibit tables

•   Gain knowledge about the special needs of suicide survivors and survivors  
of suicide attempts through various workshops and networking

•   Enhance suicide assessment and intervention skills by participating  
in various workshops instructed by leaders in the field
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AGENDA
7:45–8:45 Registration

8:45–9:05 Welcome

9:05–10:05 KEYNOTE
Resilience: Strength Unknown
Resilience has been typically defined as the ability to recover or bounce back 
from difficulty. This inherent elasticity manifest itself in most individuals through 
built-in psychological, emotional and physical strengths. Resilience can seem 
magical in its quiet healing ability, whose process often goes unnoticed. What 
happens when it doesn’t work that way? What happens when this reliable fount 
of strength does not get you through? Often overlooked are the vulnerabilities 
that some individuals carry even in the midst of the gift of resilience.  It is less 
understood how resilience can be enhanced in these individuals. This keynote 
will look at the practical observations, the science, and the realities of resilience 
across a number of settings and ways to enhance the strength to “fall up” even 
from the most challenging circumstances.

KEYNOTE SPEAKER 
Kermit Anthony Crawford, Ph.D.
Kermit A. Crawford, Ph.D., is Associate Professor of Psychiatry at the Boston 
University Medical Campus and Boston Medical Center. He is Director of 
the Center for Multicultural Mental Health and Executive Director of the 
Massachusetts Marathon Bombing Victims/Survivors Resiliency Center. He has 
received numerous awards and recognitions for work in Psychology training 
and cross-culturally appropriate mental health practices. He is published and 
has served on the Clinical Treatment Guidelines Steering Committee of the 
American Psychological Association, the Psychosocial Intervention for Mental 
and Substance Use Disorders of the Institute of Medicine and currently serves 
on the Board of Scientific Counselors, National Center for Injury Prevention 
and Control of the Centers for Disease Control and Prevention. In addition 
to his earned doctorate from Boston College, he has an honorary doctorate 
from William James College. Dr. Crawford has provided leadership, training 
and consultation across the nation in the aftermath of a number of traumas/
disasters/emergencies.

10:05–10:15 Break

10:15–12:15 SESSION ONE (A2–G2)

12:15–1:15 Lunch

1:15–2:15  ATTEMPT SURVIVOR PANEL PLENARY
CHOOSING LIFE – A LOOK INTO THE LIVES OF SUICIDE ATTEMPT 
SURVIVORS
The plenary session will include suicide attempt survivors from across the 
state. This year’s panel will discuss their experiences, the myths and stigma 
that surround suicide attempt survivors, as well as a focus on how they’ve 
continued to choose life.
Moderated by: Debbie Helms, Director of the Samaritans of Merrimack Valley, a 
program of Family Services of the Merrimack Valley

2:15–2:30  Break

2:30–4:00 SESSION TWO (H2–L2)

Note: For anyone feeling a need for support there will be Samaritan 
volunteers, available both days, who would be glad to talk with you. These 
volunteers will be wearing white ribbons. There will be a private room 
(Weston Room) available at the hotel.

DAY 1 – APRIL 4 DAY 2 – APRIL 5

7:45–8:45 Registration

8:45–9:05 Welcome

9:05–10:05 KEYNOTE
Suicide Prevention and the Media
Maria Stephanos, WCVB News Anchor, will address the relationship 
of the media and their coverage of suicide related events and provide 
guidance on how to relay our prevention message. There will be an 
opportunity to ask questions and make comments.

KEYNOTE SPEAKER 
Maria Stephanos, Anchor, WCVB Channel 5 and The 10 O’Clock 
News on MeTV Boston
Maria Stephanos, highly-regarded local journalist with more than 25 
years of experience as an anchor and reporter in New England, is co-
anchor of NewsCenter 5 at 6:00, 7:00 and 11:00 PM with Ed Harding, 
Chief Meteorologist Harvey Leonard, and Sports Anchor Mike Lynch.  
Stephanos also anchors The 10 O’Clock News on MeTV Boston with 
co-anchor Ben Simmoneau.
Stephanos joined WCVB Channel 5 from Boston’s WFXT-TV where 
she was a news anchor and reporter for nearly eighteen years. 
Before that, Stephanos was a reporter at WJAR-TV in Providence, RI.  
She began her career as a Statehouse reporter working for several 
local stations including WBUR in Boston. She has also reported for 
several NPR radio stations and WCBS Radio and WABC Radio in 
New York. 
Over the course of her distinguished career, Stephanos has covered 
many of the most significant news events including: the plane 
crash of John F. Kennedy Jr., the Worcester Cold Storage fire, the 
Presidential recount vote live from Florida, the 9/11 attacks reporting 
from both Washington DC and Boston, Red Sox World series wins, 
Patriots’ Super Bowl wins, the deaths of Senator Edward Kennedy 
and Boston Mayor Thomas Menino, the Boston Marathon bombings, 
the capture and trial of Whitey Bulger, and many more. She recently 
received a Lifetime Achievement Award from the Alpha Omega 
Society presented by former Governor of the Commonwealth, 
Governor Michael Dukakis. 
A self-proclaimed “’homer’ and proud of it,” Stephanos is a native of 
Groveland, MA and a graduate of Emerson College in Boston where 
she received both her Bachelor’s and Master’s degrees in mass 
communications. Stephanos resides in Foxboro with her husband 
Dale and their children. She enjoys cooking (especially Greek 
recipes), playing sports with her family, and vacationing in New 
England “anyplace there is water”

10:05–10:15 Break

10:15–12:15 SESSION ONE (A1–F1)

12:15–1:15 Lunch

1:15–2:45 SESSION TWO (G1–M1)

2:45–3:00 Break

3:00–4:15 SESSION THREE (N1–R1)

There will be a free optional reception sponsored by the 
MA Coalition for Suicide Prevention on Tuesday from 
4:30–6:00 with hors d’oeuvres and speakers. All are 
welcome. Please check off appropriate box on registration 
form if you will be attending this reception.



REGISTRATION FORM
On-line registration is now available at www.adcare-educational.org

Deadline for Registration is March 28, 2017. 
Advance registration and payment are required. Space is 
limited and will be filled on a first come, first-served basis.

We accept checks, money orders, and purchase orders.
To pay by credit card, please register online at 
www.adcare-educational.org.

To register, please complete this form, indicating workshop 
selections, include check payable to AdCare Educational 
Institute Inc., and mail to:

AdCare Educational Institute, Inc.
5 Northampton Street, Worcester, MA 01605
Attn: Suicide Prevention Conference Registration 

NAME

AGENCY

ADDRESS

CITY/STATE/ZIP

DAYTIME PHONE

FAX

(*REQUIRED) EMAIL

*�Registration�Confirmation�will�be�e-mailed�to�you�at�the� 
e-mail address listed above. Please print e-mail address 
clearly.�(Registration�will�be�confirmed�by�e-mail�only)

If you are applying for CEs, please indicate your  
professional affiliation 

Continuing Education:

License #: 

o LADC    o CAC/CADC    o CAS    o RN/LPN

o NCC    o SW    o PSYCH

FEES:
Please indicate below which day(s) you wish to attend

April 4 only:   Registration & CEs 
o $60.00

    o   I will be attending the free optional reception 
sponsored by the MA Suicide Prevention Coalition  
on April 4, 2017. Reception is from 4:30–6:00 pm

April 5 only:   Registration & CEs 
o $60.00

Both Days:       Registration & CEs 
o $100.00

Please indicate your workshop choices below:
Space is limited for each workshop and will be filled on  
first-come, first-served basis. Also indicate your second 
choice (Second choice workshops will be assigned if not 
indicated below). 

Tuesday, April 4 – Workshops (Day 1)
Session 1: 10:15–12:15 ( A1–F1 )

    ______  FIRST CHOICE    ______  SECOND CHOICE

Session 2: 1:15–2:45 ( G1–M1 )

    ______  FIRST CHOICE    ______  SECOND CHOICE

Session 3: 3:00–4:15 ( N1–R1 )

    ______  FIRST CHOICE    ______  SECOND CHOICE

Wednesday, April 5 – Workshops (Day 2)
Session 1: 10:15–12:15 ( A2–G2 )

    ______  FIRST CHOICE    ______  SECOND CHOICE

Session 2: 2:30–4:00 ( H2–L2 )

    ______  FIRST CHOICE    ______  SECOND CHOICE

Access Accommodations: 
If you are deaf or hard of hearing, or are a person with a 
disability who requires accommodation, please contact  
Laura Guida by March 21, 2017 at (508) 752-7313 (phone),  
(508)-754-0039 (TTY) or email: 
Laura@adcare-educational.org.

   How To Dress  Business casual attire. Bring a sweater or 
jacket so YOU can adjust to different room temperatures.

16th ANNUAL MASSACHUSETTS SUICIDE PREVENTION CONFERENCE
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DAY 1 –  APRIL 4, 2017
choose one from each session

SESSION ONE (10:15–12:15)  (A1–F1)

Suggested Audience: Attempt Survivors, Clinicians, Providers, General 

A1.   AFTER A SUICIDE ATTEMPT – THE IMPACT OF A LOVED ONE’S SUICIDE ATTEMPT AND  
FINDING A PLACE OF HOPE.

HOPE F.L.O.A.T.S. – A SUPPORT GROUP FOR LOVED ONE’S OF ATTEMPT SURVIVORS
This workshop will walk through the inception, creation and implementation of a support group for loved ones of attempt survivors – 
believed to be the first of its kind in the nation.
The presenters will discuss the details of the curriculum created, how well it worked during the pilot run and ultimately the changes 
made to the curriculum, based on the feedback from the group participants.
Debbie DiMasi, Grief Support Services, Samaritans, Inc.; Waheeda Saif, LMHC, Riverside Trauma Center

Suggested Audience: General

B1.  SUICIDE PREVENTION AND THE MEDIA
A panel of journalists including WCVB’s news anchor Maria Stephanos, Lynn Jolicoeur from WBUR, and Jen Smith will discuss 
reporting on suicides.
Moderators: Debbie Helms, Samaritans of Merrimack Valley; Eileen Davis, Director, Call2Talk

Suggested Audience: Clinicians, Providers, Veterans, General 

C1.   THE LONG JOURNEY HOME: THE EXPERIENCE OF VETERANS RETURNING FROM VIETNAM  
TO POST-9/11 WARS 

This workshop will present the similarities and differences veterans from the Vietnam War and post-9/11 wars experienced as they 
readjusted from combat to civilian life. Using the “Battlemind” model, veterans from the SAVE team will discuss the experiences 
of returning Vietnam veterans and how they compare to the homecoming of veterans returning from combat in the Middle East. 
Implications for rates of PTSD and suicide will be addressed as will the impact of readjustment to civilian life on the veteran’s family.
Gabriel Nutter, Regional Team Leader, Statewide Advocacy for Veterans’ Empowerment (SAVE Team); Thomas Hannon, Consultant, 
SAVE Team

Suggested Audience: General 

D1.  SUICIDE PREVENTION 101 (BASIC)
The Samaritans of Merrimack Valley, a program of Family Services of the Merrimack Valley, will present a workshop intended to 
provide a foundation of knowledge on suicide prevention. Topics include suicide terminology, truths about suicide, statistics, risk 
factors, warnings signs, protective factors, talking with someone at risk of suicide and resources available to provide the appropriate 
care for those at risk of suicide. Participants will receive handouts including the power point presentation, statistical information, 
resources, suggested reading material and more.
Janice McCarthy, Samaritans of Merrimack Valley Training Facilitator

WORKSHOPS
16th ANNUAL MASSACHUSETTS SUICIDE PREVENTION CONFERENCE
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Suggested Audience: Clinicians, Providers  

E1.   THE EFFECT OF PATIENT SUICIDE ON CLINICIANS AND ORGANIZATIONS: RESEARCH AND 
RESPONSE 

Patient suicide is an occupational hazard for clinicians and mental health organizations. This interactive workshop will provide a brief 
overview of the epidemiology of suicide in the USA, and then move to the effect of patient suicide on the mental health clinician and 
mental health organizations. Research findings about the effect of patient suicide on clinicians will be presented. How clinicians, 
peers, and organizations can effectively respond to the event of a patient suicide will be discussed. Participants are encouraged to 
bring their own clinical experience to the discussion. 
Jane G. Tillman, PhD, ABPP, Evelyn Stefansson Nef Director, Erikson Institute for Education and Research

*This workshop will be repeated on Day 2
Suggested Audience: Clinicians 

F1.   RESERVOIRS OF LOSS, SPECTERS OF ABUSE IN SERIOUSLY SELF-DESTRUCTIVE PERSONS
Fortunately, the field of suicide prevention is moving in the direction of parsimony. Recent examples include Joiner’s Interpersonal 
Theory, his ASAD, and Klonsky’s Five Step Theory. This presentation attempts a more modest clinical parsimony focusing on 
“reservoirs of loss” and “specters of abuse” in seriously self-destructive persons. 
Some of our more challenging clients present with multiple self-destructive behaviors in combination such as suicide attempts, 
atypical severe self-injury, common low lethality self-injury, eating disorders, substance abuse, and risk-taking behaviors. Invariably, 
these poly-self-destructive individuals seem to have inherited biological vulnerabilities to mental illness and to have experienced 
multiple complex traumas. Many individuals who endure early life abandonments develop what I call a “reservoir of loss.” When 
such persons encounter a relationship disappointment in the present – no matter how slight – this taps into their deep reservoir of 
loss. The result can be an existential crisis fraught with risk for atypical non-suicidal self-injury, drug overdose, high lethality suicide 
attempts or death. Core beliefs associated with this reservoir include “I’m unlovable,” “No one is to be trusted.” “Everyone will 
abandon me.”
The specter of abuse can complement the reservoir of loss with high risk consequences. People with complex PTSD live under 
what I call a “specter of abuse.” Manifestations include the active (as opposed to passive) symptoms of PTSD including intrusion, 
hypervigilance, and extreme self-denigration. Core beliefs associated with this dimension include: “I deserved the abuse,” “I didn’t 
deserve it but I’m broken anyway,”  “My body is contaminated,” “I can only attract predators.” 
Reservoirs of loss and specters of abuse are not easily treated but can be addressed within the confines of: 
•   A sustained, compassionate, restorative therapeutic relationship with clearly defined boundaries
•   Cognitive-behavioral strategies that target the incapacitating core beliefs
•   A series of carefully sequenced evidence-based treatments may be necessary
•   Hopefully, healthy relationships in the real world appear when the client is ready to receive them
Barent Walsh, PhD, Senior Clinical Consultant, The Bridge 

SESSION TWO (1:15–2:45)  (G1–M1)

Suggested Audience: Clinicians, Educators, General 

G1.  ADOLESCENT SUICIDE
Suicide is the second leading cause of death for those ages 10-24, and almost 18 percent of US high school students have 
reported they seriously considered suicide. In this break-out session, these troubling statistics will be examined. We will present risk 
factors, warning signs of suicide and protective factors that are specific to youth, and will present information about evidence-based 
approaches to treatment of suicidal behaviors in youth. Issues that are highly specific to youth, such as risk of contagion, will be 
highlighted. We will share examples of postvention and prevention work focused on adolescents in schools and communities that 
Riverside Trauma Center has been involved with in Massachusetts.
Jim McCauley, LICSW, Riverside Trauma Center; Larry Berkowitz, Ed.D., Riverside Trauma Center
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Suggested Audience: General 

H1.  PEER-TO-PEER: IMAGES OF RECOVERY
The NAMI Peer-to-Peer is a very effective psycho-education program which helps those with lived experience take their next steps 
to achieving recovery. Learn how the NAMI Peer-to-Peer program has integrated the use of expressive imagery into the curriculum 
using a simple app. This has given participants in Peer-to-Peer an effective way to express and share meaningful aspects of their 
lives and recoveries. Peer-to-Peer graduates will share their images, demonstrate the app and discuss their perspectives on the 
value of expressive imagery in NAMI programs.
Judi Maguire, NAMI; Eliza Williamson, NAMI; Megan Wiechnik, NAMI

Suggested Audience: Clinicians 

I1.   HELPFUL AND HARMFUL PRACTICES IN WORKING WITH BOYS AND MEN IN THERAPY
Dr. Mahalik will describe helpful and harmful practices for treatment with boys and men based on responses from practicing 
psychologists about their work with boys and men. Ten themes will be discussed including beneficial and sensitive practices such as 
addressing gender socialization and gender-sensitive issues (e.g., difficulty with help-seeking), as well as harmful or biased practices 
including clinicians operating out of negative stereotypes about males, and a lack of awareness and training around gender and 
diversity issues as they apply to boys and men. 
Dr. Jim Mahalik, Professor in the Lynch School at Boston College

Suggested Audience: Attempt Survivors, Survivors, Clinicians, General 

J1.  A TAPESTRY OF HOPE: SUICIDE ATTEMPT & LOSS SURVIVORS TOGETHER.
There is a clear need for grief support for those recently bereaved by a suicide loss. There is an equally obvious need for many of 
those with a recent suicide attempt to have a protective group or clinical environment in the early weeks and months following an 
attempt, but these two independent support services are not the only threads in the tapestry of recovery. 
The goal of this outside-the-box panel is to demonstrate that there is a powerful healing process available when we encourage and 
invite attempt and loss survivors to come together at two different levels: (1) early, but not immediate, bereavement and recovery, 
and (2) further along the path of healing where they can weave their stories of pain, despair, struggles and resilience into a tapestry 
of hope through simple, but not always easy, spiritual wellness check exercises that allow for an open and safe conversation. 
This panel, with deep respect and care, honors the past experience for loss survivors’ need for early grief support. The panel also 
recognizes the value of not allowing fear to prevent trying innovative opportunities that may improve and enhance the path to healing 
and renewed resilience.
There have been doubters and naysayers concerned that bringing attempt and loss survivors together is not appropriate. Our 
conclusion is that this is a decision that those most affected should make for themselves. What more can we do to support attempt 
and loss survivors? And what more can we do to encourage them to come to the same table to embrace the benefits to healing that 
can result from learning from each other’s lived experiences?
Tracey Pacheco Medeiros, Attempt Survivor and facilitator for the Re-Energize & Re-Connect Wellness Check Workshop Series; 
Kathy Nemkovich, Loss Survivor and facilitator for the Fall River Kitchen Table Grief Support Conversation; Steven Palm, Loss 
Survivor and Chairperson of the Kacie Palm Project

Suggested Audience: Law Enforcement, Providers, General

K1.   THE IMPACT OF SUICIDE CALLS ON THE MENTAL HEALTH OF RESPONDING POLICE OFFICERS
Police are typically on-scene at suicides. Although much has been written about work-related stressors encountered by police 
officers, little is known about the emotional impact of completed suicide calls on responding officers. At the conclusion of this 
workshop, participants will be able to understand the impact of suicide calls on the mental health of responding police officers, and 
be able to formulate effective strategies to limit the impact of these calls on officers and prevent potential police suicides.
Barry N. Feldman, Ph.D., Director of Psychiatry Programs in Public Safety, Assistant Professor of Psychiatry, UMASS Medical School
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Suggested Audience: Educators, Administrators, General 

L1.  THE “S” WORD: THE ROLE OF SCHOOLS IN PREVENTING SUICIDE
The “S” Word: The Role of Schools in Preventing Suicide is an online training developed to provide educators additional education 
and awareness about suicide prevention. The training features suicide loss survivors, attempt survivors, educators, school 
administrators, emergency responders, faith leaders, students, and local celebrities, as well as prominent experts in the field of self-
injury, suicide prevention, postvention and trauma. Through this workshop participants will learn specific ways to use the training and 
guidebook to better recognize and identify suicidal young people and learn skills on how to respond to students who may be at risk 
for suicide. 
Lurena Lee, MA, PGDip, Program Coordinator II, Massachusetts Department of Public Health; Brandy Brooks, MA, MS, Contract 
Manager, MDPH, Suicide Prevention Program

Suggested Audience: Clinicians, Providers, General 

M1.  THE FIRST STEP: IDENTIFYING PATIENTS AT RISK FOR SUICIDE
Now in year two of the SAMHSA Garrett Lee Smith Grant, MA is supporting the implementation of Zero Suicide in health care and 
behavioral health care organizations through a learning collaborative designed to support shared learning as health systems embark 
on improving care and outcomes for patients at risk for suicide. Conducting universal screenings and risk assessments for those that 
screen positive or identifying patients at risk, is one of seven core components of the Zero Suicide model. Join us and learn how the 
Zero Suicide model has impacted the screening and assessment policies, practices and tools utilized in a hospital emergency room 
and in a behavioral health agency. 
A longitudinal study from 2000-2010 within eight health care systems serving eight states found that 83% of enrolled HMO members 
who died by suicide had received health care services in the year prior to death. Half (50%) of those who died by suicide had 
received health care services within four weeks of their death. The most frequently utilized services in the four weeks prior to death 
were primary care and medical specialty visits without a mental health diagnosis; only a quarter (24%) of members had a visit coded 
with a mental health diagnosis in the four weeks prior to death.
Alan Holmlund, MDPH, Suicide Prevention Program; Sue Plasse, DMH Brockton Multi-Service Center; Hospital TBD

SESSION THREE (3:00–4:15)  (N1–R1)

Suggested Audience: Providers, General 

N1.  MEN’S SUICIDE: SCIENCE-BASED GUIDANCE FOR PREVENTION PROGRAMS
This presentation reviews the expert findings of “Preventing Suicide Among Men in the Middle Years” (bit.ly/mimyprevent), published 
last year by the national Suicide Prevention Resource Center (SPRC) to help communities better understand why middle-age men 
die disproportionately from suicide and to offer evidence-based recommendations for suicide prevention programs. The goal of the 
presentation is to initiate dialogue beyond the end of the state conference on the following assertion from the SPRC document: “It 
is virtually impossible to reduce the suicide rate of the general population without reducing the rate of suicide among MIMY.” Also, 
an update will be given on the outreach efforts of MassMen.Org, a statewide campaign targeting working-age men (age 25-64) in 
Massachusetts.
Franklin Cook, MA, Director of Community Outreach, MassMen.Org

Suggested Audience: Clinicians, Providers, General 

O1.   SUICIDE PREVENTION IN COMMUNITIES OF COLOR: A CULTURE OF RESILIENCE, FAMILY & FAITH 
In the documentary Voices Still Unheard, April Cabrera stated that men in communities of color might kill themselves with gang 
involvement, violence, substance abuse or risky sexual behavior, but they rarely died by suicide. The numbers appear to confirm this. 
What the statistics also reveal is that a very small percent of young African American women die by suicide. In 2014, The Center for 
Disease Control noted that while 8,704 White women died by suicide, the number for Black women was 475. Is it as straightforward 



WORKSHOPS  –  PAGE 5

as having a culture of resilience, a strong extended family connection and a powerful faith? The panel for Suicide Prevention in 
Communities of Color will share their learned and lived experience to open that dialog.
April Cabrera, Program Manager for the Bristol County District Attorney’s Office; Dr. Treniece Lewis Harris, Assistant Clinical 
Professor at Harvard Medical School

Suggested Audience: Providers, General 

P1.  CREATING SAFE SPACES FOR LGBTQ TO PREVENT SUICIDE: “IT STILL TAKES A VILLAGE
The term Positive Youth Development (PYD) is used so frequently in prevention work, it is often either taken for granted and/or 
misrepresented. In suicide prevention, PYD is often an overlooked strategy for reaching youth. Within the Safe Spaces for LGBTQ 
Youth Program, every youth serving organization is required to use PYD. According to the 2015 Massachusetts YRBS Data, from 
the years 2011 to 2015, 48.2% of LGBT youth polled considered suicide in the past year as compared to 11.3% of hetero students. 
Also, an alarming 24.8% of LGBT students had attempted suicide in the past year, as compared to 5.2% of hetero students. So in 
this regard, we have a lot of work to do. With this in mind, we will explore different strategies we have used at the Department of 
Public Health to address multiple risk factors, including those related to suicidality. We will hear from Safe Spaces programs and how 
they apply these PYD strategies to their work. The group will also discuss how the Massachusetts Commission on LGBTQ Youth 
has played a vital role in health promotion and suicide prevention for our LGBTQ youth in the Commonwealth. Participants will gain 
a better understanding on what positive youth development is in regards to a public health approach, as well as understanding how 
PYD can be utilized in any youth serving organization to establish concrete protective factors that stay with young people for their 
entire lives. 
Steven Smyth, Program Director for Safe Spaces, Massachusetts Department of Public Health, Bureau of Community Health and 
Prevention, Division of Violence and Injury Prevention, Child and Youth Violence Prevention Unit; Hannah Hussey, MA Commission on 
LGBTQ, Director of Policy, Massachusetts Commission on LGBTQ Youth; Child & Youth Violence Prevention Safe Spaces Grantee 
Providers 
Panel Moderator: Babanina James, BA, Director of Child and Youth Violence Prevention Unit, Massachusetts Department of Public 
Health, Bureau of Community Health and Prevention, Division of Violence and Injury Prevention

Suggested Audience: Educators, Providers, General

Q1.   OWN YOUR PEACE: A STUDENT-DRIVEN MODEL FOR COMMUNITY EMOTIONAL WELLNESS
OYP is a student initiative, in its 9th year at Needham High School, which emerged out of the student partnership in Needham’s 
Coalition for Suicide Prevention. This initiative aims to help every community member be a gatekeeper for noticing and helping with 
mental health issues and for promoting emotional wellness. The primary missions highlighted in the group’s name is to help students 
be comfortable and at peace with their inner selves, while they own their piece of responsibility in the community. 
Dr. Beth Pinals, Emotional Wellness Consultant and OYP; Mr. Tom Denton, Director of Guidance, Needham Public Schools
Student Presenters: Nathan Simani, Jessica Mahoney, Max Coren, Michele Comma, Matt Lorence, Anna Drexler, Ben Cohen, 
Stephanie Berger

Suggested Audience: Educators, Administrators 

R1.   USING COLLABORATION TO ADVANCE YOUR CAMPUS/COMMUNITIES’ SUICIDE PREVENTION 
EFFORTS: LESSONS FROM SPRC’S VIRTUAL LEARNING LAB

In order to create a strong safety net and share resources, a collaborative effort is crucial in prevention efforts. Suicide Prevention 
Resource Center recently developed an online learning module, Collaboration, which is a part of our new Virtual Learning Lab for 
campuses (and beyond). This new virtual training tool features four components that are essential in developing effective suicide 
prevention efforts on college campuses and elsewhere. Our interactive session will highlight tools from the Collaboration module and 
will feature a real life example of how University of Massachusetts-Amherst has developed effective collaboration with local hospitals. 
Irene Cho, Ed.M., Prevention Specialist, Suicide Prevention Resource Center; Nupur Jain, LMHC, Associate Clinician, Center for 
Counseling and Psychological Health, University of Massachusetts-Amherst
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SESSION ONE (10:15–12:15)  (A2–G2)

Suggested Audience: Providers, General 

A2.   PROMISING PRACTICES IN ATTRACTING AND ENGAGING SENIORS FROM DIVERSE POPULATIONS
As the size and racial-ethnic diversity of the older adult population continues to grow, so does the need to implement innovations in 
practice and policy to achieve better outcomes for vulnerable seniors lacking sufficient access to services based on race, ethnicity, 
linguistic capacity or cultural background.
This presentation will focus on a set of strategies initiated by the Cambridge Health Alliance to make its programming more 
accessible and inclusive to seniors from widely diverse cultural groups. Participants will learn ways in which culturally response 
programming has been put into practice to reduce social isolation and achieve better health outcomes for under-served older adults. 
Additionally, attendees will have the opportunity to hear personal stories shared by a multicultural group of seniors who have been 
positively impacted by these programmatic changes. 
James A. Figueiredo, EdM; Health Access & Outreach Program Manager, Cambridge Health Alliance; Hugo Ochoa Rengifo, Program 
Coordinator, Cambridge Health Alliance

Suggested Audience: Clinicians

B2.  DEALIN’ WITH THE IMPACT OF WHAT WE DO TO HELP OTHERS!
The authors of an article (Hendin, et. al., 2000, p. 2022) published in the American Journal of Psychiatry asserted, “…Clinicians also 
feel the particular anguish of a therapist losing a patient … as the most profoundly disturbing event of their professional careers”. 
It is common knowledge that the suicide of a patient can bring lasting pain to clinicians and helpers, in addition to family members 
and others. Beyond suicide, the associated stress of working with the at-risk population can also be debilitating. The literature 
often refers to the stress experienced by suicidal clients. Relatively rarely does it mention the stress experienced by clinicians and 
caretakers of suicidal clients. This workshop will explore the associated stressors inherent in life and the work of professional helpers. 
Strategies for work/life balance will be discussed. Avoidance of compassion fatigue and burnout will be examined. Approaches to 
maintaining self-care will be described. It will serve as a reminder for those of us in the helping community not to forget, as the flight 
attendant says, “To put our masks on first” then help others.
Kermit A. Crawford, PhD

Suggested Audience: Survivors, Clinicians, General

C2.  FAMILIES LEFT IN THE WAKE OF SUICIDE
When a family loses a loved one to suicide, the balance and structure of the family dynamic is inevitably changed. How do you 
come to a place of hope and find a new normal not only for yourself but your family as well? For some, this tragedy may pull a family 
together to be closer than they ever had been. For others, it can fracture the fragile familial framework. This workshop will feature 
discussion among a panel of loss survivors about how their loss to suicide impacted their families and how they cope.
Debbie DiMasi, Grief Support Services, Samaritans, Inc.; Emily Britt, Grief Support Services, Samaritans, Inc.

DAY 2 –  APRIL 5, 2017
choose one from each session
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Suggested Audience: Educators, Administrators, General

D2.   BRYT: SUPPORTING STUDENTS RETURNING TO SCHOOL AFTER MENTAL HEALTH AND MEDICAL 
CRISES

Bridge for Resilient Youth in Transition (BRYT) helps schools establish, sustain, and continuously improve programs that support a 
successful return to school/class by students who have experienced serious mental health and/or medical challenges. Participants in 
this session will:
•   Hear, and ask questions about, an overview of transition/return-to-school programs and BRYT;
•    Learn how BRYT fits within a comprehensive, multi-tiered system of school-based mental health and social-emotional leaning 

supports;
•   Learn how BRYT can help schools start up their own transition/return-to-school programs.
Paul Hyry-Dermith, Ed.D, BRYT Director; Katherine Houle LICSW, BRYT Associate Director; Megan Harding MSW, BRYT Family 
Engagement Coordinator.

Suggested Audience: Clinicians 

E2.  RESERVOIRS OF LOSS, SPECTERS OF ABUSE IN SERIOUSLY SELF-DESTRUCTIVE PERSONS
Fortunately, the field of suicide prevention is moving in the direction of parsimony. Recent examples include Joiner’s Interpersonal 
Theory, his ASAD, and Klonsky’s Five Step Theory. This presentation attempts a more modest clinical parsimony focusing on 
“reservoirs of loss” and “specters of abuse” in seriously self-destructive persons. 
Some of our more challenging clients present with multiple self-destructive behaviors in combination such as suicide attempts, 
atypical severe self-injury, common low lethality self-injury, eating disorders, substance abuse, and risk-taking behaviors. Invariably, 
these poly-self-destructive individuals seem to have inherited biological vulnerabilities to mental illness and to have experienced 
multiple complex traumas. Many individuals who endure early life abandonments develop what I call a “reservoir of loss.” When 
such persons encounter a relationship disappointment in the present – no matter how slight – this taps into their deep reservoir of 
loss. The result can be an existential crisis fraught with risk for atypical non-suicidal self-injury, drug overdose, high lethality suicide 
attempts or death. Core beliefs associated with this reservoir include “I’m unlovable,” “No one is to be trusted.” “Everyone will 
abandon me.”
The specter of abuse can complement the reservoir of loss with high risk consequences. People with complex PTSD live under 
what I call a “specter of abuse.” Manifestations include the active (as opposed to passive) symptoms of PTSD including intrusion, 
hypervigilance, and extreme self-denigration. Core beliefs associated with this dimension include: “I deserved the abuse,” “I didn’t 
deserve it but I’m broken anyway,”  “My body is contaminated,” “I can only attract predators.” 
Reservoirs of loss and specters of abuse are not easily treated but can be addressed within the confines of: A sustained, 
compassionate, restorative therapeutic relationship with clearly defined boundaries
•   Cognitive-behavioral strategies that target the incapacitating core beliefs
•   A series of carefully sequenced evidence-based treatments may be necessary
•   Hopefully, healthy relationships in the real world appear when the client is ready to receive them
Barent Walsh, PhD, Senior Clinical Consultant, The Bridge 

Suggested Audience: Providers, General 

F2.   24/7: HOW CONNECTEDNESS TO TECHNOLOGY CAN CONTRIBUTE TO ANXIETY AND DEPRESSION
Starting with a young adult perspective in growing up with, and relying on, technology and its impact on human development, and 
then extending into a research-based power point presentation, presenter will create a space for dialogue with audience members 
about the role that connectedness to technology, e.g. mobile-based and social media, plays in youth development of all ages; 
communication and relationships with others; and how these factors relate to signs and symptoms of anxiety and depression. 
Ann Duckless, MA, NAMI NH Connect Suicide Prevention Program



Suggested Audience: General, Clinicians, Providers, Attempt Survivors

G2.  FINDING HOPE: VOICES FROM THE SHADOWS
Fear can be paralyzing. Parents, family members and friends of suicide attempt survivors live with fear, but they remain in the 
shadows, silent and isolated. The parents, family members and friends of suicide attempt survivors are almost invisible. There is no 
national campaign for those who remain in the shadows. Finding Hope: Voices From the Shadows spotlights that Grand Canyon 
gap. There is no research yet available to begin to identify how many people have been impacted.
This presentation will begin with a documentary that will share that the journey to freedom from fear is peppered with sadness and 
tears, laughter and love, chaos and serenity, frustration and reflection, insight and inventory and, eventually, can bring resilience, 
comfort, and a quiet place within. But it has been a lonely battle for those struggling to help a loved one who has attempted or 
continues to attempt to die by suicide. 
The second half of Finding Hope: Voices From the Shadows will be an interactive workshop that presents innovative ways to finally 
address the needs of the parents/family/friends of suicide attempt survivors, encourage them out of the shadows and into the light 
and welcome them into the larger suicide prevention community to help better inform all of our decisions and actions around suicide 
prevention. While there is no pretense that this film and workshop are “the” solution, they do offer a starting point to begin the 
conversation. 
Annemarie Matulis, Executive Producer & Director; Tracey Medeiros, Film Consultant & Attempt Survivor; Paula Christine Sousa 
Paluch, suicide loss survivor and parent of a suicide attempt survivor

ATTEMPT SURVIVOR PANEL PLENARY (1:15 – 2:15)

CHOOSING LIFE – A LOOK INTO THE LIVES OF SUICIDE ATTEMPT SURVIVORS
The plenary session will include suicide attempt survivors from across the state. This year’s panel will discuss their experiences, 
the myths and stigma that surround suicide attempt survivors, as well as a focus on how they’ve continued to choose life. 
Moderated by: Debbie Helms, Director of the Samaritans of Merrimack Valley, a program of Family Services of the  
Merrimack Valley

SESSION TWO (2:30–4:00)  (H2–L2)

Suggested Audience: Survivors, General

H2.  FORGET ME NOTS: A SHORT FILM AND REFLECTIONS ON MEMORIES 
In this interactive workshop for people bereaved by suicide (survivors of suicide loss), participants will view “Forget Me Nots,” a 
thought-provoking short film by Dempsey Rice about the nature of human memory and the value of remembering. The film will 
provide the setting for a brief writing exercises and facilitated discussion, with a focus on the nature and value of memories from 
the point of view of workshop participants—and on how sharing memories has contributed to their ability to cope with grief after a 
suicide. Dempsey Rice (dempseyrice.com) is a documentary filmmaker, who wrote and directed the full-length feature “Daughter of 
Suicide” in 2000.
Franklin Cook, MA, Unified Community Solutions

Suggested Audience: General

I2.  ACHIEVING WORK/LIFE BALANCE
This seminar will provide you with proven strategies for managing and balancing the challenges that working people face every day. 
You’ll learn to identify your values, goals, and challenges, and create an action plan for balancing your work and home life. This is an 
interactive seminar with opportunities to participate in written and spoken activities.
Kayla Mantegazza
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*Please note: this session is for people who are mental health professionals and have experienced a loss to suicide.
Suggested Audience: Clinicians Only

J2.   THE EXPERIENCE OF CLINICIAN/ SURVIVORS: SUPPORTING MENTAL HEALTH PROFESSIONALS WHO 
HAVE LOST A CLIENT, FAMILY MEMBER OR FRIEND TO SUICIDE.

Approximately 1 in 5 psychotherapists and as many as 1 in 2 psychiatrists and psychiatric trainees lose a patient to suicide during 
their career. Additionally, many mental health professionals have been impacted by the suicide loss of a friend or family member. The 
impact of suicide on mental health clinicians has received very little attention. For clinician-survivors, legal issues, stigma associated 
with suicide, and the feared negative reactions and judgments of colleagues often complicate the pain and grief of the loss itself. This 
session will focus on self-care for those mental health professionals who consider themselves to be a suicide loss survivor (having 
lost a client or other person in our lives). While we will discuss some of the issues involved from an “academic” perspective, most of 
our time will be devoted to giving mental health professionals an opportunity to discuss their experiences. 
Sarah Gaer, MA, Riverside Trauma Center

*Please note: this session is for people who are mental health professionals and have experienced a loss to suicide.
Suggested Audience: Clinicians Only

K2.   THE EXPERIENCE OF CLINICIAN/ SURVIVORS: SUPPORTING MENTAL HEALTH PROFESSIONALS WHO 
HAVE LOST A CLIENT, FAMILY MEMBER OR FRIEND TO SUICIDE.

Approximately 1 in 5 psychotherapists and as many as 1 in 2 psychiatrists and psychiatric trainees lose a patient to suicide during 
their career. Additionally, many mental health professionals have been impacted by the suicide loss of a friend or family member. The 
impact of suicide on mental health clinicians has received very little attention. For clinician-survivors, legal issues, stigma associated 
with suicide, and the feared negative reactions and judgments of colleagues often complicate the pain and grief of the loss itself. This 
session will focus on self-care for those mental health professionals who consider themselves to be a suicide loss survivor (having 
lost a client or other person in our lives). While we will discuss some of the issues involved from an “academic” perspective, most of 
our time will be devoted to giving mental health professionals an opportunity to discuss their experiences. 
Larry Berkowitz, Ed.D., Riverside Trauma Center

Suggested Audience: General

L2.   CHAIR YOGA FOR EMOTIONAL HEALTH AND HEALING: BRING THE POWER OF YOGA TO YOUR 
CLINICAL PRACTICE  (Not just for Clinicians!)

The “top down” nature of psychotherapy and the “bottom up” nature of yoga are a powerful combination for healing. Through yoga 
and psychotherapy we can honor the integrated nature of the physical body, emotional body and mind body to empower our clients. 
This interactive workshop with Kate Graham from Soulful Yoga Therapy will guide you through the principles of chair yoga, allow you 
to experience the power of the practice for yourself (gentle seated) and learn yoga techniques that you can implement in a clinical or 
health care setting. Not just for Clinicians!
Kate Graham, LMHC, CYT-500, Soulful Yoga Therapy
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