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IS YOUR OVERALL WELLNESS.

Northside Hospital Cherokee is proud to treat more than illness. 
Through our expansive primary care network, we focus on the 
overall wellness of each and every patient. 

Our comprehensive system not only off ers wellness visits, but specialty 
care such as physical therapy, cardiac/pulmonary rehab, dietary support, 
treatment for sleep disorders, smoking cessation and more.

Call us today to connect with Georgia’s leading healthcare providers 
and specialists -- right here in Cherokee, close to home.

770-721-9250  |  northside.com/cherokee
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Letter from the Editor

Stan Dysart,  MD  
Editor at Large
member since ‘92

We love and care intensely but sometimes that love, however deep, is 
not enough.

 We pour out of ourselves and empty our souls for close friends and 
family but sometimes that is not enough.

 As a parent, the love that we feel for our children is beyond words and the 
emotional pool that arises within us when thinking of our children is beyond our 
ability to describe. What we feel seems to have no beginning and no end.  

 The joy that we have in our loved ones and children is inexpressible and defies 
any understanding and is beyond our comprehension. There is no need to 
comprehend it though, it just is.

 Despite the difficulties that arise in raising a child or caring for a loved one and 
despite the toil that is inevitable to bring a life into this world and nurture that 
life on a daily basis, in the final analysis that pales in comparison to the beauty of 
the relationship between a parent and what is intimately part of you.

 Suddenly, though, the intimate physical relationship is lost.  That human touch 
and the interplay of a smile and watching with amazement a catchlight in those 
eyes is gone all at once and in a sudden ferocity that to this day causes pain.  That 
pain is not at all the pain as if one might have a physical injury but is a pain that 
is at the core of our being. It is a pain that at once we call unfair but that we must 
endure and learn to live with.

 I can still feel that pain of having lost a child to suicide.  I know many others that 
have felt that pain.  It is simply not something that I can describe.

 We don’t have to get over it but we have to learn to live with an act and the 
external consequences and inner turmoil. What other choice do we have? We will 
though, move on and we are strengthened and we continue to love, profoundly.  

 The authors in this deeply personal Scripts issue,  have a common bond and 
that bond is not something that we desired but none the less, something that 
now exists.

 Please read with care and reflect on what each author is communicating both 
in the words on the page and more importantly the emotions that exist, though 
unseen, that encapsulate every single letter.

 The authors will take you on their personal journeys and discuss with you their 
most heartfelt thoughts.

 Yes, Dr. Beckford we all agree “There is nothing that can happen that could 
make me stop loving you with all my heart” and yes Dr. Mayfield, “I’ll love you 
forever.” Melanie and Kami Lausier, thank you for speaking without shame or 
embarrassment as you have bravely and passionately confronted your grief and 
strengthened your family bonds.

 Suicide is a tragedy but due to the strong work of Ryan Breshears, a Psychologist 
at Wellstar Health System and Lily Breshears lives will be spared and other lives 
enhanced. 

 Please read this issue and carefully consider this critically important and 
relevant message. Thank you.

Stan Dysart, MD
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I feel certain that everyone is as ready as I am to have #covidsummer 
wrap up.  The challenges of navigating a summer missing the typical 
ingredients of camps for the kids, travel, and warm evenings spent 
with friends and family were difficult, yet clearly pale in comparison 

to the experiences of those who have gotten sick or had their job derailed by 
the pandemic.   MedPage Today now keeps a list of healthcare workers who 
have died from COVID-19.   It’s well over nine hundred as of today, and that’s 
just workers in the United States.  Studies this past week show that frontline 
healthcare workers – even with adequate PPE – had three times the risk of 
contracting COVID-19 versus the general public.  Minority healthcare workers 
are at an even higher risk.  And CDC data shows that it took 99 days for the 
first 1 million Americans to become infected.  It took 43 days to reach 2 million 
cases, 28 days to reach 3 million and 15 to reach 4 million.  We’re at 5.4M cases 
as I write this with no indication that rates are decreasing.   So be safe, and let’s 
all continue to encourage our patients and our community to use the tools that 
work – masks, hand hygiene, distancing, and reducing high-risk gatherings. 

 I doubt that you’ve read a SCRIPTS that will touch you the way this issue will.  
Drs. Beckford and Mayfield are sharing with us their personal stories of loss 
that contain both pain and a passion for suicide prevention.  We also have Dr. 
Breshears discussing the importance of the Zero Suicide Initiative that he and 
his colleagues have brought to Wellstar.  For me, this issue is at once both heart 
wrenching and inspiring and I want to thank them along with the Lausiers and 
Lily Breshears for sharing their words with us.   After reading the articles, I 
think you’ll all agree with me that we can all be on the lookout, all do better, 
and all ask an extra question or two about depression, stressors, and wellbeing.  
Because no matter our specialty, we all have patients who are at risk and most 
won’t tell us unless we ask.  

Letter from the President

Brett Cannon, MD 
CCMS President

member since ‘16
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and get your message  
to over 2000 physicians?

Nominate yourself or a fellow CCMS 
peer for article submission. Send 
article inquiries and requests to  
joanne.thurston@cobbdoctors.org

      CCMS 
Become a

Want to Advertise
in SCRIPTS magazine

Contact Sherri Cloud at  
sherri.cloud@cobbdoctors.org for more info.

Joanne M. Thurston  
CCMS Executive Director

member since ‘01

Good friends are like stars; 
You don’t always see them, but you  
know they are there.   

The same is true of our Society and our 
Physicians. We haven’t met since January and 
I personally, miss all of you.  As soon as it is 
possible, we WILL get back together.   
Some of us met in February at the Primary 
Care Conference and a few more met July 7th 
for a tour of Kennestone’s New Emergency 
Department.  
Your Society has been working for you.  The 
Georgia Legislature finished their session by 
passing some good healthcare bills.  One bill 
that has been on the drawing board for several 
years, “Surprise Billing,” is now finished.  Our 
own, Senator Kay Kirkpatrick, passed a bill to 
insure that MUST ministries could continue 
their Summer Lunch program.  There is talk of a 
“Special Session” of the General Assembly.   
If there is a Special Session your Society will be 
there watching out for your interest.
We have also worked with several physicians 
and practices to obtain PPP loans.  Our 
members are still stinging from the lock-down 
of their practice.  We now will help them get the 
PPP loans forgiven.
Remember – we may be out of sight but we have 
you in our mind.  Let us know if we can help.
Hope to see you soon.
  

The Society

4 2nd Quarter ‘20



Foreword:  
Guest Editor, 
Dr. Avril Beckford

I am both honored and grateful to have the opportunity to write for 
SCRIPTS about a topic that has profoundly impacted my every day : 
Suicide prevention and removing the stigma from open discussions about 
psychological illnesses and suicide.      
 

Both personally, as a mother who lost her first born son to suicide after a long 
struggle,  and professionally as a pediatrician, who sees amazing young people 
in practice almost everyday who are afflicted with depression, anxiety, and other 
psychological illnesses.  
 
I am passionate about doing everything I can to reach out, and humbly do what-
ever I can to ease or relieve the pain suicide can cause in individuals and families.
 
I want to thank the authors who have graciously agreed to collaborate to put this 
issue together:   
Dr. Bill Mayfield, a Thoracic Surgeon, and Chief Surgical Officer for Wellstar 
Health Care Systems, whose life is dedicated to alleviating suffering and who lost 
his youngest son to suicide;
 Melanie Lausier, an Administrative Assistant who makes numerous persons 
lives better every day, and who lost her husband to suicide when her children 
were little;
 Kami Lausier, now a teenager, who was one of those little ones and is devoted 
to making a difference;
 Dr. Ryan Breshears, a gifted psychologist and Chief Behavioral Health Officer 
for Wellstar Health Care Systems; who shares  his expertise and passion  and has 
brought to Wellstar and the greater community the  
aspirational goal of the Zero Suicide Initiative.
 Lily Breshears, a talented young writer, who wanted to share what she learned 
from interviewing teens on the topic, and get her “finger on the pulse” of the 
situation.

They have shared their personal perspective, insights, expertise and commitment 
to make a difference.   

Thank you for taking the time to read these stories.   
Our hope is that they will inspire you to encourage more open dialogue, and to 
help us advocate all that is  
required to ensure psychological wellness.

5 2nd Quarter ‘20



Wellstar’s Zero  
Suicide Journey

When Wellstar’s Behavioral Health Service Line moved 
to adopt national best practices in suicide prevention, 
it wasn’t a decision based on theory or public relations. 
Nor was it a reflexive gesture in response to the increase 
in suicide trends or portrayals of suicide in the me-
dia. Our measures were two-fold, (1) derived from the 
core of a team in which patient safety is of the ultimate 
importance, and (2) born from a willingness to share in 
the profound pain of our beloved colleagues who lost 
children to suicide. Ethics and emotions are both deeply 
personal. And so too is this initiative.
 

Suicide  
& Behavioral 
Health Issue

By: Ryan Breshears, PhD, ABPP
Wellstar Health System

Chief, Behavioral Health Service Line
Director, Wellstar Medical Group Psychological Services & Psychiatry

Board Certified in Clinical Health Psychology
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 The Zero Suicide (ZS) framework is anchored in a commit-
ment to providing safe patient care across the entire healthcare 
system, comprised of seven core best practice elements and 
leveraged via well-established process improvement methods. 
ZS emerged from Henry Ford Health System’s Perfect Depres-
sion Care program, an initiative that resulted in a statistically 
significant reduction in suicides for active patients engaged in 
their care – work that contributed to Henry Ford’s receipt of 
the 2011 Malcolm Baldrige Quality Award.
 
 A large integrated healthcare system similar to Wellstar Health 
System in size and scope, Henry Ford made the business of 
suicide prevention the mission of the entire healthcare system 
– not just the behavioral healthcare system. Their rationale – 
of individuals who die by suicide and who have contact with a 
healthcare provider within four weeks prior to their death, 20% 
present to the Emergency Department, 30% to a behavioral 
health provider, and 50% to a primary care physician. Further, 
of those seen in the ED, 60% present with a non-behavioral 
health concern.  Our colleagues in Michigan rightly recognized 
that delegating suicide prevention to the behavioral health 
system is unlikely to result in the magnitude of impact needed 
to save lives and spare families the unthinkable consequences 
of losing a loved one to suicide.
 
 With the support of numerous physician champions (Dr. Bill 
Mayfield, Dr. Avril Beckford, Dr. Gig Oweida, and Dr. John 
Brennan), in December 2018 Wellstar’s Behavioral Health 
Service Line hired our first suicide prevention coordinator. In 
May 2019, we conducted a gap analysis to identify care and ed-
ucational deficiencies across various care sites (e.g., Emergency 
Departments, primary care clinics, etc.), and five months later, 
we invited consultants from the national Zero Suicide Institute 
to assess our progress and inform our processes. We’ve since 
developed a Wellstar Zero Suicide Implementation Team and 
obtained organizational support to install suicide prevention 
best practices across the health system. Examples include 
educating our workforce on suicide prevention best practices, 
standardizing our screening tools within ambulatory and inpa-
tient settings, developing core competencies via evidence-based 
and suicide-specific treatments, and modifying existing/creat-
ing new policies that ensure the safety of our patients at critical 
moments of care transition.
 
 In the five years preceding our organizational-wide suicide 
prevention efforts, 454 members of our Cobb County commu-
nity died by suicide (approximately 1 every 4 days). Records 
from 2012 to 2016 suggest that 74% of Cobb deaths by suicide 
were males, 84% White, and 33% less than 39 years old. No-
tably, 60% used a firearm and only 28% were “perceived to be 
depressed” according to a national registry at the time of their 
death.
 
This latter finding is often somewhat confusing to our col-
leagues, both within and outside of behavioral health. As such, I 
think it’s important to emphasize the following: (1) the percep-
tion of whether someone is depressed is not a proxy for them 
actually being depressed; and (2) depression is not a require-
ment for someone to die by suicide. There are various risk 

factors for suicide – depression being an important one – but 
its presence is neither necessary nor sufficient when it comes 
to suicidality. Suicide can occur in the context of other difficult 
emotional states, such as acute anxiety or anger. But the best 
way to assess for suicide risk is to ask directly: “In the past 30 
days, have you wished you were dead or wished you could go to 
sleep and never wake up?” And “In the past 30 days, have you 
had any thoughts about killing yourself?”
 
 Leading suicide prevention efforts towards an aspirational 
goal of “zero” and identifying individuals at-risk via stan-
dardized screening are two of the Zero Suicide core elements. 
Other elements include (1) training a competent workforce, 
(2) engaging patients in their care, (3) treating at-risk patients 
with evidence-based methods, (4) improving care coordination, 
and (5) continuously improving policies to provide safe care. 
In Wellstar’s Zero Suicide journey, we remain committed to 
honoring our colleagues and community members who have 
lost loved ones to suicide. 

We ask for your partnership in this journey as well, 
and leave you with the following tips:

 
1. 

The 24/7 Georgia Crisis & Access Line number is 1-800-725-
4225. The national suicide prevention hotline number is 1-800-

273-8255. We suggest that you save these numbers in your 
telephone contacts in the event you have a patient or loved one 

who is experiencing active suicidal thoughts.
 

2. 
When screening for suicide, ask about it specifically using the 
two questions above. These are industry standards taken from 

the Columbia Suicide Severity Rating Scale
 

3. 
Pay attention to clues that a person might be feeling socially 
isolated or perceive themselves as a burden on others. While 

these are not direct warning signs of suicide, they are important 
clinical indicators that could place at them at increased risk

 
4. 

Counsel on access to lethal means. Remember that firearms 
were used for 60% of all Cobb County suicides. If an individual 
is having thoughts about suicide and has a firearm in the home, 

encourage that they secure this method through gunlocks, a 
gun safe, or by removing the firearm  

from the home temporarily.
 

5. 
If you have children, check in with them. This is a stressful 

season in life with a global pandemic. Attend to their emotional 
needs with intentionality.

 
6. 

Check on your colleagues and offer support.  
Cultivate community through caring for one another.

WellStar’s Zero Suicide Journey



The number one cause of death from the ages of 14 to 45 is Trauma. One of the largest categories of death within 
Trauma is motor vehicle accidents. There are about 1,540 motor vehicle deaths per year in Georgia.

 In perspective, every year in Georgia 1,500 people die from suicide: the same number of deaths as motor vehicle 
accidents. The rate of suicide is highest in the second, third and fourth decades of life: the most productive years of 
one’s life. And suicide rates have risen 25% in the last 20 years.

 

 For trauma and motor vehicle accidents, we have a complex and comprehensive network of helicopters, ambu-
lances, first responders, paramedics, emergency rooms, trauma surgeons, and critical care units designed to reduce 
deaths from Trauma. We have OSHA guidelines and regulations and workplace precautions to prevent injury to 
people in all places. 

 In perspective, where is that similar comprehensive network designed to prevent the equivalent number of deaths 
from suicide? How would one design a network to identify and intervene in the life of someone contemplating sui-
cide? How do we intervene to slow the growth rate of suicide? 

Suicide, in Perspective
By: William R. Mayfield MD FACS

Chief Surgical Officer 
Practicing Thoracic Surgeon

Wellstar Health System
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ZIP CODE MAP

 This map depicts the number of suicides by Zip Code in our 
immediate area from 20102-2016 (provided by Dr. Ryan 
Breshears, Chief of Behavioral Health, Wellstar.)

 There are churches, physician offices, hospitals, counseling 
offices, or emergency rooms in all of these zip codes. Yet 
1,500 times a year in Georgia these churches and hospitals 
and offices fail to find a way to help these people cope with 
life and survive their pain. Over 50% of those who commit 
suicide have seen a physician within the previous year. 

IT’S PERSONAL

 Why does this matter? Mark is my son. He has a degree in 
Cinema from University of Southern California. He was a 
writer and cinematographer. He has produced four short 
films and acted in industrial videos for Chick-Fil-A. 

 It was a Friday afternoon and I drove to our lake house. Mark’s 
mother flew that day to South Florida to be with friends. Mark 
called his mother on her way to the airport and told her “I have 
pain in my brain. But don’t worry Mom, it’s nothing differ-
ent, I’m fine.” That night he called a psychiatrist on call, and 
reached out to his psychologist who he could not reach.  The 
next day Mark took his own life at 25 years of age. 

 Unlike some in his age group that commit suicide due to 
an acute psychological crisis, Mark had struggled for many 
years with anxiety and depression, with identity and inclu-
sion, with a sense of purpose. It was ultimately too much 
for him to bear, and he left the world that was so much a 
struggle for him. He had every resource available to help 
him through his struggles, but it simply was not enough. He 
chose not to call me in his last few hours…. there is no doubt 
that I would have been there in minutes. He had made his 

decision, written us a tearful letter, laid down 
on the couch, and killed himself with a hand-
gun.  

IN PERSPECTIVE 

 Mark is more than a number on a zip code 
map, more than a statistic on the mortality 
curve. He was more creative than I could ever 
be, more loving than any one of us. He was ex-
tremely intelligent, a conscientious employee, 
and a giving person.  How we reconcile all of 
these conflicts into someone who takes their 
own life is still a mystery. It is clear that we 
do not have answers, and I am not sure we 
even have the right questions. My Behavioral 
Health and Pediatric Colleagues are well in-
formed and very engaged in the detection of 
risk factors and intervention for suicide risk. 
There are psychological models of suicide that 
identify contributing factors and behavioral 
patterns that are informative if one studies 

them. It is not light reading.

 We must all agree fundamentally that suicide is never the 
answer to any problem. What can we do as a community and 
society? First is to recognize that we have a problem, a rap-
idly growing problem. Suicide is difficult to talk about……
painful to think about. But as much as we worry about our 
child driving out of our driveway being at risk for an auto 
accident, we must also contemplate their emotional and spir-
itual health that may put them at risk for early death by sui-
cide. Never ignore comments about suicide from someone 
you know or love. Talk. When they feel hopeless, give them 
hope. When they feel worthless, give them value. When they 
feel helpless, pick them up and carry them with love. Think 
about how your church, school, hospital, emergency room, 
sports team, coach, teacher, boss, colleague or family mem-
ber can become part of the safety net for early intervention. 
One person, one time is all it takes. 

 On the plaque of Mark’s resting place is a paraphrase from 
a wonderful children’s book called I’ll Love you Forever….   
It says: 

I’ll love you forever, 
I’ll like you for always, 
Forever and ever
My baby you’ll be.”

 When one commits suicide, not only do they die, but a part 
of every one of those who love them die as well. The singular 
hope I cling to is that Mark’s pain is over, that he is finally at 
peace with himself and his world, and that through the dark-
ness that finally overwhelmed him, he remembers glimmers 
of light of the love that we gave him, and give him still. 

WRM

Suicide, In Perspective
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Dr. Charles Land focuses on surgical and non-surgical care of the cervical, 
thoracic, and lumbar spine.  His specialties include degenerative spinal 
conditions, lumbar and cervical stenosis, disc herniations, minimally invasive 
spine surgery, spinal trauma, and kyphoplasty. He sees patients in the 
Marietta and Woodstock offices.

We Welcome
     Our Newest Physician

Woodstock
1505 Stone Bridge Pkwy., Suite 200

770.926.9112

Marietta
300 Tower Road, Suite 200 

770.427.5717

Canton: 770.345.5717 • East Cobb: 770.579.8558 • Hiram: 678.453.5717



We’re here for you
magmutual.com/covid19   |   800-282-4882

Helping others  
is your specialty.  
Helping you is ours.
The challenges of the medical profession are 
increasingly complex. We understand. That’s why 
many healthcare providers are trusting Synovus 
for their financial needs. Our Medical Financial 
Services provide real solutions specifically 
designed to help you achieve your goals.

Find out how we can help you.

Call Judson Langley at 770-422-4567 today.

synovus.com 

Synovus Bank, Member FDIC. 

• Prescriptions Filled
• Custom Compounded 

Prescriptions
• Home Medical Equipment
• Hard-to-Find Medications
• Long Term Care Pharmacy 

www.laceydrug.com
LACEY DRUG COMPANY

4797 S. Main Street ● Acworth ● 770.974.3131
LACEY’S MARIETTA PHARMACY

790 Church Street Ext. – Ste. 210 ● Marietta ● 770.424.3131

• Personalized Medication 
Packaging

• Mastectomy Fitters on Staff
• Diabetic Shoes
• Delivery Available
• Medical Supplies now in 

Cartersville 

• Custom Compounded Medications        
• Luxury Home Medical Equipment  
• Medicare Adherence Specialists             
• Mastectomy Fitters on Staff
• Long Term Care Pharmacy 
• Diabetic Shoe Fitters on Staff 

• Hard-to-find Medications                        
• Delivery Available  
• Personalized Medication  
   Packaging       
• Lacey’s Medical Supply  
   store in Cartersville                                                                                                       

Serving the Residents of  
Cobb County for 125 years

Many Thanks to our Healthcare Heroes!



Adolescents and Stress
By: Lily Breshears 

Life for the modern day teenager is tough. With the 
intense pressure that comes with social media, the 
increased amount of homework and college prep, 
issues with peers, and now, a global pandemic, we 
have a lot on our plate. These stressors can have an 

extremely negative impact on us. With mounting stress comes 
that feeling of being overwhelmed, which can lead to helpless-
ness, which can lead to depression, which can turn even more 
serious in the blink of an eye. 
  Considering all of this, it really isn’t surprising that the num-
ber of lives lost to suicide has increased by 2.1% every year for 

the past 14 years. Although we won’t fully know the impact of 
COVID on suicide rates for a couple years, there is already rea-
son to be concerned.

 The Centers for Disease Control and Prevention (CDC) most 
re-cent data from 2019 revealed that most deaths by suicide 
took place in white males, ages 45-54. However, we’re 
seeing in-creased trends across all races, genders, and age 
groups. Suicide is the 10th leading cause of death in the U.S., 
which is incredibly concerning - especially considering the fact 
that there are things we can do to prevent it. 

12 2nd Quarter ‘20
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  In the past year, the U.S. has lost 50,000 people to suicide. That 
means there are about 132 deaths by suicide every day. In Geor-
gia alone, we lose almost 2,000 lives per year. So, while suicide 
has a low base rate, this does not mean that it’s a rare event. It’s 
occurring with increased frequency, occurring in our own com-
munities, and tragically at times in our own families. There are 
50,000 reasons to take steps towards preventing it. Every sui-
cide is one too many.

 Recently, I conducted a 7-question survey of 40 of my peers 
(ages 13 to 18) asking their perspectives on how physicians 
could better respond to their mental health needs. Questions 
were inspired by four of the national Zero Suicide’s seven core 
elements: Lead, Identify, Train, and Engage. The results can be 
viewed in the graph above.

 The survey results showed that 90% of my peers believe it to 
be at least somewhat important that physicians ask about their 
mental health. In addition to this, 85% believe that if their doc-
tors asked, they would benefit. 80% are somewhat confident 
that doctors are educated on the mental health issues we often 
face. That being said, almost one-third (32%) perceived that it is 
“not at all” likely that their physician “cares” about their mental 
health, and even more (37%) expect for their physician to not 
ask at all.
 Here are the realities of our experience today. We’ve been told 
that high school is supposed to be the best time of our lives, and 
yet, we’re missing out on many of the experiences that make it so 
great. For some of us, we missed out on junior prom and we ar-
en’t sure if we’ll get another chance our senior year. When gath-

ering in groups, we’ve lost the ability to just be carefree kids. We 
have to wear masks and lather our hands in sanitizer, and keep 
our distance. It almost takes away the relief of seeing a familiar 
face. 

 We can’t perform in musicals or concerts, sporting events are 
in jeopardy, club meetings won’t be the same virtually, and in-
stead of having professionals guide us through our learning, 
we’re having to figure things out on our own. In light of these 
changes, it isn’t surprising that 50% of those surveyed reported 
COVID being a catalyst for a high level of stress. These results 
are consistent with the National 4-H Council’s recent survey of 
adolescent stress during the pandemic.

 During this pandemic, with stress levels through the roof, 52% 
of teens indicate a high likelihood of answering honestly if their 
doctors ask about their mental health, and another 26% indi-
cated some likelihood. It’s important to note how different sit-
uations affect different people. For the busy social butterflies, 
this pandemic may have flipped their lives upside down. On the 
other hand, the laid back introverts (such as myself) may feel 
as if nothing’s changed at all. Regardless, 
most of us want you to ask. We want you to 
care, and when you show kindness towards 
us, it will help us to trust you more. We 
want you to be part of the solution. 

Results from a 7-question survey of 40 teenagers (ages 13 to 18) asking their  
perspectives on how physicians could better respond to their mental health needs

Adolescents and Stress
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Lily Breshears is a senior at Marietta 
High School. After graduating, Lily 
wants to pursue a career in writing.
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When ONE is your very own son, it is every-
thing: 100%. Statistics for suicide rates 
take on a new meaning. My husband, Law-
rence Rowley MD, and I lost our first born 

son Justin Daniel at the age of 21 to suicide.

 Our younger son Derek was 19 at the time and a rising 
sophomore at University. Life would never be the same, 
yet we have found strength in faith to go forward and our 
son lives on in the passionate prayer and hope that some-
day no one should be so sad as to take their own life.

 In the Journal, Pediatrics, 2016, suicide was cited as the 
leading cause of death in adolescents ages 15 -19 years. 
From 1950-2013, suicide rose by over 300%, but it de-
clined by 28% from 1990-2013. Boys completed suicide 
attempts at three times the rate even though attempts 
are 2-3 times greater in girls. This is explained by the fact 
that boys more often use more lethal methods, like guns 
- readily accessible legally from the age of 21. We lost Jus-
tin to a self-inflicted gunshot wound. This was his fifth
and final suicide attempt.

 Suicide affects all nations, races and socioeconomic 
groups, though it is higher in some groups than others. 
Certain groups seem particularly at risk. For example, 
those considered part of a sexual minority group (gay, les-
bian, transgender, bisexual or questioning) have twice the 
suicide rate. Other risks include chronic illnesses, medi-
cal - such as Type I Diabetes, or psychological - such as 
panic disorder, anxiety, depression, bipolar disorder and 
psychotic syndromes.

By: Avril Beckford, MD, FAAP 
Chief Pediatric Officer Wellstar Health System

Past President Academy of Pediatrics Georgia Chapter
Board Member Wellstar Health System
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 In addition, bullying, social isolation, sleep disorder syndrome and an unsupportive school or 
home environment (especially for LGTBQ youth) can be contributing factors. This is all com-
pounded by excessive media exposure to suicide, and increasing isolation time. This has led to 
an increase in suicide-related online research, as well as mimicking and clustering of cases. Pro-
tective factors include spiritual grounding, close parent-child bonds and authentic connection 
with family and peers.

 On the surface, our Justin was perceived by many to be ‘the life of the party’, ‘brilliant and 
outgoing’, ‘handsome as can be with a magical twinkle in his eyes.’ He had a heart of gold - he 
volunteered at a retirement home every week and read to the blind. He was innovative and 
creative. When he was only 12, he independently arranged a two-day cycle trip from Atlanta 
to Twin Lakes to support his passion - Camp Kudzu, a camp for Children with Diabetes so that 
those whose parents who couldn’t afford to send them, would be able to attend. His effort even 
earned coverage from CNN. 

 But despite a very loving, supportive family, a strong spiritual base and wonderful friends at 
Camp Kudzu, his risk factors remained:
Underlying anxiety since early childhood, the diagnosis of Type I Diabetes at age seven, other 
chronic medical diagnoses, and bullying that punctuated his early childhood for being ‘different.’

 As a pediatrician, I ask every child during their wellness visit whether they ever feel ‘sad or mad 
or bad about themselves.’ I am always amazed at how often they acknowledge a ‘yes’ - even if 
they had not admitted this at home. We initiate a depression screening questionnaire on every 
child and adolescent 12 -21, and I am astounded at how often the screen is positive. The most 
common reason: Bullying.  

 Bullying comes in many forms: Physical, direct verbal (threats, insults, name-calling), and 
indirect/relational (social exclusion, fake rumors, and increasingly, cyberbullying). In 2013, a 
Youth Risk Behavior Survey over 12 months reported that 23.8% of girls and 15.6% of girls ad-
mitted to being bullied at school. The survey also noted 21% of girls and 8.5% of boys said they 
had been victims of electronic/on-line bullying. Additionally, 8.7 % of girls and 5.4 % of boys 
admitted to school avoidance or staying home at least 1 out of 30 days because they felt ‘unsafe.’

 Internet use for greater than 5 hours a day correlated with an increase in depression and suicide 
ideation. Sadly the “Black Box’ warnings to decrease antidepressants may have unintentionally 
increased suicide rates. A comprehensive approach, counseling (CBT or CBDT) as well as med-
ication, allows the best possible outcome.

 As parents, teachers, friends and community good citizens, raising our awareness and opening 
our hearts might save a life. That child or that teenager who is excessively irritable, having panic 
attacks, or acting out may be exhibiting classic signs of anxiety or depression or both.

 Open your minds and your hearts. Reach out. Love unconditionally. Partner with educators 
and with each other to make our world a more loving and welcoming world.

 I leave you with the following: Love your children unconditionally and show your love in action. 
My comfort is knowing that Justin’s life has such purpose. He lives on through those I am bless-
ed to serve as family member, pediatrician and citizen. 

 He rests in a Peaceful Place and I am at Peace knowing that I told him every day:
“There is nothing that can happen that could make me stop loving you with all my heart.” Join 
me in hope and prayer for a loving world in which no-one feels discriminated against and every-
one feels respected, welcomed and loved.

References and Resources:
www.aap.org, www.healthychildren.org, Pediatrics. 2016 (AAP Publications)
Emotional Intelligence (Daniel Goleman), Raising Cain (Thompson and Kindlon)
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Suicide Prevention  
starts with  

Talking about Suicide 

By: Melanie Lausier

I remember it so vividly.  Chaos all around those first 
few days, as people came and went.  A house full of 
people bearing food, flowers, toys, checks?  Hand-writ-
ten checks from people I barely knew.  I remember 

seeing grown men weep for Kenny, my husband of ten years.  
I watched my father crying helplessly.  I had only seen him 
cry once before, at our wedding.  Still I knew I had to do the 
hardest thing imaginable.  Little did I know then it would be 
the second hardest.  I knew I had to tell my almost 4-year-
old daughter, Kami, and 7-year-old son, Darren, that daddy 
died. “You have to tell them” the TIP (Trauma Intervention 
Program) counselor said.  “Answer questions truthfully, but 
keep it age appropriate.”  How do I do that?  This is unchart-
ed territory for me, or anyone I have ever known.  

SUICIDE AFFECTS 
MORE THAN ONE.
DON’T GIVE UP.

Mother and Daughter, Melanie and Kami Lausier,  
share their personal experience with suicide.

Suicide  
& Behavioral 
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 It took me two days.  I wanted them to have just a couple more days of innocence before their 
hearts would be broken forever.  I brought them upstairs, away from the visitors, and flowers, 
and relatives grieving quietly.  I told them that daddy died.  Kami’s reaction still haunts me.  She 
looked at me, pointed to her chest, and said, “My heart hurts.”  Darren ran to get a notebook.  
He made seven lines on a sheet of paper and counted, “This is how many years I had my daddy.”  
I knew the path ahead would be scary, the unrelenting truth of how their father died was a knot 
that would not go away.  

 As time went by, they asked, “How did daddy die?  Was he sick?”  My rehearsed response went 
something like, “Daddy had a brain disease called Bipolar Disorder and his medicine wasn’t 
working.”   While it was the truth, it felt like a lie.  After years of fear, and hours upon hours of 
counseling, it was time.  The lines I practiced over and over, the “keep it age appropriate, tell the 
truth…” advice from grief counselors, pediatricians, Samaritans of Boston, ringing in my head. 
I told my children what I had been holding on to for years.  “Daddy made himself die.”  It was 
out there now.  With it brought a profound sadness but lifted such a heavy burden. The healing 
could truly begin.
 
 We have worked so hard as a family, since our “new normal” began on July 6, 2005, resulting in 
a remarkable bond among the three of us.  Raising grieving children was and still is challenging, 
but the ability to speak openly, without fear of shame or embarrassment, knowing that we are 
not alone, we continue to heal.  

By: Kami Lausier

Suicide Awareness.  A word that scares so many people.  The hush and silence after that 
“Suicide” word that is palpable. Why?  Suicide is the second leading cause of death 
among 15-29 year-olds globally. The tenth leading cause of death in the USA. Close to 
800,000 people die due to suicide every year, which is one person every 40 seconds.

It is also the cause of my father’s death when I was four years old.  That cold day in July when 
my mom told my brother, Darren, and me, “Daddy has died.” The day I remember as if it was 
yesterday, yet, it was fifteen years ago, a lifetime for this nineteen-year-old girl.

 There is a stigma and prejudice against people who have a mental illness.  My dad lived like 
that. If it were more talked about and the discussion more accepted by society, maybe he would 
still be alive today. 

 Mental illness is NOT a weakness. It is not shameful.  It is real and it affects all walks of life.  No 
one is immune.  Mental health must be a priority. 

 My dream is to do educational research on how the brain works and what makes people Bipo-
lar or mentally ill. I want to help people.  Open more possibilities for anyone feeling hopeless 
and defeated. But this will not happen without that critical first step.  TALKING about it. In my 
heart, I believe that my father didn’t want to die; he just didn’t know how to live anymore.

Kami Lausier Suicide/Mental Health Awareness  
Graphics can be purchased as stickers and various other 
media at www.redbubble.com/people/Kami725/shop
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(844) 200-4722  122 N. Madison Street, Thomasville GA 31792      

Group Health Plans for you  
and your family  

designed  specifically for the independent medical professional  

www. ipcaus .com 

GET A QUOTE  
(844)200 -4722  

• Health Insurance 
• Dental Insurance 
 

• Vision Insurance 
• Life 
 

 
IPCA is proud to announce medical, dental and vision coverage 
through Anthem Blue Cross Blue Shield.   Our 4 major medical 
plans provide national coverage exclusively to Independent  
Medical Professionals and their families.    
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Thank You Health Care Heroes! 

You make a difference  
today and every day! 

 

Kelly S. Miller 
(770) 319-1700 

Kelly@TheOakTreeGroup.net
www.theoaktreegroup.net 

 
Kelly S. Miller is registered with and offers securities through Kovack Securities, Inc., 

Member FINRA/SIPC Kovack Securities Corporate Headquarters 800-711-4078 
www.kovacksecurities.com Advisory services offered through Kovack Advisors, Inc. The 

Oak Tree Group is not affiliated with Kovack Securities, Inc. or Kovack Advisors, Inc. 

CCMS Doctors touring the new 
Emergency Medicine Department 
at Wellstar Kennestone

Dr. Shelly Hutchinson has written 
a new children’s book about the 
COVID Quarantine and its impact 
on families.

Find the book on Amazon.com
Search “Covid Quarantine Crisis”
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Marietta Dermatology & the skin cancer center 
in partnership with

 Marietta Facial Plastic Surgery, Laser & Aesthetics Center

"My goal is to keep my 
patients naturally more 
beautiful."

Seth A. Yellin, MD, FACS
Facial Plastic Surgeon
Creator of Injecta-Lift™

Marietta •  West Cobb • Canton

MariettaDerm.com
770-422-1013

MariettaFacialPlastics.com
770-425-7575

Serving the Greater Atlanta Area Since 1970
Paige B. Camp, MD | George F. Dobo, MD | Jared S. Friedman, MD | Jaime Groh, DO

Robert M. Harper, MD | Mark A. Knautz, MD | Adam Perry, MD 
Elizabeth Richwine, MD | Piyush Raman, DO | Jessica C. Harris, MD | Seth A. Yellin, MD, FACS

2020  
MAG “Virtual” 

House of Delegates  
Schedule

September 2 
C&B resolutions Due 

September 4 
HOD Reports Due

 

September 9 
Delegate/Alternate Names Due 

September 14 
All Non-C&B Resolutions Due

September 28 @ 6:30pm 
First HOD Zoom Sessions  

(Elections & Policy Consent Calendar) 

October 1 
Virtual GAMPAC Zoom Event

October 5-8 
Vistural Reference Committee 

Zoom Meetings

October 12 
Reference Committee  

Reports Posted

October 15 
Reference Committee  

Reports Extractions Due

October 16 @ TBD 
Board of Directors’ Meeting

October 17 @ 9:00am 
Second HOD Zoom Session

(Registration Pending)

Upon Adjournment
Board Organizational Meeting

Welcoming a New Member to our CCMS Family

Glenn Robert Cross  
Born June 2020 at Kennestone Hospital.

Congratulations to Brandy and Joel!
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On The COVID-19 Front Lines
Hospital Administrator Keeping Clinicians 
Safe, Helping Patients Connect Virtually

Despina Dalton, MD, MBA, CPE, RPh, CNS, FAAP, FACHE
American Board of Pediatrics
Specialty: Pediatrics
Subspecialty: Pediatric Emergency Medicine

Sometimes fighting the Coronavirus Disease 2019 (COVID-19) is 
not about providing direct patient care, but about caring for the 
clinicians who are.

 As a hospital administrator, Dr. Dalton has worked tirelessly since the 
COVID-19 outbreak began to ensure that the physicians and medical 

staff have everything they need to care for patients who present to the 108-bed community hospital where she 
works. Dr. Dalton monitors the equipment and supplies, so she knows when to obtain more medications, person-
al protective equipment, continuous renal replacement therapy machines, and ventilators, among others. Often 
this requires detailed logistics, moving these supplies from various institutions in the 11-hospital system to which 
Wellstar Douglas Hospital belongs. Dr. Dalton also supports sister hospitals by providing whatever items she has 
in surplus when they are in need.

 Earlier in the outbreak, Dr. Dalton established daily 30-minute COVID-19 updates for medical staff. She relies on 
the latest information from the Centers for Disease Control and Protection and Georgia’s Department of Public 
Health as well as from such institutions as Mayo Clinic and Emory University Hospital. 

 Dr. Dalton also arranged for computer tablets and worked with the hospital system to install a program allowing 
for virtual visits among patients, family members, and physicians. One hospitalized elderly couple infected with 
the virus used the tablets to communicate with each other. Ultimately, the husband was placed on a ventilator in 
the intensive care unit and sadly passed away. His wife was thankful for the virtual visits and the opportunity to see 
him before he lost his life, she said. 

 Dr. Dalton knows first-hand how frightening and isolating being admitted to the hospital with COVID-19 can be 
for patients and their loved ones. Her cousin’s husband died from COVID-19 complications in February in New 
York. Her cousin could not visit her husband when he was in the intensive care unit because she was also symp-
tomatic. After he passed away, she could not have a funeral for him. His body was cremated because his remains 
could not be stored. “It was an emotional time for the entire family,” Dr. Dalton said. 

 Through all the tragedy caused by COVID-19, she remains inspired by the humanity she observed in her col-
leagues. “I watched physicians come together for the good of all involved at a level that I have never seen before,” 
Dr. Dalton said. They were helping all staff with the donning/doffing of personal protective equipment and power 
air-purifying respirators. They were helping distribute medications, moving ventilators, proning patients, and trac-
ing exposures. They were making sure everyone had a break and/or their meals, stepping in so that no one was put 
at risk needlessly, and truly caring about the well-being of every single staff member as well as the patients. “I am 
in awe at how we came together as a profession during this pandemic and how we all tried to share information, 
experiences, tips, and advice…and how we cared for each other,” she said.

 Certified by the American Board of Pediatrics, Dr. Dalton serves as Vice President of Medical Affairs, Hospital 
Chief Medical Officer, Physician Advisor, and Interim Quality and Patient Safety Director at Wellstar Douglas 
Hospital in Douglasville, Georgia.
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SAFESURGICALCARE
Nothing - not even a pandemic - can distract us from our complete devotion to 
your healthcare.

Is it a sudden emergency like open-heart or trauma surgery? A pre-planned biopsy 
or joint replacement? Count on Wellstar experts at our hospitals and outpatient 
surgery centers for safe, compassionate care. From pre-op screenings to sterile 
operating rooms and all the way through recovery, our surgical team is dedicated 
to helping you live your healthiest life.

Wellstar is providing safe surgeries amid COVID-19, and we are here to care for you. 
wellstar.org/safecare

More than healthcare. PEOPLE CARE

PRIMARY CARE  |  URGENT CARE  |  HEALTH PARKS  |  HOSPITALS

Brett Cannon, MD 
member since ‘16


