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It is dark in the workshop, but 

what light there is streams in patches 

through the windows. Cobwebs coat 

the wrenches, the cans of spray paint 

and the rungs of an old wooden chair 

where Matt Peters used to sit. A stereo 

plays country music, left on by the 

renter who now uses the shop. 

“It smells so good in here,” I say. 

“Like …” 

“Men, working,” finishes Ginnie 

Peters. 

We inhale. “Yes.” 

Ginnie pauses at the desk where 

she found her husband Matt’s letter on 

the night he died. 

“My dearest love,” it began, and continued for pages. “I have torment in my head.” 

On the morning of his last day, 12 May 2011, Matt stood in the kitchen of their farmhouse. 

“I can’t think,” he told Ginnie. “I feel paralyzed.” 

It was planting season, and stress was high. Matt worried about the weather and worked around the clock 

to get his crop in the ground on time. He hadn’t slept in three nights and was struggling to make decisions. 

“I remember thinking ‘I wish I could pick you up and put you in the car like you do with a child,’” Ginnie 

says. “And then I remember thinking … and take you where? Who can help me with this? I felt so alone.” 

Ginnie felt an “oppressive sense of dread” that intensified as the day wore on. At dinnertime, his truck was 

gone and Matt wasn’t answering his phone. It was dark when she found the letter. “I just knew,” Ginnie says. 

She called 911 immediately, but by the time the authorities located his truck, Matt had taken his life. 

Ginnie describes her husband as strong and determined, funny and loving. They raised two children togeth-

er. He would burst through the door singing the Mighty Mouse song – “Here I come to save the day!” – and 

make everyone laugh. He embraced new ideas and was progressive in his farming practices, one of the first in 

his county to practice no-till, a farming method that does not disturb the soil. “In everything he did, he wanted 

to be a giver and not a taker,” she says. 

After his death, Ginnie began combing through Matt’s things. “Every scrap of paper, everything I could 

find that would make sense of what had happened.” His phone records showed a 20-minute phone call to an 

unfamiliar number on the afternoon he died. When she dialed the number, Dr Mike Rosmann answered. 

“My name is Virginia Peters,” she said. “My husband died of suicide on May 12th.” 

There was a pause on the line. 

“I have been so worried,” said Rosmann. “Mrs Peters, I am so glad you called me.” 

Rosmann, an Iowa farmer, is a psychologist and one of the nation’s leading farmer behavioral health ex-

perts. He often answers phone calls from those in crisis. And for 40 years, he has worked to understand why 

farmers take their lives at such alarming rates – currently, higher rates than any other occupation in the United 

States. 

Courtesy The Guardian 

Read this story in its entirety at  https://www.theguardian.com/us-news/2017/dec/06/why-are-americas-farmers-killing-

themselves-in-record-numbers#img-2 

The suicide rate for farmers is more than  
double that of veterans. Former farmer Debbie 
Weingarten gives an insider’s perspective on 
farm life – and how to help  

https://www.theguardian.com/us-news/2017/dec/06/why-are-americas-farmers-killing-themselves-in-record-numbers#img-2//MSMHSSBS001/RedirectedFolders/kstevens/My Documents/20th Anniversary Schedule
https://www.theguardian.com/us-news/2017/dec/06/why-are-americas-farmers-killing-themselves-in-record-numbers#img-2//MSMHSSBS001/RedirectedFolders/kstevens/My Documents/20th Anniversary Schedule
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To continually improve 

the provision of behav-

ioral health services for residents of Car-

oline, Dorchester, Kent, Queen Anne’s 

and Talbot counties through effective 

coordination of care in collaboration 

with consumers, their natural support 

systems, providers, and the community 

at large.  

 

A rural behavioral 

healthcare delivery system 

that is clinically and culturally competent. 

This system will ensure access, have a 

community focus, be cost-effective, and 

be integrated to serve the community as a 

whole.  

Our Vision 

Our Mission 

 
Mid Shore Behavioral Health is located at  28578 Mary’s 

Court, Easton, MD 21601. To participate in BHSN 
workgroups, email kstevens@midshorebehavioralhealth.org. 

Text line now available 
The Mid Shore Opioid Misuse Prevention 

Program (OMPP) has launched its 24-hour sub-

stance abuse information text line. The line is a 

pilot project that is funded by the Behavioral 

Health Administration. The text line provides 

mid shore residents the ability to anonymously 

get information about treatment; it is accessible 

24-hours daily.   

The text line operates in Dorchester, Talbot, 

Caroline, Queen Anne's, and Kent coun-

ties. Access the line by texting "IWIK" (for I 

Wish I Knew) to 71441.  Within minutes the tex-

ter will connect with a call center operator.  Tex-

ters can pose questions and get information 

anonymously or choose to provide contact infor-

mation to have a local treatment professional 

follow-up for further help.  The purpose is to 

reduce barriers to treatment and help people un-

derstand the treatment process. 

Please spread the word about this new and 

potentially life-saving resource. Click HERE to 

watch WMDT news coverage and learn more.   

Contact Mid Shore OMPP Coordinator Erin 

Hill at erin.hill@maryland.gov or 410-901-8134. 

mailto:kstevens@msmhs.org
http://www.wmdt.com/news/maryland/24-hour-substance-abuse-textline-launches-on-the-mid-shore/665238039
mailto:erin.hill@maryland.gov
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Isolation and addiction: is there a link? 
What really causes addiction 

-- to everything from cocaine to 

Smartphones? And how can we 

overcome it? Johann Hari has 

seen our current methods fail 

firsthand, as he has watched 

loved ones struggle to manage 

their addictions. He started to 

wonder why we treat addicts the 

way we do -- and if there might 

be a better way. As he shares in 

this deeply personal talk, his 

questions took him around the 

world, and unearthed some surprising and hopeful ways of thinking about an age-old problem. 

Listen at https://www.ted.com/talks/johann_hari_everything_you_think_you_know_about_addiction_is_wrong 

TED Talk: The brain in love 
  Helen E. Fisher, PhD biological anthropologist, is a Senior Research 

Fellow, at The Kinsey Institute, Indiana University, and a Member of the 

Center For Human Evolutionary Studies in the Department of Anthro-

pology at Rutgers University.  

  Fisher's books lay bare the mysteries of our most treasured emotion: 

its evolution, its biochemical foundations and its vital importance to hu-

man society. She describes love as a universal human drive (stronger than 

the sex drive; stronger than thirst or hunger; stronger perhaps than the 

will to live), and her many areas of inquiry shed light on timeless human 

mysteries like why we choose one partner over another. Her classic 

study, Anatomy of Love, first published in 1992, has just been re-issued in a 

fully updated edition, including her recent neuroimaging research on lust, 

romantic love and attachment as well as discussions of sexting, hooking 

up, friends with benefits, other contemporary trends in courtship and 

marriage, and a dramatic current trend she calls “slow love.”  

  Fisher delivers an epic talk, “The brain in love,” about what happens 

to the brain when experiencing love, highlighting similarities between 

how the mind reacts to love as compared to how it reacts to drugs or al-

cohol. 

Listen at https://www.ted.com/talks/helen_fisher_studies_the_brain_in_love 

https://www.ted.com/talks/johann_hari_everything_you_think_you_know_about_addiction_is_wrong
http://target.georiot.com/Proxy.ashx?TSID=12033&GR_URL=https%3A%2F%2Fwww.amazon.com/Anatomy-Love-Marriage-Completely-Introduction/dp/0393285227
https://www.ted.com/talks/helen_fisher_studies_the_brain_in_love
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Research: Smartphone 
linked to teen depression 
By Jean Twenge, professor of psychology, San Diego State University 

Around 2012, something started going wrong in the 

lives of teens. 

The number of United States teens who reported feel-

ing useless and joyless surged by 33 percent between 2010 

and 2015, according to national surveys. Teen suicide at-

tempts increased 23 percent while the number of complet-

ed suicides of 13- to 18-year-olds jumped 31 percent. 

Researchers identified smartphones as the impetus for 

this shift in teens’ lives during that five-year span. The 

amount of time teens spent on homework barely budged, effectively ruling out academic pressure during that time as 

a cause. Smartphone ownership, however, crossed the 50 percent threshold in late 2012 at the same time that teen 

depression and suicide began to increase, according to the Pew Research Center. By 2015, 73 percent of teens had 

access to a smartphone. 

Not only did smartphone use and depression increase in tandem, but time spent online was linked to mental 

health issues across two different data sets. Teens who spent five or more hours a day online were 71 percent more 

likely than those who spent less than an hour a day to have at least one suicide risk factor (depression, thinking about 

suicide, making a suicide plan or attempting suicide). Overall, suicide risk factors rose significantly after two or more 

hours a day of time online. 

It’s also possible that instead of time online causing depression, depression causes more time online. But three 

other studies show that is unlikely (at least, when viewed through social media use).  

Two studies followed people over time and both found that spending more time on social media led to unhappi-

ness, while unhappiness did not lead to more social media use. The third study randomly assigned participants to give 

up Facebook for one week. Those who did reported feeling less depressed at the end of the week. 

Even if online time doesn’t directly harm mental health, it could still adversely affect it in indirect ways, especially 

if time online crowds out time for other activities. 

Other research found that teens now spend less time interacting with friends in person. Interacting with people 

face to face is one of the deepest wellsprings of human happiness; without it, moods start to suffer and depression 

often follows. Feeling socially isolated is also one of the major risk factors for suicide. Teens who spent more time 

than average online and less time than average with friends in person were the most likely to be depressed. Teens are 

also sleeping less, and poor sleeping habits also is a major risk factor for depression. So if smartphones are a cause of 

less sleep, that alone could explain why depression and suicide increased so suddenly. 

Depression and suicide have many causes: Genetic predisposition, family environments, bullying and trauma can 

all play a role. Some teens would experience mental health problems no matter what era they lived in. 

But some vulnerable teens who would otherwise not have had mental health issues may have slipped into depres-

sion due to too much screen time, not enough face-to-face social interaction, inadequate sleep or a combination of all 

three. 

It might be argued that it’s too soon to recommend less screen time, given that the research isn’t completely de-

finitive. However, the downside to limiting screen time – say, to two hours a day or less – is minimal. In contrast, the 

downside to doing nothing – given the possible consequences of depression and suicide – may be quite high. 

 

http://www.pewresearch.org/fact-tank/2017/01/12/evolution-of-technology/
http://www.pewinternet.org/2015/04/09/teens-social-media-technology-2015/pi_2015-04-09_teensandtech_06/
http://ronaldvoorn.com/wp-content/uploads/2015/09/1995-The-Need-to-Belong-Desire-for-Interpersonal-Attachments-as-a-Fundamental-Human-Motivation.pdf
http://www.apa.org/science/about/psa/2009/06/sci-brief.aspx
http://www.sciencedirect.com/science/article/pii/S0165178108004113
http://eprints.lse.ac.uk/66927/1/Policy%20Brief%2017-%20Families%20%20Screen%20Time.pdf
http://eprints.lse.ac.uk/66927/1/Policy%20Brief%2017-%20Families%20%20Screen%20Time.pdf
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Sun Mon Tue Wed Thu Fri Sat 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

December 2017 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

MSBH Closed 

MSBH Closed 

MSBH Closed 

 

BHSN Forensic/CIT 

9-11 Talbot DSS 


