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PUBLICATION MADE POSSIBLE THROUGH SUPPORT FROM:

ThE gOAL OF ThIS 
pUBL IcAT IOn IS 
qUITE SIMpLE.
 
We’re hoping the messages 
on these pages can save at 
least one life from an addic-
tion epidemic that has dev-
astated far too many lives al-
ready.
 
We’re praying students re-
ceiving a copy will take time 
to understand they really 
never know what chemicals 

could be in a drug they’re considering.
 
We’re also striving to overcome com-
mon myths about addiction, which all 
too often obscure real solutions for 
overcoming one of our community’s 
greatest challenges. Did you know 
each of our brains can react different-
ly to a drug, with some people being 
more predisposed to addiction? 
That’s correct, addiction may start 
with a decision, but it’s not a choice.
 
We’re also providing a handy re-
source guide you can tuck away in a 
safe place just in case it could ever 
be helpful. If you or someone you 
know needs help, start with one of 
the two helpful phone numbers on 
the back page.

The Record-Courier undertook this 
section as a community service proj-
ect to proactively address drug abuse 
and its consequences. As many as 
190 people have died from overdos-
es and substance abuse across Por-

tage County since 2012.
 I find that number staggering.
 
In my 27 years working as a journalist across Ohio, 
I’ve never witnessed a problem as persistent and com-
plex as opiate-fueled addiction. It’s reached into every 
corner of our communities with no regard for wealth, 
education or employment. Anyone from a previously 
healthy injury victim to a casual drug user can become 
a desperate addict.
 
This resource guide would not have been possible with-
out the support of our major sponsors including Family 
& Community Services, University Hospitals - Portage 
Medical Center and Kent State University along with 

our supporting sponsors at the 
Mental Health & Recovery Board 
of Portage County and The Por-
tage Foundation.
 
We’re also grateful to the leaders 
of our school districts across Por-
tage County who quickly agreed 
to share the section with their 
students. Some are even structur-
ing some of their time around the 
content. Copies are also being 
distributed in the Record-Courier 
and Aurora Advocate, to Kent 
State students and to major local 
businesses across the county.
 
Now, with your help, we can save 
a life and hopefully many more.
 

Michael Shearer
Record-Courier
General Manager & Editor

HELP US MAKE A DIFFERENCE

Did you know 
each of our 

brains can react 
differently to a 
drug, with some 

people being more 
predisposed to 

addiction?
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WHAT’S IN DRUGS TODAY?

MARIjUANA
SLAng: WEED, POT, BUD
WhAT’S In IT: THC, CHEMICALS, FERTILIzER

One of the most natural drugs on 
earth is changing. The plant that is 
being distributed today contains 
higher–about 20 to 30 percent–lev-
els of THC compared to 9 to 12 per-
cent decades ago, plus chemicals 
and fertilizers, which makes it a much 
different, stronger strain today.

“Spice” and “K2”–potpourri sprayed with chemicals and 
ingested like weed–is also a common synthetic cannabis 
to beware of as well as liquid THC, also known as dabs.

COCAINE
SLAng: COKE, POWDER, yAyO
WhAT’S In IT: LIDOCAINE, BENzO, FILLERS, FENTANyL

It isn’t uncommon for users to find out 
what they thought was cocaine to be 
a concoction of different ingredients 
and chemicals.
Baby formula and baking powder are 
used as “fillers” to dilute the drug 
from its pure form. Cocaine has been 

laced with lidocaine, benzocaine and meth at times.

HEROIN
SLAng: H, SMACK, BOy
WhAT’S In IT: FENTANyL, CARFENTANIL

Fentanyl is mostly found mixed with 
heroin. Heroin is also mixed with 
carfentanil, which is 1,000 times as 
potent as a unit of heroin. Fentanyl is 
dangerous because particles become 
airborne and are absorbed through 

the eyes and skin. When the narcotics are mixed together, 
it becomes lethal because users have no way of tracking 
how much fentanyl has been added to the drug. Dealers 
have also been caught making their own pills using fen-
tanyl and fillers.

LSD
SLAng: ACID, LUCy, BLOTTERS
WhAT’S In IT: DIETHyLAMIDE, CHEMICALS

LSD combines hallucinogenic prop-
erties, natural and man-made sub-
stances and a non-organic chemical 
called diethylamide. The clear liq-
uid is sprayed onto sheets of paper 
in drug labs overseas. The danger is 
that some of the sheets can contain 

higher doses than others and there’s no real way to know 
how much you’re taking at once.

By KELLy MAILE

Meth, cocaine and opiates are the top three drugs plaguing the state of Ohio. 
For high school kids in Portage County, the most common drugs are marijuana, 
LSD and cocaine. But how do you know what’s really in that drug? 

Most drugs today are synthetic and man-made. We sat down with the county’s 
drug task force to find out what’s really in these synthetic drugs and what the 
dangers are. The answer is that some drugs are commonly laced with fentanyl 
and other unnatural chemicals. They can be addicting to first time users.

METH
SLAng: CRySTAL, CRANK, ICE
WhAT’S In IT: LIGHTER FLUID, NITRATE, FERTILIzERS, MURIATIC ACID

Items commonly found at a meth lab are pseudoephedrine, lithium batteries, muriatic acid, coffee 
filters, instant ice packs, table salt, drain cleaner, lighter fluid, nitrate fertilizers and plastic bottles. 
Meth in the area has been combined with opiates and fentanyl, which makes the drug highly addic-
tive even to first-time users.
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WARNING SIGNS
OF ADDICTION24 Addiction causes the addict to behave differently 
than in the past. Look for these following signs:

01| 09| 17| 

06| 14| 22| 

04| 12| 20| 

02| 10| 18| 

07| 15| 23| 

05| 13| 21| 

03| 11| 19| 

08| 16| 24| 

Loss of interest in hob-
bies, sports or other fa-
vorite activities

An increase in borrowing 
money from family mem-
bers and friends

I n h a l a n t  p r o d u c t s , 
rags, computer duster, 
paint, nail polish, paper  
or plastic bags etc. hid-
den in the home

School grades decline 
dramatically

Physical health decline, 
bloodshot eyes, bulging 
veins, runny nose

Truancy and tardiness to 
school or a job

Withdrawn, depressed, 
tired, careless, or manipu-
lative

Increased secrecy about 
possessions or activities Use of deodorant or in-

cense in their room

Difficult time concentrat-
ing on tasks

Dramatic mood swings

Changes in fashion, hair-
style, use of breath mints, 
fascination with the drug 
culture

Hostile, disrespectful, un-
truthful, and uncoopera-
tive

Personal hygiene has de-
teriorated

Physically abusive, ag-
gressive, punching holes 
in walls, etc.

Change in sleeping pat-
terns, up all night or 
sleeping all day

Miss ing prescr ipt ion 
drugs, cold medicines, al-
cohol, aerosol containers Sudden changes  in 

friends, numerous secre-
tive calls

Money is missing in the 
household

Finding drug parapher-
nalia hidden in the home, 
including pipes, rolling 
papers, eye drops, bu-
tane lighters, soft drink 
containers made into 
pipes, hollowed out pens, 
foil in odd places

Odd phone calls, sneak-
ing out of the house, etc.

Relationships with family 
members and friends has 
deteriorated

Dramatic weight loss
Someone has told you 
that your child is using 
drugs

From The Partnership for a Drug Free America
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talking to your kids

START TALkIng EARLY And 
REgULARLY WITh chILdREn
“Upsetting or disappointing my parents” is the top 
reason youngsters give regarding why they won’t drink 
alcohol or abuse substances. Start at an early age and 
keep the lines of communication open.

As children become teens, there might be more compe-
tition for time to talk, but his is prime time for parents, 
and other adults, to remain involved and demonstrate 
how much they care. Keep talking regularly.

LOTS OF LITTLE TALkS ARE MORE 
EFFEcTIVE ThAn OnE “BIg TALk.”
Sitting down for the “big talk” about alcohol can be in-
timidating for both you and your child. Try using every-
day opportunities to talk  — in the car, during dinner or 
while you and your child are watching TV. Having lots of 
little talks takes the pressure off trying to get all of the 
information out in one lengthy discussion, and your child 
will be less likely to tune you out.

SET cLEAR FAMILY RULES
As your continue to talk with children as they grow, be 
sure you’ve established clear family rules about alcohol 
and substance abuse. Each family will know what will 

work for them, but above all, follow through when the 
rules are broken. Scare tactics don’t work. Strategies 
based on fear are not an effective approach to preven-
tion. More than 60 years of studies show that far-based 
approaches don’t work and can increase problem behav-
ior.

dO nOT TALk ABOUT dRUgS 
In A pOSITIVE MAnnER
If you do take a painkiller or other addictive prescription 
drug, do so discreetly. Be careful not to make remarks in-
dicating how much better you feel since you have taken 
the drug or how good it makes you feel. your child lis-
tens to your every word.

SAFEgUARd YOUR FAMILY’S MEdIcInES
Keep prescription medication in a secure place. Count 
and monitor the number of pills you have. Most teens 
who abuse prescriptions say they got them from friends 
or family. Safely dispose of unwanted or expired medi-
cine at a drug collection site near you.

pAREnTS ARE ThE nO. 1 REASOn chILdREn 
dO nOT ABUSE ALcOhOL OR dRUgS. 
TALk WITh YOUR LOVEd OnES ABOUT  

SUBSTAncE ABUSE TOdAY.

PUBLICATION MADE POSSIBLE THROUGH SUPPORT FROM:
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TALkIng TO kIdS-AgE gUIdE
Here are some tips on how to talk with children of 
various ages:

pRESchOOLERS & kIndERgARTnERS
• Discuss why children need healthy food, and explain the 
importance of making good decisions about what should 
and should not go into their bodies.
• Take time to point out harmful household substances. 
Discuss that children can get poisoned by eating, drink-
ing, touching or smelling something that can make them 
sick or hurt them.
• Some things such as medicines prescribed by a doctor 
can be helpful for the sick person, but are not meant for 
others.
• Remind children to never take medicine unless given by 
a trusted grown-up.

FIRST ThROUgh ThIRd gRAdES (6-8 YEARS)
• At this age, it is essential to help youngsters understand 
what is harmful versus what is helpful. Alcohol, tobacco 
and other drugs are harmful when taken in a way that in-
terferes with the body’s ability to function.
• Introduce concepts of legality and danger. People who 
use drugs such as cocaine, opiates and marijuana can go 
to jail. People can also die from drug use.
• Explain the idea of addiction. Abusing drugs can create 
brain disease, and it becomes very difficult to stop.

FOURTh ThROUgh SIXTh gRAdES (9-11 YEARS)
• Research shows that the earlier children begin using al-
cohol, tobacco or other drugs the more likely they are to 
experience serious problems. Keeping drugs away from 
children as long as possible is best. It is essential that your 
child’s anti-drug attitudes are strong before entering mid-
dle, intermediate or junior high school.
• Ensure your children know you expect them not to use 
alcohol, tobacco or drugs, Keep communication lines 
open, even if it is difficult or causes you embarrassment.
• Listen to what children are saying and experiences. This 
is the age when children begin to experience different 
pressures with school and friends.
• Talk with children about why they think young people 
might use alcohol, tobacco or drugs.
• Set family rules about attending parties.

SEVEnTh ThROUgh nInTh gRAdES (12-14 YEARS)
• The average age when kids try drugs for the first time is 
13. youth who learn about the risk of drugs from their par-
ents are up to 50 percent less likely to use. Stay involved.
• young teens often say they don’t need guidance, but 
they are much more open to it than they admit. Make sure 
to discuss their choices of friends, because drug use in 
teens often starts as a social behavior.
• Listen and support your child. This is a difficult time for 
adolescents. Continue to stay actively involved in their 
live.

• Point out the immediate consequences of tobacco and 
marijuana use. For example, smoking causes bad breath, 
stained teeth and leaves odors on hair and clothes.
• Share with your young teen the negative effect that pre-
scription and over-the-counter medications can have on 
physical appearance. Teens are extremely concerned with 
their physical appearance.

10Th ThROUgh 12Th gRAdE (15-18 YEARS)
• Older teens likely had to make decisions about whether 
to try drugs. They sometimes witness their peers using 
drugs — some without obvious or immediate conse-
quences and others whose drug use gets out of control. 
To resist pressure to use, teens need more than a general 
message not to use drugs, but scare tactics can backfire. 
Use facts to help build more in-depth conversations.
• Prescription drug abuse is the second-leading cause of 
accidental death in the United States.
• Possessing a prescription drug without a prescription is 
illegal and can be a felony offense.
• Give your child permission to use you as an excuse. For 
example, “If my parents find out, I’ll be grounded for a 
month. It’s not worth it.”

BEFORE cOLLEgE
• Reinforce that it is illegal in all 50 states to purchase al-
cohol until they are 21.
• Remind your student that education is their priority, and 
you expect they will not drink alcohol.
• Help your student identify positive stress relievers, such 
as exercise, coloring, meditation, etc.

Information from Stark County Mental Health & Recovery
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WHAT IS jUUL?
jUUL (pronounced “jewel”) is a 
brand of e-cigarette made by jUUL 
Labs Inc. The devices have be-
come very popular in recent years,  
especially among young people.

hOW IS jUUL dIFFEREnT FROM OThER 
E-cIgARETTES?
JUULs do not look at all like other e-cigarettes. Small 
and sleek, a JUUL looks a lot like a computer flash 
drive. This makes it tricky for adults to recognize them 
right away as vaping tools. JUUL devices are easy to 
hide in a fist or a pocket. They can even be plugged 
into a laptop’s USB slot to recharge.

hOW dOES A jUUL WORk?
JUUL devices are battery operated and work by heat-
ing a pod of e-liquid or “juice” that contains nicotine, 
flavorings and other chemicals. When heated, the liq-
uid creates an aerosol or vapor that users inhale.

WhY ShOULd pAREnTS BE 
cOncERnEd ABOUT jUULIng?
JUUL comes in flavors that appeal to kids. JUUL “juice” 
pods come in mango, cool mint, fruit medley and other 
flavors. For many years, tobacco companies have used 
candy-like flavors to attract young people to smoke. 
According to Centers for Disease Control and Preven-
tion research, middle and high-school students say that 
flavor is a big reason they use e-cigarettes.

jUUL is highly addictive. The concentration of nico-
tine in JUUL is more than twice the amount found in 
other e-cigarettes. Nicotine is the chemical that causes 
addiction. These high amounts are a serious concern 
for youth, who are already more likely than adults to 
become addicted to nicotine. The chance of addiction 
is so high that the U.S. Surgeon General has warned 
that the use of nicotine by youth in any form is unsafe.

JUULing raises the risk of becoming a regular cigarette 
smoker. Research shows that young people who use 
e-cigarettes are more likely to begin using traditional 
tobacco cigarettes.

JUUL use is common in schools and college cam-
puses. Teachers report that students are using JUULs 
in classrooms, hallways, and school restrooms. They 
also share the devices with friends. This kind of social 
use encourages kids who don’t smoke to try JUULing. 
It also lets students who are too young to buy JUUL 
legally, or who could not otherwise afford them, use 
them through classmates.

From the American Academy of Pediatrics website, healthy children.org

The JUUL is really lightweight, 
weighing about the same as a typi-
cal ink pen. It’s just over 14 grams 
with a pod installed. Fully assem-
bled, it’s just over 9.5 cm in length 
and 1.5 cm wide. A cigarette is 8.3 
cm in length, making the JUUL 
marginally larger

pEncIL
7.5” TALL

jUUL
3.75” TALL

cIgARETTE
2.75”
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TIpS TO SAY “nO”
Remain firm in your tone

Make eye contact
Say how you feel

Don’t try to please everyone
Realize it’s about your own well-being

By BrIAnA BArKEr

Savvy suggestions to say no
Addiction starts somewhere, that first drink, that first hit, 
the first pill. There is always that first moment where a per-
son can say “no,” and for teens in peer pressure situa-
tions, that can be a challenge. 

No one wants to be the odd person out or be picked on 
if they refuse to use. Townhall II Substance Abuse Preven-
tion Specialist William Dycus said he advises students 
to steer clear of situations altogether but if they do find 
themselves in a sticky spot to have a game plan in mind.

“I always tell them be prepared because even as an adult 
you face peer pressure,” he said citing an example of a 
friend wanting him to go out on St. Patrick’s Day while 
Dycus had a previous engagement keeping him busy.

He said if a child is offered something to smoke, he advis-
es them to say they have asthma, even if they have to lie, 
in order to gracefully exit the situation. Dycus said citing 
reasons such as being involved in sports or extra-curricu-
lar activities in districts where random drug testing is done 
is also good leverage.

Another strategy Dycus recommends is to use humor.
“If they can use humor, that can sometimes deflect pres-
sure from people, because you made them laugh,” he said.
Many times a simple “no thanks” will work, but in intense 

situations the National Institute on Drug Abuse for Teens 
also offers some tips on resisting peer pressure. 

Offer to be the designated driver – friends will get home 
safe and be glad you didn’t drink or take drugs. 
• Keep a bottled drink like a soda or iced tea with you to 
drink at parties. People will be less likely to pressure you 
to drink alcohol if you’re already drinking something. If 
they still offer you something, just say “I’m covered.”
• Find something to do so that you look busy like getting 
up and dancing or offering to DJ.

If all else fails, according to NIDAT, blame your parents. 
Tell your friends they are strict and will check on you when 
you get home, or that they don’t drink and will smell it on 
you. If that still doesn’t work, find the exit.

PUBLICATION MADE POSSIBLE THROUGH SUPPORT FROM:
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Treating addiction  
as a disease

By KELLy MAILE

Definition: 
Addiction is a primary, chronic 

disease of brain reward, motivation, 
memory and related circuitry              

By the time people reach Renee Klaric 
at University Hospitals Portage 

Medical Center in Ravenna, 
they’ve typical ly been 

drinking or using for 
years and have been 
through at least two 
treatment programs 
and relapsed. Maybe 
things would have 
been different if they 
understood what ad-
diction really is and 
how physicians are 
treating the disease.
The  deba te  on 
whether using drugs 
or alcohol is a choice 
has been ongoing 
for decades, but epi-

genetics prove 

that addiction is hereditary genes that become active due 
to certain lifestyle changes. Once people are diagnosed 
with the chronic disease of addiction, there is no choice 
involved. There is only an uncontrollable craving.
At UH, Klaric and her team treats addiction with medica-
tion to stop the craving. She treats addiction as she would 
any chronic disease. yes, addiction is preventable disease, 
as is diabetes and heart disease, but hereditary genes are 
not preventable and proper medical treatment is neces-
sary to manage the chronic disease of addiction. 

IT’S In ThE gEnES
Epigenetics is the study of how certain circumstances in 
life can cause inactive genes in our brain to be switched 
off or on. What you eat, how you live, when you sleep 
and even aging can cause chemical reactions around that 
genes that will turn them on. Klaric, who created and 
manages the medically assisted treatment program at UH, 
explains this phenomenon with a diagram. 
The entire population is represented in this diagram. Ev-
eryone has the choice to use or not use. Somewhere in 
between substance use and abuse, individuals who have 
a history of alcoholism or addiction in their family will ex-
perience a change in genetics. Klaric calls the separation 
of the two the “magic genetic line,” which controls how 
one person who has an addictive family history will react 
completely different to drugs and alcohol than someone 
who does not.
“That’s why not everyone who takes an opiate or drinks 
casually ends up being an alcoholic,” Klaric explains.
Like certain diseases such as cancer, genes will be switched 
away from the normal, healthy state. Once the genes are 
turned on, they can never switch off, Klaric says. 
“Addiction is the craving,” Klaric says. “The desire to use 
the drug and we use medication to stop those cravings 
just like insulin to stabilize high blood sugar. That’s the 
most misunderstood part of all of this.” 
Klaric says it’s important for teens to understand how ad-
diction works and for parents to tell their children early on 
if their family has a history of addiction or alcoholism.

“If you have alcoholism in your family, know that you 
may have the genetics for addiction,” Klaric says. 
“Once those genes turn on, everything you have af-
fects the brain and stimulates you back to using. 
That’s why it’s extremely important to know your 
genetics and background and tread cautiously if 
alcoholism or addiction runs in your family.”

TWO SIdES TO TREATMEnT
For decades, addiction has been treated by be-
havioral health with counseling and intensive out-

patient programs. 
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REpRESEnTS 100% OF ThE pOpULATIOn

BEhAVIORAL 
hEALTh d5M-5

Substance use disorder
Mild, Moderate, Severe

90-92% OF pOpULATIOn
8-10% OF pOpULATIOn
hIgh Ed UTILIzATIOn

SUBSTAncE ABUSE AddIcTIOnSUBSTAncE USEABSTInEncE

This diagram can represent any chronic disease in which hereditary  
genes play a role. Like certain diseases such as cancer, substances can  

cause genes to switch away from a normal, healthy state. Once the  
genes are turned on, they can never switch off.  

“That’s why not everyone who takes an opiate or drinks 
casually ends up being an alcoholic.” — Renee Klaric

Behavioral health avoids using the word addiction. Users 
are diagnosed with substance abuse disorders instead and 
treatment is a combination of programs, support groups 
and counseling, but Klaric says addiction is not just a be-
havioral problem.
The American Society of Addiction Medicine defines ad-

diction as a primary, chronic disease of brain reward, moti-
vation, memory and related circuitry. Addiction deplitates 
a person’s ability to consistently abstain or control their 
cravings, behavior and relationships. Without treatment,  
it is progressive and like any other chronic disease often 
involves cycles of relapse and remission. In 2016, the 
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    Uh AddIcTIOn
MAT cARE MOdEL

pATIEnT 
IndEnTIFIcATIOn

Referral to Addiction 
Medically Assisted Treatment 

(Addiction MAT)

Uh AddIcTIOn 
 MAT cARE 

cOORdInATIOn
Navigation
Scheduling

Patient advocacy
Ongoing coaching

American Psychiatric Association updated its guidelines 
for addiction treatment, adding that opioid addic-
tion should be treated as a brain disease with 
a combination of behavioral and medical 
treatments.
Klaric’s program combines medi-
cal treatments with a custom-
ized program that fits each 
of her patients, but first she 
stabilizes them with med-
ications to control the 
cravings.
“We only want to 
treat the chronic 
disease,” Klaric ex-
plains. “These are 
the ones that are 
dying.”
Of the adults 
K la r i c  t rea t s , 
more than 60 
percent are suf-
fering from alco-
holism, she says.
“It’s the hidden 
p rob lem.  Peo-
ple’s bodies break 
down in alcohol-
ism. They’re blaming 
themselves because 
they think it’s a problem 
of willpower and it’s not. 
It’s their cravings.”
Klaric’s program helps pa-
tients through a medical with-

drawal. She immediately puts her patients on medication 
and connects them with a primary physician who 

treats addiction. She says her patients can 
go to any support groups or programs 

they would like as long as they fol-
low their medication plan.

“Most people that we treat 
don’t know they can take 
medication for alcohol-

ism,” Klaric says. “The 
ones that call us, they 
haven’t been diag-
nosed, but they 
know what they 
have.”
“I want to high-
light the freedom 
you have in treat-
ing the chronic 
disease,” she 
says. “you can 
go to any sup-
por t  sy s tem 
with this. Coun-

seling, whatever 
you want to keep 
the gains you 

made when you 
were here.”

chAngIng 
ThE FAcE OF 

AddIcTIOn
Klaric was born in Pennsyl-

vania. She received her bach-
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MEdIcAL cARE
Medications

Chronic disease management

SOcIAL nEEdS
Assessment of social needs

Link to recourses

BEhAVIORAL
hEALTh

Identify mental health needs
Link to appropriate care

Link to appropriate treatment 
based on patient need

Individualized

elor’s degree in communications from Slippery Rock Uni-
versity and a master of theology from Ashland University.
She was an entrepreneur in the first half of her life, de-
veloping electronic medical records when they were “cut-
ting-edge.”
Klaric returned to university to become a drug and alco-
hol counselor, but she was surprised how little she was re-
quired to know about addiction to counsel patients. Per-
sonal and professional experiences in the field compelled 
her to study the medical treatment of addiction.
“There’s something profoundly different about me–when 
I have a drink or take a drug–than someone who can’t 
stop,” Klaric says with a hint of curiosity.
She recalls counseling patients and their families who 
were impacted by addiction, but she couldn’t help them.
“This one patient did a ton of work,” Klaric recalls. “She 
wasn’t moving anywhere. you realize if you send someone 
into behavioral health, you’re putting them in recovery 
groups without treating the disease.”
In counseling, Klaric and her patients gained a clear un-
derstanding of what addiction is when they mapped out 
their genealogies.
“When they first come in, I’d be assessing them,” Klar-
ic says. “How many brothers and sisters they have, who 
has alcoholism. you’d see certain patterns and then the 
patients would see. They would look and go ‘Wow. My 
grandpa had it. My father.’ Look at how far back this goes. 
They’d see the genetic part.”
Over the past two years, Klaric has been implementing 
her medically assisted treatment program across Portage 
and Geauga counties, explaining the program to more 
doctors and physicians in the field as she goes. More than 
30 percent of patients follow up. Of those people, more 
than 90 percent stay sober.
When asked why this program is so important to her, Klar-

ic explains that treating addiction as a behavioral health 
counselor was like watching patients being mistreated.
“I recognize medicine needs to stand up for those people 
and medicine is not standing up,” she says. “I’m medi-
cine’s worst enemy and best cheerleader.”
Jeanette Moleski, a UH physician in the Department of 
Family Medicine, is one of many doctors working with 
Klaric on the new program. Her office acts as one of the 
receiving points for patients who leave UH and are look-
ing to stay sober. 
She specializes in medical treatment, prescribing drugs 
such as buprenorphine and suboxone to treat her patients 
just like she would treat a diabetic by prescribing insulin. 
Klaric says she works with a network of UH doctors and 
other physicians.
“The doctors are coming around,” Klaric says. “The peo-
ple who treat them on the floor are starting to understand. 
They call us and ask ‘can you get this person in treat-
ment?’ This is all about disease treatment.”
Klarics’ goal across the country is to start treating addic-
tion like the chronic disease it is, as well as changing the 
face of addiction systemwide. She sits on UH’s new Pain 
Institute, which works with doctors to reduce the amount 
of prescribed opiates. Since November, the program has 
reduced the amount of opiates by more than one million.
“There’s more and more evidence every day that says you 
don’t need pain medication,” Klaric says. “In Germany, 
postoperatively they don’t give pain medication because 
after a few days the pain should be going way down.”
UH is also a frontrunner in interventional pain man-
agement, including alternative pain treatment like  
acupuncture.
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A Family’s Loss Leads to 
Root House

By MATThEw MErchAnT

Around age 15, Damian Root began experimenting with 
drugs.
Marijuana. Cocaine. Pain pills.
For a while his parents, Valerie and Mike Root, knew he 
was experimenting and tried to help..
In 2010, when Damian was 29, one of his friends ap-
proached Valerie and Mike and said it was time for an in-
tervention.
“We said, ‘We’ve had these interventions. He’s a grown 
man. What else can we do?’ And he said ‘No, no. you 
don’t understand. He’s doing heroin. He’s doing opium.’ I 
was just like ‘Oh shit,’” said Valerie. “So I called him and 
talked to him. Of course he denied it.”

But then, not 30 minutes later, Damian appeared at the 
front door. He wanted to talk.
That night, Damian explained how he became addicted: 
First with pain pills prescribed to him for knee pain.
Working as a carpet installer, Damian’s knees were taking 
a daily beating. When the soreness got to be too much, 
he would take a painkiller.
Then, a friend introduced him to heroin. He was hooked.
“He was on probation for some trouble he had gotten 
into with a friend and we encouraged him to go to his pro-
bation officer at the time and tell him ‘I’m using. I’m not 
clean. I need help.’ So that’s what he did,” Valerie said. 
“His probation officer told him, ‘Well, we can’t send you 
anywhere.”
At the time, the only options were the Northeast Ohio 
Community Alternative Program (NEOCAP) — a commu-
nity-based corrections facility which required individuals 
to be charged with a felony-level crime in order to be ad-
mitted — or to the Portage County jail.
Damian had a daughter and was in a rocky marriage. So, 
when he went into jail, he told his probation officer that he 
wanted to stay as long as it took so that he could have a 
clean slate when he came out.
Mike said he looked good. Put on weight. The fog of sub-
stance abuse was lifting.
“We had our son back by the time he left,” Valerie said.
Everything seemed to be back to normal. He would see 
his daughter, spend time with Valerie and go to basketball 
games with Mike. And then, he disappeared.
“He left on a Wednesday,” said Mike. He never came 
home.
Valerie had gotten to the point where she knew it was up 

to him. Damian was an adult, he could make his own 
decisions. She said it was between him and God now.
On Saturday night, a call revealed that Damian’s van 
was parked at a park-n-ride lot in Edinburg.
“In the back of your head you don’t say it out loud 
but you’re thinking ‘God he could be dead,’” Val-
erie said.
On Sunday morning, Mike drove to Edinburg.

“I found our son’s body decomposing in his van. We don’t 
want parents to go through that. We really don’t. I still 

don’t sleep good. You never get over it. We tolerate it. And 
I just hope nobody else has to deal with that.”

 — Mike root
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“On the way up I figured in my head that he could be 
dead. I pulled into the park-n-ride and I could see some-
thing in the van. I went up to the van and it was him,” said 
Mike.
Damian Root had been dead for roughly four days, ac-
cording to the coroner.
“I found our son’s body decomposing in his van. We don’t 
want parents to go through that. We really don’t. I still 
don’t sleep good. you never get over it. We tolerate it. 
And I just hope nobody else has to deal with that,” he 
said.

SEEdS OF chAngE ARE pLAnTEd
Shortly after Damian’s death, Valerie began to ask ques-
tions. 
Was there nothing that could have prevented Damian’s 
death? Did they do everything they could to help him? 
Even in 2010 there was a stigma surrounding overdose 
deaths. But Valerie wanted to speak up. She charged into 
the world of community mental health and addiction ser-
vices.
She wrote letters to members of Congress and other elect-
ed officials. She began attending meetings at the Mental 
Health and Recovery Board of Portage County. She met 
with representatives from Townhall II and Coleman Profes-
sional Services.
“Why is there not a residential treatment house for men in 
Portage County?” she would ask. The answer she heard 
was that Medicaid dollars went toward helping women 
and children. 
“Something has got to be done,” she said. “It’s only going 
to get worse. It’s not just going to be a stigma. It’s going 
to be a lot of people and it will just snowball. It’s the worst 
thing ever because you’re helpless as a parent; you’re as 
helpless as anybody. It’s hard because you want your kids 
to have a great life and things to work out. you want to 
help in whatever way you can. But there wasn’t a damn 
thing I could do to change it or help him. I don’t want no 
other mother or parent to feel what we’re going through. 
If we could save somebody from that misery, that’s all I 
want to do.”
The Roots held a rally on the Portage County Courthouse 
lawn to raise awareness and funding for a male recovery 
house. Portage County Sheriff David Doak showed up, as 
did probation officers and even a few judges. It seemed 
like people were starting to listen.
Months of additional fundraising, countless donations, 
funding from the MHRB, a building provided by Portage 
Metropolitan Housing Authority and leadership from Fam-
ily & Community Services, Inc., — all of those seeds fell 
into place.
Root House was born.

ROOT hOUSE, FIVE YEARS LATER
Today, Root House fills the gap for men age 18 and older 
who need residential treatment for addiction in Portage 
County.
Root House can accomodate up to 10 men. Most spend 
30 to 90 days going through individual counseling and 

group counseling sessions, working with a case manager 
on a personalized level, and have access to nutritionists 
through a partnership with The Ohio State University and 
a sex education course through the county health depart-
ment.
The staff at Root House — a therapist, case manager and 
advocate — address alcohol issues, drug addictions, and 
other substance use disorders; opioid or heroin-specific 
addiction; and mental health illness and drug/alcohol ad-
diction, known as dual diagnosis.
Patients are offered medical services, including Medically 
Assisted Treatment.
The majority of patients come directly through the court 
system and work closely with their probation officers and 
a judge. But others check themselves into the program.
“We’re trying to expand out self-referrals and working 
with those individuals. A lot of times you get someone 
fresh into recovery and after so many days of being clean 
they think they’re better and they self-discharge. We have 
to work with them to assess their motivation for being 
here in the first place,” said Crystal Aleshire, the program 
manager at Root House.
Under the Medicaid expansion the full 90 days are cov-
ered. However, under new Medicaid rules, Aleshire must 
get a prior authorization from the state for medical care 
for any patient who wants to stay longer than 30 days.
“What the state doesn’t realize is that those first 30 days 
doesn’t give patients much of a foundation to build on. 
Most of the time those first days are crisis management,” 
she said.
In the first 30 days, Aleshire said, patients focus on orien-
tation while also setting goals for their future. The second 
30 days focuses on counseling sessions and treatment op-
tions. And the third 30 days focuses on life skills and look-
ing for a job for after they leave.
Some patients are homeless, so Aleshire said she works 
with them to obtain steady employment and a job for 
after they leave. 
At Root, patients begin setting the foundation for their 
support system while still in residence so that by the time 
they re-enter normal society they are prepared to be suc-
cessful.

FOR MORE InFORMATIOn ABOUT  
hORIzOn OR ROOT hOUSE

Horizon House is a residential facility in Ravenna caring 
for women who are in recovery from addictions. Oper-
ated by Townhall II, an agency funded by the Mental 
Health & Recovery Board.
Contact Townhall II 330.678.3006

Root House is a residential facility in Ravenna caring for 
men who are in recovery from addictions. Operated by 
Family and Community Services an agency receiving 
funds from the Mental Health & Recovery Board.
Contact Family & Community Services at 330.677.4124
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finding her feet

Jessika Easterling was living for heroin. Her picture in 
handcuffs was splashed on the front page of the newspa-
per. She was called a ‘scum-
bag’ on social media.
Now 38, Easterling works as 
a peer recovery specialist for 
Family & Community Ser-
vices and studies psychol-
ogy at Kent State University. 
The wife and mother of two 
is also the executive director 
of a new recovery communi-
ty center in Portage County.
Her recovery journey started 
in 2010, when she and a 
boyfriend were arrested for 
heroin trafficking. 
Easterling served 5 months 
in prison and “made it 
through” an intensive prison 
program. When she was re-
leased, she was left to forge 
her own path to recovery, 
but it wasn’t without re-
lapse. Now, she’s using her 
own story to fight the crip-
pling stigma attached to ad-
diction.
“I remember seeing the ar-
ticle in the Record-Courier 
and the comments,” East-
erling said. “‘Send her to 
prison.’ ‘She’s the scum of 
the earth.’ ‘She deserves to 
die.’ We were just kids who 
got hooked on heroin.”

ThE SIcknESS
Easterling grew up in Kent 
as a member of her church’s 
youth group and choir. She 
began experimenting with marijuana in high school.
“I had undiagnosed ADHD,” she said. “People called me 

a weirdo and a spaz. I started self-medicating with pot. I 
got compliments. I was calm, more acceptable.”

Easterling played the gui-
tar and identified with an 
“artsy, hippie” lifestyle. She 
vowed then that she would 
never do harder drugs, like 
heroin.
“I made some poor choic-
es,” she admits. “I was 
into psychedelics. It fit this 
image I really liked and 
identified with.
“Heroin was really the one 
that got me to a place where 
I was doing things that I 
never would imagine doing 
and damaging a community 
I always loved and wanted 
to contribute to,” she said.
At 21,  Easter l ing was 
charged with conspiracy 
theft. She knew she had 
an addiction problem. She 
was hanging with the wrong 
crowd and needed help, but 
opportunity was sparse with 
a felony record, she says. 
She worked in and out of 
the restaurant business. At 
age 26, she lost her father.
“That was really hard,” East-
erling said. “We were re-
ally close ... I lacked coping 
skills. It just piled up. I’m not 
able to cope so I’m going to 
use more. I went out of con-
trol.”
For about 6 months before 
DEA agents broke down 
her door, she had been re-

searching treatment options. 
“I didn’t want to do it anymore,” she said. “I was sick and 

Jessika Easterling’s journey from the criminal court  
system to advocacy was a rocky one. Now, the wife,  

mother of two and college student is involved in  
building a recovery community center in Kent.

| PHOTO By KEVIN GRAFF

“I was sick and tired 
of it. It was killing me. 
My chest would hurt 

all the time. I lived for 
heroin and it was not a 

way I wanted to live. This 
was not me. I didn’t play 
music anymore. I didn’t 
care about anything. 

My life was crumbling 
around me. I was sick.”

 — jessica Easterling
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tired of it. It was killing me. My chest would hurt all the time. I lived for 
heroin and it was not a way I wanted to live. This was not me. I didn’t 
play music anymore. I didn’t care about anything. My life was crum-
bling around me. I was sick.”
When she was arrested, it was like her “prayers were answered.” 
But resources weren’t available to her when she was released. Be-
sides being on parole, Easterling had to fight for her recovery. 
“NA and AA meetings just weren’t doing it,” she said. “ I had worked 
the 12 steps already. I worked them a second time and I was still re-
lapsing.”
Easterling sought help through Coleman Professional Services. She 
started taking medication and participated in a counseling program.

REcOVERY
Easterling attributes her success to her support group, including her 
mother and husband. As a peer recovery specialist, she helps recover-
ing addicts in times of transition from treatment into sober living.
In the beginning, she was quiet about her recovery, even to her own 
family.
“I had a lapse or two with drinking,” she said. “My life had 
improved. Change is a process. Things had gotten better, 
but I wasn’t where I wanted to be.”
A judgemental comment about addiction from a 
relative on a social media made Easterling want to 
speak out about her own journey and use advo-
cacy as a way of stopping the stigma.
She works the Smart Recovery program and 
hosts meetings on Wednesday nights at De-
Weese Health Center on campus. 
 She is also working on opening the Por-
tage Recovery Community Center, an off-
campus space that will provide events, 
such as yoga, painting workshops and 
cooking classes, for people in recovery. 
“Part of being in recovery and part of 
what has reinforced my recovery is giving 
back to the community,” Easterling said. 

For more information or to get involved, 
email Easterling at 

portagerecovery@gmail.com.
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Where to find help
TREATMEnT WORkS

recovery is possible for those who are dependent on alcohol, heroin, opiates, 
and other drugs. Drug addiction is a complex illness, and there is not just one 
solution to fit everyone. Effective treatment plans incorporate many compo-
nents and should be assessed continually and modified to meet changing 
needs. relapse is common. It is important to understand that recovery from a 
substance use disorder is a long-term process. Individuals may also have men-
tal health issues that need to be treated, such as trauma.
OVERdOSES AFTER BEIng SUBSTAncE-FREE:
The threat of overdose is extreme after a period of not using heroin/opiates. This may happen after incarceration or 
following a short time at a treatment center. People lose their tolerance and cannot use the previous dosage. Any use 
in combination with any other drug or alcohol greatly increases risk of fatal overdose.

Addiction helpline: 330-678-3006 | Mental health Emergency: 330-296-3555
walk-in services are available at coleman Access,  

3922 Lovers Lane, ravenna behind Uh Portage Medical center.

TREATMEnT pROVIdERS
Each agency serves adults beginning with an intake process where the individual receives a clinical evaluation and is prescribed a 
level of services based on assessment. All listed below offer intake assessment and individual and group counseling.

pORTAgE cOUnTY
pROVIdERS 

coleman professional 
Services 

330.673.1347
5982 rhodes rd, Kent

*Medication Assisted 
Treatment (Vivitrol)

Family & community 
Services

330.677.4124
143 Gougler Ave, Kent

*residential treatment for 
men, recovery housing

Townhall II
330.678.3006

155 n. water St, Kent
*resident treatment for women

hope Village
330.850.5141

3975 Kenneth Dr, 
rootstown

compass Recovery
330.298.9391

246 S chestnut St, ravenna

Summit 
psychological
330.296.3700

6693 n chestnut St 
no. 235, ravenna

*Vivitrol Medicaid clients only

nORThEAST 
OhIO AREA
commquest
330.453.8252

1341 Market Ave. 
north canton

*residential, Medication 
Assisted Treatment

community health center
330.434.4141

725 E Market Street, Akron
*Medication Assisted Treatment

Edwin Shaw 
Rehabilitation hospital

330.436.0950
405 Tallmadge road, 

cuyahoga Falls
*Medication Assisted  Treatment

Family Recovery
330.424.1468

964 n. Market St. Lisbon
*Medication Assisted Treatment, 

recovery housing

First Step Recovery
330.369.8022

2737 youngstown rd SE, 
warren

*recovery housing

Glenbeigh
440.563.3400

2863 Sr 45 rock creek
*residential treatment

highland Springs
216.302.3070

4199 Mill Pond Dr, 
highland heights
* residential treatment

Meridian
330.797.0070

527 n. Meridian road, 
youngstown

*residential treatment, Medica-

tion Assisted Treatment

neil kennedy 
(gateway Rehab)

330.744.1181
2151 rush Blvd, 

youngstown
*residential treatment

Windsor-Laurelwood
440.953.3000

35900 Euclid Ave, 
willoughby

*residential treatment
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dETOXIFIcATIOn
Detoxification is a set of interventions aimed at managing alcohol and drug withdrawal. The detoxification process is designed to treat 
the immediate bodily effects of stopping drug use and to remove toxins left in the body as a result of the chemicals found in drugs 
and/or alcohol. It can be done on both an outpatient basis or inpatient.

Detox is not treatment, rather it is the first step in an alcohol  
or drug rehabilitation program.

MEdIcATIOn ASSISTEd TREATMEnT
Medication-assisted treatment is the use of medications with counseling and behavioral therapies to treat substance use disorders

University hospitals  
Addiction Medically  
Assisted Treatment

844.541.2087
6847 n. chestnut, ravenna

Oriana house, 
 Summit AdM
330.996.7730

15 Frederick Ave, Akron

First Step 
Recovery

330.369.8022
2737 youngstown rd SE, 

warren

neil kennedy 
(gateway Rehab)

330.744.1181
2151 rush Blvd, youngstown

parkman  
Recovery center

330.787.0955
4930 Enterprise Dr. nw, 

warren

St. Thomas 
hospital

330.379.5295
444 Main St., Akron

Wade park 
VA hosptial
216.791.3800

10701 E Boulevard, 
cleveland

Windsor-Laurelwood
440.953.3000

35900 Euclid Ave, 
willoughby

portage county
dr. chen, Uh hospitals

330.274.2030
10803 Main St, Mantua

dr. Moleski, Uh hospitals
330.422.7725

9318 State route 14, 
Streetsboro

Axesspoint
330.673.1016

143 Gougler Ave, 
Kent (Vivitrol)

coleman 
professional Services

330.673.1347
5982 rhodes rd, Kent

groups Recover Together
800.683.8313

6693 n chestnut St 
# 268B, ravenna

Summit psychological
330.296.3700

6693 n chestnut St # 235, ravenna
*Vivitrol Medicaid clients only

PUBLICATION MADE POSSIBLE THROUGH SUPPORT FROM:

Information from the Mental Health & Recovery Board of Portage County
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By KELLy MAILE

There hasn’t always 
been resources like 
Kent State Univer-
sity's Collegiate Re-
covery Community 
on campus, but the 
conversation on 
addiction is chang-
ing. Nationwide, 
college campuses 
a re  embrac ing 
recovery commu-

nities for the sim-
ple fact that making 

healthy lifestyle changes is 
one of the earliest interventions 

to treat addiction.
The CRC is a safe, inviting place on campus where stu-
dents in recovery or exploring recovery can hang out, so-
cialize and go to meetings. It also shows students there’s a 
life outside of partying on campus.
Ashley Holt, a chemical dependency specialist, runs the 
Empowering Students in Recovery meeting every Thurs-
day night in the DeWeese Health Center on Eastway 
Drive. Discussion topics float from what it's like to be on 
campus during Halloween weekend to relapse prevention 
and family dynamics.
In 2017, Maureen Keating, a substance abuse counselor, 
helped foster the CRC after a student who was in recovery 
wanted a support group on campus.
“There has been recognition that there needs to be a 
space on college campuses,” Holt says. “This is where a 
lot of people encounter their first experiences or lose con-
trol of their use.”

gETTIng An EARLY START 
The recovery community is a diverse group of students. 
Some work-full time, are single parents or married, work 
their own programs or are freshman with no experience 
with recovery other than they just want to check it out.
“The idea behind collegiate recovery is that we want to 
create a culture on campus where recovery is okay and it's 
an option and people don't have to wait until they're 28 
or 32 to get recovery support services,” Holt says. 
A typical addiction career starts with a first drink at age 
13 and a first drug at age 15. Individuals typically lose 16 
years of their life to active using before their first treat-
ment at age 31 and reaching a stable recovery by age 41.
“We want to normalize the idea of not drinking or using 
where it's fun and you're not boring because you're not 
out drinking or using,” Holt says. “Whenever you incor-
porate collegiate recovery when you’re young, instead of 
getting clean at 41 you're getting clean when you're 26.”

SOBER FUn
About 30 percent of students on Kent’s campus indicate 
they use marijuana, according to a recent Healthy Minds 

campus assessment. Even more are using alcohol. Holt 
has treated students who are using cocaine, opiates, her-
oin and prescription pills or “study drugs.”
“Students aren't necessarily seeking treatment for that,” 
Holt says. “They're not recognizing that as a problematic 
use. It's not interfering with their lives from their perspec-
tive.”
Holt likes to focus less on substance use disorders and 
more on social behaviours, she says. 
CRC hosts events throughout the year, such as community 
dinners once a month, yoga, martial arts, walks and 5K 
runs and film screenings to encourage a healthy lifestyle.
“When people are doing things that are more healthy for 
them they're less likely to use those substances,” she says. 
“Hopefully, they are at a place where they can use some 
harm reduction or make different decisions so it's not im-
pairing their life.”
For students who are struggling, the CRC offers individual 
and group counseling, as well as a diversion program and 
connections to community support resources.

TIME TO ThRIVE
In September, CRC will host a screening and discussion of 
“The Long Way Back: The Story of Todd 'z-Man' zalkins,” 
a documentary shattering the stigma of addiction and of-
fering a message of hope. zalkins, Sublime's “Master of 
Ceremonies,” will give a keynote speech following the 
film.
CRC will also host a sober tailgate when Kent State plays 
The University of Akron on homecoming weekend, as 
well as a Running2bWell 5K run and other events once a 
month throughout the year.
Visit KentStateCRC on Facebook, Twitter and Instagram 
for more upcoming events.

RECOVERY ON CAMPUS
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Project DAWN is a community-based drug overdose 
education and Naloxone distribution program through 
the Portage County Health District with funding from the 
Mental Health & Recovery Board.

Participants attend a 30-minute class to learn to:
• See the signs and symptoms of an overdose
• Know the different types of overdoses
• Do Rescue Breathing 
• Call emergency medical services
• Give the intranasal Naloxone

Participants who complete the class will be given a Project 
DAWN Kit containing the Naloxone, instructions, and re-
ferral information.

Naloxone, or Narcan, is a medication that can reverse an 
overdose from an opioid drug. It reverses the effects of 
opioids on the brain and restores breathing in order to 
prevent death.

For more information about Project DAWN, 
call 330-296-9919

Kat at Ext. 107
Becky at Ext. 137

www.portagehealth.net

Project DAWN classes are held at the Portage County 
Health District, 705 Oakwood St., 2nd floor, Ravenna. 

Appointments are required and can be made by calling 
330-296-9919.

drug disposal
Protect your family & community 

by dropping off unwanted,  
unused, or expired medications 

for proper disposal.

America’s biggest drug problem 
isn’t on the streets, 

 it’s in our medicine cabinets.

pORTAgE cOUnTY MEdIcATIOn dROp OFF BOXES

pROjEcT dAWn

Aurora police department 
(entrance), 100 S. Aurora Road

Brimfield police department 
(lobby), 1287 Tallmadge Road

hiram police department 
(front entrance), 11617 Garfield Road

kent police department 
(parking lot behind station), 301 S. Deppyster St.

kent State police department 
(front of Stockdale), 530 E. Summit St.

portage county Sheriff’s Office 
(lobby), 8240 Infirmary Road, Ravenna

Ravenna police department 
(entrance), 220 Park Way

Streetsboro police department 
(entrance), 2080 Route 303

MONDAyS
1 p.m.

1:30 p.m.
2 p.m. 

2:30 p.m.

TUESDAyS
9 a.m.

9:30 a.m.
10 a.m.

10:30 a.m.
5:30 p.m.

6 p.m.

Information from the Mental Health & Recovery Board of Portage County
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SEEKING HELP FOR
EMOTIONAL CRISIS

Depression is a major cause of suicide. Depression is a mood disorder that can 
occur at anytime across the lifespan. while environmental stressors may trig-
ger it, we now know that depression has certain physiological components, 
especially in the brain.

The risk for suicide increases when the depressed person abuses drugs and/
or alcohol. For most people, depression is highly treatable. Anybody can be 
at risk. Persons with severe and persistent mental illness are also at high risk 
for suicide. Other vulnerable populations are older adults and youth between 
the ages of 15 and 24.

WhAT YOU cAn dO TO hELp A dEpRESSEd OR SUIcIdAL pERSOn
Listen:
Listen carefully. Show your concern. Allow him or her to express feelings. Don’t judge or tell the person how she or he 
should be feeling.

Talk:
Don’t be afraid to talk about suicide. Ask directly if he or she is considering suicide. Ask concerned questions.  
Express your own concerns in a nonjudgmental manner.

Remember this when helping someone in crisis:
Don’t try to handle it alone. Don’t swear yourself to secrecy. Don’t ignore the situation, hoping things will improve.  
Don’t leave the person alone. Don’t minimize suicidal feelings.

get help:
Arrange for the person to get professional help quickly. If she or he refuses, get help anyway.

• Previous attempts

• Feeling depressed

• Talking about death and suicide; may also use  
other forms of expression

• Giving away prized possessions

• Taking unnecessary, dangerous risks

• Having a predetermined method of suicide  
or a plan and sharing it

• Appearing suddenly happy after a long depression

• Withdrawing from family and friends

• Losing interest in regular activities

• Changing eating and sleeping habits

• Access to firearms. People who use firearms in their sui-
cide attempt are more likely to die. Seventy percent who 
complete suicide use a gun.

• Significant loss. Death, separation, divorce, moving and 
ending a relationship are critical risk factors.

• Family conflict or rejection.

• Family history. Being the survivor of a family member’s 
suicide increases the risk of completing the suicide by six 
times.

• Childhood trauma. Violence to children is a strong risk 
factor for suicide when they become teens and adults, 
particularly victims of child sexual abuse.

SUIcIdE WARnIng SIgnS kEY FAcTORS
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cRISIS LInES
Townhall II helpline: 
33-678-4357 (hELP)
coleman Access: 
330-296-3555
crisis Text Line: 
Text “4hope” to 7417
hOW dOES ThE TEXT LInE WORk?
Expect a reply from a trained crisis counselor within five 
minutes. your message is confidential, anonymous and 
secure. Data usage while texting Crisis Text Line is free 
and the number will not appear on a phone bill with the 
mobile service carrier. An algorithm reviews text for sever-
ity and messages that are determined to be from some-
one at imminent risk are placed at the top of the queue.

MEnTAL hEALTh pROVIdERS
coleman professional Services
Mental health & addiction services for all ages includ-
ing 24/7 crisis intervention and stabilization, counseling, 
psychiatry, case management, supportive and permanent 
housing, adult daycare, employment, jail liaison and di-
version services.
330-673-1347
24-hour line: 330-296-3555
5982 Rhodes Road, Kent 
http://www.colemanservices.org

 children’s Advantage
Mental health services to children and families including 
counseling, psychiatry, case management, in-home treat-
ment, school-based consultation, and early childhood in-
terventions.
330-296-5552
520 N. Chestnut St., Ravenna
http://www.childrensadvantage.org

Family & community Services
Counseling and psychiatry for adults and in-home
therapy for families.
330-673-1347
143 Gougler Ave., Kent
https://fcsserves.org

AddITIOnAL RESOURcES
Akron Area depression and Bipolar 
Support Alliance
Akron General Medical Center, 
400 Wabash Ave., Akron 330-344-6475
my.clevelandclinic.org/locations/akron-general
/specialties/psychiatry-behavioral-sciences

BeST practices in Schizophrenia 
Treatment (BeST) center
Promotes recovery and works to improve the lives of peo-
ple with schizophrenia.
330-325-6695
NEOMED, 4209 Route 44, Rootstown
http://www.neomed.edu/bestcenter/

national Alliance on Mental Illness (nAMI)
National organization of persons with mental illness, their 
families, friends and community activists who work toward 
improving the lives of the mentally ill.
National Alliance on Mental Illness Portage County
Meets on the second and fourth Thursday of the month. 
For more info, call the Mental Health & Recovery Board at 
330-673-1756, ext. 201
http://www.namiportagecounty.org/

national Institute of Mental health
The National Institute of Mental Health is the lead federal 
agency for research on mental disorders.
https://www.nimh.nih.gov/index.shtml

Ohio department of Mental health 
& Addiction Services
Provides statewide leadership for alcohol and other drug 
addiction prevention and treatment services.
http://mha.ohio.gov/

Information from the Mental Health and Recovery Board 
of Portage County
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Town hall II  
Addiction helpline: 

330.678.3006

Mental health Emergencies: 
coleman Professional Services

330.296.3555

If you need help call 24/7


