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Let’s Talk About It, New Canaan 
Mental Health, Stigma and the Courage to Seek Help

By John Kriz

Additional Suicidal Ideation Measures

Publisher’s Note

John Kriz has given New Canaan a work of consequence: a sober, 
generous and necessary examination of mental health, addiction, 
stigma and care in this town.

We thank John for the seriousness he brought to the topic. We 
also thank those who spoke with him and, by doing so, served the 
community: Dr. Bryan Luizzi, superintendent of New Canaan Public 
Schools; Andrew Gerber, M.D., Ph.D., president and medical director 
of Silver Hill Hospital; Marcella Rand, LCSW, New Canaan’s director 
of human services and adult and senior services coordinator; 
Susan Bliss, Ph.D., LCSW, student support coordinator with New 
Canaan Public Schools; Alex Sullivan of New Canaan Unplugged; 
Jacqueline D’Loughy, LCSW, youth and family services coordinator 
with the town’s Department of Human Services; Colleen Prostor, 
executive director of New Canaan CARES; Maureen Asiel, education 
and program manager with New Canaan CARES; the Rev. Peter 
Walsh, rector of St. Mark’s Episcopal Church; the Rev. Scott Herr, 
senior pastor at First Presbyterian Church of New Canaan; Lauren 
Patterson, president of the New Canaan Community Foundation; 
Russ Barksdale, Ph.D., president of Waveny LifeCare Network; Laura 
Futterman, N.D., a naturopathic physician in Stamford; and Paul 
Reinhardt, founder of the New Canaan Parent Support Group.

They spoke from different stations: the schoolhouse, the hospital, 
the town office, the pulpit, the nonprofit, the home. Together, they 
helped name what too often goes unnamed.

May is Mental Health Awareness Month. A community worthy of 
its blessings says this plainly: Not only is there no shame in tending 
to one’s physical and mental health; there is beauty in it. There is 
wisdom in it. There is strength in it. 

There is a Panglossian sensibility in New Canaan that we live 
in the best of all possible worlds. Even the town’s moniker — Next 
Station to Heaven — sends that message.

True, there is much to be proud of: a lovely, walkable downtown 
that’s the envy of many; fabulous parks and woodland trails; 
excellent schools; safe streets; and an active, volunteer-driven 
civic life.

Still, it’s not all rainbows and butterflies. For more than a few of 
our residents, not all is for the best in the best of all possible worlds.

Behavioral health is, all too often, a “No Go” topic. Unlike health 
matters such as knee replacements, diabetes, celiac disease, COPD, 
or even cancer and dementia — important, all — behavioral health 
matters are too often seen as signifiers of the sufferer’s (and/or 
the family’s) moral failure. It’s their own fault — shameful and 
embarrassing. And bringing up behavioral health issues can be an 
express train to a socially awkward encounter on steroids. It can 
also be a remarkable bonding experience so it is time for a little 
destigmatization.

The stigma of admitting mental health diff iculties is cited 
by experts as a key reason why people do not seek help, or do 
not seek help and support early enough, inevitably making the 
situation worse.

Recent difficult losses in our community due to suicide have 
underscored the urgency of behavioral health concerns in New 
Canaan. They remind us that many struggles are visible long 
before they become crises, and can be met with care, candor, 
and action.

What Are the Issues?

A necessary condition to fixing any problem is knowing what 
the problem is — a proper diagnosis.

In early 2025,  results of  a w ide-rang ing Community 
Health & Well-Being Survey were released and reviewed 
with the community — a good place to start. (See https://
www.newcanaansentinel.com/2025/02/03/survey-highlights-

behavioral-health-opportunities/ for the New Canaan Sentinel’s 
comprehensive coverage of the presentation. See https://
newcanaanbha.org/community-health-well-being-survey/ for the 
presentation slides and full report.)

The survey was designed to be a baseline — not only to help 
identify issues needing attention, but also to help direct follow-on 
research and resources to those issues, with subsequent surveys 
determining how effective efforts to address identif ied issues 
have been.

This survey, led by the New Canaan Behavioral Health Alliance 
(www.newcanaanbha.org) and paid for by the Town of New 
Canaan, focused on adults, with more than 10 percent of adults in 
town completing the survey — a strong rate.

People who are worried about their own mental health, 
have low life satisfaction, low financial security and are multiple 
caregivers (such as caring for both a child and an aging parent) 
were identified as groups of particular concern.

As the 2025 survey notes, people between 40 and 59 reported 
the lowest rates of life satisfaction. Said one of the presentation 
slides: “The Sandwich Generation is stressed out, low on money 
and short on time.” In addition, people between ages 30 and 59 

have a particularly large gap in awareness of where to find help.
Though this 2025 survey focused on adults, the surveyed adults 

did comment on the behavioral health of their children. The results 
were sobering.

Most respondents said it was easy or very easy for children to 
access tobacco, alcohol, vapes, cannabis and prescription drugs.

Sixteen percent of parents reported that they believe their 
child had struggled with persistent anxiety in the past year, and 
10 percent of parents reported that they believe their child had 
struggled with persistent depression in the past year, with the 
perceived likelihoods rising as the age of the child rose.

One-third of parents said that they do not know, or are 
unsure, where to get help if their child is struggling with a mental 
health issue. 

The New Canaan Behavioral Health Alliance is planning to 
administer the adult survey again either this autumn or in 2027, 
likely with some changes to reflect new knowledge and fresh ideas. 
The group also plans to administer a youth-focused survey, with 
the intention of administering both surveys at the same time. They 
are working with others in town, including New Canaan Public 
Schools (NCPS), on survey structure, marketing and content.

Bryan Luizzi, Ed.D., NCPS superintendent, says he wants to 
ensure “that it’s [the youth survey] appropriate, that it’s meaningful, 
and that it leads to positive outcomes down the line.” In his view, 
“appropriate is certainly age appropriate, that it’s asking the right 
questions for children with the right ages.” He continues, noting 
“Meaningful means that the children, when the kids are done, they 
feel that it was worth their time, that it gave them an opportunity 
to ref lect and think about their own experiences. When we ask 
students to do things, they should learn from them. It should be a 
part of their education.” As to positive outcomes, the question is, 
“How does it help us to move forward?”

In addition, we have data from the Assessment Program 
(https://silverhillhospital.org/assessment-program/), a partnership 
between the town and Silver Hill Hospital, show that around two-
thirds of program users are 29 and under — more than half are 18 
and under.

The Assessment Program’s goal is to connect people in 
need of mental health treatment with a timely assessment and 
a tailored referral for ongoing care, with an initial appointment 
within 48 hours of the initial call. Launched several years ago, the 
Assessment Program is free for New Canaan residents. Formerly 
known as the Urgent Assessment Program, “urgent” was dropped 
to help emphasize that it’s best to seek care as early as possible.

In a January presentation to the Town Council on the 
Assessment Program ,  Andrew Gerber, MD, PhD, Silver 
Hill’s President and Medical Director, noted the key f indings 
of Connecticut’s Department of Mental Health and Addiction 
Services’ 2024-25 Regional Behavioral Health Priority Report for 
Southwestern CT.

The report cited an escalation of mental health needs, especially 
for children, young adults and LGBT populations, with rising rates 

of anxiety, depression, suicidal ideation and isolation. In addition, 
substance misuse remains widespread, with cannabis and alcohol 
use normalized among youth and adults, while stimulant-related 
and poly-substance overdose deaths have surged.

Dr. Gerber further noted that, according to the federal 
Substance Abuse and Mental Health Services Administration 
(SAMHSA), the percentage of adults in Connecticut known to be 
experiencing mental illness is high at 24.1 percent and rising.

The Centers for Disease Control and Prevention’s Youth Risk 
Behavior Survey cited by Dr. Gerber shows that in Connecticut the 
percentage of students who felt sad or hopeless (nearly every day 
over a two-week period, interfering with usual activities) is 35.2 
percent, an increase of 5 percentage points from 2019. 

The percentage of students known to have seriously considered 
attempting suicide in the previous 12 months is 15.7 percent, an 
increase of 3 percentage points from 2019.

Marcella Rand, LCSW, New Canaan’s director of human 
services and adult and senior services coordinator, says that both 
behavioral health as well as addiction issues have been high and 
remain high. “That is what we are dealing with, and we deal with 
that on a daily basis.”

Regarding children, Supt. Luizzi notes an academic study in 
which children were asked “How are you feeling?” The answer 
was consistently, tired, stressed, and bored. “They’re somewhat 
sleep deprived. They’re stressed about what’s going on, and they’re 
bored because it’s not as exciting as a video game or being online 
or something else.”

As to the elderly, the town’s Health & Human Services 
Commission’s “Seniors’ Mental Health & Well-Being Report” of 
September 2025 stated that nearly 20 percent of residents age 
60 and older reported “depression, anxiety, insomnia, substance 
abuse or other mental health issues.” In addition, “post-COVID 
rates of mental health issues among older adults increased 40-
57%.” Loneliness was identified as a major mental health concern 
for the elderly.

In sum, many groups in New Canaan — adults and children 
— are struggling, some more than others, and trends seem to be 
deteriorating. In addition, while barriers to accessing help are 
limited for some residents, community knowledge of the many 
excellent resources that do exist could be better.

More Sobering Numbers

According to the “Connecticut Suicidal Ideation and Self Harm 
Emergency Department Visit Report” from the Office of Injury 
and Violence Prevention of the Connecticut Department of Public 
Health, for the Town of New Canaan for the period April 1, 2025, to 
March 31, 2026, there were 43 instances of suicidal ideation (this is 
defined as thoughts or ideas centered around death or suicide) and 
13 instances of attempted suicide.

These figures were generated by visits to Connecticut hospital 
emergency rooms. As such, these f igures are, says one senior 
healthcare professional in town, “grossly under-reported.”

Why under-reported? Not all suicidal ideation or attempts 
result in the affected person ending up in a Connecticut ER. If no 
immediate medical attention is deemed necessary, or if the event 
occurs out of state, the data go unreported in these statistics.

The fact that a suicide attempt results in an ER visit suggests 
that the person involved had a physical condition resulting from 
the attempt that required immediate medical care.

Digging more deeply in the figures for New Canaan, of the 43 
instances of suicidal ideation during this time period, 28 were for 
females and 15 for males.

Breaking the suicidal ideation f igures down by age group, 
there were two distinct clusters: ages 10-17 (14 instances) and ages 
45-54 (8 instances). This leaves 21 instances of suicidal ideation 
distributed among the other age groups. 

According to Connecticut Public Health’s “Suicide Trends, 
2015-2023 Connecticut,” mental health problems were the most 
common risk factor in suicides from 2015 to 2022, appearing in 40.2 
percent of cases. Depression was the most common mental health 
condition identified. Alcohol and substance misuse ranked second. 
Many cases involved more than one risk factor.

Suicide Attempts

Additional Measures Suicidal Ideation
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What do these figures for New Canaan mean?

In these emergency department data, females accounted for 
more suicidal ideation visits than males.

Older children and adults in the “sandwich generation” 
who are likely caring for both school-age children and aging 
parents appeared as notable age clusters in the emergency 
department data.

Plus, with at least 13 attempted suicides that resulted in 
an ER visit in a recent 12-month period, self-inf licted actions 
causing immediate, serious injury are not rare in New Canaan. 
And remember that these f igures are likely substantially 
under-reported.

Disorders & Addictions

According to the National Alliance on Mental Illness (www.nami.
org) and Mental Health America (www.mhanational.org), major 
types of behavioral health conditions include anxiety, attention-
deficit/hyperactivity disorder (ADHD), bipolar disorder, borderline 
personality disorder, depression, dissociative disorders, eating 
disorders, mood disorders, obsessive-compulsive disorder (OCD), 
post-traumatic stress disorder (PTSD), psychosis, schizoaffective 
disorder, seasonal affective disorder (SAD) and stress.

Co-occurring conditions include autism, risk of suicide, self-harm, 
sleep disorders and substance abuse.

Addictions extend beyond alcohol , cannabis and opioids. 
These can include texting, gaming, gambling, pornography, 
methamphetamines, shopping, social media, diet, hoarding, nicotine, 
exercise, sex and cocaine, among others.

A behavioral health issue often coexists with one or more other 
behavioral health issues, co-occurring conditions, and addictions. 
These can and do interact in complex ways, often reinforcing each 
other. This makes identifying the issues, let alone treating them, 
difficult. A behavioral health issue can lead to an addiction, and 
vice versa.

Dr. Gerber’s January presentation to Town Council on the 
Assessment Program stated this multiple presenting complaint 
status bluntly. The presentation also listed 11 types of presenting 
behavioral health complaints from program clients, depression 
and anxiety being by far the dominant ones.

Big Picture

Dr. Gerber of Silver Hill notes that people are naturally 
vulnerable to various physical ailments, some more than others, 
and often for no apparent reason. The same is true for behavioral 
health ailments. “There are some people who are more vulnerable 
to, for example, depression, anxiety, substance use disorders, 
suicide — even psychosis,” says Dr. Gerber. “And those things have 
always been with us.”

“Because of stigma and because of fear,” he continues, “we have 
often been reluctant to accept the fact that those vulnerabilities 
are all around us.”

Furthermore, Dr. Gerber notes that many support systems that 
had helped to treat, or at least manage these vulnerabilities, such 
as close, extended families, faith groups, and civic groups such as 
Rotary, Daughters of the American Revolution, American Legion 
and the Masons, have often atrophied.

Even what Dr. Gerber calls our “relatively privileged” 
community “is no protection against the vulnerabilities of 
depression, anxiety. And maybe that’s obvious, but I don’t know 
that it was always obvious.”

Stress Sources

There are many, and they are often shared among age groups: 
Low financial security. Being a multiple caregiver, such as to both 
children and aging parents. Poor diet. Isolation. Social attitudes. 
“Friends” in artificial intelligence (AI). Online gambling. Toxins in 
the environment. Social media. Polypharmacy. Physical limitations 
due to illness or injury. High expectations of performance 
and success.

Technology

Take the iPhone, which Dr. Gerber says “made things worse,” 
going on to say that “as these devices became ever more powerful 
and ever more prevalent, more and more of [people’s] social life, 
more and more of their communication became virtual. Which 
again, better than nothing, but certainly not as good as spending 
time in person with their friends, with their families, with their 
teachers, with everybody else. And every graph that charts these 
things shows a dramatic increase, not just in screen time, but in 
time alone for young people.”

One nonprofit group in town that is taking steps to better 
manage children’s screen time and social media activity is New 
Canaan Unplugged (www.newcanaanunplugged.org) which, 
according to its website, “seeks to create both a community 
and a resource for parents in New Canaan to help navigate the 
social media and smartphone landscape.” A goal is to “encourage 
thoughtful boundaries around technology within our New Canaan 
community such that our kids will engage with each other in a 
way that fosters positive close relationships for years to come.”

Alex Sullivan, a mother of two young children and one of the 
parents active in the group, cites worrisome rises in the levels 
of depression and anxiety in young people, and the role of social 
media in affecting those stresses.

One example the group cites is a 2023 report from the Surgeon 
General titled “Our Epidemic of Loneliness and Isolation” that 
emphasized the importance of relationships and engagement with 
others as a pillar of our overall health, with social media being 
featured as a challenge.

“So I think everyone’s trying to just f igure out how can 
we get our kids to go back a little bit to the childhood that we 
used to have,” says Mrs. Sullivan, “where you learn how to be 
a fully grown person by interactions with the outside world, 
by interactions with your peers and community members 
and adults.”

Susan Bliss, PhD, LCSW, student support coordinator with 
NCPS, observes there is “a lot of social anxiety and I think that has 
increased just in, anecdotally, with the phones and the increase 
of social media. I don’t think there is a question about that at this 
point — that idea of social comparison and the way kids’ lives have 
sort of become curated and that there’s so much online about easy 
FOMO, as they say, right? Fear of missing out that kids have. So we 
see that for sure in the middle school, high school kids. And that is 
leading to, I think, more anxiety.”

Supt. Luizzi calls it the “attention economy,” noting “our kids 
[are] part of this economy, and they become actually a product in 
it. And so wherever they’re going, something is calling out for their 
attention. And I think that’s a struggle for many people. And we’re 
not wired that way, right? The mind is wired to learn through 
reflection, through contemplation, through growth, through social 
interaction. And what’s happening is the online and the messaging 
and the short-form videos and the constant stimulation, I think, 
can really dysregulate kids.”

Jacqueline D’Loughy, LCSW, youth and family services 
coordinator with the town’s Department of Human Services, 
observes that “social media and access to online stuff has amped 
up anxiety and depression for youth.”

New Canaan CARES Executive Director Colleen Prostor cited a 
program her group presented, led by Max Stossel, on social media. 
Ms. Prostor recounted how Mr. Stossel noted how social media 

strives to manipulate users — to generate dopamine hits — and, in 
Ms. Prostor’s words, “get the child addicted to being on there.” She 
concluded by saying that, “this is a problem and that our children 
are kind of guinea pigs.”

“This technology comes out f irst and then we all have to 
scramble to figure out how detrimental it is and what are our 
responses to it,” she notes. “Some communities are further along 
in that. Others are kind of still struggling on that side of things. 
But we continue to see there was an incident here in New Canaan 
the last few weeks where New Canaan High School students were 
targeted online, and just talk about being a victim of that, and how 
that impacts the mental health of those students.”

Rev. Peter Walsh, rector of St. Mark’s Episcopal Church, says 
bluntly, “Social media is a big deal, and it’s a very, very big deal. I 
don’t think it’s overstated. I think this literally is a really big deal.” 
He continues, noting that whereas in earlier times events only 
traveled so far, “but now that thing is now just ramped way up. 
It doesn’t just take place in your dinky little high school. Now it’s 
like for the whole world to see. And I do think it’s had a deleterious 
effect on the formation of a generational brain. And I think we 
don’t even know where it’s all going to land.”

Rev. Scott Herr, senior pastor at First Presbyterian Church 
of New Canaan, echoes this, saying, “I am not a Luddite, but 
think technology in general is a big factor in driving health and 
addiction challenges.”

Lauren Patterson, president of the New Canaan Community 
Foundation, adds that while social media “can be incredible forces 
of connection, but they can also be really isolating, and they could 
really magnify or blow out of proportion how things look perfect 
elsewhere,” going on to note that “I know from talking with many 
nonprofit organizations they will often point to social media and 
all of its tentacles as being really a top challenge for them to figure 
out [how] to better help the people that they work with. And I 
think we’re all collectively trying to figure out the best way to 
navigate that.”

NCPS has a strict phone policy, because children learn 
better when they are free from distractions. And phones are big 
distractions. In K-8, there is a zero bell-to-bell phone policy. In K-4, 
students cannot bring phones or the wristwatch equivalent into 
school. Grades five through eight can bring them to school, but 
they are locked in pouches all day. In the high school, there is an ‘off 
and away’ policy, with use permitted in the library and cafeteria, 
but nowhere else in the school. Next year, it will be bell-to-bell 
as well.

An emerging stressor is so-called “AI friends.” Dr. Bliss of 
NCPS says “we know that it has its downsides for sure in terms of 
not being the real person. You don’t have that social friction where 
you’re learning to deal with another person who doesn’t just 
validate you all the time and that’s a problem. So we are starting 
to think about that and we’re hearing more about kids who are 
turning to that as a form of both, I guess, social interaction and 
just somebody to go to for help.”

Maureen Asiel, education and program manager with New 
Canaan CARES, observes that “I think that AI is coming down 
the pike,” and that, “the same thing that’s happening [with social 
media] will happen with AI, or it’s happening already right now, 
and there’s no guardrails again. So we’re in this place where we’re 
not protecting our kids, and that is the point of where I think 
public health should be focusing on.”

Gaming & Gambling

Supt. Luizzi notes gaming as a concern, too, saying “the 
gaming addictions we see with children, kids where they could 
be outside doing something that leads to a better outcome, that 
they are f inding themselves gaming past that point, and keep 
going and going, going. Then at the end, when they’re finished, 
they realize that X number of hours just transpired and they’re 
no better off,” continuing to observe that it’s the same with social 
media and online gambling, which are growing sources of stress 
and addiction.

Dr. Bliss notes “the dopamine hits” that come with social 
media, gaming and gambling are a strong draw, with Supt. Luizzi 
adding that “this is not a children-specific thing,” but it’s an issue 
for adults, too.

Polypharmacy

Polypharmacy is another stressor, which is all-too-common 
among the elderly. Russ Barksdale, PhD,, president of Waveny 
LifeCare Network, says that polypharmacy — taking many 
prescription medications — is “really under-reported.” He gives 
the example of a person going to their primary care doctor, then 
a specialist, then another doctor, for various acute or chronic 
ailments, and there isn’t “someone that is managing all the 
medications” being taken.

“So they’re always adding and they’re always adjusting to 
it,” he continues. “You can have patients that will come to us for 
post-care; they’re on 24 different meds at this point. One is a stool 
softener, one is a stool hardener, one lowers their blood pressure, 
one increases their blood pressure. And we look at it as detoxing 
— that we’re trying to get you down to four or five medications 
so that you can feel better. And sometimes the symptoms of 
Alzheimer’s and dementia and memory loss start going away that 
you’ve had before, or you may have [had] a balance issue. It starts 
going away as you start reducing some of these medications that 
you’re on.”
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Nicotine & Energy Drinks

Ms. Prostor of New Canaan CARES cites nicotine- and sugar-
laden energy drinks as behavioral health concerns, especially 
for children. Any adult who has dealt with the aftereffects of 
consuming several mugs of strong coffee will understand the 
implications.

Ms. Asiel describes nicotine pouches that look like small 
candies, and are placed between the cheek and gum. She 
continues, saying, “this is the new way to get kids addicted because 
no one knows — adults, teachers, they don’t see it. There’s no wad 
in your mouth that you can see. But kids think it’s safe because 
they think it’s not tobacco so it doesn’t have those properties.”

She notes that the Food and Drug Administration (FDA)
considers these to be tobacco products.

ADD COLUMN FROM RUSS LINK

Isolation

Isolation is yet another stressor, affecting both children 
and adults.

Ms. Rand says that “we mostly see a lot of anxiety and 
depression, especially in seniors. There’s a lot of loneliness and 
people who are unable to get out of their houses. That’s been a 
difficult hurdle for us.”

Behavioral health, and physical health, issues seem to be 
two sides of the same coin: Someone becomes depressed due to 
isolation, which is caused by a physical health limitation.

Dr. Barksdale cites “the elderly who can’t drive anymore, or 
whose chronic ailments have prevented them [from being] socially 
active the way that they used to be.” He notes, positively, that 
GetAbout www.getaboutnc.org, which provides rides for elderly 
and handicapped people, has helped them tremendously, as has 
the Meals on Wheels www.mowofnc.org program, which provides 
meals to residents whose physical, emotional, mental, medical or 
social condition makes it difficult to provide meals themselves. 
“The demand for that is unbelievable,” he stresses.

“One of the highest issues and factors from someone 
recovering from any kind of chronic illness is being able to have 
that social network around you to support you,” Dr. Barksdale 
emphasizes. “But also if you’re a widow or widower or have never 
been married, you don’t have that network unless you have a 
group of friends that are willing to check in on you, and be there 
and be supportive. And that’s very difficult to find these days.”

“So that social engagement is extremely important,” he notes. 
“Clubs are extremely important.”

Dr. Gerber adds that, “there are folks even in a town like New 
Canaan whose families, if they have children… now live far away 
and are alone.” He continues, observing that, “maybe they’re 
texting, maybe they’re emailing, which is great. It’s better than 
nothing, but it’s not the same as being right there and supported 
by others. I mean this is where organizations like Staying Put, and 
Waveny, and some of the other services in town for the elderly 
really are essential because those folks I think can often suffer 
in silence.”

Rev. Herr says, “There are an increasing number of seniors 
who are feeling isolated and alone. The Silent Generation and 
Boomers tend to be joiners, so if they can get out they more 
naturally seek community in various types of social groups. 
Robert Putnam, the sociologist from Harvard famous for his 

book “Bowling Alone,” notes that younger generations have 
stopped joining social groups, clubs and service organizations. 
They tend to substitute real-time social grouping with on-
line virtual ‘community,’  which is not the same as ‘ l ive’ 
community experience.”

But isolation is not limited to the elderly or infirm. “Taking the 
isolation away from children and making them feel like they’re 
part of a community is extremely important,” Dr. Barksdale says.

Dr. Gerber also emphasizes the ill effects of COVID, and the 
associated isolation, on behavioral health. “People got used to 
being on Zoom instead of going into the office. People got used to 
going online for what served some of their social needs …but it’s 
not the same as getting in your car or walking down the street 
and going to a meeting and participating and going to an in-person 
event. I think COVID really led to almost a normalization of this 
kind of fragmentation.”

Rev. Walsh talks of ‘seasons,’ with COVID being a season of 
coming together and mutual support, followed by a post-COVID 
season “in which people came out of the pandemic. And in that 
season, there was an increased anxiety in the community.”

“But the quality of social interactions and the time spent with 
family, friends, community has changed, has decreased,” Dr. 
Gerber continues. “And when you ask me why do we have an 
increased — at least awareness — of suicides in our community, 
why do we have increased depression and anxiety in young 
people? Why are we hearing about more loneliness in the elderly? 
All of those things are a consequence of this combination.”

Still, says Dr. Gerber, “one of the most remarkable things in my 
mind about a community like New Canaan is it’s actually far more 
supportive” compared with many other communities.

The cure for isolation, in Rev. Walsh’s view, is, “the power 
of being recognized. And so to be in a community within a 
community, a community of love where you are recognized for 
who you are, and honored and cherished. This is the greatest 
mental health: to be loved. And we seek to love people for who 
they are and where they are.”

Social Attitudes & A High-Achievement Town

There are also certain social attitudes that affect people, and 
can lead to behavioral difficulties, especially young people, whose 
brains are still developing.

“Young people come in wanting to find meaning in their lives 
and in the world they’re looking for the thing to do and who to be,” 
says Dr. Gerber. “And if you grow up in a world where the promise 
is ‘I can do more than my parents, and I can accomplish more 
or make more money or move and do something exciting,’ that’s 
motivating. If you grew up in a world where what you’re being told 
for one reason or another by the older generation is the world is 
not doing well, that we have more war, that we have a less secure 
economy, that we have a more uncertain political environment 
that is a huge consequence on young people in terms of their 
optimism about the future.”

New Canaan has a deserved reputation of being a town of 
high achievers: Adults who are often leaders in their fields. High 
educational standards. Material wealth.

Lauren Patterson of the New Canaan Community Foundation 
observes that New Canaan “is wonderful, and people are so 
supportive and want to help each other, but it’s also a well off and 
high achieving culture. And so it’s sometimes even more isolating 
to feel that if I’m struggling, I must be in the minority here because 
it seems like everyone’s doing so well, right? So that’s part of the 
stigma reduction that makes it really possible to do some good 
stuff in New Canaan, but also maybe particularly challenging.”

Rev. Herr remarks that “I think many people struggle with the 
“keeping up with the Joneses” syndrome in our town. Every time 
I turn around, I’m meeting some new and incredible person who 
has accomplished so many amazing things in their life. We live in 
a community filled with high-achievers and “Alpha adults” who 
are often very competitive and successful. That’s a wonderful gift 
in many ways, but also can create a “gotta keep up” culture, and 
I think that can press in on adults, as well as our youth. We pride 
ourselves on having a high quality of life here, excellent schools 
and positive community spirit, but sometimes I think we could 
focus more on cultivating a healthy inner life.”

Supt. Luizzi notes that “there is a perfectionism, a quest of 
perfectionism amongst kids. It’s the comparisons that they make 
from their life and the lives that they believe others are leading 
as experienced through curated imagery and stories that isn’t the 
real thing, but they have a hard time distinguishing that. And so 
they’re trying to live up to ideals or lives that are just unrealistic.”

Rev. Walsh says, “I find myself surprised, but receive as truth 
when the adults of the community tell me the stress that they 
are under living in the community over questions of belonging in 
the community, around just trying to keep up with a community 
where it looks like Lake Wobegon where all the children are 
above average kind of thing. And the next thing is, with reference 
to adolescents in high school, I do believe that the kids of the 
community do feel stress.”

Digging deeper into the competitive challenges New Canaan’s 
children face, Rev. Walsh laments, “I mean, we have a whole 
generation of children, many of whom are not likely to go to the 
college of their choice because the number of applicants to the 
college of their choice is astronomical. The great upside of the 
common app was that everybody can apply. The downside was the 
numbers are ridiculous. I mean, they’re crazy numbers. And I do 
always hope that the children of our community can understand 

that there are incredible colleges all over the place for them to go 
to. But I do agree that the children of the community do experience 
stress, prestige stress.”

“Our children lead dissipated lives that are both dissipated and 
overfocused, in my opinion,” continues Rev. Walsh, citing sports 
as an example. “I do think that the emphasis on the idea that you 
need a specialty, a hook, an expertise to get into college is quite 
part of the waters that are drunk in the community, and that 
therefore parents find themselves in pursuit for their children of 
some kind of something. And I do think it leads to their children 
either playing too much hockey, too much basketball, or too much 
of this or too much of that. I think there’s some things that are out 
of balance in our kids’ lives.”

Diet
Diet can create behavioral, and not just physical, health issues.
Laura Futterman, ND, a naturopathic physician in Stamford, 

sees “a myriad of diseases, symptoms, complaints — especially 
when it comes to weight loss, fatigue and mental health concerns.” 
She goes on to note that many patients “don’t realize that most 
of our neurotransmitters (serotonin, dopamine, etc.) are actually 
made in the gut and not the brain. Consuming processed, fast 
foods, industrialized seed oils can also cause inf lammation in 
the gut, which leads to inf lammation and the disruption of the 
gut lining integrity, as well as causing neuroinf lammation, or 
inflammation in the brain that leads to mood disorders.”

“A healthy diet that supports our gut microbiome (our gut 
ecosystem), has a positive effect on our mental well-being,” Dr. 
Futterman emphasizes. “Eating whole foods that are unprocessed, 
such as organic fruits and vegetables, pasture-raised animal 
proteins, wild-caught f ish and ancient grains can boost your 
mental health, lower inf lammation and increase one’s overall 
health.”

“There’s now a whole f ield of psychiatry called nutritional 
psychiatry, and it is based on this idea that …what you eat actually 
matters,” adds Dr. Gerber. “And there are ways to change the 
mind in pretty profound ways that are about adjusting your diet. It 
doesn’t work for everybody, but nothing works for everybody. And 
it can be quite gentle.”

This emphasis on the importance of diet is ancient, going 
back to Hippocrates. The phrase “Let food be thy medicine and 
medicine be thy food” is often attributed to him.

Cannabis
Cannabis is not at all new, but the products now being legally 

sold are a far cry from the pot grandpa, mom or you had back in 
the day when the Woodstock Generation “Sparked a Doobie.”

Dr. Gerber notes that “you can buy 90% concentration oils now 
in some of these stores. What did that do to you?” He continues, 
noting “this is where the vulnerability problem comes in because 
somebody will tell you ‘It’s great; it doesn’t hurt me at all.’ And hey, 
I believe that’s true for some people and they’re the lucky ones. 
And for some people it is absolute poison.”

Ms. D’Loughy, who focuses on youth in the town’s Human 
Services Department, puts it simply: “I think it’s been very bad.” 
Why is this?

“People who are in their teens or early twenties [are most 
vulnerable] because their brains are still developing,” emphasizes 
Dr. Gerber. Consuming high-concentration THC by particularly 
vulnerable individuals for extended periods “can make [them] 
psychotic. And sometimes that’s reversible and sometimes not.”

Dr. Barksdale concurs, noting the article he co-wrote with Dr. 
Gerber on neurotoxicity and the developing brain.

“The potency [of cannabis] now has gone up dramatically,” 
Dr. Barksdale says. “And for a developing brain, it is increasing 
anxiety, depression and other illnesses.”

Rev. Walsh is worried as well, saying, “I believe the warnings 
from the mental health community about high-dose cannabis at a 
formative brain time, that they’re not overstating that. That is true, 
and it is petrifying.”

In March, Dr. Gerber submitted testimony before the 
Connecticut General Law Committee on HB5350, which, among 
other things, eliminates cannabis potency limits, so Connecticut’s 
recreational cannabis dispensaries can better compete against 
neighboring states that permit higher potencies.

HB5350 has been passed by the Connecticut legislature.
In his testimony, Dr. Gerber cited “that 80% of young people 

admitted to Silver Hill for severe psychotic disorders had histories 
of exposure to cannabis.”

He also cited a near tripling of psychosis hospitalizations 
among youth in Colorado after retail outlets opened, and strong 
links between high-potency cannabis and increased cases of 
schizophrenia among young men in Ontario.

As a father himself, Dr. Gerber said that he did not want his 
children “growing up in a state that has decided, in the name of 
industry revenue, to strip away the protections that stand between 
my children and a product that could break their minds.”

Interactions and Tragedy
Behavioral health dif f iculties are often combined with 

addictions — a worrisome combination.
Ms. Rand of the town’s Human Services Department observes 

Today’s products can reach very high concentra-
tions and potentially dangerous concentrations.

Barksdale says the goal is to 
shorten the medication list 
so patients can feel better
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that “I think a lot of people tend to self-medicate, especially with 
anxiety. They’ll self-medicate with alcohol.” Furthermore, “because 
especially with alcohol being a depressant, if you’re already 
anxious and depressed and you use that, it can definitely trigger 
underlying mental health problems.”

This tragic combination does not discriminate. It happens even 
in the very best of families. And these challenges can be difficult to 
treat, let alone cure.

Paul Reinhardt, founder of the New Canaan Parent Support 
Group (www.ncparentsupportgroup.org), says that behavioral 
health issues are often tied to addiction issues, citing that “over 
half the people that our parents are talking about that are 
struggling have ADHD.” He also cites that around 300 parents 
have attended his group’s meetings, indicating that addiction and 
behavioral health issues are common in New Canaan.

He founded the group after his son, Evan, died after a long 
battle with mental illness and addiction. Mr. Reinhardt’s goal 
in founding the group was to assist other families who have a 
member struggling with these challenges, and to help provide 
healing.

Evan Reinhardt, a child who “gave us such joy,” was “an 
adorable kid for many, many years.” However, around the seventh 
grade, things began to change. He developed anxiety, didn’t want 
to go to school, complained of stomach aches, got bullied, “wasn’t 
quite fitting in.”

Eventually, alcohol and drugs entered the picture. These 
“relieved his anxiety. He felt better. He felt like he could fit in 
better.” A cannabis addiction followed, and then prescription pills 
such as benzodiazepines. During his sophomore year in college, 
opioids arrived.

There was much support from family, with Evan experiencing 
successful recoveries and some relapses, but then “everything 

seemed fine,” Mr. Reinhardt recalls. There was hope.
Those hopes ended, however, on July 15, 2015, when the 

Reinhardt family had a knock on their door in the wee hours from 
the New Canaan police, who informed them that Evan had died of 
an opioid overdose.

In Mr. Reinhardt’s view, what starts as a single behavioral 
issue often cascades along the way, and gets turbocharged by 
addictions, causing things to spiral. “We talk about it in every case 
of a parent talking about their loved one in the support meeting. 
There are co-occurring disorders and mostly it’s a … mental health 
issue [that] comes first.”

He notes further that although mental health issues are the 
trigger, it’s not always so. “A lot of times, not every time, because 
there could be ... Johnny’s doing perfectly well, but at age 11, he 
finds out about alcohol, starts using at a very early age.”

“What you hear an awful lot [in alcohol addiction meetings] 
is that person [is] saying, ‘As I was growing up, I just didn’t feel 
comfortable in my own skin. I didn’t feel like I really fit in with 
other people.’ You hear that all the time. I think it means there was 
an underlying mental health issue, and it could be anxiety.”

In Mr. Reinhardt’s experience, in almost all cases addiction is a 
pediatric disease, and “you have those conditions that set you up to 
have it,” with those conditions being “ADHD, anxiety, depression, 
and this underlying feeling, which it could be like a social anxiety.”

Where From Here?

In his “Discourses on Livy’s History of Rome,” Niccolò 
Machiavelli observes, among other things, that it is useful to 
return to first principles.

What would these principles be here?
Dr. Barksdale of Waveny LifeCare observes that “there is still 

a negative image from someone having any type of mental health 
issue.”

As quoted earlier, Dr. Gerber of Silver Hill concurs, noting 
that “because of stigma and because of fear, we have often 
been reluctant to accept the fact that those [behavioral health] 
vulnerabilities are all around us.”

So, the First Principle appears to be: Let’s Talk About It. Let’s 
Purge the Stigma.

As the old shibboleth says: The first step in solving a problem 
is admitting there is one.

And the corollary of the First Principle is the Second Principle: 
It’s OK Not Just to Talk About It, But to Take Action to Address It.

Assuming people will start to talk openly about behavioral 
health challenges, and seek relief and support, what resources are 
available in New Canaan to help struggling people and families? 
And what are the missing links?

Publisher’s Note

Next week, Part 2 will move from the public health picture to the 
human stories behind it.

John Kriz will examine the experiences of people who sought 
help, accepted treatment, found support, and began the hard work 
of recovery or stability. Their stories will not reduce mental health to 
slogans or statistics. They will show what help can look like in real 
life: the first call, the first appointment, the family conversation, the 
relapse, the return, the support group, the clinician, the friend who 
stayed, the program that opened a door.

Part 1 showed the scope of the challenge. Part 2 will show the 
courage of those who have faced it.

That distinction matters. Awareness is necessary, but awareness 
without action is incomplete. The next step is to understand what 
happens when people stop hiding, ask for help, and discover that care 
is available, recovery is possible, and no one should have to suffer 
alone.
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start by clarifying that, while distasteful, the Town cannot 
force the property owner to remove them because they are 
protected under freedom of speech laws, unlike commercial 
advertising signs which can be restricted through Town 
zoning regulations.

While I cannot comment on the signs because they 
relate to a potential private legal settlement, I can provide 
background on the underlying matter. The Town of New 
Canaan, after vigorously defending its right to control local 
zoning, ultimately had its decision overturned by the State of 
Connecticut’s Superior Court. The 8-30g application brought 
by Karp Associates to build 102 housing units, 30% of which 
would be rented at state-mandated affordable rates, has been 
remanded back to the New Canaan Planning & Zoning (P&Z) 
Commission by the court.

Unless there is a negotiated settlement among the Town, 
ALL Intervenors, and Karp Associates, the  P&Z Commission 
will need to approve the 102-unit development in the near 
future. Any negotiated settlement would be subject to public 
comment at a duly noticed Planning & Zoning Commission 
meeting.

AFFORDABLE HOUSING COMMITTEE
In order for New Canaan to better manage affordable 

housing development in the future, the Town has chosen to 
pursue a strategy of achieving successive affordable housing 
moratoria. To support this effort, the Town established 
an Affordable Housing Committee (AHC) to advise Town 
bodies on potential locations for future town-owned 
affordable housing developments. The goal is to help New 
Canaan qualify for future moratoria so that the Town is less 
vulnerable to future 8-30g applications and maintain greater 
local control over affordable housing development.

The Committee has come up with a few possible 
development options, and they are now soliciting public 
review and engagement. The options may be reviewed 
at the Affordable Housing Committee’s website pages at 
newcanaan.info:  https://www.newcanaan.info/government/
committees/affordable_housing.php . An online community 

survey will be opening up soon as well.
I strongly encourage everyone interested in this issue 

to review the options presented and participate in this 
important community discussion.

ZONING REGULATIONS UPDATE
Also related to land use, the Planning & Zoning (P&Z) 

Commission continues to ref ine draft updates to New 
Canaan’s commercial, parking, and inclusionary zoning 
regulations. (Inclusionary zoning involves requirements 
that multi-family developments of five units or more include 
15% of the units as affordable.) As part of this process, the 
P&Z Department is launching an anonymous Q&A platform 
to provide residents with a clear and accessible way to ask 
questions and better understand the proposed changes. To 
utilize the online Q&A form, visit https://www.newcanaan.
info/departments/land_use/planning___zoning/zoning_
regs_update_2025.php

CHARTER REVISION RECOMMENDATIONS
Another major project, underway since November and 

being led by volunteer residents, is a thorough review 
of the Town Charter. The Charter Revision Commission 
delivered its draft report to the Town Council on May 4th 
and presented its recommendations on May 11th. The 
recommendations include subjects related to term limits for 
appointed government positions, the use of public referenda 
when changing use of public buildings, and the Town 
Council’s role in approving appointments to the Planning and 
Zoning Commission.

The Town Council will now review the Commission’s 
recommendations and provide feedback for further 
consideration before a final draft and ballot questions are 
prepared for the November election. Public Hearings on 
the recommended amendments will be May 27th at 7 p.m. 
and June 10th at 7 p.m. For more information and to read 
the draft CRC Report, visit https://www.newcanaan.info/
government/commissions/charter_revision.php

PUBLIC SAFETY
Lastly, in two matters related to the safety of our 

residents, our Fire Chief has released information about 
avoiding the dangers of carbon monoxide (CO) in homes. The 
key points are having a CO detector on all levels of houses, 
having mechanical units in homes serviced annually, and 
not using gasoline-powered equipment within 20 feet of a 
house. To read the full article, visit the News From Town 
Hall section at newcanaan.info.

And to help our young people operate e-bikes and bicycles 
safely on our roads, the Town collaborated with Saxe Middle 
School and the Police Department in conducting an E-Bike 
and Bicycle Safety Awareness Week. Shared information 
included being highly visible when riding, the Rules of the 
Road, and proper use of helmets.

As always, thank you for your continued engagement and 
participation in our community.

Dionna Carlson is the New Canaan First Selectman. Her 
leadership is guided by a respect for local decision-making and 
a commitment to keeping residents informed and engaged. 
Read more from Dionna each month by subscribing to her email 
newsletter, News From Town Hall. To sign up to receive the 
newsletter visit newcanaan.info and click on the red bar at top, 
Sign Up For Alerts. To read the current issue of the newsletter 
visit newcanaan.info and click on the yellow bar at top, News 
From Town Hall.

Carlson Column 
From Page 1 The New Canaan Service Unit was honored with the Girl Scouts 

of Connecticut Charter Oak Award for exemplary leadership and 

measurable impact.

I encourage all residents to 
attend New Canaan’s annual 

Memorial Day Parade on 
Monday, May 25th at 9:30 a.m.
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Let’s Talk About It, New Canaan: Part Two
Mental Health, Stigma and the Courage to Seek Help

By John Kriz

Publisher’s Note
John Kriz has given New Canaan a work of consequence: a sober, generous and necessary examination 

of mental health, addiction, stigma and care in this town.
We thank John for the seriousness he brought to the topic. We also thank those who spoke with him 

and, by doing so, served the community: Dr. Bryan Luizzi, superintendent of New Canaan Public Schools; 
Andrew Gerber, M.D., Ph.D., president and medical director of Silver Hill Hospital; Marcella Rand, LCSW, 
New Canaan’s director of human services and adult and senior services coordinator; Susan Bliss, Ph.D., 
LCSW, student support coordinator with New Canaan Public Schools; Alex Sullivan of New Canaan 
Unplugged; Jacqueline D’Loughy, LCSW, youth and family services coordinator with the town’s Department 
of Human Services; Colleen Prostor, executive director of New Canaan CARES; Maureen Asiel, education 
and program manager with New Canaan CARES; the Rev. Peter Walsh, rector of St. Mark’s Episcopal 
Church; the Rev. Scott Herr, senior pastor at First Presbyterian Church of New Canaan; Lauren Patterson, 
president of the New Canaan Community Foundation; Russ Barksdale, Ph.D., president of Waveny 
LifeCare Network; Laura Futterman, N.D., a naturopathic physician in Stamford; and Paul Reinhardt, 
founder of the New Canaan Parent Support Group.

They spoke from different stations: the schoolhouse, the hospital, the town off ice, the pulpit, the 
nonprofit, the home. Together, they helped name what too often goes unnamed.

May is Mental Health Awareness Month. A community worthy of its blessings says this plainly: Not 
only is there no shame in tending to one’s physical and mental health; there is beauty in it. There is wisdom 
in it. There is strength in it. 

The First Step Is Naming the Need
Part 1 of this two-part series reviewed key behavioral health issues New Canaan residents are 

facing and the factors driving them.
The reporting showed that behavioral health challenges are widespread in the community and 

that vulnerability to these challenges is common. They are not going away.
Behavioral health is complex, changing and often exacerbated by co-occurring addictions. 

Treatment can be arduous, expensive, shifting and sometimes lifelong. Untreated behavioral health 
difficulties can end in tragedy. Self-treating with substances can lead to a downward spiral.

Where should a resident or family begin?

Stigma and Early Detection
“The low hanging fruit would be, Number One, there is still a negative image from someone having 

any type of mental health issue,” said Dr. Russ Barksdale, president of Waveny LifeCare. Another is 
early detection.

“There are families in our community who have kids with what I would call severe mental 
illness,” said Dr. Andrew Gerber MD, medical director of Silver Hill Hospital, “who still are afraid to 
tell anybody that that’s what their family members are suffering from. And not just the individual kid, 
but the whole family is suffering because they feel guilty, they feel scared, they feel embarrassed.”

He continued, “If I could get mental health to being something — a regular conversation that 
everybody shared what was going on with them or their family members. No judgment. We can make 
a ton of progress.”

Behavioral health issues do not improve because they are ignored.
Dr. Gerber said, “It’s always true that the earlier you treat, the easier it is to treat. It’s never a 

situation that we say, ‘Oh it’s got to get worse before we’ll do anything.’ It doesn’t work like that in 
mental health. It’s always ‘Let’s prevent it from getting worse.’ And the treatments are milder, and the 
treatments are easier,” the sooner treatment begins.

As noted in Part 1, the first principle is to talk about behavioral health and purge the stigma. The 
second is to act when help is needed.

Community Connection as Prevention

One factor consistently cited as important to behavioral health is community involvement, and the 
emotional and social support that can come with it.

New Canaan offers many places for residents seeking connection: houses of worship, civic groups, 
charitable organizations and sports groups.

Few charitable, civic or faith groups in town are likely to turn away a sincere desire to participate.

The following are places residents can find support, information or companionship:

New Canaan’s Human Services Department provides information on behavioral health 
resources, support groups, volunteer opportunities, food and housing resources, and financial 
assistance.

The New Canaan Behavioral Health Alliance provides contacts and information for 
residents seeking help, from crisis support to assistance finding therapists.

The New Canaan Parent Support Group supports “parents and caregivers walking 
alongside loved ones facing substance use and mental health challenges. Through weekly 
meetings, educational events, and community outreach, we offer connection, compassion, and a 
safe place to share the journey.”

New Canaan Library hosts a steady stream of events where residents can learn and socialize.

Lapham Community Center in Waveny Park offers adult programs, including Medicare 
counseling, health screenings, legal advice, social games, cooking classes, educational talks and 
bingo. Many are targeted to seniors.

The New Canaan Health Department offers free “Question, Persuade, Refer” suicide-
prevention training at least monthly for residents, community groups, students and nonprofits.

The New Canaan YMCA offers activities to promote well-being, including fitness classes, 

social and hobby clubs, and the Bennett Center for Behavioral Health, a partnership with Jewish 
Family Services of Greenwich. The Bennett Center “offers therapy in a private, welcoming space 
in the Y’s facility for individuals, couples, and families ages 6 through older adulthood.”

New Canaan CARES focuses on the health and well-being of youth and families through 
programs for elementary through high school students and parent education. It also works to 
bridge the generational gap between seniors and youth through programs such as Elder Buddies.

GetAbout provides free rides in New Canaan and surrounding towns for medical appointments. 
For older residents, isolation and health concerns are serious issues, and GetAbout helps address 
them.

Staying Put helps seniors live in their homes and stay engaged in the community as they age 
by providing supportive services and social connections. Events include luncheons, discussion 
groups and trips to local attractions.

Waveny LifeCare provides healthcare and living services, including independent living, 
dementia care, physical therapy and home care. Its dementia day programs can also help 
caregivers manage the stress of caring for a loved one.

Meals on Wheels provides low-cost meals each weekday throughout the year to eligible New 
Canaan residents so they may continue to live independently in their homes. There is no age 
restriction.

The Groups Coordinating the Response
Many groups in New Canaan are active in behavioral health matters and related issues such as 

substance abuse, misuse and addiction. Coordination matters.
One leading coordination group is the New Canaan Coalition.
According to Colleen Prostor, executive director, “New Canaan CARES is the state-sponsored 

Local Prevention Council (LPC) leader for the Town of New Canaan. As the LPC, New Canaan CARES 
helps to organize and facilitate the New Canaan Coalition — a group of affected families, community 
organizations, concerned citizens, faith organizations, first responders, government, the recovery 
community, schools, youth organizations, and treatment centers committed to enhancing the lives of 
New Canaan youth and families through education, prevention and positive programs.

“The specific goals of LPCs are to increase public awareness of alcohol, tobacco, and other drug 
prevention and stimulate the development and implementation of local prevention activities primarily 
focused on youth.”

While education and prevention of substance use and misuse by New Canaan youth remain the 
Coalition’s primary focus, that focus has expanded.

“Look where we are today,” Ms. Prostor said. “We’re talking about behavioral health, substance 
abuse, mental health, technology, gaming, gambling, suicide prevention and awareness. I mean, it’s 
become so multifaceted… so many co-occurring challenges for children, for parents, for communities, 
for states, for our country.”

Coalition members include New Canaan Public Schools, the New Canaan Chamber of Commerce, 
New Canaan Library, Silver Hill Hospital, New Canaan’s Health and Human Services departments, 
RAM Council, the Police Department and the New Canaan Parent Support Group, among others.

Another coordinating group is the New Canaan Behavioral Health Alliance, a coalition of more 
than 30 local organizations working to make it easier for residents to access behavioral health 
information and resources.

The New Canaan Coalition focuses on town-specific groups, while the Behavioral Health Alliance 
includes groups with a wider geographic scope. The two groups work to keep each other informed.

The Assessment Program’s Role
In mid-2022, the Town of New Canaan launched a behavioral health initiative in partnership with 

Silver Hill Hospital, then called the Urgent Assessment Program. The word “urgent” has since been 
dropped to reinforce the message that residents need not wait until a behavioral health issue becomes 
urgent, and that early intervention and treatment are best. The towns of Weston and Westport have 
since joined the program.

The Assessment Program provides “New Canaan residents in urgent need of mental health 
treatment with a timely psychiatric assessment and tailored referral for ongoing care.” There is no 
cost for residents. About 7.5 people have made appointments each month. More than half have been 
under 19, and two-thirds have been under 30. Residents of all ages may apply.

The goal is to have a face-to-face meeting with the client within 48 hours of initial contact. That 
meeting is an evaluation involving the client, a staff psychiatrist and a social worker with Silver Hill. 
The psychiatrist and social worker — and, in some cases, other professionals — then discuss the 
matter and meet promptly with the client again to share their evaluation and recommend treatment.

Those recommendations may include a psychologist, social worker or psychiatrist. Often, several 
specialists’ names are provided so the client has choices. Silver Hill considers insurance and cost 
matters as best it can when making recommendations.

This is not a “Here’s a phone number. Good luck.” approach. The goal is a ‘warm hand-off,’ with 
Silver Hill working with the client to ensure the client is contacting therapists and receiving needed 
care.

Silver Hill also follows up with clients. If the therapist a client chose is not working out, Silver Hill 
works with the client to find a better placement.

Help can begin with a phone call. And the client retains full control.

Three Families, Three Paths to Care
Editor’s Note: The New Canaan Sentinel interviewed several people who used the Assessment Program, 

either for themselves or for a family member. The interviews are intended to help readers understand how 
behavioral health challenges affect residents, how the Assessment Program works, and how access to critical 
behavioral health services in New Canaan might be improved.

Those interviewed requested anonymity, and the Sentinel agreed. Pseudonyms are used, and some 
identifying details have been withheld or generalized. The stories are real.

The Sentinel is grateful to these interviewees for their honesty in sharing difficult behavioral health 
experiences. Their stories may encourage residents who are struggling, but have not yet sought help, to do so. 

Ingrid: Finding the Right Therapist
Ingrid is a stay-at-home mother in her 40s, married, with several children ranging from grammar 

school to high school.
She saw that one of her children, who was at Saxe, was struggling with what turned out to be 

obsessive-compulsive disorder, expressed as difficulty eating food.
Ingrid reached out to the child’s pediatrician, who told her about the Assessment Program and 

suggested some therapists. Ingrid decided to try the therapist route directly. This was after COVID 
struck, when “therapists were very hard to find. I couldn’t actually get into any of the therapists.” In 
addition, “I couldn’t find anyone that took insurance, and a lot of the therapists are charging $300 a 
session, which if you need to go once a week gets very expensive.”

She then discussed her child’s challenges with guidance counselors at Saxe, who also suggested 
the Assessment Program.

She reached out to Silver Hill and was seen within 48 hours.
Ingrid said of the initial meeting, “I thought it was great. Just coming in here, the people we met 

with, you feel like someone’s actually really there to help you.”
A virtual therapist who accepted insurance was recommended.
“So we went straight to that, and met with this therapist weekly for nine months. But I ultimately 

felt like it wasn’t the right fit for [my child] down the road. So then I went back to Silver Hill, said 
‘This isn’t working. I think [my child] needs to meet with someone in person. [My child] can’t sit still 
through the Zooms. We just need something in person.’”

Ingrid and her child met with Silver Hill “pretty quickly,” and Ingrid was put in touch with the 
therapist her child is now seeing. Treatment is going well, and the therapist accepts insurance, which 
Ingrid called “a big thing.”

Ingrid is happy with the Assessment Program. Her contact at Silver Hill will reach out and ask 
how things are going. “And ‘It’s great.’ We feel like, ‘this is working.’ They do check in. And I do feel 
like if I get to the point where I have something else, I’ll happily reach out and they’ll get back to me.”

Regarding privacy, Ingrid said, “I was never really concerned about privacy, and [my child is] kind 
of comfortable with what’s going on. It’s just been great.”

Ingrid said the barriers to care involve therapist supply and f inding providers who accept 
insurance. If medication is needed, a family may need a psychiatrist as well as a therapist, adding 
expense.

Working with Saxe and its guidance counselors, whom Ingrid called “amazing,” has been 
important.

“I’m very close with the guidance counselors at Saxe, and they have a lot of kids right now with 
anxiety or mental health worries,” she said.

Ingrid also cited “Spaces,” which she described as “a therapy program for parents to help manage 
and help their kids overcome anxiety. It was founded by a doctor up at Yale. So a lot of therapists — all 
the therapists we’ve seen — have brought it up. Saxe did a program for parents where they brought 
parents in.”

“I thought that was great,” Ingrid said. “There were about eight moms that met every Friday, and 
it was also just kind of a place to talk about what’s going on in a private setting and be able to get help 
from your peers and then the guidance counselors.” Much of the program, she said, helped parents 
recognize behaviors that can enable a child’s behavioral health issues, “and to try to work through 
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that, so that as a parent you stop enabling it, which can then, in 
turn, help your child.”

The support from other parents facing similar challenges has 
been important to Ingrid.

“I’ve quickly found two friends that were going through the 
same things with their kids. We still send each other hilarious text 
messages about things that are going on. But you have to have 
people that you can talk to.”

She added: “As the caregiver, you can’t be dealing with this all 
by yourself, or just you and your husband. You have to have people 
that you can ... Whether I’m calling my friend and I’m saying, ‘Hey, 
what prescription anxiety medicine is your ... Where is he at? 
What medicine is he on?’”

“I just had someone text me saying, ‘My child started it. He’s 
tired all the time. Is that normal?’ You need to find people you 
can talk to.”

One recommendation Ingrid has for Saxe is to host “an open 
door every Friday, just to allow parents to come in and have 
someone to talk to.” She said there will be a reunion soon of her 
Spaces group “just to get everyone back in the room.”

Behavioral health issues involving a child can also affect 
parents’ relationship with each other.

“I feel like the beginning is rough,” Ingrid said. “You don’t know 
if you’re making the right decisions. It’s difficult to watch. It’s just 
hard. You sometimes — and they talk about this in our meetings 
— you’re supposed to both be on the same page, but that doesn’t 
always happen, and that can be hard. You just have different 
opinions. I also think something else that was said in all these 
meetings, a lot of it, whether you’re a working mom or not, it falls 
on the mom. That’s just the reality.”

Although many groups in New Canaan host valuable 
behavioral health programs, attending them can be difficult for 
Ingrid. “I got to get to that one. That one’s screaming my name,” 
she said. “However, a lot of them are either at 9:30 AM or 7:30 PM 
and I have [several] kids.”

Ingrid summarized her Assessment Program experience this 
way: “I’ve brought it up in the meetings I’ve been in with these 
other moms, ‘Take your kid in and use them. It’s a resource that 
New Canaan residents are so lucky to have, and it’s free. So take 
advantage of it.’” She added that “it’s a great place to start because 
they’ll help you find the right type of help you need.”

The guidance counselors at Saxe know the program and 
“work really closely with the Silver Hill Assessment Program,” 
Ingrid said.

“I do think there’s a lot of people, not just this town, but there’s 
a whole mental health crisis I think, and it either gets swept under 
the rug or people don’t know what to do, or where to go, or how 
to handle it,” Ingrid said. “And it’s better to get it out there and get 
some help.”

George: Therapy Saved My Life
George is a senior citizen who had been suffering from 

depression.
Just prior to accessing the Assessment Program, George had 

tried a similar program organized by an area hospital group, 
but he “did not have a good experience.” He was in “a really 
dark place.”

Fortunately he soon learned about the Assessment Program 
after finding a brochure at New Canaan Library.

George was familiar with Silver Hill, “so when I saw the 
brochure, I thought, ‘Oh, that looks really interesting.’”

He contacted Silver Hill and the response was prompt. “I think 
I was there the next day,” he recalls.

George said of the initial meeting, “They were very nice. I felt 
very comfortable talking to them.”

When he met with Silver Hill he was on Medicare, and finding 
therapists who accept insurance is “a huge issue.”

Silver Hill recommended therapy, as well as medications, 
which he termed a “tripod” approach.

Was George happy with the provider recommendations Silver 
Hill made? “Yeah, absolutely.”

One of the benefits of the Assessment Program, said George, 
is because “you’re overwhelmed already from your issues, and it’s 
hard to even know where to start.”

George continued, noting it “can be intimidating when you’re 
reaching out for help.”

“I had reached a point where I was thinking about ‘you have 
to do something, otherwise you’re not going to be around for 
much longer,’ said George. “And it was just by luck that I saw the 
brochure [for the Assessment Program] in the last year. So I kind 
of think of it as it was meant to be in a way.”

“One thing that therapy helped me with when I first started 
was learning how to do what I should do if I’m going into a dark 
place: not being isolated, being out among people, being productive, 
even just in little ways. So to get through the day, you clean out a 

closet, you get something done, or you pay your bills… There’s lots 
of tricks they teach you to deal with mental health issues.”

Despite the fear of asking for help, “therapy quite honestly 
saved my life,” George said bluntly.

Regarding his views on the Assessment Program, George said, 
“I can’t say enough good things about them.”

George is also a supporter of dealing with behavioral health 
issues quickly, of not ignoring them.

“I think a lot of times the issues that you have, you push them 
down, you don’t want to deal with it, you don’t know how to deal 
with it, but you can only push feelings like that, like any feelings, 
like anxiety and all that,” said George. “You can only push them 
down for so long. They’re always going to resurface. So I think the 
sooner that you could deal with it, the better, because they’re not 
going away on their own. They’re not.”

Isabel: The Effects of Bullying
Isabel is a stay-at-home mom in her 40’s, and has a child 

in middle school. She and her husband emigrated from Latin 
America a number of years ago.

The difficulties started when Isabel’s child was in grammar 
school, and being bullied.

“[Our child’s] “not preppy. So [our child’s] not, let’s say, the 
typical New Canaan kid,” said Isabel. Rather, the child has a 
changing, eclectic personal style that is atypical for New Canaan. 
“And I see every [child] when I drive [our child] to school. Super 
preppy, super nice and my [child] is not that way. So [our child’s]
the different kid, and we are okay with that. We always told [our 
child] ‘whatever you want to be, or whatever you want to dress, as 
long as you’re comfortable.’ But [our child] stands out a little bit, 
and that is what everybody sees, ‘Oh, you’re different.’”

As to the bullying, Isabel said that one student – the “meanest 
[student]” -- was the leader. “This [student] was so bad,” and 
pushed other students in the class to not speak with Isabel’s child. 
“So [our child] was isolated,” suffering in silence.

When this matter did come to Isabel’s attention, she promptly 
contacted her child’s teacher, who claimed not to know anything 
about it. However, the teacher said the bullying details would be 
added to the child’s file, and that as the school year was ending, 
and the child would be entering Saxe, Isabel’s child would not be 
in the same classroom as the student who led the bullying.

Once at Saxe, Isabel started to feel more upbeat: “Okay, new 
school, new kids. [Our child’s] away from that (bullying) kid. 
[Our child] didn’t have any more problems with the same kid.” 
So far, so good.

However, when Isabel spoke with her child’s new teacher at a 
conference, Isabel was told that “nothing is in the file” about her 
child’s difficulties and the past bullying.

Fortunately, said Isabel, her child was “fine” and the child’s 
“grades never went down.” But later that school year, Isabel 
learned from her child that the child was having “trouble with 
some [students].”

We said to our child, “Just don’t listen to them. You have other 
friends.” But their child said, “No, they are in my classroom and I 
have trouble with them. I try to ignore, but they are even physical 
with” me, sometimes kicking and pushing.

Things took a turn for the worse towards the end of the 
school year.

A “counselor called me and she told me that my [child] had told 
her that [the child] wants to [self harm], and that she gave [the 
child] resources of what to do. They made a plan of if [the child] 
feels … willing to [self harm] … who or where to call, or what help 
to get. And she called me and she told me about the assessment” 
program at Silver Hill.

Isabel said the Saxe counselor’s opinion was the renewed 
bullying was the cause of the child’s distress.

The next day Isabel received a call from the principal that her 
child had been in an altercation, “and the principal said, ‘[your 
child’s] not in trouble because we know [you child] defended 
[themself ] because the other [child] has been bullying [your 
child] and she (the principal) said they were going to open 
an investigation.” Isabel was never informed of results of the 
investigation. This was towards the end of the school year.

Isabel’s child had been informing Saxe staff “every time that 
anything happened. My [child] went to say to a teacher or to the 

counselor and said, ‘Hey, today this happened. Today this [student] 
did this to me, or today [this student] kicked me.” Isabel had no 
sense anything was being done by Saxe staff about the ongoing 
bullying of her child. “They (Saxe staff) never told me anything.”

Isabel does not think the bullying of her child was due to the 
child being Hispanic. “We always ask our kids that if they feel 
that’s something, but no,” says Isabel, continuing to note that “we 
are White, so I always say, until people know my name, or I start 
speaking,” no one would think we’re from Latin America.

Given the very worrisome ‘self harm’ comment from the Saxe 
counselor, and the altercation the following day, Isabel decided 
that new, decisive action was required, and she contacted Silver 
Hill seeking help for her troubled child.

An email and a voice mail to Silver Hill resulted in a call 
back the next morning. They wanted to start with a private 
conversation with Isabel’s child, which happened that afternoon. 
After the conversation with the child, Silver Hill met with 
Isabel and her child two days later, and began making therapist 
recommendations.

“What I love and I’m so thankful (for) is that, well, I received 
a call out of the blue, ‘Your [child] wants to harm [themselves].’ 
And we haven’t ever been to therapy, so I felt like, ‘I don’t know 
what to do.’ They (Saxe counselor) told me, ‘Well, here. It’s free for 
people from New Canaan.’ So we came here and then when they 
told me, ‘Yes, we (Silver Hill) really says that [the child] needs to 
see someone and go into therapy,’ they help me. I told them I really 
want (the therapy) to be part of my insurance.

“So they took my insurance, and what they did that was 
amazing,” Isabel continues. Silver Hill not only sourced therapists 
who accepted Isabel’s insurance, but “they called them. They 
explained what’s happening, and when they felt that it was a good 
match for my [child], they let me know.”

Besides help finding Isabel a therapist for her child, Silver Hill 
counseled her on resources and methods to use if her child had a 
crisis needing immediate attention.

Silver Hill “did a really long follow up. They didn’t stop sending 
emails until I said, “No, [my child has] a therapist. [The child’s] 
fine. [The child’s] stable and thank you so much.”

Does Isabel recommend the Assessment Program?
“Yeah, especially if they don’t know anything about therapy, 

this is a good beginning. I hope nobody needs it, but if it’s 
necessary, it’s a good way to understand what is happening with 
your kid and, from here, where to go. I didn’t know what to do. I 
was in shock. We have never been in therapy...So I felt like, ‘there’s 
no one I can ask for help, or to know where to go.’ The counselor at 
school gave this place (Silver Hill) as a start point. So yes, I would 
really recommend using this. It’s free.”

Isabel’s child is in therapy, and is doing well. The child insisted 
on a therapist who could really understand the child’s middle 
school and demographic status. No mental health diagnosis has 
been made. The matters discussed between the child and therapist 
revolve around how to handle people, and to best manage the 
social dynamics the child faces – including problematic people.

The child’s dif f iculties were a challenge, and learning 
experience, for the parents.

“It was more of a shock for him (my husband) because in 
[our home country where] we grew up, mental health doesn’t 
exist. If you are depressed, just smile more or something like 
that. But yeah, it was hard for him to understand, but he now 
is understanding. I keep telling him, ‘We’re not in [our home 
country] anymore. You need to understand the kids now, and 
the culture here, and just be more open about it.’ But yeah, at the 
beginning he thought, ‘How does [our child] want to kill [themself] 
when [the child] has everything here?’”

Isabel continued, observing, “We are alone in this country. 
So we have learned to deal with everything,” and “that this is our 
reality,” concluding with “Here mental health is an issue, and we 
need to help our [child].”

Isabel recalled the positive changes in her child from therapy, 
with both parents pleased with the child’s progress, and glad they 
took the step to seek help. “I always tell [our child] that I’m happy 
that [they] asked for help,” noted Isabel.

“Even if we were shocked or we were angry at the beginning, 
at the end the most important thing is [our child], and we will help 
[our child] in any way we can.”

NO COST 

NONE203-801-2390   |   ASSESSMENT@SILVERHILLHOSPITAL.ORG

“I think a lot of times the issues that you have, you push them down, you 

don’t want to deal with it, you don’t know how to deal with it, but you 

can only push feelings like that...down for so long. They’re always going 

to resurface. So I think the sooner that you could deal with it, the better, 

because they’re not going away on their own. They’re not.”
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