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Help Our Membership Grow!!
You can join NAMI at the local, state and national level in three
different ways:

1. Join on-line by reaching the NAMI Greater Des Moines website
www.namigdm.org. Click on the blue “donate” box and enter
your payment information. OR

2. Join on-line by reaching the National NAMI website at

www.nami.org/JOIN and complete the payment information. OR

3. Please make your check payable to NAMI Greater Des Moines.

Household membership $60 - Regular Membership $40
Open Door Membership $5 (limited income)

Name
Address

Email
Phone
Do you want to receive our monthly newsletter by mail or
email? If paying by check, please mail to NAMI Greater Des
Moines, 511 E. 6 St., Suite B, DM, IA 50309
www.namigdm.org (515) 277-0672

Find Help. Find

Mental Health: Mind Matters

Feb. 5 to April 28 — Daily — at the Science Center of lowa
Good mental health is an important aspect of everyone’s life.
Like physical illness, mental illness is not a ‘choice’ or a
personal flaw but a medical condition that requires care. In
2014, the National Institute of Mental Health reported there
were an estimated 43.6 million adults aged 18 or older in the
United States with a mental illness in the previous year —
18.1% of all U.S> adults. Yet misunderstanding of mental
iliness often leads to lack of treatment and needless suffering.
That makes mental health a personal issue, a social issue and
an economic issue.

Mental Health: Mind Matters — a traveling exhibition, creates
a safe place for conversations about mental illnesses.
Misconceptions and stigma lead to prejudice and discrimi-
nation. This exhibition — coming to the Science Center of
lowa — and related programming can help make it OK to talk
about mental health. Mental iliness touches all of our lives in
some way, making the exhibit: Mental Health: Mind Matters
an important resource.

The exhibit has four key themes.

1.Interactives near the entrance help illustrate that mental
health is part of our overall health, and that mental ilinesses
are similar to other illnesses: they are common, they can
happen to anyone and they are treatable.

2.Empathy-building experiences throughout the exhibition help
visitors understand what some people who live with mental
illnesses may experience, fostering respect, acceptance and
reinforcing the fact that mental illnesses are real.

3.The exhibition explores how identifying and expressing
emotions helps us better understand ourselves and others.

4.The final theme of the exhibition is about the importance of
asking for help and being supportive of those who do. A
resource center highlights the many different types of health
care professionals that can offer help for mental health
concerns, and interactives challenge us to think about how to
use more supportive language when talking about mental
iliness.

The exhibit will be included with regular SCI admission ($13 for
adults, $9 for seniors and $9 for children 2-12). Discounted
admission is available for groups of 10 or more, and schools may
visit SCI for just $2 per student through February 2019 (or $5.50
per student after March 1).

SCI also will have packaged experiences available for groups or
organizations seeking to have deeper dialogue on the topic of
mental health.
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4.2% of lowa’s population has severe mental

illness or approximately 132,300 people
(3.15 million (2017) X .042)

@NAMI Mental Health Care

Acute Care Psychiatric Hospital Beds Available
in the Des Moines Area e gets my ““TE!
Location Adult Children Geriatric | Total —
& Youth
Mercy 18 16 34
lowa Lutheran 40 16 12 68
Broadlawns 44 44 Circle of Care: A Guidebook for
VA Hospital 10 10 . Mental Health Caregivers — go to
Total | 112 32 12 156 circle | WwWw.namigdm.org
The number of acute care psychiatric beds statewide Click on “Get Help”,

Mental Health [Total # #addlt Pchid & Geriatric Clickoon Tz oo or ]
Institutes (MHI) |of beds beds outh beds beds . Caregivers
Independence 60 40 20 na¥
Cherokee MHI 36 24 12

In the nation, lowa is:
9 50t for # of mental health institute beds

Total MHI beds 926 64 32 ‘|145m for mental health workforce availability (2018)
q 47th for # of psychiatrists

at(?sﬁeitdal Beds 654 455 113 86 1 46tN for # of psychologists
St tp id Regions are serving 30,161 unduplicated individuals FY
atewide 2017. The 14 regions are serving 27,234 with mental
illness, 2810 with intellectual disabilities, 879 with other
Total Staffed 750 519 145 86 developmental disabilities and 80 with brain injury. The
Beds regions pay for services for some people with disabilities
Total Clarinda MHI closed by Governor in 2015 th_) do not qualify for Medicaid. See information on
Licensed 802 Mt. Pleasant MHI closed by Governor in regions at: hitps:/dhs.iowa.gov/mhds-
el 5015 providers/providers-regions/regions
Independence PMIC (children’s) beds close Some of the Services In
by Governor 2016 Built in the Regions as of 9-30-18 development
Both remaining MHI's have a waiting list for persons waiting for Jail Diversion 66 25
treatment (# of counties)
The entire Clarinda MHI campus is now controlled by Dept. of '(\;I#%?g:uﬁirz)'s RESPErEE 41 32
Corre_ctions_, —they have a 795 bed prison and a 147 bed minimum 53 hr Crisis Observation 50 3
security unit. (# of Beds)
100 bed Civil Commitment Unit for Sexual Offenders-Cherokee MHI Residential Crisis Beds 85 19
The ent_ire Mt. Pleasant MHI campus _is now controlled by the Dept. of gg'nﬁﬁuﬁitt?%';'sze%t'(%%ﬁ:o,s) 2 2
Corrections — they have a 914 bed prison at the Mt. Pleasant MHI. 24 hour crisis line 11 1
See Psychiatric Bed Supply Need Per Capita. ACT teams _
lowa beds needed 31 X 50 = 1550 (50 beds per 100,000 pop.) 11ieams 1 Lcounties
lowa sits at 24 beds per 100,000. B sanites
654 hospital beds + 96 Mental Health Institute beds = # of Subacute Beds o) 16

750 total hospital and MHI acute care beds
Add 10 VA beds in Des Moines and 15 VA beds in lowa City
= 775 total acute care beds in lowa
Add 85 crisis residential beds developed by the 14 regions

An ACT team is a program for persons with serious mental
illness (primarily schizophrenia, schizoaffective, bipolar and
major depressive disorders. The program is targeted toward the
Add 9 subacute beds highest utilizers of health care resources — whether through

Add 72 bed new psychiatric hospital approved in SE lowa institutionalization, acute hospitalization, jail or homeless. The
Add 12 beds proposed to be built in Mason City. key features are:

Add proposed 100 bed hospital by Mercy Des Moines in Clive
64 beds for youth, the rest 36 for adults, downtown beds switch to

Multidisciplinary staff
0 Team approach

all for adults " .
Equals a proposed new total of 1053. (shortage of 497 0 Locus of care in the community . .
remains) 0 Favore_lble ratio (8 clients:1 staff or less if very rural/high need)
0 Assertive outreach
Crisis residential beds are residential settings that de-escalate 0 24/7 availability for crisis intervention
and stabilize an individual experiencing a mental health crisis. 0 Fixed point of responsibility for service
Stays can be for 3 to 5 days. 0 Time unlimited services

Residential beds which have stays longer than 3 to 5 days are ACT is a service delivery model not a case management model.

called transitional beds.

www.namigdm.org (515) 277-0672 namigdm@gmail.com

Find Help. Find Hope. U"%},Sg /
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Other types of beds available

8 residential care facilities (RCF) for persons w/MI — 135 beds

3 intermediate care facilities (ICF) for persons w/MI — 109 beds

Substance Abuse and Co-Occurring Information

8% of our population has Substance Abuse Disorder or
around 248,000 people

23 of 120 substance abuse providers programs contract with
lowa Dept. of Public Health. There are 425 treatment beds.

Co-occurring Services —there are 292 adult residential

treatment beds identified as dual substance abuse treatment

beds.

A complete list of substance abuse providers can be found
at: https://idph.iowa.gov/substance-abuse/treatment

House of Mercy (Co-occurring treatment, residential for
women) 1409 Clark Street, Des Moines (515) 643-6500

In 1955 — we had 4 mental health institutes and 5300 beds
In 2018 — we have 2 mental health institutes and 96 beds
In 1955 — we had 3 prisons with around 2200 inmates
In 2018 — we have 9 prisons with around 8300
inmates, and over 30,000 in community
corrections
A direct result of a historical lack of access to care.

| Home and Community Based Waivers (HCBS) |

Clients receive services in their home rather than an institution.
http://dhs.iowa.gov/ime/members/medicaid-a-to-z/hcbs/waivers

Home and Community Approved In #on
Based Waivers Dec 2018 Process  waiting
list
Aids/HIV 32 11 0
Brain Injury 1412 256 1253
Children’s Mental Health 1006 539 966
Elderly 7822 2303 0
Intellectual Disability 12,160 1292 2227
Health and Disability 2318 749 2802
Physical Disability 1044 624 999
Total 25,794 5774 8247

In 2016, when HCBS services were covered through the Fee for
Service program, it was possible to determine the average
actual cost per person for each of the waivers. Today, in 2018,
that information is not available. The Fee for Service program is
no longer being used. MCO’s (Amerigroup & United Health
Care) are paid “up front” 98% of a Per Capita Payment for a
person’s entire health care costs. The MCO'’s are not required
to report what the actual cost of HCBS waivers are. They are,
however, required to reveal whether or not they have met
performance standards (set by DHS) to receive the remainder
(2%) of their per capita payment.

Community Resources

Polk County Mental Health Services
Polk County River Place — 2309 Euclid Avenue, DM — 243-4545
www.pchsia.org.
Central lowa Community Services
1007 S. Jefferson, Indianola, I1A 50125
515-961-1068 email: mentalhealth@warrencountyia.org
http://www.warrencountyia.org/mental_health.shtml
Dallas County Mental Health Services
25747 N Avenue, Suite D, Adel, IA 50003 515-993-5869
Toll free: 877-286-3227 E-mail: dccs@dallascountyiowa.gov
htto.//www.co.dallas.ia.us/department -services/community-Services

Madison County Mental Health Services
209 East Madison, Winterset, |IA 50273 515-462-2931
http://www.madisoncoia.us/OFFICES/comservices/index.htm

Polk County Community Mental Health Centers
Child Guidance Center — 808 5" Ave — 244-2267
Eyerly Ball Community MH Center 1301 Center St. — 243-5181
Broadlawns Medical Center- 1801 Hickman Road — 282-6770
New Connections Co-Occurring Outpatient Services — 282-6610
Eyerly Ball Golden Circle — 945 19" St — 241-0982

Dallas County Mental Health Services

Genesis Mental Health Services, 2111 Greene St., Adel
Main office is at 610 10th St. in Perry 50220. Ph 515-465-7541.
Fax 515-465-7636. Adel area patients should call the Perry number to
be scheduled. We have an ARNP and therapists in Adel, and a
psychiatrist--Dr. Fialkov--who comes to Perry.

Madison County Mental Health Center
Crossroads Behavioral Health Services
102 West Summit Street — 515-462-3105

Primary Health Care & Behavioral Health
Engebretsen Clinic, 2353 SE 14" St. — 248-1400
The Outreach Project, 1200 University, Suite 105 — 248-1500
East Side Center, 3509 East 29" St. — 248-1600
Primary Health Care Pharmacy,1200 Univ.,Suite 103 262-0854

lowa Lutheran Hospital — psychiatric acute care units &
outpatient services-700 E. University, Des Moines
Emergency Services: 515-263-5120
Adult services: 515-263-5249 Ch i | dsemices: §15-263-5153
Adolescent services 515-263-2368
Powell Chemical Dependency Center 515-263-2424
https://www.unitypoint.org/desmoines/services.aspx
choose “behavioral and me

Polk County Community Resource Guide
go to Visiting Nurse Service of lowa website
https://www.vnsia.org/resources/community-resource- directory/default.aspx
Dallas County Community Resource Guide
go to Generation Wellness Coalition — Dallas County website
http://media.wix.com/ugd/5080fb 21cald4434314d0fa5726e40ae45cde0.pdf

Mercy Medical Center (Hospital) — psychiatric acute care for
children, adolescents and adults
1111 6™ Avenue, Des Moines
Mercy Help Center 515-271-6111 or toll free 800-595-4959
Mercy First Step (co-occurring disorder treatment)

Optimae Behavioral Health— and - Home Health Services
515-243-3525 — 600 E. Court Avenue 515-277-0134

Clubhouse Passageway,6000 Grand Avenue, Suite G
Des Moines 515-243-6929 — real work opportunities

New Statewide Parent Referral Line

Parent educators will continue to offer the same friendly service
- now available evening and weekend hours to help parents
make informed choices about the care of their children.
855-CHILD-01 Sat - 8:00 a.m. to 12:00 p.m.
M/W - 7:00 a.m. to 7:00 p.m.  T/Th/Fr - 8:00 a.m. to 4:30 p.m.

www.namigdm.org (515) 277 0672 namigdm@gmail.com
Find Help. Find Hope.

Des Moines Pastoral Counseling Center
8553 Urbandale Avenue, Urbandale 515-274-4006
Accepts all insurances, sliding scale for fees
On-site psychiatrist, PA and counseling staff
Free Mental Health Counseling in Spanish and English
At the Library at Grace United Methodist Church
Wednesdays — 2 to 6 PM
For an Appointment: Por favor contacte a Alicia Krpan, at 515-
274-4006 ext. 143 — or —
Contact Nathan Delange, LISW.,at 515-577-0190

Celebrating 100 Years 3
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Tell Me Where to Turn TACA (Talk About Curing Autism) is a national non-profit

SUPPORT GROUPS for Family Members organization whose mission is to educate, empower and support
families affected by autism. Please contact Susan
Eating Disorders — Coffee Connections for Parents susan.straka@tacanow.org or visit http://www.tacanow.org

The Coffee Connection is open to parent(s) who have a child of
any age struggling with an eating disorder and would like to
connect in a supportive effort with other parents. We will meet
the 2nd Sunday of the month from 4:00-5:30 pm at the Cafe
Diem, 2005 S. Ankeny Blvd., Ankeny, IA. Check under Events
Calendar for specific dates. Direct your questions to

Support Groups for Families of Veterans
“Peaceful Homefront” @ Dallas County Hospital
in Perry, on 15t and 3" Thursdays — 6:30 to 8 PM.
Groups available for adults and children ages 9 to 12.
For more information, call Genesis toll free 877-465-7541

edci@edciowa.org Friends of lowa Prisoners has a meeting at Noon on the 3
) Tuesday of the month at Wesley United Methodist Church, 800

Mothers on the Front Line 12" St.. Des Moines.
https://mothersonthefrontline.com/ - a blog, advocacy Coping After a Suicide Support
tutorials and Children’s Mental Health -information to help Groups for Adults and
mothers navigate life with a special needs child. Adolescents

Family https://afsp.org/chapter/afsp-iowa/
@ “ﬂ"“ Support Group https://afsp.org/find-support/ive-lost-someone/

click on “find a support group”

Des Moines — 3" Sunday of the month. 2:30-4 PM o .

If you are interested in attending, please contact Susie & http://www.suicide.org/support-groups/iowa-
Richard McCauley 274-5095 or mccauleyf@mchsi.com suicide-support-groups.htmi

Meetings are at Eyerly-Ball Community Mental Health Center- documentary films on suicide loss can be found at:
1301 Center, Des Moines https://afsp.org/find-support/ive-lost-someone/survivor-

Family day/survivor-day-documentaries/
Support Group

@nami

INational Alliance on Mental liiness

In addition to these groups, other help may be available

Ankeny — First Tuesday of the month. 7 to 8:30 PM depending on your community and may include: Compassionate
If you are interested in attending, please contact Nora Breniman Friends (13 groups in lowa; Funeral Homes, Faith Organizations
at 964-1593 or Jeana King at 641-385-2379. Meetings are at Employee Assistance Programs; Guidance Counselors;
Ankeny First United Methodist Church, 206 SW Walnut, Hospice; and Amanda the Panda.
Ankeny, Room 310/314.
Family Warning: Regular or heavy alcohol use can worsen most
@ nﬂml Support Group psychological states, such as anxiety, depression, bipolar,
il Alisncs on il iness schizophrenia, or eating problems. Alcohol can change the
West Des Moines — 2" Thursday of the month - 6:30 to 8 PM way a person feels in the short run; however, the overall
If you are interested in attending, please contact Grace & Russ effect only worsens a disorder. Marijuana and other drugs
Sivadge 205-9765. Meetings are at Lutheran Church of Hope, can have similar or more serious effects on the brain.
925 Jordan Creek Parkway, in Room 102. The church offers
supper (free will offering) at 5:30 prior to the support group. Crisis Phone numbers and Text numbers
Family Text Crisis Line http://www.crisistextline.org/

@nami

INational Alliance on Mental liiness

Support Group

Suicide Prevention Lifeline

The online support group for parents of minor children with 1-800-273-8255

mental health needs. It is a Closed FaceBook Group: "the For every person that dies by suicide, more
Casserole Club" — In this group we offer each other kind words ‘ than 250 think seriously about it but do not
of encouragement and a listening ear. We also offer a forum to : die. It is possible to prevent suicide and

help you find others in your area if you are looking for a local STOP save lives by connecting at-risk individuals
support group. To join, send an email tammynyden@gmail.com SUICIDE to support in their area. If you are thinking of
with “subscribe to NAMI IA support group” in the subject line. hurting yourself, tell someone who can help. If you cannot talk to

your parents, your spouse, a sibling -find someone else: another

4t Monday of each month — 5:30 — 7 PM — a support group for
y bport grolp relative, a friend, or someone at a health clinic. Or, call the

Polk County parents and caregivers of minor children with ; e - o c
severe emotional disturbance (SED) or mental illness — a sibling National Suicide Prevention Lifeline at (800) 273-TALK (8255) -
support group meets separately - at Capitol Hill Lutheran http://ok2talk.org/

Church, 511 Des Moines St., in the basement — child care Veteran Suicide Prevention Lifeline

provided, can also provide free transportation and interpretation 1-800-273-8255 — press 1  Text to: 838255
services — pre-reqister, if possible — call Angie at 558-9998.

Veteran Toolkit to Prevent Suicide can be downloaded

1stand 37d Tuesdays of each month =Voices to be Heard from:httDS://WWW.Va.qOV/naCE/dOCS/mVVAOUtreaChToolkitP
Support group — Wesley United Methodist Church —800 E. 12th reventingVete ranSuicidelsEveryonesBusiness.pdf

- Light meal at 5:30 P.M. Support group for adults and program

for children from 6 PM to 7PM. —If you have a loved one in Bullying, Suicide Hotline — Available 24/7. Your Life lowa is a
prison or parole system you are concerned about or if you are phone call or text away at www.yourlifeiowa.org or 855-581-
concerned about those in prison, please feel free to join us. If 8111. Trained counselors will provide guidance and support about
you have questions, please contact Melissa at bullying and critical help to youth.

melissag@chihousing.com

D672 namigdm@gmail.com

Find Help. Find Hope. Un\lhtlgg
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http://iowahousingsearch.or

A free resource to help you find a rental
home/apartment that fits your needs and
budget

Tell Me Where to Turn

Habitat for Humanity of lowa has launched a new web site,
houseiowa.org, intended as a one-stop shop for lowans in
search of affordable housing resources.

( N\. () ME NT U M) Community Support Advocates

6000 Aurora, DM 50322
WORKS OF GROWTH AND RECOVERY

We offer FREE art services for artists impacted by disability,
brain injury, or living with a mental health issue. This includes
free workshops, mentoring, and open studio hours where artists
can come in and use our supplies. Contact Shannon @ 515-
681-4099 or shannonk@teamcsa.org

Joy Ride Transport

Joy Ride is a transportation service available in the greater Des
Moines area and surrounding communities To make a reserve-
tion, call 515-331-1100 or 855-225-7433 info@ridejoyride.com
http://ridejoyride.com/ Office Hours: Monday — Friday 8:00 AM
—5:00 PM They try to accommodate same-day requests for
transportation. Weekend and holiday transportation is also
available with advance notice.

Support Groups for Mothers Pre-Partum or Post-Partum

IOWA STATE COORDINATOR for Postpartum Support
International - Karin Beschen, LMHC, Polk County
Telephone: 515-222-1999 Email: kb@iowacounseling.com

Heartland Christian Counseling - Des Moines Clinic
Postpartum Adjustment Group — 6-7 pm every Tuesday —
DM Support group facilitator: Jill Thomas, licensed therapist
and certified in treating perinatal mood disorders. Phone for
registration or questions, call 515-331-0303 — Babies in arms
are welcome to come!

Postpartum Support Group — Bellies, Babies and Beyond
This group is held on the third Friday of the month 10 to 11:30
am at Balance Chiropractic & Wellness at 6611 University
Ave., Suite 103, Windsor Heights, lowa. Every month we
invite you to come to this safe place with questions, concerns
or just to meet other moms just like you.

For persons suffering from postpartum depression — a
support group entitled “Amazing Girls Accepting Peace
Everyday (AGAPE)”. Information can be found at Meetup.com
— enter AGAPE. You need to request to be a part of the group
— contact Tricia at jrivas76@hotmail.com

Need Help or Training to Find a Job?
Try these resources
Passageway-6000 Grand Avenue, Suite G, DM 243-6929
Goodwill of Central lowa, Skills Training, Job experience,
Job Coach, Work Experience - http://www.dmgoodwill.org/
Project lowa - http://www.projectiowa.org/- 515-280-1274

Excellent Magazines to Subscribe to:

Esperanza http://www.hopetocope.com/for articles

on Anxiety and Depression

BP magazine http://www.bphope.com/ for articles on Bipolar
SZ magazine is not available in a hard copy magazine but
can be found on their website
http://mentalwellnesstoday.com/sz-magazine/ by subscription

Support Groups for Persons with Mental Iliness

2"d & 4t Mondays of each month — 7 P.M. — depression
anxiety and bipolar support group., Heartland Presbyterian
Church, 14300 Hickman, Clive. Julie 710-1487
candlesinthedarknesssg@gmail.com

@nami

Nations! Atlance an Mental iness RECOVERY SUPPORT saoup_Every Tuesday afternoon

2-3:30 PM at the NAMI GDM office, 511 E. 6", Suite B, DM
For more information, contact Matthea Little Smith 515-783-
2763 or Matthea.little.smith@gmail.com

@nami

Nationl Atlonce on Menta tiness RECOVERY SUPPORT GRoup ON the 1St and 3rd Wednesday
evenings each month — 5:30 to 7 PM at NAMI GDM office,
511 E. 6 St., Suite B, Des Moines

Every Tuesday evening — 8-10 P.M. - Recovery Inc., a self-
help group for people who have nervous and mental troubles
at St. Mark’s Episcopal Church, 3120 E. 24™ St., Des Moines
— Call 266- 2346 — Marty Hulsebus

Tuesday evenings 5:30-7:00 Dual Diagnosis support group
at Eyerly Ball Mental Health Services — call 243-5181 for
more info. Requires an assessment and has a cost.

Tuesday evenings 7:30 PM - 4211 Grand — Friends House
— in the Meeting House — Meditation and Mindfulness
Group — sponsored by Crossroads of lowa

New! Tuesday evenings, 7:00pm. Weekly meetings will be
held at the Gathering Room on the 2nd floor located at
Capitol Hill Lutheran Church at 511 Des Moines St, Des
Moines. For more info, please contact Brad Wilson at 515-
441-4292.

Every Thursday evening 6:30-7:30 PM — 4211 Grand —
Friends House — in the Conference Room — H30 - a support
group with a focus on opiate, heroin and prescription pill
addiction for Women — sponsored by Crossroads of lowa
633-7968 — please pre-register

Every Thursday evening — 7:45 — 9:45 P.M. — Recovery
Inc. - a self-help group for people who have nervous and
mental troubles — at St. Timothy’s Episcopal Church, 1020
24" St., in West Des Moines. Call — 277-6071-Deb Rogers.

Every Saturday afternoon —2—3:30 PM-the Depression
and Bipolar Support Alliance meets at lowa Lutheran
Hospital — University at Penn Avenue — Level B — private
dining room. Debbie Wallukait is the leader. Contact her
at wally3610@yahoo.com

An Epilepsy Support group

The Epilepsy Empowerment Group held 4™ Thursday of
each month- 6 PM -Mercy Medical Center, East Tower,
Room 3, 1111 6% Avenue, Des Moines. For more info,
contact Roxanne Cogil 515-238-7660 or

efiowa@efncil.org

Every Saturday evening-“The Road”-Christian Life
Center, 710 NE 36™" street in Ankeny (easy access from the
new exit off 1-35) — the schedule: 6 PM Pizza supper with
free will offering, 7:15 PM Worship, 8 PM recovery groups.
Child care available for infants and toddlers. For further
questions, call 515-777-8333 to speak to a team member.
Facebook page: TheRoad@AFUMC

www.namigdm.org (515) 277-0672 namigdm@gmail.com
United |
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Crisis Services in Polk County

The Mental Health Mobile Crisis Team provides
community-based assessments of individuals in crisis. The team
is staffed with behavioral health specialists including registered
nurses, Master’s level psychotherapists and social workers. The
team is activated when a law enforcement officer responding to
an emergency call requests the presence of the Crisis Mobile
Team. An evaluation, including a determination about the appro-
priate level of care needed, is completed in the field by a mem-
ber of the team. The team member completing the evaluation
will then make recommendations for appropriate interventions
based upon the current needs of the individual in crisis. They
will also provide information, education, and potential linkage to
community resources. The mobile crisis team is located at
Police Headquarters, 25 E. 1%, lower level.

Mobile Crisis Response Team
Emergency Calls: 911

If you have a mental health

Non-Emergency Calls: 515-283-4811
crisis in your family and are
in need of emergency

)) If you have an
,, emergency, always
CA L L assistance —call 911
Be clear with the
- - dispatcher what the

situation is, that it is a

mental health crisis, and
you need the Polk County Mobile Crisis Response Team to
assist. The goal is to keep everyone safe and to seek the
appropriate level of assistance for the ill family member or
friend.

The Mobile Crisis Response Team provides short term on-site
crisis assessment and intervention for children, youth and adults
experiencing a mental health crisis

The non-emergency phone number for the mobile crisis
team is 515-283-4811. The police liaison to the Mobile
Crisis Team is Officer Lorna Garcia. Her hours are 8 to 4
Mon-Fri phone is 205-3821.

If the crisis situation is in Polk County - in response to your
phone call, the first people to arrive to the situation will be police
officers. Officers will determine if it is a mental health related
issue and maintain safety at the scene. Officers make a request
through dispatch if the Mobile Crisis Team is needed. Mobile
Crisis only takes referrals from law enforcement.

The Crisis Observation Center and Psychiatric
Urgent Care is intended to meet the needs of individuals
who are experiencing an acute behavioral health stressor
that impairs the individual’s capacity to cope with his/her
normal activities of daily living. The goal of the Crisis Obser-
vation Center is to offer a place for individuals to seek crisis
intervention services and stabilize them quickly so they can
return to the community. The length of stay is up to 23 hours.
Services offered include a nursing assessment, care/service
coordination, crisis intervention therapy, and access to a
psychiatric prescriber if needed. Staff include registered
nurses, Master’s level psychotherapists, psychiatric techni-
cians, and care/service. These services are offered in a safe
and supportive environment. Crisis Observation Center —
open 24/7.

Broadlawns Hospital, West entrance, 1801 Hickman, DM
Phone: 515-282-5742 — See map for new location

www.namigdm.org (515) 277-0672 namigdm@gmail.com
Find Help. Find Hope.
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location East Building

The Pre-Petition Screener Service is a resource for
Polk County residents who want to file a petition for involuntary
behavioral health services through the Clerk of Court. The
screener is a mental health professional who is available to
assist applicants and respondents before, during, and after the
petition process. The role of the Pre-Petition Screener is to
gather back-ground information from both applicants and
respondents, and help determine if another path toward treat-
ment may be preferable. In the event that a judge denies a
petition, the screener is available to discuss appropriate next
steps and help make connections with available resources. The
Pre-Petition Screener is available without an appointment M-W
from 8:30am to 4:30pm. If you or someone you know is in need
of a psychiatric and/or substance abuse evaluation, please
contact Chelsea Sailsbury, LMSW by calling either 515-336-
0599 (direct line) or 515-282-5742 (main office) or via email at
csailsbury@broadlawns.org. The County clerk of court and the
pre-petition screener are located in the same building.

Broadlawns Crisis Team 515-282-5752 — mental health

professionals on duty 24/7 for responding to mental health
emergencies

Broadlawns Community Access 515-282-6770

Under consideration

1. Working with stakeholders to establish a sobering
center/engagement center.

2. Working with Polk County Supervisors to identify uses for
the three 9 bed transitional homes they own. In all
likelihood, one facility will be for subacute, one will be for
crisis residential, and the third will be a residential group
home for persons with mental illness.

Crisis Services iballasCoun

24/7 Crisis Line — 1-844-428-3878

Mobile Crisis Team - For a mental health crisis in need of
emergency assistance call 911. Tell the dispatcher that the
situation is a mental health crisis and you need the Mobile
Response Crisis Team to assist. In response to your phone
call, the first people to arrive will be law enforcement officers.
Officers will determine if it is @ mental health related issue and
maintain safety at the scene. Officers make a request through
dispatch if it is determined the Mobile Crisis Unit is needed.
(Covers Dallas, Guthrie, Greene and Audubon)

Hope Wellness Center, 706 Cedar Street, Woodward, IA
50276 Director — Karen Rosengreen 515-438-2331 — a safe
place where individuals who may be experiencing a mental
health crisis can voluntarily access crisis intervention
services. Open 24 hours a day/7 days a week. Typical stay is
less than a week.
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Hope Wellness Center Transitional Living Services —
provides short term (2-3 month) housing for an individual
coming out of a placement or hospitalization who needs to
redevelop skills needed to be successful in the community.

Crisis Services WarrenCoun

Website for more information:
http://cicsmhds.org/services/crisis-services/

24/7 Crisis Line — 1-844-258-8858

Monday through Friday — 9 AM to 3 PM you can also chat one
to one on-line at www.Foundation2CrisisChat.org or by texting
800-332-4224, All contacts are confidential.

For emergency situations always call 911. Tell the
dispatcher that the situation is a mental health crisis and you
need the Mobile Response Crisis Team to assist.

Mobile Crisis Team — 1-844-258-8858

Warren County Community Services Director — Betsy
Stursma - 515-961-1059 betsy.stursma@cicsmhds.org
The main phone number is 515-961-1068.

There is a “Mental Health Resources in Warren County”
booklet you can ask for.

Crisis Services ikladisonCount

Krystina Engle, Director and the Eyerly Ball Staff, will provide
the new Mobile Crisis Response Service. There is not an age
limit nor income guidelines to this program. The service itself is
free of charge and is available 24/7.

Mobile Crisis Response is a service that provides teams of
professionals that can provide on-site, face-to-face mental
health services for an individual or family experiencing a mental
health crisis. They can respond wherever the crisis is
occurring—in an individual’'s home, the community, or other
locations where an individual lives, works, attends school, or
socializes.

The team will be dispatched through the existing CICS Crisis
Line (844-258-8858) available 24/7.

For emergency situations always call 911. Tell the
dispatcher that the situation is a mental health crisis and you
need the Mobile Response Crisis Team to assist.

For more information about services in Madison County, please
see the website at:
http://www.madisoncoia.us/offices/comservices/index.htm
For more information about the CICS Mental Health and
Disability Services Region, go to: http://cicsmhds.org/

Navigating a Mental

Health Crisis
To download a copy, go to
www.namigdm.org,
click on "Get Help" —
the manual is the first item
on the page

a mental health

CRISIS

www.namigdm.org (515) 277-0672 namigdm@gmail.com
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MCOQO’s — Managed Care Organizations
If you have a question If problems remain unresolved,
contact:

Managed Care Ombudsman

Inc. 1-800-600-4441 Program (866) 236-1430 or email
www.myamerigroup.com/IA/| ManagedCareOmbudsman@iowa.gov
Only for people on waivers — see the

complaint form www.namigdm.org
Click on “Get Help”, click on “Health
Insurance” scroll to bottom of page

or a problem, call:
Amerigroup lowa,

United Healthcare Office of Ombudsman

Plan of the River Toll-free 888-426-6283

Valley, Inc. 1-800- 464- http://www.legis.iowa.gov/Ombudsman/
0484 For members who are not Long term
Services and Supports (LTSS) or

are non-Waiver cases — also take
complaints from Medicaid providers

www.UHCCommunityPlan.c
omlia/

If there are unsuccessful repeated attempts to resolve,
contact Tony Leys at tleys@dmreg.com or send a letter
to 400 Locust St., Suite 500, Des Moines, la. 50309

Emergency Medical Transportation (NEMT)
Amerigroup lowa Inc. Logisiticare 1-844-544-1389
United Healthcare Plan.- MTM 1-888-513-1613

For lowa Medicaid Providers
Member Services IME Provider Services
1-800-338-8366 (toll Phone: 1-800-338-7909 (toll free)
free) IMEProviderServices@dhs.state.ia.us
www.lAHealthLink.gov Provider Managed Care
IMEMemberServices@d | Organization Contacts:
hs.state.ia.us https://dhs.iowa.gov/ime/providers
[MCO-contact-info

lowa Medicaid

Caremore Clinic — for Amerigroup clients

CareMore Clinic offers medical and behavioral health services

for patients on Medicaid w/Amerigroup Insurance ages 14& up.
CareMore cares about their patient’s body, mind and spirit. The
Clinic is located at 1530 East Euclid Avenue, Des Moines, lowa

50313 (515) 989-6001.

Starting the Conversation: College
and Your Mental Health - go to
www.namigdm.org

| Click on “Resources”,
e Click on “School Resources”

Suicide is the 10th leading cause of death
across all age-groups, with suicide rates
increasing 30% since 1999 and half of states experiencing an
increase in suicide of more than 30% during that time period.
(lowa 36%) There were 47,173 deaths by suicide in the United
States in 2017, almost 20% of all injury-related deaths,
according to new data released from the Centers for Disease
Control and Prevention (CDC).

Factors contributing to suicide risk are extremely complex and
can include mental iliness as well as a host of other factors
including substance misuse or financial instability.

@nAmi.

Individuals with serious mental illness have more than a 20-
times higher risk of suicide compared to the general population.

Approximately 50% of all suicides occur by firearms and 63% of
all firearm injuries in the United States are self-inflicted.
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Seeds of Psychosis: Rejecting Parenting Myths,
Revealing Underlying Genetic Origins
Brain and Behavior Research Foundation

Circa 1928 — Most people who go insane are victims of bad

Recent advances in genetics have given rise to a new explana-
tion for how illnesses such as schizophrenia can have a genetic
component, despite the fact that few of these patients pass their
genes on to children. One striking phenomenon that has come
to light is that a father’'s sperm — produced throughout the
lifespan -- is the source of “the vast majority of all new mutations

heredity.. unable to bear the stra iirphurﬂafns,”i)étha%szaé rfldgrﬂa% bOeperE:e t,rac&)?&ihgsté fhce

(psychic shocks) or of

.there can be |ittle doubt
alterations too fine for recognition by our current methods.

The search for the seeds of
psychosis goes back to the
very start of psychiatry. In the
late 19th century, Emil
Kraepelin, one of the first
adherents of the idea that
mental disorders have
biological causes, described
psychosis as a form of early-
onset dementia. But he struggled to find associated brain
abnormalities. In a recent Foundation-hosted webinar, Dolores
Malaspina, M.D., M.S., MSPH, of the NYU Langone Medical
Center makes the case that studies focused not on the brain
itself but rather on genetics may soon provide an opportunity to
discover treatments for psychosis that are personalized —
geared to the needs of specific patients.

Dr. Malaspina’s own work has revealed that the age of a
patient’s father is a significant factor in psychosis risk—research
that, she believes, “no one would have taken a chance on” if not
for early support from the Brain and Behavior Research Foun-
dation. Subsequent genetic discoveries showed that the disease
was strongly associated with rare and novel variants of genes,
which most often arise in the male parent and occur more fre-
quently with increasing age.

In addition to receiving Young Investigator grants in 1995 and
1993, Dr. Malaspina is a 2007 Distinguished Investigator and
2001 Independent Investigator Grantee. By recounting the
oftentimes reprehensible interpretations of schizophrenia
throughout history, she highlights just how much progress
scientists have made in just the past few decades.

“Bad Parenting” Myth

Today, ample evidence shows that genetic factors contribute
significantly to the risks for psychiatric ilinesses, including
schizophrenia, bipolar disorder, and depression. People with
psychotic disorders have fewer children, by and large, so one
question in the field was to understand how these conditions
persist in the population.

This fact fueled the concoction of non-genetic explanations, Dr.
Malaspina says, and including the idea that schizophrenia was a
social disorder.” From the 1940s to the 1970s, particularly in the
United States, the prevailing notion was that parental behaviors
caused schizophrenia in a child, an idea as scientifically base-
less as it is heartless.

Fortunately, the emergence of CAT scan imaging technology in
the 1970s helped dispel this harmful myth. Studies of the brains
of schizophrenia patients revealed abnormalities suggesting a
loss of brain tissue. Later, studies showed cognitive abnormal-
lities, even in schizophrenia patients judged to have relatively
normal mental capacity. This concrete evidence confirmed the
earlier view that “schizophrenia was in fact a brain disorder,”
according to Dr. Malaspina.

The “Aging Father” Effect

www.namigdm.org (515) 277-0672 namigdm@gmail.com
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tions on to their kids, because the risk of mutations magnifies as
a man ages. (Eggs, in contrast, are produced all at once at the
dawn of a female’s life, and hence are not a source of “new”
mutation due to aging.)

This is what inspired Dr. Malaspina and colleagues to look into
whether the age of a patient’s father was linked to schizophrenia
risk in a population in Jerusalem. In a landmark study in 2001,
they found the age of a patient’s father explained about one-
quarter of schizophrenia cases, and more than a dozen studies
have since turned up similar results.

Brain gene mutations

After discovering a father’'s age is a substantial factor in a child’s
psychosis risk, Dr. Malaspina set out to find the specific muta-
tions that were disrupting “brain genes”—those whose function
is critical to normal brain development. They found that muta-
tions in genes for brain growth factors, as well as for tumor-
suppressor proteins, and even one that encodes a molecule that
transports zinc within cells, were among the genes that had a
strong effect on the clinical presentation of schizophrenia.
Patient symptoms and severity vary according to which category
or categories of mutated genes they possessed.

Discoveries like these are important steps in finding more
personalized and effective treatments for psychosis, with
strategies guided by genetic differences. For this, Dr. Malaspina
says, “l am hopeful.”

Where does the pendulum swing now?
Nature Nurture

cannibis abuse
prenatal adversity
stress and trauma
Autoimmune diseases  brain injury, infection
Inflation urban birth
Immune activation season of birth
migration

Family history
Later paternal age
Many risk genes

Major points of the video presentation:

1. Gene variants for psychiatric illnesses are common but they are
not generally specific for different conditions.

2. Those with psychosis carry more rare genes and new mutations,
introduced into the population with paternal age.

3. Genes for psychosis commonly interact with environmental
exposures, particularly stress and other inflammatory ones.

4. The severe chronic psychoses include some specific ailments
that may yield to person-specific interventions.

Schizophrenia is a group of diseases, but each person may have a
unique set of causes and may need a personalized set of cures.

There is a one hour video which has considerably more
information on the topics in the article above. To view the video,
go to our website: www.namigdm.org,

click on “Get Help”, then “lliness Information”.
The 3" entry is the Brain and Behavior Research Foundation.
SelecttheU-t ube video to view “Searchi
Psychosi s”
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Please, Don't React; Respond

By Sky Lea Ross | Dec. 06, 2018 — NAMI Blog

Many people don't know how to
provide comfort or respond appro-
priately in times of need or crisis.
Instead of listening and taking the
time to provide a constructive
response, they jump to conclusions.
They say the first thing that comes
to mind, or in other words, they
react. This can be unhelpful, or possibly even detrimental to the
person in distress. In order to respond in a helpful way, a person
must think beyond their initial reaction.

Reactions to Avoid

Based on my experience living with chronic depression and as a
psychotherapist, here is my list of reaction pitfalls to avoid when
someone talks to you about their depression.

Dismissing/Minimizing

Someone comes to you depressed, and the first thing you say is
“it could be worse," or "it's not even that bad." Then, you bring
up a story that happened to you or someone you know and
compare/contrast. This may make the person feel bad for
mentioning what they're going through, as if they’re just
complaining. People, especially those of us who suffer from
mental illness, want to feel heard and understood. Being
dismissive or minimizing the problem makes it seem as if it
doesn't matter, which can make someone feel more alone or as
a burden to others.

Another way of being dismissive is being too cheerful or overly
optimistic. Saying things like "just think positively," "look at the
bright side," or trying to cheer the person up by making a ton of
unrelated jokes or changing the subject. If a person is feeling
down, it can make them feel misunderstood or that you are too
uncomfortable to discuss their condition. Being realistic and
supportive is more helpful than being superficially happy.

Gaslighting
The definition of "gaslighting" is when you make someone feel

irrational by discrediting them and making them doubt
themselves. It's hearing phrases like:

"It's all in your head"

"You're choosing to feel this way"
"Stop being so negative"

"Stop feeling sorry for yourself*
“You're being overdramatic”
“You're such a crybaby”
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Depression is a disease, just like diabetes or asthma, and
should be recognized as such. A person with depression, is
most likely already facing guilt, shame, helplessness, low self-
esteem, loneliness, among other difficult symptoms. None of
this is a choice, but it is all a part of the condition. Making these
types of comments can be incredibly insensitive and painful to
hear. You may think you're giving them tough love or a reality
check, but this type of language typically does more harm than
good.

Challenging/Playing the Devil's Advocate

Say someone tells you about a friend that they feel slighted or
betrayed them. After you listen to their story, you start relating to
and defending their friend's actions. Maybe you think their friend
didn't do anything wrong or malicious. That's fine, and you can
express that and offer some clarity. However, if you go out of
your way to analyze the story and identify with their friend,
you're now taking sides and undermining their experience. This
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can cause them to feel their point of view is insignificant or
invalid. They came to you and told you the story because they
were hurt and searching for support, not for you to ignore and
invalidate their feelings.

Giving Unsolicited Advice

Humans, naturally, are fixers. When someone comes to us with
a problem, it can be our first instinct to solve it. But giving advice
when it isn't requested can be unhelpful, especially if you're not
well informed, qualified or familiar with the person's situation.
Very often, someone feeling depressed just wants to vent and
release their frustrations. If a person asks for it, give the best
advice and guidance you can. But if not, don't assume someone
needs it and can't figure things out on their own.

How Best to Respond
Now that we've identified the unhealthy reactions people
commonly make, here are some healthier alternatives.

Validating
A person going through depression wants to feel heard,
understood and comforted. Saying things like:

T  "I'mreally sorry you went through that"
9 "That must have been tough"
 "Wow, that sounds stressful"

f "You've been through a lot"

Responses like this mirror feelings and show that you've been
listening, you really care and you're acknowledging and
imagining what they've been through. It shows that you
empathize with their struggles and can make them feel better.

Reframing
Those who live with depression tend to look at life through a

negative lens, and you can help them to see the positive side. If
they make a statement like, "I'm a failure," rephrase it in a more
realistic way. "No, you had a setback. But it's a lesson learned,
and now you can try again." Or, "No, you struggled to get the
results you wanted. But that doesn't define you." You can also
compliment them by reinforcing their strengths, skills and
accomplishments.

Having a Sense of Humor

Making a bad situation funny can be a great way of making
someone feel better. But it's essential to assess the needs of
who you're talking to and their communication style. Do they like
to laugh things off? Or would they prefer you to be serious? You
may be able to tell based on previous conversations, or you can
always ask. Everyone has different needs at different times.

Instilling Hope
Living with depression can make a person feel hopeless. Their

view of the world may be shrouded in darkness. But you can
help them feel hopeful. Remind them that there is help,
resources, mental health services and support out there for
them. You can offer to take them or go with them to therapy or a
support group if they don’t want to go alone. You can also give
them consistent support and reassurance. Let them know you
believe things will improve for them. Let them know that you are
there for them and will support them every step of the way.

Born and raised in the poorer parts of Northern Pasadena, Sky had to
navigate the resources available to her at a very young age. Having a
family history of chronic mental and physical illnesses as well as
disabilities, she was exposed to abuse and neglect and went into foster
care at age 15. This opened more doors for her, introduced her to a
loving and supportive foster mother, and allowed her to pursue higher
education. Now, working towards her doctorate of psychology (Psy.D.)
in Marriage and Family Therapy, she has dedicated her life to fighting
for social justice/human rights and providing therapy as well as
educating others on the importance of mental health.
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How to Help Someone Who is Having a Panic Attack

Mental Health First Aid — Amanda Milligan 12-3-18
Six million American adults have panic disorder, meaning they
experience repeated episodes of intense fear called panic
attacks.

Even people without panic disorder can have panic attacks.
Overall, more than one in five people experience a panic
attack in their lifetimes.

Do you know what to do if you see someone experiencing one?
If not, don’t worry. This guide will explain how to help some-
one who is having a panic attack so you'll feel prepared if you
ever encounter a person who needs help.

How to Tell if It’s a Panic Attack

Before you can help a person who is having a panic attack, you
need to know if it's because of fear or anxiety they’re experien-
cing or if there’s a physical explanation.

Here are 10 symptoms of panic attacks to look for:

Signs of a
Panic Attack

* Shaking
Sweating
Numbness
Dizziness
Heart palpitations
Chest pain
Abdominal
distress
Shortness of
breath
Fear of “going
crazy” or dying
Chills or hot
flashes A MENTAL
= QUSa) HEALTH
il | P FIRST AID®
IMPORTANT NOTE: Do these symptoms look familiar? They're
also signs of cardiac distress. It's difficult to know if a person is
experiencing a panic attack or a heart attack.

The best thing to do is ask if the person has had a panic attack
before. If they haven’t and they don’t think they’re having one
now, call 9-1-1 and follow physical first aid protocol. If the per-
son loses consciousness, call an ambulance, check for breath-
ing and pulse and apply physical first aid principles. You can
also check for a medical alert bracelet or necklace for more
information.

How to Help Someone Who Is Having a Panic Attack

If you suspect someone is having a panic attack, Mental Health

First Aid teaches you to follow the ALGEE action steps:

1. ASSESS for risk of harm: Ask them if it's happened
before and if they think they’re having one now. If it's
something they’re familiar with and they suspect it is, ask
them if they’d like help. If they do, introduce yourself (if it's
a stranger).

2. LISTEN non-judgmentally: Ask directly what they think
might help (for example, moving away from a crowded
area or sitting down). Don’t assume you know what'’s best
for them.

3. GIVE reassurance and information: Remain calm and
reassure the person that they’re most likely experiencin
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panic attack and that it's not dangerous. Explain that while
what they're feeling is frightening, the symptoms will pass.
As you talk, use short sentences and speak in a clear, firm
manner. Be patient and stay with them throughout the
attack.

IMPORTANT NOTE: You might have seen on TV that people
having panic attacks should breathe into a paper bag. This is no
longer considered a best practice because the person ends up
breathing in carbon dioxide, which could cause them to pass
out. If someone is breathing rapidly, don’t call attention to their
breathing. Simply stay calm and model a steadier breathing
rate.

4. ENCOURAGE appropriate professional help: When the
panic attack is over, provide the person information related
to panic attacks if they don’t know about them or don't
know where to acquire relevant resources. If they seem
concerned, explain that there are effective treatments for
panic attacks and that there’s help available to them.

Here are some useful resources you can share:
Anxiety and Depression Association of America
Freedom From Fear

Mental Health America

National Alliance on Mental lliness

5. ENCOURAGE self-help and other support strategies:
Encourage the person to tap into other support sources,
like family, friends or any communities they’re part of.
Support groups of people who also experience panic
attacks could be useful, as well.

A Mid-Iowa
Organizing Strategy

NAMI Greater Des Moines is an institutional member of AMOS.

AMOS Announces Support for Des Moines Local Option
Sales Tax and Big Step Forward for
Children's Mental Health

Throughout the summer of 2018, AMOS leaders in Des Moines
engaged more than 500 families in conversation, asking the
question, "What matters enough to you that you would be willing
to raise your own taxes to see it happen?"

Out of these conversations, AMOS leaders crafted a proposal of
six funding priorities to include in the city's upcoming one-cent
sales tax proposal. The now released and approved city
spending resolution includes five of our funding priorities, and
AMOS leaders have secured a separate commitment from the
city to address the sixth.
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AMOS Priority City Spending Resolution

Accelerating completion of street and storm
water improvements (b)(1);

Neighborhood street and sidewalk improvements
(b)(2)

“Establish a Blitz on Blight... throughout the city.”
()(2)

“Expansion of requirements for rental housing in
neighborhoods with stronger enforcement.”

(b)(2)

Infrastructure: Streets, Sidewalks, Sewer, and
Snow Removal Improvements

Addressing Abandoned and Dilapidated Homes

Improve Rental Housing Conditions

Expand Library Hours to at least 6 Days/Week “Expand hours of operation for libraries.” (b)(2)

Support the creation of a Children’s Mental
Health Mobile Crisis Unit and Crisis Observation
Center

“Provide additional support for mobile crisis
services to accommodate youth.” (b)(3)

Not included in the resolution.

However, AMOS has gained the city’s
commitment to install permanent lights at Evelyn
K. Davis Park and temporary lights at Martin
Luther King Park in 2019.

At the 12-17-18 press conference, AMOS announced our support for
the local option sales tax initiative. AMOS Children's Mental Health
Team co-chair Connie McKeen of Walnut Hills United Methodist
Church then announced a big step for another AMOS priority:
children's mental health services.

Light the basketball courts at Martin Luther King
and Evelyn K. Davis Parks

Mrs. McKeen announced the formation of a Task Force of elected
officials, mental healthcare providers, and community leaders who
have committed to work together to implement a Children's Mental
Health Mobile Crisis Unit and Crisis Observation center in Des Moines.
This team will identify the staffing, funding, and location for these crisis
services to open by June 30, 2020.

Co-Chairing this Task Force on behalf of AMOS are Dr. Linda Krypel,
First Unitarian Church of Des Moines and co-chair of the AMOS
Children's Mental Health Team; and Teresa Bomhoff of NAMI Greater
Des Moines.

Members of the Task Force include, to date:

Frank Cownie, Mayor of the City of Des Moines

Angela Connolly, Polk County Supervisor

Cindy Elsbernd, Des Moines Public School Board President
Ann Starr, Chief Executive Officer, Orchard Place

Jody Jenner, Chief Executive Officer, Broadlawns Hospital
Kevin Carroll, Vice President of Behavioral Health, Unity Point
Mary Thompson, Director of Behavioral Health, Mercy Medical
Polk County Supervisor-elect Matt McCoy

Annie Uetz, Program Planner, Polk County Health Services
Jen Wells, Please Pass the Love

Ashley Adams, NAMI GDM

Community Support Advocates, Christina Smith

Tuesday, Feb. 5 -8AM to 4 PM — AMOS Day at the
Capitol for Mental Health

Friday and Saturday, March 8 and 9 — AMOS 2-day
training on how to organize.

If you would like to help prepare for and attend either of the
above events, please contact Liz or Sally.

AMOS works thanks to the support of our many volunteer
leaders. Learn how to get involved in AMOS and how your
institution can join by contacting Liz Hall, Lead Organizer (515-
619-6930), or Sally Boeckholt, First Unitarian Church (515-770-
9482)
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About New ABLE Account Rules

Disability Scoop

With a change taking effect this
year, individuals with disabilities
can save more money than ever
before without losing out on
Social Security, Medicaid and
other government benefits.

ol

The Internal Revenue Service is reminding people with
disabilities who are employed that for the first time they can
deposit extra money into their ABLE accounts.

Annual contributions to ABLE accounts are currently capped at
$15,000. However, under a law passed late last year, people
with disabilities who work can now accrue at least some of their
wages as well.

For 2018, those living in the continental United States can
deposit an additional $12,140 in income, the IRS said in a notice
this month. That means that workers with disabilities can
potentially save $27,140 in an ABLE account this year.

The allowable extra savings rises to $13,960 for those living in
Hawaii and $15,180 for Alaska residents, officials said.

In addition, the IRS indicated that workers with disabilities who
have ABLE accounts can now qualify for a Saver’s Credit, which
can reduce their federal tax bill.

Aside from the new provisions for those who are employed, the
IRS said it is now possible to roll over money from traditional
529 college savings plans into ABLE accounts. This change is
designed to help families that set up college savings plans
before learning that their child had a disability.

ABLE accounts, which were established under a 2014 federal
law, allow individuals with disabilities to accrue up to $100,000
without risking eligibility for Social Security and other
government benefits. Medicaid can be retained no matter how
much money is in the accounts.

Individuals must have disabilities that onset prior to age 26 to
qualify.

At present, 39 states offer ABLE programs, many of which are
open to people with disabilities nationwide.

Information on the lowa ABLE account — go to: https://www.iable.gov/

Why Are Kids So Different at Home and at School
Child Mind Institute — Beth Arkey
Some hold it together at school, only to lose it at home.

Others stress out in the classroom.

It's not unusual for kids to behave differently in different settings.

For instance, you'd expect a child to act one way at a friend’s

birthday party and another at her grandparents’ house. But the

behavior of some kids — especially those with issues such as

anxiety, learning disabilities, ADHD and autism — can vary

much more markedly, especially when they’re at home versus

school. This discrepancy can leave parents puzzled, if not

upset, and worried that they’re doing something wrong.

Take the case of Sam, now 15, who is gifted but also diagnosed
with autism spectrum disorder, ADHD and learning challenges.

His mother, Maratea Cantarella, who serves as executive direc-
torof Twi ce
lenges at school led to explosive behavior at home.

At school, between trying to please his teachers and interact
with peers, “he was really working hard to keep himself in con-
trol,” Cantarella says. By the time he got home, “| felt often that
he was just looking for a way to release all the built-up tension.”
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Release it he did, with 30-minute tantrums over homework or
“really anything,” complete with screaming, throwing things, and
sometimes kicking and head-butting. Afterward, when he was
calm, she adds, “he would feel terrible shame and guilt.”

But for some kids, school is where their challenges are most
visible. Chloe, 8, has selective mutism and social anxiety. Her
mother, Kim Byman, says that at home, Chloe is a “fun, goofy,
talkative, energetic girl.” But when she gets to school, she shuts
down. She has never spoken to her teachers or classmates,
though she participates in all areas that don’t require being
verbal. She won’t ask to use the restroom; she waits until she
gets home.

So why is it kids can perform so differently in different settings?

Why do some kIdS do better at school?
Some children may do a good job
'S \ c,0~ meeting expectations at school,
d but it's such a struggle for them it
o\ ~ | will take its toll at home. Children
with ADHD, anxiety, autism and
learning disabilities “may be using
a lot of their resources to follow directions or cope in the class-
room,” says Stephanie Lee, PsyD, a clinical psychologist at the
Child Mind Institute. Once all these kids get home, “it's challen-
ging for them to conjure up the same amount of resources to
manage.”

Meanwhile, she adds, many kids, including those on the autism
spectrum, benefit from the consistency, structure, predictability

and routine that come with their school environment. This often

cannot be mirrored at home “because that’'s not how life works,”
she says.

At school, rewards and consequences are likely to occur in a
consistent way that may be more challenging for parents to set
up at home. Also, social modeling in school can help kids fall
into line, literally and figuratively. Finally, teachers have no time
for dawdling: If a child doesn'’t follow a direction on the first or
second prompt, the teacher will likely have an immediate conse-
quence, whereas parents might end up allowing their child to
avoid or delay the next step because they spend a lot of time
talking about it.

Suppressing

S mtoms at school

) Jerry Bubrick, PhD, a clinical
psychologist and director of the
Obsessive-Compulsive Disorder
Service at the Child Mind Institute,
notes that kids with some disorders,
including anxiety and OCD, are very concerned about how
people perceive them, especially when they get into the middle
and high school years. So they really try to hide their symptoms.
“Typically, we’ll see kids functioning at a higher level at school,”
says Dr. Bubrick, “less symptomatic because they’re trying to
maintain this social perception that they’re fine. And they tend to
have a lot of embarrassment and shame around their
symptoms.”

Another key reason kids do better at school: They feel safe to
be “their worst selves” at home, secure in the knowledge that
their parents will still love and support them.

“l think sometimes kids come home and it’s like when you take
off your shoes and feel a sense of relief,” Dr. Bubrick explains.
“Like, ‘Okay, | can be myself now.” For kids who have done a
really good job of suppressing their symptoms at school, at
home, where they feel there’s no one judging them, “there can

be an explosion of symptoms.”
As one mom of a 10-year-old with OCD recalls, at school her

he ll-rest dth hild i C h t ,
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daughter would rock herself or doodle on a sticky pad to resist
her obsessive thoughts, even though she was in distress. “So
she would bottle it up at school, and then basically come off the
bus at home and just explode,” she says. “Physically and
verbally, she was very upset.”

This, too, can leave parents confused. “It's common for parents
to say, ‘1 go to the school and the teachers say, Johnny is so
lovely in class and | don’t see him squirming. | don’t see any of
these things that you’re talking about,” Dr. Bubrick says. “And
then the kid comes home from school and he’s really symp-
tomatic and having a hard time controlling it.”

Why do some kids do better at home?

For most kids, academic and social demands
at school are above and beyond what they
typically face at home, notes Dr. Lee. That
may trigger problem behaviors in some their
families never see at home.

Kids with challenges like ADHD and anxiety often have a very
low frustration tolerance; asking them to be patient or persistent
at school can be a big stressor. “That can be incredibly challen-
ging for kids,” Dr. Lee says, “so we might see a lot of acting out
in those types of situations.”

Similarly, children with social anxiety who have worries about
how they’re being perceived by others, or children who have
anxieties relating to performance, might not have any problem
behaviors at home. But when they get to school and have to do
math or read a passage aloud, they might engage in some
negative behaviors to avoid that. “Acting out in this particular
situation might end up being functional for them,” Dr. Lee says,
“because if they act a little silly, the teacher might scold them,
but then they move on.”

When it comes to autistic kids, they may be allowed very ritual-
lized or self-directed behavior at home, such as screen time or
Legos. When they get to school, not being allowed to do those
things, or having to wait for activities they may have free access
to at home, can be very challenging for them. This can also lead

to disruptive behavior.
S5 OBY
V"‘r "F - & collaboration and open

VAR Ae AR AR 4% communication between home
and school as much as possible. “If there are strategies or
techniques that the child is really benefiting from at home or in
school, can they be shared and adapted to support that child in
both environments?” she says.

How to help kids
One of Dr. Lee’s major

suggestions is encouraging

For instance, she notes, if a child is helped by being able to see
a visual schedule in school, can one be created for home?
“Similarly,” she adds, “if we know that a child really benefits from
when/then statements at home — meaning ‘when you do this,
then this will happen’ — share that with the teacher.”

Dr. Lee says the best way to create a collaborative relationship
with the school is to “make sure you praise the teacher and
value the work they’re doing in addition to giving them informa-
tion about your child.”

For kids whose problem behavior comes out at home, Dr. Lee
recommends that they get a chance to decompress when they
transition after school: “It's absolutely okay to have less strin-
gent demands during that period of time for your child if they
need a break. That said, it's important for them to understand
that the rules of the household still need to be followed.”

Dr. Bubrick echoes that idea, saying it's vital to note how well-
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after struggling all day to keep it together, is a good recipe for
an afternoon meltdown. He advises parents to get kids back on
track by giving them a snack and having them rest, allowing
them to regroup to get a healthy start for the evening.

Therapies that can help

The tool most experts recommend to help kids manage their
behavior, whether at school or at home, is cognitive behavioral
therapy, or CBT. CBT has been adapted for many different
kinds of emotional and behavioral challenges; what these
specialized therapies all have in common is that kids learn self-
regulation skills, or how to handle powerful emotions in better
ways than acting out impulsively.

When kids use CBT skills at school, they are able to function
better without having to expend so much energy, Dr. Bubrick
explains. So when they get home, there’s less stress and the
possibility of an explosion of symptoms. “The more kids practice
these skills,” he says, “the better they get at them.”

Dr. Bubrick notes that with CBT, parents are included from the
beginning, to understand their child’s condition and see what
things they’re doing that are, despite good intentions, contribu-
ting to the problem. “We teach parents the dos and don’ts on
how to parent a child with anxiety disorder,” he says. He gives
the example of a child with OCD who is afraid of germs. A
parent doesn’t do the child any favors by opening doors for him.
Instead, the child must learn skills that will help him deal with his
anxieties and compulsions.

Dr. Lee says behavioral parent training, which includes
components of CBT, is often what is needed to assist parents in
determining what’s going on in either environment and the best
way to support their child.

Did You Know?

In lowa, there are over 4000 kids in foster care and only 2200
foster families.

The experiences we have in the first five years of life shape
our brains and bodies in profound and lasting ways; it's no
longer about "nature versus nurture,” but how the two work
together to shape who we become.

The purpose of the Families First Act is to enable States to
use federal funds to provide enhanced support to children and
families and prevent foster care placements through the
provision of mental health and substance abuse prevention and
treatment services, in-home parent skill-based programs, and
kinship navigator services.

Sneaky Depression Triggers As You Age

Web, MD
Midlife can make you miserable. Feel like middle age is closing
in on you? You're not alone. A 2008 study of data from 2 million
people found that midlife depression spans the globe. In the U.S.,
it peaks at around age 40 for women and 50 for men, and usually
starts to lift in the 50s. Why? People may learn to adapt to their
strengths and weaknesses and value life more, the researchers
say.
Overload. Squeezed between the demands of children, aging
parents, marriage and our job? Feeling sad, worthless and
guilty? Women tend to shoulder more of the “sandwich
generation” burdens — and up to half become depressed as a
result.
Low Vitamin B12. If you're feeling lethargic or depressed, too
little vitamin B12 may be to blame. If you’re older, you're more
at risk for the B12 blues because you may not have enough
stomach acid to release B12 from food.
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Changes in Sex Drive. As men age, their bodies produce less
of the sex hormone testosterone. Low testosterone levels can
cause depression, as well as erectile dysfunction (ED)-trouble
getting or keeping an erection —and a decreased interest in sex.
Thyroid Disorders. Depression can be one symptom of an
underactive or occasionally overactive thyroid. And if you are
older, it may be the only symptom. Or it may appear with a
subtle symptom. In the case of overactive thyroid, it could be
accompanied by heart flutters, tremors or fatigue. An under-
active thyroid can cause constipation or fatigue.That’s why this
very treatable problem is often mistaken for bowel or nervous
system disorders in older people.

Achy Joints. Living with a condition that causes chronic pain,
such as rheumatoid arthritis or osteoarthritis, increases the
chance of having depression. In fact, people with chronic pain
are three times as likely to have depression or an anxiety
disorder. And depression can make pain worse.
Perimenopause and Menopause. Hormone fluctuations, hot
flashes and life changes related to perimenopause and meno-
pause can make your mood plummet. If you have trouble
sleeping, a history of depression, or PMS, mood swings or
depression may worsen during this transitional period.

Empty Nest. If your child has left home, an “empty nest” can
make you feel empty. Going through menopause or retirement
at the same time may make it harder.

Type 2 Diabetes. Do you feel too listless to check your blood
sugar regularly? Are unpredictable blood sugar levels making
you feel out of control? Depression is a common and danger-
ous complication of many chronic conditions, including diabetes.
Depression also may keep you from taking good care of your
diabetes.

Drinking. About 1 in 4 older people who drink heavily has major
depression. Some older people start drinking more because of
stressful events, such as retirement or a spouse’s death. Yet
alcohol problems are often mistaken for other age-related
issues.

Poor Sleep. Insomnia and other sleep disruptions, which are
common as we age, are closely related to depression. Insom-
nia can be a sign that you are depressed, and if you have
insomnia but aren’t depressed, you're at higher risk of develop-
ing mood changes. Obstructive sleep apnea and restless legs
syndrome also have been linked to depression.

Retirement. If you were forced into retirement—because of
poor health or other reasons-you might very well be depressed.
Factors such as financial insecurity or lack of social support can
also make retirement a downer.

Heart problems. It's common to feel depressed after a diag-
nosis of heart disease or having a heart attack or cardiac sur-
gery. But many people with heart disease go on to experience
severe, long-term depression. And that can worsen heart
health.

Blood Pressure Pills. Could the drugs you take for high blood
pressure or other health problems also be bringing you down?
Some blood pressure medicines—as well as certain antibiotics,
antiarrhythmics, acne products and steroids, among other
drugs—may be association with depression or other mood
changes.

Loneliness. Social support can help prevent or ease depress-
sion. But some kinds of social support may be better than
others. A study of people in a retirement community found that
those who stayed connected with friends living elsewhere had
less depression. Support from within the community didn’t
affect mood.

Health Hurdles. Any chronic or serious condition — such as
Parkinson’s disease or a stroke — can lead to depression. A
stroke can also affect the areas of the brain that control mood.
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Every time you offer your hand to pick someone up, every time you share your strength and ability to persevere,
Every time you offer support and understanding to a family who is caring for a loved one, Your help changes lives.

CALENDAR OF EVENTS
Wed., March 13 - NAMI GDM Board
Meeting You are welcome to attend. Board
meetings will be held the second Wednesday
every other month in 2019 —

Jan, Mar, May, July, Sept., Nov
Location: 511 E. 6™ St., Suite B, DM
4:30 to 6 PM
Executive Director- Michele Keenan
515-850-1467 — director@namigdm.org
Associate Executive Director — Gary
Rasmussen 515-277-0672
rasmussen@namigdm.org
Event Coordinator — Ashley Adams
events@namigdm.org

President Ashley Adams

Vice-Pres Francis Boggess 515-822-1434
Treasurer — Matt Pick 515-222-2377
Secretary — Rick Kozin

Board members

Teresa Bomhoff tbomhoff@mchsi.com 274-6876

Jennifer Drew Don Laster
Matt Connolly 515-975-9600 Kristin Broers
Deb Darling 515-554-7814 Allyne Smith

If you are interested in Board membership -
Please become involved with one of our
committees first. Contact the Executive

Director to discuss what committees we have.

— 515-850-1467

www.namigdm.org
About Us, Get Help, Get Involved,
Resources, and News & Events
NAMI GDM Facebook - NAMIGDM
https://www.facebook.com/NAMIGDM?ref=stream

Twitter @NAMIGreaterDSM

How can you help individuals with
mental illness and their families?

Volunteer — Join a committee!!
Advocacy and Outreach, Governance,
Membership, Education & Support,
Fundraising and Finance

Become a member
See Pagel for membership info

Tax Deductible Donations

Ways to Donate to NAMI GDM
Cash, Check
Credit/Debit Card on-line at our website
Through Employee Giving programs

or Direct Donation programs
NAMI GDM Endow lowa Fund

(see our website for more information

www.namigdm.org — About Us)
Facebook — NAMI GDM has been granted
verified N/P status and can now solicit
donations. So far, we have received funds
through birthday fundraisers.

Letters to the Editor
You are welcome to send letters to
the editor by mail or E-mail. If you
receive our newsletter by e-mail and
would rather receive it by snail mail
— or if you receive our news-letter by
snail mail and would rather receive it
by e-mail — communicate your
preference to:
tbomhoff@mchsi.com or
namigdm@gmail.com
NAMI is composed of 3
levels of independently

financed 501(c)(3) organizations-
National, State affiliate (lowa), and
each local affiliate -NAMI GDM
Your donations to GDM make it
possible to have local education
programs, support groups and
advocacy for Polk. Dallas, Warren
and Madison counties.

If you would like to discontinue
receiving the newsletter by mail,
please send an email to:
tbomhoff@mchsi.com or
namigdm@gmail.com - to
discontinue by email —unsubscribe
at the bottom of the email.

prg (515) 277-0672 namigdm@gmail.com

Find Help. Find Hope.
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