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BellRinger

Cast from shackles which bound them, this
bell shall ring out hope for the mentally ill
and victory over mental illness.
—Inscription on Mental Health Bell

During the early days of mental health
treatment, asylums often restrained people
who had mental illnesses with iron chains and
shackles around their ankles and wrists. With
better understanding and treatments, this
cruel practice eventually stopped.

In the early 1950s, Mental Health America
issued a call to asylums across the country
for their discarded chains and shackles. On
April 13, 1956, at the McShane Bell Foundry
in Baltimore, Md., Mental Health America
melted down these inhumane bindings and
recast them into a sign of hope: the Mental
Health Bell. Now the symbol of Mental Health
America, the 300-pound Bell serves as a
powerful reminder that the invisible chains of
misunderstanding and discrimination con-
tinue to bind people with mental illnesses.
Today, the Mental Health Bell rings out hope
for improving mental health and achieving
victory over mental illnesses.

Celebrating its Centennial this year, Men-
tal Health America continues its progress in
the fight for victory over mental illness. Over
the years, national mental health leaders and
other prominent individuals have rung the
Bell to signify its achievements in mental
health care and awareness of mental health
issues.

This year is the 60" Anniversary for Mental
Health America of Greater Indianapolis. You
may hear the bells ring on July 29 as local
area churches help us celebrate by joining to-
gether to ring church bells at 6:10 p.m.

Also enclosed in this issue is our annual re-
port for fiscal year 2008. I encourage you to
read about a few of our successes!

Yours in health,

Gina Hays

“Stiggy” is MHAGI's newest ally in com-
bating the stigma of mental iliness that
still exists today. Stiggy is here to edu-
cate all people in the Indianapolis com-
munity and inform them that mental
illness is a highly treatable medical con-
dition just like cancer, diabetes and
heart disease. Stiggy is glad to be here
in Indianapolis and looks forward to
making stigma extinct!
During the course of a year, more than
54 million Americans are affected by one
or more mental disorders. Mental illness
can strike anyone! It knows no age lim-
its, economic status, race, creed or
color.
Medical science has made incredible
progress over the last century in helping
us understand, cure and eliminate the
causes of many diseases including men-
tal illnesses. However, while doctors continue to solve some of the mysteries of the
brain, many of its functions remain a puzzle. Even at the leading research centers, no
one fully understands how the brain works or why it malfunctions. However, researchers
have determined that many mental illnesses are probably the result of chemical imbal-
ances in the brain. These imbalances may be inherited, or may develop because of ex-
cessive stress or substance abuse.
It is sometimes easy to forget that our brain, like all of our other organs, is vulnerable to
disease. People with mental ilinesses often exhibit many types of behaviors such as ex-
treme sadness and irritability, and in more severe cases, they may also suffer from hal-
lucinations and total withdrawal. Instead of receiving compassion and acceptance,
people with mental illnesses may experience hostility, discrimination, and stigma.

Misconceptions still persist about people with mental illnesses. News stories, in particu-
lar, often stress a history of mental illness in the backgrounds of people who commit
crimes of violence. Television programs frequently sensationalize crimes where persons
with mental illnesses are involved.

Comedians make fun of people with mental illnesses, using their disabilities as a source
of humor. Also, national advertisers use stigmatizing images as promotional gimmicks
to sell products. The media, although a source of much of the stigma that persists, also
offers our best hope for eradicating stigma because of its power to educate and influence
public opinion.

A mental illness is a disease that causes mild to severe disturbances in thinking, percep-
tion and behavior. If these disturbances significantly impair a person’s ability to cope
with life’s ordinary demands and routines, then he or she should immediately seek
proper treatment with a mental health professional. With the proper care and treatment,
a person can recover and resume normal activities.

Many mental illnesses are believed to have biological causes, just like cancer, diabetes
and heart disease, but some mental disorders are caused by a person’s environment and
experiences.
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2008 Summary Financial Statements

Consolidated Financial Statements January 1, 2008 - December 31, 2008 Fiscal Year

ASSETS LIABILITIES AND NET ASSETS

Cash $ 241,182 Accounts Payable & Accrued Expenses $ 51,712
Money Market/Certificate of Deposit 331,173 Other Liabilities 585
Grants & Other Receivables 217,609 Net Assets:

Investments - Unrestricted 205,933
Property & Equipment 58,462 Temporarily Restricted 195,761
Other Assets 66,986 Permanently Restricted 461,421
Total Assets $ 915412 Total Liabilities and Net Assets $ 915,412

REVENUE AND SUPPORT

United Way of Central Indiana $ 402,038 Total Expenses

Grants & Contracts 201,139

Program Service Fees 158,830

Contributions 39,202

Fundraising 20,096

Dividends & Interest 11,395

Other Income 148,511 Through your

generous support,
Total Revenue and Support 981,211 Mental Health
America of Greater

Indianapolis was
EXPENSES able to assist 6,539

persons during

Program Services: 2008.
Forensic Program Services 144,677
Health Promotion 104,502 Thank Youl
Therapeutic Group Homes 485,637
Suicide Prevention 128,484 i
Adult Guardianship Services 141,038 82% Program Services
Other 12,760 9% Management & General
- 9% Fundraising
Total Program Services 1,017,098
Management & General 122,398 Information derived from the Audited Financial Statements
Fundraising 119,333 as of December 31, 2008.
Total Expenses 1,258,829
Total Change in Net Assets $ (277,618)
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2008 Anni

Adult Guardianship Service (AGS)

The staff of MHAGI's Adult Guardianship Services
makes daily life, health, safety and emergency deci-
sions for mentally compromised adults who have been
deemed incompetent by a court, and have no family
members to look out for them. Courts award this type
of guardianship for individuals who pose a significant
risk for personal harm based upon their demonstrated
inability to adequately provide for their own nutrition,
health, housing or physical safety. Most clients live in
supervised living facilities. Many are unable to com-
municate at all. At any given time, MHAGI can as-
sume guardianship for up to 60 individuals. In 2008,
we averaged 59 clients. Our guardians are available
on a 24/7 basis in order to make emergency decisions
if called upon to do so. Each MHAGI guardian makes
monthly visits to
each of their
clients in order to
insure appropri-
ate care and par-
ticipates in all
formal discus-
sions concerning
their clients’ con-
tinuing care.
Such monthly
visits exceed the
industry norm.

On a monthly
basis, each
MHAGI guardian
completes a
“Quick Refer-
ence” tracking tool on which every personal visit,
medical appointment, care coordination meeting,
phone call and any written communications are docu-
mented for each of their clients. Overall health status
along with any changes to clients” medications, gen-
eral health or physical surroundings are documented.
In emergency situations, a volunteer advisory commit-
tee is available with whom the guardian can confer.

In such situations, care decisions don‘t wait until a
meeting can be convened but are made immediately
via phone or email. Also, a qualitative survey is com-
pleted annually by the provider facility and by the
client, if possible, concerning the services provided by
the MHAGI guardian.

An AGS Success Story

Candy is a 43 year old female with a long history of
running away when angry, of disruptive and opposi-
tional behavior, and episodes of physical aggression.
Candy does have a mother who was in favor of
guardianship services because she has never been
able to manage Candy’s impulsiveness. Soon after
guardianship was established in 2008, work was
begun by the new guardian and Candy’s therapist to
document that Candy’s onset of disability occurred in
childhood, thus enabling her to begin receiving serv-
ices under the Bureau of Developmental Disabilities
Services. The guardian also advocated to have Candy
moved from a room and board facility into a supported
living arrange-
ment/group
home. In the
room and board
facility Candy
had to share a
small room with
two other people.
Candy was very
pleased to learn
that soon she
would have her
own room. The
new residential
provider made
sure Candy
linked with a pri-
mary care physi-
cian who
immediately placed Candy on a regular schedule of in-
sulin with careful monitoring of her blood sugars.
Candy also received new eyeglasses and diabetic
shoes within the first month of moving to her new
home. Increased service support resulted in improve-
ment of Candy’s behaviors and mood. In addition,
with increased advocacy from the provider and
guardian, Candy has recently realized her dream of
obtaining a job in a sheltered workshop. Candy is
proof that when the right supports are made available,
individuals can flourish and grow to realize their
dreams of greater independence.



Jjal Report

MHAGI operates the only 24-hour crisis line in Cen-
tral Indiana for individuals who are in crisis and/or
are contemplating suicide. In 2008, 6,193 such
calls were received. Calls are answered by trained
clinical associates whose role is to set in motion a
process of identifying the real issues and the seri-
ousness of the situation, reinforcing the notion that
there are positive options available, and, with the
caller, developing strategies and healthy responses
to the situation at hand. Most crisis calls involve
suicide threats,
rape, drug abuse,
alcoholism, depres-
sion, stress man-
agement and
relationship issues.

All calls are as-
sessed for suicide
lethality. Clinical
resources are made
available to the
clinical associates.
Law enforcement is
involved as needed.
At the end of each
call, the clinical as-
sociate attempts to
determine the effectiveness of the intervention
based upon the caller’s response. Follow-up calls
are particularly conducted with those callers who
seemed at particular risk. All calls are logged into a
centralized database.

A young man named Tom recently called the Crisis
and Suicide Intervention Service because he was
feeling low, rejected, and abandoned. A 21-year-
old college student, he had recently started a rela-
tionship with a young woman that seemed
promising. However, they had gotten into a serious
argument earlier that day, and she broke things off
with him. This really devastated Tom, and he was
starting to feel suicidal. He said that he had a men-
tal illness that made it hard for him to be sociable,

trust others, and form relationships. He said he
also has a hard time communicating his frustrations
to people in a way that they will understand. Ear-
lier that day, he had tried to talk to his mother
about his pain and disappointment. When he did
not feel heard by her, he decided to call the crisis
line.

The volunteer who took the call listened carefully
and empathetically as Tom told his story and ex-
pressed his
hurt. After
hearing his
reasons for
wanting to
die, the vol-
unteer asked
to hear his
reasons for
living. He
said that he
is an artist
and his work
helps him
express
what he has
trouble say-
ing in
words. He identified his art as a reason to live be-
cause he said many people “get it.” Tom also
wants to be a teacher, and wants to educate others
about mental illness. He said he has learned from
and made sense of his depression, and he thinks
others can benefit from what he has learned. The
volunteer told Tom that he had some powerful and
important reasons for living, and once Tom verbal-
ized those reasons, he was able to see that for him-
self. At the end of the conversation, Tom was
feeling much better and thanked the volunteer for
helping him see reasons to live. He was very glad
that he had the crisis line to turn to when no one
else would listen, and with his emotional burden
eased, he was able to find reasons to keep going
and move forward.






