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PERSONAL SUPPORT
FOR YOU
Recharge, Refresh and Improve Your Mood
with myStrength
Now you can use myStrength’s web and mobile tools to support your goals and well-being.
Learning to use myStrength’s tools can help you overcome the challenges you face and stay
mentally strong. And it’s all safe, secure and personalized – just for you.

What myStrength
users are saying:
“It’s nice to have selfguided help that is
so accessible.”
“myStrength gives
me back some of the
‘light’ I had lost.”

SIGN UP TODAY
1. Visit www.mystrength.com and click on “Sign Up.”

is presented by

2. Enter the Access Code marked below.
3. Complete the myStrength sign-up process and personal profile.

☐ CMHCMCares
Go Mobile! Download the myStrength mobile app, log in,
and get started today.
PM04741.B | ©2020 myStrength, Inc. All rights reserved. | FPF7-CMHCM-0720 | Program includes trends and support on your secure account and mobile app but does not include a phone or laptop. The testimonials, statements,
and opinions presented are applicable to the member. Each member’s exact results and experience will be unique and individual to each member. The testimonials are voluntarily provided and are not paid. Google Play and the
Google Play logo are trademarks of Google LLC. Apple, the Apple logo, and iPhone are trademarks of Apple Inc., registered in the U.S. and other countries and regions. App Store is a service mark of Apple Inc.

Use 2-1-1
ADVOCATE

• Tell people about 2-1-1
• Display 2-1-1 Items
• Host a Presentation or
add 2-1-1 to your own
Presentation

Mental Health Care

MATTERS

Mental health treatment — therapy, medication, self-care — have
made recovery a reality for most people experiencing mental
illness. Although taking the first steps can be confusing or difficult,
itʼs important to start exploring options.

The average delay between
symptom onset and treatment is

11 YEARS
PEOPLE WHO GET TREATMENT
IN A GIVEN YEAR

43%

Adults with a mental health diagnosis
who received treatment or counseling
in the past year

of adults with
mental illness

64%

of adults with
serious mental
illness

51%

of youth (6-17) with
a mental health
condition

25%
31%
32%
33%
49%
49%

of Asian adults
of black adults
of adults who report
mixed/multiracial
of Hispanic or
Latinx adults
of white adults
of lesbian, gay and
bisexual adults

For therapy to work, you have to be open to
change. I’m proud to say that I changed.
Therapy saved my life.
– NAMI Program Leader

Data from CDC, NIMH and other select sources. Find citations for this resource at nami.org/mhstats

You are NOT

ALONE
1 in 5 U.S. adults
experience
mental illness

Millions of people are affected by mental illness each year.
Across the country, many people just like you work, perform,
create, compete, laugh, love and inspire every day.

1 in 25
1 in 25 U.S. adults
experience serious
mental illness

12 MONTH PREVALENCE OF COMMON
MENTAL ILLNESSES (ALL U.S. ADULTS)

17%

of youth (6-17 years)
experience a mental
health disorder

12 MONTH PREVALENCE OF ANY MENTAL
ILLNESS (ALL U.S. ADULTS)

Personality Disorder
1% Schizophrenia 1% Borderline
Diagnosis
4%Dual
3% Bipolar Disorder

19% of all adults
15% of Asian adults
16% of black adults
of Hispanic or
17% Latinx adults
20% of white adults
American Indian or
22% ofAlaska
Native adults
adults who report
27% ofmixed/multiracial
lesbian, gay and
37% ofbisexual
adults

19%
Anxiety
Disorders

7% Depression
1% Obsessive Compulsive Disorder
4% Post-traumatic Stress Disorder
WAYS TO REACH OUT AND GET HELP

Talk with a health
care professional

Call the NAMI
HelpLine at
800-950-NAMI (6264)

Data from CDC, NIMH and other select sources. Find citations for this resource at nami.org/mhstats

Connect with
friends and family

Join a support group

Common

WARNING
SIGNS of Mental Illness

Diagnosing mental illness isn’t a straightforward science. We can’t test for it the same way we can test
blood sugar levels for diabetes. Each condition has its own set of unique symptoms, though symptoms
often overlap. Common signs and/or symptoms can include:

Feeling very sad or withdrawn
for more than two weeks

Seeing, hearing or believing
things that aren’t real*

Trying to harm or end one’s life
or making plans to do so

Excessive use of alcohol or drugs
Drastic changes in mood,
behavior, personality or sleeping
habits

Severe, out-of-control,
risk-taking behavior that causes
harm to self or others

Extreme difficulty concentrating
or staying still

Sudden overwhelming fear for
no reason, sometimes with a
racing heart, physical discomfort
or difficulty breathing

Intense worries or fears that get
in the way of daily activities

Significant weight loss or gain

*Various communities and backgrounds might view this sign
differently based on their beliefs and experiences. Some people
within these communities and cultures may not interpret hearing
voices as unusual.

50%

WORRIED ABOUT YOURSELF OR SOMEONE
YOU CARE ABOUT?
If you notice any of
these symptoms, it’s
important to ask
questions

Try to understand what
they’re experiencing
and how their daily life
is impacted

Making this
connection is often
the first step to
getting treatment

KNOWLEDGE IS POWER

of all lifetime
mental illness
begins by age

14

75%
24
by age

Talk with a health care
professional

Learn more about
mental illness

Take a mental health
education class

Data from CDC, NIMH and other select sources. Find citations for this resource at nami.org/mhstats

Call the NAMI
HelpLine at
800-950-NAMI (6264)

It’s Okay to
Talk About

SUICIDE

Thoughts of giving up and suicide can be
frightening. Not taking these kinds of thoughts
seriously can have devastating outcomes.

2

nd

Suicide is the
2nd leading
cause of death
for people ages
10-34
The overall
suicide rate has
increased 31%
since 2001
Suicide is the
10th leading
cause of death
in the U.S.

NOT

the
answer.

46%

of people who die by
suicide have a
diagnosed mental
health condition

90%

If you start
thinking about
suicide, seek
help. Call or text
a crisis line or a
trusted friend.

of people who die by
suicide have
experienced symptoms
of a mental health
condition
Make an
appointment with a
health care
professional to talk
about what you’re
thinking or how
you’re feeling.

HIGH RISK POPULATIONS
75% of all people who die by suicide are male

4x

Suicide is

Lesbian, gay and bisexual youth are four times
more likely to attempt suicide than straight youth

Transgender people are 12 times more likely to
attempt suicide than the general population

12x

If you are concerned about suicide and don’t
know what to do, call the National Suicide
Prevention Lifeline at 1-800-273-8255.

Data from CDC, NIMH and other select sources. Find citations for this resource at nami.org/mhstats

Suicidal thoughts
are a symptom, just
like any other —
they can be treated,
and they can
improve over time.

The

RIPPLE EFFECT
of Mental Illness

Having a mental illness can make it challenging to live everyday life and
maintain recovery. Let’s look at some of the ways mental illness can
impact lives — and how the impact can ripple out.
People with serious
mental illness have an
increased risk for
chronic disease, like
diabetes or cancer

At least 8.4 million
Americans provide
care to an adult with
an emotional or
mental illness

20% of people
experiencing
homelessness also
have a serious
mental illness

19% of U.S. adults with
mental illness also have a
substance use disorder

Rates of cardiometabolic
disease are twice
as high in adults
with serious
mental illness

Caregivers spend an
average of 32 hours
per week providing
unpaid care

37% of people
incarcerated in
state and federal
prison have a
diagnosed mental
condition

70% of youth in the
juvenile justice
system have at least
one mental health
condition

Depression is the
leading cause of
disability worldwide

Data from CDC, NIMH and other select sources. Find citations for this resource at nami.org/mhstats

1 in 8 of all visits to
U.S. emergency
departments are
related to mental and
substance use
disorders

Depression and anxiety
disorders cost the
global economy
$1 trillion each year in
lost productivity

Psychiatry Practice Welcomes Referrals
MidMichigan Physicians
Group Psychiatrists
welcome new patients of
all ages, from children
to geriatric, by physician
referral to their practice
at the Towsley Building
in Midland.
Practice includes:
u Psychiatric Evaluations
u

Psychotherapy

u

Sports Psychiatry

Pictured left to right: Casey Foote, P.A.-C., Kathy Zimmermann, P.M.H.C.N.S.-B.C., C.N.P.,
Ferdnand Osuagwu, M.D., Kathleen Regan, M.D., Kerry Pierce, M.D.,
Marina Bogdanovic, M.D., Thomas Bills, M.D., Susanna Warner, P.A.-C.,
Meghan Dahl, L.M.S.W., and Sonrisa, certified therapy dog.

Additionally, we provide:
Medication Assisted Treatment (MAT)
Our providers are dedicated to helping people recover from addiction to opioids through access to MAT. Opioids
include prescription pain medications such as codeine, Percocet, Vicodin, OxyContin, Hydrocodone and
Demerol, as well as illicit street opioids like heroin and fentanyl. The MAT clinic helps patients overcome the
physical, emotional and social barriers associated with recovery, so our patients are able to regain a full and
productive life.

Electroconvulsive Therapy (ECT)
ECT is a medical treatment used for patients with severe major depression or bipolar disorder that has not
responded to other treatments. ECT involves a brief electrical stimulation of the brain while the patient is under
anesthesia.

NeuroStar® Transcranial Magnetic Therapy (TMS)
TMS is an FDA-approved, proven non-drug treatment for depression. TMS is similar to magnetic resonance
imaging (MRI), in that it used precisely targeted magnetic pulses to stimulate key areas of the brain that are
underactive in patients with depression. TMS therapy works best for patients who have failed to benefit from
several antidepressant treatments alone.

Spravato (Esketamine)
Spravato (Esketamine) is a medication/nasal spray that is available for our adult patients for the treatment of
treatment resistant depression. Patients who have tried but do not respond to at least two antidepressants are
eligible for this treatment.

Referrals are welcome from physicians by calling (989) 839-3385.
Some evening appointments are available.
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MidMichigan Health

Integrated Behavioral Health
What Services Can You Expect:
 Immediate interventions to assist with
patients attending provider appointments
who are experiencing a crisis.
 Behavioral Health Therapy starts with
an initial assessment and development of a
Care Plan or referral for more in-depth
evaluation or specialist, if indicated.
 Follow-up appointments to provide
short-term therapy utilizing cognitive
behavioral therapy, motivational
interviewing, problem solving therapy,
behavioral activation, interpersonal
counseling for primary care setting, as well
as a focus on mindfulness.

Reasons to Refer Patients:
Acute Adjustment Disorder
Anxiety
Depression
Stress Management
Caregiver Stress
Sleep Difficulties/Insomnia
Substance Use/Dependency
Grief and Loss
Life Transitions
Behavioral Management
Difficulty managing a chronic disease/
condition due to psychological stressors
 Crisis Intervention
 Other mental health concerns












Scheduling:
 Same day appointments - if provider would
like a Behavioral Health therapist to meet
with a patient before or after office visit, if
available.
 Other appointments - A provider can make
an Ambulatory Referral in Epic for
“Behavioral Health Therapy.” The Behavioral
Health Therapist will follow-up with the
patient via a phone call to schedule a face to
face appointment. Patients can also schedule
an appointment at the front desk or by calling
the office.

For a complete listing of locations offering
Integrated Behavioral Health, see next page.

Alma

Ithaca

Family Practice Center - Alma

Family Medical Care- Ithaca

330 E. Warwick Drive
Alma, Michigan 48801
Jolene Bielicki, L.M.S.W., (989) 629-8140
Wednesday and Thursday

121 N Pine River Street
Ithaca, Michigan 48847
Jolene Bielicki, L.M.S.W., (989) 875-5111
Monday

Auburn

Midland

MidMichigan Medical Offices - Auburn

Internal Medicine Campus Ridge

939 W. Midland Road
Auburn, Michigan 48611
Jesika Lee, L.M.S.W., (989) 662-2740
Monday

4401 Campus Ridge Drive, Suite 1100
Midland, Michigan 48640
Andrew Gardner-Northrop, L.M.S.W.
(989) 837-9200
Tuesday, Wednesday, Friday

Bay
MidMichigan Health Park - Bay
3051 Kiesel Road
Bay City, Michigan 48706
Jesika Lee, L.M.S.W., (989) 778-2888
Wednesday and Thursday

Breckenridge
Family Medical Care - Breckenridge
302 W. Chestnut Street
Breckenridge, Michigan 48615
Jolene Bielicki, L.M.S.W., (989) 842-3118
Tuesday and Friday

Freeland
MidMichigan Health Park – Freeland
5694 Midland Road, (M-47)
Freeland, Michigan 48623
Jesika Lee, L.M.S.W., (989) 695-2123
Tuesday and Friday

Gladwin
MidMichigan Health Park - Gladwin
1105 E. Cedar Avenue, (M-61)
Gladwin, MI 48624

Family Medicine Campus Ridge
4401 Campus Ridge Drive
Suite D2100
Midland, Michigan 48640
Cindra Finney, L.M.S.W., (989) 837-9300
Monday - Friday

MidMichigan Medical Offices - East End
715 E. Main Street, Suite 100
Midland, Michigan 48640
Samantha Howley-Anderson, L.M.S.W.
(989) 794-3200
Tuesday, Friday, Thursdays (rotating)

Sanford
Medical Offices - Sanford
40 W. Saginaw Road
Sanford, Michigan 48657

Samantha Howley-Anderson, L.M.S.W.
(989) 687-9940
Monday, Wednesday, Thursdays (rotating)

West Branch
MidMichigan Health Park - West Branch
640 Court Street, (M-30)
West Branch, Michigan 48661
Lisa Gutierrez, L.M.S.W., (989) 345-8120
Monday - Friday
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Where To Turn For Help
In Case of Emergency
Call 911

National Suicide Prevention Lifeline
(24/7)

Call (800) 273-8255
Text “Hello” to 741741
Visit suicidepreventionlifeline.org

OK2SAY
Text to 652729 (OK2SAY)
Visit michigan.gov/ok2say

Local Assistance - Crisis Hotlines
Alpena (800) 968-1964 or (800) 442-7315 after hours
Clare (800) 317-0708
Gladwin (800) 317-0708
Gratiot (800) 622-5583
Isabella (800) 317-0708
Midland (800) 317-0708
West Branch (800) 442-7315

Local Service, Support
MidMichigan Medical Center - Midland
Inpatient Psychiatric Care (989) 839-3690

MidMichigan Medical Center - Gratiot
Inpatient Psychiatric Care (989) 466-3304 or (800) 392-7652,
Outpatient Psychiatric Partial Hospitalization Program
(989) 466-3253 or (800) 392-7652

MidMichigan Medical Center - Alpena
Inpatient and Outpatient Psychiatric Care (989) 356-7242
or (800) 288-7242
This brochure was printed with permission. Based on the Suicide-Proof
Initiative developed as a project of CYPV and the Rhode Island Department
of Health. For more information, visit www.suicideproof.org.
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Inpatient Psychiatric Program

A Reassuring
Choice

 Occupational, physical and recreational
therapists
 Dietitians and multi-specialty medical staff

Services
The MidMichigan Medical Center – Midland
program offers:
 Psychiatric and nursing evaluation
 Daily psychiatric management
 Individual sessions with a psychiatrist
 One-on-one counseling, focused on problem
solving techniques and medication education

A Reassuring Choice
The inpatient psychiatric program at MidMichigan
Medical Center - Midland provides short-term
acute psychiatric help to people who need
24-hour care and monitoring. Our facility offers a
lively, attractive, homelike setting where patients
and staff work together as a team and every
patient is treated with compassion and dignity.
We also involve families as part of our philosophy
of care.
Our shorter average length of stay and lower
readmission rates demonstrate our ability to
help patients recover quickly and effectively.

Expertise
We screen patients for other health problems at
admission and make appropriate referrals to treat
any conditions that may impact recovery.
Our treatment teams include:
 Board-certified psychiatrists
 Specialty trained nurses
 Doctoral-level, masters-level and certified
psychologists and therapists
 Social workers

 Group therapy sessions geared toward
situation management, recreation and
leisure development, and key skills such as
stress management, self-esteem, coping and
assertiveness
 Recreational and activity therapy
 Physical and occupational therapy
(as needed)
 Medication management

Admissions and Referrals
Formal voluntary and involuntary admissions are
accepted.
Inpatient referrals are accepted from physicians,
community mental health providers and other
licensed independent practitioners. Other referrals
are accepted but may be sent to an emergency
room for evaluation.
For non-Medicaid voluntary admissions,
referring professionals may call 24-hours to
speak with a behavioral health professional at
(989) 839-3690.

Non-insured and Medicaid patients must first
be screened by the Community Mental Health
Authority where they reside. We work regularly
with Community Mental Health agencies from
around the state to facilitate Medicaid admissions
to our Behavioral Health Unit at MidMichigan
Medical Center – Midland.
Involuntary admissions (patients whose illness
prevents their ability to understand and agree
to admission) should be sent to the nearest
hospital emergency room or local Community
Mental Health Authority. Staffs at these sites are
trained to handle involuntary admissions to our
programs.

Insurance
MidMichigan accepts a range of commercial
insurances, including Blue Cross, APS and
ConnectCare, as well as Medicare and Medicaid.
To discuss specific insurance acceptance, call
(989) 839-3000 and ask for pager #238 for
during normal business hours.

Our Mission
Empowering survivors of domestic
and sexual violence by providing
refuge, hope and healing.

Our Vision
An engaged community that
cultivates and nurtures healthy
relationships.

Why do we do what we do?
• DV

and SA happens across the world, our nation,
and our community
 All economic levels
 All education levels
 All ages
 All cultures
 All sexual orientations

• To

adults of all gender identities and children

Why do we do what we do?
We want to change lives now, and in the future
 Up to 60% of cases of domestic violence against women also involve child maltreatment
 Individuals who are likely to perpetrate abusive behaviors against others may do so across
childhood into adulthood.
 Boys who frequently bully peers when they are young are more likely to grow up to abuse
their wives and girlfriends.
 Among 1500 men between the ages of 18-35 surveyed, 16% reported abusing women
physically or sexually in the past year.
 40% of those who admitted recently abusing women reported they had frequently bullied
others in school.
 After accounting for other domestic violence risk factors, such as being abused as a child
or witnessing abuse between parents, frequent bullying behavior as a child was linked to
nearly a four-fold increase in a man’s risk for partner abuse in the past year compared with
men who rarely bullied in school.
•

A child’s elementary school classmates, and whether or not they come from a home with
domestic violence, influence how well they do in school and beyond.
 Exposure to an additional disruptive peer throughout elementary school leads to a 3 to 4
percent reduction in earnings at age 24 to 28.

Who do we serve?
➢

82% of Shelterhouse clients are TANF (Temporary
Assistance to Needy Families) program eligible
(based on 2019 monthly avg.)

➢

We serve all gender identities

➢

We serve all ages

➢

We serve all races and cultures

➢

We serve my neighbors – your neighbors

Meeting the Need


Domestic and Sexual Violence Happens Here. Last year,
Shelterhouse:
 Provided 4,177 nights of safety to victims (turned

away an average of 377 people per year, over the past
five years)
 Provided 8,315 hours of direct service
 Provided 928 additional hours of client service (indirect)
 Total hours of client service = 9,243
 Served 918 individual survivors of domestic or sexual
violence.
 Answered 3,584 calls on our helpline
 Total clients served = 4,492

Domestic Violence Services
❖ 24-hour crisis/helpline
❖ Counseling by masters-level therapists
❖ Advocacy
❖ Court liaison services
❖ Permanent supportive housing
❖ Transitional supportive housing
❖ Prevention and education
❖ Shelter (fifteen units – non-communal living)
❖ Advocacy Initiated Response (AIR)

Sexual Assault Services
❖ 24-hour crisis/helpline
❖ Counseling by masters-Level therapists
❖ Advocacy
❖ Court liaison services
❖ SANE services – Adult and Pediatric (including

non-acute)
❖ Prevention and education

Volunteer Opportunities
• Shelterhouse

Resale Shop

• Administrative

help –data collection skills

How to Contact Us
❖ For

immediate assistance call the 24-hour
crisis/helpline - 877-216-6383
❖ Office line – 989-835-6771
❖ https://shelterhousemidland.org/
❖ Email: info@shelterhousemidland.org

Thank you from Shelterhouse!
 And, from our clients…

