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Our Mission

Advance mental health
knowledge, hope,
and healing for all

Our Values
CULTIVATE JOY
SHARE MOMENTS OF JOY TO BUILD TRUST AND RESILIENCE

EMBODY COMPASSION
BE KIND AND SHOW EMPATHY IN EVERY INTERACTION

Our Vision

Free the world from
mental health stigma,
bring an end to suffering,
and integrate mind and
body to improve life
for every person
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UNIVERSAL ACCEPTANCE
ENSURE BELONGING FOR PEOPLE OF ALL BACKGROUNDS AND ABILITIES

BOLD COLLABORATIONS
FOSTER COURAGEOUS AND REWARDING PARTNERSHIPS

CHASE INNOVATION
DRIVE FOR INSIGHT, EXCELLENCE, AND THE NEXT DISCOVERY
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More than 51 million adults in
this country live with mental
illness. Yet fewer than half
receive treatment.
Children are taking their own lives,
concrete prisons are our nation’s biggest
mental health wards, untreated addictions
are shattering families, and people
experiencing homelessness are shivering
on the streets without the care they need
to stabilize their lives. Yet we remain silent.
People of all ages, races, and backgrounds
are struggling—and, along with them, their
loved ones. Yet they can’t get treatment
because there aren’t enough mental
health professionals. Many people living
with mental health issues can’t afford care,
lack transportation, or would rather suffer
alone than face stigma and discrimination.
We believe there’s a better way to tackle
these tough problems and transform the
lives of those who are struggling. While
mental illness is a human problem, we’ve
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44
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found that people are also the solution—
so we’re bringing together the brightest
minds in mental health research, clinical
care, and education. Together, we boldly
aspire to eliminate stigma, revolutionize
patient outcomes, inspire hope, and bring
healing to people and populations who
have desperately needed it for far too long.
And we’re not stopping there. From
legislators to business leaders to first
responders, we’re gathering support
from the entire community to expand
and amplify our efforts.
We all feel the impact of unmet mental
health needs among our families, friends,
schools, cities, and maybe even ourselves.
Which means that changing mental health
for good is our collective responsibility—in
fact, something we can only achieve together.
It’s time to tell our stories, unite our
communities, and channel all our strengths,
skills, and resources for this most human
of causes.
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Paving the Way to

Putting People First

Mental Wellness

Huntsman Mental Health Institute (HMHI) is working to change the way we view and treat mental
illness. We aim to eliminate stigma. Develop new ways to treat young people. Provide care for
the disenfranchised. Reach our rural communities. And partner with the community to change
mental health care for our country and perhaps the world.
The tremendous generosity of the Huntsman family, our state legislature, and the University
of Utah’s ongoing commitment to transform mental health is remarkable. Their vision and
partnership have created a unique opportunity to revolutionize how brain disorders are
perceived, treated, and eventually understood and cured.
Yet, it is not enough to meet the overwhelming need. The scope and complexity of what we are
proposing are daunting. It will take multiple disciplines working with each other, the community
coming together, out-of-the-box thinking, and time. We are actively partnering with donors,
civic leaders, community leaders, our state, organizations, students and trainees, and many
others to provide an environment where these difficult problems are addressed and new
solutions are developed.
I am incredibly proud of what we have accomplished so far in our short time as Huntsman
Mental Health Institute. I am inspired every day to work with a team of clinicians, researchers,
and students who take tremendous care in what they do and have devoted their lives to
understanding and treating mental illness.
I am honored to be the inaugural CEO of HMHI and part of this remarkable endeavor.
And I look forward to seeing what we will accomplish together.
Mark H. Rapaport, MD

CEO, Huntsman Mental Health Institute

The past year has been one of growth and change. HMHI
has a new name, new leadership, and like organizations
around the world, we’ve been profoundly impacted by the
global pandemic. With so many shifts, it’s easy to lose sight
of our accomplishments. But we have much to celebrate:
our remarkable staff, exceptional clinical quality and
patient experience, breakthroughs in research, educational
excellence, and many exciting new initiatives as we began
a new era as Huntsman Mental Health Institute.
For more than 30 years, I’ve walked the halls of what was
Western Institute (WIN), then University Neuropsychiatric
Institute (UNI), and now HMHI. I’m proud of our long history,
our culture of quality service and collaboration, the strength of
our faculty, our innovations, and all the tremendous people
who make HMHI the best place for mental health care,
training, and research.
Our commitment to this community has never been stronger.
We’ve always looked to our partners, local leaders, and the
needs of our state to develop solutions to the big problems
we face in mental health. To be successful as we enter this
new chapter, we need your continued partnership and
collaboration. We need your input and your ideas.
As we look back on a truly unique year, I never could have
understood the depth of gratitude I feel working with such
talented and caring people who embrace their commitment
to our patients and each other. This report is an opportunity
to pause and reflect on what we’ve accomplished while
we continue forward with an optimistic look to the future—
including new opportunities to impact the lives of more
people on the road to mental wellness.
Ross Van Vranken

Executive Director, Huntsman Mental Health Institute
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The Other Pandemic:

Mental Health During COVID-19
The COVID-19 pandemic has raged since early 2020, with
no end in sight. At the same time, an associated decline
in mental health has created “a second pandemic,” says
Mark Rapaport, MD, CEO of HMHI and chair of the
Department of Psychiatry.
Measures of mental well-being have fallen as people
struggle with the climbing death toll and economic
hardship. More than 42 percent of US adults reported
symptoms of anxiety or depression in a US Census
Bureau survey in December 2020. Alcohol consumption
and substance abuse increased. And when we needed
support most, social distancing kept us apart.
COVID-19 has also deepened existing differences in
mental health. For instance, Hispanic adults now report

42%

US adults who
report symptoms
of anxiety or
depression

50%

symptoms of depression 59 percent more often than
non-Hispanic White adults, according to the Centers for
Disease Control and Prevention (CDC).
Young people have shown the greatest vulnerability.
Rates of substance abuse and recent suicidal thoughts
are twice as high among teens as adults. Emergency
room visits for mental health concerns are up nearly
50 percent among youth, the CDC reports.
And more than half of frontline workers—including
teachers, health care workers, and first responders—
screened positive for mental health risks, according
to research led by Andrew Smith, director of the
Occupational Trauma Program at HMHI.

Frontline workers
who screen
positive for mental
health risks

50%

Increase in emergency
visits by young
people with mental
health concerns

If there’s a positive impact from the pandemic, it’s the
change in awareness of mental health issues.

Agile Response
At the outset of the pandemic, HMHI responded quickly
to ensure Utahns had continued access to mental
health care.
Outpatient clinics ramped up telehealth to keep patients
and clinicians safe. After insurance companies agreed to
reimburse services, telehealth shifted from occasional
specialty clinics to appointments every hour.
The inpatient hospital stayed nimble and flexible. Chief
residents helped craft some of the policies surrounding
pandemic response. They helped ensure that residents
and staff were vigilant about protecting patients while
caring for them.
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Future Promise

Youth Services safely met the needs of patients, even
those who were COVID-positive, and also dealt with
outbreaks and exposures in families and caregivers.
The statewide SafeUT Crisis Chat & Tip Line remains
available 24/7 for kids K through 12 who need support,
crisis counseling, and suicide prevention or referral
services. The program has been expanded to college
students and special populations, such as first
responders and the Utah National Guard.

“Suddenly, there’s a sense of compassion that any of us
may experience mental health concerns,” says Rapaport.
Increasing awareness and acceptance of mental health
issues is a critical step toward addressing them.
Looking forward, HMHI is working to open a Spanishspeaking clinic in Park City that will serve the 30 percent
of Summit County residents whose primary language is
Spanish. And the Mental Health Crisis Care Center in Salt
Lake City will ensure everyone has 24/7, non-refusal
access to mental health services.

Still, the recent stress and trauma may produce longterm consequences. HMHI researchers are investigating
the impacts of social isolation and COVID-19 on child
development. “Even after the pandemic subsides, the
mental health issues the pandemic left behind could
continue for years,” says Rapaport.
HMHI launched in January of 2021 at an ideal time to
tackle mental health challenges already plaguing Utah
as well as those that arose during the pandemic. New
initiatives launched during COVID-19 are a good start.
But the work on mental health must continue until every
person can access affordable and comprehensive
mental health services whenever they’re needed.

Even research like the Adolescent Brain and Child
Development Study, with more than 1,000 children
enrolled at HMHI, used Zoom video conferencing
for key measurements.
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About the Huntsman
Mental Health Institute
Huntsman Mental Health Institute—formerly the
University Neuropsychiatric Institute (UNI)—is part of a
world-renowned academic health system with a vision
to transform mental health care through community,
research, clinical, and education initiatives. Made
possible by a generous $150 million donation from
the Huntsman family, we aim to reduce stigma and

HMHI is 1,691 faculty,
staff, and students

We Are

1,691

faculty, staff,
and students

social workers

promote healing across Utah and across the nation.
From educators, researchers, and mental health
professionals to the organizations we partner with
across the state, we’re here to shine a light on mental
health and bring dignity and quality care to the children,
adolescents, adults, and families we support every day.

424 159

nursing staff
full-time and adjunct psychiatrists

170

42 94

expressive therapists

71

33 70
29 20

crisis care staff
psychologists

nutrition staff

Our Patients
Last year, we conducted
58,663 outpatient visits
37,565 virtual

research staff
pharmacy staff

and many more clinicians,
support staff, and trainees.

We had 4,879
in-patient (hospital) stays
2,763 adults
2,116 children

21,098 in-person
Patients from 17
counties in Utah
and 38 states

psychiatry trainees

58,663

From 24
counties in Utah
and 24 states

4,879

We provided integrated community crisis support
Utah Crisis Line:

92,532
calls received

Utah Warm Line:

29,903
calls received

Mobile Crisis Outreach Teams:
10
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SafeUT App:

30,527
chat interactions

3,661 community contacts

Data from HMHI July 1, 2020-June 30, 2021

Huntsman Mental Health Institute

11

Where We Are

HMHI has 20 locations that provide clinical
programs and services and we work in 10
community health clinics to integrate mental
health services with primary care and family
care providers.

HMHI Clinical Programs and Services
Clearwater Valley Health Hospital & Clinics–Orofino, ID
St. Mary’s Health Hospital & Clinics–Cottonwood, ID

Young Adult CAT, Murray, UT

Farmington BHC, Farmington, UT

Teenscope South, Salt Lake City, UT

Madison Memorial Hospital–Rexburg, ID
North Canyon Medical Center–Gooding, ID
Caribou Medical Center–Soda Springs, ID
Farmington Behavioral Health Clinic–Farmington, UT
Youth Residential Treatment–Salt Lake City, UT
Geriatric Psychiatry–Salt Lake City, UT
Teenscope South–Salt Lake City, UT
Young Adult CAT Program–Murray, UT

Downtown Behavioral Health Clinic–Salt Lake City, UT
University of Utah Hospital–Salt Lake City, UT
Autism Spectrum Disorder Clinic–Salt Lake City, UT
Neurobehavior HOME Program–Salt Lake City, UT
Huntsman Mental Health Institute–Salt Lake City, UT
Park City Behavioral Health Clinic–Park City, UT
Northeastern Counseling Center–Vernal, UT
Northeastern Counseling Center–Roosevelt, UT

Utah Navajo Health System–Blanding, UT
Utah Navajo Health System–Montezuma Creek, UT
Utah Navajo Health System–Monument Valley, UT

Neurobehavior HOME Program, Salt Lake City, UT

Mental Health Integration Locations
Redwood Health Center–Salt Lake City, UT
Westridge Health Center–West Valley City, UT
Farmington Health Center–Farmington, UT
Greenwood Health Center–Midvale, UT
Infectious Disease Clinic–Salt Lake City, UT
Madsen Health Center–Salt Lake City, UT
Parkway Health Center–Orem, UT
South Jordan Health Center–South Jordan, UT
Redstone Health Center–Park City, UT
Sugar House Health Center–Salt Lake City, UT

Park City Behavioral Health Clinic, Park City, UT
12
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Community
Standing Together to Transform Mental Health
We partner with people and organizations across the state to create more equitable mental health
outcomes, counter discrimination, and advance the public’s understanding of mental illness.

Working Hand-in-Hand to
Heal Our Communities
Mental health impacts us all in a very
personal way. In our own families, we
likely have a story of mental illness,
substance use, or suicide. Our hope
for the community is to deepen our
understanding of mental health and
brain health, find real solutions for
those suffering from mental illness,
and stand up to the associated
stigma and discrimination. It starts
by sharing our stories, dispelling
misinformation about mental illness,
and having compassion and empathy.
When our family decided to commit
resources to mental health, it was an
easy decision to make. There’s so much
we don’t understand about the brain.
Our gift to support mental health and
establish Huntsman Mental Health
Institute was made with the intention
to transform lives. Giving the gift was the easy part.
Now we need to roll up our sleeves and work together
to create a model to improve mental health here in Utah
that other states can replicate. Mental health is a big,
complicated, challenging problem, and it’s going to take
a lot of resources, smart people, and committed partners
coming together to find solutions. We’re thrilled that our
state leaders, partners, the University of Utah, and others
are all working together to open new doors in mental
health care.

Mental Health Crisis Care Center:
From Stigma and Shame to Hope and Health
Charlie Ellis has lived with bipolar disorder for more than 15 years. When he suffered a
crisis, his friend called the police asking for help. Instead of receiving care, Ellis found
himself surrounded by police holding guns and tasers, was handcuffed, and taken to
the hospital in an ambulance. He was released the same night, as providers determined
he wasn’t a danger to himself or others. But the stigma he experienced—along with the
hospital and ambulance bills he had to pay—made him angry and frustrated.

Breaking Down Barriers to Access

Collaborating for More Quality Care

The barriers Ellis faced in accessing care are all too
common among those experiencing a mental health
crisis. They’re the obstacles HMHI hopes to clear away
with our new Mental Health Crisis Care Center.

The new Mental Health Crisis Care Center brings
together dozens of partners to develop a solution to a
major community problem and fill a gap in the mental
health system. A collaboration between the state of
Utah, Salt Lake County, South Salt Lake, the University of
Utah, and the Huntsman family, the Mental Health Crisis
Care Center will offer comprehensive crisis care from a
team of licensed psychiatrists, advanced practice nurses,
social workers, certified peer specialists, and psychiatric
technicians.

“From the crisis lines we manage to the
mobile care teams we dispatch, our integrated
crisis intervention system aims to normalize
mental health and reduce the stigma and
shame associated with it so people get the
care they need. Our Mental Health Crisis
Care Center is a critical part of making
the whole system work.”
Jon and Karen Huntsman family, 2008
At the end of the day, we have to focus on people—
particularly families dealing with mental illness who
don’t have access to help or resources. Please join us
in delivering hope and healing to people across our
state and across the nation.
David Huntsman

President and COO, Huntsman Foundation

Christena Huntsman Durham

Executive Vice President, Huntsman Foundation

— Ross Van Vranken, Executive Director, HMHI

The new walk-in Crisis Care Center—proposed to open
in 2024 on the future site of the HMHI Campus of Hope—
will include 30 emergency care beds in its 23-hour
stabilization center and 24 private in-patient hospital
rooms to provide immediate, compassionate care to
people of diverse populations who are suffering from a
mental health crisis. People in psychiatric distress and
their families can receive a compassionate evaluation,
while those at any level of care can access personalized
case management and individualized recovery plans.

And the work doesn’t stop there. According to Van Vranken,
supervised housing and a step–down program are on
the horizon as HMHI builds out its crisis continuum.

“This critical community resource will be
a space for healing and a model for future
mental health crisis care.”
		

— Mark H. Rapaport, MD, CEO of HMHI

With hand-offs from law enforcement, fire, and EMS
professionals, the center will provide a safe place for
people in distress to get immediate care rather than
waiting in an emergency room or ending up in a jail cell.
And with an intake area specifically for adolescents, we
can address the specific needs of our pediatric patients.
14
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Community

A Continuum of No-Cost
Crisis Intervention
All too often, when people need mental
health support, they enter the system
through emergency rooms or in police
custody, when instead what they really
need is a sympathetic ear or a reassuring
visit from a trained mental health care
professional.

Together, we coordinate and provide
integrated, confidential Community Crisis
Intervention and Support Services (CCISS)
at no cost to anyone, anytime, anywhere
in the communities we serve.
“When you’re in the midst of a crisis, you’re
not thinking clearly. With our confidential,
integrated crisis services, we help people
quickly and easily get the help they need and
deserve. We do this by assessing status and
needs, providing service, and making referrals
as needed, which may include enabling access
to the appropriate level of care.”

That could mean a warm hand-off from 911
to our statewide Crisis Line or dispatching
our Mobile Crisis Outreach team (MCOT)
in response to a call received on our
peer-staffed Warm Line. To fill the gaps
people currently face when seeking care
for mental illness, we work closely with the
state of Utah and health care
organizations—both public and private.

— David Eldredge, Director of Community Crisis
Intervention and Support Services

Right Provider, Right Time, Right Response
A transgender person recently experiencing suicidal
thoughts needed help and turned to the SafeUT app,
a program that allows people in need to text with a
master’s level clinician on their smartphone. Due to
previous suicide attempts by the patient, the counselor
was unable to assess the patient for safety, so an MCOT
was dispatched. The team visited the person and deescalated the situation. They also created a Crisis
Response Plan (CRP) with psychoeducation on how
the patient could talk with their primary care physician
about mental health, including medications and
referral to outpatient services.
According to the National Council of Behavioral Health,
the ideal crisis system should include “a full continuum
of crisis components, including a crisis call center,
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mobile crisis services, walk-in urgent care, secure crisis
center, 23-hour observation, residential crisis services,
hospitalization, and intensive crisis outpatient services.”
HMHI’s holistic approach to mental health covers all of
these areas, providing care for everyone in need—from
children to adults. And with carefully coordinated care,
we’re making an impact. From our SafeUT app and Crisis
Line to our MCOT services and psychiatric consult lines,
we’re taking care of people where they are, helping
physicians diagnose and treat mental illness, and
saving lives.

Intervention
Flattening the Curve on
Suicide Deaths

Suicide rates among adult Utah men
and women have remained steady or
decreased since 2017, with the help of
our increasingly integrated and more
widely available crisis services.
(Source: Utah’s Suicide Prevention Programs suicide death report, 2019)

Leading the Way With Coordinated
Crisis Services
Getting ahead of the current behavioral health
epidemic means taking a comprehensive, statewide
approach to crisis services. Hand-in-hand with our
partners, we’ve increased behavioral health access
for college students. We’ve also expanded the SafeUT
app from students to first-line health care workers
and the National Guard as well as championed a
nationwide 3-digit crisis line.
As the hub of Utah’s crisis services, we continue to
deepen our ties across the state in order to provide
hope, healing, and connectedness to every person
we serve.

Battling Depression from a Young Age
Bullied at school and not wanting to worry his parents,
Lucas Hernández almost attempted to take his life at
the age of 8. But a noise down the hall startled him,
and he didn’t carry through.
“I was constantly bullied and had a friend who spread
rumors about me, so nobody wanted to be my friend.
I thought I’d be better off not alive because I was a
burden to everyone,” says Hernández.
Not knowing how to approach his parents, he hid his
anxiety and depression for years, until at age 14, a
school counselor recognized that he needed help. After
a few years of therapy and medication, Hernández
was admitted to HMHI’s inpatient program.
No longer in treatment, when he needs to talk to someone
but doesn’t want to pick up the phone, Hernández uses
the SafeUT app to text with a licensed clinician. Because
he gets anxious calling people, he says it’s a lot easier
to put his emotions into texting.
Now that he’s been able to get the care he needs,
Hernández hopes to follow his dream of working in
suicide prevention.
“I could have gotten help earlier, but I didn’t know
how to. I want to be the person that I needed when
I was younger.”

“HMHI gave me the tools I needed to
go on with my life, because that’s what
I wanted more than anything. It was
incredibly healing to hear everybody
else’s journey because it made me feel
like I wasn’t alone.”
— Lucas Hernández

Huntsman Mental Health Institute
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Legislative Wins

Community

Making Strides with
Mental Health Legislation
Over the past 10 years, Utah has passed over
40 bills and appropriated more than $85 million
in funding to support mental health—more
than any other state. In September of 2021, an
additional $90 million was approved for the
Utah Translational Research Building. Our Utah
state legislature is an important collaborator
and strong supporter of mental health legislation,
with over 93 percent approval for mental health
bills. Due to the lack of reimbursement for mental
health care, our crisis services wouldn’t be
possible without legislation.

“The Huntsman Mental Health
Institute has been a critical
partner in the legislature’s
decade-long effort to reduce
suicide and improve both crisis
services and mental health
access for the citizens of Utah.”
— Representative Steve Eliason,
Utah House of Representatives

Legislative Wins for Mental Health
Implemented and managed
a firearm safety program
and a suicide prevention
education course

HB17

2019

Established the peer-staffed Utah
Warm Line, expanded the MCOT
grant program, and provided a
grant program for a behavioral
health receiving center

HB32

Allocates two additional
psychiatry residents
for University of Utah
Health Sciences

HB246

Funds school-based
mental health support

S.2661

Created a grant program
for health care entities
to adopt the Zero
Suicide Framework

HB336

Disclosure of confidential
communications with
mental health therapists

HB350

Appropriations for insurance
plans that contract with
the state’s Medicaid program
for behavioral health services

SB161

2021

2020

HB373

Created a three-digit
national line for
mental health crises
(9-8-8)—an act
spearheaded by HMHI

HB35

HB323

Set standards for assertive
community treatment
(ACT) team certification;
also awards a grant
to develop one
ACT team

Approved an evidencebased mental health
screening program to be
administered annually
to students

HB288

Created the Education
and Mental Health
Coordinating Council

HB337
Early childhood mental health
programs and child care
throughout the state, plus
training and education for
child behavioral health

SB155

Provided significant
funding for growth
in the Utah Crisis Line

What’s on the Horizon
We’re proud of the progress we’ve made with mental health legislation, but there’s more
to be done. In the coming year, we’ll continue to partner with our legislators to ensure that
they prioritize mental health. Together, we can help more people get the care they need
to lead healthier, dignified, more enjoyable lives.
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Partnership

Community

Extending Care with
Community Partners

Partnerships That Change Lives
Utah Suicide Prevention Coalition

HMHI is the crisis provider for the Utah Suicide Prevention Coalition. When the coalition runs
a suicide prevention campaign, they direct people to our crisis services, including:

We can’t transform mental health care if
we stay within the borders of our University
system. That’s why we work with schools,
governments, businesses, and donors across
the state to make a real difference. By
reaching out to the community, we can
understand what people really need from
our services, address issues around access
and care, create awareness to overcome
stigma, and expand our care to underserved
populations.

assessment in partnership with the Utah
Hospital Association and the Utah Division
of Substance Abuse and Mental Health to
discover where the gaps in mental health
care are and how we can fill them. And with
an eye on early intervention,we partner
with K–12 schools on crisis prevention services,
educate employers on mental health and
wellness, and work with providers to screen
mothers for postpartum depression.

“From a community perspective, diversity,
equity, and inclusion are key,” says Juliana
Briscoe, director of business operations.
“We look to the community to help us better
understand our cultural competency
around the populations we serve.”

“Our community relationships can really
help us move the needle for mental health.
Over the past two years, we’ve worked
hard on strategies to get the conversation
started about stigma and normalizing
mental health, focusing on both local and
statewide partnerships so we can make the
biggest impact on the most people.” 		

Supported by a gift from the Cambia Health
Foundation, we’ve begun a community

— Juliana Briscoe, Director of Business Operations

Utah Crisis Line:

Utah Warm Line:

SafeUT app:

a 24-hour phone
support and
referral line

a phone line staffed
by peers who share
their personal
recovery experiences

a smartphone app
that allows people
to text with master’s
level clinicians

provide 24-hour
intervention support
to people in crisis
at their location

As board members, we provide input on goals and strategies,
and we support campaigns normalizing mental health.

Utah School Board of Education

In partnership with the Utah School Board as well as the
Center for Medical Innovation, we plan to create, test,
and measure brain health education in the K–12 school
system so we can eventually take it to the legislature.

Utah System of Higher Education

We’re working with the Utah System of Higher Education
on several initiatives to get college students talking about
mental health. For example, we’re facilitating a stigma
contest inviting students to write PSAs to educate people
about mental health.

Utah Attorney General’s Office

We partner closely with the Attorney General’s office as
they head the commission to implement the SafeUT
program—not only for K–12 students but for first
responders and our National Guard as well.
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Mobile Crisis
Outreach Teams:

Government Partners

Utah Department of Human Services, along with Salt
Lake County, continue to be instrumental in funding and
advocating for our innovative mental health programs,
including the HOME Program and Community Crisis
Intervention and Support Services.

Law Enforcement

We train law enforcement across the state on crisis
intervention and educate them about our services so
they know where to go when they come in contact with
someone suffering from a mental health crisis. This
partnership will become even more important as we
open the Mental Health Crisis Care Center and grow
our services.

The Utah Jazz

We worked with the Utah Jazz professional basketball
team to create a clinical protocol to ensure that players
and their families have access to care. We have a
physician on staff to support the team and provide
treatment when needed.

Huntsman Mental Health Institute
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Clinical
Making Mental Health Care Accessible to Everyone
Our safe and healing inpatient hospital, network of clinics, and specialty services provide a
continuum of care for people who need mental health care in the Mountain West and beyond.

Clinical Services That Give
Support and Hope to
Patients and Families
Huntsman Mental Health Institute (formerly UNI) has
treated mental disorders for more than 30 years and has
developed cutting-edge and award-winning treatments.
Despite these efforts, significant mental health challenges
remain untreated or undertreated. Utah continues to rank
among the bottom five states for mental health care access.
With the recent Huntsman family gift, we have an
amazing opportunity to expand our efforts. We can
create a place where everyone gets the mental health
treatment they need—in Utah, in the surrounding region,
and ultimately in the United States and beyond. And we’ll
do that through clinical care, starting at an early age.
Our clinical programs emphasize early intervention
to improve the mental well-being of children and
adolescents. University of Utah Health was one of the
first US schools with Triple Board certification to train
physicians with a combined knowledge of pediatrics,
psychiatry, and child psychiatry. These doctors have
a unique ability to manage both medical and mental
health care for youth.

it to college students and other groups, including first
responders and the National Guard. We also plan to
expand the program to other states.
The combined support of the Huntsman family and the
Utah state legislature enabled us to break ground on the
Mental Health Crisis Care Center. People in crisis would
previously be taken to emergency rooms or—if they’d
broken the law—to jail. This facility will be the first to
ensure 24/7, non–refusal access to mental health services.
Once people receive the initial help they need, they can
move on to the right level of care.
For years, bias against people with mental illness and
substance use disorders limited the availability of
treatment and left them without hope. Thanks to the
Huntsman’s generosity, we have the power to change
that. In this report, you’ll learn more about our initiatives
and why they’re critical for moving Utah from the bottom
of the rankings for mental health to the top.
Jim Ashworth, MD

Executive Vice Chair
Huntsman Mental Health Institute

Our inpatient psychiatric hospital devotes 66 of 170 beds
to young people, a larger portion than almost any other
facility in the nation. The Comprehensive Assessment and
Treatment (CAT) program works with youth who haven’t
responded to treatment elsewhere. We help them realize
their lives can be better.
We’ve also gone digital with the SafeUT app for kids
from K through 12. They can chat with licensed clinical
social workers and get help for issues that trouble them.
The program has been so successful that we now offer
22
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Clinical

A Continuum of Care
for Children and Teens
“We take care of all the mental health issues that may surface during a crisis,” says Tom
Conover, MD, Medical Director for Youth Services, waving a copy of the Diagnostic and
Statistical Manual of Mental Disorders. “We treat youth with mood disorders, depression,
bipolar disorder, and psychosis, including schizophrenia, anxiety, and ADHD.”
The list goes on, but thankfully Huntsman Mental Health Institute (HMHI) doesn’t limit
treatment to one or two disorders. As the only academic referral center for hundreds
of miles in any direction, HMHI serves youth across the spectrum and at every stage of
mental health disorders. Care may shift from inpatient to day treatment to outpatient
services. Dedicated facilities also include a residential treatment center for girls.

Compassion
Youth Services: Crisis Management

Youth inpatient services provide a safe and healing
environment when children or teens present a danger
to themselves or others. The program has been a
linchpin of HMHI for years.
The disorder Youth Services treats most often is major
depression with suicidal thoughts or acts. A significant
proportion of patients with psychiatric illness or
behavioral health problems will eventually need
round-the-clock support.

Thriving to Help Others

“The experience and empathic care the nursing staff
provides is really the key,” says Conover. “But we have
top-notch personnel at every level. It’s almost unheard
of in an acute inpatient setting for every patient to have
an individual therapist and regular individual and
family therapy usually conducted by a psychologist.”

Sammy had been experiencing depression, social
isolation, and anxiety. His parents were extremely
concerned when he started sleeping all day. They
knew he needed help when he wouldn’t leave his
room, and they couldn’t get him to go to school.

Inpatients also benefit from the exceptional continuity
in the program. Conover has been the medical director
for 10 years, and Rachelle Wilson, nurse manager, has
worked in Youth Services for more than two decades.

Sammy didn’t know anything about the CAT program
until he arrived at Huntsman Mental Health Institute.
“My parents were really worried about me. They
wanted to get me back on track so I could enjoy my
life again. I was scared when I first arrived. I had no
idea what was going to happen to me.”
Sammy had participated in other programs, but
he quickly saw that the CAT program was different.
“Right from the start, I was supported by the staff. I
had the opportunity to participate in many different
therapy activities. I had music therapy once a week.
I participated in recreation therapy, which was my
favorite because I love being active. But, I think the
most helpful thing was the individual therapy
I received every day.”
“All the staff were supportive and helpful, and when I
needed someone to talk to, they were there for me.”
After leaving the CAT program at HMHI, Sammy went
to a residential treatment program in Utah, where
he continued to thrive. This fall, Sammy will return to
that program as an intern. His struggles and journey
will help be a powerful inspiration to many kids with
similar mental health conditions.
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Comprehensive Assessment &
Treatment (CAT): Focus, Clarity,
and Direction
Inpatient Youth Services stays typically last three to 10
days. Once patients are discharged, the CAT program
ensures care continues. The multidisciplinary CAT team
provides individualized and evidence-based treatment
within a safe and supportive inpatient or residential
environment.
The CAT program typically runs four to six weeks
and covers three phases:
Focus: To help youth feel safe, they’re first familiarized
with the treatment team, program, and routines.
Clarity: In the assessment phase, the team works with
the patient and family to evaluate the youth and
diagnose them. The patient normally undergoes full
cognitive and educational assessments too.
Direction: The team then answers, “What’s next?” and
begins treatment, drawing on all the resources HMHI
offers, from expressive therapy to the Treatment
Resistant Mood Disorders Clinic.
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Positive Outcomes
In the past decade, the CAT program has grown
significantly, from about 20 kids a year in 2011 to more
than 100 today. The team has strong measures
for patient and family satisfaction, but Conover would
like to conduct additional outcomes research.
“My favorite is when I get a call or email or letter,” he
says. Families frustrated before a child began treatment
at HMHI often let him know of the great strides former
patients have made. Still, Conover hopes to work his
way out of a job.

“I’d like the efforts of HMHI to build
access, decrease stigma, get patients into
the right care earlier, and eventually
diminish the need for my services.”
– Tom Conover, MD, Medical Director for Youth Services

Huntsman Mental Health Institute
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Easing the Misery of
Endless Depression
It’s a place for people who
haven’t found relief after
years or even decades
of medication trials and
psychiatric hospitalizations.

They’ve lost interest
in previously enjoyed
activities. They’ve
withdrawn from
family and friends.

Integrated Research

Many suffer from
cognitive impairments.
Some have lost touch
with reality and
hallucinate.

“They’ve often lost all hope that anything will help them out of their misery, and they are
contemplating suicide.”
– Daniela Solzbacher, MD, Medical Director for the Treatment Resistant Mood Disorders Clinic
Then they discover the Treatment Resistant Mood Disorders (TRMD) Clinic. TRMD is
the largest referral-based clinic in Utah for patients who struggle to find a treatment
that works and are looking for alternative solutions. Each year, the TRMD Clinic
treats hundreds of patients for disorders including depression and bipolar and
schizoaffective disorders.

Tailored Modalities
Solzbacher, previously an Ear, Nose, and Throat surgeon, was drawn to interventional psychiatry after she
moved to Utah. “I was struck by the immediate effectiveness of neurostimulation treatments,” she says.
Neurostimulation therapies include electroconvulsive therapy (ECT) and transcranial magnetic stimulation (TMS).
Physicians evaluate every TRMD patient to assess the best treatment for their illness.
ECT is basically a controlled seizure while under anesthesia, performed either on an inpatient or outpatient
basis. It’s the best option for severe treatment-resistant depression, especially when patients have suicidal
thoughts, psychosis, mania, or catatonia. Solzbacher describes ECT as resetting brain function, so it can return
to a healthy equilibrium and functionality. ECT works on all the brain’s neurotransmitter systems, but the exact
mechanism responsible for its strong effectiveness is still unknown.
If depression is less debilitating but still persists despite trials with several medications, the best choice may
be TMS or ketamine infusions. Both are outpatient treatments. Individualized treatment plans include careful
evaluation of patient medication to minimize the chance of relapse after neurostimulation.

TRMD Clinic Treatments Each Year

6,000 + 3,500 +
ECT treatments
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TMS treatments

1,000 +

Ketamine treatments

The TRMD Clinic benefits from close integration with
research. “We’re not only able to offer the gold standard
in established treatments, but we also can offer research
trials using innovative methods that have shown
promising initial results,” says Solzbacher.
Research continuously informs the care the TRMD Clinic
provides and eases early adoption of effective new
processes and treatments. “Our team of neurostimulation
providers and researchers meet on a weekly basis to
discuss patient progress and ongoing treatment plans,”
Solzbacher adds. “All this ensures we’re providing the
highest quality of care available for our patients.”

Improving Perception
Solzbacher says that the negative depiction of
neurostimulation by some media has done patients
with TRMD a huge disservice. Today’s treatments are
extremely safe and very different from the “shock
therapy” portrayed in old movies that used high doses
of electricity administered without anesthesia. Still,
the stigma of undergoing treatment for psychiatric
disorders is a serious dilemma.
“Prior to the pandemic, we were one of the few centers
in the country that allowed family and close friends into
the treatment and recovery rooms for the entire ECT
treatment,” says Solzbacher. “That’s made a lot of
them direct advocates for our services.”
She believes the size of the program and high success
rates also demonstrate to the general public how
treatable mental illness is.
“Just last week, a patient reached out to me saying ECT
saved her life,” says Solzbacher. “But she was resistant
for so long to undergoing this treatment because of its
reputation. A lot of work still needs to be done to provide
education and improve the perception of these lifesaving treatments in the general public.”
The TRMD Clinic is poised to do that, reducing the
stigma of ECT and providing hope to people who
once had none.

The Search for New Mood
Disorder Treatments
“About a third of patients don’t respond well to
typical first-line treatments for depression,” says
Brian Mickey, MD, PhD, principal investigator
at the Mickey Lab. “On the World Health
Organization quality-of-life scale, their impaired
physical and psychological quality of life is akin
to chronic schizophrenia or severe advanced
Parkinson’s disease.” Life becomes increasingly
intolerable.
Researchers in the Mickey Lab are passionate
about finding alternative treatments for patients
who continue to suffer despite medication and
therapy. In collaboration with TRMD physicians
Matthew Pierson and Howard Weeks, Mickey
recently published a paper in the Journal of
Clinical Psychiatry on outcomes for patients
18 and younger treated with electroconvulsive
therapy (ECT) at HMHI over about the past
30 years.
Mickey is currently studying the clinical and
biological subtypes of patients who respond
best to ECT. That’s complicated because the
characteristics that predict a good response
to initial treatment don’t necessarily produce
a beneficial outcome over the long term.
The group is also examining the neural and
clinical actions of the drug propofol. Like
ketamine, propofol is a general anesthetic
and may have antidepressant effects.
“My hope is that we will have many more
options to treat mood disorders in a few
decades, including ones that are non-invasive,
have few side effects, and are more accessible
to the general population,” says Mickey.
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Adding Mental Health to Maternal Care
For years, physicians focused mainly on the physical
well-being of new and expectant moms rather than
their mental health. But the two are closely intertwined.
So, several years ago, Huntsman Mental Health Institute
added maternal mental health services to the Downtown
Behavioral Health Clinic. The therapists have trained
specifically to treat women and couples and the special
needs that arise before and during pregnancy and after
a baby’s birth.
Many women with mental health issues, such as PTSD
and schizophrenia, want to start families but need help
addressing the effects of stopping medication to avoid
harming their baby. Even women without previous mental
health issues often become anxious and depressed.

Although outpatient clinics at Huntsman Mental Health
Institute have provided telehealth for almost a decade,
the COVID-19 pandemic spurred the current level
of accessibility.

After a child’s birth, some women struggle with the “baby
blues.” In fact, 5 to 10 percent of women experience postpartum depression in the first 18 months after delivery.
These mental health issues affect not only the woman
but also her partner and other children in the home.
Disorders can also impact the pregnancy and baby’s
development after birth and impair bonding with the
new infant. But the right services at a critical time can
help families cope and keep every member well.

Now, telehealth at HMHI has expanded from providers
conducting specialty clinics once a week to seeing eight
to 12 patients every day. Building rapport or making the
observations she might if the patient were in the same
room can be tough, McCarthey says. But telehealth
overcomes a critical barrier to mental health treatment—
access to care.

But that limited approach left some patients with no help.
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Delivering a Lifetime of Care for Patients with Developmental Disabilities
“Nearly 78 percent of children with autism have at least
one mental health condition, and nearly half have two
mental health conditions or more,” says Patricia Aguayo,
medical director, Neurobehavior HOME Program. “It can
be challenging treating an aggressive 18-year-old with
autism who doesn’t have language but breaks
and throws things.”
That’s the kind of patient the Neurobehavior HOME
Program helps. “We have an exceptional group of people
devoted to working with this population and supporting
their families,” says Aguayo. “It makes a huge difference.”
In addition, Aguayo speaks Spanish, which helps Hispanic
families feel more comfortable about seeking and
receiving care.

Telehealth was previously site-specific—a community
mental health center might equip a room with a camera
and screen so patients could connect with a physician.
Or an emergency room in an adjacent state might
contract HMHI for crisis services.

“What was missing was being able to see patients who
lived nearby but might need to drive an hour or two to
get services,” says McCarthey. “Insurance didn’t cover
that until the pandemic.”

Patricia Aguayo, MD, MPH
Medical Director, Neurobehavior HOME Program

Although pregnancy is typically a happy time, the change
in hormones during pregnancy—and the stressors,
including physical, professional, and financial
challenges—can put them at risk.

Anywhere Access to Mental Health Services
“I’ve talked to people in their cars, in their closets, in
their beds,” says Rachele McCarthey, MD, Child &
Adolescent Psychiatry. “Patients love the flexibility of
virtual appointments.”

Perception
Highlights

“Because of the pandemic, many people are struggling
with mental health concerns,” McCarthey says. “We can’t
get them all treatment right now even with telehealth.
I feel very passionately that if people need and want
mental health services, we should be able to find
ways to help.”

The program is unique in coordinating both primary
medical care and mental health care to meet the unique
needs of people with developmental disabilities—
including genetic disorders, birth trauma, autism,
and brain injuries. Dual-source Medicaid funding for
medical and behavioral health supports the program.

HOME care spans a lifetime, which means patients in
the Neurobehavior HOME Program range from 2 to 80
years of age. No matter what age they are when they
come in, they receive an initial assessment. Then, they’re
assigned a permanent team consisting of a primary
care physician, psychiatrist, and—depending on their
needs—speech, occupational, or behavioral therapists.
A dedicated case manager provides “a voice they can
talk to any time the patients or families have questions
or concerns,” Aguayo says.
For patients on the brink of adulthood, HOME offers a
lifeline for them and their families. “At 18 or 21, school
support ends,” says Aguayo. “We call that ‘The Cliff.’
Typical care goes away. But the team at HOME gets
to know every patient well and gives them a place to
get complete care for life.”
The HOME Program makes such a difference in quality
of life that 1,300 patients are on the waiting list to get in.
Depending on their age, 6 months to a year could pass
before they get help. “That’s a long time, especially
when you’re struggling,” says Aguayo. But ultimately,
the HOME Program is worth the wait.

Huntsman Mental Health Institute
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Research
Understanding the Secrets of the Brain
Our collaborative teams explore complex functions and genetics related to the brain and develop
meaningful therapies to predict, prevent, and treat disease.

Discoveries That Relieve
Suffering, Save Lives, and
Enrich the Human Experience
Researchers at the Huntsman Mental Health
Institute (HMHI) are pioneers in uncovering the
mechanisms and circuitry of the brain. These
discoveries will help us solve some of the most
challenging mental health conditions of our time.
To predict who might develop mental illness
and then prevent or better treat their disease,
our researchers look for anomalies associated
with the brain and genome. We share the
knowledge we gain with colleagues across
disciplines and around the world to improve
mental health in Utah and beyond.
To improve prevention and treatment, we
need to ask the right questions and search for
answers in innovative ways. Our researchers
develop and apply the most advanced
methods in genetics, imaging, epidemiology,
and big data analysis to decipher complex
mental health challenges.
For example, with the unparalleled resources
available to the Utah Suicide Genetics Research
Study, researchers can examine inherited
risk for mental health disorders in ways other
institutions can’t. Our vast neuroimaging
capabilities let us combine information on
changes in structure, connectivity, and behavioral
response to build a more comprehensive
picture of brain function. This allows us to
better understand the healthy brain.
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We’re also collaborating with researchers across
the country to create and evaluate massive
data sets. With these resources, we’ll be able
to detect hidden factors not identifiable in
studies based on smaller samples. More than
1,000 children and families visit HMHI regularly
as part of the Adolescent Brain and Child
Development Study, the largest long-term study
of its kind in the United States. Our findings will
change how we view—and treat—mental health
issues that first arise as children enter and
navigate their teen years.
We’re grateful for the community’s support,
whether you’re participating in a research
program or clinical trial, or generously
supporting advanced facilities like the
Translational Research Building. Your help
lets us transform lives through a greater
understanding of the brain and
mental health.

Deborah Yurgelun-Todd, PhD
Vice Chair of Research
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Translating Research into Care
In every area of medicine, research thrives on
the interplay of ideas from many disciplines
and on the advanced tools that support
groundbreaking investigations. That’s no
less true in mental health research.

“You need resources to create a collaborative
environment and house state-of-the-art
equipment that supports translational
work across disciplines. The Translational
Research Building gives us an unmatched
facility to do just that.”
— Deborah Yurgelun-Todd, PhD, Vice Chair of Research

In this case, the word translation means to
move or transform. The aim of translation is to
take research findings and move them quickly
into practice to treat clinical problems and
implement new therapies to support patients.
Utah lawmakers approved $90 million for the
185,000-square-foot Translational Research
Building that will sit behind the current HMHI
hospital in Research Park. HMHI will combine
that funding with $65 million from the Utah
philanthropic community to move Utah to the
forefront of mental health research and care.

Collaborative Clout
For the first time, mental health researchers will share
a building with experts from diverse fields, including
artificial intelligence, public policy, business, and law.
The chance for leaders in many areas to engage in
water-cooler conversations will stir imaginations and
spur collaboration on difficult issues.
For example, artificial intelligence can help researchers
analyze large data sets to inform public policy and
business and legal decisions. “We are hoping to increase
reimbursement for mental health care,” says YurgelunTodd. “Right now, if you have a mental health disorder,
you’re reimbursed at a much lower rate than if you have
a medical problem. This is a public policy issue.” From a
business standpoint, researchers may investigate how
early intervention in mental health issues can lower
costs and produce better outcomes.
The facility encourages work and sharing across medical
disciplines. “As an example, investigators in Multiple
Sclerosis (MS) have enabled research in psychiatry,”
says Yurgelun-Todd. “The techniques developed
to look at white matter changes in the brain in MS
could also be applied to patients with depression.”

Photo is illustrative only and does not depict actual building design rendering.

Exquisite Images
State-of-the-art equipment in the Translational Research
Building will propel HMHI into a leadership position
in neuroimaging. The facility will feature the only 7
Tesla magnetic resonance imaging (MRI) scanner in
the Mountain West—and one of just 10 in the country.
Superior field strength and high-performance electronics
allow researchers to produce images with greater detail,
exposing more-targeted opportunities for intervention
and prevention.

Being able to see the previously unseeable will let
researchers answer questions they didn’t know to ask
before, like how minuscule brain regions affect disease.

Community Rapport
The work of the Translational Research Building will
extend beyond its doors to open up new possibilities
for community outreach and education. For example,
physicians and scientists can share information on causes
of mental health disorders with middle and high school
students and their family members.
“This building will give the community a chance to
participate in research and give us a better understanding
of the dynamics among children and families,” YurgelunTodd says. “That’s just one example of how we’ll not only
educate the community, but they’ll educate us as well.”

“Not many 7 Tesla MRIs are located where mental health
researchers can use them to answer clinical questions,” says
Yurgelun-Todd. “Having the machine in the Translational
Research Building will attract engineers and physicists who
want to develop methodologies and techniques that use
high resolution to better visualize the brain.”
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Unraveling a Fatal Inheritance
Utah ranks among the top 10 states for suicide death. Despite great strides in treatment of
mental illness, suicide rates have increased over the past two decades.
“We’re making progress on predicting suicide attempts. But suicide death is not just an extension
of suicide attempts—and predictive validity of suicide death is still about zero.”
						

– Hilary Coon, PhD, Principal Investigator, Utah Suicide Genetics Research Study (USGRS)

The numbers that could provide insight seem contradictory:

2X
4X

Suicide attempts are
about

as common
in females

Suicide deaths are
more common
about
in males

50%

of suicides occur
with no evidence
of a prior attempt

(according to recent population
studies from the Centers for
Disease Control and Prevention)

A prior attempt best
predicts suicide-but
fewer
than

10%

of attempters
die by suicide

By focusing on genetic inheritance, Coon’s research group hopes to untangle the contradictions
and learn to better predict and prevent suicide death, detect and intervene earlier, and
develop targeted treatments. But that raises a question: Can risk of death by suicide
actually be inherited?
Research involving twins and adopted children helped confirm that genetics contribute
about 50 percent to suicide death risk. Still, many genetic variants likely play a role.
“Many human traits have a significant genetic component,” says Coon. “But unlike
Huntington’s disease, which is caused by a single gene, suicide is complicated.”

Collaboration
Rich Resources

The USGRS focuses on understanding the underlying
genetic risks that result in different vulnerabilities to
illness, stressors, and environmental exposure. Given
the many possible genetic variants, researchers need
large sample sizes.
HMHI has a unique combination of resources to study
suicide death and fill this gap in research knowledge,
starting with the Utah Population Database (UPDB). The
extensive family histories at the core of the UPDB make
it one of the few resources in the world with information
in-depth enough to support research on genetics,
epidemiology, demography, and public health.
In addition, a two-decade collaboration with the Utah
Office of the Medical Examiner has enabled collection
of biosamples, resulting in the largest collection of DNA
samples in the world from individuals who died by
suicide. This unprecedented collaboration began thanks
to the efforts of Douglas Gray, MD, a pioneer in suicide
prevention at University of Utah Health. The collection also
includes hair samples, which can reveal exposures and/or
substances ingested in the months before suicide death.
Partnerships with Intermountain Healthcare and University
of Utah Health make comprehensive health care data
available for about 85 percent of the individuals in the
study. To protect the families’ privacy, samples and data
are de-identified before the research team studies them.

8,000
DNA Samples

3,000

Skin Biopsies/Cell Studies

1,800

Hair Samples

Analyses show about 30 gene variants that could
be implicated in suicide death. These are the first
comprehensive genome-wide analyses of large samples
taken over several decades from a broad population—
rather than psychiatric patients only. The studies have
been published in The American Journal of Psychiatry,
Neuropsychiatric Genetics, and Molecular Psychiatry.
Still, the lack of samples from persons not of European
ancestry is a drawback. The researchers hope to
increase diversity in race and ethnicity by working
with colleagues in the United States and abroad.

21st–Century Roundtable
Collaborative approaches like the USGRS help
accelerate research progress, Coon says. “We have
this great resource, but our research community is
even more important,” she continues. “It’s like a 21stcentury roundtable, where each investigator has a
seat, and the table is the resource. We can expand
to accommodate new and upcoming internal
investigators and external collaborations.”
In this case, the Holy Grail of genetic disposition could
make a life-and-death difference. Coon sometimes
hears from people concerned about suicide death
in their families and hopeful that research will help.

“They say, ‘Keep working on this.’ Even
if you save just one life, it’s worth it.”

– Hilary Coon, PhD, Principal Investigator,
Utah Suicide Genetics Research Study (USGRS)

Complexity of Suicide Risk
Medical:

Exposures:

Chronic pain
Major illness
Disability

Early life risks
Emotional or physical trauma
Drugs or alcohol
Toxins or pollutants
Altitude

Social Factors:

Isolation, poor social supports
Breakup or bereavement
Bullying or social exclusion
Poverty, financial losses
Legal problems

Genetics:

Suicide is 50% heritable
Likely many risk variants

Mental illness...but

90% with psychiatric diagnosis do not die by suicide
50% of suicide deaths had no psychiatric diagnosis
Poor treatement access

Hilary Coon, PhD and some of the many HMHI Utah Suicide Genetics Research Study investigators
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USGRS GOAL: Understand underlying genetic
risks resulting in different vulnerabilities to the
burdens of illness, stressors, and exposures.
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Studying the A-B-C-Ds
of Brain Development
Any parent can tell you that it’s a tumultuous
time when their children reach the age of 9
or 10. At that point, a child experiences daily
physical, emotional, and social changes that
signal the approach of adulthood. For the 10
years after, kids also undergo intense brain
development that includes rapid cognitive
growth and fine-tuning of neural circuits. They
start thinking and acting in ways that seem
downright grown-up.

To understand how the brain changes
and matures during late childhood and
adolescence, 21 research centers across the
country have enrolled 12,000 children in the
Adolescent Brain and Child Development
(ABCD) study. The researchers aimed for a
sample that reflects the nation’s diversity by
recruiting through schools selected according
to the students’ gender, race and ethnicity,
and socioeconomic status, and the population
density where they live. It’s the largest
long-term study in the country of physical
and behavioral development. With 1,000
participants, HMHI is the leading site.
The findings will help researchers understand
how childhood experiences influence brain
development and impact behavior later in life.
“Adolescence is a time when we often see
the emergence of depression, anxiety, and
substance abuse,” Yurgelun-Todd says. “With
this baseline data, we’ll learn whether brain
patterns change in children who develop these
problems compared to those who don’t.”

“We now have a very large database we can
use to quantify and describe brain function.
There’s never been a resource like this available
to the scientific community.”
— Deborah Yurgelun-Todd, PhD, Vice Chair of Research

Study
Regulating Drives

The ABCD Consortium has collected functional magnetic
resonance imaging (fMRI) scans revealing patterns of brain
activity in more than 12,000 9-and 10-year-old children.
A study reported in Nature Neuroscience used data from
6,000 participants to determine the active parts of the
brain when children take part in three cognitive tasks—
reward processing, working memory, and inhibitory control.

Huntsman Mental Health Institute needed 9- and
10-year-olds to participate in a study of child and
adolescent brain development. The study included
magnetic resonance imaging (MRI) scans every
two years.

During the same period in a child’s life, basic drives related
to reward circuitry may increase desire for food or sex. The
relationship between these drives and inhibitory control
may be a key to whether children engage in healthy
decision making—because those who don’t could be at
increased risk of developing disorders like depression or
addiction. To track how these brain circuits change over
time, the researchers will collect new fMRI scans every
two years during the study.

“I really wanted that MRI for my son, Bryce,” says
Telesa. “I had a brain tumor and it can be hereditary.
That was a big motivator for me. I also love anything
medical, so the research was intriguing.”

Nurturing Kids’ Best Selves
In addition to neuroimaging and physical exams,
researchers conduct behavioral and cognitive assessments
of study participants. They document factors like sleep
patterns, screen time, arts involvement, sports participation,
drug use, and even social isolation due to the COVID-19
pandemic. They ultimately hope to predict normative
development across all the parameters over a decade.
The wider research community has free access to all
the data collected for further analysis. For example, the
average height and weight and blood counts for the
children may help guide public health decisions related
to growth and development.

“Ultimately, we hope to help every child become their
healthiest self,” says Yurgelun-Todd. The lessons from
the ABCD study will move that wish closer to reality.
Huntsman Mental Health Institute

The story on KSL News in Salt Lake City grabbed
Telesa Hortin’s attention.

As children mature, the prefrontal area of the brain helps
them self-regulate these executive functions. “There’s
evidence that the brain handles these tasks differently in
people with mood disorders or who use drugs or alcohol,”
says Yurgelun-Todd.

Also, sharing the broad data with schools may help clarify
factors that impact learning, such as sleep and nutrition,
and provide early indicators of risk. Schools may use that
information to identify kids who might require extra help
for mental well-being.
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Inside the ABCD Study

After the Hortin’s answered a series of questions in a
10-minute phone interview, HMHI invited them to join
the study. Telesa says the questions gave her ideas
for conversations she should have with her kids, from
who they play with to whether they have access
to alcohol or drugs.
The first visit involved a full day of physical and
cognitive assessments, in addition to the MRI. Bryce
was initially enticed by a small monetary incentive,
but he has since made connections with the staff at
HMHI. He even gets birthday and Christmas cards.
“They’re really chill,” says Bryce. “It’s a lot of fun.” Tasks
include playing games and watching a movie while
the researchers observe brain activity using the MRI.
“If you think about a kid’s brain now versus when I
grew up, they’re constantly having media thrown at
them. What’s that doing to their brain?” asks Telesa.
Researchers may be able to answer that question
before long.
Although the Hortin’s haven’t compared the brain
scans they’ve received since the study started, the
researchers will definitely examine changes over
time for the 12,000 children enrolled in the study.
With that information, they’ll be able to build a better
picture of the children’s social, emotional, intellectual,
and physical growth.
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Putting Adolescent Worries to Rest
One of humans’ special skills is problem-solving. In a century, we’ve gone from traveling by horse
to traveling by rocket ship. But we can’t solve every problem—and that can lead to rumination.
Rumination is the process of continuously thinking the same negative thoughts. There’s simply
no OFF switch.
“In a number of studies, rumination has been shown to predict recurrence of depression,” says Scott
Langenecker, PhD, principal investigator, Mechanisms of Rumination Change in Adolescent
Depression (RuMeChange).
For Utah residents who experience high rates of depression and suicide, controlling rumination
could be critical. The rugged, frontier mentality that many Utahns exhibit discourages discussing
mental health challenges.
“If we don’t talk about mental health, then we aren’t aware of the scope of the problem and
can’t provide kids with skills and support through the education system,” Langenecker notes.

Balance
Starting Young

Learning Skills

Langenecker’s research focuses on helping 14- to 17year-olds who have recovered from depression but still
ruminate. Treating well people may seem counterintuitive,
but Langenecker explains that depression can distort
the way we learn.

Youth who ruminate may use distraction and avoidance
techniques—social media, video games, reading, or
seeing friends. But their problems don’t go away, with
consequences that can trigger worry, missed assignments,
poor grades, and interpersonal conflicts.

The research focuses on youth for three reasons:
g First, they’re mentally plastic and can learn
new skills readily.
g Also, depression can create additional unsolvable
problems for them, like missing school.
g And long-term, negative effects on the brain can
impact both development and functioning.

Langenecker’s research includes brain scans using
functional magnetic resonance imaging, questions about
mood and behavior, cognitive and computer testing,
meeting with a clinician, the possibility for 10 weekly
treatment sessions, and ongoing assessment of
depression for two years.

Addressing and treating depression early becomes essential.

More than two dozen youth in Utah have received this
treatment. Those who respond gain skills to manage
depression using problem-solving, increased activity,
engagement in specified actions and in patterns opposite
the “go-to” for a given emotion, and self-compassion.

“The analogy I often use for rumination is
juvenile-onset diabetes. Kids have to learn
skills and lifestyle changes to manage it. They
may have to take medication. And if it goes
untreated, there can be long-term health
consequences.”

“We’re going to experience difficult things in life,” says
Langenecker. “Self-compassion is one skill we teach that
helps manage how we feel about those challenges.”

— Scott Langenecker, PhD, Principal Investigator, RuMeChange

Balancing Act
Rumination–focused therapy restores balance between
the brain’s task–positive network, responsible for moving,
thinking, acting, and speaking, and the default mode
network focused on memories, feelings, and thoughts
about the past and future. Ruminating is a habit that
creates an imbalance between these networks and makes
daily tasks difficult. By eliminating that habit, patients
change the way these networks orient to each other.
Langenecker mentions a teenager with high rumination
who was cutting. He texted with a licensed counselor
at the SafeUT Crisis Chat & Tip Line frequently to try to
manage self-injury. Medication and other therapies didn’t
work. After discharge from an inpatient psychiatric unit,
he decided to try an offshoot of the RuMeChange study
directed by Dr. Mindy Westlund-Schreiner. Six months
later, his reduction in self-harm is four- or five-fold.
“This model works for many youth and, when it does,
it’s a life changer,” Langenecker says.
Scott Langenecker, PhD
Principal Investigator, RuMeChange
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Highlights

Research

HMHI psychology interns

Mental Health Risk on the
Pandemic Front Lines
“PTSD, depression, anxiety, sleep disruption, and alcohol
abuse—more than 50 percent of teachers, health care
workers, and first responders involved in COVID-19
screen positive for one of these five mental health
risks,” says Andrew Smith, director of the Occupational
Trauma Program.

But evidence also showed that recruiting social support
fostered resilience among health care workers. “If health
care workers tap into shared rather than alienating
experiences and engage with people in their networks,
it protects them from persistent mental health challenges
over time,” Smith explains.

That finding at the start of the pandemic led to research
into factors that put health care workers, in particular,
at greater risk during COVID-19—or that make them
more resilient.

Smith and his colleagues reported their results in several
publications, including the Journal of Psychiatric Research
and Brain, Behavior, & Immunity–Health. Follow-up
research is looking at the number of frontline workers
still at risk after more than a year of the pandemic.

The researchers found that health care workers were at
increased risk for mental health distress if their household
members were medically vulnerable. “For patient-facing
health care providers, risk increased two-fold if they
had an immunocompromised household member,”
says Smith. For those who weren’t seeing patients,
risk increased only if the health care worker themself
was immunocompromised.
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Their research will include examining the biology behind
individual racial and demographic differences in risk and
resilience. Using that, clinicians can do a better job of
identifying ways to treat frontline workers at persistent
risk and learn from those effective at coping.

Feeling Low at High Elevations
Utah suffers from one of the highest rates of depression
and suicide in the United States. One contributing factor
may come as a surprise—the mean altitude of 6,100 feet.
“Living anywhere above 2,000 feet may make depression
worse, especially for women,” says Perry Renshaw, MD,
PhD, principal investigator on several studies of the link
between mental disorders and altitude. The culprit
is the lack of oxygen.
Lifetime occurrence of major depressive disorder is 12
percent in men and 25 percent in women. Even in healthy
women, the brain synthesizes serotonin at a rate 52
percent lower than in men. Serotonin regulates mood,
happiness, and anxiety—but at altitude, where people
take in less oxygen, serotonin synthesis declines.
The oxygen deficit can also upset bioenergetics, the flow
of energy through the brain. This double disruption may
worsen depression and make antidepressants like selective
serotonin reuptake inhibitors (SSRIs) less effective.

Renshaw’s lab examined depression and SSRIs in rats at
simulated altitudes to develop an animal model. Female
rats showed increased depression and lack of response
to all but one of the SSRIs tested.
In an associated clinical trial, the team evaluated
new therapies in depressed Utah women. Combining
therapies to correct serotonin deficit and bioenergetics
significantly improved depression severity and anxiety
levels within a week of treatment.
Renshaw has collected dozens of emails from individuals
who experienced issues at altitude ranging from
obsessive-compulsive disorder to anxiety. The input
encouraged Renshaw’s team to expand research into
other diseases that elevation may impact, including
bipolar disorder, and search for novel therapies that
can make a difference.
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Impact

Education
Investing in Our Next Generation
We’re committed to educating caregivers and training tomorrow’s exceptional physicians
and mental health clinicians.

Innovating Education,
Increasing Our Impact
As an academic health system, education is at
our foundation. And it fuels our innovations, as
well. To achieve our mission of transforming
mental health, the Department of Psychiatry
works to address the shortage of providers
in Utah through our innovative training and
education programs. From practicing in rural
and underserved communities to engaging
in research projects, trainees participate
in learning experiences across our clinical,
research, and community services.
Over the past two years, we’ve grown our
training programs despite a lack of increase in
federal Graduate Medical Education funding.
With support from HMHI, we partnered with
Idaho State University to add the Idaho Rural
Residency Track. Through legislative funding,
we added one psychiatry and one Triple
Board resident. Legislative funds also allowed
us to add one more resident to our Research
Specialized Track, open to psychiatry residents
who are planning careers as physician–
scientists.
To help trainees get more experience working
with rural and underserved communities,
we introduced the Community and Rural
Mental Health Concentration and the Idaho
Rural Track. Health Resources and Services
Administration funding helped us secure four
additional Addiction Medicine and Addiction
Psychiatry fellowship positions to serve rural,
tribal, and underserved communities. And we
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created a Hispanic Task Force to help increase
access for Utah’s growing Hispanic population.
We’re looking for ways to enhance our trainees’
abilities to see Hispanic patients in clinics that
are more culturally and linguistically competent.
We’ve seen a tremendous increase in medical
students wanting to pursue a career in psychiatry.
This speaks to the quality of the medical student
educators who run our clerkship and those who
manage the brain and behavior course within
our medical school. It also conveys the great
experience that medical students have when
they rotate with our faculty.
As we build our future workforce, we hope to
entice even more medical students to practice
psychiatry so we have the resources we need
to erase stigma and improve mental health
outcomes.
Kristi Kleinschmit, MD
Vice Chair of Education

Some of HMHI adult psychiatry and triple board residents.
HMHI has 71 psychiatry trainees.
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Education

Filling a Need in Rural and
Underserviced Communities
It’s no easy task for people living in rural and underserved communities to access treatment for
substance abuse, addiction, and other mental health issues. Many people can’t access care due
to lack of transportation, limited financial resources, a shortage of health professionals, and the
stigma they feel about asking for help.

“We’ve built a culture in which people feel safe sharing their ideas around how to improve our
programs. A lot of our innovative training tracks came into being because trainees expressed
an interest in rural psychiatry and setting up rotations in rural parts of the state.”
								

— Kristi Kleinschmit, MD, Vice Chair of Education

Our own psychiatry residents saw this need and shared their own input and ideas about how
we could address it. They recognized that, with Utah’s large rural community, they needed more
specific training around how to serve these communities and underserved populations. The
answer: the Department of Psychiatry’s new Community and Rural Mental Health Concentration,
plus the new Idaho Rural Track.

Community and Rural Mental
Health Concentration: Lifting Up
the Underserved
The Community and Rural Mental Health Concentration
offers residents the chance to rotate through elective
sites that serve patients who are underfunded and
underserved as well as those with severe and persistent
mental illness.
Not only have our residents built community expertise, but
thanks to their ideas, they’ll have more specialized training
opportunities in the future. One of our recent trainees
helped establish an assertive community treatment
program in a homeless organization that has now
become a training site.
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Idaho Rural Track: Keeping Care
Close to Home
In 2020, we began recruiting three residents per year
for the Idaho Rural Track in Pocatello. Through our
partnership with Idaho State University, we aim to increase
the workforce in rural areas we already serve, allowing
patients in Idaho to stay closer to home for care rather
than traveling to Utah. Residents spend most of their
first two years working with fellow residents in the Adult
Psychiatry program in Salt Lake City. In years three and
four, they live in Pocatello, Idaho, refining their practice
and serving the community.
The Idaho Rural Track is another example of resident
advocacy. In 2020, three of our senior residents were very
involved in developing this rotation and helping us build
relationships with attending physicians in Idaho, advocating
for the rotation sites, and giving input into the design of the
program. With the development of our residency tracks,
we want to train future attendings who can provide care
in these underserviced areas and then later serve
as future educators for our incoming residents.

Serve

Interest in Our Program Is Growing

718
2018

950

8

2021

number of applicants interviewed
for our psychiatry program

2020

24
2021

number of applicants
interviewed for Research Track

19

2018

30
2021

number of applicants interviewed
for Idaho Rural Track

“By virtue of these resident-driven training tracks, we’re increasing the number of residents who might
potentially go work in rural areas, which is exactly where we need them to be,” says Kleinschmit.

“I got the patient population I wanted
to focus on as well as the chance to
continue educating residents, which
is the perfect job for me right now.”
— Kylee Tokita, MD, Volunteers of America

Kylee Tokita: Defining Moments for a
Community Mental Health Graduate
When Kylee Tokita was moonlighting during her residency
in Pocatello, Idaho, she received a call from a nurse
concerned about a woman who had stopped speaking,
eating, and drinking. Worried about severe catatonia,
Tokita recommended that the nurse immediately
administer lorazepam.
“When I went to see the nurse and patient an hour later,
the nurse was crying happy tears,” says Tokita. “She said
she’d been caring for this patient for a couple of weeks
and the whole time thought the patient had been ‘faking
it.’ But that quick dose of lorazepam really woke her up.”
A recent graduate of the University of Utah School
of Medicine and the Department of Psychiatry’s
Community Mental Health Concentration, it’s moments
like these that Tokita says have shaped where she is
today. She’s currently the only full-time psychiatrist at
Volunteers of America, dividing her time between the
assertive community treatment team and the women’s
homeless shelter in Salt Lake City, providing medication
management to patients or individuals on the intensive
case management team.
Instrumental in developing the Idaho Rural Track while
a senior resident at the U of U, she says one of the
reasons she stayed in Salt Lake City is because she
has the chance to continue working with residents
and serve the community.
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Triple Board Residency:
A Look Into the Future
of Health Care
The Triple Board Residency program is a shining example of how University of Utah Health is
changing the future of health care. One of only nine Triple Board Residency programs in the
nation, residents who complete the program are board certified in pediatrics, child psychiatry,
and adult psychiatry. Our goal is to train leaders in the field of mental health integration with
expertise in cross-disciplinary care for children and adults with mental illness.
Based on a five-year rotation schedule, residents
split their clinical time between pediatrics and
adult, child, and adolescent psychiatry. Pediatrics
clinical time is spent at Intermountain Primary
Children’s Hospital, a 289-bed tertiary care center
incorporating major pediatric subspecialties, as
well as in outpatient University of Utah Health
pediatrics clinics. The remainder of their training—
in adult, child, and adolescent psychiatry—is
spent at HMHI, which also offers outpatient
and day treatment services for children and
adults throughout the greater Salt Lake region.

Moments
Future
Resident Input Makes Us Stronger
Our Triple Board residents have inspired many innovative
programs based on the needs they’ve seen. For example,
our HOME clinic—a medical home for children and adults
with neurodevelopmental disabilities and mental health
issues—started in partnership with a Triple Board clinician
who recognized that care for these kinds of patients was
fractured between psychiatric and medical practices.
Based on input from a Triple Board doctor, we also
changed the way our inpatient child psychiatric units care
for children, incorporating a hospitalist service so that the
doctor is there all day long and can respond more quickly

to needs that arise over the course of the day. The doctor
had seen the efficiency of that model in pediatrics and
translated it over to the psychiatric world.
“Having clinicians who can think like pediatricians but have
the knowledge of providing child psychiatric care can be
really beneficial to pediatrics,” says Kleinschmit. “They can
put things together in a way that flows and makes sense
for how pediatricians approach patient care.”
With the skills and experience to practice across disciplines,
our Triple Board program prepares graduates to treat
both children and adults, while inspiring innovative
practices in physical and mental health.

“This program demonstrates a strong
partnership between the Department of
Pediatrics and the Department of Psychiatry,
and shows that we collaborate really well
with other parts of the health care system
to train good clinicians.”
— Kristi Kleinschmit, MD, Vice Chair of Education

“Residents serve as psychiatric consultants to their pediatric residents, such as those in a pediatric
resident continuity clinic,” says Kleinschmit. “So we’ve really found ways to benefit the sponsoring
program with our expertise, which provides a good learning opportunity for us as well.”
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Education

Training Tomorrow’s Leaders
in Addiction Psychiatry and
Addiction Medicine
support continues to grow, the stigma patients
feel remains. It’s an issue we strive to address in
all of our programs, including our new addiction
consultation liaison rotation at the University
of Utah Hospital. In addition to taking care of
patients and their needs, we provide education
for providers and staff who may have negative
perceptions of people with substance use
disorders or other addictions.

While most medical professionals know someone
impacted by addiction or have even lost a friend
or family member to it, not many are aware that
they can be part of the solution. In addition to the
Addiction Recovery Services offered by HMHI,
the Department of Psychiatry gives residents
the opportunity to train in Addiction Medicine
and Addiction Psychiatry to help those battling
substance use disorders and addiction through
our fellowship programs.

“We work to promote non-stigmatizing language
to ensure patients are treated with dignity and
have access to proper care,” says Howell.
By gaining experience in Addiction Psychiatry
and Addiction Medicine, these future physicians
can provide more holistic patient care, providing
another crucial line of defense against mental
illness, including addiction.

Megan Schwartz and Jeff Clark, addiction
medicine and psychiatry fellows

“We’re one of a handful of programs in the
country where we co-train our addiction
psychiatry and addiction medicine fellows,”
says Elizabeth Howell, MD, training director
for the Addiction Psychiatry and Addiction
Medicine fellowship programs. “They do
some different rotations, but we train them
together on didactics.”
From family medicine and internal medicine
to occupational medicine and obstetrics and
gynecology, our fellows hail from a variety of
specialties. And though interest in addiction
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Education

Mixael Zirio-Mustafa:
An Addiction Fellow’s Story

Fellowships That
Strengthen
Community Ties
Addiction Medicine Fellowship
Our Addiction Medicine fellowship program is offered by
the Division of Adult Psychiatry. Addiction Medicine fellows
have completed three or more years of another specialty
training before they enter the year-long fellowship. Fellows
train at HMHI, University of Utah Hospital and Community
Clinics, and the Salt Lake City Veterans Affairs Health Care
System and community-based programs. Clinical rotations
emphasize primary care rotations while learning addiction
medicine. These rotations range from inpatient and
outpatient addiction medicine and addiction psychiatry
to SUPeRAD (Substance Use in Pregnancy Recovery
Addiction Dependence) and addiction treatment for
vulnerable veterans.

Mixael Zirio-Mustafa says one of the biggest a-ha
moments he experienced during his Addiction Psychiatry
fellowship at University of Utah Health came during a
patient conversation. When he asked the patient how
long they’d been struggling with drugs, the patient looked
at him matter-of-factly and said, “I’m not struggling.”

“Our programs allow us to deepen longterm relationships with the communities our
fellows serve, like the Utah Navajo Health
System. Many of these people don’t have
running water, electricity, internet, or phone
service. Not only are we helping communities
in our own way, but our fellows are now
learning what it truly means to be living in
a rural, tribal, or underserved community.”
— Elizabeth Howell, MD, Training Director, Addiction Medicine
and Addiction Psychiatry Fellowships

Addiction Psychiatry Fellowship

HRSA Addiction Fellows

The Division of Adult Psychiatry also offers the Addiction
Psychiatry Fellowship. Addiction Psychiatry fellows have
completed four years of psychiatry training after medical
school. Similar to fellows in the Addiction Medicine
program, Addiction Psychiatry fellows train at HMHI
and the Salt Lake City Veterans Affairs Health Care
System, with rotations at the University of Utah Hospital.

The Department of Psychiatry received the HRSA grant to
add two more Addiction Medicine slots (for a total of five)
and two more Addiction Psychiatry slots (for a total of four)
from 2020–2025. With the potential to add 20 new medical
trainees, these fellows will receive extensive training in
rural, tribal, and underserved communities around the
state. Through our HRSA program, we aim to increase the
number of Addiction Medicine and Addiction Psychiatry
sub-specialists and provide fellows, faculty, and community
organizations training in Opioid Use Disorders (OUD)
and Substance Use Disorders (SUD).

“We always think that if people are doing drugs, they’re
suffering, but that’s not always how they see it,” says
Zirio-Mustafa. “For some people, it’s not an obstacle. It’s
important for clinicians to understand where the patient
is and that patient’s knowledge about substance use
disorder before attempting to engage them in clinical
decision-making processes. That conversation made me
shift my way of thinking about substance use to what it
means for patients, instead of what it means for me.”

“Not only has my
substance use training
increased my level
of awareness, but
it’s given me the
confidence to know
that I can treat it.”
– Mixael Zirio-Mustafa, MD
Former Addiction
Psychiatry Fellow

Zirio-Mustafa, who completed his fellowship this year,
had plans to practice psychiatry and perhaps substance
use treatment. But now that he’s so comfortable treating
substance use disorder, he prefers to work on both.
Originally from Cuba, he says he wants to focus on
treating Hispanic patients because he understands how
that population approaches addiction and substance
use. He believes that if you’re not aware of how different
communities approach these issues, it will be difficult to
establish a patient–provider rapport that best supports
treatment or recovery.
Zirio-Mustafa has decided to stay in Utah and practice
rather than return home to Miami, thanks to his
experience in the fellowship program.
“I wanted to stay in an environment where I work with
people who are aligned on how to treat substance
use,” he says. “Utah is a good place to be, especially
right after training in a place where people are
simultaneously teaching and learning.”
With a major Hispanic population and a significant
addiction problem across the state, Utah is the perfect
fit for doctors like Zirio-Mustafa. And we hope to see
many more physicians follow in his footsteps.

52

Huntsman Mental Health Institute

53

Transform

Giving

Your Gift Transforms Lives
in Utah and Beyond
“Mental health is a big, complicated,
challenging problem. We’re going to
need a lot of resources beyond the
gift we made to tackle this problem.”
		

— David Huntsman

In 2019, the Jon Huntsman family made an audacious
commitment to fighting mental illness. Thanks to their
seed money, we are poised to become a national
leader in mental health care.
But to transform lives, HMHI needs to double that original
gift. That’s a gutsy goal—and why we need the financial
support of friends and donors like you.

With your donation, we can help people with substance
abuse and treatment-resistant disorders and provide
services for rural and underserved communities. We can
keep children and teens physically and mentally well
and support moms struggling during pregnancy and
after childbirth.
We can offer care to more patients with developmental
disabilities and deal with COVID-19’s lasting mental
health impacts on all of us.

“We” doesn’t just mean HMHI—it means all of
us coming together to do this.
Join us. Please give generously today so we
can reach everyone who needs help.

Donor Stories
Christena Huntsman Durham
Huntsman Foundation

“When we gathered as siblings to talk about what we
could do with our father’s foundation, there was one
seat missing,” says Christena Huntsman Durham. “That
was my sister, whom we lost 11 years ago due to
substance abuse.”

Cecelia H. Foxley, PhD

Former Commissioner of the Utah
System of Higher Education

After receiving her PhD in Counseling
Psychology, Foxley realized the long-term
impact that mental health has on children,
families, students, and the broader community. “When the
Huntsman family established HMHI, I just had to donate,”
she says.
“Especially now with COVID-19, we’re facing a wave
of people experiencing mental health challenges,”
Foxley adds. “With their very skilled mental health
professionals, HMHI will be able to provide essential
care and help so many more people achieve the
healthy lives they deserve.”

Kathy Younker

Vice President and Director, Wheeler Foundation
When Kathy Younker’s 7-year-old son Ben was diagnosed
with schizoaffective disorder 25 years ago, the family
struggled to find the care he needed—until coming to
HMHI. “To finally have a place to take him and a team
working with us made all the difference,” Younker says.
“I wanted to give back.”
In her work at the Wheeler Foundation, Younker found
opportunities to donate to the hospital, launch the SafeUT
program, and support the HMHI Geriatric Psychiatry
Clinic. “The work is so inspiring, and we believe in it.”
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Her absence prompted the $150 million gift that
created the Huntsman Mental Health Institute and
its mission to transform mental health.

Kem C. Gardner
Gardner Company

After attending an event celebrating
the groundbreaking of the new Mental
Health Crisis Care Center in South Salt
Lake, Gardner made a generous gift
to support the Center and expand the facility to include
more programs and services.
“I believe this Center is very much needed in our
community,” Gardner says. “Families are at a loss to
best help their children with mental health conditions,
and first responders are excited to have a facility to
treat people experiencing a mental health crisis.”

Sharon Lehr, RN, MBA

Clinical Nurse Liaison, University of Utah
“Losing anyone to suicide is devastating,” says Lehr.
“I needed to do something to help guide me through
my loss, honor my husband, Jim, and give back.” She
created a research fund to find new approaches to
manage treatment-resistant depression.
“As long as people are suffering from depression or
any other mental illness, we need to work together
to provide the best treatment possible,” Lehr says.
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A Community Committed to
Transforming Mental Health

Commitment

Utah ranked last in the country for mental health,
based on the prevalence of issues among adults
and the limited access to care, according to a 2019
report from the Kem C. Gardner Policy Institute at the
University of Utah.
The Huntsman Mental Health Institute plans to change
that—not only in Utah but in the surrounding states
and the country. Our aim is to set the gold standard
for care, research, education, and community
outreach and serve as a model for other states.
The pandemic taught us that none of us can go it
alone. We need our families, friends, neighbors, and
colleagues to get through tough times and help people
who are suffering. We need professionals, partners,
resources, and programs to support recovery.

Join us and make a
life-changing donation at
huntsmanmentalhealth.org

With a community commitment, the possibilities
are infinite. Together, we can transform mental
health and the lives of people everywhere.

For monthly news and updates,
please send an email to
HMHInews@hsc.utah.edu
/uofuhmhi

@uofuhmhi

@uofu_hmhi

/hmhi

to sign up for our newsletter.

501 Chipeta Way, Salt Lake City, UT 84108
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