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Through our efforts to improve children’s health and wellness, 
children have more days to play, nights to dream, and time — to just be kids.

Jaylin, 7 years old, patient of CHM Sickle Cell Clinic  
and dedicated donor to CHM Foundation.



Dear Friends,

This issue of About Children focuses on initiatives in pediatric mental 
illness and sickle cell disease—typically lifelong conditions that often are 
misunderstood and carry a stigma. Mental health is integral to a child’s 
healthy development and well-being from birth. Psychiatric disorders are 
increasingly recognized as behavior disorders that result from complex 
interactions in human brain networks. 

The Foundation funds very promising research that uses specialized 
imaging technology to identify abnormal brain activity in children. This 
is helping to identify children at risk for illnesses such as obsessive-
compulsive disorder and schizophrenia. Physicians believe that these 
conditions can be managed better when diagnosed early in life.

Due to the stigma that mental illness and behavior disorders often carry, 
some parents and children may hesitate to seek diagnosis and treatment. 
That’s why the Foundation is pleased to support an Integrated Care Program 
that screens and treats patients at a Children’s Hospital of Michigan primary 
care clinic for mental illness and substance abuse. Such treatment can be 
difficult to obtain and this program is having a real impact on hundreds of 
young people. Today there are new therapies for psychiatric disorders which 
provide hope for more normal lives and well-being. 

Contributing to the research, treatment and supportive care that help 
children facing mental health disorders and sickle cell disease are important 
examples of our commitment to the health of Michigan children. 

Sincerely,

Tony Werner
President & CEO
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On the cover:
Meet 7 year old Jaylin. Jaylin is a current patient 
at the Children’s Hospital of Michigan Sickle Cell 
Clinic and is also a dedicated donor to Children’s 
Hospital of Michigan Foundation. 
Using the money he collects from 
completing chores for family, 
friends and neighbors, Jaylin has 
made six donations in only five 
months! When asked why he 
gives back, Jaylin stated, 
“My grandpa is teaching 
me how important it is 
to give back to others, 
especially those who have 
helped me.”  
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Exploring and Enhancing  
Pediatric Mental Health
According to the CDC, one in five children experiences mental illness.

espite efforts to bring 
mental health services into 
parity with other forms of 

health care, disparities are still prevalent, 
especially for children. “Children with 
psychiatric disorders are diagnostic and 
therapeutic orphans. Millions of children 
don’t have access to mental health care,” 
says David Rosenberg, M.D., professor 
and chair, department of Psychiatry and 
Behavioral Neurosciences at Wayne State 
University and Miriam L. Hamburger 
Endowed Chair of Child Psychiatry.

In addition, a lack of understanding 
about the causes and treatments for 
pediatric mental health disorders 
sometimes discourages parents and 
young people from seeking help. 
Overcoming the stigma of mental illness 
in order to undergo early treatment is 
very important.  According to the federal 
Substance Abuse and Mental Health 
Services Administration (SAMHSA), 
positive mental health is essential to a 
child’s healthy development. Today, better 
treatments including behavioral therapy 
and new medications alleviate symptoms 
for many children and teenagers so that 
they can enjoy more normal lives.

“Children with psychiatric disorders 
are diagnostic and therapeutic orphans. 
Millions of children don’t have access to 
mental health care.”

step in early treatment. Their published 
study of the role of glutamate, a 
brain modulating chemical in the 
functioning of children’s brains, was the 
first in the field of child psychiatry. 

To enhance access to mental health 
services for young people,  Children’s 
Hospital of Michigan Foundation 
supports an Integrated Care Program 
to screen patients at a General Pediatric 
and Adolescent Clinic for mental health 
and substance abuse issues. Treatment 
is provided on site at the Children’s 
Hospital of Michigan clinic and many 
young people who might otherwise 
have struggled without care are now 
managing their conditions without 
medication or inpatient treatment. 

D Physicians and researchers are learning 
that the behavior disorders seen in many 
psychiatric illnesses are consistent with 
changes in brain activity. Their research 
indicates that psychiatric disorders are 
biological illnesses resulting from a 
complex mix of genetics, environmental 
factors and variations in brain chemistry 
and brain network functioning.  

Fortunately, children’s brains are 
considered more adaptable than 
adult brains so they have a better 
opportunity for effective treatment. 
With support from Children’s Hospital 
of Michigan Foundation, Dr. Rosenberg 
and his Wayne State University 
research team are investigating ways 
to identify children at higher risk for 
certain mental illnesses. This is a first 
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Dr. Vaibhav Diwadkar, Ph.D.

child who is anxious, 
sad or angry is usually 
experiencing a temporary 

emotional response, often instigated 
by an external situation. However, 
some children and teens have repeated 
or chronic episodes of anxiety, mood 
swings or depression.

“Normal people return to normal traits, 
but for some, behaviors can become 
injurious,” explains Vaibhav Diwadkar, 
Ph.D., associate professor, Wayne State 
University Department of Psychiatry 
and Behavioral Neurosciences, and the 

Foundation Supports 
Research and Better Care for 
Pediatric Mental Illness

lead researcher for a Children’s Hospital 
of Michigan Foundation-funded study 
of pediatric bipolar disorder. 

The Center for Disease Control (CDC) 
estimates that one in five children 
aged eight to fifteen have experienced 
a mental disorder during the previous 
year. Psychiatric and behavioral 
disorders can occur in children of 
any age or background. Mental health 
conditions can lead to academic and 
social problems, substance abuse, self-
harming and even suicidal thoughts 
and actions.

“Childhood depression and anxiety 
are the most common behavioral or 
psychiatric conditions. For school-age 
children, attention deficit disorder with 
or without hyperactivity is prevalent. 
With adolescence, substance abuse and 
bi-polar disease are common pediatric 
disorders,” says David Rosenberg, M.D., 
chief, Department of Psychiatry and 
Behavioral Neurosciences at Wayne 
State University and director of Child 
and Adolescent Neuropsychiatric 
Research at Children’s Hospital 
of Michigan. 

A



5

New Forms of Imaging 
Provide Insight into 
Bipolar Disease and 
Obsessive Compulsive 
Disorder
Both Dr. Rosenberg’s and Dr. 
Diwadkar’s investigations, funded 
by the Foundation, use functional 
magnetic resonance imaging (fMRIs) 
to examine children’s brains as they 
do simple cognitive tasks. “Our 
research has allowed us to look directly 
into brains and genes, which will 
lead to greater diagnostic rigor and 
better determination of treatment. 
We published the first-ever child 
psychiatry paper about brain imaging 
and genetics that showed the role of 
glutamate, a chemical in the brain that 
acts as its light switch. Glutamate turns 
on other chemicals in the brain such as 
dopamine,” explains Dr. Rosenberg.

“Genes affect how much glutamate 
there is and how it works. Normal 
children will check the lock on the door 
of the house before going to bed and 
then stop thinking about it. Children 
with obsessive compulsive disorder 
(OCD) never get the all-clear signal. 

The human brain is a complex system with distinct areas 
responsible for such functions as emotion, analytical thinking 
and motor control. The brain’s components are connected 
and activated through communication networks influenced by 
chemicals such as glutamate and dopamine. 

This illustration shows how different parts of the brain are 
activated when doing specific tasks while the images above 
illustrate brain networks. Neuropsychiatric conditions are 
defined by abnormal behavior arising within brain networks. 
With advanced imaging and analysis of brain functioning and 
network activity, researchers may identify the mechanisms 
underlying neuropsychiatric conditions such as Attention 
Deficit Hyperactivity Disorder (ADHD), Obsessive Compulsive 
Disorder (OCD), mood disorders and psychosis.

How the Brain Functions 

David Rosenberg, M.D.

The circuitry in the brain’s arousal area 
says there is still danger. OCD can be 
a component of autism, depression, 
tic and other mental disorders,” Dr. 
Rosenberg adds.

The National Institute for Mental 
Health is funding studies of 
glutamate-modulating drugs which 
can have a profound impact on 
treatment.“Research may provide 
tools for high risk children, potentially 
developing ways to delay onset of 
the illness or ways to prevent it. This 
is an incredibly exciting time. The 
Foundation has played a really vital 
role in helping us get funding from the 
National Institute of Mental Health,” 
states Dr. Rosenberg. 

Anita Penta, a former special education 
teacher and program administrator 
for the emotionally impaired, 
was impressed by Dr. Rosenberg’s 
presentation about his bi-polar 
research last year. “I know there is 
a need for that kind of research. It’s 
important to identify this condition at 
an early age to prepare for it, follow it 
and medicate it before it’s full-blown,” 
she says. Penta subsequently donated 
$40,000 from the Perri Foundation, 
her family foundation, to Children’s 

Hospital of Michigan Foundation for 
Dr. Rosenberg’s research.

Dr. Diwadkar explores brain network 
dysfunction in pediatric bipolar 
disorder to improve understanding, 
diagnosis and treatment. Using fMRIs, 
his team compared children at risk for 
bipolar disorder and depression with 
normal children.

“Psychiatric disorders are not illnesses 
of choice. They are biological illnesses. 
With a child, you can manage it better 
because their brain remains the most 
plastic. The earlier you characterize it, 
the earlier you can intervene and the 
better chance to manage it,” explains 
Dr. Diwadkar. 



atients at Children’s 
Hospital of Michigan’s 
General Pediatric and 

Adolescent Medicine Clinic typically 
come for primary care, including 
wellness visits. But a special and equally 
important part of their initial visit is 
a mental health screening to assess 
behavioral, psychiatric or substance 
abuse problems. It is the first step in the 
clinic’s Integrated Care Program, which 
began with a grant from the Ethel and 

James Flinn Foundation and is now 
being funded by Children’s Hospital of 
Michigan Foundation.

Clinic social workers Victoria Mayring 
and Karen Gall alert physicians if there 
are indicators of a mental or behavioral 
issue based on a Pediatric Symptom 
Checklist completed by patients and their 
parents. Clinic pediatricians then decide 
whether to refer their young patients for 
treatment provided by two psychology 
doctoral students from Wayne State 

University, who are supervised by 
licensed clinical psychologists.

“By being part of a medical clinic, we 
eliminate the stigma of mental health 
and financial and accessibility barriers,” 
says Karen Gall. The psychologist-
trainees work with their patients and 
often their families once or twice a week 
for as long as necessary. Unlike most 
mental health treatment covered by 
public or private insurance, there is no 
cap on the number of visits—a major 

Integrated Care Program 
Offers Mental Health 
Treatment When and Where 
Children Need It
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The Integrated Care Program 
staff poses for a photo.



Rosalie’s Story

advantage, say clinic social workers.

Through support from the Foundation, 
almost 1,200 patients have been 
screened for mental health conditions 
and 150 have received treatment, 
according to Douglas Barnett, Ph.D., 
professor and director of the Wayne 
State University Psychology Training 
Clinic. This program fills an important 
need, he says, because it is difficult to 
find mental health services for children, 
even with health insurance. 

Treatment and family education are 
provided for attention deficit disorder, 
depression, anxiety, school phobia, 
substance abuse, self-harming and 
suicidal thoughts. “We use research-
supported treatments and avoid using 
medication first. A child doesn’t need 
to have a diagnosis—we are big on 
prevention. We try to promote kids being 
more connected and becoming more 

Rosalie Gonzalez (left), 14, has a very challenging medical condition—Von Hippel-
Lindau (VHL) Syndrome, a rare genetic disease that causes tumors which may be 
malignant. She had three major surgeries between the ages of 12 and 14 and her 
condition can be extremely painful.

“When I first found out that, like my mother and grandmother, I had VHL, I 
was scared, dealing with a lot of anxiety and unsure how to control my 
fears,” says Rosalie, who lives in Detroit with her parents and brother. 
At the General Pediatric and Adolescent Medicine Clinic, she was 
referred to Hasti Ashtiani Raveau, M.A., a Ph.D. candidate in clinical 
psychology at Wayne State University. 

“My relationship with Hasti has helped me better understand 
my condition and learn how to deal with the emotions 
I am experiencing. Before I met Hasti I was shy and 
uncomfortable talking to others. I was afraid they would 
think I was different. Now, I have learned how to better 
communicate and express myself. While I may face 
challenges others don’t, I know now that I am no 
different than anyone else!,” she says.

Her father, Dario Gonzalez, sees a positive change 
with the help Rosalie receives. “It’s extremely hard 
as a parent to watch your child go through so much 
physical and mental pain. When we met Hasti, Rosalie 
was going through a lot and was in a very dark place. 
Hasti has helped bring the light back for Rosalie and 
for me and my wife,” he explains.

successful in school,” says Dr. Barnett.

Many patients live in neighborhoods 
where instability and violence are 
not uncommon. As a result, some 
children may have behavioral issues 
due to trauma, clinic social workers say, 
and the mental health screening tool 
includes some special questions—“Has 
anything scary happened? Do you feel 
safe in your own home?”

The clinic’s physicians, social workers 
and therapists meet monthly to discuss 
patients. “I learn if my patient is 
attending therapy, what the therapeutic 
goals are and what issues are being 
worked on. This allows the therapist 
and clinician to jointly develop a plan 
to better manage the patient’s overall 
health and well-being,” says Sharon 
Marshall, M.D., clinical chief, Adolescent 
Medicine, Children’s Hospital of 
Michigan and associate professor of 

“By being part of 
a medical clinic, 
we eliminate the 
stigma of mental 
health and financial 
and accessibility 
barriers.”

pediatrics at Wayne State University. 

“The mind and body are equally 
important and many physical conditions 
have behavioral components,” says Dr. 
Barnett. The program’s atmosphere is 
very optimistic, he says, because “kids 
get better.” 

Rosalie Gonzeles (left) is grateful 
for the coping mechanisms she 
has learned from therapist Hasti 
Ashtiani Raveau.
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ediatrician Wanda 
Whitten-Shurney, M.D. is 
on a mission—to care and 

advocate for sickle cell patients who 
face an often painful and life-shortening 
disease. She treats pediatric patients and 
helps their families as director of the 
Newborn Sickle Cell Screening Program 
at Children’s Hospital of Michigan and 
chief executive officer and medical 
director of the Michigan chapter of 
the Sickle Cell Disease Association of 
American (SCDAA). 

Individuals with sickle cell disease 
have red blood cells with abnormal 
hemoglobin—the protein that carries 
oxygen from the lungs to the rest of 
the body. Sometimes these red blood 
cells are shaped like a sickle or crescent, 
rather than the normal round shape 
of healthy cells. These abnormal cells 
can block blood flow throughout the 
body, damaging the lungs and causing 
extreme pain. 

Sickle cell disease is inherited. Dr. 
Whitten-Shurney says that many 
individuals with a higher risk of sickle 
cell haven’t been tested for the trait and 
are stunned when their child is born 
with sickle cell disease. “If a parent has 
sickle cell disease, there is a one out of 
four chance that a child will have it as 
well,” she says. Testing at birth has been 
required since 1987.

Children’s Hospital of Michigan 
Foundation is funding laboratory 
research to identify potential therapies 
for sickle cell. Jennell White-Jackson, 

Foundation Support Helps 
Children Cope with Sickle 
Cell Disease
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Pediatrician Wanda  
Whitten-Shurney, M.D.

Treatments Can 
Control Complications 
and Ease Symptoms   
The average life span of a sickle cell 
patient is 55 but newer medications are 
advancing quality and length of life. 
Treatments include blood transfusions, 
hydroxyurea, pain medications and 
antibiotics for infection. A bone 
marrow transplant currently offers 
the only possible cure but it is a 
difficult, risky procedure that requires a 
matching donor, typically a sibling. 

“There is a myth that sickle cell 
patients don’t live a full life. We have 
an educational session for parents and 
try to avoid an illness attitude,” says 
Dr. Whitten-Shurney. She has treated 
more than 1,000 sickle cell patients. Too 
often, she says skeptics doubt the reality 
of sickle cell pain. Her father, the late 
Charles F. Whitten, M.D., also a Children’s 
Hospital of Michigan pediatrician, was 
a pioneer in treating sickle cell and its 
psychosocial components. 

Sickle cell disease affects nearly 100,000 Americans of all 
ethnicities although most patients are of African-American 
or Hispanic origin.

The Children’s Hospital of Michigan Sickle Cell Disease 
Clinic is the largest and most comprehensive in the state.

Image of sickled red blood cells (top). 
Image of normal red blood cells (bottom). 

Facts about Sickle Cell Disease

PhD, a post-doctoral fellow and Wayne 
State University researcher, is developing 
a laboratory model to replicate blood 
flow in sickle cell patients in order to 
understand how their red blood cells 
sometimes adhere to each other and 
cause painful episodes. White-Jackson 
says that a potential mechanism 
to interrupt the adhesion of blood 
cells could be used alone or with 
hydroxyurea, a treatment used for some 
sickle cell patients. 



Project Enrich Helps 
Children with Sickle 
Cell Cope and Thrive 

Children with sickle cell disease face 
serious medical, social and academic 
challenges, Dr. Whitten-Shurney says. 
Sickle cell patients grow more slowly than 
most children and enter puberty later 
than usual. In addition, sickle cell disease 
can block blood vessels in the brain, 
leading to cognitive impairment. “Some 
children miss a lot of school because of 
pain or treatments and there is a stigma 
with this disease,” she explains.

Dr. Whitten-Shurney realized that 
children struggling with sickle cell 
needed supportive services and 
established Project Enrich four years 
ago through the Michigan chapter of 
SCDAA. This after-school program 
provides tutoring, yoga and tai chi classes, 
music therapy, career counseling, healthy 
meals and transportation to the program 
site  —the SCDAA’s Sickle Cell Center in 
Detroit. Homework liaisons connect with 
students’ schools when they miss classes 
due to illness. Most of the tutors are 
young adults with sickle cell disease. 

Role Models Make a 
Difference   
“Project Enrich puts students together 
with adults with sickle cell so that 
they can see them living fulfilling lives 
with sickle cell,” Dr. Whitten-Shurney 
explains. Children’s Hospital of Michigan 
Foundation began funding Project 
Enrich in 2014 and this support has 
been extended to help more children on 
the program’s waiting list. Participants 
typically are referred by the sickle cell 
clinic at Children’s Hospital of Michigan. 

D’Antae Jackson, a 14-year-old high 
school student from Detroit, has enjoyed 
Project Enrich for several years. “He 
loves going to tutoring and will not miss 
it for anything. He participates in all the 
activities including tai chi and yoga. It 
calms them down, gets them ready for 
homework,” says his mother Latoria 
Brown, who also has sickle cell disease.

She says that the young people at Project 
Enrich “have a little family relationship.” 
Brown said that D’Antae was struggling 
when he started high school last year, 
partly because of a hospitalization, 
but is doing better now. She is 
grateful that Project Enrich 
helps with any subject that 
challenges D’Antae. 

Project Enrich participants pause from a Music Therapy session for a photo.

June 19 Marks 
World Sickle Cell 
Awareness Day

Every year an estimated 500,000 

babies are born with sickle cell 

disease and 50 percent will 

die before age 5, according to 

UNESCO. Sickle cell disease 

is the most common inherited 

disease worldwide—affecting 

individuals of varied races and 

ethnicities in Africa, the Middle 

East, West Indies, Europe, and 

North America. The United 

Nations established June 19th 

as World Sickle Cell Awareness 

Day in 2008 to raise awareness 

of this disease across the globe 

and to encourage individuals at 

risk for sickle cell to have medical 

checkups for early diagnosis.
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arton Malow Company 
is a long-time supporter 
of Children’s Hospital of 

Michigan Foundation and happy, healthy 
children through donations, event 
sponsorships and volunteer efforts. 

For more than 90 years, Barton Malow 
Company has built a reputation not only 
for constructing quality buildings, but 
also for building better communities. 
“It’s important to us that we take on 
projects that truly make a difference,” 
shared Doug Maibach, Barton Malow 
Foundation Trustee and Barton Malow 
Company Executive Vice President. 
Projects like the new Critical Care 
Tower at The Children’s Hospital of 
Michigan in Detroit are a perfect 
example of the impactful project type 
that the company focuses on. 

Aside from physically building better 
communities, Barton Malow Company 

is also committed to giving back 
philanthropically to the communities 
in which they work. For more than 60 
years, they have donated five percent of 
their annual profit to charity through 
the Barton Malow Foundation, which 
was created in 1954. Keeping in line with 
Barton Malow Company’s core purpose 
of building with the American spirit, 
the Foundation’s purpose is to help 
build people, projects and communities 
through charitable giving, community 
building and volunteerism in the places 
where we live, work and play.

To honor the company’s 90th birthday, 
Barton Malow leadership wanted 
to do something more to give back, 
“We knew we could do a lot more 
to build better communities for our 
employees and our customers, so an 
in-house Foundation Community 
was created to increase and direct 

the Foundation’s efforts. In 2014 we 
initiated Community Day, which 
has since grown into Community 
Week, as a venue for our employees 
to volunteer on company time, and 
we also hosted our first Building 
Communities Golf Classic. This June, 
our 3rd Annual Golf Classic will bring 
our Foundation fundraising total to 
more than $750,000,” Maibach stated.  
The Children’s Hospital of Michigan 
Foundation is proud to be one of the 
beneficiaries of the 2016 Golf Classic.

“At Barton Malow we love to collaborate 
with partners like Children’s Hospital 
of Michigan Foundation to help 
address the needs of Detroit’s children. 
Partnerships like this allow us to 
engage leadership, customers and our 
employees—which is when we are truly 
the most successful,” said Maibach. 

Recognizing Our 
Wonderful Partner, 
Barton Malow Company 

B



Visit our website chmfoundation.org to learn more.
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GRANT MAKING SUMMARY

*As of March 2, 2016. Includes Endowed Chairs, Endowed Professorships and Mission-Related Sponsorships

TOTAL FUNDS APPROVED* 
$4.08 MILLION

Community Benefit Education Pediatric Research
BY AREA: 

45%
$1,830,000

10%
$430,000

45%
$1,820,000

How We Make a Difference

Children’s Hospital of Michigan Foundation recently provided 
a $135,000 grant to the City of Detroit Health Department and 
the Southeastern Michigan Health Association for lead testing 
of drinking water at all Detroit Public Schools, charter schools 
and early childhood facilities —such as day cares, preschools 
and Head Start programs. “Nothing is more important than 
the life of a child.  Children’s Hospital of Michigan Foundation 
is dedicated to improving the health of Michigan Children. 
When we received a grant application from Dr. Abdul El-Sayed, 
Executive Director and Health Officer for the City of Detroit for 
this testing initiative, we knew it was important to be a part of 
the solution,” stated Tony Werner, President & CEO of Children’s 
Hospital of Michigan Foundation.   

GRANT HIGHLIGHT

“Nothing is more important 
than the life of a child.”

In Round One of the 2016 grant cycle, the Foundation Grants & Compliance 
committee reviewed 98 grant applications and approved 79 grants totaling 
$4.08 million.* These grants were awarded to various community non-profit 
organizations, Children’s Hospital of Michigan, Wayne State University and 
University Pediatricians. We are committed to communicating our grant making 
strategies and are pleased to share with you a summary of grants by mission area.
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One in five children 
experiences mental illness

Did you know?

Sadly, mental health services are lagging far behind 
other forms of health care—especially for children. 
Your donation will help fund research leading to bet-
ter treatment. Please help ensure children experienc-
ing mental health issues get the proper care and 
attention they deserve.

Please use the remit envelope found in this issue or 
visit chmfoundation.org/donatenow 
to make a donation. Your donation matters. 

If you moved and/or would like to be added to 
our email list, please let us know by  
contacting Clara Macek at 313.993.8815 or  
staff@chmfoundation.org to update  
your information.

For information contact:
Children’s Hospital of Michigan Foundation
3901 Beaubien Street, Mail Slot #257
Detroit, MI 48201-9802
staff@chmfoundation.org
313.964.6994
chmfoundation.org
       /chmfoundation

Mark your calendars and grab your tickets before they sell out!
Save the Date

Leaders For Kids will be hosting the 4th 
Annual Summer Recess party on Friday, 
July 22, 2016 at the Eastern Market sheds.  
Stay tuned for more information!

Leaders For Kids – Summer Recess
Friday, July 22, 2016

Children’s Health Day 
Friday, September 9, 2016

Detroit Free Press Marathon
Saturday, October 15, 2016 (5K only) 
& Sunday, October 16, 2016

Show your passion for helping improve the 
health and well-being of Michigan children 
by joining the Children’s Hospital of Michigan 
Foundation for the 39th Detroit Free Press 
Marathon! Check out our Crowdrise page at 
www.crowdrise.com/CHMFdnDET2016.

This year, Children’s Hospital of Michigan 
Foundation will be teaming up with the St. 
Baldrick’s Foundation to fill the stands at 
Comerica Park on Friday, September 9th 
to raise funds and awareness for pediatric 
cancer. Get your tickets today at 
www.tigers.com/children. 

For complete event information visit 
chmfoundationevents.org


