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Through the distorted lens < "~ ~.ental illness

ome of the bravest people in the workl aren't heroes in the conventional sense of the worl,
O They don't fight wars for money, powes or prestige,
5 They fight every day hattles (0 stay in control.

k. Rurtlened with hamendous mental illnesses which distort their reality on a daily basis, they
fight simply © maintain the ground they have at present, with few illusions of regaining what they may
have laid claim to in the past.

And as they Jook at themselves through the fragmented slivers of glass mirroring their personalitics,
they struggle, along with others, 1o understand.

Mimic depression.

It is one of the two most serious mental illnesses in existence and affects several thousand people
cach vear. It is amood disorder that throws its victims from states of ecstasy (o despair.

When they're high they feel they can take on the world. When they're low they ofien think, and
sometimes (ry, (o leave it

Classic symptoms may melude thoughts of death, suicide and st cxde atiempts. At the opposite end
of the scake, when the person is in mania, their thoughts and speech race while they experience unreal-
istic beliefs in their powers. They may abuse drugs and deny that anything is wrong.

Health experts acknowledge there are psychological components to the illness but largely agree that
it is & madical condition resulting form abnormal brain chernistry.

But the worst, says Victoria resi-

! dent Bruce Saunders, is the shame
that accompanics the already, all-per-
vasive sadness. Tt shouldn’t be that

y. It docsn"thave to be.

at is why Saunders, 43, and

Bawlf, 42, and many others

sathered at the steps of the Legislature

1y night in a half-hour candle-

t vigil for Mental Health

ness Week — “to put a face on

a soft-spoken and gentle

“There shouldn’t be a stig-
wd (o mental illnesses. The
Iy way to ensurc there isn'tis to talk
L That way my kids have a bet-
fer chomee of being well and not fear-
g something they might have inber-
ited. 1t could all end with my genera-
tiox.

At thig
be called 10
left satisfice. v

Once chh
shut down i = ow
ning a long,

tasive and during the worst bouts of the disease police have had 1o
Sometimes she has convineed them nothing is v rong and they hay
y 0 have to retum hours later,
< Martin Institute, Ann begins a regine of drugs and shock treatments thai
wve of the manic phase — almost literally kicking Ann'’s brain into reverse, begin
nely descent into a well of despair.

The def = sion that follows the “high” of the manic phase is utierly black and fills Ann's every
waking 1 thent.
Desaribing this, * - asks one o imagine this sodden blanket of despair enveloping them “day affer

day, year after year.” Powa spinning out of control in the dizzying, sometimes ecstatic beights of the
manic phase, then crashing wito the suffocating, devouring pit of severe depression, Ann says T never
knew when T went (0 bed if I'd wake up the same, I still don’t”

Butin the past year a light of hope has appearcd,

For the first time in more then two decades, Ann has not suffered any severe episodes, Doctors
credit weekly shock treatments for the dramatic tm-around. Shock therapy has progressed way
beyond its carly days when the treatment camied a bad reputation with the public but Ann still doesn't
like it. “Tlay awake the night before the treamment. They're still frightening but they seem (o be helping,
As Jong as I can keep out of the hospital.”

Ann siill suffers from depression
but it’s not as severe and the manic
phases have been kept almost iotally
in check. There is still some flucha-
tion between “high” and “low” but it's
not the dramatic sw
m Ann’s life upsic

hat used o

Jown.
In some ways, as ironic as it may
seemn, Amn is lucky. She has a family
that Joves her and stands by her. Many
manic-depressive individuals face the
iliness on their own — locked mio a
solitary hell where the only contact
with other people comes during the
[renzied activity of the manic phase.
Another key component in Ann's
stabilization is the provincially funded
Intensive Commumity Support Team
Its on-going work and “patient for
life” philosophy bas offered Ann
some solid grounding outside the net-

Saunders, having only gone public
with his condition months ago, is
alrcady an integral part Vancouver
Island’s Depression and Manic
Depression Association; be atiends a
local suppart group every second and fourth Tucsday and has organized a weekly movie night at the
Eric Martin Theatre starting Mooday. He is already far-removed from the person he was when diag-
nosed more than five years ago, and be has a clearer understanding of what it was that drove his sisler

work of her family, “They're alw
there when I need them and they
always positive.”

The program started two years
and coordinator Judy Buckberrough

says (he first task was shifting through the applications.
“More than 122 referrals were received but we oaly had funding for 40 peopke so we had o £o
through all the files and decide who shoukl be admitted o the program.””

10 take her Tife one horrific week, many years ago, a week before be was o marry
his present wife.

He's still manic, still depressed, but be is finding ways of trying (o control the
balance of power and own his life. He's doing it with the help of support from
. others like him who know this kind of depression is not about feeling lazy. It's

about feeling absolutely nothing at all.

Ao (not ber real name) knows this feeling all too well,

She is considered onc of the most severe cases doctors in this arca have ever
s0en.

Until the illncss struck, this former school teacher, school board trustee and
molher was a productive member of society. One day that all that has changed
(manic depression ofien strikes one in their late twentics).

“The dliness came on suddenly onc day with no waming. I could no longer
waork, My life has never been the same.””

In Ansi’s case the illness could not be controlled with drugs and until recently
she was on a perpewal cycle that ended at Eric Martin Institute, sometimes
Jocked i the secure rooms of intensive care,

1t's & dubious record but Ann can claim more admissions o the Institste than
anyoe else m the region.

“it seems so unfair. 1 sce people in there (EMLL) that T only see once but T
Bave 10 2o back again and again.”

When the manic phase begins Ann has trouble skeeping and as her mind shifts
i overdrive, sleep becomes a vague memory. “1 once went for 11 days without
skecping,” Her mind, although ematic, is razor sharp, shining with off-centre bril-
T,

Bt those sparks are crratic, unpredictable.

“O¥hen I'm high) 1 fec) all powerful, superhuman, like [ can do anything, It
fecks pood. My mind pocs aster but it isn’tin a logical way. 1t scems like it's logi-
ol bt it's no”

44 thiis stage of the cycle Ann becomes impulsive, acing on whims at the spur
o the snoment and convincing others 1 allow her 1 do as she pleases,

Al tias stape she can be very tricky, ofien fooling people especially poople
whi ton’Uknow ber, ko assisting in whatever she has docided her “mission” is,

Stamgers oflen don’trealize Ann is manic and she is adept at spinaing a pood
siory b make her reguests sean plansible,

I it first days of the maric phase A is fun (0 be with —
e b condition is gomg W dederonle rapidly.

Bt soon enoughi, the lack of sloep soon begins © ke its ol and Ann's
behuviorn booomes ncreasingly erratic, *] sonmetines, begin big projects, reamng-
iy, U?np, m e house. Bul 1 never finish ther wd the house ends up o big
e

A you don’ al

“There is a very
delicate flame
that burns within
all of us — and
in that delicate
flame is the
subtle difference
between mental
well-being and
ill health. We
need to nurture
that flame
within ourselves
and each other,”
says Bruce
Saunders.

By Tim Devlin
and Cindy F
Harnett

Buckberrough says applicants must be suffering from a serious, major mental
disorder like manic depression, schizophrenia or chronic depression. The teams’s
mandate is to treat the most dificult patients in terms of manageability. “They are
high hospital users and when they are discharped they often don’t make limkages
with other agencies, they don’t follow through with treatment or they e treatment
resistant.”

Many of the people i the program have trouble following doctors” instruc-
tions regarding medication. Buckberrough says schizophrenics sean o be the
worst. “Itis often seen within this illness. Once they stabilize they feel they don't
need the medication and stop taking it

There can be severe side affects with psychiatric drugs and Buckbemough
says while they arc very effective, taken long term the drugs can cause physi-
cal problems.

Buckberrough says one of the most important things about the program is
the fact it is always going to be there for the patients."We (el them they are
patients for life and we are going © be there for them no matler what, We
take the services to the clients in their own environment.”

Many patients have trouble dealing with the simple routines of living and
Buckberrough says that’s where the team can provide a Jot of assistance
example today I took a new patient who'd been in hospital for nearly three
years.

We picked up his reat cheque and got it cashed. Over the next monith we
will find fumiture for him, sct him up in his aparment and create a budget for
him

Some patients spend their welfare cheque i one 2o s0 we set up a direct
deposit into the bank and co-manage the money with them,”

Many patients doa’t have families o support tham, 10 ihey do, the Gimilics are
often exhausted from dealing with the patient, Buckbarmough says during the fisd
six months ar so the padent adjusts 1o working with the feam, Onoe the Sitiaion is
stabilized Buckberrough siays the team Jooks for the patient’s arcas of sirengih

Il they are interested in sewing, Buckbanmugh says a team member might
enml them ma sewing class, “We do individual assessments on what works fog
that porson.

We have one fellow who was a teacher, We set bim up as a volun
teen with the READ Society and from that he now has bis own business
with his own clients.” Buckbermough says the teams long term goal is (0
got all the patients working again.

The project recotves less then half a mitlion dotlars o funding yoarty
and Buckberrough is hopetul when the cviauation s completed the pro

For

gram will be extended o other paticats who qualify. She says the pro
gram is a bargan when you consude: the cost of hospiadization




