n a recent rerun of a popu-
lar TV sitcom, one of the main char-
acters told another to stop fidgeting
with his hands, saying, “You look like
a mental patient” The studio audi-
ence laughed raucously. Friends
watching the show with me giggled a
bit, but I didn’t. I sat there silently,
feeling a paralyzing mixture of fury
and shame. The fury came from the
psychologist me—the one who un-
derstands that ignorance and fear to-
ward people who suffer with mental
illness is one of the truest examples
of adding insult to injury.

The biggest culprit
contributing to the
stigma associated with
mental illness isn’t cruelty
but ignorance.

The shame is another story. It
comes from a place in me different
from the thoughts, feelings, and self-
confidence I have as a professor, psy-
chotherapist, writer, and an advocate
of those with a mental illness. The
shame is not in my head; it’s in my
gut, in my bones. 'm one of those
“mental patients” at whose expense
the TV star got his cheap laughs. The
knowledge I've gained from years of
professional training and experience
in psychiatric wards will never even
come close to the wisdom I gained
from spending three long weeks as a
patient in one of these wards.

I suffered from depression so se-
vere that I could not sleep or eat. I

could barely speak. Moving was like
trying to push through molasses. I
became a stranger to my husband
and daughter, a ghost in my own
house. Even though I knew my life
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was abundantly blessed, I prayed for
that life to end. And after months of
suffering, I became obsessed with
thoughts of ending it myself. I re-
membered enough as a psychologist

to know that thinking about suicide
most of the day is the direct route to
attempting it.

One of the most difficult decisions
I've ever had to make was agreeing to

Tony Stone

be admitted to the hospital as a psy-
chiatric patient. I checked my profes-
sional credentials at the door and en-
tered a world I thought I knew, a
realm of suffering I thought I under-

stood—only to find I “didn’t know
nothin’” T saw that when it comes to
mental illness, there are innumerable
levels of hell. Some of my fellow pa-
tients had attempted suicide. Some
were tormented by voices that perse-
cuted them, making them suspicious
of even the most harmless people
and things. Others were stuck in such
inflated moods that they couldn’t
manage their escalating, out-of-
control behaviors, which brought
disastrous consequences for them-
selves and their families.

On our medical charts at the nurs-
ing station, we were labeled as
schizophrenics, manic-depressives,
and depressives. Many people—in-
cluding professionals who should
know better—might have errone-
ously thought that those labels could
tell them all they needed to know
about us. But they could not see us
for what and who we were: women
and men, young and old, single and
married, poor and rich. Our formal
education ranged from little or none
to advanced degrees. Although our
recent histories looked fairly dis-
tressed, many of us had successful ca-
reers. For others, just the struggle to
keep minimum-wage, part-time jobs
was heroic. Many of wus were
someone’s parent. We were all
someone’s child.

Labels are not inherently bad. They
can help us organize and plan.
Determining whether something is a
virus or a bacterial infection helps a
doctor decide what medicine to pre-
scribe. I can save a conservative Re-
publican candidate a good deal of
time by identifying myself as a ra-
bidly liberal Democrat. My mother
used to silence even the most persis-
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tent door-to-door missionaries by
straightening her back, sticking out
her chin, and proclaiming, “I am a
Roman Catholic!”

Problems arise, however, when la-
bels that can be useful in determin-
ing general categories and treatments
are believed to capture the essence of
a person. Such beliefs guide our
thoughts, feelings, and behavior in
ways we don’t even recognize.

Science has made tremendous
strides in recent years toward under-
standing the functions of the human
brain, and these advances have
taught us a great deal about psychiat-
ric illnesses. Although we still have
much to learn, it is clear that differ-
ent types of mental illness are associ-
ated with a variety of changes in the
brain. In many cases these changes
are so significant that without treat-
ment, no amount of good intention,
effort, love, or faith will “cure” them.
Many people are now helped by one
or a combination of approaches, in-
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cluding medication and psycho-
therapy or counseling. Even though a
cure has not yet been found, symp-
toms can be eased or erased as long
as individuals follow their treatment
program.

l ’nfortunately, a huge gap often
exists between excellent treat-

ments that are available and people’s
use of them. Two main barriers that
prevent appropriate treatment are ac-
cess and stigma.

Access to mental health services is
tremendously hindered by econom-
ics. Poor people must make do with
woefully limited, often low-quality,
resources which almost guarantee
that recovery will be difficult, if not
impossible. Even middle-income
families often find that their health
insurance benefits aren’t particularly
generous when it comes to mental
health, and it’s not long before an ill
family member is facing the same
limitations as those in poorer fami-

Anmety Dlsorders Assocsatlon of Amerlca k
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lies. Instead of improving, this prob-
lem is escalating. For things to im-
prove, vigorous advocacy with insur-
ance companies, healthcare provid-
ers, and lawmakers is required. To a
large extent, the stigma attached to
mental illness blocks that advocacy.
Stigma is the burden of shame our
culture attaches to the label of men-
tal illness as a mark.of humiliation, a
sign of fault, proof of personal fail-
ure. While we no longer believe that
sufferers of schizophrenia are witches
or that terribly depressed people who
commit suicide are eternally con-
demned, the stigma associated with
psychiatric disorders still prevails.
Unlike other groups, people with
mental illness are still considered fair
game by the media. They are often
the target of jokes; furthermore, de-
scriptions, news reports, and charac-
ter depictions are cruel in ways con-
sidered unacceptable for others—mi-
norities, people infected with HIV, or
children with physical disabilities.
While people with AIDS coura-

geously rejected society’s initial stig-
matization and discrimination on the
basis of their illness, people who suf-
fer with mental illness are terrible ad-
vocates for themselves. People with
AIDS or other serious illnesses can
harness their personal strengths to
fight for their own needs, as well as
demand more money and attention
for research and support for their fel-
low sufferers.

With mental illness the “self” sus-
tains a direct hit, making it very diffi-
cult for individuals to express their
needs. For example, severe depres-
sion cripples confidence, motivation,
even things like concentration and
memory—assets that are important
when one is faced with a personal
crisis. By its very nature, depression
obliterates hope, making it difficult
for a person to believe that anything
she (or anyone else) does will make
things better. Even when she knows
what she has to do to get better, she
may lack the energy to transform a
good idea into action.

People with a mental illness suffer
not only from careless cruelty but
also from the hurt inflicted by well-
meaning words and gestures. Those
of us who know nothing of architec-
ture or carpentry would not presume
to advise others about how to build a
house. I could be sued for malprac-
tice for dispensing professional ad-
vice and recommendations outside
the specialties in which I'm licensed.
But no such limit exists when it
comes to advice regarding mental ill-
ness. Such advice is usually based on
a person’s conscious or unconscious

A huge gap often exists
between excellent
treatments that are
available and people’s
use of them.
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Depression obliterates hope, making
it difficult for a person to believe that
anything will make things better.

beliefs about the causes of the prob-
lem. For example, if we believe de-
pression stems from selfishness
and preoccupation, we recommend
thinking about other people. We tell
people who struggle just to get out of
bed in the morning and put two sen-
tences together to do some volunteer
work. If we believe that their despair
arises from their lack of faith in God,
we tell them to pray more. Interest-
ingly, several hundred years ago when
people hallucinated, it was assumed
that they were possessed by demons
and could be “cured” only by being
thrown from a cliff or burned at the
stake.

Now when we see muttering, tat-
tered, smelly strangers on the street
who confront us with odd demands
and wild tales, we blame them or their
families. Because we are accustomed
to images of “psycho killers” in the en-
tertainment media, our first response
to these people is fear. Our second re-
sponse usually involves planning the
quickest getaway to ensure the least
amount of interaction possible. These
reactions are natural, but they are not
helpful. They compound the sense of
isolation and can make people so
afraid of being perceived as weak or
“crazy” that they don’t seek treatment.
That is a tragedy.

he biggest culprit contributing to

the stigma associated with men-
tal illness isn’t cruelty but ignorance,
a common malady for which there is
a simple prescription: learn, reflect,
and react.

Learn: Several excellent sources of
information about mental illness are
available for those who want to learn
more about it. These sources are
typically free and easily accessed by
phone, the Internet, or mail. Each or-
ganization usually has a catalog from
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which to order books and videotapes
about specific illnesses. Most of these
organizations can also refer you to
local chapters for more specific infor-
mation and support. (See sidebar.)
Reflect: Learning more about men-
tal illness will inevitably lead to a
greater sensitivity toward sufferers
and the tremendous stigma they face.
Develop a heightened awareness of
the way people talk about psychiatric
illnesses. Just as a stronger prescrip-
tion for eyeglasses will improve your
sight, an increased awareness will
sharpen your compassionate vision.
Examine your own attitudes and try
to understand how they developed.
Allow yourself to remain in the
uncomfortable presence of someone
who looks crazy, insane, or any other
word that flashes on the screen of
your mind when you register a
“strange” person coming toward you.
You don’t have to make a lunch date
with the person. Just look him in the
eye and acknowledge his presence.
Allow yourself to be curious about

Experience
the candor,
humor, and
hope of
clinical
psychologist
and award-

winning
author
Martha

Manning

With mental illness, the
“self” sustains a direct
hit, making it very
difficult for individuals to
express their needs.

this person. Try to see this indi-
vidual—no matter how broken—as a
whole person, as someone who is
more than a diagnosis. Remember
that just as a person who has prob-
lems with his arteries isn’t a heart dis-
ease, a person who suffers from hal-
lucinations, poor judgment, and has
difficulty caring for himself isn’t a
schizophrenic. The difference between
having something and being some-
thing is enormous.

React: When you are offended by

an ad, a joke, or a TV program,

g Grace

REFLECTIONS
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GIRL,
GROWN UP

MARTIHA MANNI

To order call 1-800-325-9521.

register your protest with a quick call,
an E-mail, or a note to the station or
sponsor. If you are involved in a con-
versation in which disparaging, ste-
reotypical language is being used to
describe the appearance or behavior
of someone who suffers with a men-
tal illness, speak up. You don’t have to
make a huge fuss, but you can gently
ask someone to think about what she
just said and how those affected by
mental illness (the sufferer and his
family and friends) would feel if they
overheard it. Volunteer at one of the
many community programs in your
area or through the organizations
listed in the sidebar. If you are con-
cerned that you or someone you care
about may be suffering with a psychi-
atric illness, apply the same knowl-
edge, judgment, and compassion that
you would for any other illness. [ |

Martha Manning has a Ph.D. in clinical
psychology from Catholic University.
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