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This book emerged out of our community-based website, www.theicarusproject.net, which has been helping a brilliant and disparate
group of folks talk about “bipolar disorder” and related madness in ways that make sense to us, the people struggling with our own
mental health, and help us live better lives rather than backing us into corners. This collection of writing, now in its tenth printing, began
as a way of bringing these conversations onto the page and into the hands of people who might not spend time on the Internet. It has
evolved to be a set of alternative roadmaps for people like us who are trying to take care of ourselves and live out our dreams.

When The Icarus Project began in September 2002 we were
strangers who were brought together because we share a similarly
inspiring and destructive emotional makeup that seems to
infuse us with an intense passion for life and an insatiable need
to communicate. We shared a vision of being “bipolar” that
differs radically from the narrow model put forth by the medical
establishment, and wanted to create a space for people like us to
articulate the way we understand ourselves, our “disorder,” and
our place in the world. We were inspired by the parallels between
our own trajectories through madness and the archetypal journey
of Icarus, a character from Greek mythology. (For more recent
updates on our evolution, turn to the postscript on p. 82.)

Learning To Use Our Wings

As the ancient Greek myth is told, the young boy Icarus and his
inventor father Daedalus were imprisoned in a maze on an island
and trying to escape.
Daedalus was crafty and
made them both pairs of
wings built carefully out
of wax and feathers, but
warned Icarus not to fly
too close to the sun or his
beautiful wings would
fall to pieces. Icarus,
being young and foolish,
was so intoxicated with
his new ability to fly
that he soared too high,
the wings melted and
burned, and he fell into
the ocean and drowned.
For countless
generations, the story of
Icarus’ wings has served
to remind us that sometimes the most incredible of gifts can also
be the most dangerous. With our double-edged blessings we have
the ability to fly to places of great vision and creativity, but like the
mythical boy Icarus, we also have the potential to fly dangerously
close to the sun—into realms of delusion and psychosis—and
crash in a blaze of fire and confusion.
At our heights we may find ourselves capable of creating music,
art, words, and inventions which touch people’s souls and shape
the course of history. At our depths we may end up alienated and
alone, incarcerated in psychiatric institutions, or dead by our own
hands. Despite these risks, we are struggling to create full and
independent lives for ourselves where the ultimate goal is not just
to survive, but to thrive. We’re making the effort to stay balanced
and grounded so we can use our powers to make the world we live
on better, more beautiful, and way more interesting. We understand
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that we are members of a group that has been misunderstood and
persecuted throughout history, but has also been responsible for
some its most brilliant creations. And we are proud.

Our Vision

The Icarus Project
envisions a new culture
and language that
resonates  with  our
actual experiences of
‘mental illness’ rather
than trying to fit our
lives into aconventional
framework. We believe
we have a dangerous
gift to be cultivated and taken care of, rather than a disease or
disorder to be “cured” or “eliminated.” By joining together
as individuals and as a community, the intertwined threads of
madness and creativity can inspire hope and transformation in
a repressed and damaged world. Our participation in The Icarus
Project helps us overcome alienation and tap into the true potential
that lies between brilliance and madness.

The Icarus Project brings this vision to reality through an Icarus
organizing collective and a grassroots network of autonomous
local support groups. The Icarus organizing collective supports the
Icarus vision and nourishes local groups by: facilitating a website
community, distributing publications, educating the public,
offering tools, sharing skills, creating art, engaging in advocacy,
enhancing community capacities, and providing inspiration and
solidarity. The grassroots mental health network gathers people
locally for listening, dialogue, mutual aid, activism, access
to alternatives, and any creative ventures they can dream up.
Consistent with the Icarus vision, local groups respect diversity
and embrace harm reduction and self-determination around
treatment decisions, including whether to take psychiatric drugs
or not and whether to use diagnostic categories or not. Everyone
who shares the Icarus vision is welcome to join, and can choose
“Icarus Project” or any other name for the independent efforts that
inspire them.

This work is licensed by The Icarus Project under a Creative Commons
Attribution-NonCommercial-ShareAlike 3.0 Unported License.

Feel free to reproduce anything from this book, just give us credit!
Printed in Oakland, CA on recycled paper with soy inks.

|0th printing, March 2013

ISBN 978--985-8208- |

Cover Images and Book Design by Jacks McNamara

Get in touch with us at Inffo@theicarusproject.net

The book you are holding in your hands is a work of love that was originally conceived, compiled, sculpted,
crafted, edited, and produced by Jacks Ashley McNamara and Sascha Altman DuBrul durning the snowy winter
of 2004. This book is what we wished we’d had when we couldn’t make sense of what was happening in our
heads and no one else seemed to understand. We wish we’'d had it when we were first diagnosed with bipolar
disorder and were confused about what that meant; we wish we’d had it when we were 15 and freaked out and
didn’t know why we were so much more volatile than everyone else around us; we wish we'd had it when we
were first getting out of the hospital and trying to figure out how to piece our lives back together; we wish we'd
had it every time someone told us that we would never make it unless we made our dreams smaller and got a
real job; we wish we'd had it when we didn’t know anyone who’d been through this and could offer us a vision
of life with mental illness that was full of possibility and wasn’t full of walls.

This is the 10th Printing! Please turn to p. 82 & 83 for new postscript, reintroduction, and epilogue.
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WE'RE GIVEN 80 MANY MAPS OF HOW TO LIVE OUR LIVES

by the society we are raized in. Some of the maps are constructed
by the shows we watch on television and the lessons we learn in
¢lagsrooIns,; some are drawn up at our family kitehen tablez and on.
our doctors' desks. We're very impressionable creatures; every-
thing we experience leaves lnopressions on us. All the rmoments of
pain and slation carve into our terrain with the crooked grace of
rivers and revines. The ingtructions we receive about how to cope,

and what is good, are like reoads across and 1aoto them.

Mo8T PROPLE 8EEM TO STICK. TO THE ACGEFPTED ROADE.

74 Tt'a a seary thing to deviate from the

{ AU path. But for so many of us, and
- egpecially for thoge of us with thin
gkin and drastic changes In our
personal elevation, life is too hard to
plot on a grid: the coordinates are
always shifting. Peopls like us don't
have any choics but to figure out our
own paths or be forever lost in land
that never feels like home.

They tell us we are mentally ill. The two people putting together this reader
you hold in your hands have been diagnosed with “Bipolar Disorder,” the & 2
most recent medical language for what was once known as Manic Depression. Since we wrote this book 9
It is considered a disease of the mind. The statistics are that 6 million people years ago our understanding
in the United States have some form of the disorder, and that I out of 5 people | of the complexities of using
left untreated will eventually kill themselves. But this “illness” is more than | the term “bipolar disorder”
a bunch of statistics, or a set of symptoms. For those of us who live with
this awkward label, the phenomenon it describes is something fluid and hard
to pin down, yet none of us can escape its effects on our lives. We share
common patterns and eerily common stories, some devastating and some
inspiring—and so few of them have actually been mapped.

has grown ever more nuanced.
Please check out the epilogue
on p. 83 for an update.
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A simple place to start is here: we’re sensitive. We feel things hard and fast. We feel things quiet and deep. We feel
things huge and open. We feel things heavy and slow. Sometimes we feel too much and crash to a place where we
don’t feel anything at all; the walls of depression are so strong that they drown out sound and light like the cinderblocks
of a psych ward cell locked up inside our souls. Sometimes we don’t feel anything at all because we’re so busy talking
to angels or spies that we check out of what everyone else calls reality for a while. Sometimes we don’t remember
anything at all because we stepped out of line, got stuck on too many damn tranquilizers, and are drooling on ourselves
in the Quiet Room somewhere. Sometimes we archive every last nanosecond of the world’s most perfect afternoon
in the infrastructure of our brains. Sometimes we feel nothing at all but pain. We’ve got thin skin. The world creeps
under our fingernails and into our dreams.

And where do you go with that? Because the world’s pretty crazy itself these days. Do you pour it into crooked little
paintings and big-voiced songs? Do you drive too fast and scream at people who get in your way? Do you hide with
it in bed or rage with it at work? Do you smother it with a martini or a prescription for Prozac? Do you wear it in a
smile like an electric sunset or in a blank stare like a broken screen?

Do you turn for help to a doctor or a priest? To a witch or a Wal-Mart? What map do you follow?

In this little book we’ve assembled an atlas of maps, back and forth through the subconscious and consciousness,
from hospital waiting rooms to collective house kitchens, from the desert to the supermarket. The pages we are giving
't"b‘i; you chart some of the underground tunnels beneath the mainstream medical model of treatment, tunnels carved
‘brave and vision, le before us, and tunnels we’re helping to carve ourselves with our friends. They go
hree dimensions. fié’?’?ﬂ;e maps made up of ideas and stories and examples from many people’s lives. They
 of our souls as well as the world outside. Some of these maps will help you to navigate through the existing
cture of the mental health establishment; some of them might help you figure out for yourself where you stand

tion to the larger ecosystem of the earth and the people who inhabit it.

: = B = 3

We have drawn these maps from the members of The Icarus Project website, from letters and e-mails, and from
our own lives. While we have tried to include a wide range of experience and a fascinating bunch of stories, please
understand that this reader was compiled by two biased but good-hearted individuals, Sascha and Jacks, doing
their best to gather together everything they wanted the world to know in the short span of two winter months.

It is necessarily imperfect and intentionally subjective; we do not even want to pretend that we (or any of the
“authorities,” for that matter) have any objective knowledge of what bipolar disorder is. We’re beginning by telling
you a bit about what we know best: our own experiences with bipolar.
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Anatomy of Fllght by Jacks Ashley McNamara

I always knew I was different; the world seemed to hit me so much harder

and fill me so much fuller than anyone else I knew. Even as a little kid I was
possessed by a need to write constantly, make tons of intricate drawings, and
stay up all night reading or just thinking about how intoxicating and painful
everything was. Slanted sunlight could make me dizzy with its beauty and
witnessing unkindness made me feel physical pain. I was pretty sure I was
“crazy” by the time I was 11, when the twisted black nights and the depressions
came on, but I didn’t have any words for it or anyone to tell. When I was 14 I got
interested in words. I remember laying in bed one night, wide awake with the
hallway light bulb buzzing under my skin as everyone else dreamed peacefully,
wishing for some sleep after another exhausting few weeks of wild-eyed
electricity and secret, hysterical sobbing. Nothing in particular had happened
except that no one could understand all the rapture and rage in my head. |
started wondering about this word I'd read: manic depression. It was used to
describe some poet in an English book. It sounded drastic and terrifying and
even though I didn’t really know what it was I had an irrational hunch that it
might describe me. But of course I didn’t talk to talk to anyone about it. I just
laid awake for a long time.

5 years later I got diagnosed with bipolar disorder, the latest term for manic
depression, in a Virginia psych ward. The day before the nurses had found

me swinging from curtains, screaming, after cutting up my arms to make sure

I was still capable of feeling anything. I wasn’t sure if I was real anymore; the
depression seemed to saturate every inch of my soul. Three months before I'd
been euphorically convinced for weeks that I possessed the one shining piece
of knowledge that could end planetary injustice and liberate us all. Now I found
myself in the proverbial padded room, being forced to swallow tranquilizers
when all I wanted was music. The next day my doctor, an old white man with
about as much compassion as a doornail and a distressing number of frown
lines, entered my room with the comment “cutting yourself'is a nasty little habit
for good girls like you because it leaves scars.” This man was supposed to heal
me. e was supposed to be my hope. A vague old impulse in the back of my
head wanted to kick his ass, but mostly I hated myself so much at the time that 1
just felt a creeping shame. And I wanted so badly to believe what he said; he was
supposed to have the magic key that would fix this broken mess I'd become, and
I wanted that key more than anything on the face of the earth. When he told me
it seemed like I was probably Bipolar Type II and started listing off diagnostic
criteria from the DSM-1V that actually seemed to describe the patterns of my
life, I was grateful. It was a relief, really, to think that there was a biological

basis for all these behavior patterns that had been alternately fantastic and so
incredibly difficult to live with, that had made most people in my life think I was
this inspiring, creative, grab-life-by-the-horns kind of woman who had no idea how to handle herself and
ended up being a total wreck as much as she was a superhero. It was a relief to think that all of this misery
was not because I was just weak or difficult, which had been my family’s take all along.

But what did these words mean when I went back out into the world? How would they change the way people saw me?
What on earth would I do now? I had never known anyone diagnosed with a mental illness, or anyone who admitted

to taking psych drugs. I remember staring out those psych ward windows that do not open and wondering bleakly if I
would recognize myself once I started taking this handful of pink pills that was supposed to make me normal. I remember
wondering if I was just giving up and selling my soul or if I was jumping on the boat to salvation. Mostly I remember
wondering where the hell to go from there.

Because the map they gave me was terrifying. It was something like this: You will take psychiatric medication for the rest
of your life. You will need to see a doctor constantly and always be on the lookout for side-effects. We will test your blood
and your kidneys and your liver function every 3 months. You must have health insurance. You will need to live in one
place. You must describe your disorder to all your friends and family, and they will watch over you, and you must trust all
of our authority over your own, because you are not trustworthy. You will go to bed at a reasonable hour and get 8 hours
of sleep every night and if you don’t we will need to put you on more drugs. You should try to have a steady job, but you
might not ever be able to, because this is a serious disability. And if you don’t follow these instructions you will be totally
out of control and it will just get worse and worse. People like you are dangerous if left untreated. Don’t be one of the
ones who has to be hospitalized over and over again. Trust me, I’ve read the studies and you haven’t.

Once my head cleared enough to think again, I didn’t trust the doctors further than I could throw them. It
just seemed like they had no visceral knowledge of what I was experiencing. They could anatomize it with
all the words they learned in books, the way you could anatomize the movement of bones and muscles that
allows a bird to fly, but they had no idea what flight is all about.

And the - = 5 Caapsl semas
moments when
I'd been soaring
with eyes full of
horizon and a
heart branded
like a contour
map with the
outlines of
rocky sunrises
and the fractal
branching of so LI
many threads of -
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moments of my life. I didn’t want to chalk them up to pathology, give them ugly labels like mania
and delusion that seemed to invalidate them, make them less real. I didn’t want to eradicate them
all for the sake of “stability.”

But doctors were not very interested in these arguments. The research made it very clear that I was supposed
to comply with treatment. As I gradually regained my ability to read (paradoxically made possible, I have
absolutely no doubt, by their drugs), I started to investigate the literature around bipolar disorder myself,
and the more I read the more it seemed to me that doctors were trained to dissect people’s lives into terms,
classes, rules, cases, neurotransmitters, algorithms, atypical anti-psycholics, treatment-resistance, non-
compliance... which seemed like a ridiculous approach to understanding a human being. And simply taking
pink pills seemed like an incredibly reductive approach to healing a problematic personality, or whatever this
was that I had. Yet as much as I resisted their words, they were all I could find, and over and over again these
incredibly limited, awkward words seemed like the barest blueprints to my soul. And they could be found

in the public library or on the internet... I hated the idea but also wondered, secretly, if there was some
universality there. Obviously, if these words in big books in the library seemed to clumsily get at the flight
patterns underlying my existence, there had to be other people with similar patterns.



Until I found them I worked in silence on my own map, which began
- with getting out of Virginia and out of my depressing day program full
of washed up middle-aged men who’d spent most of their adulthood
cycling in and out of various hospitals and abandoning all hope. My
doctors protested furiously that I was not ready for independent life,
but as soon as I felt like I could drive a hundred miles and maintain
an occasional facade of functionality I finagled a job training horses
and living by myself'in a one room cottage in rural New Jersey. Endless
group therapy and institutionalized relapse-prevention did not equate
to healing for me; what soothed me was slowly drinking warm glasses
of tea early in the morning by an east-facing window, watching the
sunrise over my liny, quiet house, and walking through the perfect
frozen air to a warm barn full of waking horses and sensible smells
like mud and wood. I refused therapy but took my drugs and let the narrative of my history and that huge
question, what went wrong, unwind around me during the hours I spent cleaning stalls and feeding animals.

By the time I met Sascha years later I didn’t talk much about being bipolar. I'd driven all my earthly
possessions to California and gone off medication, struggling alone with the whole question of how to handle
this fragile fire in my brain. My new friends had never seen me crazy, and I secretly hoped the whole thing
had been a fluke. I'd spent the previous years moving from New Jersey to Greece to San Francisco, learning
to paint and how to cook chard, never holding down that steady job or getting exactly the right amount of
sleep, having weeks of brilliance and weeks of debilitating doubt, deciding to heal myself through food, or
yoga, or mountains, all of this to the chagrin of various shrinks, who always insisted it was a dangerous idea
for me to travel, or move, or take fewer drugs. I eventually abandoned them entirely. The map those doctors
had drawn for me did a very effective job scaring me away from the whole mental health establishment and [
had yet to meet anyone with flight patterns like mine who could give me a few clues.

And then Sascha published an article called “The Bipolar World” in the San Francisco Bay Guardian that |
could relate to more than almost any piece of writing I've seen in my life. Once we met and started pouring
out our life stories I realized that what I'd been trying to ignore, this way of being that gets labeled bipolar
disorder, this framework of filters and illuminations through which I experience life, is actually more
fundamental to how I exist in the world than I could ever have guessed. Because here was this stranger
sitting on my bed and he could finish my sentences, could articulate the inner folds of my consciousness
though we’d never even met because there was something so similar about the way our minds worked. And I
was absolutely fascinated to find out what kind of maps he’d followed through his life.

We began The lcarus Project as a way of creating a space for people to share their trajectories through

this under-charted world of blackness and brilliance and the million shades of gray that the medical
establishment has no idea how to describe. We hoped it would help people feel less alone and begin to
understand the layers of who they have been and who they can be. There are so many possibilities. Until

I began this project, I was never sure I could get a handle on my sanity long enough to pull off one of the
zillion visionary ideas in my head. In one of the ironies of this “illness,” I probably never would have decided
to take on the enormous task of learning to build a website from scratch while painting constantly, taking

5 classes, planting a garden, studying Buddhism, paying rent, etc. etc., without the adamant optimism and
unfathomable energy of an unmedicated mania. But I probably wouldn’t be here to continue the work if [
hadn’t gone back on medicine to tame the suicidal agitation I crashed into a month later. Patching together
all these strange territories, my moods and my history, my lithium and my politics, my rent and my art, has
been so confusing and painful at times that I have wanted to crawl out of my skin and disappear completely.
It has required so much imagination. But it has also been penetrated throughout with a peculiar beauty, like
grass busting up out of the sidewalk, and unimagined moments of grace, like last Valentine’s Day, when [
gol an e-card from one of the Icarus Project folks. He called me a guardian angel. The doctors never charted
moments like that on their maps.

Volatile adj. having a high vapor pressure and a low bailing point;
(ol crreumsLang abde loos ; :' >, or explosive change
[ETYMOLOGY: from Latin volatilis Hyving . from volare to fly]

“To lose the scar of knowledge is to renew the wound.” - Wendell Berry
“The rings around Saturn are its own shattered moons.” - Jane LeCroy

Making Maps with the Artifacts of Our Fleeting Memories
or On Being a Time Traveler

bv sascha scatter

In traditional Hopi language, there’s no past, present, or future in the
arammar structure - different objects and people have different "states of
becoming." I's a way of conceirving TIME that is.completely unlike the
one with which we’ve all grown up. This idea has always resonated with
me and captured my imagination —maybe it’s because of the non-linear

nature of my mind and the blessing or curse I carry of feeling things strong
and synchronous. As someone struggling with what is known these days, in
the early part of the 21st Century, as bipolar disorder, 1t often becomes
very clear to me that we don’t all move at the same speeds or experience
the same versions of reality. Even though we are all supposedly living
under the same conventions of linear time, there are other things happening
that are much harder to describe, much harder to grasp and hold on to with

the language we are given to make sense of our hives:="_




The world inside my head sometimes feels like a carnival
sideshow trickster game—full of smoke and mirrors,
warping and shaping history through various gradations of
manic and depressive lenses.

When I'm mamc 1 feel like I have powers (o see right through the things
around me. T can’t help noticing that the world 15 ending—but my mand
screws up the calculabions and thinks that the world 15 endmg RIGHT NOW.
When 1'm depressed the television seems like 1t's broadcasting Live From
Hell on all the channels. Time has stopped and 'm trapped in the worst

L
g W nightmare | can possibly dream up for etemity, When U'm really dowm it's so

easy for me to forget any good [ve ever done and rewrite myvself as a
mizarahble pathetic fool and my life as a shameful ragedy that never should
have happened. But when I'm up it seems like the entire universe is behind

me, and not only have | worked out the perfect plans for the future of the

earth=-I have the energy o carry them out ...for the rest of the plansts
atter that.

Unbeknownst to me, right around the comer all my plans are destined to
crumhble and I'm going to find myself wandering alone in the streets with the
broken pieces, wondering how T ever had the imagination to dream them all

up and the chutzpah to acmally believe they might happen. It's a smange

universe | inhabit; my past 15 never fixed, it seems to bend with the
force of the present. Even when my life is the most steady and my internal
pendulum is swinging closer to center, all my experiences are sall informed
by everything 've seen through these eyes, everything 've felt with this
heart—and everything that, at some point, | believed to be real.

Because this territory in my imternal universe i1s continually shifting, 1"ve
learned o look for patterns and rhythms in the chaos that 1 can use as

My journals are the maps of this crazy journey.

They look like the rings of a tree in the history they tell by their appear-
ance. The books T"ve kept as T was breaking down in psychosis are
tatterad shreds and barely held together, showing evidence of trawma the
samc way the inner rings of a tree from a year of fires will be darker and
more chamred, My handwriting changes between my mania and my
depression -- excited sentences taking up enormous spaces and whole
melancholy paragraphs carved in sketches in the margins. My dreams are
always written down sloppily, in crude half-asleep chicken scratch,
nestled berween the other entries, marking the space between days. When
there are no dreams o mark the space, that i iself becomes a marker that
I wasn't paving attention o my dreams.

“Remember that the tattoos om vour arms are dark bloe storres and vour
dreams hold the keys to the secret answers of the universe, .

- old joaarnal entry written by moonlighd from me so mwy fire <e21F

The last time [ was putting my Life back toeether after it had completely
fallen apart | discovered the true power of my journals, When I've been
knocked way far off balance it’s much easier for me to forget who [ am
and buy into the idea that everything 1 ve done with my life or cared about
it the end just makes me a criminal and a worthless deadbeat with no job
skills or diploma that is destined to end up in prison or living on his poor
moin’s couch forever, My thoughis become plagued with oceans of "if
only’s™ and | wish desperately for another chance to oo back and change
my sorry fate, When i rediscovered mry joumals THIS TIME T realized T'd
left so many notes for myself from all the other times 1 went through this
and that | already knew myself better than anyone; “lust in case you
forgot—things were really bad back here but you pulled through like a
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guides when I can’t locate steady ground. So T make maps from my the sunset looks like from the open door of this boxcar, don’t you e
memaries. | make my maps out of words and stories. ever ever forget how alive you are right now. it's still all in vou, Qﬁ‘}"'ﬁ F“fﬁ"’E."'-'r'l""f

champ —you’re gonna make it kid.” and “don’t you ever forget what

remember?” =X S s 3
I keep a written journal, and anyvone who knows me knows that my g black

bnok goes with me everywhere, Tt lies at the edge of my mattress next to my
head, every night, with an open pen nestled in its crevice, waiting for me to
wake up and scribble down my dreams. My joumnal books are cut and paste

Reading my old joumals feels like 'm traveling through time, T suddenly
have the ability to revisit earlier lives—but through the eves of someone
older, whao sees things from a wiser place. And although ['m obviously the

ong who wrote them, it's amazing what a different person 1 feel like now,
1t"s 50 hard to believe thart all those lives were lived by the same person,
and that persen 15 me. | wonder what would happen 1o all those memories
if I dicdo’™t write them down—af all the ndiculows and dangerous thimes
["ve ever done, all the dismal and wondroos places T've ever been, and all
the brilliant and revolutonary peopls I've ever known, weren't docu-
something that | can't hear to look at because it's too embarrassing or miented for me to rediscover like buried freasure lessons in the future, T
cnmpﬁcam{l:ﬂl paste aver it with a photo or a fiver and know I can E-ﬂ bk wonder if all those memaries womld r.jt'r:ni'.lmll].r_]ust dissolve, unnaoticed,
and read it when I'm readv. whether it's a week later or in three vears when 1 e . : like tzars in rain. :
rediscover its beckoning pages calling to me from the shelf This is my history. This is how | know 've been alive and that I'm not
Just living with a bunch of somebody else’s memonies that T watched on
television or saw in a movie or read about in the paper. [ take notes. And
iy nodes hecome stories, my stories become lessons, and my lassons
become incorporated into my own personal mythology that [ carry

patchworks layvered with different pieces of my life: my own words
interspersed between fMyers from events, seed packeis, photos of friends and
loved ones, collages of trn apart and reworked advertsements, dned leaves,
maps of towns and cities, newspaper and magazine clippings, postcands, and
seribbled contact info and little drawings from the people T meet, My journals
are multilavered metaphoncally and physically, Sometmes iF T write

i
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Above my desk the big black journals sit next o one another, held together
with duct tape and sweat and tran grease and gluesbck clue. They document
the last 9 vears of my life--the vears since [ dropped ot of colleze-—-in case 1

s have trouble making sense of where 1"ve heen; they're something | can refer around with me everywhere. This is what gives the crazy patterns of my
- | . L et Cﬁﬁi‘& back to when I'm trying to figure out where I've been. I can trace my dreams life meaning. This is how T map my world,

B 3 \ e Ei:hl:gti and my waking hours hack ﬂI!m:rsl a decade and find deeper insight into I hope this hook of ours inspires you to make maps of your own.
£ : = ol S myself with every passing year.
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I WAS 18 years old the first time they locked me up in a psych ward. The police found me
walking on the subway tracks in New York City, and I was convinced the world was about to end
and I was being broadcast live on prime-time TV on all the channels. I hadn’t slept for months,
and I thought there were microscopic transmitters under my skin that were making me itch and
recording everything I was saying for some top-secret branch of the CIA. After I'd walked the
tracks through three stations, the cops wrestled me to the ground, arrested me, and brought me
to an underground jail cell and then to the emergency room of Bellevue psychiatric hospital, where
they strapped me to a bed. Once they managed to track down my terrified mother, she signed
some papers, a nurse shot me up with some hardcore antipsychotic drugs, and I woke up two
weeks later in the “quiet room” of a public mental hospital upstate.

I'd spent the previous year as a freshman at a prestigious private college in Portland, Or. At some
point in the spring, around finals time, I'd gotten sick and gone to the campus health clinic. The
school nurse gave me a prescription for penicillin, and I had an allergic reaction to it and almost
died. To counteract the effects of the antibiotic, the hospital gave me a hardcore steroid called
Prednisone, which totally messed up my sleeping schedule.

But somehow, instead of being tired, I managed to have an infinite amount of energy: I'd ride my
bike really fast everywhere and do tons of sit-ups and push-ups after sleeping badly for two hours.
Without realizing what was happening, I slipped into a perpetually manic state, talking a mile a
minute and juggling a dozen projects that had nothing to do with my schoolwork. I seemed to
have a new idea every couple of hours and would lie in bed unable to sleep while the thoughts shot
back and forth around my head like a pinball game as I planned out the next 40 years of my life.

At some point I started to think the radio was talking to me, and I started reading all these really
deep meanings in the billboards downtown and on the highways that no one else was seeing. I was
convinced there were subliminal messages everywhere trying to tell a small amount of people that
the world was about to go through drastic changes and we needed to be ready for it. People would
talk to me and I was obsessed with the idea that there was this whole other language underneath
what we thought we were saying that everyone was using without even realizing it.

My freaked-out friends called my mom, she bought me a plane ticket over the phone, and they
somehow managed to get me on a flight back east. When I arrived at the airport with a mind
speeding in sixth gear on a dozen different degenerating levels simultaneously, my mom was there
to pick me up and bring me back to her apartment on the Upper West Side of Manhattan. I
remember her telling me that in the morning she was going to take me to see “a man that could
help me.” I didn't much like the sound of that; it was obvious that they’d brainwashed her memory
clean so that she wouldn’t remember what an important role she was playing in the grand scheme,
and I had to get out of there.

After I'd been in the psych ward for a while, the doctors diagnosed me with something called
bipolar disorder (otherwise known as manic depression) and gave me a mood-stabilizing drug
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called Depakote. They told my mom to get used to the idea that I had a serious mental disorder
I was going to be grappling with for the rest of my life and that I was going to require daily doses
of all those medications to be able to function healthily in the outside world.

I didn’t realize it at the time, but I, like millions of other Americans, would spend years
wrestling with the implications of that diagnosis. Manic depression kills tens of thousands
of people, mostly young people, every year. Statistically, one out of every five people
diagnosed with the disease eventually commits suicide. But I wasn’t convinced, to say
the least, that gulping down a handful of pills every day would make me sane.

You have to understand this part of the story: I was raised by parents with pretty radical leftist
politics who taught me to question everything and always be skeptical of big business and capitalism.
I spent my teenage years growing up in a punk scene that glorified craziness and disrespect for
authority. Also, from the time I was a little kid, everyone always said that I was very sensitive to
the world around me and to the suffering of others, maybe too sensitive, and I just chalked it up to
that. My worldview didn’t leave any room for the possibility that my instability and volatility might
actually have something to do with biology

When I was 24, I ended up back in the same program, out in the New York suburbs, that my mom
had put me in as a teenager. I was miserable and lonely. The doctors weren’t quite sure what
I had, so they diagnhosed me with something called schizoaffective disorder. They gave me an
antidepressant called Celexa and an atypical antipsychotic called Zyprexa. I was in group therapy
every day. There was an organic farm to work on down the road from the halfway house, and after
a couple weeks they let me volunteer there a few hours a day sowing seeds and potting plants in
the greenhouse. Eventually I convinced them to let me live there, and I moved out of the halfway
house and came for outpatient care just a couple of times a week.

It took a few months, but for the first time I could see that the drugs were actually
working for me. It was more than the circumstances; it actually felt chemical. Slowly
all the horrible noise and thoughts faded and I started to feel good again. I remember
watching an early summer sunset over the fields at the farm and realizing I was happy
for the first time in months and months. Once I moved onto the farm full time, I would come
into the city on the weekends to work at the farmers market and hang out with my friends. As
obvious as it was that the drugs were helping me, I really just saw them as a temporary solution.
They made me gain a bunch of weight. I always had a hard time waking up in the morning. My
mouth was always dry. They were relatively new drugs, and not even the doctors knew about the
long-term side effects of taking them. Besides which, the whole idea just made me feel really
uncomfortable. How would I talk to my friends about it? What if there were some global economic
crisis and instead of running around with my crew torching banks and tearing up the concrete I
was withdrawing from some drug I suddenly didn’t have access to anymore? I didn't want to be
dependent on the drugs of the Man.

The police picked me up wandering the streets of Los Angeles on New Year’s Day 2001. I'd been
smashing church windows with my bare fists and running through traffic scaring the hell out of
people screaming the lyrics to punk songs, convinced that the world had ended and I was the
center of the universe. They locked me up in the psych unit of the L.A. County Jail, and that’s
where I spent the next month, talking to the flickering fluorescent lightbulbs and waiting for my
friends to come break me out.

I was quickly given the diagnosis of bipolar disorder again and loaded down with meds. “That’s so
reductionistic, so typical of Western science to isolate everything into such simplistic bifurcated
relationships,” I'd tell the overworked white-coated psychiatrist staring blankly from the other
side of the tiny jail cell as I paced back and forth and he scribbled notes on a clipboard that said
“Risperdal” in big letters at the top. “If anything I'm multi-polar, poly-polar I go to poles you'd
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never even be able to dream up in your imaginationless science or with all those drugs you're
shooting me up with. You're all a bunch of fools!” And so I paced my cell.

Finally after the month in jail, a couple of weeks in a Kaiser psych ward, and four months in a
halfway house for people with severe psychiatric disabilities, I got it together enough to be able
to move back into my old collective house in North Oakland. I was taking a mood-stabilizing drug
called lithium and an antidepressant called Wellbutrin.

And that’s when I finally started doing the research I'd been putting off for so long. After a year of
not being able to read, I started to pick up some books I'd collected about manic depression. And
that’s when I really began the internal and external dialogue about my condition, when I began to
put the puzzle together and to make sense of it all so it wasn't just a bunch of isolated pieces that
didn’t fit together. I started talking to friends really openly and using the column I had in a punk
rock magazine as a forum to talk about madness and manic depression. And I started coming to
terms with the paradox that, however much contempt I feel toward the pharmaceutical industry
for making a profit from manic-depressive people’s misery and however much I aspire to be living
outside the system, the drugs help keep me alive, and in the end I'm so thankful for them.

II.

The Aug. 19, 2002, issue of Time states that 2.3 million people in the United States suffer from
bipolar disorder. Given the vast number of people BPD affects on a daily basis, I'm amazed by how
few books there are on the subject. Considering that young folks are the most heavily affected part
of the population, the lack of books written about them seems particularly striking.

The Time article states that the average age of onset for BPD has fallen in a single generation from
the early 30s to the late teens. And while it's unclear whether those stats have more to do with the
current diagnostic procedures or some other societal variable, the fact is that BPD characteristically
hits folks for the first time as teenagers.

It's confusing enough being a teenager in a society that's obviously so twisted and
manic itself. Imagine being told to swallow that (a) you're the one who's sick, not the
society; and (b) it’'s the society’s medicine that is going to cure you. A hard sell for sure.
It partly explains the high stats of psych-med noncompliance and high average of readmittance to
hospitals long after initial diagnosis. So where are the books for teens?

When I was institutionalized as a teenager in the early 1990s, the book the doctors recommended
to my mom was called A Brilliant Madness: Living with Manic Depressive Iliness, by Patty Duke
and Gloria Hochman. This was the standard reading at the time, the book that all the doctors
recommended if a family member had been diagnosed with BPD. A movie star before my generation’s
time, Duke describes in her memoir a rocky passage from childhood to suburban motherhood
(with two children of her own) and all of her traumatic swings between mania and depression until
she discovered lithium and finally got her life under control. Her story from disaster to eventual
recovery and success, mixed with musings about the nature of the illness, are interspersed with
more technical chapters using case studies by Hochman, a medical reporter.

Going back and reading this book a decade after its first publication, I was definitely more impressed
with it than I remember being as a teenager. Although it reads less like a piece of literature and
more like the self-help book that it is, A Brilliant Madness stands as the first popular book of
its time to really talk about the nature and treatment of manic depression. Unfortunately, to a
skeptical 21st-century teen diagnosed with BPD, I think it would leave a lot to be desired.

Eight years later, when I was pacing my cell in the L.A. County Jail and being given shots of Haldol
to keep me from setting off the sprinkler system, the book the doctors recommended to my
mom was An Unquiet Mind: A Memoir of Moods and Madness, by Dr. Kay Redfield Jamison. First

12

published in 1995, in recent years it has become the book everyone reads about manic depression.
Jamison is an interesting one: not only is she a psychiatrist but she’s also bipolar herself and has
been through the suicidally depressed and delusionally manic mood swings like the most dramatic
and tormented of us. She also has quite a flair for writing, with a poetic command of language
that left me smiling and reading certain passages over and over again. I would venture to guess
that not too many psychiatrists out there use great words like “mercurial,” “cauldronous,” and
“glacially.” I found the book well thought-out and beautifully written.

Jamison has another, less well-known book called Touched with Fire: Manic Depressive Iliness and
the Artistic Temperament. While more academic and dense, the book attempts to draw out the
connection between creative genius and bipolar disorder, using as examples such classic artists
and writers as Virginia Woolf, T.S. Eliot, Hermann Hesse, Vincent van Gogh, and Jackson Pollock.
I finished the book with the new understanding that I'm a part of a group of people that has been
misunderstood and persecuted throughout history, but meanwhile has been responsible for some
of the most brilliant of history’s creations. I found the book rewarding in its attempts to tackle
difficult questions about the nature of lithium treatment and the price artists pay in deciding
whether to take the drugs. And questions about what would happen if people like us were actually
weeded out through future genetic technology.

Touched with Fire left me wondering what a book about the relationship between bipolar disorder
and creativity would look like if it was a little less academic and if the examples used were
more contemporary artists and musicians, people whom (less classically cultured) folks from my
generation might have actually heard of and be able to relate to.

Stephen M. Stahl

Psychopharmacology

Neuroscientific Basis and Practical Applications

By the bertselling autiior of An Unguier Mind
Kay Redfield Jamison

Depressive llness

III.

At the beginning of this past summer, it seemed my question was partly solved. A friend brought
to my attention a new book titled Detour: My Bipolar Road Trip in 4-D by a young woman named
Lizzie Simon who was definitely thinking along similar lines. Diagnosed bipolar when she was
17 and now a successful theater producer in New York City with the help of her daily dose of
lithium, Simon decided to travel across the country and interview other “successful” people who
were bipolar and write about her adventures along the way. I was excited that, at long last, there
was finally a book written by a person about my age dealing with our affliction. It's a quick read,
definitely more my generation’s speed, with short chapters that draw the reader in and a racy love
story thrown in for good measure. And although I felt like I could connect to it on some levels, I
still found something lacking.

Both Jamison’s Unquiet Mind and Simon’s Detour begin by talking about how idyllic and wonderful
the authors’ childhoods were. I think in both instances they’re trying to drive home the point
that their problems really are genetic in origin, that bipolar disorder can strike in the nicest
of homes. But honestly, I just had a hard time relating to their good fortune. While I found
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Simon’s descriptions of teenage mania eerily similar to my own stories and felt a connection in
her enthusiasm and her drive to reach out to others like herself, her lack of consciousness about
her own economic privilege in relation to the rest of the world smacked of the naivete of someone
who's never stepped outside of the bubble of her upper class.

I kept thinking: If I'm having a hard time relating to this and I grew up relatively upper-middle-
class, what about all the kids who read my column and send me letters who come from really
dysfunctional working-class families? Who can they look to for inspiration and support?

And I found myself asking still deeper questions that no one else around me seemed to be able
to answer: How do these drugs I'm taking actually work? What effects are they having on my
brain chemistry? What’s actually going on up there as I swing back and forth between mania and
depression? As a college dropout with no background in molecular biology, neurology, or anything
close to it, I started working my way through Essential Psychopharmacology: Neuroscientific Basis
and Practical Applications, by Stephen M. Stahl, which was recommended to me by my psychiatrist
at Kaiser as the most clear and well-written psych-med textbook available.

Reading it, I felt strangely like one of the androids in the 1980s sci-fi movie Blade Runner, the
one about the droids who are so smart they’ve found their own blueprints and have gone looking
desperately for their creator to help them reprogram themselves for longer life just before their
time is up. Here I was, 27 years old, grappling with the intense reality that I have a genetic mental
disease that supposedly only gets worse with age, lying in bed at night studying these complex
diagrams in a psychopharmacology textbook, very conscious of the fact that my brain was reading
about itself, that I was reading my own blueprints.

In the end, what it comes down to for me is that I desperately feel the need to connect
with other folks like myself so I can validate my experiences and not feel so damn alone
in the world, so I can pass along the lessons I've learned to help make it easier for
other people struggling like myself. By my nature and the way I was raised, I don’t trust
mainstream medicine or corporate culture, but the fact that I'm sitting here writing this
essay right now is proof that their drugs are helping me. And I'm looking for others out
there with similar experiences.

But I feel so alienated sometimes, even by the language I find coming out of my mouth or that
I type out on the computer screen. Words like “disorder,” “disease,” and “dysfunction” just seem
so very hollow and crude. I feel like I'm speaking a foreign and clinical language that is useful
for navigating my way though the current system but doesn’t translate into my own internal
vocabulary, where things are so much more fluid and complex. Toward the end of An Unquiet Mind,
Jamison points out that even the term “bipolar” seems to obscure and minimize the illness it is
supposed to represent by presupposing a polarization between two states that aren’t always so
easily picked apart. But “bipolar” seems to be the word we’re stuck with for the moment.

Our society still seems to be in the early stages of the dialogue where you're either “for”
“against” the mental health system. Like either you swallow the antidepressant ads on television
as modern-day gospel and start giving your dog Prozac, or you're convinced we're living in Brave
New World and all the psych drugs are just part of a big conspiracy to keep us from being self-
reliant and realizing our true potential. I think it's really about time we start carving some more
of the middle ground with stories from outside the mainstream and creating a new language for
ourselves that reflects all the complexity and brilliance that we hold inside.
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by Kika Kat

it had beesn kind of a reuph o spring o olviopie aod | ceally waoted to po away for awhile, to soct it all out o omw
hiezad. ariel was deiving up to ooe of the oorthern golf islands, so wheo she offered to loan me her bike amd her
buckets and maesan and | a ride te & place where we could beein a bike trip, apd when maezan began piviog me
detailed reports of her igland research, it wasn't ton hard to say yes. arie] was poing to pick us up at the ferrr on
her way back down.

g couple days into the trip maezan and [ biked to an island preserve, a place that was supposed to be magical and
calm, full of tide poals, birds, and larze trees. far a while we sat on the rocks together in silence, and then maegan
went for a walk. | stayed, looking out aver the sea, and suddenly my mind began fagsing over. it was that terrible
feeling, familiar and overwhelming and awful. 1 started feeling scaved, out of contral, like T conld do anything right
then, not the zoed things like flyving but the bad things lik tting lost on thosa awfnl, well marked path trails, or
Lhrowing mysell down onlo Lhe pocks Delow me, or going clazy and nol coming back, crasy sLlill scares me
somelimes, even Lhongh I've been working wilh il for so long. even Lhough my feiend gunner assures me Lhal in facl
iam crasy, bul Lhal il's only my fear ol il Lhal makes me so miserable.

i've gome through the cyveles 50 many times. i™ve planned out every snicide 30 that in case it doesn™ end sometime,
in cage it doesn’t leave of 115 own accord, il still have a way ont. but it makes me 3a4d, these days, 1o have that kind
O e '|-I_I1_'| 1_L|,1I1 L a0 j I|}‘_’1_'||rl wanl Lo live. and i lhals Lhi pro blem, i 1 il i was \.'-I||Ir1:!. Lo goLlle [ar
being alive bul miligaled oF medicaled, i |'r1ighL neel b 20 exlremde, il mighl nel be so dramalically all or nalhing,

i don't knuww what the swings are actually L:Il]rd. 1w never been tested for anythiog or bad aoy diagnosis other
thao the concern of people who love me. mania, bi- |.ILJ].:I.I.'L1.'|-. ]J:u.ur disorder, a-u.lu..uphnuu words et tossed
around too frealy and make bhoxes too quu kly. whatever it 15 it's a big part of my l.tru],],]- g struggle that has to
be taken im context: a young white american woman alive on a dving planet, a eitizen in the p].ru:r' most responsaible
for modern death and destructian. is slight schirophrenia the natural respanse to halding twao warlds in one hody?
thera is the world that i come from, a8 construet of human creations, an elaborate |'ih'_l.l'l11T|'| of mannfactured
digtraction which, due to my globally nniqne pozition of privilege, will comfort me as the planet poes down, will
genlly Lurn my head away [Tom Lhe gore and close a silencing door belween il and me, and oller me & lalle. anq
Lthen Lhere iz Lhe world Lhal i am made of, a world of sticks and slon and breaking bon 4 wild world i am
Leeribly eslranged [rom. o world § cewmember aod lopy, for bul whitel is sepacaled Irom oo by o gap grown wide [rom
oo wany geucralions of moel speaking Lhal languaze, il's a paiulul dicholomy, a lecluesos ope. o koow eme bul
have oo way back amd ov way [urward, Lo be locked vol [orever, Lo koww Lhere was ooly ooe key aod we swell il
down to make coke cans and cars, it's insane, the dichotomy. the dichotamy is erazy,

when 1'm salid i'm &0 solid. when i'm good i'm very very goad. but i can’t count an myself to sray
gtable. new friends get hurt, confused, annoyed; old friends eventually loze patience. a shiny few see
the heart of me and believe in it. and hold my hand when i'm down and hold my place when i'm up,
and Lhey're Lhe ones whe gel my gills, just becaose they see il Lhal way, Decavse Lhey wanl whal i
aclually hawve. il’s rare and exhilaraling lo give someone jusl whal lhey need, wilhouwl ealeulaling. Lo
he just the righl medicine, as you are, 80 you can [inally be generons. 1o find & place where your
nature is asked to be nothing hut troe and the exacting weight of expectations that you never chose
for vourself is lifted.

a place where you are free and honest about the instability that exists inside
you, instcad of trying to cover it up or hold it together, trying and trying and
always failing that false goal.




MAKING SENSE OF BEING CALLED
CRAZY IN A CRAZY WORLD...

What does it mean to be called "mentally 1ll" in 2 world that 1s
obviously mad!?

The defimition of menial iliness is relativee o the cokiere drasne the honmilaes
Awml i cextainly seems that modern society has pone aees the sipe

We live in a culture where it’s considered healthy )
to eat food made out of toxic chemicals and Are we delusional and
happiness is defined as something that can’t hurt d}.rgﬂjnctiﬂnaL oris it
you, like steady jobs and gated communities. We th It I -
live in a society where afflnent people prevent € cuiture we live In:
wiinkles by paralyzing their facial muscles with
bacteria and prevent worry by implanting " .. The first time | wos hospitalized |
computer chips in the bodies of their pets. We live asked a night duty nurse why [ was there.
in a country that has more prison inmates than 'Egcm.me}muhmreanunia,'dwe:qpﬁed.
farmers. We live in a world where McDonalds How is my mania on insisting that the
was allowed to build a restaurant in front of the Wﬁﬂ:mmﬂﬂ?ﬂfﬂ@wmﬁ
S - i - .- VOLIF ITIENWG QN dnsiting =
mmmﬁmﬂg;rpt.Wehvem_tmwl_m&ﬂm d i rational? The ! and
normal to believe Good Morning America and fked off probably to i “delusions

considered radical to ever think that people like
doctors and reporters might not always be telling
the truth.

of grandewr’ on my record....” — BF.
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When your brain is the one breaking down, the idea of mental illness seems
excruciatingly real.

When you start 1o ask the authonbes questions ks
What are Menial Ilinesses?
you tend to pet answers lke:

In general, they're disorders of the brain,

Thes answes Easme a lotaf | YOUF Dody’s most important organ,

people. They make it clea

el illneax ixn e 2 resolt of A mental illness is:
weakness. They (ke away a ot B 3 health condition,

of te shame_ And they offer a misch e heart dsease
knpe: that mental iliness can be fr Caaneiee

oraied with drogs 2wl stawtan] B 0 one s taull - rod the
‘dﬂmmmﬂ]ﬂ' nerson’s, nor the fam ',"5
dizraze
Buot it™a nast that simple. Thexe s no blood test for mental illness.
Diagnodis relies embirely . the smbjective opinion of the
recently added wew “dizodes™ Hloe Compulsive Shopping
Dizerder awil Dppositicend Defeawt Disorder to its list of
shoold be treaird with drops or ase they outprowths of a sick [/
cnhinee se=kinp quick fixes fw owhappy housewives and easy
ways I conirol kids who question anthority? Jo
i /

When you asksome people |
What are mental illnesses?
von et answers like: ."I A" ;
“Mental illness™isa | ]‘r-J R

L] | il

comvenient label for I.II .
behavior that disrupts | § 4 ||}
the social order. | B Ve
N

You get answers like: people who notice how screwed up the world is, or who perceive reality in
radically different ways than “normal” folks, and then display “exireme” reactions, get labeled with a
dizease. Which could render duompster-diving and Christian fundamentalism a form of patholozy,
depending on who's making the diapnosis. Consider: a kid can't sit s6ll in class and wants to talk when
he has an idea, instead of when he gets called on. Is the kid out of control and in need of Ritalin, or is it
possible that school is actually incredibly regimented, unimaginative, and mind-numbing to the point
that a child with an active, inguisitive brain might find it very difficult to pay attention? According to the
DSM-IV, the official diagnostic manual of the Ametican Psychiatric Association, a behavior “clindcally
sipnificant™ enough to be labeled a disorder must not be “an expectable and cultnrally sanctioned
response to a particular event." 5o if an average American responds to any given atrocity —like the
fact that people are starving in countries all over the world where farmers are being forced to grow
coffes for America instead of food for their people —with an expectable and culturally sancticmed
response, like tuming on the television to avoid thinking about it, they are healthy. Whereas if I sob
hysterically and talk to strangers about it and stay up all night trying to think of ways to change it, I
muighi be the one wiwo geis iabeled wiih a disonder.




But youo can’t stay op all mpht every night. The world 1s full of atrombes .
If yon can’t filtex some of them ot yon are poing to explode

How do you know if you have a problem?

t h e » e 1 =8 n o o o e a4 L. B W B8 T

.. . . What does it mean to you
Except this: 1t depends who vou're asking. 1o be functional?

The DXSM-TV streszex 3 “marked mmpanment in oocopatanal fmcliommg ™
When the Wiordd Bank was trying to find a way to panpe the coxt of mental

illness, they came up with the measmement days ouf of role_ As in the SN

mumber of days a perzan ix omable o perform the role expected of them: J;&'--' A

stockiwoler, mathey, faciory wekes, full-time student. # Wﬁ;
On one: han Thisz makes same sense. Everyone gets down, right? If ffi;:.':

Yoo can kEep war preidems in war head you're doing all rght, but if they /7 /¢ Q‘#

mally pet in the way of funclioming where it counts—school or work—fhen | | L) \ |
it*s time to worry, dpht? I,.f'ﬁ.._a;,, | e B bl =)
. Pt -.__:':“: a .. [
But what if yon never wanted to perform ;,-‘f*-{ﬁ = 7T g = r,f
w8 :r. i - A 3
one of these roles? I A = -
They will assore you and your family ,f” i ‘Wm., | , |
with statements like: A N = | B
s, [
Mental illnesses *. o 5 |
Are you, your family, and our |are treatable. NS A
doctors aimmg for the same With proper treatment, _#7 & % {; I
S mary paople with a — o T |
versson of healthy? What does | ° " " © - get well _ St T
l:ll&llhllﬂlﬂl lDDl[ ].h [14] Tm? and laad praduciive lves, | Tﬁ._ E 'Ill'

“Mental Health Seen As Ultimate Productivity Weapon

Rise of Mental Disorders Becoming Major Business Issue™
(Actnal title of the keynote paper for World Mental Health Day 2000, sponsored by the World
Mental Health Foundation)

According to the author of this study, Bill Wilkerson, we are
memg“adaepenmgdep&ml&umufglnbalmrpunhumnn .
the minds rather than the backs and muscles of those who | O You want fo regain your
work for them. Mental capacity will do the “heavy lifting” in | mental capacity so you can do
the information ecomomy. The mental capacity to do | some “heavy lifting” or so you can
productive work is under ted aftack from a | |, "

licated network of social, ec hmlnglcalaml Iwen-utmeruleynuvechc_zsenfur
genetic forces. ‘An i able maze’ as Harvard yourself as fully as possible?
researchers have called it. The stage is thus set for a global How do you trust the people
prnpﬂsl;nnagﬂmt mhlmi}glﬂl ' Important l:hus-'.m.:-:hIE who are supposed to help you

men is an 55 . -

productivity weapon in an intensely competitive data-based when they're part of this same
world economy.” system?
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“WHAT GETS ME IS THAT SHOPPING, AS WE,
All, REMEMBER, WAS THE NATIONALLY
PRESCRIBED MEDICATION FOR THE
NATIONAL DEPRESSION AFTER 9./ 1 1 ."-eduardo

¥ou can’t alwayse trust the authorities to Enow what's best.

who Is telling your doctor what to thinke?

Timathy Kelly (aka Madiberator to (mmus Project folk) published a few salient observations on the links between
the psychiginc profession and the pharmaceutical ndustny na recyn communique fom Clamor magazine

. "1 emember being shorked by the ammmnt of pharmaceotical adwtkement in my
In grving people ArUgs o e Pens, noiebooks, a thermos, and even a dock all proudly
B0 they can Amekion  gipseed the reame of products ke Paxil, Prezac, and Zyprexa. On the oufiee tebie a
AS NOFMAl N & sark of mapazines poblished by drog comparnies: were filled with fall coler slossy
pathological world  advertisements of dioga It comwed o me that this advertisement was not direcied at
aquivalant to e, the patiest, bat at my docior

BanaticAlly ., o aewtical industry spends over 15 il dellars amaally m advetising,
fmgineearing plante 0 1 poaie 2 quarer of their ol profis come from e sale of pepckiairic
grow in damaged  madirgtion moee than any oter disase or zitment {Bosioa Giabe, S/2A12). The
8mil?  Ameriran Prpchiairic Asxociation receives moch of s fonding, incleding o researh,
Tom pharmarentical companies Fxoradially, we have aa exivressdy Iocraiive
same dnsry exerfing hexe faascil inflerece sver G medical fedd, particalardy
pEychiziry, xm area ripe Sor profit doe i fhe fact ot s net bardened by the
iy e expechelions of Tankepira] et 28 efler arext of sedlciae.

AL one time, the xiate relied on rEisions aothority o jaxify sanctioms m thoosht and
behavior. Nowadays this anthority has heen transfemed 1o Peychiaiists in the name of

scirnce . Boming
“WHATEVER DEFIMNITION OF NORMAL 12 USED, THE FACT 1S THAT pecple 1t the
THIS TYPE OF BEHAVIOR -- WHAT IS CALLED NORMAL — IS IM ITSELF siakr ax heyrtics

OME OF THE MOST DANGEROUS FORMS OF BEHAVIOR EVER SEEN OM BAvE Way [
EARTH. THE OBEDIENCE, THE CONSUMPTION, THE UNQUESTIONING frcnial e i
APPROACH, THE VIOLENCE...” —DaviD OAKS H'I". ml -
Iohommirs have miven way i ranqlizers anid “qoet o™ (50, ves, the evel of
Doormibs e A Lor gr  vinkewre hax derresed from moder o sy, from sarpery o drogs and captivily )

—— Still, the undetying parpmse of the vickence, whether e aothority i detived from
scienee or Idigion, remains the same: social hypiens and coximol ™

WiNiciyrirks HieE o & e we Il“ I“ an t-llm “Id-

Ermﬁ;_ T [}o what yon have {0 do to survive.

THNY DORAVE LIVRS, Think for yourself.
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TOO CLOSE TO THE SUN

a really sad story about my dead friend who was manic-depressive like me by sascha

I was at my house in Oakland when the phone call came. A mutual friend in the Mid-West who heard from her friend in
Oregon about a girl back on the East Coast who jumped off a bridge. She thought it might just be a rumor. I didn’t believe
it and that’s what I said: “Naw man, I just talked to Sera a week ago -- she was going traveling and had a ticket to Europe
in February. She said she had been a little down but she didn’t sound so bad. She always goes through her waves of
depression like the rest of us.” But my heart was beating fast
and my fingers were starting to shake.

“It’s true man, she’s dead. I’'m sorry to have to be the one

to tell you. Things have been really strange around here

the last couple days.” That was Spam in West Philadelphia.
I had called his house after talking to Sera’s voicemail.
“Everyone around here is freaking out. You two were really
close, huh? I’m really sorry.” Shock. Disbelief. As the tears
started falling down my face I could suddenly feel this
unfamiliar emotion rising up inside of me the same way that
you can sometimes feel unfamiliar muscles in your body the
day after doing a new exercise. And it hurt. It really hurt.

Sera and I had a lot in common. We were both hopeless
romantics and suffered from crazy wanderlust. We waxed
poetic over freight trains and the call of the open road. Sera
and I ended up hitchhiking all the way across the country

to go to those historic protests against the World Trade
Organization in Seattle and we had mad adventures all along
the way. We were never satisfied with our work -- no matter
how much we were doing. We both threw ourselves into
crazy situations just to feel alive -- just to feel things really
intensely. We were both running from the ghosts of our
childhoods and found our peace out on the open road -- in
the excitement of the new, the stories of strangers, and in the
struggle for justice.

We were also both manic depressive.

One of our big conflicts while we were traveling was that she was always trying to get me to stop taking my psych drugs.
She said that they slowed me down. The whole idea of them just made her uncomfortable. Sera didn’t believe in a life
without extremes and she didn’t want her experiences mediated by some drug made by The Man. They just want you to
think that you can’t take care of yourself without those drugs, she’d say. She’d taken Prozac for a while when she was a
teenager and had hated it. It made her numb. It killed her sex drive. She said she just couldn’t feel anything real when she
was on it. She got off it quick and didn’t look back.

As for so many of us, psych drugs symbolized defeat in Sera’s eyes. Like having to spend your last money on a
greyhound after getting kicked out of the trainyard and the highway. But worse because it means so much more than
popping a couple pills: taking psych meds seems to mean adopting a completely different lifestyle. It means having health
insurance so it means having a job so it means staying in one place so it means being stable, a worker bee. The pills are a
constant reminder that you’re dependent on the system that you hate to keep you alive and healthy—you’re tied right into
the death machine.

And doesn’t everybody have mood swings? At what point does it become something that gets the label “disease?”” At what
point, if any, does it make sense to start taking the drugs? So many of my friends could probably be diagnosed as some
form of “crazy” by mainstream psychiatrists because a lot of mainstream psychiatrists are just like pawns of the big drug
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companies (which are in fact very evil and just want to dole out as much product as they can and get you hooked so you’ll
always be coming back for the fix.) As a subculture we don’t usually take the whole “crazy” thing too seriously. It’s a
word that me and my people throw around with ease.

But the reality is that a lot of us struggle with our own madness and we don’t always find ways of coping that work. There
is a point where you have to draw the line and come to some kind of conclusion about the nature of your problems. To
give you an example from my own life:

This time last year [ was sitting in a tiny cell in the psych unit of Los Angeles County Jail convinced that the world as we
had known it had just ended and we were all living on in dreamtime and that everyone I saw was just a reflection of me so
it didn’t matter what I did. In short, by all measurements, I was totally stark raving loony toons.

What happened wasn’t inevitable. I’d stopped taking my psych drugs a few month earlier because it seemed obvious that I
didn’t need them anymore and I was just being my usual hectic self: working on too many projects, leaving piles of paper
everywhere, riding around on my bike and being super busy.

Then at some point things began to get a little out of control. I stopped sleeping well at night because my head was
constantly bursting with amazing ideas. My thoughts started to get more desperate. Everything started to seem very
relevant. I mean everything. My mind suddenly had the power to take any two things and draw connections between them.
The projects I was working on suddenly seemed very very important, even urgent. I felt like I had discovered THE secret
that was going to bring everyone together -- unite everyone in the world against the global power structure. I was reading
a book called Revolutionary Suicide by Huey P. Newton and books about COINTELPRO, the program the FBI used to
destabilize activist groups in the ‘70’s. I started getting paranoid. I started to have the very disconcerting feeling that I was
about to die, that there were important people that wanted me dead.

I stopped hanging out with anyone who knew me well and I started hanging out with people who had just met me and
didn’t find it so disturbing that I had slipped totally off my rocker. I started walking up to total strangers on the street and
talking to them and have amazing conversations. I’d walk to the community garden down the street and just hang with the
plants. [ was so in tune with the universe that [ could feel every last blade of grass as if they were breathing with me. Each
plant had an incredibly different personality and I would spend hours just listening to them talk to me. It was so incredible.
Meanwhile, I began to get more and more estranged from my community. My housemates were scared of me. Everyone
was talking about me behind my back, but no one had the courage to actually confront me.

At some point my mom came out to visit from New York and in her typical fashion, proceeded to organize a bunch of
my friends together to take some direct action. One night they sat me down and pleaded with me to start taking my drugs
again. | was furious.

Were they fucking blind? Hadn’t they been reading the news? Didn’t they realize that the pharmaceutical companies
and the agro-chemical companies had merged into the LIFE SCIENCE INDUSTRY and these people wanted nothing
less than enslavement of the human race and control of the entire planet? These were the same people who were trying
to genetically engineer the world’s crops to be dependent on their herbicides, the same ones who created the technology
that can make seed crops reproduce sterile. It’s so American to think that you can fix everything with a pill or feed
people with chemicals. Hadn’t they read Huxley’s Brave New World? How could they not see what was going on when
it was so obviously right in front of their eyes? You want me to trust these people’s medicine? You gotta be kidding

me. These people peddle pesticides to farmers in the developing world and graft human ears to lab mice. They are evil
motherfuckers. I’m not going to put those drugs in my body -- they’re just going to kill the parts of my brain that are
working so well! You just want me to be a robot like the rest of you. Fuck that shit and fuck all of you!

And so off to Los Angeles [ went, to get myself locked up in jail. I’'ve been told that it’s very hard to argue with someone
who is not only manic and delusional but not really that far off the mark. For brevity’s sake I’ll spare all the details, but

let me just say that I’'m very lucky I didn’t end up with an LAPD bullet in my chest.

They say that most manic-depressives go off their drugs a bunch of times before they either kill themselves or realize that
they need them. That’s a hard one to hear, and I still don’t completely believe it, but mania is alluring for sure. They say
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that we get addicted to the intensity like a drug.

But of course the problem with the intensity is that it’s like a pendulum swing -- if you swing too far over to one side,
you’re inevitably going to swing back over in the other direction. I can plot the last eight years of my life on a graph and
it would look like a big sine wave. Huge peaks and dips. And the upswings have been responsible for everything cool I've
ever done in my life. But the downs are miserable.

I can’t really get mad at Sera. She wasn’t in control of herself when she jumped off that bridge. She just wanted the pain
to end. She just felt so uncomfortable in her own skin that she couldn’t take it anymore. Suicide is not a malicious act. |
spent four months of last year totally suicidal and psychotic, stuck in a miserable halfway house for people with severe
psychiatric disabilities, far away from all my friends, my head eating itself alive with self-hatred and despair. Manic-
depression is a sickness, a disease. But it’s more complicated because it always seems like it’s the most brilliant and
talented people like Sera who are cursed with it. It’s a blessing and a curse -- an imbalance of chemicals in their brains
that torments them but lets them see and feel things other people can’t; allows them to create art and music and words that
grab people by the heart and soul -- allows them to kiss the sky and come back down to tell the tale.

In the interests of sticking around the planet for a while, I’'m learning new dances with the enemy. At least for now [’ve
made my choice to take the drugs and deal with all the sacrifices that go along with that choice: not being able to stay

up all night, slowing down, staying in one place, holding down a job for more than a couple months at a time, going to a
bunch of therapy, all things I’ve always been so scared of. But I really really want to live and I really want to grapple with
my demons and I know it’s going to take a long time. | was really worried the drugs were going to turn me into a zombie,
but trust me: [ feel strong emotions everyday, I need something to keep that shit in check. This isn’t exactly the path I
pictured myself walking down, but here [ am, walking it.

And Sera’s not. It’s so hard to believe she’s dead. Sera had such wide open traveler eyes. I can’t help but remember little
things like how when we were on the road we’d wake up in the morning

and tell each other our dreams. She taught me this word once in Armenian:
yavroos, which translated to something like “one who knows your soul.” 1
loved that woman something real. She bared her soul to me. She still feels

so alive. And that’s the strange paradox about the whole thing: I think it’s
really because that she really was more alive than most of us. She felt things
more, she took more risks, she refused to play by society’s rules, she lived
with an intensity that most people only ever dream of -- she lived her life like
someone who always felt like she didn’t have enough time. She lived fast
and died young just like she figured she was going to. She wrote hundreds

of pages that are inevitably going to be published and change a whole lot of
people’s lives. She’s leaving her mark for sure.

But it’s really sad and I can’t stop thinking of that ancient Greek myth of
Icarus and his wings of wax. In the old story, Icarus’ father Daedalus builds

a pair of wings out of wax and feathers for his son so that they can escape
from the island they’ve been imprisoned on. Despite all his father’s warnings,
Icarus flies too close to the sun, melts his beautiful wings, and falls into the
ocean to his death. The moral of the story being that Icarus was fortunate
enough to have been given wings, but he wasn’t patient enough to learn how
to stay balanced -- he couldn’t see anything but soaring as high as he could,
so he ended up in the sea.

I wanted to get old with Sera Bilizikian still in my life. I just figured that
that’s the way it would be. I just want her back now and it’s not going to
happen. Sera had a beautiful pair of wings that carried her to faraway places
and on amazing journeys. She burned bright in her short twenty-three years, did a lot of good for the world while she was
here, and will be missed by many many people. I hope that as a community we can learn the lessons from this horrible
tragedy, and that it inspires us to learn how to understand and take better care of each other.
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In these pages we've tried to put together some of the complex and jagged pieces
of our experiences to give you a sense from the inside of what it's like to live with this
thing they call bipolar disarder.

Mania, Depression, and the Territory Between

In an attempt to find language that can map the extremes of our lendscapes, we've drawn the following
paragraphs from lellers wa've received and e wonds people have pos.ed on The learus Projecl
wehsite, interspersed with aur ewn commeantany (i 1aiics).

ne of ifig first things we e norcad iz Mar ihare seemg fo 02 5 unfversa! wave funciian ondshang bipalar axperienca;
ke A peraldum, aor moods and saeseaanily e cawrss of our ives, vl suing davan as far as Wow saing Je, and o
fvd Cxlromos cant soom @ anst withoul oach ather, niess e poncuiiim Somas 10 cquiibnium cizsor ta e coniar.

‘It I1s as if my thoughts have sailed away. | can see them in the distance, but | can'
access them. | feel like I've experienced an amazing dream where everything came
together and fit in gorgeous geometrical patterns. And now, my reality crowds around
me like stale smoke. | feel cowardly, inept, and worthless.” -emiko

Theah hipslar afiacts an astomikingy wiae danae of pooh, 7 sooms gl many of s e faoling that we arnc
sorpiethiowe QRtErernid in waes ofher peos riighid ol ever nodios,
“FirsL ol all, | live aboul the rmost "normal” life imaginable. | have & husband. | teach school. |
have thres Kids, | o to their ballgames, | go to Church, Bven though may lite appears to he
narmal to the person who hardly Knows me, | really wonder, "Can someone with BP over truly
e normmal?™ 1 ean sitin a mecting with all the teachers and ten minutes before they come up
with the plan, | have already plannaed and executed everything in my mind. Sometimes | feel
like | am going to have a "meltdown” yet no one around me even lknows. With the help of
medication, | am mamlaming a "look” ol normaloy, Yel, lwonder how long iLwill acloally last
this time. Do non-BPF people aven have the remotest idea of the magnitude with which we feel
amoation? Is this the curse or the blessing ot this disarder? -hphear
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Bipolar seems to mark all of us with an intense sensitivity to the world we live in. So often it

becomes too much to handle.

“I remember sitting in a thrift store parking lot, at night in winter Cleveland, staring at the parking lights just thinking of
the oil, the people who got the oil, the people who sell the oil, the people who use the oil, and just how insane it all was.
It felt like I was the only one who knew that this was all going to have to end, that there wasn’t enough and we weren’t

conserving it. This pretty much drove me crazy. I
went from science to self-discovery in an attempt
to make sense of it all when I was about 16, started
smoking, tripping, all that. I would like to say that it
has helped, helped me discover the realm of “more
than me” and basically sparked the spiritual side of
my life. The only problem is addiction. I’ve been
addicted ever since. I think that it’s been my way
of medicating the “craziness” and feeling of this
world, both good and bad.” -ilove

Part of what’s so distressing about being manic-
depressive is that you feel like you’re given access,
at times, to brilliant and seemingly secret visions
of the world—and when they are snatched away
without warning it’s so hard to stop chasing after
them.

“At times I can find so much meaning in every
tiny little thing around that most “normal” people
might never throughout their entire life think about
twice. Like the flow of a small stream of water
after a misty rain or even that first breath of fresh
air you inhale after a day or two of not leaving the
house because of a manic or depressed episode. At
the times in my life when it seems everything is
right, when I can find a significance in life, when
I’m at peace... those times are what the depression
of bipolar disorder destroys in an instant when it
hits. Creating a cul-de-sac at almost every road
you turn down. Like an endless vicious cycle

of deceit played out on another level of thought. Like a chess game that you’ve mastered through brilliant strategy, and
you’re about to capture the queen with a silent pawn and in that last pouncing move the board flips and you start over

again. Like a Sisyphus cycle of damnation, endlessly rolling that rock to the top only to watch it tumble.” -Jereme

‘In your incendiary seasons you SD‘Ewith relict,

_ you push late nights through early momings | _
into the landscapes of raw wonder only visible
1o eyes which have not closed in sleep fora
long time. You stagper and become drunk on [

" beauty, your hands shake, you forget food and -+
feed instead on the light-mad dance of moths =~
flinging themselves against the screen, against - - -
the bright bulb of your Iargp which bums all

any

and all night.

by Dalia

Anyway all is home and all are family, you
flare with ecstasy, tears stream from you as

astonishment their warm wet coursing down
your face. Inspiration shakes you with its

¢ sudden violence as for the first time you see
that you will dic before you have said a tenth

of all TI"lﬂt isin you. The hard fisted fact of
mortality dogs your heels and you race before

- it like a flaming leaf in autumn, it*s vanishing

colors in brilliant last hurrah before the brown.

¢ dust of November crumbles you once more.

¥
L

You glow and grow, you burm, your eyes
shining at stranger and beloved alike niil ihe
blur of disappearing distinction renders old
ATV <ceies obsotee ani
HegC and y
;:r-ﬂk In the street with ¢
; !ands Open and trembling,

You leave home more and
more often, you find home
everywhere you go, and the
ones you love are :
:'beginning to drag anyway
- on your wildness and flight.

You love them and you speed on
without them, hearing but not heeding their
soft drones of worry like bees or flies
humming, with a shake of your head you wave

- them away, truly meaning to listen later.

You're not alone in this. Some are drawn

easily as words, you touch with grateful : : :_r_unt_]_j[t]_-:g_t!:_:,:nu_ﬂnd_m is yourtum npw to.

tlame and sputter. foving and illuminating and

T By F e

i burning all you touch.

Sometimes you build a universe in your mind that is like an intricate house of cards, and though you think it’s impenetrable,
only a breath or the flick of a fingertip can make it all fall down around you. The pendulum never remains at its highest
point; it swings from ecstasy and revelation to suicidal depression according to its own laws of physics.

“I’d spent the first part of that fall flying through uncharted regions of human understanding, convinced that the secret to
world peace was the simple fact that the carbon in our bodies was born in the supernovas of huge stars, so we were all
obviously the same. This made me ecstatically happy. This was by far the most compelling piece of information on the
planet and I was going to share it with every high school student in America. When I failed a biology test, however, the
infrastructure of the universe seemed to fall apart. Within a few weeks [ was calling Al at the suicide hotline to mutter
about how I should obviously either stop existing or move to a beach in Hawaii. All that crap about the stars seemed to be
laughing at me.” -a

Some still resich

: tm'l:;'alrd& vou with sin zed fingersand 51{:;!1':
filled clothes. Your fuse crackles, youwexplode
it their arms, and some even then hold you

- still, your burnt rubber smell,

ait on
loge

To find

To

To set off
auto

In

To carry
Sticks of

/To explode
Afraid of

1o

DYNAMITE

' . liké  Cinders faq:. . .
4 eyeES Jil LN rddtn ;
They say that the cycle begins with mania yourt y E fast
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There is a moment when the universe seems to expand—we find ourselves with boundless
energy and sharpened vision, noticing more and more of the connections between everything in the world around
us, and feeling compelled to talk about them constantly. The psychiatric establishment calls this “hypomania,” or
mild mania, and it is the furthest that some of us reach on our upswings. It is intoxicating. In these early stages we
tend to become incredibly confident and magnetic to the people around us, and often find ourselves dreaming up
grandiose projects and becoming the center of attention. Sometimes we find ourselves becoming intensely irritable
and impatient.

As mania accelerates, it becomes much more urgent to plan and create than it becomes to sleep or take care of
ourselves.We are suddenly so much more electric and moving so much faster than everyone else that it seems like
our worlds hardly intersect though we are inhabiting the same space. Although we start making less and less sense to
the people around us, we see synchronicities everywhere. Everything we experience seems to fit into a master plan
of the universe that no one else has access to. At the height of our manias it might seem like we have a direct line to
God or simply to the meaning of the universe; we pass through states of intense euphoria and spiritual enlightenment
on our way to the Truth. Sometimes it seems like the world is full of nothing but hypocrisy and everyone we love is
turning on us, and we become furious, destructive, and full of rage. Sometimes it becomes abundantly clear that the
government and/or our personal demons are coming to get us and we are haunted by paranoid certainty of grand
conspiracies and imminent apocalypse. One of the biggest challenges for people like us is attempting to make sense
afterwards of the visions we have during our manias. In our society it seems our revelations are considered psychosis
if we choose to believe there might be any truth in them.

The Beginning of the Cycle. It is hard to know where to draw the line between having boundless energy, seeing
meaning everywhere, and behavior that is symptomatic of a problem: budding mania.

“Stopped sleeping much. Waking up early all the time. Had vivid thoughts again. Then one day started seeing illuminated
patterns rising up out of the dirt. Found myself hiking through canyons that were suddenly so lucidly cut out of the sky that
their immensity became comprehensible and I could see all of them at once. Could see time in the rocks and feel weight in
the air. Somehow climbed 3000 feet in 3 miles without feeling like I’d gone anywhere at all. Bounding up switchbacks and
intoxicated on sunlight. Ardently discussing the roundness of the moon with god and the sky. Understanding all the ways in
which the word mountain is a container for the whole universe. How language gives us stopping points, words like “normal”
give us a way to say this is where I end and pathology begins, demarcate chunks of the universe and keep them separate,
how language gives us ways to categorize all of our behavior as ok or not ok, to begin censoring ourselves with their words
for the experiences that feel inseparable from our souls...

Was I becoming manic? Is that what [ have to call this? Or was [ having a “true” experience? Was I closer to god or crazy?”
-icarus

At some point the insights and theories evolving in our brains become so all-consuming that we feel an urgent need to
communicate them to everyone... We talk too much and become irritated when the people around us can’t keep up. We find
ourselves alienating lovers and being talked about by friends.

“I started getting really short with my friends, cutting them off in mid-sentence because
I knew how important it was that I get my thoughts out before it was too late. I knew
that I wouldn’t live to see the day, but I wanted to make sure I did as much as I could
before the government got me. I needed to leave behind instructions for everyone so
they’d know what to do without me around. I’d wake up in the morning from a couple
hours of restless sleep and pour out pages and pages of ideas for what life should look
like after the revolution. My housemates, my girlfriend, and everyone else around in the
community was getting really sick of me and telling me to chill out. I had great ideas,
they said, but no one was going to listen if [ was talking so fast.”-scatter

26

We become obsessed with a million projects that are going to change or explain the world and
suddenly find ourselves fearless, convinced of our own importance, and unafraid to do things like reach out to famous
people we would never have contacted if we had actually been getting enough sleep.

“In the weeks leading up to my psychotic break I was working on an economic tract that was essentially going to re-invent
Marxism for the digital age. I had actually been corresponding with John Kenneth Galbraith of all people and he had been
writing back. I laugh now when I think of it. I wonder what he made of all of my sprawling pages and diagrams...” —anon.

At some point our own theories and fantasies become the worlds we inhabit, and we position ourselves in the center as
messianic figures, mystics, or simply the only person who really knows... Everything we encounter fits into our own personal
mythologies, which become written in the symbolic language that used to belong to our dreams but now bleeds over into
our waking lives.

“I left my house at 2 am and went to the Tenderloin hunting for prostitutes, when I couldn’t
find any I started looking for people to talk to about my theory about the transformation
of the earth into the new heaven and men and women into perfect “angel creatures.” On
my walk home I found a homeless man sleeping on the steps of a church and shook him
awake and gave him my whole wallet with over $200 in it, because--of course, being
the new Messiah, I would have no need for money, ID and credit cards any more. It all
seemed so logical. The next day my wife somehow wrangled me to the hospital where
(as I remember it) I underwent a sort of metaphorical crucifixion. After knocking over
some equipment [ was tackled by about five guys, shot up with Haldol, and strapped onto
< the gurney. From there I embarked on this indescribable mystical journey I like to think
was probably pretty similar to what Muhammad went through. My wife doesn’t quite
remember it that way though... I was just mumbling and nuts.”-m.l.

Sometimes our dreams become elaborate nightmares filled with conspiracies and secret
languages. When we wake up months later we sometimes still find scraps of truth in the
psychotic rubble.

“I ended up thinking that nanobots had been implanted into me during the surgery, and that
my professors were covertly training me for my summer anthropology research abroad. I also thought I had identified a new
way of communication, something animalistic and non-verbal, that was generally subconscious but noticeable through very
close observation. When I describe it now, I still feel that this mode of communication exists, but I was definitely reading
into people’s utterances too much, deciphering subconscious admissions and clues of desire in everybody’s statements.
Things took on an overtly sexual set of qualities for me. I ended up in a mental ward... it was horrendous, although not as
bad as before. A positive result was that I was diagnosed as manic depressive.”-k

When we enter the world of hallucinations and delusions we are told we are having a psychotic break with reality and
routinely hospitalized, diagnosed with a disease, and drugged. And this may save our lives. But many of us touch on similar
places when were in those frantic states, and it’s hard not to wonder if the parallel perceptions we sometimes have are due
to more than biochemistry. Could they actually be openings onto something real, something so powerful it tips our fragile
brains over the edge? Are we getting a glimpse of systems underlying society and patterns underlying experience that most
people never have a chance to see?

“I wonder how I managed not to get picked up when I wandered the streets in the sleepless nights carrying absurd items in
my backpack--like every journal I’ve kept since [ was 12, nothing practical like a jacket or a sleeping bag-- and terrified to go
home because there were people living on my rooftop waiting for me to get in bed so they could jump through my skylights
and kill me. Mostly, I wonder what it is that made us have such similar paranoias, the same idea that secret messages were
coming through the billboards, the same notion of an impending crisis--for me it was the revolution, though I had a very
different idea of what that would mean back then, and everything was so urgent because of it, the same thoughts that [ was
being recorded and broadcast both to audiences of random anybodies and to secret government agencies--video as well as
audio, and I was sure that my fillings in my teeth and some of my jewelry were transmitting my location as well, the same
conviction that there were constantly 2 or more layers of conversations going on, and that there were these other languages
being used simultaneously that most people weren’t even aware of.
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So when I read about this stuff in your article, that you’d had very similar delusions and the like, it really got me thinking--
what brought our brains, in different times, different genders, with different backgrounds and upbringings--what brought our
brains into such intensely parallel thinking? Are those things somewhat universal? Are there any universals when it comes

to mental health breakdowns?”-jennifer audacity

Regardless of what is revealed to us — whatever brilliance or passion is touched on in our flights through the sky—eventually
our wings melt from flying too close to the sun, and we plunge into the depths of our solitary oceans of misery. At some point,
due to the laws of gravity in our minds and souls, everything slips.

“My diagnosis came in June when I saw the world in crystal clear perfection on the summer solstice. I went running in the
streets half naked blowing kisses to on-coming vehicles. I was locked up in a hospital and drugged pretty heavily. When
I came out I still thought I understood the world more clearly than I ever had before -- living life in such an open state,
moment to moment. I was then hospitalized again after visiting a friend in Philly and getting turned on to hip-hop music.
After getting out of that hospital I was still feeling high for a couple of weeks, and then I crashed. My feelings of unself-
consciousness gave way to deep insecurities. I moved back to my hometown.

It’s been months now and I still feel bleak and hopeless. When I was manic [ understood helen cixous, bjork, lacan, and talib
kwel. Now I lack the concentration to read and music is dry and empty. When I was manic I hardly ate or slept. Now all I
do is eat and sleep. I never used to watch TV (even before my mania). Now I find myself channel surfing. In my previous
life, I loved cyborgs and donna haraway. Now I can’t muster up the interest for any social theory. I don’t know who I am
anymore. It feels like my soul has abandoned me. I miss my passion and lust for life. I miss my curiosity. And [ miss my
trust in myself.” -emiko

Many of us try to claw our way out with drugs and alchohol.

“I see you as someone learning to be yourself. Right now you’re in a particularly ungraceful period, and that’s fine. It might
feel ugly, but it’s fine. I’ve heard voices and seen things too. I’ve gotten exorbitantly drunk time after time after time after
time. I’ve taken ecstasy in the middle of a depression and made myself completely suicidal after a few hours of fun, and
hated myself for doing it. I’ve gone out and had 10 shots of tequila a few months after getting out of the psych ward, while
taking depakote, and found myself projectile vomiting for days afterwards. And then more tequila when I was done.

And when I think about it, the excessive amount of crap I put in my body, from sugar to Ecstasy, really was this way to get
the hell away from myself. To magically develop social skills in a crowd, or bulldoze my head out of depression for a night,
or blind myself with euphoria to all the hypocrisy that seemed to be eating up my brain. To feel satsified with the people who
didn’t actually satisfy me, or to force a night of wild exhilaration when I felt stuck or raw and anxious, or to numb myself
against the school that made me alternately want to be a superhero or a total dropout.

It just seemed like the most effective (though totally temporary) way to smother all the pain and how hard it was to live in
my skin and not try to jump out, though I wouldn’t have said that then. It still makes me sad to think about everything I did.
There’s some serious shame there.” -]

For some of us the transition to depression comes as a cataclysmic crash into total hopelessness and loss of energy after
weeks or months of being on fire, our minds suddenly burned out and refusing to make the simplest connections between the
activities of our daily lives, rendering basic functioning next to impossible and tremendously exhausting. Some of us spend
most of our time lingering for months or years in habitual states of depression that are only occasionally punctuated by
mild manias. For many others the slide into depression is marked by the agitated purgatory of unbearable restlessness and
confusion called a mixed state. These states, marked by both mania and depression, can be transitional or they can occur
independently throughout the course of someone's life and wreak havoc.

“Here’s my DSM identity - I'm an “ultra-rapid cycling” bipolar I with psychotic features and MIXED STATES! This
particular manifestation of hell is profound! Mixed states are like being “tired-wired”. I get jacked up with a mind that feels
like it’s on fire — can’t stop thinking, can’t stop working, can’t sleep, can’t eat, can’t concentrate - basic mania. But here’s the
catch - all this occurs through the prism of extreme negativity, despondency and rage. In other words, I get manic and deeply
depressed all at the same time. It is not a happy, euphoric and mind-expanding mania. It is not a sluggish and low-energy
depression. It’s freaking Armageddon.
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Mixed states really trigger those nasty, frenzied, psychotic episodes - that incomprehensible rant at the checker in Safeway
who didn’t pack your grocery bag “just right,” the gasoline-fueled game of speeding through a 25mph school zone at 90 mph
and everybody “better get outta my way” attitude, that aggressive, fight-picking, arrest-inducing confrontation with the cop
drinking his latte at Starbucks. Mixed states - amped up, enraged, deeply anti-social, and very, very dark. PS - Some people
get “86”d or banned from bars and taverns. In my whacked out, suburban, pseudo-soccer mom life, I’ve been banned from
my neighborhood grocery store, the drycleaner and post office (is that legal?). And I “look™ so “normal.”-anon

Often these mixed states mark the disorienting, desperate passage from the upper world to the under world. We may start
witnessing the hideous shattering of all the intricate dreams we constructed when we were flying—while knowing we are
utterly powerless to do anything to save them. We want so badly to keep up the pace we were managing before, but our
thoughts are fragmenting and it’s becoming harder and harder to explain anything to anyone. Nasty thoughts descend like
frantic certainties: you can’t possibly follow through on what you started, you are a failure, you are letting everyone down,
you are crazy, you are doing it again. Mixed states can become very dangerous. We may lack the focus to cook ourselves
dinner, but we have enough energy to jump off a bridge.

“I have all this anxious awful electricity and I can’t sit still. I constantly feel like I should be doing something, but it’s totally
impossible to focus and I start feeling like a failed superhero. I walk around and see the sky full of birds and wonder why
they all look like some kind of detached dreamworld, not real, not feeling beautiful at all, feeling like some joke of a real
experience I can’t have. I might feel unbelievably happy in a wired, red-eyed way for two hours and then totally apocalyptic
and strung out like coming down after eating 5 pints of ice cream and all I want is to crawl out of my skin. There are
occasional moments of total lucidity and astounding connections between ideas, and I cling to them like someone drowning,
but then there are also moments of being curled up as small as I can get on my bed, refusing to speak or eat and determined
that I should just die. I feel like my chest is going to burst with all this self-directed anger and I get violent if someone tries
to touch me because I’'m not worth it and I might explode —even though I would love to be touched. I just want to run away
and break things. It seems more and more impossible to talk to anyone because my own hysterical accelerating soundtrack
is just too overwhelming. It starts to seem more and more reasonable that I would cause everyone so much less trouble if I
just died.” —j

In some ways the depressions that come feel like death. The world outside us is no different than it was a few days, weeks,
or months ago, but we are suddenly totally unable to participate in it.

“There is a real life, and there is living death. disinterest and disgust and nothingness. I feel it in my chest. It breaks my
heart. it feels like breathlessness. being pulled from the shore... again and again and again. and every time I hear of someone
else going through this, it breaks my heart even more. upon finding meaning and joy it becomes obsolete within moments.
I am so sick of interacting with other human beings. as soon as I enter a conversation, I am frantically searching for a way
out. since everything I believe in revolves around the importance of communication and mutual aid it leaves me as a rather
high-contrast hypocrite. this assists in furthering my sense of total personal worthlessness. I am considering going back on
medication. no one can live like this. what’s worse is that this post will look so silly in a day or a week or whatever. I’1l be
like ‘oh I'm fine, how stupid of me..... how uninspiring! why does it say ‘go to social services’ on my hand?’ -atrophy

When we are depressed the world becomes small and we find ourselves constantly disgusted with the fact that simply
brushing our teeth or doing the laundry feels like such a huge task that thinking about something outside ourselves—like
world politics or our next-door neighbor—seems next to impossible.

“Depression feels like shrinkage of thought and perspective. There’s no comfort of Big Picture. #1 dilemma becomes how to
acquire food without leaving bed, instead of how to write Great American Novel. Meanwhile, the negative thought loop gets
shorter and shorter, until all it contains is something along the lines of “everything is bad, everything is bad...”. You can’t
even be creative about why the world is a terrible place anymore. There’s only the “terrible,” with no meaning whatsoever.
Where there’s no meaning, there’s no light to make out anything beautiful, and nothing will ever change. Because the world
outside is a reflection of the world inside, everything drives the badness home. It often feels like being trapped inside a
cylindrical 360 degree movie screen, onto which the world is projected. You become completely isolated and hideously
bored. Life is like watching the same bad movie over and over. Not much action in that story. But there’s one thing that
always gives me a little smile of irony and the absurd afterward: the personal records that I break when I’m depressed, such
as consecutive hours in bathtub, consecutive pb&j meals, number of days in same clothes, etc...” -Tiger
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creating a new monotony to break free of / blue jay way / contradicting myself etc.
by Jonah Ellis

My history is one of vacant time battling
occupied time. It’s so hard to fill that vacancy.
It’s so hard to come out of a long depression,
because it compels you to admit that a certain
unrecoverable period of your life passed with
your heart in the toilet. If you remain in that
condition, you don’t really have to admit that
anything’s wrong.

...But with all these ideals and hope for a
better world, and consequently, a better life (or
vice versa, depending on your chronological
preference), 1 look forward to sleeping
more than being awake pretty often. It’s
embarrassing. I, like so many isolated people,
exist in and out of denial that there are worthy
things in life that might require substantial
risks. That just knowing you’re right doesn’t
remove hurt from your life. The fact that
you’ve raised so many new questions and
challenged virtually every assumption you’ve
ever held only makes life more difficult. This
is why we long for community and friendship.
To support each other as much as we mutiny
against the culture that crushes us.

I guess I'm not trying to push my ideas or
prove anything to anyone, though it might
be a good idea. I'm just desperately trying to
hold onto love as firmly as my nervous hands
can. Despite the odds. Every stencil on a wall.
Every plate of fries and cup of coffee beneath
a long conversation at the diner. Every show
flyer. Every slashed tire and broken window
like writing scratched into the moon, tides
creeping ever closer to the red carpet.

*#**This is like writing drunk, and the next
day, week, month, year, whenever you emerge
from it, you barely remember writing it. But
you’re drunk on misery, regret, hopelessness.
Squished by the awfulness of it into dreams of
being a small creature in an immense space,
maybe an immense time. Why do I feel most
alive when I’m dead? It’s not what I’'m feeling
that seems to count, it’s how much. So now I
challenge whatever power, event, or misfiring
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synapses (at least when I was religious, I could
blame god) that cause this horror to allow me
to experience hope and joy at the same level as
the shit I’'m in now for just one minute without
having to pay dearly for it for months and years
with this stubborn leech of emptiness. Fuck
you, whatever you are. I will learn your tricks.
I’'ll make it out of this mind. This mess. I’ll
break out with a wooden shoe-polished gun.
Like John Dillinger. A dramatic escape from
my attic prison. A glorious return to the people
and life that I love.

I open my eyes wide and stare at the ceiling in
this half-empty room, before I fall asleep, arms
wanting the softness of skin and sheer curtains
blowing in the breeze from a bedroom window
in Savannah. The panic resurfaces from the
waves. Like there was amissed opportunity at the
last exit. And I’ve committed to the next stretch
of whatever lonely highway I’ve accidentally
ended up on. I’ve got the emotional stability of
a high school kid watching their crush make out
with someone else to “Last Night I Dreamt That
Somebody Loved Me” covered by a tenth grade
band in the cafeteria on talent night. How can I
be this weak? War is hell. Hell is other people.
Hell is trying to connect with other people and
failing almost every attempt. I am at peace and
at war with everything all at the same time. I
am at war with this page. I'm fighting for this
paragraph with military style brutality. I want it
to make you love me.***

My greatest accomplishments are passing

thoughts or feelings that break me out of my
socially inevitable rank of ‘“unsuccessful.”
Today I woke up, went to work, forgot
everything that happened there by the time
I arrived back at home, watched a movie,
ate some leftovers, put on a record I haven’t
listened to in a long time and was reminded of

| how wonderful my friends are. This enormous

feeling emerges, a simple appreciation of being
alive in the present that echoes in that song
between the spackled walls and plywood floor.

Depression is all-consuming and totally overwhelming.

“My depressions, when they are pure depressions, have sometimes felt like each day
was going to be my last, for months on end, worrying late at night in bed that “it’s all over”
and that I have blown it, blown my whole life, time has caught up with me and passed me by
and I’ve been a loser the whole way through...then waking up in the morning in the agony of
the realization that yet another day has still arrived. And what am I going to do about it, what
am [ going to do about ANYTHING, there are ten or twenty obstacles to everything I can
think to do. My morbid stacks of books and papers and the dust bunnies all over everything.
My addiction to the computer and expectation that there will be anything but junk in my
box if I do the addictive thing and log into my e-mail....Depression that there is no food in
the house that [ want to eat, but that I will not have the energy or the money to go out of the
house to get something I DO want to eat. Depression that what I really might want to eat is
not only expensive, but fattening. Fear of looking at my own artwork and realizing it’s shit.
The spines of my books reveal narrowness and immaturity instead of scholarliness. ..My
clothes no longer represent who I am, or maybe I don’t fit in some, or maybe I am looking at
a huge dry cleaning bill. The fact that I wear socks out in three wearings and can’t afford to
be buying socks all the time. Not brushing my teeth.

In the past, before medication, I used to get really morbidly depressed. I would see myself as
areflection of a great historical process in which I played a rather humble and humiliated role.
I would see generations of hatred between populations staring right through me. Everyone’s
closed off and no one questioning anything. Depression in the shape of a brand new family
vehicle shaped like a teflon-coated suppository driving slowly past on a street that used to be B
bike-friendly. Depression an extraordinarily ugly piece of prominently placed architecture, sign of the triumph of the state
over neighborhood interests. Lazy menu-writing in restaurants: the same mac and cheese, the same duck confit, the same
salsa on everything. Depression is when my closest friends and lovers cannot help me and I break into tears all the time.”
-eduardo

So often, depression doesn’t seem to have a distinct cause rooted in the world outside ourselves. Though thoughts like
the president is ordering the deaths of innocents or television is brainwashing the next generation might be true—and
though, when we’re depressed, these thoughts might loom hideously large in our minds every waking minute of the day and
overwhelm us with the sense that the world is ending—we are not this depressed because the modern world is going to hell,
or because a relationship ended, or a person died—we are depressed because we are depressed. Other people walk through
the same world and manage to keep functioning. Perhaps they don’t feel as much as acutely. Or perhaps somewhere along
the line our particular brains broke down due to a combination of culture and chemistry that is hard to pin down. Depression
is different than sadness or grief or noticing atrocities. It completely takes over your life, and if it spins out of control it can
make you obsess endlessly about taking your life.

“When the depression comes it’s like having lead weights on all your limbs and thoughts and feelings and emotions. It’s
not just being really sad. There’s a big difference. The couple times it’s happened to me I’ve stopped being able to take care
of myself. I get cuts on my hands and don’t tend to them even after they get infected and nasty. I get really confused and
scattered—Ilose all sense of direction and get lost in neighborhoods I normally know like the back of my hand. I’'m shut
down. I stop being able to perform basic tasks like going to work and buying groceries. I stop being able to communicate
with anyone because I can’t even get up the energy to formulate sentences between the black noise and broken records
skipping in my brain. Everything seems pointless and irrelevant because I know I’'m going to be dead soon. Just imagine
for a second that all of your deepest and worst insecurities have risen to the surface and are present with you wherever you
go: every conversation you have has a second dialogue going on internally telling you that everything coming out of your
mouth is full of shit and that you’re a liar and a hypocrite and a coward and you better kill yourself as soon as you can before
everyone finds out how terminally broken you really are. And then imagine that the shame of hating yourself is so great that
the thoughts of ending your life are constant, like a broken record: throwing yourself in front of moving cars, jumping out of
windows, gun in the back of the head, carbon monoxide in the garage, a handful of pills...it’s both exhausting and horrible.
And it feels like it’s never going to end. I stop being able to get out of bed. I curl up in a ball and just wish that someone
would come and put me out of my misery. My whole life is one big mistake. And no matter how many times [’ve come out
of it, each new time it never feels like it’s ever going to end, it feels like I’'m going to be in mental agony forever.” -sascha
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The arc of rising and falling moods that characterizes bipolar experience does not occur with the
same frequency or amplitude for everyone who lives through it. The trajectory described in the preceding

pages is usually called the more classic pattern of symptoms, but it is not the only one. For some of us the depressions
last months, and reach intensely morbid depths. For others, , 4 '
who are called rapid-cyclers by the psychiatric world, the Pl ‘
depression might last only a few days, or even hours, ©
followed by a mania, followed by another depression, and
so on, adding up to many cycles over the course of a year.
For those of us diagnosed cyclothymic, however, our lives
tend to be marked by consistent stretches of a depressive
mood that is less black and not as obviously disruptive,
but is more persistent, and broken only occasionally by
upswings into hypomania. (For more information about
the different varieties of bipolar diagnosis, take a look at p.
76, where we've reprinted part of the DSM-IV diagnostic
criteria.)

Contrary to popular legend, someone diagnosed with
manic depression does not live in a perpetual state of
madness—all forms of bipolar include periods of time
when a person is not experiencing acute symptoms—a
“normal” phase, if you will, between episodes—which the
medical establishment refers to as a euthymic period.These
stretches can last months and even years, even if we're not
on medication—though they say the stretches become
shorter and shorter the longer we're unmedicated, and
even shorter if we tend to rapid cycle. These stretches
can make it difficult to believe you actually have a serious
problem once the memory of the worst times fades a
bit—and so many people go off medication during these
periods—but for most of us the mania and the depression
will spring up to bite us again.

When the degree of mania and depression that we experience isn 't completely extreme, and when it s haunting us more often
than not, as can be the case with Cyclothymia, it can be very hard to figure out what's going on.

“I’'m now trying to come to terms with my personality: my moods and my sensitivity. For me, it’s hard to really pin down
my cycles because I’'m so caught up in them. But I’ve read Kay Jamison’s book and I recognize that while I do have flights
of energy, creativity, and nights without sleeping, I don’t have such full-blown manias. I don’t have hallucinatory trips “to
the rings of Saturn.” Hypomania seems to be what [ hit.

Depression? Well, I had one major bout of depression a year ago. It had to do with grad school collapsing around me and
my feeling that I had no out, no escape from my situation. But most of the time I’'m just kind of “depressive”. Not flat out
depressed, but dealing regularly with low self esteem and poor (or at least very inconsistent) motivation. Before, I thought
the waves were the world going up and down. Only a year ago did I realize it was me. Since then, I’ve been watching myself-
-my moods and my reactions. Depression and elation are there, but the hardest thing in dealing with other people are my
outbursts of anger. They always seem justified, but never to the anger’s recipient...

My ex-girlfriend-and-still-good-friend has said that it’s painful to watch someone with my potential struggle so much.
She has been urging me to see a psychiatrist for awhile... and I am coming to terms with the notion that even though I am
reacting to real situations, there is an aspect of my emotions that is problematic.” -NG
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When you re rapid-cycling, on the other hand, the mood changes can come so fast that it seems like you're caught in a
perpetual struggle between the extremes of mania and depression that can be equally hard to identify.

“I’m an ultra rapid cycler -- or, rather, it begins with rapid cycling and then, if unchecked, accelerates exponentially into
ultra-ultra rapid cycling, until my life can seem a blur of just mixed states. At the time I was diagnosed, which was at my
worst, [ was switching between extreme states every 15 minutes to 2 hours. The mixed states would last up to 5-10 minutes.
About enough time for me to get ready to commit suicide, or at one point, try to pick up where I had been interrupted before
— then, BAM, I’'m manic or depressed, and either don’t have the interest or don’t have the energy anymore to go through
with it. [ think the rapid cycling may actually bring a person closer to a suicidal state faster than the ‘classic’ months/years
cycling, if only because those oh-so-dangerous mixed states are much more frequent.

I am glad to have this forum [for rapid cyclers], because as much as all those with bipolar disorder have in common,
sometimes it’s hard to relate well with those who have the more “classic” bipolar. I met a woman once who had that. For
about 7 months she’d have depression, gain a lot of weight, not accomplish anything. Then she’d have about 3 months
of near solid, practically no sleep, mania. She’d become a skeleton and paint like crazy. Then she’d maybe have a couple
months to a year of remission. And as much as I understood -- and much more than your average person who doesn’t
know the difference between feeling down and major depression -- we had a hard time truly understanding the specifically
different hues of suffering that the different types of BPD create.” —Amita

When you’re cycling that fast it’s hard to know who you are anymore —the idea of a “real” me seems distant and hard to
grasp as your whole world seems to change hourly. For some of us who are sensitive it seems that adding and withdrawing
certain psych drugs from our bodies might help trigger this cycling.

“Not soon after some of the first experiments with putting me on SSRI’s i started to have what both my psychiatrist and i
(after my own extensive research) recognized as mixed states and rapid cycling- a feeling of extreme well being and hyper
happiness would descend only to turn minutes later into extreme hopelessness, and this would happen at a dizzying rate until
i was afraid to do anything- knowing that minutes later my mood would unpredictably segue into some opposite or even
worse, mixed extreme like agitated happiness, or raging depression.” —permafrost

While rapid-cycling can be particularly difficult to treat, no form of bipolar responds unanimously to a simple formula, no
matter what the textbooks might declare. Our bodies have different sensitivities and different rhythms. Learning to take care
of ourselves usually involves changing more than the combination of pills that we swallow.

“my response to all the cycling, when i was living in the city, had basically been to alternately take on tons of jobs and
then when i started crashing to cancel everything and hide--so i had no accountability and NO routine whatsoever and
it made it so much easier for the machinations of my brain to seem totally unbearable when things weren’t actually that
tragic... you know what i honestly think helped me? three things. a) got on a reasonable dose of lithium b) started working
with an energy healer/body worker ¢) moved to a vegetable farm
and started doing physical labor 10 hours a day. i was still having
cycles for the first 3 or 4 months i was there, but they were much
less dramatic, something more like 3 weeks semi-up and 1 week
down, probably also related to monthly hormones. but I really
think that having to get my ass out into the sunshine and the mud
every day and work until 1 was tired was SO good for me, and so
good for getting off that awful cycling track.” -icarus

We all have to find our own formulas, worked out over months
and years of experimenting, getting to know ourselves, and
listening to the demands of our restless hearts that do not
want to be ignored.

When we feel we are getting closer, we must not forget
that the nature of this illness is change.

Country
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Holding Lightly, Forgiving Madness by Jacks

The sun goes down.
The sun is going down.

The sun is gone.

Driving home from a near run-away, I am trying to remember how to be calm. I put in a tape of a
very kind Buddhist priest named Ed. He made a lot of sense a few months ago when my mind was quieter. One
thought catches me: “so often we think, if you behave well, then I will love you. This is not fair. We cannot love
this way.” I nod, realize I treat myself like this all the time. My love for myself is so much more conditional than
my love for anyone else. So many ifs--if you don’t make any mistakes, if you don’t need help, if you behave
well, then I could love you. But if you don’t figure it out--if you make trouble again-- so much anger. Adding
something like a diagnosis of mental illness into this equation is such a tricky thing. The line between feeling
that your thoughts and behavior should be something you can control and accepting or blaming it all on biology
is so unclear. After I spent the eve of the millennium in a psych ward playing ping pong with a guy named Scott I
swore to myself I would find out what I had to do to keep from ever ending up there again. I was so damn afraid.
Nothing scared me more than becoming so devastated and out of control that I either had to kill myself or get
locked up again until somebody reconfigured my brain.

About a month and a half ago the same Buddhist Ed explained that most people try, unsuccessfully, to pin down
happiness by avoiding unpleasant experiences. I nodded and grinned; I was in the middle of a major upswing
towards mania; I was definitely not one of them. I remember having the profound epiphany two days later that
I’d arrived at such a place of blissful wisdom that not only did I require no more than a couple rocks or a scrap of
paper to entertain me until the end of time, but I had also found the loophole that would allow me to slip out of my
bipolar diagnosis. Clearly, I was going to flourish in a state of perpetual happiness without lapsing into the ugly
black holes and the depression that broke me last time around. I didn’t even need to avoid unpleasant experiences
because I was so enlightened that they simply weren’t going to happen. I was convinced I was going to be happy
for the rest of my life.

5 days ago I found myself standing on the railing of the Golden Gate bridge deciding not to jump because a
dolphin broke the surface of the ocean down below. It seemed like a sign; I should stick around on this side of
mortality and re-learn how to play. I'd become so angry with myself in the last week. After a couple months
evangelizing the fruth--we can all learn to manage our brains through what we eat and how much we sleep; we
don’t need medication or the Man; we can control all variables and all discomfort if we have enough discipline-
-to anyone who would listen, I found my brain churning out black noise so fast I would ride my bike 20 miles
or drive hours until I was shaking just to run away from it. I was starting to think I might make everyone’s life
easier if [ jumped off a bridge; a few weeks before I’d felt incredibly close to God and blessed with a knowledge
of how to live that was eventually going to transform everyone who met me. How could I start having these black
thoughts that felt like violent insertions, like someone slipping crazy drugs in my tea, when I was still eating my
oatmeal and enacting all the “lifestyle choices” that were supposed to keep me from going over the edge? Why
the restless anxiety that I was about to let everyone down? When did the sight of a thousand pink clouds start
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feeling like a world at the end of drugs where you’re desperately trying to keep something from slipping away?
The sudden certainty of loss and the urgent need to stave it off, to hold something raw and shimmery like a soap
bubble in the tips of my fingers. But the connections between thoughts start snapping and so much tenuous magic
turns invisible like water evaporating off hot pavement. And then all the premonitions, the forecasting dreams, the
nervous hunch of impending insanity and the broken records in the brain. Sudden desire for violence, to smash
and break and tear and hide and run and seize and snatch--

In the course of two weeks there was no way to sit still--as soon as darkness drops, the need to smother this raging
weeping tantruming creature in my brain. I have never wanted to kill myself--1 have only wanted to kill the
restless blackness that comes for hours or days after the upswings and transforms my whole world and everything
in it, making it nearly impossible to appreciate anything like a plant or a bird or a smile except as some sign that
I’m actually ok. Itis when you feel that the blackness has become your whole self that it is completely unbearable.

I would like to think that these demons don’t come from me, that they are some kind of other, some
black invader surging out of my DNA or last night’s dinner to interrupt the real me at work. But I
am coming to realize that I am one self. The restless demons and the visionary choirs of angels are
me, along with the person developing between this body and this routine. I am trying to forgive
myself for being exactly what I am; occasionally brilliant, frequently imperfect, mostly kind, and
burdened/blessed with something in my blood that can send me divine inspiration in September
along with suicidal plans in November.

When I felt myself going up this fall, despite all the changes I’d made in my diet and everything I’d tried to fix,
I was still determined that I could handle myself without caving in to the Man and his medicine. I distinctly
remember the day I realized I hadn’t slept normally in over two months, a huge red flag. Despite all the reading
I’ve done on bipolar disorder I still told myself, “well, I guess I just don’t get to sleep like that anymore. I'll be
fine. I have so much energy now anyways. I have so much to do. I'm becoming a Great Artist. I’'m changing the
world.” I could feel the heartbeat of the city’s construction hammers in my own chest; I could soliloquize on the
metaphysics of a doorknob for hours. I was no longer afraid of death. Who would want to stop? But after scaring
myself and my friends with the sudden need to jump off roofs or stay in bed for the rest of my life, I find myself
back on medicine, opening my bills for the first time in 3 months and cleaning the neglected, rotting food off my
bedroom floor.

I don’t know how this will work. I don’t know if I'’ll stay on the drugs forever or even if I’'m back in safe territory.
I’ve only been on them three days. When I woke up this morning—hours after sunrise, for the first time in ages—
there was no one screaming in my head. But I still took off for the Mojave desert some hours later, possessed by a
frantic need to escape, and found myself shriek-singing uncontrollably and shaking deep in my skin, flying down
the highway determined to make it to Arizona by dawn--but the drugs cut my energy around 4:00 and I wound
up back in my apartment, shame-faced, with my roommates shaking their heads. But I wrote this damn story in
a narrow hour of sanity, fickle though it may prove to be--which seemed an impossible task even two days ago.
So who the hell knows. I guess my point, to quote my roommate, is that I have to learn to be compassionate with
myself, even if that means accepting that I need to medicate my brain in order to stick around on this planet. Some
people tell me that diabetics just have to take insulin, and I am no different. Other people tell me psych drugs are
a way of copping out on the intensity of life and becoming normalized by the screwy system. I am trying to take
a more moderate piece of advice to heart--that I must hold lightly. A friend used those words in reference to a
romance, but said she thought they also applied to me in my struggles to carve out a sustainable, honest life. She
says we must hold lightly to our strategies, that we can’t refuse to adjust our model of what works, no matter how
much we’d like to reach the end of our struggles and locate the way out.
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Healing is a lot more than just taking drugs.
It's a wide open road

And it can be a scary one full of big ugly cars whose passengers either sneer at you or look terrified as they blow dust in
your face. It’s unfamiliar territory, the straight lines and narrow shoulders, the foreboding weather, the flashing billboards
full of corporate drug advertisements and fast food. Are you sure you want to be on this road? Isn’t there an easier way, a
way where they just pick you up in a big white van and take you to a nice clean building where everyone’s on the same
schedule and you never have to make any decisions because the answers have already been standardized?

Maybe you should just get back to familiar territory.

But something has to change if you’re ever going to face yourself and find a way to live in this crazy world. You’re on a
mission to learn how to take care of yourself and figure out where you belong. You’re on a mission to find others who can
travel with you. And things aren’t always what they seem. Be patient. Remember that important rule of hitchhiking: the
folks who pick you up are the ones who’ve been through it themselves. And we’re always out there. We’re keeping an eye
out for you in our old beater cars and biodiesel tour vans, looking forward to some company

~

So many of the people we meet who’ve been labeled with mental illness or who call themselves crazy are the ones

who are always looking for more or don’t fit anywhere: the ones who feel rootless, displaced, unheard; the ones who
wander and search and chafe; the ones who get stuck and paralyzed with nightmares and panic; the ones who drop out of
college and try to make music, or ride freight trains, or lay in bed watching clouds; the ones haunted by chronic pain and
mysterious maladies; the ones who hear messages no one else hears or see connections no one else can believe; the ones
who are full of restlessness and desire, conviction and doubt; the ones who can’t overlook the emptiness of modern life or
find niches for themselves within it...

There is nothing that gnaws like loneliness. Finding community and contributing to it is a huge part of real,
sustainable mental health. Emotional distress and extreme states aren’t just our personal problems. They’re
embedded in family networks and systems of oppression, they are reproduced in our workplaces and our homes.
We need to find solutions together. We need each other to become whole.

“A liberatory care practice is one in which we move beyond self-care into caring for each
other. You shouldn’t have to do this alone.” —Yashna Maya Padamsee
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Taking Charge of Our Mental Health Part |: Community and Crisis

Isolation almost always accompanies breakdown. One of the most important things we can do in hard times is reach out
and show up, even though that often feels like the most difficult thing to do. Sometimes when you’re near losing it, or
when you’re putting your life back together, you have to start small: attend a class once a week, make one phone call, read
a book in the library instead of your bed. Sometimes you need a lot of support, and your friends can set up a care calendar
where folks take turns signing up for shifts to help with the basics: cooking meals, doing housework, going for walks.
Sometimes we find what we need in organized forms of peer support — Icarus groups,

12 step meetings, gatherings of the Hearing Voices network, meditation groups, and 5] e —— I'E
more.

on existing Icarus
Project groups, check
out the radical mental
health contacts listed on

our website. For more
information on how to start
your own local group, flip
to the inside back cover of

Our detours into “crazy” are so often full of clues and real questions. As your head
clears it can be important to start paying attention to the meaning in what you’ve
been through. The stories we tell ourselves shape so much of our experience, and
how we end up feeling about ourselves. Diagnosis is just one way of putting the
puzzle pieces together. Many other lenses are possible. Often it can be helpful

to read books, blogs, or zines by other folks who’ve struggled like us to see how
they’re making sense of it all. When words aren’t so accessible — especially when ;
we’re dealing with profound depression - we can explore our stories through other 31 this book. |'E
forms of expression — art, music, dance. Some of us need to communicate with our

versions of gods or guides. Sometimes we need to say the questions out loud, and be heard. So often breakdowns include
a lot of information about what needs to change in our lives: it might be our self-care, it might be the family systems

in which we’re embedded, or it might be leaving a bad job and spending more time by the sea. Though the medical
establishment often encourages us to see our distress as biological and personal, so often it contains elements that are
deeply spiritual and existential — what does life mean? What are we doing here? What do we do with collective trauma,
with deep reservoirs of intergenerational oppression and grief? How can we be more connected to movements for justice
and change? Are we trying to adjust to a sick world, or are we on a life journey of transformation? What can we change
and what must we accept? How can we feel more connected to forces bigger than ourselves? How do we fill our lives with
purpose and beauty? What do we do with all the information flooding into our psyches, or hiding behind walls of memory
and fear.

There are so many of us out here who feel the world with thin skin and heavy hearts, who get called crazy because we’re
too full of fire and pain, who know that other worlds exist and aren’t comfortable in this version of reality. We’ve been
asking the difficult questions for a long time. We’ve been busting up out of sidewalks and blooming all kind of misfit
flowers for as long as people have been walking on this Earth. Sometimes we have access to secret layers of consciousness
— you could think of us like dandelion roots that gather minerals from hidden layers of the soil that other plants don’t
reach. If we’re lucky we share them with everyone on the surface — because we feel things stronger than the other people
around us, a lot of us have visions about how things could be different, why they need to be different, and it’s painful to
keep them silent. Sometimes we get called sick and sometimes we get called sacred, but no matter how they name us we
are a vital part of making this planet whole.

Because we struggle with the extremes of madness, we often have intense empathy and sensitivity towards others: the gift
of a big heart and a lot to give. Living through the “old-before-your-time survivor” and/or the “damaged dysfunctional
psych patient” can also mean you become the Wounded Healer: a person who’s made it through the fire and come out the
other side with stories to tell and skills to share. If we can get past our fears and anxieties, it is us, not the psychiatrists
and professionals, who have the knowledge and ability to connect and communicate with each other through pain into
unimagined futures.

When we gather together with people who’ve been through what we’ve been through, people who share some of the
mysteries and suffering that get labeled ‘mental illness,” we discover new maps through crisis, learn new tools to stay
healthy, and weave communities of solidarity to change the world. We discover something at the heart of our dangerous
gifts: caring for others is often the best way to care for ourselves.
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How can we build support networks strong enough to hold us when we go
into crisis?
So often when it all comes crashing down, we find ourselves alone, and don’t know what to do.

When you or someone close to you goes into crisis it can be the scariest thing to ever happen. It seems like someone’s life
might be at stake or they might get locked up, and everyone around is getting more stressed and panicked. Everyone knows
a friend who has been there, or has been there themselves. Someone’s personality starts to make strange changes, they're
not sleeping or sleeping all day, they lose touch with the people around them, they disappear into their room for days, they
have wild energy and outlandish plans, they start to dwell on suicide and hopelessness, they stop eating or taking care of
themselves, they start taking risks and being reckless. They become a different person.They're in crisis.VWhat the hell do you
do and how do you start healing? Here's one story of impossible questions and tentative answers from Gumby, a mother
trying to help her son ward off the crash and start putting the pieces back together afterwards:

“ This has been the year of watching my son (16) soar and sink. Somehow, I always suspected that his brilliance didn’t
come without a price.

Last summer, he went ‘bye-bye’ for a couple of weeks. I was living in Eugene at the time, he in Portland with Dad. I knew
something was up when he started calling to tell me things like, “Mom! I just realized I have only been using one eye my
whole life... now I’'m using both and the world looks so different!”, and, “In school today I could smell every individual
in my class... they each had a different scent and I could identify them all without looking at them,” and *RED FLAG* “I
don’t need any sleep at all! I just wrote ten songs in four hours, and recorded them, all the tracks myself.” Then came the
crash. By the time I got to Portland, he was nearly catatonic and had forgotten how to eat, drink, or go to the bathroom. He
was also having lots of conversations with Jimi Hendrix, or grieving inconsolably about women being raped and the earth
being destroyed. My cousin (forced hospitalization survivor thru most of her teen years) and I stayed with him, refused
the suggestions of “take him to the hospital”, and basically talked him out of it for four days. He had ‘lucid’ moments,

and they got longer and closer together, especially with a guitar in his hands. We took him to his acupuncturist/mentor,
and that’s when he finally cleared. We didn’t know...was it a bad acid trip? Or something else? So I packed up, moved to
Portland, waited...and watched.

Early this summer, a close friend of his committed suicide with methadone. My son withdrew and started to get
increasingly irritated and then all-out angry with me and his dad. His dad and I have been in therapy, learning how to
co-parent after ten years of divorce. We started taking our son to the therapist, feeling like he needed help dealing with

his friend’s death. But somewhere inside myself, I saw a train-wreck coming. He had stopped sleeping again, and I just
knew. I even scheduled a psych evaluation. There was also something about his music. He had stopped playing the guitar,
and was instead up all hours writing ‘raps’ that seemed to me incoherent nonsense rhyming (compared to his usually
brilliant, cynical lyrics). He didn’t make it to the appointment. A week before he was scheduled to go, I got a call from

the University of Portland police. They had picked up my son on campus ‘acting strangely’ and had taken him to the
emergency room where he was on Mental Health Watch. They CT-scanned him, drug-tested him and watched him for four
hours. I then took him home. (Thankfully they didn’t refuse to let me.) At five the next morning, he woke me up insisting
that my house was a meth lab and that he wanted to go to his Dad’s. He shoved me out of the way and ran. Next morning
he got violent with his dad, punched and slapped him and threatened to leave. At that point I did a desperate thing that
could have gone very badly, but ended up not... I called the police and asked them to help us get him safely to the hospital.
(Believe me, it’s hard to admit, as an anarchist, that I would ever call cops. Mom Panic does strange things to your ideals
at times. Forgive me? I have to forgive myself... and considering the outcome, I almost have.)

So here we are, dealing with the Mental Health System, a place I was trying so hard to avoid. And yet, somehow I
believed that if we could put a label on what was going on, that we could then figure out how to deal with it. He was in for
two and a half weeks, on Ativan, Zyprexa, and then Depakote. And here is my treesitting-at-age-11 son asking, “How can
you put me on drugs? Who am [? Crazy Duncan? or Not Crazy Duncan on Drugs?” He is struggling trying to concentrate
at school, uninspired musically, and understandably mad as hell at his turncoat parents. We have to keep asking my
famously impatient son to “be patient, they’ll get the dosage right. You don’t have to be a zombie. We promise.” But can
we promise that? Is it going to be either/or? Brilliant and creative or doped? I have to believe there is a balance to be
struck. Oops - Gotta go...to a psych appt. Again.”
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The word “crisis” comes from a root meaning “judgment.” A crisis is a moment of great tension
and meeting the unknown. It's a turning point when things can't go on the way they have, and the situation isn't
going to hold. Could crisis be an opportunity for breakthrough, not just breakdown? Can we learn about ourselves
and each other as a community through crisis! Can we see crisis as an opportunity to judge a situation and
ourselves carefully, not just react with panic and confusion or turn things over to the authorities?

Crisis Response Suggestions

1. Working in Teams. If you’re trying to help someone in crisis, coordinate with other friends and family to share
responsibility and stress. If you’re the one going through crisis, reach out to multiple people and swallow your
pride. The more good help you can get the easier the process will be and the less you will exhaust your friends.

2. Try not to panic. People in crisis can be made a lot worse if people start reacting with fear, control and anger.
Study after study has shown that if you react to someone in crisis with caring, openness, patience, and a relaxed
and unhurried attitude, it can really help settle things down. Keep breathing, take time to do things that help you
stay in your body like yoga and taking walks, be sure to eat, drink water, and try to get sleep.

3. Bereal about what’s going on. When people act weird or lose their minds it is easy to overreact. It’s also easy
to underreact. If someone is actually seriously attempting suicide or doing something extremely dangerous like
lying down on a busy freeway, getting the police involved might save their life. But if someone picks up a knife
and is walking around the kitchen talking about UFO’s, don’t assume the worst and call the cops. Likewise if
someone is cutting themselves, it’s usually a way of coping and doesn’t always mean they’re suicidal (unless
they are cutting severely). Sometimes people who are talking about the ideas of death and suicide are in a very
dangerous place, but sometimes they may just need to talk about dark, painful feelings that are buried. Use
your judgment and ask others for advice. Sometimes you just need to wait out crisis. Sometimes you need to
intervene strongly and swiftly if the situation is truly dangerous and someone’s life is really falling apart.

4. Listen to the person without judgment. What do they need? What are their feelings? What’s going on? What
can help? Sometimes we are so scared of someone else’s suffering that we forget to ask them how to help.
Beware of arguing with someone in crisis, their point of view might be off, but their feelings are real and need
to be listened to. (Once they’re out of crisis they’ll be able to hear you better). If you are in crisis, tell people
what you’re feeling and what you need. It is so hard to help people who aren’t communicating.

5. Lack of sleep is a major cause of crisis. Many people come right out of crisis if they get some sleep, and
any hospital will first get you to sleep if you are sleep deprived. If the person hasn’t tried Benadryl, herbal or
homeopathic remedies from a health food store, hot baths, rich food, exercise, or acupuncture these can be
extremely helpful. If someone is really manic and hasn’t been sleeping for months, though, none of these may
work and you may have to seek out psychiatric drugs to break the cycle.

6. Drugs are also a big cause of crisis. Does someone who takes psych meds regularly suddenly stop?
Withdrawal can cause a crisis. Get the person back on their meds (if they want to transition off meds they
should do it carefully and slowly, not suddenly) and make sure they are in a safe space. Meds can start working
very quickly for some, but for others it can take weeks.

7. Create a sanctuary and meet basic needs. Try to de-dramatize and de-stress the situation as much as possible.
Crashing in a different home for a few days can give a person some breathing space and perspective. Perhaps
caring friends could come by in shifts to spend time with the person, make good food, play nice music, drag
them outside for exercise, spend time listening. Often people feel alone and uncared for in crisis, and if you
make an effort to offer them a sanctuary it can mean a lot. Make sure basic needs are met: food, water, sleep,
shelter, exercise, if appropriate professional (alternative or psychiatric) attention.

8. Calling the police or hospital shouldn’t be the automatic response. Police and hospitals are not saviors.
They can even make things worse. When you’re out of other options, though, you shouldn’t rule them out.
Faced with a decision like this, get input from people who have a good head on their shoulders and know about
the person. Have other options been tried? Did the hospital help in the past? Are people overreacting? Don’t
assume that it’s always the right thing to do just because it puts everything in the hands of the “authorities.” Be
realistic, however, when your community has exhausted its capacity to help and there is a risk of real danger.
The alternative support networks we need do not exist everywhere that people are in crisis. The most important
thing is to keep people alive.
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Advance Directives

If you know your crises get bad enough to get you into a hospital, there is a tool you should use called an Advance
Directive. Basically it’s like a Living Will for crisis, it gives you power and self-control over what happens to you when
you go into a crisis. If you start to lose your mind and have a hard time speaking for yourself, people will look at your
Advance Directive to figure out what to do.

There is an elaborate Advance Directive form at the Bazelon legal center you can use at http://www.bazelon.org/issues/
advancedirectives/templates.htm, or you can just write a letter and sign it. Write down who you want contacted if you are
in crisis and who you don’t want contacted, what hospital you prefer to go to, what medications you do and don’t want
to be given, what health practitioner you want to work with, and any special instructions, such as “take me out into the
woods” or “help me sleep with these herbs or those pills,” “feed me kale,” or “when you ask me questions, give me a
long time to answer, be patient and don’t walk away” or “make sure I can see my pets as soon as possible.”

Write your directive up, get it signed by someone and write ‘witness’ by their name, and date it. Put copies somewhere
that your closest people know where it is and where to get it (with a therapist or health practitioner, with family, with
people close to you, people in any support or activist group you’re in). Then when you go into crisis, people can use
your directive as a guide on how to respond to the situation, and it can be used to help convince hospitals, doctors, etc to
respect your choices on how to be treated. (Directives have some legal weight, but not as much as a living will. Ongoing
reforms in mental health law may strengthen the role of directives in the future.)

On Suicide

While it’s easy to romanticize certain sides of bipolar disorder, it is a dangerously incomplete picture: if you believe
the statistics, 1 in 5 untreated manic-depressives commit suicide. In the medical establishment’s opinion, bipolar disorder
is a highly lethal disease. Whether or not you choose to see things this way, the stark fact remains that the extremes of
bipolar mood swings have driven thousands and thousands of people to kill themselves, and these swings can happen with
astounding speed.

There is no accepted theory about why one person who is suicidal ends up doing it and another doesn’t. There is no
perfect answer to what you should do when someone is suicidal, and no reliable way to prevent someone from killing
themselves if they really want to. Suicide is, and will probably always be, a mystery. There are, however, a lot of things
that people have learned, things that come from a real sense of caring and love for people who have died or who might
die, and truths people have realized when they were at the brink and made their way back. Here are a few we’ve collected:

1. Feeling suicidal is not giving up on life. Feeling suicidal is being desperate for things to be different. People

are holding out for a better person they know they can be and a better life they know they deserve, but they feel
totally blocked. Discover what the vision for a better life is, and see how it is only possible to realize it if you stick
around to find out what can happen. Turn some of that suicidal energy towards risking change in life. Find out
what behavior pattern or life condition you want to kill instead of taking your whole life. Is there a way to change
those patterns that you haven’t yet tried? Who can you turn to for help changing those patterns?

2.People who are suicidal are often really isolated. They need someone to talk with confidentially on a deep level,

someone who is not going to judge them or reject them. Did something happen? What do you need? Be patient
with long silences, let the person speak. Let people ask for anything, an errand, food, a place to stay, etc. Often
suicidal people really don’t want to be honest because they’re so ashamed of what they are feeling and it is an
incredibly hard thing to admit. Be patient and calm.

3.People need to hear things that might seem obvious, like: You are a good person. Your friendship has helped me.

You are a cool person and you have done cool things, even if you can’t remember them now. You have loved life
and you can love it again. There are ways to make your feelings change and your head start working better. If
you kill yourself, nothing in your life will ever change. You will hurt people you love. You will never know what
could have happened. Your problems are very real, but there are other ways to deal with them.

4.Suicidal people are often under the sway of a critical voice or belief that lies about who and what they are. It might

be the voice of a parent, an abuser, someone who betrayed you, or simply the twisted bleak version of yourself
that depression and madness have put in your brain. Usually this voice is not perceiving reality accurately -- get
a reality check from someone close and stop believing these voices. You aren’t a “failure,” and change isn’t
impossible. And You Are Not Alone -- Other people have felt pain this deep and terrible, and they have found
ways to change their lives and survive. You are not the only one.

5.There are ways to get past this and change your life.
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There are a lot of big gaping questions on our minds these days, such as:
what can we do for our friends in times of extreme crisis to keep them
from either getting locked up or hurting themselves?

Here’s a dialogue from the members of The Icarus Project: www.theicarusproject.net

how to support By: fireweed

a friend has just broken down. it’s been days since she’s slept, her brain won’t stop, and she thinks the only way to end
it is to kill herself. we’ve got herbalists flying off into the night to bring her their potions and someone is getting some
tranquilizers so that she has a full range of options for short-term fixes. i’m about to head over and spend time with her
we’re going to support her N W R i R, TR oy B i

in radically requestioning @ =
her diet (sugary, and bread) i
and we’re committed to :
sticking by her.

question is: what shall
we do? and how might
what we do differ if
she’s flying or then if
she plunges?

i have a basic trust that
love will find a way,
and a small amount

of practical knowledge
in intuitive healing.
anyone who has more
experience, being
manic or midwifing

the spirit of those who
are, any ideas on what
we can do? what have
you liked? what has
worked?

the right person for the job

By: Eduardo

what works for me, and seems to work for my bipolar girlfriend, is unflinching care and nurturing. i say
that and i never use the word nurturing. it's what i crave when i‘m not well and the only thing that calms
me down. also an environment where everything doesn’t have to be perfect and in its neat little place.
the breakdown has to be permitted. Looking down on ourselves because we can’t ‘keep up’ with either
the rest of the world, when we’re low, or our own thoughts and aspirations when we’re ‘up,’ is enough of a
condemnation to misery without the baffled gaze of others making it worse. Anyone with too clear ideas of
what normal is or should be can actually worsen the sufferer’s self-esteem.

the only thing that seems to help me is a certain amount of pampering from the people I've selected to
really care about me. This does not always or even usually include self-assigned closest relations such as
the biological ones. A former heroin addict who is not bipolar can have more insight and clemency and be
a better influence than a brother who occasionally takes Prozac or a parent who is a licensed psychologist.
Holding people is good. Visiting them is good. Knowing that people care is about as much help as I can
take when I'm off the charts up or down.

also.. by: andytoomajian

fireweed, since you mentioned herbalists and potions i wanted to throw out there the possibility of using
california poppy tincture as a means to calming manic states. california poppy contains a lot of milder
opiate analogues and is used as a bedtime sleep aid and also as a febrifuge (helps break fevers). now,
different people have different experiences of the plant and the tincture, and some find it totally mild and
gentle. however, for me, it was too much.
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however, jacks (who was my housemate for the past year) tried some as a way to zonk out when she was
in manic states and told me she found it pretty effective. what i remember ashley saying about it was that
when her brain was spinning too fast all she really wanted was for it to stop so she could fall asleep and
that the poppy tincture helped with that. maybe she’ll weigh in more on her experience with this.

a few words on poppies and patience by: Jacks

hmmm... i feel like the ol’ pessimist on the site these days. but i’ll launch ahead. i did try the poppy
tincture for a little while last fall when i was getting manic, and it seemed to help for a couple days, but
the next week i hit a place where i could take twice as much poppy as my 250 pound roommate, pop 3
or 4 benadryls, have a shot of alcohol, and i was still up till 5 conversing with god and the plants, waking
up at 6:30 and dashing off to feel the city’s construction hammers echoing through my chest with all the
other crazy synchronous thoughts, and 2 or 3 weeks later my head had gotten so fast i was climbing up
on the golden gate bridge to see if i should jump. the thing that brought me down was zyprexa. nasty old
anti-psychotic. borage and poppy and love and attention and no sugar didn’t do it. i'm not saying they
won't work for other people. just wasn’t enough for me. i had to cave in and see a shrink.

A Note: Since this dialogue was originally published, we have learned a lot more about alternatives in
handling crisis and the dangers of rushing to use psychiatric medications. We have met many people
who have in fact come back from manic and psychotic states with the help of alternative remedies such
as acupuncture, homeopathy, trauma-related therapies, shamanic work, retreat, self-help groups, and
time and patience. At the same time, more and more studies are released every day indicating that
atypical anti-psychotic medications, and zyprexa in particular, are even more dangerous than previously
acknowledged, causing side-effects such as metabolic syndrome, diabetes, obesity, chronic illness, and
even death, in a significant number or users. We believe that the decision to treat mental crisis with
psychiatric meds, and anti-psychotics in particular, is an extremely loaded choice that should not be
undertaken without careful consideration and research into the potential dangers and alternatives.

For more information, check out some of the following resources:

Madness Radio: http://madnessradio.net

The Harm Reduction Guide to Coming Off Psychiatric Drugs, co-published by The Icarus Project & the Freedom Center.
Mad in America: Bad Science, Bad Medicine and the Enduring Mistreatment of the Mentally Ill, by Robert Whitaker.
The Mad in America website.

Healing the Split: Integrating Spirit into Our Understanding of the Mentally Ill, by John Nelson.

Coming Off Psychiatric Drugs, ed. by Peter Lehmann

How do you “talk sense” into someone who refuses to believe they have any kind of problem?
It’s really hard. Sometimes people have to crash and burn to figure things out. But it’s important to try anyway —when
we’re flying through the sky we need some mile-markers back on Earth. Even if we’re not ready to hear you clearly, your
words stay with us. These are the words one of Sascha’s friends sent him when he was convinced that the last thing he
needed was help:

“you say that you don’t need to slow down--it may be
true that you’re “fast for a reason right now” but the first
" thing that comes to my mind is a quote 1 heard once:
AN “speed is the enemy of democracy.” and inversely, speed
is the friend of capitalism (whether it is cause or result
is questionable). but it is virtually impossible to work
with people when you’re going too fast to communicate
with them. 1 found it so hard to listen to people when
1 was crazy--so many other things were demanding my
attention, sounds that others couldn’t hear, and i chose for
a while to focus on the sounds of the billboards and the
pop songs rather than people i knew, and that was wrong.
we know who makes those, and 1 think it’s the enemy. 1
don’t want to give the enemy more attention than people 1
love and who love me....” — jennifer audacity

“He will never get me.”
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Taking Control of Our Mental Health Part 2: Navigating the System if You Need To

Dealing With Shrinks/Dealing With Hospitals

So we’re about to give you a whole bunch of suggestions that will help you get better informed about the places you might
need to turn for help if things get really out of hand. If you feel like you’re headed that way, write down your own plan
when you’re in a clear head space and give it to a friend you really trust. If your mind is moving like molasses and there’s

a repeating tape loop in your head saying that you don’t deserve to live, it’s very hard to advocate for yourself or have the
patience to be put on hold for long periods of time or sit in waiting rooms for hours. Chances are that if you get so far lost you
need a hospital or serious psychiatric intervention, you might not be able to handle the whole bureaucratic process yourself.

So where do you turn if you feel like you’re ready for some medical intervention? If you just want to talk, you can look for a
therapist. If you think you might need medication, you’ll need to see a psychiatrist. Psychiatrists these days are very expensive
and usually see patients for a half hour to consult on meds. Therapists usually give you an hour to talk over your problems

and can’t prescribe meds. The best way to find these folks is through word of mouth referrals. But when no one knows any
good practitioners, you can try to find a decent mental health clinic in your area. If you can find yourself a good case worker

or advocate much of this process will be a lot easier. If you find yourself getting put on long waiting lists and being tangled

in frustrating webs of bureaucracy when trying to get an appointment at a clinic, a good trick is to ask to speak to the clinical
director. Remember that the folks behind the desk deserve your respect, but that it’s their responsibility to help you get what you
need. Trying to get appointments with shrinks or therapists in private practice usually entails a long wait, depending on where
you live—often as much as 6 weeks—but might be the only route to go if you’re trying to get reimbursed by health insurance.
If you feel like you really need help now but your brain is too much of a mess to handle the frustrating process of trying to get
an appointment somewhere, swallow your fears and be really honest with a friend, family member, co-worker, whoever you can
turn to, and ask them to make the phone calls for you.

“When | first knew | was breaking down | started calling

up psychiatrists but the process was so impossible | had
no idea what | was doing. No one had any time to see me
unless | was on the edge of suicide. | would cry for an hour
after every unsuccessful phone call and finally gave up
completely. | started the phone calls again after a couple
weeks, but by the time | actually got in to see someone

my mind had deteriorated so much that | ended up in the
hospital 2 days later. | wish I’d asked someone to help me

but | was way too ashamed and just felt like | was weak.”

If you have an inkling that something funny’s going on in
your brain, which you most likely do since you’ve got this
book in your hands, do as much of your own research as
you can before you go see a psychiatrist or a therapist so
you’ll be familiar with the words they use, the diagnoses
they might suggest, and the treatments they’ll recommend.
It’s so important when walking into a doctor’s office for
the first time to feel empowered as much as possible.

You have to remember that they’re here to help you, even
if everything seems clinical and intimidating. If at all
possible, bring a friend to help advocate for you, or

at least to hold your hand in the waiting room! Once
you’re inside you will most likely see tons of free samples
from drug companies and outlandish things like Prozac
pens, as well as lots of diplomas and enormous books. It
may seem terrifying or ridiculous to tell this person about
your life history. Know they don’t have all the answers and

any diagnosis they give you can’t sum up your soul. But
they have access to one possible tool in your toolkit, and if

you want to try meds, this is your gatekeeper.

Ich [ & demple Rarschach ink-Elot ceec, Mr. Broseesl|
i juat calm dewwn and tell ma whar zach one suggests ro wou.”
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ions for Potential Psvchiatri nd Therapi

How long have you been practicing?

Do you have experience treating the issues I’m dealing with?

Do you yourself have personal experience of mental illness with your self, friends, or family?

Have you ever worked on a psych unit? Do you have experience working with people in crisis?

Are you familiar with alternative therapies and are you comfortable combining them with medication?
(if this is an issue) How do you feel about my ambivalence towards taking psych drugs?

Why did you become a mental health worker?

What is it about your work you like?

Where has your work been ineffective?

Hospitals

No one wants to end up in a mental hospital, but sometimes it is the only option currently available for someone in a state
of extreme crisis. In certain parts of the country, exciting small projects are opening that offer non-coercive sanctuaries for
people in crisis — check out Soteria House Alaska, Soteria Vermont, and Second Story in Santa Cruz, CA for examples.
We need a lot more of these! In an ideal world there would be a network of beautiful safe houses everywhere full of
nurturing friends, creative activities, and organic food, but unfortunately this is something we need to work to create
instead of something that is a widespread reality. For now many of us are stuck with psych wards.

What kind of “extreme crisis” justifies ending up as an inpatient somewhere? The answer really varies depending who you
ask. For the mental health establishment you must be “a danger to yourself or to others.” Perhaps the simplest definition is
that you cannot take care of yourself at all—you’re intensely suicidal, delusionally manic, or in some other combination
of hell that renders you past the point of all functioning. You need a safe place where you’re not going to hurt yourself
and you’re not going to have to be responsible for anything, and your friends and family may not be able to provide this.
At some point they may be overwhelmed, or there may be no one to take care of you, and you might need some medical
intervention to derail total catastrophe —in the world we live in, the hospital may become the only alternative.

One thing to keep in mind is that even if you’re terrified of having to go to the hospital, if it’s seeming like you might end
up there at some point anyway, it’s wise to pick a hospital that you can live with — not the one that the police bring you
to in restraints. You might want to designate a friend or family member to help deal with the bureaucracy and advocate for
your rights should the time come. Hospitals are miserable places to end up, but it’s usually a very temporary situation and
there are ways you can make the best of it and learn lessons to keep you from having to end up back there.

If you’re doing the research for yourself or for a friend to find the best hospital around, here are a few things to ask: Can
your friends have easy access to visit you? If you already have a doctor you

Nl oL N : trust, can your doctor consult on your care? Can any other outpatient providers

g onﬁ_ . (counselors and therapists) be involved in decision making? Do patients have

19 access to the outdoors, decent food, alternative therapies, or books?
Activity Privileges: .
Level 1: Title 15 Privileges only

What I need to do to get to Level 2:

e - Know your rights!
Be sexually appropriate
e
On Level 20088 civode Fe O seihansis If you end up in the emergency room, no hospital is allowed to refuse you
(pending staff availability and approtal)

O The viewing of a television program or a specific video treatment due to lack of funds if you’re in a state of extreme crisis—they should
a Decgf coffee/tea soS:ializatign groups_(with cookies) . . . .
O Addional spororise eading macrls push through Emergency Medicaid. But this also means they can commit you
lecmﬁrmm:ng activities, including the supervised use of an ) . K A . o ,
O Extetsherobic ot against your will if you decide to back out in the waiting room and they’ve
O Pis , basketball thy : .
B M i ottt e decided you need treatment.
O Additional time in the outdoor recreation area/ “sun time”
O Extra out-of-room time in general
O Additional telephone calls
What I need o d tent: i i i
: m»“’“‘*"'g‘»’?“g‘;":‘:‘}“t":“i é?.fffm’f'wgl‘g',’ifn’fﬁ';’,;mw, Not everyone who ends up in the psych ward checks themselves in voluntarily.
ractice appropriate behaviors that show self-control, including talking to staff members when 1 1
e, i i i o B e We’re encouraging you to get real about the problems in your head before you
Bt o o b i~ end up getting dragged in by an authority figure of one form or another. If it’s

decided that your judgment is impaired and you are too dangerous to yourself
or others to walk the streets, you can be incarcerated against your will; this
is called a “5150 hold.” During this time you have no right to refuse drugs or
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For privileges on FOP speak to your therapist
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treatment. The psych team has 24 hours to decide whether to release you or try to make you stay in the hospital; usually
they’ll try to convince you to sign yourself in voluntarily. If you’re checked in voluntarily, you have the right to refuse
drugs and the right to check yourself out. If you won’t agree, and they still think you’re a hazard, they can recommit you
involuntarily for 72 hours —this involuntary commitment can be extended indefinitely as long as the treatment team can
substantiate their reasons for doing so. The only way to overturn them is to win a hearing with a judge.

Honestly, time spent in a hospital can be excruciatingly miserable, in no small part because you had to be in a pretty

bad state to end up there in the first place; it can be boring and barely remembered through a haze of psych drugs; it can
feel incredibly claustrophobic and horribly depressing; it can be a welcome respite from the pressure of trying to keep
together a daily appearance of normality around functioning people; it can feel like you’re being held hostage by a bunch
of patronizing doctors who have no idea what you’re talking about; it can feel like a cinderblock prison full of zombies; it
can feel like a collection of people whose versions of reality are too bizarre and interesting to be walking the streets; it can
feel like hell or it can feel like the most necessary calm in the eye of a storm.

But no matter how you experience it, hospitalization is temporary; you will make it through and tell the tale. If you're
determined, getting hospitalized can be the first step in making a serious commitment to healing yourself and listening

hard to what your soul needs to live out all its crazy dreams. YOUP Spirit is not dead. If you make it through this
you will be strong as hell —and you will be able to help so many people. Don’t give up.

“I'had this vision in the hospital... | was still pretty manic but | was so dulled down from all the drugs that it was hard to think
clearly about much of anything or remember who | was. | was beginning to despair, wondering if I'll ever have my life together again
or feel passion about anything.

So here's the memory: ['ve just come from the med line and | lie back in bed. I've slickly pocketed the depakote and as I'm lying
there with its blood level decreasing in my system, | can feel this power inside of me that I'd forgotten was there, literally feel it
welling up and pouring out of me without its suppression from the drug. Then | have one of those half-dream images. There are a
bunch of other people in the room, patients and hospital workers and doctors and | know they can’t see it, but | close my eyes and
| feel weeds growing all around my bed, vining and trellising plants, bunch grass, and dandelion flowers. | can feel the wild still in me
even amidst the sterile hospital walls. It's my little secret and | grin to myself. And even though | know the road is going to be hard, |
know for that moment that in the end everything is going to be alright."-Sascha

Taking Control of Our Mental Health Part [l—Committing to Taking Care of Ourselves

What do you do with your life now?

Part of being diagnosed bipolar is realizing you have to make serious changes to keep from ending up in the same
holes over and over again.You have to start taking care of yourself and making your health a priority, even if the
people around you have less fragile systems and can sustain a more punishing lifestyle. And when you're trying
to crawl out of the hardest places, your health needs to be the biggest priority in your life, even if you think you
don't have time for it, even if you define yourself as someone who stays up all night and drinks coffee and smokes
cigarettes instead of eating meals, even if lots of people depend on you.You must carve out some time to heal.
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The diagnoses they give us are useful to a degree—they allow us to navigate the system, and if we do our research and

read up on the words they're using they can allow us to make good choices about getting medical help when we need it—
pharmaceutical drugs that might overpower the demons or the depression, or therapy that might help us get a clear look at
our history. But drugs and doctors are only the beginning—once you know you have this delicate, powerful, and potentially
devastating tendency in your blood, you need to start looking at yourself as a whole person and start seeking ways to heal
your body and mind.You need to define for yourself what healthy means, what an “appropriate level of functioning” is for you
and your beliefs, and then try to take what you can from any tradition that might help you get there, whether it's Western
medicine or Chinese herbs.We're going to talk about psych drugs in the next section, but for right now we want to focus on
the things you can do to help yourself.

Patience, Hope, and Holding On

The weeks and months after a serious crash or a period of intense cycling are fragile, slippery, and frustrating. Things will
start getting better, but whether you’re taking Depakote or herbal tinctures, nothing is going to fix you immediately. If
you choose to go on medicine it often takes months to find a combination and dosage that works, and you will probably
have a bunch of side effects at first—often they will taper off after a few weeks. For people more prone to rapid-cycling,
the introduction and withdrawal of various medications can intensify cycling for a while. You might feel much better for

a week and then hit a low again. You might have to change doctors or acupuncturists or schools. You might not make

any sense to the people who love you and consistency might seem like a castle in the clouds. This process requires
patience, persistence, and a lot of hope. But know that so many of us have been there before, riding the strange strung-out
purgatory between the flights and falls of madness and the awkward days of re-learning to walk—and eventually we all
remembered how to dance.

One Good Day

First you need to focus on getting through each individual day. Just that. Keep it slow and simple. It’s so much easier to

take care of things before they get totally out of hand then it is to do the damage control after the fact—so start with the

basics. Try making a list of things you HAVE to do everyday to keep yourself healthy. These are things that are actually
MORE important than all those projects you wish you were doing or all those people you want to be hanging out with—
you need to do this stuff first. This was the list they gave Sascha in the halfway house last time around:

a)get enough sleep These are some of the really important basics that you should consider
b)eat enough good food  putting on your list, but you’ll probably want to come up with some of your

c¢) take my drugs own. The important thing is that you have structure to refer back to when
d)go to work you mind is slowly unclouding and basic routine is something that can orient
e) exercise you. This way, if you're feeling off, you can go through the list and figure out
f) talk to friends if there’s anything that you might have forgotten to do.

Routine
“I've been so confused, cycling (or so they tell me, I just know | spent 45 straight hours in bed with no energy but so many
ideas | couldn't keep track of my head), trying to figure out how to “manage” this shit. Trying to decide if | should keep living
in my wonderful crowded chaotic punk house or go somewhere a little more mellow and discipline-friendly. How important
has getting on a schedule been for people? How important has discipline been? i.e. how much of my live-only-in-the-present-
all-night-projects-dumpstering-extravaganza life can | hold onto?"-eris

Across the board it seems that Having a Stable Routine is Really Important for folks who are trying to put their
lives back together. A set time to get up in the morning, a set time to go to sleep at night, and a relatively organized and
consistent set of things to do during the day.

steps
“For me, caring, supportive, challenging environments, a fairly consistent routine of eating
sleeping exercising and herbing, and some responsibility or situation where my presence is
necessary and desired, these are all things that, while in the depths of a severe depression won’t
have an outwardly visible immediate or dramatic effect that any number of meds would, but they
WILL serve as the almost invisible underpinning of increased well-being that I may not even be
able to see until they’ve been “on board” for several months.”-permafrost
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One of the big distinctions it seems important to make is between the needs of someone who’s in a
crisis period and trying to get their life together and the needs of someone who’s relatively stabilized.

“i don't exactly have a schedule now, but the biggest thing is i try to get 8 hours of sleep every night. And i save staying up
past |2 for an occasional thing, not a consistent thing. And what i've always found is that the longer i'm stable the more
flexible i can get with my schedule, but that when i'm coming out of hell i have to be more consistent about going to bed at
a reasonable hour and showing up somewhere every day to work or get my hands dirty.You do not need to be a member
of the 9 to 5 beehive to be functional.’-icarus

A lot of people who are bipolar have a hard time focusing on everyday work, and that probably explains partially why
so many of us naturally gravitate towards subcultures with standards of living that deviate from the mainstream. While
having a lifestyle where more freedom is permitted, like being self-employed, or where very little money is needed, like
living in a collective house, dumpster-diving, riding freight trains and hitchhiking etc., might feel more true to your soul
and who you eventually want to be, when you’re coming out of a crisis it’s often much easier to get your life together if
you accept a little structure from the outside, whether in the form of a consistent job or regular yoga classes.

Work can be really healthy sometimes — it builds self esteem, teaches us lessons about having to get along with other
people, and directs our energy away from the problems in our brains and towards something outside ourselves. When
you’re in a rut it’s an excuse to get out of the house.

out

Another note about routine—our routines aren’t limited to
some major activity we do for 8 hours every day. Making
little routines for yourself, whether it’s drinking a cup of tea
every day at 5:00, checking in with your seedlings, or riding
your bike to the library, can be so helpful. Make plans to
check in with a friend every Tuesday, sign up for a dance class
and actually go twice a week, join a group like Food Not
Bombs and cook food with a group of people every Friday,
play online bingo, whatever it takes to know you’ve got
some commitments to keep and some deliberate moments to
punctuate your days.

Out of the house
Exercise Outdoors Outside

It’s seems pretty obvious that a huge factor in so many people

feeling so crazy all the time is that our society has “evolved” to the point where most people don’t have to use their bodies
for work anymore. That means most of us spend a lot more time in our heads, which isn’t necessarily always the best
place to be!

Physical exercise can be one of the most important aspects of anyone’s mental health.

“One of the most important things I ever did, when I wasn’t even sure I wanted live and felt out of
mind self-conscious and alienated from other people, was start draggin” my ass to an incredibly intense
Capoeira Angola class. I was completely lost but fully engaged and absorbed in learning the difficult
movements...for the time I was in the class I entered a truly transcendent space where all I could hear
was my breathing and all the insidious poison negative thought loops completely receded- there simply
wasn’t room for them.

Studies show that exercise at least 3x a week is a better anti-depressant than any of the SSRI’s, and the
mood-elevating effects kick in quicker and last longer. And it comes from you, not a pill, which is a very
different high. Even when happiness or peace still seems elusive you can gird yourself with the sense of
achievement in making physical progress, not to mention zero side-effects and detoxing yourself from
years of accumulated pharmaceutical build-up. Try pursuing a class with a reputable teacher of chi gong,
tai-chi, yoga --or if you're up to something more energetic, a dance class you have always wanted to take.
At least these are pro-active healing modalities and not passive recipient-healer set ups. It's good to have
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a balance of both in your life- even at your sickest.

And also- don’t set yourself up for failure, start with a small goal and get support for it from family, friends
or therapist. Also, joining a class is much much easier when you're seriously depressed than trying to
focus on something alone- every time you quit you’ll beat yourself up- you’re much less likely to do so
when surrounded by a bunch of other people with a teacher to focus on.” -permafrost

Even if sports aren’t something you’ve ever been into, using your body can make a big difference in your life.

A few words from the kid who always got picked last on the teams and didn’t climb a tree till he was 15: I always
associated exercise with the jock kids in my school, and I hated them. I always felt really awkward and shameful of my
body. I hung out with the punks, and we were too cool to play sports. Quitting smoking cigarettes and swimming everyday
when I was 22 years old saved my life. Everything’s so connected —personally, I’ve learned to go running when my mind
is starting to race — exhaust myself, burn up some of that manic energy so that my body can’t help but fall asleep when

I need it. And I get so much of my best thinking done when I’m running or swimming. I discovered some years ago that
YMCA’s are actually really cool places that give you access to a whole diverse community of people who are all striving
to be healthy. They have affordable scholarship memberships, and once you have a card you have access to any YMCA

in the country. Having a place to exercise and take a shower every day has been so good for me at times when my life at
home or on the road has been really chaotic.

Exercise doesn’t have to be something you set aside as a separate activity — you can make it part of your daily work
whether you’re doing construction or digging in the dirt. You can do simple things like walk or ride a bicycle rather than
drive. You can take the stairs rather than the elevator. Stretching in the morning is a simple way to reconnect with your

own muscles and calm your mind. Just remember that you are a whole person and not just a brain and finding balance
involves healing all of you.

Sleep \
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Having regular sleep cycles is definitely key to holding
ourselves together. Those of us who are bipolar seem to
have really sensitive “internal clocks” and losing even a
single night’s sleep can disrupt our whole rhythm and start
us down that path to mania. Don’t ban yourself from the
space after midnight forever— just think of it as a powerful
place to visit that isn’t safe to stay. Staying up late can be
intoxicating and some of the best ideas and most amazing
experiences seem to come out of that edge space, but if we
let ourselves go there too often or for too long we’re likely
to end up in trouble—walking around feeling the whole
world creeping under our fingernails and unable to shut off
our brains. Good sleep is important to everyone, but to us
it’s precious.
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“Sleep deprivation is such a problem that before modern
treatments were available, roughly 15 percent of manic patients
lost their lives to physical eXhaUStiOH.”(From Bipolar Disorder Demystified, p. 170)

How do you get yourself better sleep when you need it? Here are a few suggestions that don’t
involve psych drugs: get more exercise during the day, opt out of activities that start late at night, drink herbal teas like
chamomile and scullcap, tie something over your eyes to keep the light out in the morning, run a constant noise like

a fan or a noise machine, ask a friend for a back-rub before bed, set regular times that you go to bed and wake up that
correspond to daylight and stick to them, don’t start fascinating activities after 8:00 PM.

And what about psych drugs? All the methods we listed above might help us out when things aren’t too serious,
but don’t necessarily do the trick for everyone when we’re really having problems. For some of us, taking psych drugs for
sleep seems to make sense when it’s an emergency; for others, taking them at the first signs of a problem keeps us from
hitting the stage where we really crash. Once you get to know yourself well, you might notice one day that you’ve been
hearing three cds playing in your head for the last 48 hours, your eyes are getting wilder, and your words are getting faster
every time you talk. For you this usually means you’re starting an upswing— but if you take an extra pill to help you sleep
tonight it might disrupt the process. You have to get to know yourself and recognize when things like trans-continental
plane flights or nasty breakups or the first day of summer mean you’re likely to get triggered and might want to start
getting extra sleep sooner rather than later. And if you find that these drugs are helping you, it might be good to carry a
couple extra pills with you in case you end up crashing on someone’s couch.

Here’s an excerpt from a letter Sascha wrote to an 18-year old kid who’d just gotten out of the psych ward and was
struggling to figure out what role he wanted drugs to play in his life:

“And this is the most important thing I'll tell you: you need to get enough sleep, okay? Even though that edge space of night and day

is where most of the good stuff happens, you can't be there all the time. Not everyone can do what you do, but you gotta save all that
ability for when you really need it. That's where the Zyprexa they're giving you comes in. If you want to get scientific about it, Zyprexa or
olanzapine, dulls the dopamine receptors in your brain, keeps them from firing out of control, because people like us have too much too
fast going on.We overheat and catch on fire.We see too much and take in too much until we're blind and burnt out. Zyprexa itself isn't
evil. Eli Lilly, the company that makes it, definitely is evil, but the drugs are just tools. If you catch it early enough they say you can do the
same thing with meditation and yoga and tai chi and herbs. But | know for myself that | can take all the valerian and skullcap and california
poppy and kava kava and blue vervain | can stomach and I'm still clawing at the walls and wandering the late night streets. | take 2.5mgs of
Zyprexa when | can't sleep sometimes and it knocks me on my ass. Which is just what | need periodically to get me back on track. Sweet
sleep, brings me back down to earth speed.Which is really important to be able to do if you want to make your way around this world.”

Paying attention to our sleep can help us learn our own cycles, and learn to control the extremes and take advantage

of the creative energy of our manias and the depressive energy that draws us back into ourselves. The modern medical
model sees our moods as dysfunctions, but those of us who know better see potential in our internal changes and sensitive
chemistry. We just have to be more careful than other folks. It’s the responsibility that comes with having extra gifts.

Dreams

There’s something very strange about the fact that our culture doesn’t take [P
a2APA. -

dreams more seriously. Dreams are full of clues if we allow ourselves to
see them. All masked in layers of metaphor and symbol. Keep a pad and
paper by your bed and write your dreams every night — just start with
whatever little fragment comes out, it gets easier the more you do it. It’s
like exercising a muscle, you get more control after awhile. Dream journals
are a whole other set of maps, maps to the underground unconscious each
of us carries around with us. Sometimes dreams can even let us know
where we are and where we might be going.
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Food and Healing_the things Jacks wishes
someone told them long ago...

There are so many things that can make us feel powerless,
from the overwhelming amount of violence on the evening
news to the way our families treat us. Being prone to
extreme mood swings can make us feel totally trapped by
our biochemistry in a way that is really hard to deal with.
And we are almost always told that the doctor is the person
with the power to fix it. When I first got out of the hospital
I was told to call my shrink if 1
had any hint of “symptoms”—
racing thoughts, a single night of
sleeplessness, an overwhelming
desire to flee. It made me fear
myself. It made me panic that I
was headed straight back to the
hell of a total breakdown every
time I laid down to sleep and saw
an instant slideshow behind my
closed eyes or felt a million ideas
expanding in my brain.

The way to deal with these behaviors never involved me and
my decisions—it all came down to adjusting my medications.
No one ever told me I would probably experience
“symptoms” —to some degree—for the rest of my life. No
one ever suggested that the cognitive and perceptual patterns
of this “illness” are part of who I am, but that they could
be kept to a level that didn’t disrupt my daily existence. It
seemed like I was supposed to expect and demand a state of
complete normality, or else the drugs were failing. It seemed
like all the power to manage my mind was in the hands of a
man I saw for 30 minutes once a week.

Making deliberate choices about how we treat our bodies
and minds can put the power back in our own hands.
Deciding for ourselves what stability means, and how much
our symptomatic behaviors need to be controlled, can put
the power back in our hands. Telling ourselves, when we
are experiencing a little depression or a day of particularly
heightened vision, that it is not pathological and we are going
to be fine once it passes, puts the power back in our own
hands. Deciding for ourselves that a behavior feels like it’s
slipping past our control —that the thoughts are too fast or
the desire to stay in bed too all-consuming—and helping
ourselves, whether we do it by taking a pill, calling the
doctor, or drinking a strong cup of chamomile tea, is putting
the power back in our own hands.

For me, realizing that I could play a huge part in my own
health by paying attention to what I eat has been incredibly
empowering. It has not replaced traditional medicine entirely,
but it has changed my life more than I can tell you. So here

are a few of the things I’ve realized:

One of the most irresponsible things about Western
medicine is that doctors don’t ask you what you eat.

Think about how they’re trained: they spend years in
residency, working unbelievable hours, getting no sleep,
drinking coffee and eating bad food. How are you supposed
to learn to heal people when your very education requires
treating your own body like crap? Is Western Medicine about
health or is it about identifying symptoms off checklists and
prescribing drugs?

I’ve seen a lot of doctors. I
spent the first 21 years of my
life with god-awful allergies,
constant sinus infections,
asthma, bronchitis, migraines,
and incredibly volatile mood
swings... The answer was
always to put me on another
medication: prednisone for the
excruciating allergy attacks, a
stronger antibiotic for the sinus
infections that came afterwards, the latest expensive drug for
migraines, a stronger inhaler for the asthma, a higher dose
of Depakote for the craziness. No one ever asked why I got
sick over and over and over. And no one ever thought about
relating the illness in my body to the illness in my brain.

It wasn’t until I found myself plagued with another round
of unrelenting migraines that I looked past the Western
Medical Establishment and opened up enough to investigate
other forms of healing. I started reading a book called
Healing With Whole Foods; Asian Traditions and Modern
Nutrition, by Paul Pitchford. Exposing myself to different
conceptions of health and treatment totally changed my life.
I have discovered that I can actually be a physically strong
person if I take good care of myself. I have hardly been sick
since changing my diet in ways the author recommended.
(But I have gone back on psych drugs. I think all the ways
I deal with food have been instrumental in helping me get
by on a very low dose, but at least for now, I find that I need
pharmaceutical help too.)

So I’'m going to share with you some of what I’ve learned.
A suggestion: when I first got into this stuff I made this deal
with myself that I would try these diet changes for 2 weeks
and see if I felt a difference. I figured if I was willing to try
taking a pill for 10 days, I might as well give kale a fair
shot. After 2 weeks I felt better than I had in years. So if
something sounds interesting to you, you have nothing to
lose by jumping in and then doing some research of your
own. There is SO much information out there if you start
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looking for it; this is only a tiny sliver. Please use what I’ve
compiled as a starting point for your own investigations, and
know that I’'m not a professional, only a fellow traveler down
this crooked path.

What is Manic Depression?
Interestingly, when you look into natural treatment of bipolar
disorder you’ll discover that most people advising treatments
do see it as a condition with a biochemical component— but
often they advocate treating it with food, enzymes, and
herbs instead of pharmaceuticals. Allen Darmen gives
a clear explanation of a nutrient-based way of
understanding manic depression on his very
helpful website, “Natural Treatment of Manic Depression
Explained” (http:/www.geocities.com/allen_dar/index.html):
“Manic depression is a condition of biochemical imbalance
in the biochemistry that all human beings are made out of,
biochemicals with names such as neurotransmitters, hormones,
and enzymes. The levels of neurotransmitters, hormones, and
enzymes in the human body and brain are heavily dependent on
the levels of essential nutrient precursor substances that these
biochemicals are made out of, essential nutrient substances with
names such as vitamins, minerals, amino acids. and essential
fatty acids. In simple terms, correction of the condition of
biochemical imbalance called manic depression involves
correcting the levels of essential nutrient precursor substances
in the human body, such that adequate and proper levels of
neurotransmitters, hormones, and enzymes are maintained at
all times. It also involves identifying and correcting all of the
malabsorptive and allergic issues such that one’s biochemistry
became deficient such that a psychiatric diagnosis was the end
result.”
I recommend looking at his website for some very concrete
suggestions about what kinds of food, enzymes, and
vitamins are useful in treating bipolar. He is stridently anti-
pharmaceutical, but his suggestions are very good. You’ll
definitely find some overlap between his piece and what I
say below, but he gets specific about foods and things like
stomach acid and proper bowel flora in a way I don’t feel
comfortable doing because I don’t know enough.
Another excellent reference as far as specific foods go is the
“mood foods” website: (www.bipolarworld.net/Meds_Trt/
Alt_trt/mood_food.htm).

Yet another way to view manic depression is through the
lens of Eastern Medicine. Chinese medicine looks at mental
illness as an outgrowth of imbalances in various elements and
energies, like fire and air, yin and yang, as well as a result of
deficiencies in various organs, particularly the liver. I am not
at all equipped to explain these ideas to you—but I want to
suggest that there are different ways of understanding mental
illness within different healing traditions. Again, I would
recommend Healing with Whole Foods as a good place to
start your own investigation of Eastern conceptions of health
and practical steps to incorporate some of this wisdom into
your daily life.

I’'m going to start with what I do know from experience:

Three Meals A Day and Eating Breakfast

An easy place to start talking about correcting the kinds of
nutrients in your body is to talk about how often you consume
them. We’ve all heard that we should eat three meals a day
but so many of us don’t pay any attention. So often I was
convinced I had way too much to do to cook 3 good meals...
it was much more important to write furiously for nine
hours and scarf a bowl of Cheerios around sunset than to
eat something good for breakfast when it was still morning.
But many bipolar people have hypoglycemic tendencies —if
we don’t eat regularly our blood sugar drops and it makes
it hard to concentrate, easy to be irritable, and much more
likely that we will have big ol’ mood swings. If you eat a
solid breakfast every day it’s a lot easier to think, a lot easier
to have control over what you eat later in the day—cause
you’re not running on empty —and it gives you a nice bit
of routine and a sense that you’re taking care of yourself.
We need to stop, sit down, make contact with the physical
world, and eat something humble like oatmeal. We get in
trouble if we’re up in our heads all day long. And eating
regularly, whether that’s 3 meals a day or always carrying
an apple and half a sandwich in your bag in case you need
it, makes the biggest difference in being able to function
consistently and not hitting unnecessary crises of anger,
angst, hysteria, depression, etc. And eating something that
will give you sustainable energy —like proteins and complex
carbohydrates—instead of quick fixes like bread products,
sugary snacks, or junk food —makes a huge difference. Try
it and you’ll see.

Sugar

Eating Refined Sugar is Bad. It is especially bad for bipolar
folks. Anyone you read for nutritional advice on healing
bipolar will say this—it’s pretty much unanimous. And
most of us grow up eating tons of it. Sugar is in everything
from apple pie to pasta sauce. Refined sugar (white sugar
in particular) is a very concentrated substance, like cocaine,
and it produces a drastic, immediate response in your
body —spiking your blood sugar, which gives you temporary
energy, and spiking the levels of serotonin in your brain,
which temporarily elevates your mood—after which you
experience a crash and want more sugar. For bipolar folks,
who have these up and down patterns anyway, who tend
towards hypoglycemia, and who tend to have very sensitive
digestive systems, this can wreak havoc much more quickly
than it might for our friends and family. And refined sugar
has none of the minerals that help your body digest it like
those found in foods with naturally occurring sugars (like
whole grains, fruit, and sweet potatoes), so it weakens
your digestive system and contributes exponentially to the
development of yeast problems (candidiasis)—something
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so common in bipolar folks that many natural health
practitioners think it can be the cause of bipolar disorder
in people with susceptible systems. More about that later.
But here are a few tips about getting off sugar: First off, do
it gradually. Sugar is an addictive substance and your body
will go through withdrawal. Have other foods around that
you can eat when you’re craving it, like carrots or apples.
Often we reach for sugar when we really need protein to keep
us going, but sugar is a much more immediate fix. If you eat
regular meals, it will be easier to eat less sugar. You don’t
have to be perfect—but don’t let sugar be a staple.

SAD: The Standard American Diet

So first let me confess: I am not a saint. Before I made all
these changes I'm talking about I was a horrible eater. My
favorite foods were fried chicken and blueberry donuts, and
I consumed tons of processed food, tons and tons of sugar
(I was totally addicted to Snickers, for one thing), lots of
meat, lots of alcohol, lots of white bread and cookies, etc.
etc. Then I found a page in Healing with Whole Foods that
linked allergies, itchiness, headaches, sweets cravings,
mood swings, yeast infections, general low immunity, a host
of other symptoms, and bipolar disorder to candidiasis and
I freaked out. Candidiasis is a condition of an overgrowth
of yeast in the system. This develops when your body has
trouble digesting the substances you put into it. Over time it
causes a depressed immune system and the problems listed
above. According to Paul Pitchford, the people most likely to
develop these problems have probably grown up consuming
large quantities of refined sugar, red meat, white flour, dairy,
processed foods, and alcohol, and have often used large and
repeated doses of antibiotics, all of which had been true for
me. Now the obvious question is—don’t so many Americans
grow up like this? Yes they do (and compared to non-Western
countries so many Americans have astounding rates of heart
disease, diabetes, cancer, and obesity too...) but some of us
are particularly sensitive, and it seems a lot of bipolar people
(and this one for sure) can’t tolerate this standard diet without
having some serious problems.

Why these foods? To be very brief: white flour has been
stripped of its whole-grain nutrition, and is a simple
carbohydrate that immediately breaks down into sugar and is
bad for the same reasons; processed foods lose most of their
nutrition in the factory, and contain lots of artificial flavors,
sugar and salt to replace the missing taste of food, as well as
an assortment of chemicals that can mess with our brains; red
meat is a very powerful food with a lot of fiery energy that
over stimulates our system and we just don’t need it in large
quantities, and eating too much of it tends to make people
crave more sugar; dairy is hard to digest and causes many
people to form lots of mucus; alcohol is a sugar and taxes the
hell out of your liver; antibiotics kill both the bad and good
bacteria all throughout your body and mess up the balance

of necessary bacteria in your digestive tract that keep things
chugging along, allowing yeast to multiply unchecked.
Phew. So what do you eat instead? There are hundreds of
books on this subject... but a few obvious answers: whole
grains and other complex carbs instead of white flour; no
meat or less intense meats like poultry and seafood; natural
sugars instead of refined sugars; home-made food instead of
processed food; LOTS OF VEGETABLES and a good chunk
of vegetable protein (soy, beans, nuts, seeds, seaweeds/
algae) instead of lots of simple carbohydrates. And try to
keep yeasty foods (baked goods), chocolate, and caffeine to
an occasional basis.

Food Allergies and Sensitivities

Bipolar people tend to have a lot of food allergies. The
medical establishment rarely investigates things like this.
Wheat and dairy are particularly frequent offenders. When
I finally made a committed effort to cut these two out of my
life, or limiting them to once or twice a week, it made a
world of difference in my headaches, moods, and traditional
allergy symptoms—runny nose, asthma, itching, etc. It’s
really amazing. You might have other allergies. Pay attention
to when you start having problems and what you were eating
in the days beforehand. For my father (who’s also bipolar),
it seems that he’ll start having outbursts of irrational anger
after eating chocolate. For me, if I eat white flour and cheese
for several days in a row I start getting awful migraines and
irritable moods. The best way to determine if you do have
an allergy is to cut a suspected food out of your diet entirely
for 2 weeks, and then gradually reintroduce it and see what
your body does. If you do discover allergies, there are often
alternative foods you can substitute—I can eat goat and
sheep dairy, and do just fine with different kinds of flour like
kamut, oat, and spelt, for example. Also, sometimes you can
tolerate these foods in moderation. I can eat wheat and cow
dairy once or twice a week and feel just fine, sometimes even
a little more, but as soon as I start to eat them regularly I start
to have problems. Also, if I’ve been really strong and stress-
free dairy doesn’t seem to bother me much at all, but I’ve
been under a lot of stress, deprived of sleep, or depressed, |
don’t do as well. You get the idea.

Alcohol (is also a food substance)

It’s obvious that alcohol’s a drug and we’re not supposed
to abuse it. We all know and often ignore this. But it’s also
really hard on your body. It’s a sugar. It interferes with the
absorption of vitamins and minerals like calcium. It fills
your liver with toxins. It’s hard for many people to digest
and can contribute greatly to yeast problems. It depresses
your immune system. When you’re drinking it can be much
harder to control your food cravings (and how late you stay
up, but I’'m not trying to turn you into a nun.) If you cut back,
your body will probably be very happy and your moods will
probably be more stable. So this is a big one.
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Things still go wrong sometimes. Our brains accelerate onto their own
tracks and we might find ourselves heading back to a place we hoped

we’d never have to revisit.
Written Plans

Just in case you end up in trouble again, it’s a good idea to make some written plans that will leave clues for others in your
life who want to help you. Getting things down on paper can even help you understand what’s going on with yourself, and
remind you later when you’re losing track of what’s real.

It’s a good idea when you’re in a relatively clear head space to sit down with the important people in your life and explain
to them what you’re going through in your various moods—and to clue them in, as much as you can, on what changes in
your behavior they might notice that would help them recognize if you’re starting to get manic or depressed and might
need some help. It’s an even better idea to write these things down.

“Before | moved back into my collective house in Oakland we all sat down as a group and read through my lists of warning signs and
daily checklist. It was a little embarrassing at first, but it was also the first time | ever sat with a group of my friends and talked about
mental health, mine or anyone else’s, and it was such a powerful thing.’-sascha

Part of sharing this information about yourself is agreeing that if your friends and family notice your behavior changing,
they’ll tell you and you’ll try to trust their judgment. Come up with a written plan of what should happen—what you can
do and what the people around you can do—if it seems like you’re heading for trouble. It will give everyone something to
refer back to when things get confusing. And if you write it then you theoretically don’t end up having all your decisions
made for you.

When Sascha got out of the halfway house they suggested the following “coping skills:”

1.Refer back to daily structure.
2. Take medication PRN’s.
3.Call psychiatrist.

4. Call psychotherapist.

5.Go to emergency room.
6.Call 911.

“Let me out of here.”

This list seems a little incomplete and drastic to us.

It doesn’t suggest anything non-medical or intermediate, like talking to
friends, doing yoga, cooking food, visiting old mentors, reading favorite
books, immersing yourself in music, going for a swim, meditating, taking
some herbs, going to church, whatever floats your boat... Though some

of their advice does become necessary when things are really serious, this
version of “coping” seems to reflect the priorities of a reductionist system
that can’t seem to imagine a form of health that doesn’t rely solely on
drugs, doctors, and the police. We can do better than that—but the first step
is becoming very self-aware and getting to know your patterns intimately.

“What has worked best for me at the worst times is just to realize
I am overstressed and I need at this time to slow down if I want
to remain on track. I go against my own grain and force myself to
connect to people, I walk, write, have a long hot shower....most
importantly I rest... We have to realize our own limits and strengths... this is a real illness.. we need to take
better care of ourselves like we would with any other disease.... we can transcend the cage...” -shine
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What helps in the bad times?

Sweet advice from folks who’ve been there
(a discussion between members of the Icarus Project online forums)

what helps in the bad times? By: Icarus

hey all-- so sascha and i are putting together this reader, and we want to have a page or two on what
helps us when we're in a bad place--being held, music, blue-green algae, whatever it is that people have
found. here are a couple paragraphs i wrote:

Slight smile. Thich Nat Hanh and Ed Brown say to practice smiling. This can be so very hard. But
sometimes when I am feeling particularly lost I will force the corners of my mouth up and the muscles will
feel rusty, creaky, like the Tin Man’s elbows after too much rain. But I will force them and if I am lucky

I will remember a Buddha I saw at the Met once, a dark brown Buddha with the smallest, wisest smile.
She was sitting cross-legged and when I looked at her I could tell that she was sitting with everything,
waiting it all out and smiling over some inner mystery. I could tell she was kind and when I think of her I
remember about kindness and about sitting cross-legged myself with an achy back trying to learn quiet
and compassion in my muscles, and bones, where it might stick. If I am lucky the smile feels less forced
by now and I remember something like the way the reeds rose up out of the pond by the bench where I
would sit in the sunlight and feel the slightest hint of grace unfolding in my belly.

Books help. Food helps. Making myself get out of bed and cook something reminds me that I am capable
of doing this life thing. The smell of garlic frying. The slippery tendencies of onions. When I eat I feel glad,
for a little while at least, that I am actually taking care of myself. When I can’t take care of myself and
someone else cooks for me it helps more than you could ever imagine. It is sort of like being held.

animals By: Anon

When my inner world sucks and I feel like cringing up and dying - I am removed from those feelings for
a brief and shining moment when I can snuggle up with the warm, purring presence of one of my cats.
Animals are great!

doing nothing by: dianalupi

funny that jacks mentioned blue green algae. I raved about that body- fuel one day on a long hike
together. Funny that. Even that one comes in and out. Sometimes crave it and sometimes just don’t want
it. Cycles. Change. Anitcha....a beautiful word I learned recently in the Vipassana meditation tradition
which means “change”. The meditators come back to that word as their ass aches or the terror of quiet
and mind scramble is assaulting. Anitcha. This too shall pass.

Anyway, the first thing that came to my mind on this question was doing nothing. Actually, more
specifically, laying down and doing nothing. Might seem contra-indicated sometimes in depressed state,
etc..... For me, sometimes, this is the moment of, " I feel like crap in one way or another and I don’t have
to DO anything about it necessarily.” Don’t have to do yoga or hike or eat or call a friend, etc. Sometimes
I feel the wisdom of my body knows how to move things through energetically WAAAAAY better than some
of these awesome pro-active resources I have and use. Sometimes just laying down and dozing into half
awake state or wide awake or asleep....sometimes that feels like I'm giving my system the respect to get
out of the way and allow “it” , me, to re-adjust on it's (my) own a bit,.......... sometimes a little involuntary
shaking does happen literally. Like my system is wiggling around some of the stuck or the hype and I just
can watch. I can receive that help. That innate knowledge of me that I don’t know, as yet, in my conscious
mind. Waiting out the Anitcha. Doing absolutely nothing and understanding there’s always something
going on, we're never “doing nothing”. Not feeling guilty about it or worried I'm so depressed, blah blah
blah. Just lay on down. Allow the shift.

the movies, museums By: eduardo

If I had more money I would just go to the movies all the time when depressed. Or at least rent piles
of videos. The difficulty being that if I am REALLY down, I can’t move myself out the door to the movie
theater. But the basic function of cinema, entertainment, is a powerful drug. And it sure does take my
mind off myself. museums are a GREAT way to kill depression and also fantastic for absorbing manic
energy. you can rush around as fast as you want or as slow, and you can talk to yourself and comment
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on the art or the idiots in your way, you can go shopping for postcards at the end to satisfy that little
acquisitive compulsion, you can flip through all their books in the bookstore, etc.

(untitled) By: Permafrost
the random kitten generator (do a google search). needs no explanation- should be prescribed if one
cannot actually take care of a real one.

Refusing to watch the news, read the newspaper or otherwise refusing to get involved with any abstract
distant horrors or tragedies- there’s no need to borrow misery at this point, seek out comedies and happy
endings like the strong necessary medicine they are. Raising Arizona or Moonlighting, don’t ask me why
but Nicholas Cage figures largely in this thing. OR if you’re secretly a gay man like I am, go rent Kiss Me
Kate, or anything involving Cole Porter or Busby Berkely or Carmen Miranda. Or listen to something that
underpins the sadness with company- I know it’s goofy but I love the Smiths and the Cure for times like
these- they can remind you of the bittersweetness and symmetry of it all, any voluptuary, wistful, longing
thing.

being taken care of by someone loving, in a slightly regressive way for a little while (which has only
happened to me once but i think about it wistfully) or being looked in on, invasively if necessary (we're
worried about you and we came even though you said not to). having someone that loves you drag your
ass out of bed in a very firm manner and make you accompany them to some activity that will engage
you completely for a while (exercise teaching a class etc.)- and hopefully doing this every day, when you
can’t do it for yourself- until you're well enough to be trusted to keep up the routine. Just any way really
someone can help you enforce a routine initially if you've already fallen so far down, and keep up with you
and at you until it's firmly established.

Having someone love you unconditionally and not seek to “cheer you up”, or offer endless advice

about what else you can do (implying that somehow you haven’t really been trying) when you're there
(depression feels like a hinterland of awareness, so often when I'm not there i refer to it as something far
away) but just be willing to accompany and witness- so you're not alone at the outer reaches- someone
anchoring you to the fact, even if abstract at the time, that life may possibly be sometime in the future, a
thing worth fighting for, that they’ll be waiting for you and will help you get back to land.

That they witness and acknowledge your struggle and bravery-
-that's a big one.

Often some professional does a history or intake and after I've regurgitated in a quavery robot monotone
what the recent past “stressors” have been- I'm always caught off guard if they look at me and they mean
it and they say- “it's been hard hasn't it, and you’ve been so brave” as opposed to duly noting it all down
without comment. OR that someone sees the pain and knows it the way you do (you know a brother

or sister- one of the mood-struggling many) and share whatever temporary grace they have, with you,
lend it to you for a little while and assure you, stating with the kind of authority that only a survivor can
summon, that they’'ve been where you are, that there IS a way back, and that where you are IS a real
place and, maybe, even, a necessary place to be sometimes.

Unexpected gifts, and food, thoughtfully prepared. Any type of quasi-maternal ministering- ESPECIALLY if
you can’t reciprocate- or, conversely, forcing yourself to write letters of gratitude when envious or bitter,
or, attempting to conjure a mental inner avatar of some figure that’s comforted you in the past and feeling
all new age and stupid but thinking hard about it anyways, projecting that warmth at yourself.

but now I'm getting redundant - just warmth and love- whether or not you can acknowledge it or return

it at the time- much like the TV show coma victim- to be spoken to in warm, loving, patient tones, even
if, in many ways you are truly absent. to have your people ignore all evidence to the contrary (preemptive
strike isolation or withdrawal) and still treat you like you are there and you can hear them and that they
are waiting for you- patiently holding your place.
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Taking Control of Our Mental Health Part 4: Seeking Treatments that Make Sense to Us
“Loose Associations” and Forecasting Dreams
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1o help deal with them. While we think this is a good idea, we don'l think they did the best job identilving symploms or suggesling cra- @ . B G <]
ative ways o handle them. S0 we're gaing ta share theair list first, and than giva you a list wa brainstormed based on our observations E @ ® : ] -
al oursalves aver tha yaars, Wa ancourage you o maks your awn and shara it with the paopla in your lifs. E {j e o .
explode . "":;} % 'n ) o
. L-'h. ‘
1.::: hts crowding head - & G .3'# o v Q
L_"Q 5 O ing he Missing a dose of madication Mot sleaping o = - (3]
Foaling a need to go faster Traveling without adequata plans for Racing thoughts . —
Calling in sick to work slesping arangements et Decreasing medications without consulting
Leaving fown Impulsive behaviar peychiatrist

Mot following through daily routing;  Feeling an urgent need to do something  Quitting job without significant planning

MESSing any component of claily Sleeping all day Delusions
routineg Not being able to sit stil Loose associations (1711)
Sleeping through alanm clock Taking on too many projects Suicidal ideation

Fealings of euphoria

, Difficulty concenirating
Feelings of depression

Stopping medicatons

We'va arranged our list with manic symptoms on the left and depressive symptoms on the right. Obviously not all of these hold
for everyone, and some don't always indicate a problem—as Sascha has pointed out, some people are bad about remember-
ing 1o pay thedr bills all the time, not just when they're “symptomatic,” for example

Getting Manic...?

-foracasting dreams and other ESP stullt (knowing wha's on
the phone, whan things are going fo happen, what someana’s
going to say atc.)

--start waking up earlier and =arlier, ar staying up later and
later

--increased desire to fleatraveladventure |

—food —think about eating less often, or eat voraciously but
Stay skinmy

--seems less and less important 1o take care of practical
things like cleaning roomfbillsidishes, very easy o overook
completaly— not even 2 the bag of moenth-old food ratting
o the floor or the dishes in the sink,

=drivirg rmone aggressielyscatieredmiss exts/dont pay
attertion as much

--racruil mare peopla inlo my Be. promise o hang out with
averybody. much easier 1o make friends.

--promise to take lots of things on—projects, jobs, classes,
mestings

--start scheduling almost every hour of my day full of plans
--it's hard to watch TV and pay kots of attention to the story-
lines, but TV is the most fascnating thing in the world from an
anthropological point of view. Evenything is so interesting to
analyze,

-Bacome convincad I'm falling in love with pecple or just
devalop intensa, all-consuming crushes. Start getting much
more intarested in sex and it seams easier to come by, mora
reasonable fo have casually.

-VisionPerception changas—ewverything bacomes mare vivid,
more clear, often more baautiful and meaningful, | start seaing
patterns everywhera and notice everything.

Getting Depressed...?

=My inluition i ofl = | misjudge people's inlentions and have Iols
ol bad hunchas. Assumsa avangone's thinking about ma and
noticing haw awhal | am.

-| start wanting to skeep around 4 in the aftermoon

-it's getting harder to sea amthing good anywhena

—start disliking how | look: feel fat, or ugly, or hats all my clothes
==prave sugar conslantly. if I'm getting especially omery | start
wianting to bings on tegquila and whiskeny.

--desire o fleaneed to changs my
jobvhousafriendsAocationhaircwt

--sgams like it reqguires 5o much enargy to take care of practical
things lika cleaning roomubillsfdishes

—-seems unregscnably hard to get out of bed or out of the housse
—gan’ concenirala

--doing anything that involves multiphe tasks ssems 20 incradibly
complicated — requires way too much enengy

--spanding too much time on imtamat

—-canceling all my appointments with people

=TW seams ovarwhelmingly awlul and the nawspaper is unbaar-
ably distrassing. Advarlisaments are obviously the del’s work.

--Start doubting my redationships. If I'm with someone | start
thinking we don't fit and should probably just break up. I 'm
interestad in somecne I'm sure they don't like me.

--Evarything seems flat and dull and | nofica all the rats in the
alleys instaad of tha birds in tha shy.
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Whether or not people diagnosed with bipolar disorder can keep themselves steady without

taking psych drugs is a highly disputed question. The medical establishment's line on the dilemma is clear;
studies prove bipolar people should take meds for the rest of their lives. This can be really hard to swallow.

It seems like some of us do manage to find non-pharmaceutical methods of coping; we might pay very close
attention to our nutrition, exercise constantly, and/or develop a consistent meditation practice, or we might
turn to alternative practitioners for treatments like acupuncture and herbs. Some try these treatments and find
that they aren't sufficient by themselves, but are immensely helpful in addition to psychiatric treatment. The vast
majority of us end up trying pharmaceuticals at some point—some of us stay on them for decades, some of us
go off them after a few months. Some of us have trouble with side-effects and feel dampened; some of us are
unequivocally sure that they infinitely improve the quality of our lives. Because the debate on what works best
has so many sides, we want to let the voices of the amazing members of our website speak to you about their
experiences so you can decide what makes sense for yourself.

“I used to be a hardcore nature-girl, never considered medications. I’ve suffered a long time undiagnosed and
self-berating for “not getting my shit together” and being so devastated when a hypomanic stage would end
right when I thought I was all “healed” and “gonna finally be alright.” Whatever your spiritual bent, these days
I simply refer to the Herbalists as the Forest Healers and the scientists whipping up my little blue Wellbutrins
as the Merlins. It’s all magic to me and my life has vastly improved since opening my horizons to all the
options available. Absolutely anything can be over used or under used, over prescribed, under prescribed, over
eaten, under eaten. Takes a lot of patience to find the right stuff for each one of us. And then the openness and
flexibility to realize once we find some good help, our needs may change.” —dianalupi

One of the hardest things about deciding whether or not to take drugs is the criticism we impose on ourselves and the
judgments we fear from others. People who are deciding whether to take or reject drugs are trying to understand how to
heal themselves; they are neither weak for “giving in” and taking drugs nor stupid and irrational for questioning them.

“whatever helps you feel better- 1’1l probably say that so many times i should take the time to learn how

to program a shortcut key for it- I couldn’t tolerate meds well in the past and am seeking and investigating
alternatives- but whatever helps you live and alleviates the suffering- at a certain point whether it comes out of
a brown plastic vial or someone’s mouth or off a tree- you’re worth it - your happiness is probably worth some
risk, yes?”-permafrost

Whether the drugs are an evil form of mind control, divine intercession, or something in between is not a
simple question to answer. We all experience them differently.
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- “I think that the debate on this will rage forever and ever. It does inside me all the time. |

ﬁ;ﬁmi personally don’t take pharmaceuticals, although I can say they have saved my life in the
AE past. I just don’t like who I am when I am on them. It’s like a different kind of depression

W’f( o for me, like I’'m trying to kill a part of myself, cutting off an arm or something. I have

5 [ been on every kind of med imaginable, and a few that I don’t even know about from when
:w,% ' I was hospitalized. I don’t know if it is completely the best decision for me, but it’s the

\ decision I’ve made and I’'m working super hard on maintaining my sanity herbally and

- through processing and dealing with things with a tight knit group of folks that I live with.”-
Wy*— . jennyrogue

For those of us who can tolerate them, the drugs can retrieve the outside world from its hiding spot behind the
machinations of our minds.

“I had so much rage that the real me, the one I liked and understood, had been swallowed up by this swirling
gray mess that wouldn’t lift no matter what I did, and I wanted her back.... But she came back. Each time, it’s
seemed like forever. Like unending awfulness. But at some point I realized it had ended. The drugs were, to say
the very least, an enormous relief. After a few weeks, I could read again. The incessant despair and circular
racing of my brain like a hamster on a wheel to nowhere slowed, and eventually leveled out. There was a day
when the sunrise was beautiful and gentle and I could sit through the whole thing without fidgeting. A day
when I could be patient. A day when there were no voices in my head. When a good apple tasted good. When

I understood how to be human again. And gradually there were more of those days, and now I feel more like
myself than I have in years.”-a

Yet it seems to some of us that the drugs are prescribed for all the wrong reasons, and create as many problems
as they address.

“I resented being sent to counselors because I knew too —= :

. . . . . LITTLe WiDS Pl FoR | TecPle CANMT GeT | THE eLPeRLY CHoose
many “punks” institutionalized and medicated for what Lack of vaccines T || AIDS DRUGS 7 BeTween Foop ANP

. L. - —— We CANT MeEpIciNe? —
I thought of as normal teenage rebellions and creativity. (e oo V Hetp THAT o -V e tawr
I saw myself as just another example of such -- but too ~ iur bl - AT o
. . ! ——j‘ (ffu‘ A —

well-adjusted and eloquent to be caught in that trap | &£ W . { "4
for long. The sadnesses I dealt with I saw as normal N n‘/(u

1‘T

(boyfriend break-ups and a truly fucked home-life). _, S '

When I became morbid and suicidal out of the blue Qem%g?ne 3 ‘Eﬂem_f F =3

during freshman year in college, I was worried and an || C e AN

appointment was made with a psychiatrist. He took a - 5 b

quick history and sent me back to college with a script i 11\»_)
Iy

for Prozac, which I took for 3 days. By the 3rd night Sl @g
I was shaking with crying jags and obsessive morbid e

thought loops like a really bad acid trip come down. I ran to my friend’s house in the middle of the night and
never saw a doctor again. I’d always been incredibly suspicious of pharmaceutical companies in general and
was really frightened by the pervasive use of poorly understood and relatively new molecules.”-w

It is an almost indescribable experience to watch the workings of
our minds change as we introduce new chemicals into our bodies.
Sometimes we can think more clearly and consistently then we ever
thought possible. Sometimes we feel totally irrational and see the
strangest things in our heads. The permutations are truly bizarre.
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“Since starting lamictal (and trazodone some days to help me sleep), I’ve noticed that sometimes I’'m a little tired and
my mind “goes to sleep” for a few moments (or half asleep), at which point I have little dream fragments. And I tell you
honestly, it’s seeing the machinery of my cognition be partially disassembled: certain wheels are spinning, but they aren’t
connected the way they were. It’s literally like that. I have spatial models spinning in my head that normally would be
a part of a larger mental machine, but it’s like I’ve taken the motor out or disconnected some belts and the motor is just
spinning on its own. It’s accompanied by a dullness and mild confusion.”-NG

Il

One of the biggest deterrents to taking drugs, or to remaining on them indefinitely, is the potential for serious
side effects. This can be particularly tricky for women who want to get pregnant—do you stay on the drugs and
risk birth defects, or do you go off them and risk impossible mood swings?

“...my partner and i really want to have kids, and i want to be the one to be pregnant. i’m on lithium and
zyprexa, neither of which are approved for pregnancy. my doctor wants me to quit lithium and stay on zyprexa.
anyone have thoughts about that? been there? alternatives?” —daniellefrances

The answers vary because we do not all have the same chemistry. If you look at pharmacology textbooks and
the like, you’ll discover that they 're very formulaic when it comes to prescribing medicine: the usual combo is a
mood stabilizer + an antidepressant, with only a few variations.

“Patience is key when looking for the right drugs and the right person who actually bothers to keep up on the
current research and actually bothers to listen to you as an individual, not a “typical bi-polar” which, as we
know from our wide and varied stories, there is no such thing... I tried

my 10th shrink and he listened and recognized my particular life-story/ - — i,
patterns...Started me on Wellbutrin which some psychiatrists would
never do because if you’ve ever had a manic episode, they go straight — & e Lo

Ireatmeant

to the mood-stabilizers which can be such DOWNERS for those of us /—m@_/m.mm

already usually in a down. Wellbutrin doesn’t work on serotonin but a -

sl lina

the other neuro transmitter, dopamine. Less likely to put someone in - ooty
mania........ within a half hour of popping this thing I didn’t feel like I , & - ;@@fv
Gl

wanted to die for the first time in months. Just like that. Wow. What we
ended up with was Wellbutrin and Ritalin during the day for depression ]
and focus. AND, very important, Klonopin at night for relaxation and positive “ JJ

5

sleep. So as an alternate story to some of those on here who talk of pharmacy
taking Zyprexa or others to sleep only in manic times, ’'m someone

who, for the moment takes all three of these as my daily diet and, let
me tell you, my metabolism and problems with digestion and eating disorders quieted, my ability to focus,
function......... amazing how physiological it all really is.”-dianalupi
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The Lithium Debates

Another dialogue from the members of the Icarus Project Website

What About Lithium? By: Luckylilly

Does lithium actually slow down the insidious constant rambling in your mind? For
example I'm a musician and I just can’t keep up with all the ideas, I feel like I open
a closet door and either I'm buried alive with a thousand ideas I can’t swim my way
out of or I open the door a month later and the skeleton is staring back telling me
the joke again, you know, the one about the stupid piece of sh*t lazy artist that
thought she was gifted enough to create something worthwhile, something more
than mediocre.

Does lithium actually make it so that when I open the door there may be 10 or
so useful creative ideas and breathing room to focus on them and actually finish
projects? I have so many unfinished songs but can’t seem to pick and choose and
finish, and then I'd rather be writing new stuff, there’s just too MUCH it’s totally,
utterly overwhelming and it seems like when I'm motivated (hypomanic) I get

so overexcited I can’t STAND it I feel like screaming I'm SO FAR BEHIND and
everything could be SO AMAZING if I could just FOCUS and STAY THAT WAY for a
LONG ENOUGH and never burn out or get sick or have interruptions like work, friends, food, sleep, and of
course those nasty depressions inevitable as breathing in is to breathing out (except breathing out lasts
months longer than it should).

Lithium--love it, curse it, take it, abhor it? By: Icarus

I'm really curious to know what people out there think about Lithium. I swore up and down for years I
would never take it, refused it, tried everything else, went off drugs altogether and tried eating good
food and doing yoga, ended up back on other drugs, met people who took Lithium and liked it but still
refused to try it, but finally last month found myself pudging up like a blowfish, feeling like a total zombie
on Zyprexa, and the other drugs didn’t do shit, So I finally agreed to try lithium... And I feel 6000 times
better, much to my surprise. So I want to know what other people think about the stuff, especially people
who've been on it long-term.

Lithium By: maya7maya

I hated taking lithium or any pills forever. My body weight made it hard to keep me level and not get toxic.
Being an ultra rapid cycling bipolar with mixed states, we tried everything and most of it made me feel like
a zombie. I just came through another severe triggering jolt that increased my cycling at least 10 fold.

I moved back to where my initial psychiatrist was; ended up hospitalized for suicide watch. He took me
off all my meds and restarted me on lithium or something for sleep, thyroid medication which is good for
rapid cycling and Lamictal for the mixed states and depression. I feel great. So much fear from so many
misses by doctors for years and years. Lithium has its side effects but nothing like Depakote, Zyprexa

or this new Abilify. I don’t want to be a zombie but I don’t want to be stuck in my surreal world either.
Thanks for letting me share.

Lithobid By: TL Chenhall

Personally, I don’t have the budget for the amount of toilet paper demanded by Lithium.

I imagine that because lithium is an older medication, it is less refined. Less specific to the target. Now
take a new medication like Abilify, which I was on for about a month. Highly refined. The pills are tiny, and
effect a very specific part of the brain. I found myself unable to stop moving and barely able to sit still
long enough to sleep. They should just print ‘HELL on these little yellow bastards.

Anyway, when I was on Lithium, my visualizing faculty accelerated greatly. Especially as I was going to
sleep, I would see a rapid slide-show of shifting forms. However, in keeping with the textbook, I found

my creative output stifled. (Lithium interferes with Thyroid function.) I'm not saying Zyprexa is right for
everyone, but for me, the side effects (eating and sleeping more than usual) are both less abrasive than
Lithium.
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“there I go again shaking but I ain’t got the chills...”” By: scatter

(That was a line from a Clash song off the album London Calling.) That’s about where my life was at two years
ago when I was living in a halfway house and my body was getting used to the new foreign substance I
was putting in it everyday. I called it the “lithium shakes”, I was pretty miserable. Up until they locked
me up and started force-feeding it to me with a colorful array of other moodstabilizers/antipsychotics/
antidepressants, I had never heard of the drug. I never would have guessed that these tiny little pills
would end up playing such an important role in my life. This coming January it'll be three years I've been
on the stuff, and my life has changed so dramatically in really good ways.

We all react to the world and to the various substances we put in our bodies differently, but I
don’t believe for a second that lithium has stunted my creativity. I'm more creative than I've
ever been. And I actually finish things I start these days!

But we'll see. The flipside is that I hate being dependent on the medical establishment for my stability. I
don't trust the corporate drug companies for a second. Who knows what life is going to look like for me
or anyone else in ten years, in twenty years? The whole social/economic system we live under is held
together by an emotionally deadening consumer culture that is going to end up destroying us in really ugly
and ironic ways unless we figure out better models of living our lives. So we have a lot of work to do. At
the moment though, while it's obviously walking a sketchy line, I'm very happy for my Medicaid card and
my little pills.

Lithium Frankenstein experience By: dianalupi

So, I was really stoked on trying lithium because it's pretty much just a mineral salt. Felt it to be the
most simple and “natural” thing to take, etc etc blah blah. Well, I'm some kinda mix of bi-polar two,
mixed-states, cyclothymia. The depression is more of a presence than the “highness” in whatever
degree it comes, hyper or hypo or pain in the ass enthusiastic and lots of energy before the “fall” comes.
Bottom line on my two cents on this subject: lithium was not a match for me. Felt like leaden feet/body
Frankenstein monster on the lowest of low doses. I wanted everything to be groovy and “happy
ending” with lithium like Patty Duke in her autobiography. Well, I was a bit bitter and back to
the drawing board.

Lithium has too many side effects by: nova

Lithium did not work for me. Neither did Tegretol (allergic reaction, face and tongue turned numb),
Lamictal (wired me into a breakdown), Depakote (worked except for hair loss) Neurontin (wired me,
gnashing teeth), Zyprexa (change in senses).... I am on Topamax, which is actually working incredibly for
me. But have only been on it for two months. Side effects almost non-existent. I feel totally like myself.
A calm and happy and rational version of myself, that is. :) And for the record, I also do yoga, am vegan/
vegetarian, get therapy and take naturopathic medicines. And try massage and acupuncture when money
comes in. But meds are definitely a necessity.

What is working for me... by: Madliberator

After I got out of the hospital the last time around, I saw my regular psychiatrist. She put me on seroquel
and, for the first time, Lithium. And in a few months, I felt close to normal. I have been pretty consistent
with those meds since then. Last winter I went into the hospital cause I was a little suicidal, and a close
friend insisted, but I haven’t had a psychotic episode since march 2002. I averaged one every 8 months or
so in the ten years previous.

I still felt really conflicted about taking meds...mostly cause of my views about post-industrial society, but had made

a promise to myself to stick with it for a year, to see if it would keep me from having an episode. Notwithstanding
depression, it did. I was angry that it worked, like, that somehow meant something was wrong with me, like I was “sick”
or something. When I saw Sascha’s Bipolar World article, I began to think about that middle ground, that I could reconcile
my beliefs about psychiatry and society with the fact that lithium frees me from the fear of psychosis, without debilitating
me.

Lithium works for me. Of course, it won’t work for everyone, and I am always looking for a natural method that works. Still,
as critical as I feel of psychiatric drugs, I know that for some, sometimes, they provide the chance for a better life...
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We are the people who should have the power to say who we are and of what
we are capable. We are people with a dangerous gift that sometimes grants
us the vision to see new possibilites and offers the potential of drawing new
lines on the map. Drawing new lines on the map requires being critical of the
ones that have already been set down—while being realistic about what can
and cannot be changed. Drawing new lines on the map requires allowing
ourselves free access to our imaginations. It requires the courage to resist
authority—and ultimately, the solidarity to do it well.

"I'm just trying to come to terms with what | am,
who [ am... in an honest fashion that isn't
obscured by denial of this difficult electricity in my
personality nor by monstrous self-effacement. |
want to face down the challenges that | now know
I must. | want to accept having to take a pill every
day for the rest of my life--accept it so that I am
not pushing against the walls that seem to have
suddenly sprung up around me. I'm starting to
realize that these walls have always been there...
they're more like moats, really, and | have fallen
into them time and again. Touching upon the
artistic streak, the creativity, the shimmering
treasure of human genius documented in bipolar
people helps me step up from the despondency
and despair of feeling | am a broken human being.
It helps me recognize that | am not surrounded by
chasms of impossibility on all sides. Some moats
and chasms are there, but other ways are open. |
see myself more clearly than | ever have before.
I'm still the most challenging puzzle I've ever
faced, but now the sun has risen and I'm rubbing
my eyes awake. ['ve got a rudimentary map and
I'm being honest about the terrain and I'm being
honest about what I've got in my bag.” -NG
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There are so many lenses through which we can lool at the experiences that get

labeled mental illness; one of the mare imaginartive is shamanism®. Shamanism is a tradition

found in virtually every pnmitive scciety, in every forgotten corner of the world. Accerding 1o Alberto Villolde and
Erik Jendresen, the authors of Fowr Winds:A Skamani s Odyssey into the Amazan, the shaman

“ooowns a0 “persow of noelodee ) a0 men of wowman of vision.” g medialor betvern the natacal and supcrma il ferees of
mamre. Decanse tese weee the forces thar the shoman beld responaible foo health and dizease. the sharan was a healae” (pol 3

Shamans are people who seem o contact spirits and have access to different versions of realicy chan rhe ones mest people
inhabit. In traditional cultures thiz ability was seen as a gift, and it was considered sacred. In modern cultures it i= seen as a
pacthalogy, and lzbeled pswchadc, In most non-Yyescern cultures, there is nor even a word for what we call manic depression,
This label 15 a srmall kot chac docsn't fic all of us, and che world around ie is <o much bigger and more complicated chan what ic
can describe.

Ui ansist that Fam pot Hawed, §am g sfarman withoot reenlor or dreining, without 2 spreiied satety nel, changing as
i am moved by the spinl ol fide thn conneets me o lhe rese of the world, 1 move (o0 my own mner orders, my
chemrsiry s balanced, however o0 may diffcr rom the myvthical Nowm. 1 dont belicve ir Nom, 1 belicve m
oediversig. moluding that which may be found 10 the brochemisiny of people.
a really twisted, detormed dockling? or an adolescent swan? whose call is that wo make? who is permittad o
define whar evalution did aod did nor intend ™ - firetwead

T e e T

It’s possible they offer a hope
of becoming something more
. than we are—or perhaps it s
‘% oa hope of emengingr nlo
¢ clamty and seeing our world
. cxactly as it is, in all its
drmensions,

It’s possible the pawers
of the shaman could be
intensely uselul lo
maodern civilization.

......................

But these powers don't have a place into che framewsork we've constructed. We dom’t know howe to hone, ather than fear, the
exceptdonal abilities of our minds, as becomes obyious in the following dialopue from Four Winds berseen an Amerizan
peveholegist and a Peruvian professor of philosoply.

Tl Waserem waoried, "t saned, ‘e “exiveilieed ™ motions, wha e colledd the " Feent wonled ™ cerltwres e the Taeeth b eieb ol i
e ok neelary sength, And e phafosephacal fownciiom of e Westem culiere 2 hosed onareligion hal Loweehos of
flre CuT St grmen. apdgimal san, and e cxodies foe nve Clano of Eioi, his comeopn 15 faadamcnnad o e movibedaey of e
Weirl imaed § repvAemey S nore ae et and men oz corropl

¥ Soice e wemheg A theid piooe me lees roonese Sronlia 1 e compicminics of makieg 2 wesd Dl sl foan e covnier o e soelel and

apyaiwine ot aodvesally modndisceonns Boealkons amd gadss S sy dimercr sadivioes, WE vz alwa s oF thic wees thar wostooners oy dasn aflice

ciimes By adeening o practives secd oo Sone than, Tos conicsd o coltwea) approprasioe oo cenoedoeiiian:, or s ernyalices v Wosesowr

o el minselees slamans, Moo lzss, e snil Sod dids Saeenage mecin! 5 midcesnsnT 858 ahmemand e meandsd hosioes weith magical o goinmal

e tiatioda, aed s eiaes roackers e Soeeiearing the Sovee v foamd mosc aticics eleal mar wo bavs cdecdded roooieiioe theen anmsche neisinal foms,

Wiz Nyt thoae cesavs cad apark diesnisemans that wciinde oo acalvss o i ponece desizoics Jovaivoed wloe Woarone poagics w00 Save ©sT e oo
Dalicnqts prectioe s sool annhonsice apdniimlE eonpeonig o the pracnioes i thc pooples we heve calnoized.
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1 gl roy collage ble carnpims coga il The stresmn sl allered D0 e b,

“Adam and Fae satof the fmic af the free of Tocwdedpe of pnod and had,” he said, e tock a deink apd handed back the cnpe *Aond Oard
o) “Crorssl b e ocged oa v scesmel, Tnole seeenl o vour Lise wow will esd Despd ogaid sou etoen te e souze] Loe ond ol il vay
wete Liken, Lor dust i are aod oo dost vou el retorm, ™

“And sol Drpmed,  "he drove Them ol and posled ac e east ol The Gerden el Foen (e chaernbs and e aming Blade o @ sseerd 1n
anand the wey tothe ties of Tife™

1015 such o pecabiar toeth,” lxe sind, “The emphasis 1= nod man s relabionship Ly his environment, o Malure, Do Lhe Carden | bul
mian 4 relalionship 1o himscll as an oulcast, fending Tor himsell, become sell-comscions in g hasile sorld The Wesormer has
accoplasd This eadilion, Tas remoeded this concepl theangh erland Tilerahore ancd philesaphy, Tndeed, i3 has Reeeme ingrained and
secrdi] namee, has i noe”

) osuppost 10 bas ' Lwzreed, “Tou san live pour entiee Dle moacily Torimstonce, 1provides sheller, o contralled spviranmenl, and acls
as s hudler bBebaseen the medielom ] and Baome, ven Feeds e die sopemmgrdos] ame meaoed belre iy are comsurned, either aralicially
ripreneel calorsd, or preserecd. Then peckagaed Tee consnmmpaion ”

aar Lhe Weslemen,” De sadd, “1he outeist Do e Cranden, b toamed e, suel, 00y ioderssionge tun willio socle oocoliue, when the
medrerduals expenience a psychelorcal crsis el =omne soel o peechiolis or neuarolic epasode., tey sl o Lo relizan o s psyvchiabrsl
or Thelicalisn mslead ol w MSalure ke heoorme secllagnin, By hecome noenal B this v s e Bl he continueil, "yan end up wilh
an catirely different focns when the tradition of a cnlhare is not tonnded on the Fall from grace, where man was never hanned
from the Carden of Tden aid lives close ro NMamire and Matire is a manifestation of the Thivine,

Ws}'_ﬂhnli: break or a schisophrenic episode 15 magical. The unconsciows mind opens wp, and, o b person
e ho o iy encouraped lodive ink i ol pull back from che brink. They Tall inle heit ancenssious, inle the realmn

and they are changed as a result, In many primitive culhires, they become the medi
. r

ey 15 based on thousamds of years ol tradition 1hal such epsodes are nol nort
arc inhealthy. 1 am mercly pointing aot a differcnce. In prismitse enlones the apening of th

olic episode. [1 is safe, especially when guided by one whao has had a similar experience.”
; ‘Madncss is a social distinction?” 1 said. = 4
. Ilrﬂ{:i‘jﬂlj' " {pp. §5-H ]‘

s
I:LE WWESTERN PARADIGM OF MADMESS |15 NEATLY DEFINER AND CATEGDRIZED N NUMBERED €

‘1000 PAGE DOCUMENTS BY HUGE ORGANIZATIONS WITH ACRONYMS AND LOBBRIES [N COMGRESS,
DOESN’T TAKE DRGANIZATIONS AND STRUCTURES LIKE ITSELF INTO ACCOUNT WHEN DECIDING
0's MAD. IT Looks AT PEOPLE LKE vou anD | As Davic Oaks, THE F'RESIDENF_
DFREEDOM, HAS OBSERVED.

e different types of madness. Some ¢an cost you a job and break a windo
ngs up. Others can get you a job as President of the USA. But mad we all a

Earth. And it should mean society running to the deors of pe
I¥ ill”* who have fully recovered to find out HOW THEY D
are the lessons the Earth needs desperately right now.”™

~
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Its strillng howe much cverlap there s beoween the tendencles and behaviors our soclety atcributes to the " serously mencally
ilI” and the tendencics and behaviors a shamanic culture vicws as prorequisite for someenc to unccrgo the initiation into
shamanic practice. Oescriotions of the transition pericd iteeff ring a remarkable numaer of bells for many of us who've
undergone the process of descanding from intensely visionary manias anc psychases into the figurative death of depreszion,
and chen emerging to reconstruct oursehves as someone who has walked through che fire and come back e the other side,

The shamanic carollary of this process is eleganty articulated in the book Food of the GadsTha Search Far the Chiginal Tres
af Knowiedes, by Terence Mckenna;

"The ecstaoe part of che shaman’s Inloaclon |z cependent on a cercan receptvlsy to staces of trance and ecstasy on che
part of the novies; e may be mocdy, setnowhat frall and sleldye predisposed o sellcude, ane may porhaps have flts of epllepsy
o cararehia, or somc other psychologeal aberrance (though not abways as semo wilters on the sublect have asserced) In ay
casc, his psychological predisposition to cestasy forms only the starting point for his initiation: the novice, after a history of
psychazomatic illness or psychological aberratian that may be mere or less intense, will at last begin to underpo initiatory
siclkenzss and trances; he will lie as though dead or in deep trance for days on end. Curing this time, he is approached in dreams

by his helping spirits, and may receive instrucdon frem chem. Imariably during this prolonged trance the novice will undergs
an episode of mystical death and resurecrion; he may sere himseIf reduced o a skeleton and then cloched with new flesh; or

he may see himself bailed in a cauldron, devoured by che spirics, and chen made wheole again; or he may imagine himsell being
cperated upon by the spirics. his organs remcved and replaced wich "maglcal scones™ and chen sewn up agahn,

In shore, the shaman is transformed from a profane inco
a sacred stare of heing. Mot only has he effected his own
cure through this mystical transmutadion, he is now
invested with the power of the sacred, and hence ran
cure others as well, It is of the first order of importance
to remember this, that the shaman is more than merely
a sick man, or a madman; he is a sicle man wha has healed
hirnself, whe is curcd, and who must shamanize in ordor
to rermain cured?” (p.5)

Withat does it mean to sharmanize in order to remain cured? |s it possible that sharing what we've been through,
all we've seen and all we've learned, might open doors in a society that is rapidly constructing walls around
possibilicy at cvery bond? |s ic possible that the very picces of ourselves that get labeled pachological could also
b like keys in the dark, their cdges barely glowing, like silver question marks oo casy to overlook? After all,
would | be making the imaginative leaps nocessary to write this picce you're reading if my mind wasn't prone
10 unifying visions, dendritic and unusual connections across vast swaths of thought, and the “delusiens of
grandeur” rhat ger labeled sympromaric of disease bur also allow me (o have a wide open vision thar
reconsiders the role madness can play in our culture and imagines big possibilities!
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Wy'hat do the ravings of a madman look like? Are they always inecherert nonsense
with litcle refationship o reality? Or is there a brilliance sometimes, an ability 1o s=e phenomena
az part of [Arger syszems, to recombing che elements of daily existence through linguistic tricks
and the unequivacal magic of memphor into something chat allows us o see a continuity
berween every lictle piece of dirc and every human bone that is abways present, thac is an actual
asrounding and overlooked cruth, but is o frequently obscured by the illusion thar we consent
2 2% the calleccive understanding of realicy! The words below were written during a pericod of
wehat the psychiacric establishment considersd intense manda, . docids for yoursall,

The trick is to be foid e a river - breal dower and return enain in mewe form with
the same elemernts - renewed from detear, The trick is to remember that we griove
into new shapes as wie maturs — like plants going to seed - sheoting up and birenching
Gut — dryfng up and exploding, regrowing thicker and more wised T 1T a5 The years go
Sy ——EpronEng wings and letting loose and rever ever The $ame and never avar
satified To stoy ol Yo e e vee abveaes oo L Dack al the same places again,
acrsl here o wee gl are i Hes oy of ofgfl million faces continually dissolving ariel
codoering sl Drealking dovaae aned Boildiing ook up ke Taproots ancd togsod sl
(U il s as aniad il U saids s aboud fearciing Che fossons gs Loy uniold Sk
crumbling treasure maps or waves thal knock 1s over - caning pockets of s=ed and
soribbled words, head and mouth fUiT of ideas and connections -- becoiming the fiving
areathing beidge between universes, condai® for The NiTe force to flow all over us,
every lach one

A wers sl frsmm mscro erriere aned back again we ooch s fom of consciousness Tor which
thene 1= liele tole in oue sowcty, “Raemse onr maps of realng e determined by oot prosean
clrenmstaness, wa tend o lose awarcness o the laracr pattcrns of e and space, Chly by
waiming aeeess tothe Transeencds e Ovher coe thoss pattoms of dme and space anel o ol in
them be glirnsed. Shamanisnt swives for a hizher point of view, whicl is achieved thuomzh a
leal ol logwistc proveess, The shamen is eoe sl hes atained a vision ol the besionings and
e egudizags of all things and who can comomunicale Gl visien. " 1Food ol e Gods, p7)

5o much of the state that gets labeled mania comes dewn to communication. Yve
find messages everywhere—we arc just as likely to perceive truth caming from
the scedlings on cur windowsills and the billboards on our strectcorners as we
are fram 3 texthaok or 3 televisian. We want che world to see what we see, ta
know what we know, whether it is glorious or apocalyptic. Qur minds are dwelling
in a place where everything is speaking to us... but for our whole lives we've been
told that things like this only happen in fairy tales and psych wards. In other
cultures, such states are seen as necessary magic. According to Terence McKenna.
the shaman journeys

“into an invisihle realm in which rhe cansality of the ordinary warld is replacad
wilh the rationale of natral maedc, Lin this cealm, laneuace, ideas, and meaninge
bive preater power than cause aod effect, Symmpatties, resonanoes, enlions, i
personal will are hogoisucally magnilied twongh poetic thetoric. The tnagination
is imvoked and sometimics its forms are beheld visithly, Within the magical mind szt
ort the shaman. the ordinary cormections of the world und swhat we call natural Taws
are deemphasized or ignored. .. The rational, mechanistic, anti-spirtual bias of oor
own culiure has made it impossible for s to appreciate the mind-set of the
shaman., We pre culmrally and linpuistically blind to the world of torces and
tinterconnections clearly visible wo those who have retanaed the Avchaic| pre-
tidustrial and preliterate | relatiostip w Nalure. (pp. 6-8)
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> on The margins

m s sociely the mystics will always

Liv achs irncnacara

a man named wddd 1 the desert groving celers ona dax with eleciee Lzl
aned T s presses-thenng e seehigs sonne kaend ol trathe Taehaned ihae <veipena Faesde ol e s aned Tee s

chanmelng it throush the Tr'|1lIPT'.,'|_|,_. bz plants and we e tallang under o dis '|"|T‘I'_'|'|_'|-.'.’_ZIT'I'II'_'|-'I"I.'|Ie amount of sunlight
far v |r|h1 el b Dis ks e o sabwout 10 minntes sl Dean el el mdiating soee Kiod ol energs ool
Lhvrcrzle iy shin ancd as 1 r-:*l Feranlly sweeploawey in sl Lhe plans and pereeplions Dl ||L|n'Lr aharnt e Toesks e

ﬁlJ.“’u;..‘hL ud e eve and savs “vonr Lead is like an apen funnel snL il like someone just cul the Lop ofl and the
welirle weosrhd s tocaned sonn ean U kel o esncven S that roest T anssmes that rnst Tee viery bl ven Tasee:
i Jurng om the rest o usg, von koo wee have to work so much harder to be spen and getan the wazdom of things,”

a T rnnalass lalene Lo I;llkiug alwal s warus [rr'-:nlii::'l and e S

“ob vonr e manie-depresseecs well oF coureses 10 all rakes mre senae noa”

lateer vee ame lalkicg abonl Bemng sreen aeecss Wooosions of the goreerae areess oovscn s of is wheleness znd Hhe
Pbereestreneete ] rebierees ol leswee, sestesss s o senses ol e ol spac bl alloss o Weodiseeen wll s aed s el

wuprctand, hal makes 0 seem ally to leare dealh aod ease Lo open vouwe aems 1o evervlhing von encomnler he s
I.*i“..ln;; uliaul el Ly I]lrml;;]l I ol it aned T am l.'-ﬂl'.ill:_; ubwanil, gi:llill:_,'_ wevess T |;{]| TRIET
wehes o g —vee o Lol king abaont where we are lueks g wheve we are niot—wee aee talking about getting

Lheses ghimpaes belore yonn are ready Lochold Them on sooe beacl when They aee sBllsocsteong They ean baen vene

weltenn Lo Trsniie: allan ipl 1 ke ko lis e il Lhem brupnimg in thas eenilacr H|l'_:l.--::llll' i semls yonr spinning ol

e e abass loode mere work oo vouesell and ey agmn.

# )

oo are Lalking alend T this ealioms delimes soeeess as preoduciieils, s are Ladking abont Lo there s oo
place in this society o people whose productive weork cannast be neasured. b people who charmel spprits
anl ereles ol ared coann Lhaseauntes spreeadingg spracks ol inlomeab i aecl rospestion. arad Besaya Lo, o
sienaly i Lhis senciely the mvsics will alwapes Heg one thae rllﬂr"_'-._‘fill".;i.'" and Do arnd T shake e head, tinking
how sael 1hat 15, anad then my brain is flooded wath a v1sion of deiving theongh the desert near

eath Valley, possessed byomusie and The aceclerting dispersal of elonds aeross an
e leseent <ky. [i—'i—"lll‘-‘ uneonnecled iy sy b the Line and plive whers D was boen buat
LUHI'}lL‘lPl‘r |._1|ng_'{""!_"¢_1 i Lo s Uionee aned sprace Lhal has exisled Tor millions of vears, long
eninigh to carve the lowest valler inothe western hemisplwre nexe oo 1LOOD feer of
mcrnbain sned s mnneasured cxpanse of sk
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| wonder ollten who 1 could be 1l T was nol born i thas version ol history,

Lor Pakoer novescicsinnes Lo 00 all the pealities around e o fi Fressaad it biowual l‘\.|J|IJ(|.j[I:.; or L|ihi:1ll"r;|';+1]r|:_;. [aeacannse

I cannol tune them out. | see thaings and they move me, hard, make me run around the globe, make me seek

I:|'I|I.rl i, make me wrale fur |llu'-|1 Lis |'|m Ca |1|<|:L Lo pul all the observations, Eerll [uriou: =|~ Lo have a p|=u't' Lo pul

all |||:- awe, and 1 don’t know how anvone could do i any dilferently, trving 1o work steady jobs has always secmed

like soul death 1o me. | can’t imagine wanting o be somewhere that long. mayvbe I'm just voung, it’s not all that
though. 1 know plenty of young fn]La who do just line with a 1|l"ll|'| job and a e levision.

It's tme o dreaw new hines on the A,

||Il' f'II:IFP 15 rll” El'l:l |IEIIIIII|:II'II'.'1'. |IEHIIII|:II'iI'.‘i thal rman created. |'ll]llrll2|:”'i["5- 1|I.'I| dnre 1["TII'|:II:IT'.!II'.\. h1l':|i;||1 I'II'II'.‘i over

curved hills. double lines between people who speak dilferent languages. blue lines for big roads with no stop

!-ii:.,'.ll?-. 'l'.l'll.l‘i-l' conslrmeln I'L'ﬂl]il'l."‘i- |JIJ|]EIHJi.II" I.'IITIL"-\. 'II!Il.l |]| | Hils -.I'|Iiur|-~ ||'I"-i|H'i| IJIII"‘-i I.li.lf' I'IZHII:I"-i Lhal [HisS |]_1
mountans, which are relegated to sceneryv now. at one point they were goddesses,

have you ever felt like a mountain was a goddess? really felt it? stood at the lip of a wide valley and looked up
at the thousands of feet of rock pressing into the stars and felt deep down in your bones that this was a divine
being? and have you ever had to wonder, because of a label a nasty old man in a labcoal once gave you, if you

only felt this because you were exhibiting symptoms? if you would even be finding yourself in the middle of

the desert at all if you didn’t have some disorder that made a desperate need to leave the city walls and quit
your job and take off for an unpeopled expanse of dirt seem reasonable? have you ever wondered if you would
probably be in that city working behind walls if you agreed to swallow a bunch of pills? have you ever
wondered why other people aren’t making pilgrimages to those mountains and feeling their holiness and
understanding that buying stuff has nothing to do with happiness? have you ever wondered if things would
change in this big dying world if more people did that? have you ever felt a desperate, burning need to share
the message, to call it out in song or write it out in words or act it out with your own naked body? have you
ever wondered why this 15 ok for some people and pathological for others?

It is frne to drasy e Hoes onthe mar.

the maap waz made by omen sith megaming ingtrumen s, it was racde b men wath

chams anal e b plots e paths peaople talas that people Delose then lase

Labarn ilodoes ol plak the paathe we o't havae o vy Lol B dlenes tiol pledt Lhe

paill that dent doowell witly geids, the map i all abool eanershup this belenss

B varn D aoed this belongss oo kamsass momre o 10 Teloogs boovons the g s ool
abwout imagination, itis about defining the Bnits of the globe,

vt mers Lo enagzine s owees veed e e inee o slolee weithont Timiss o planet. s planet.
Lhil i prarl of .{:.m-:*llum v I;u*m*r than ilsell, sone dhung so b thal words Like
slars ] mllenaa aee iy Bike seeds Beline von o even see thisn, seeals
urtidergronrnd waiting to create sonething encrmouns like o vedwood oot of light
ard aie ard rinld rIIIl.I e sl nesbes Wie e Bk seeds arnd we creale wonads ||kn;'

ervileeria e s ess Wan s s aeooemad s W need Tocimagiee: sl [iar
viseonts like thal, we necd o wnaeane an atlas where the csperences we lakbel
"|J!—._'5.1']I(Ihl:-ir sen] Sroann donc L eiltereaalT e HIETT (STE c|||:|r.'-1|||.i|||*|] 11 '-m-api 4]

andd penitentipies,

Tosal ol Towerndes all these oo b vamn abiooar e Ll dbvngs sncl eyl andd
consuling with pavels doetors won't kil v, Darire alwont learning re harmess voar
P, Tl whiond consialenes wnd I'ullu'.x-l]lmu;.: varn] Lukang o :«lc ey il boelene
vind oot oo high, Avd Dmeanit, because s lve ina socicte that docsn't Ier','iLJ-:: v
""'I.LI'I']..-TI ace when we're My o adlowe 2y erash space when we'ne « SO hack
|]1w.r| A o I il wll |.IIJIIIh]"| = }n e e I|||.: Ar e e I'}J|III" s al we Latl L [are
from the oue sanctionel reality: wmhmg lite, A society where | Lonestly tem: I'n;
[kl toceernd opeadesae T Tet v vomesd apas Bae iboc e dioensaeees o realils sl
would like, Bt von krow what— | iss voe i, bl Dimiss foeling lke ITH':;LH'I is
so0thin Lhal the aie helween teees can hreathe & e theongh me and Cood's whispers
e Teeslp Bl gt o eells Toodss seeine the eleciviets ol vempny spacee 2neteln o
the corners of 1wy eves Just as cleady as the colos of mnsie wonld interlacs with
eve ey open ] T oo hovwnomoss e dark espase o oy rand D Teomiss Teeling
millenia of homan history pulse inowe belly late at mdght, D think Treally died woueh
onn a1 sel ol raths hat coaled belp me e will aoaade and peaceiol aood oL eonded
ket e weithe v eomaled el e e senth o visionn as Tienitless as e viewe T saw
freernn a el alwrve the sen on one of those “rane” afternoons  the ocean wis sibver
arnd vl el Gae cncoghe ey Thealoal bevanne: cloar il waves wers anly sk on
the surface of a body somchow at peace in endless motion, o body that opencd to
Lhe loeneesn Lk Lot b aned was oo moee sepacale Geoon e sloo Hhao o was Leom me
Lot T haaed towenl b Bk cevern Uhe Bl Tl el el deive ot thie ity T ek andd
eventially the morments when L sesrned msepaable fromn the magzie ot the world |
tnhalalaed slopped ol ol s grespe aned Tell g resuloe of ok oo the proges of my
joormal and o oserics of questions bormed inte s blood,
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Alternate Dimensions or Psychotic Delusions?
another dialogue from the members of The Icarus Project VWebsite

manic depression and spirituality By: emiko

so does anybody who's gone psychotic feel that they’ve touched on other
dimensions? seen energies? or come closer to the divine?

i‘m not so religious, but I believe everyone has an ideology through which
they construct and interact with their worlds, and spirituality bleeds into

this. so regardless of whether or not we're spiritual, how does having gone
psychotic mesh into our worldview? it seems many feel that we’re just broken,
that something is simply and clearly wrong with us, and that any psychotic
experience is merely an aberration. perhaps i'm naive, but I believe reality

is a “collective hunch,” though necessary for functioning in the world we’ve
created. there is much more, in my opinion, than this reality. it could all be

in our heads, but the unconscious is full of otherworldly phenomena. I would
somehow like to deal with what happened to me (my manic episodes) in a way £T)
that doesn’t reduce it to brain chemistry or conventional notions of insanity.
am I delusional to think this?

Yes By: MtMan

“So does anybody who's gone psychotic feel that they’ve touched on other
dimensions? seen energies? or come closer to the divine?”

Yes. But then the next question is “so what?”

Once you've been there - it's designed so that you are diagnosed as being MEE -
crazy, so no one would believe your insights anyways. Plus you can’t stay v ] Py, sl

there - eventually you come crashing down. When this happens you don’t N * ‘ !
even have the mental clarity or energy to write about what you learned during AN N RFK.

your enlightenment.

Mania is enlightenment. But there is a cruel joke whereby you’ve been given the gift of mania for a few
days, yet afterwards it’s still a big “so what?” because no one will believe your insights anyways. If they
find out you're on medication then you will really be ignored.

communicating with the spirits By: eduardo

I separate the specific ‘insights’ that may come to me in an extended state of mania from the physical
feeling of reaching another realm, and that's how I avoid the ‘so what.” A physical feeling of being on the
edge of known human existence in relation to birth, death, the planets, whatever, is not a ‘so what’---it's a
pretty cherishable thing. Explanations I may race to, in a conspiracy-theory-style moment, of details and
events I may notice as if they form a logic, a sentence with a conclusion, as it were, are something else.
Those pretty much have to be pricked with a pin, and yes, they don’t always translate into interesting
literature or artwork or what have you....never mind into a cosmological explanation. They might yield
points of entry for actual investigations of existing intellectual or spiritual systems, even if through an
initial misunderstanding....in any case, while it may be true that a delusional structure we invest belief in
while manic mostly turns out to be useless, a feeling of the bareness or spareness of existence is, I think,
not something at which to turn up one’s nose. However, you can get there via other means than a BP or
other psychotic episode---anemia or blood loss can do it, or even just a day going well beyond all possible
expectation....Extreme physical exertion can do it, as well. I mean here to stress this experience as
physical feeling that incorporates where the head goes. The heightened physical sense of being very alive
is probably as close as (I think) we get to the divine, regardless of what the myths are that we receive
during that state or in a more ordinary state of reception.
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Consciousness Embedded in the Chemistry By: Ng

I think that all thoughts are made up of brain chemistry and electricity. But that doesn’t take away any of
the magic, miracle, and beauty. Somehow, consciousness is embedded in all of that. I am a materialist in
that I do think there is “stuff” outside of my body that I am perceiving (I don’t just ‘imagine’ this keyboard
and all of you). But still, in a sense I create the world, or at least an interpretation of it, based upon the
input of my senses and the complex relationships I assign to different pieces of that input. My spirituality
comes to a large degree from the faith that other people and animals also have consciousness. This adds
a real spin to the created world in my head, because it means that my vision of the world isn’t just an
arbitrary construction--I'm actually communicating with other people... In communion with other spirits.

Doorways By: icarus

Hey there-- So I'm mostly responding to Emiko’s question if other people feel like they’ve touched other
dimensions, seen energies, or become closer to the divine when manic.

Yes. I think so. And while I think that my unique chemistry might have helped me to get to those
doorways sooner than I might have without it, I don’t write off those experiences as simply chemical and
therefore meaningless, therefore somehow unreal.

When I became manic last fall I was intensely interested in spiritual readings and Buddhism in particular.
I'd begun sitting zazen and going to dharma talks and reading all kinds of books and having all kinds

of realizations that accelerated the more manic I became. I developed an ability to read a book like Be
Here Now or Crooked Cucumber—which I actually find a bit slow and spacey how—and have every detail
connect with everything I'd ever experienced in a way that was like lightning--immediate, complete, and
electric. Everything I encountered was like that: I distinctly remember sitting in my garden one night at

3 in the morning cause I just couldn’t sleep and talking to god and looking at the little stones I'd placed
around some of my plants that had now moved due to topography and water and immediately drawing the
connection that those stones are just like our plans and our intentions that we set in the cosmos and must
expect will be shifted by the greater wisdom of the universe... and on and on... and I wasn't necessarily
wrong. I think a lot of the conclusions I came to and places I entered were very real. I don’t think they
were delusions. when I go back and read in my journals the conclusions I was coming to i’'m amazed at
how true my words seem, but I don’t understand how I got there—it was like I had instant access to a
distinct awareness of the presence of the Divine in all things, and to a rarefied kind of knowledge I didn't
even know existed before--and the insights were constant and rapid and all-consuming. That's where I
think the chemistry comes in.

But what do I find on the other side of that experience. Is all of it gone? No. While the insights I
experienced don't vibrate daily in my blood with electric certainty, the whole time nonetheless changed
me radically and is still with me. And it changed my ability to make art forever. During those months
my ability to paint grew about 10 years in 2 months, to the point that old friends and new friends were
shocked every time they walked in my room and didn’t always believe I'd made the work myself. A year
later I'm making art again that seems to be picking up where I left off, that seems to have retained the
rapid growth and deluge of insights... so who knows.

mania and spirit By: alpal

to everyone, thank you again. it is extremely nice to be able to speak in this forum, and not feel manic.
normally people don’t find anything to discuss out of these topics in my daily life. it is refreshing to hear
so much. emiko gracias for starting it out.

I often, almost daily, will have minor episodes where everything seems unreal in a sense. I find everything
spiritual, and do believe in a form of spirit. akin to native american ideals of a spirit in the earth, the wind,
etc. I also grew up with Quakers who believe that there is that of god in each of us. However, it is more
geared toward the kind of “do unto others as others...” thought, and not based in a multi-dimensional
world way.

so, I tend to gravitate toward reality. whatever the definition may be. So what?... does affect me a lot. I
find like mt man that I will have epiphanies I reach where I create something I believe mind boggling and
then retract from that to find only a little inspiration. So, I tend to stay brown and safe because flights to
the sun hurt too much for me.
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If you could write the language that we use to discuss ‘mental illness” what

words would you use?

“...can't think of 2oy specifies-3"s more the way a ot aof ws [lamans) ose the lanpuape, how lierally we @ie X, that others
me. Like many oiter trings, "manir deprescion® is Just 2 symbol, 2 container, 2 way of cryanizng B so we can

commumirate iy moce compared "labels™ (o 2 map - ghves

s 2 place in dtart, ot we can g wherever we choose. Ii's so

simple ami confirsing at once. Scmeiimes it feelk Tke both X amd the other pecple Iy life 520 me as hasing tis THEINC-,
Bipalar Discrder, i fepls discommenied oot right .. Sirurinres are good 25 Jony 25 we realioe the porpose of srociore is @
soppant freedom not o boe oursehres n. Words are toals, amd e money and material possesinns, Im noticing oo
moch we pot value an the symbals rather than what's Beal .= —dianainp

= lrveer” i |

anguage. it provides prepackaged value.
= be mentally ill & clwiousdy not cmething o be

“Am I the pnly one cut there who thinke 112 really
creeyry that folks who nie mental health retources m

dedined, unlem, of course, you're crary. see the circular  the Uniied Staies ofien refer to themeehors 23

logic? 4o be mertalby
brarodormed, i be in the
chryzalis preparstary o
paradigm change, a be poxt-
cxterpillar 3nd pre-buberiTy,
o be texting your winga, o
be seeking ramaformatian, o
have 2 fundamental nxture of
seeking trandormation, now,
that's anpther thing. each of
thess descriptiom iz gpecthic,
mpl:themnertn ot

a writer_ In mry wTiing
iraining. the teachers guided
ua away fram the use af
dearriptive colichés for un-
named rexsans. rerw i think i
kncrwr why the figure of
speech which once waz
ramiomaitve amd
empowering (‘what i m a

name! x rose, by ary pther name, wauld amell =
mweet 7} hax become rigid with ovenes
wtiff form iz prexsed agairot 2 [ving atuation, & doex
violence i what iz alive I the afustom, 2lhwe soft,
breathing, vulnershle, rew. i call thie ‘eoclde ciftter
violence' but | damne well hape that, even if ome
people find thiz erm useful, others will discover an
alermaie way of framing this depersonalizing in

[anguage!” —amon

These are some of the words they give us.

The definitionz giwven below are sxcerpted from
Diagnostic and Sialistical Manual of Menial
Dizorders, Fourth Edition, 1904 (Amarican
Paychiatric Association, 1400 K Strest NW, Suits
1101, Washington, DC 20005-2403 USA).

Bipolar | Disorder-—-Diagnostic Features (DSM-IV,
p- 3500

The essential feature of Bipolar | Discrdar iz a clinical
courzs that is characterized by the occurrancsa of ona
of more Manic Epizodss or Mixed Epizodes. Often
individualz have alzo had one or more Major
Depressive Episodas.

Bipolar Il Disorder—Diagnostic Features (DSK-
IV, p. 3580

The sssential feature of Bipolar Il Dizorder = a
clinical couwrsse that iz charactsrnzed by the
coccurrence of one or more Major Depressive
Epizodes accompanied by at least one Hypomanic
Epizode. Hypomanic Epizodes should not be
confusad with the several days of suthymia that may
follow remission of a Major Depresaive Episods.

and when i
= aymy e

Next™ —scather
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‘consnmexi’T” Do other
people knowr what I'm
tallony abwt here? 1 coms
acrnas thns all the time m
the: lrieraiure and m
wiaker: and mental health
advocated Yoo want somne
‘new lanpnage” for that
me: yeeeech!

T don’t hke the *consmmes”™
labed at all Frosm my
vantage pomt it": about 22
dEEmpMEreEyE 2% Fou can
get. When I think
consnmey I tee tEme
drooling person sittng m
frondt of thesr TV 22t with a
coca-cola mone hand and
a chicken memmppet m the
pthex, athiray full of
Marfhoro trotts and
meddicine botfles fnll of
colmdol pallt. F'm

of the frrm can be traced o tne refirmelt orEamzmp

mmhmufﬂmmmmﬁrrmﬂnmtﬂl
. S0 DENE e vnes

mental linesaes hiee 'Snn,wehujﬂ:lmgtnu! Ym
praex!” Well that's et preat, bt I moysedf don’t ever
want to be refermed o 22 2 fiscking “comstnmnes” leke 1t°3
some: EMpPverny tixement about my place m socety.
Il take "crazy” or "manssc’ soy day e that one

“For me 1t 13 am alchemeal vor of hopnape that mest

peritaimn—ihat's roy most poatiive
mental ilnecs mvolvement with
that proces of content
tmfmmaton not omly of
snhatamce bt of MEANING.
That's a hat dhiferent fiom fhe
word "palar,” winch copeeris
the same two thinps with =0
vanely of thowpht or experienrs—
-ox that the vanety has »o Life
valoe: or e word “mama ” winch
describes a2 state ot mot 3in
comdent Or “depresuon ” one of
the mna powerfol. comdmmmme
woxds of all, winch sopsreis that
when we are thinps bleak by the
comtent of mor percrphons i
miformly or exclhoeely
nrabomal, or at any rate o be
discomnied  There's no goeshion,
for example that relewtlealy
pha=avely pousding one's head
e the wall {physically or
fipuratively) sbouot the demiar of
demorracy ronld be takoew as a
other hand fhe Fact that one ia
mserable amd ohaeswerd dosan’t
msecemamby deivact fom the
valxdily and elevance of me's
observratioms

Joat think: when we waich a flm
nor from the forhe, amd people
act all dark amd obursqive and an
the mdpe of ther minds, and
everyone seems lond of dowrn,
mehding the hphtmpe, we'ne well
aware that the pee wam a
rearhon o the seemmd wordd war,
1o the poat war expenence.__and
i's DK 1o drink about i, and poll
Fena aboot 1, and eargpe min the
mzht with Iawren Bacall sboot 1t
Or, with Bekoeslo, same
extemded medaphor. Whereas
these days, the drama s the

Critaria for Major Deprezeive Epizods
OSM-IV p. 327
A Five (or mors) of the following symptoms
hawe been presant during the same 2-weslk
period and represant a changs from pravious
functioning; at least ons of the sympioms &
githar (1) depressad mood or (2) lose of interest
or pleasure.

1. depressad mood most of the day, nearly
evary day, as indicated by sither subjective
rapoit {8.g., feels sad or amply) or obsareation
made by others (e.g. appsars tearful). Nota: In
children and sdolescents, can ba iritable mood.
2 markadly diminishad interest or pleasurs in
all, or almost all, activities most of the day,
maarly every day (as indicated by sither
subjective account or observation made by
othars)

3. sagnificant weight loes when not disting o
weight gain [s.g.. a changs of more than 5% of
body weight in @ month), or decresss or
incressa in appatite nearhy evary day. Note: In
children, consider failure to maks sxpeciad
weight gains.

4. insomnia or hypersomnia nearly every day
5. psychomotor agitation or retardation nearly
awery day (obsarvable by others, not mersly
subjective feslings of restlessness or baing
slowad down)

. fatigus or loss of energy nearly every day
7. fealings of worthlessness or sxcaseive or
ingpproprigta guilt (which may be delusional)
naarly ewery day (mot menaly self-reproach or
guilt about being sick)

8. diminishad ability to think or concantrate, or
indecisivenass, nearly every day (eithar by
subjeciive account or as observad by othars)
9. recurrent thoughts of death (not just fear of
dying), recurmsnt suicadal ideation without &
spacific plan, or a suicids attempt or a speciic
plan for committing sucide

B. The sympioms do not mest critaria for a
Mixed Episode.
. The symiptoms cause clinically significant

distracs oo imnasmant in soceal oeeseeadinna|
TEES O Impaar N S0DeEs, Soouralional,

of othar important areas of functioning.

D. The symiptoms are not dus to the direct
physiological efiects of a substanca (e.g., &
dnug of abuss, a madication) or a general
medical condition (e.g., hypothyrosdssm).
E. The symptoms are not battar sccountad for
by bereavement, Le., after the loss of a loved

ona, the symptoms persist for longer than 2
months or are characterized by marked

functional impairment, morbid presccupation
with worthlsseness, suicidal ideation, psychotic
sympioms, or psychomotor retardation.

bermpmpe of the helpless lonatie or prycho from darksess
mio some divise happy heht, or soi bemp able 1o
perfom and e [(SHINE comes to mimd )
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Theorehrally, this 15 berancs we ae 2 more

rompaenmmaie sorety whock
cares for 1is peaple acrodieg in
tools; bat many kere wnll apres
that, pet amoiher way, we are
mmply all clasafied nomer for the
contrnl and comfmt of someone
other fhom corehes, amud wath
amd expresaon than before {And
leat we not forped. W are nowr
more than ever seen 20 reflerhions
of probleams ; the mockear famaly,
rather than as searred m any way
by Lrger soeial and pohitical
e )

So, if the Eayunape for discessing
‘'menial Allness’ v ke yoor palls,
petwp ai Tam every moramp
amd be mbed by 10 af mpht, pet
alomy with yoor parenis, don't
cane trouble 2t vk, don't ake
the world wods or doesn't ox
asmme you have awy alnlity or
fooitball and ET hke eveayone
ke and be plad fheore's Food
plambing where yoo e _wrell
cinrowly, that how 1o be

Carxushy, ]!u-Eiu:,“DDN'I'

I]'EH'?
So, 11 13 not meaedy 2 goeshom of
bpoape. bot 2 qoeshon of
peamsmhle referent ™ —eddy



"I doer't have any alEmathas to that word consumer
because | fear they'd come out all ambioous-
euphonies anxd easy to make fun of- ke “afTo-
amercan” when it was first being touted a5 the new

‘black " 1| mean 1 can't think of
an alternative I'd wart to
hear In the moutds of &
doctor or therapist because
then, by It very -
optedness, | wouldm't Ted like
I was mine but thelrs.
Comumer = In a very
Dristed way use It lerxds a
ﬁtmaqrﬂnd right (as In

15 In the eyes of the
mﬂj-l:ﬂtr of people with their
wm, admittedy flawed and
twisted, system of legiimacy
ard empowermerTL

| mean hey: this k& a
consumer culure amd in
a very sirange way this
is the best they can do;
like a child bringing you
a malfermed ashtray
{when you don't even
smoke) or 3 macaroni
neddlace: well intended,
but secredy you're like —
okay, am | really gonna
wear chis??

res | know most of LS
would- and we'd Tuckim rock
that maramé wie knit
In art therapy, but we're
dealing with the nature of

u and the primacy of
cI:n'g\rEan?:nm In analogies and
labeis Y In other 5 it'sthe
best they «an do arud any
reform movement of labeling
wil, by = very nature, be
ursatsfacory to most or all
of us, because the
descriptions we exchamge as
the private currency £11
how | slipped Ina subliminal
adwert [doh | did It agalr- my
head hurts] for capitalism»)
o membership woukl sound

ridiculous coming from “The Man_’ Like white people
sying word up G fand yes 1 am happily aware of the 1o
Iroery of a half-honky mc mﬁrﬂl

canine friend: they ant us 5o
us.

Criteria for Manic Episode (DSM-IY, p. 332)

A A dsstinct period of abnomially and persistently
alawatad, sxpansiee, or imtable mood, lastng at
lmast 1 viask (or any duration if hospitalization is

REcEssany].

B. During the period of mood distuwbance, thres (or
mizre) of the following symptoms hawe persssted
{Bowr if the mood is only imitable) and hewve besn

presant o a significant degrea:

1.  inflatad sali-estesm or grandiosity
2. decreased nead for sleep (e.g.. fesls restad
aftar only 3 hours of slesp)
3.  more talkative than uswal or pressura to keep
talking
4. flight of ideas or subjeciive expsnsnce that
thoughts are racing
&,  distrectibility (i.e., aftention too easily drawn 1o
unimportant or irelsvant exbennal stirmuli)
8. mcreass in goal-dirscted activity (either
socially, at work or school, or seoually) o
psychomodor agstation

T.  excessive invotsemant in plessurable activities

that have a high potential for painful consequencss
(g.g., engaging in unrestrained buying spress,
sexual indiseretions, or fpolish business
invastments)
C. The symptoms do not mest criteria for a Mixed
Episods.
D. The mood disturbancs is sufficiently sewvera to

causs marked mpairmsnt in occupational
fumctioning or in usual social activities or
redationships with others, or to necassitate

hospitaization to prevent harm to salf or others, or

thame are psychotic features.

E. The sympioms are not due o the direct
physiological effects of a substance (a.g.. a drug of
abuse, a medication, or other treatments) or a
general madical condition [s.g.. hyperthyroidism).

Hypomanic Episodes
must meet the above criteria axcapt minimum
duration is 4 days, and the mood disturbancs is not
savare snough to cause marked impairment in
socigl or eccupational functioning, or to necessitate
hospitalization, and there are no psychotic faaturas.
(DSKM-IV, p. 338)

this} but vo, my ofm
ey shnuldn‘l:mlc like

Paetry in my mauth s pomograpiny In thers
and all of a sudden I'm ashamed | ever uted private

beautd ful Idosynastic language D desaibe mysaf
beGause It mes dut with

Clumsy wood -shop
quotes, ones | Gan Amost see
arx feel. | mean, e read my
‘private’ records from
hosphaltzations - seeln
my=ad’ quoted - well lke

hearing your slang In a police
ML

Ina way | feel bogus post
then becaase | Gan't or don
WArL D qhve you any
alternative ward or phrase
berause it wouk] bea o
tme buttErly word 1
deziribe MFE and taken aut of
cantext 1'd feel funmy- | know
I'm not fornd of ‘consumer”

hot o | oo am = loe et
aFiin, R A, O NE TR CNNL LENEN LA

Instinctve osmotic affinity
Tor Ja and B (Tthat never
dnd does I | know Its a
mnn: powerful altermative In
their minds =a | use It with
“themn” and winee at it when |
1alk to sazcha or amyone ke
In this small but mighty tribe
o reform "memtal actvists'
{hrw's that one? only
problem and Its big- It
presuppaoses a radical reform
mentality and not all us
‘corsumers’ share a buming
cesire for reform.) | know |
ca, but I'm surmounded I:nr
many pecple m:&
happy with thair
their place In the system arul I
kH1'L want to diswervice them
by setting up some kind of
bogus Bladk Pamther and
unde Tom dichotomy either
arndd we all know how ridicule-
ready marmy new-=schaol pc
ErmE can be, fanyone
remember ‘mentally
chal *~ my dad used 1o
Ilkeg?::mucalw
challenged could be the new
laryy.

But hey, Just for the fudk of It

wE could always try- ket It not be sald | wasn't willing

in the dialogue with an Indigestible chunk
we= lination, mood-axtfused republic,

disproparionat® y-overmedicated, the shuffie-gaied

sherpas (that one goes out 1o all my schizpphrenic
hamies), manic- (one 1I've actually used for quite a
while, much like when upon emtering a locked ward
you'd find me thumping mmy dest with a fist and

saying ‘my people.’
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or 'yes-ssir my peeps.” But again | feel close i both
the gadfiles a%mmm the happily chembcally-
manipulated arxl all the admbxtures In-
between whn have radically different flavors of aazy
than me and never, ever, Walt o revisit those skates
dagain. it works for them to see it as the doctors da- a
dgngeruus thing to be eradcated. | mean, | @n grasp
these twa things at onoe: loving yourselT and the way

medds fFoom thoes Wwhn refliEsi] and prefarred Ench
tarms BE 'Ex-palinds ! o 'snrrivors.’ I egan nelng
I afier sovarsl conTareERtomE I had with A fay who
TINE AN OFgAnizRErm called "O0TA " That's Offiea of
Comsnimar Tearhnical AEREEANS THFY inbaresking
pParson, Wwhi Ak 0 pofnt had lived in e of BT
LA s commInitiag in tha UK

u are and not iking see Faw, When you 52y
self-hood pathologized, but A The criteria are mat both for a Manic Episode and Word Sansnmpilon, tha
then knowing yvou might lli.'lt for a Major Depressive Episods (except for duration) | PS5 imAge that pORs fke
SUMHEHI% IIEE naarly every day during at least a 1-wesk pariod. Iy hiadd & & CHar-cut
morbkd melancholic 'H'I-ﬂl-m B. The mood distwbance is sufficiently severa 1o It's & disgusHng W,
depresson. Hall, Is my cause marked impairmant in cccupational AN ‘conEnnar has the
hardwired hlultlita!klrl'_.] nature functioning or in uswal social activities o Y A
1o eaddly ara radox It's what relationships with othess, or o necessitate
makes :Elt ;::.E:M that hospitalization to prevent harm to ssif or othsrs, or INTMANILY 15 Paducad D
and many ather characteristics there are psychotic features. o ANEOTPEEE of
that can be, at different mes, . Tha sympioms are not due to the direct PRSMITTAE theralry
and with varying Intensities, phy*s'lnlnglu err:lfma of & suh:unm (e.g., a dmg of Yaading tha seanomy.
either mazl aiSE, & n‘mﬁ‘ﬂn O O Ll"&""-l."'ﬁ&'“ll i a
a mp[:ll:ga mrg;:ﬂpahllrtfnr general medical condition (e.g., hyperthyroidism). I uBeE Wwhat Koops it in
ﬂﬁﬂgﬁ ey ? that Cyclothymic Disorder (DSM-IV, p. 400) my ueAgs IE that T et

pie of the danH iqed A) For at least 2 years, the presance of numerous balirn In ‘cananming’
— oy u 9 petiods with hypomianic sympioms and numsnous pEyeh drugs, Al
J-;HiIFEn-J ea and peiods with depressive YRS 1_hil dio mot r.nvmt Yanding tha Intustry
IVpETGaphia Ty id rends. | i o e Vilor Dprecie oce Noto | s eomition s
ymplomes ﬂ:l’ll'l'l'y"l'l'lptﬂl'l'l_'i, aast 1 ) A HiHorsust ajiadnet the

yedar.
this, my fnvariie I?a",:]h! of B) Dhuring the above 2-year periced (1 year in children A, Any:mord than I
ﬂ'lrgml n mffnfe;e ﬂIII-E : and adolescents), the person has not besn without ‘bl e’ i 1Eing taoilot
‘ﬁ:“ of well Hrh}]r!m the symptoms in Critation A for more than 2 months PAEF. SHI 1o both ar
- atat .
HI‘I’II‘I‘ITIEHHI,HEﬂnd‘III‘H:I'I SSRI's _ & tima thamftira T am &
) Mo Major Depressive Epssode, Manic Episode, or ‘e T bo tha ket

that’s s effect! ya Mixed Episode has been present during the first 2
ﬂttﬂ kl'ﬂ:lEl'l'L I'm gorie like yoars of the disturbance.... thak Im:ﬂ]'j'
lemmonfrost®

Thind it aohend  the way I pokce ooopsdt. ooy
thoopirs  the laor ook 6 the 1ISM__ oy own esr acts as
the cops, armad by meicine. and in 2 way, yen, I goes [ do
o] 1o e coartrolind. ot o, wwhat en corkad thing- tosay T
need 1o be cortoolled”.it's soch & hani ssvmlening to oee
thartvour oo unbdled broedorn bites the bosd of poor
pecarnal poeeer.” -Lirrening:

“This forum, e project, tha crealion of & naw
lAngusde with which we AR spadlk And think

Al mennass_ it &n impoeiaTt: The poet Bbhovs
AlnL the wpl 'Cansnmer” StPuck Mo becansd 1
have fmnd myeatt eing 1 avae thn IS YEA™ I B,
A& AN Attoompt At "political COPrECinaEs" ak Work
{I'm & sDCiAl woirkar) whils my oen prafarred
taPm in Ay paresnal life i Maness, {Tm a0} not
4 T condlase] with ElCETORs

I think ths iEMD ‘DO EmEr DeEaT 0 be SprlHK] 10
PEOpH WHD "zonenrek]’ mental haalkh sarricos, W
dELingnich thoea in the antf-peyehiaiey

e "y R . Sp—— RS

IDOVEINEn WilD DHYaraHiah ShnLiman 70 ARG
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NrmAl=ng, Train dmaging peycitatey,’ anl
cleaTeHEN Y chamical Spraying Togking

I 1 had tha courags OF My varhlaa T'd e Bving n
the wiHKIE, my pEyehosls would sarvs 1o inbarprat
the Infinituiaes of ha creatnras, the Stare, and Td
wipa Iny A5 With oad 1eavss, and Fed in the
Fiver__* -ARIharebar

™ don't know. 1 think the world & trembling and reacting o
soamethoe ey Lagpee ol seary w1 Thoske some people
are rallmy thos bpelar. 1 fhosk this conmiry & bpolar 1ook
at the hoviory of the Xith condory. we acinally define
deraien ¢ “The Roarnp Toestws” and “The Great
Depresnion * we've jant been fhromph annther ane of theas
ad Javwr dowes e cooniry Teact when fhe bobble borsis? o
1o war. pot o mowe bpshick. try to feel powerfol

spemtng oor brees 1 cam and arpoonge wnith. oor cell phone
providers, we miphi oot be called “deep’ meiead of
‘deyrrsmed” or Topoalar.” ™ -Daedalos



Sweet Potatoes and Little Ladders in the Sky: Thanks and Explanations

Fﬁ:ﬂ W T[H]" ||MI|§|]HW Iﬁ ]FEEL[[FHE" I-:u'g:.l IE [ﬂ"w |E|]'5E 'élg,l,lglE o To get this reader done we basic_ally shut ourselves. away from the rest of the world for two months and camped out at
Sascha’s mom’s house in the middle of the woods in the Hudson Valley of New York. (We cannot thank her enough for
b}r Madliberator {.Tim } her home and all her support.) We worked on it every day, usually for a bunch of hours, especially in the last month. The

last few weeks we didn’t do anything else. Literally. But we treated ourselves right and used our grant money to pay for
good food at the local co-op (even though it was 45 minutes away). We ate more sweet potatoes than you can imagine,
lots of kale, kamut pancakes with maple syrup for breakfast and miso soup with tahini and sesame oil for lunch. When
we weren’t sitting in front of the computer we were in the kitchen cooking or giving each other back rubs and wandering
ne | was B outside to play in the snow and stare up at the stars in the night sky. We tried our best to keep our manic minds sleeping
e eight hours a night. And we took care of each other. This has been a really intense experience for both of us - we’ve gotten
the p : to know each other really well and we’ve talked so much about our childhoods, our psychoses, our big old dreams, our

U lost loves, and all our ghosts. We cracked each other up constantly and forevermore will be full of language and jokes that
no one else will understand, in the way that happens when two people spend too much time together. All the crying we did
on each other’s shoulders, all the sentences we finished for each other before they had time to leave our mouths—all of
arity there is, We are distressed and want it o s f= are told that pil s are that stuff is hidden inside this reader, nestled subtly between the lines even though you might not be able to see it.

| Lok Liltiarrs ardy ir Lhis rmarr vl will Lies HLETT A1 This was truly a labor of love.
L o b fivie . We want people to learn to take care of themselves so they can be bad-ass beautiful
H ' LE W‘E uncompromising human beings. We want to build little ladders into the sky and shatter
: “! F[ GH"' FDB myths—Iike this one: You can’t be creative on Lithium. Wrong. We created this entire reader
in 2 months, worked at it feverishly and with ever expanding levels of understanding and
an unbelievable current of ideas flowing—and we are both on Lithium, and a couple other
drugs between us. This is the most sustainably creative we have ever been. Both of us agree
wholeheartedly that this is the most amazing thing we’ve ever done in our lives. And it never
would have happened if we didn’t try so hard to be good to our bodies and souls.

Although we’re ambitious, there are lots of things that are not in this reader because our
superhuman powers seem to run out after midnight. We’re already thinking about everything we need to
get in the next version... hopefully a real book...but first we need to find time and money to print it. So
e-mail us your ideas of what we should include and fix. And if you think this project is worth it, help us
figure out how to get the support to make that happen. This printing is 1000 copies and we’re going to
photocopy the rest ourselves as we go along.

: There are so many people to thank we cannot even hope to cover them all, but we’ll try. First off,

Su 3'1- F\t N BL E, . . . .

'RESIST .ﬁr’\'( e +CIU\ Anita Altman for support at every step, and Gil Kulick for being good to her and good to us. We could
LNFETIME OF REVOLUTION, ! IEEICEIENERTIE this without the help of The Dobkin Family Foundation and FJC. The website itself
T would not be usable if weren’t for Ryan Johnson, world’s most interesting webmaster and Jacks” much
loved friend (no matter how much we drive each other nuts...) Thanks for last minute psychological guidance from Nicole Breck and
Elizabeth Wayne. Thanks to those who sheltered us on our weekend trips to the city: Jennifer Bleyer, Todd and Eva, Arrow and Kat
and Felix, Sarah Quinter, many more to come...Thanks to Bluestockings Bookstore for a warm place to gather in the middle of Winter
and Brooke Lehman for being so supportive and sexy. Thanks to Todd Chandler for computer help and a fabulous soundtrack. Jolie
Holland was our unofficial theme music for the winter. Fountain House has provided enormous inspiration, as have innumerable books
and websites and magazines. Thanks to all the people who have taken care of us when we’re in bad places—Jacks sends a huge thank
you to the homies at 2762 Folsom who cooked her food and dragged her to the shrink when things were dire, and prevented The Icarus
Project from crashing before it even got off the ground. (Images: Thank you everyone, from Leonardo Davinci to The Curious George
Collective, for contributing pieces of aesthetic excellence that will comfort the mentally ill and absolutely fantastic all over the world.
“Crazy,” on p. 15, is from Kika Kat’s zine Half-Wild. “Mania,” on p. 25, is from Dalia’s zine Open 24 Hours—and we owe a BIG
thank you to her because we used her art all over—on this page as a matter of fact. “Blue Jay Way” is from John Ellis’ zine Vacancy. If
you want contact info for these folks, let us know. Cover art is by Jacks.)
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Thank You to all the amazing, inspiring, brave, hilarious, and thoroughly beautiful members of our website who make us
glad to be alive and contributing our little efforts at changing the world. Keep the dialogue going!

And a special Fourth Edition thank you to: Will Hall of the Freedom Center who co-authored the new crisis and suicide
pieces and is one of the most amazing modern shamans we know; Madigan who’s coordinating the crazies in NYC;
everyone everywhere who’s helped to make our tours and speaking events incredible; Kevin Loecke and all the folks who
helped pull of one hell of an artshow in December; Tom at First Impressions for being a wonderful printer on the first
three editions; and The Ittleson Foundation and all our other donors for their generous support.
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Postscript and Reintroduction to the 5th Printing

by Jacks McNamara, May 2006

It is Spring 2006, 2 vears after Sascha and I self-
published the first 1000 copies of this barely-procfread zine!
book, threw them in the back of my @ock, and launched into

a guerrilla speaking tour of bookstores, infoshops, colleges,
COMImnIty centers, mental health clinics, and activist houses
across the counay. I have just finished re-reading the text
while sitting on the same couch where we wrote itin 2
months of unbelievable immersion. T am stmick by what a
beginning this lttle volume proved to be, and by how deeply
it reflects cur personal passions, prejudices, privileges, and
fears as individuals with a limited understanding of cur owm
mental bealth and the context that shapes it We created the
first verzion of this book in a manic spirit of compiling all
the questions we had been rying to fizure out and spilling
all the paradoxes and insizhts we had been zaining along the
way. After reading through these pages I am left with images
of inspiradon and isolation; the bipolar person as a brilliant,
alienated character singgling against society and his/her own
potentially inevitable, biological madness.

I am amazed by the lack of attenton we paid to the
formative influences of childhood, family, environment,
tranma, spirtual crisis, addiction, race, class, and privilepe. [
am stmck by our adamant independence, our deep misoost
of authority, and our fear of our own insanity. Our framework
for representing our emotional extremes reflects who we
were at the time we wrote this: two privileged, creative,
edncated white kids who had access to the western medical
svstern at a yvoung age, lived through wild adventures and
temrible mental breakdowns, zot diagnosed with 2 major
mental illness, took medication, and were temified of enduring
such suffering again. We did not know anyone who had
successfully managed a similar craziness in the long-term
without the compromizes of pevchiziry, and we did not
have a diverse community of peers who struggled with the
same baffting states of consciousness. Our response to the
conventonal namative of “mental illness™ was shaped more
by our reactions to authority than by an identification with
altemative understandings shared by our peers or developed
b our elders. Thongh we had a lot of internal resistance to
the medical model that blames everything on biology and
treats evervihing with drugs, we still feared it might end up
being right, and that our madness would recur independent
of the families who raised us, the lifestvle choices we made,
the alternative treatments we tied, the seasons of the vear,
the snbstances we consumed, the manmas we’'d endured, the
relaticniships we developed, or much of anything else.

Since then, we have leamed so much more about all
the different wavs people experience and tweat mental crisis.
We have a wide network of mad friends all over the place.
We know people who've lived without meds for 28 vears
and we know people who swear lithinm has saved their lives
for the last 30, We've read books, participated in workshops,

tried new spiritual practices, expermentsd with martial arts,
written zines, taken herbs, ravelled back and forth across the
country, and had so many conversations. We've been piven
all kinds of new language, new friends, new puides, and new
hope. We have suffered and been crazy as bell and broken
hearts and made messes and vet we're still going and we ‘e
siill best friends. Our worlds keep petting wider and wider,
and The Icams Project manages (o reach further and further.

Im Awtumen 2005 T decided to take a break from full-
time work organizing the project to atiend to my own health
and recovery. After a few whirlwingd vears of growth, insanity,
and tons of Icams activities, from organizing art shows
and redesigning our website to writing grants and leading
wolkshops, oy body had reached its linmit and I developed
& crippling rash in reaction to Mthinm, In April 2005 I began
working with a homeopath, a highly trained natural healer,
i zet off the toxic medications and start listening to my
soul My life has changed immensely. Lavers upon layers
of trauma, grief, tumult, and tmith started to eTupt from
their submersion behind the filters of workahelism, psych
drugs, and alcohol. The resulting chaos got me into 12-step
recovery, where [ have finally become willing to take an
honest lock at my substance abuse, my family history, my
thinking patterns, and the many factors bevond bicloy that
contribate to my craziness and dismpt my best attempts at a
SAME EEISIENCE.

These days my life iz a lot bumbler and closer o
the earth. I have mowved into a collective farm in the country
with Sascha and other friends. I work with a bomeopath
and a shaman as my primary health care providers. Iam
sober and med-free. by hours are filled with tending poats,
planting seeds, teaching art, taking care of children, cooking
food with myy friends ooing 1o 12-step meetines writing and
facilitating worksbops with The Icams Project, and leaming
to love and tust the people around me. I make a concerted
gffort to accept my limitations and atend to oy basic nesds
— not because an authority told me I must, bat becanse T am
listening to my body and musting the pecple who have walked
this path before me. Ay basic needs seem to be something
like: petting to bed early, eating regnlar nourishing meals,
meditating daily, working a reasonable amount, asking for
help, taking breaks, being honest, staving in touch with my
healers, depending on my community, developing routine,
making space for creation, accepting my mistakes, and
followwing through on my commitments. I still smggle, I
siill fear, and I stll resist, but something in my core feels
manageable and solid in a wav I have never experienced
before. I have made a real commitment to waking all the
wav up. Each dav I v to suwender a little more. The ideal of
balance and wellness seems possible if I work towards itin a
gradual way and call cn my guides for help. I am not giving

up.

Epilogue to the 10 Edition

So much has changed in the nine years since we originally published this book that we both wonder sometimes if our lives
are a movie or a dream. The Icarus Project is no longer fueled by the obsessive energy of two people working at a frenzied pace and
holding it all together with lithium and duct tape. These days the project is supported by a network of madfolks and allies all over
the world. Last Fall we celebrated our tenth anniversary with art shows, performance nights, and skillshares on both coasts. Our
publications have been translated into Spanish, French, German, Italian, Hebrew, and Croatian. People are using Icarus materials in
college classrooms and hatching plans for Madness Studies as an academic discipline. Our posters and info sheets are handed out as
materials to youth advocates and peer specialists around the country. There are local Icarus inspired groups in places as far flung as
North Dakota and India.

One of the most powerful expressions of the maturing of our community is the way that so many of our Icarista comrades are
becoming healers of different kinds: social workers, acupuncturists, drama therapists, body workers, herbalists... Others have emerged
as leaders in activism and media. Will Hall went on to found Madness Radio, a bunch of Icaristas blog on Robert Whitaker’s Mad
in America website, and Ken Rosenthal created the poetic documentary Crooked Beauty about Jacks’ life & art. Some core Icarus
organizers have recently joined an intergenerational group of mad movement leaders brainstorming about alternative approaches to
psychosis and reestablishing a network of safe houses and sanctuaries across North America. These are exciting times.

One of the many things we didn’t realize when we started Icarus was that we had elders and allies. In recent years we’ve
been learning about all the movements and treatment modalities related to radical ideas of mental health that got buried under the
rise of biopsychiatry in the 1980s. Sascha’s been studying things like the history of Humanistic and Transpersonal Psychology,
Gestalt Therapy, and Psychodrama, and envisioning a larger social justice movement that captures the feeling of spirit and collectivity
that he’s found in some Yoga communities. Jacks has been reading about decolonization as a paradigm for uprooting oppression
and restoring balance to the earth and its peoples. Jacks’ current organizing is greatly shaped by learning from and collaborating
with movements like disability justice that are grounded in the leadership of people of color, queers, and folks of differing ability.
We’ve both been training as healers in modalities like generative somatics and process work, and we’ve both, in our own ways, been
exploring how individual and collective trauma shapes experiences of emotional distress.

One of the lingering questions we’re always left with is how to understand if the term bipolar is even still useful, given all
these new viewpoints on the causes and construction of “mental illness.” Our political critique of the biopsychiatric model has left us
questioning the whole nature of the term. One of the original goals of Icarus was to create new language for our experiences. When
we started this journey together we used the language of “manic depression” and “bipolar disorder” as a shorthand that made some
sense and was easily recognized in our culture. The birth of our community in 2002 corresponded with an explosion in the rise of
“bipolar” diagnosis—in many children as well as adults—fueled by the marketing of a new class of profitable anti-psychotic drugs
as “mood stabilizers.” The diagnostic criteria kept getting widened and widened to the point of absurdity, and bipolar seems to be the
trendy diagnosis of the day, often replacing older diagnoses like schizophrenia and ADHD. Since the early days of Icarus we’ve met
so many people for whom “bipolar” was an oppressive and incorrect label; often these folks seemed to be dealing with the effects
of long trauma histories or eccentric personalities, and conventional treatments for bipolar just made everything worse. Shortly after
the first edition of Navigating the Space was published, we widened the scope of our community, from “by and for people with
bipolar disorder” to “by and for people with bipolar disorder and related madness” and eventually “by and for people living with
and/or affected by experiences that are often diagnosed and labeled as psychiatric conditions.” We’ve continually tried to open space
for as many people as possible to find a home or at least a resonant analysis in Icarus. From the beginning we’ve been interested in
developing adequately complex frameworks for liberation and self-determination, encouraging people to discard what doesn’t work
for them and define themselves.

And yet the two of us have personally had really complicated evolving relationships with this idea of “bipolar disorder.” At
times we’ve tried to reject it completely, but ten years after starting the Icarus Project, it’s seeming useful and specific. Both of us are
back on mood stabilizing meds after a lot of attempts to reduce or go off them, and we’re doing really well: grounded and present,
engaged in the world, passionate about our writing, art, and creative organizing work. After all the recurring crises and miraculous
moments, we keep finding that some of our experiences just don’t make sense through another lens. We seem to be in this group
of “core responders” — folks with the classic symptoms of Bipolar I — who seem to do the best in the long term on standard drugs
like lithium. This group is only about 20% of those diagnosed on the bipolar spectrum. This is a really unpopular viewpoint in the
radical mental health movements we’re part of. In recent years groundbreaking and hopeful research has been coming out by folks
like Robert Whittaker and Paris Williams that provides convincing evidence that many people recover completely from psychosis
and other psychological crises without medications, and often do better in the long term if they never take them at all. We want this
to be true for everyone. But most of this research focuses specifically on anti-psychotic drugs and anti-depressants, on first-break
psychosis and depression, and almost never mentions folks with chronic recurrence, and/or folks who respond really well to the classic
mood stabilizers. Our friends in the movement — psychiatrists who specialize in getting folks off meds, social workers who’ve spent
years running non-coercive safe houses - admit to us in whispered voices that they’ve rarely seen people who fit the core diagnosis of
Bipolar I come down off serious mania or stay well over the long term without the drugs. It’s hard to know what to think — when do
you accept something as part of you, or when do you fight again and again to overcome it? What exactly does recovery mean for us,
and does recovery go far enough, or is our goal personal and collective transformation? We hope you’ll be part of the conversation.

mad love

Jacks and Sascha, February 2013
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Other Icarus Project Publications

Since the publication of Navigating the Space Between Brilliance and Madness in 2004, members of The Icarus Project have collaborated

on numerous zines and books, including the 3 highlighted in the next two pages. All are available for free download on our website, or

can be ordered in print from AK Press. Please get the word out by buying your own copies, giving them to your friends, donating copies

to your library, asking your local independent bookstores to carry them, blogging about them, writing reviews, organizing reading

groups, sharing them with your healthcare practitioners, and suggesting them to your professors. We are always open to feedback and
suggestions - email us at info@theicarusproject.net.

Harm Reduction Guide to Coming Off Psychiatric Drugs

This guide brings together the best information we've discovered
and lessons we’ve learned at The Icarus Project and the Freedom
Center. It is not intended to persuade anyone to stop taking
psychiatric medications, but instead aims to educate people about
their options if
they decide to
explore going off.

In a culture
polarized
between the
pro-medication
propaganda  of
B pharmaceutical
companies on the
one hand,and the
anti-medication
agenda of some
activists on the
other, we offer a
. harm-reduction
approach to
help people
make their own
decisions. We also present ideas and information for people who
decide to stay on or reduce their medications.

Harm Reduction Guide to
Coming Off Psychiatric Drugs

Published by
‘The Icarus Project and Freedom Center

Many people do find psychiatric drugs helpful and choose to
continue taking them: even with the risks, this may be a better
option given someone’s situation and circumstances. At the same
time, psychiatric drugs carry great dangers and can sometimes
do terrible harm, even becoming bigger problems than the
conditions they were prescribed to treat. Too often, people who
need help getting off psychiatric drugs are left without guidance,
and medication decisions can feel like finding your way through a
labyrinth. We need honest information that widens the discussion,
and we hope this guide helps people trust themselves more and
take better care of one another.

Research guidance was provided by a [4-member health
professional Advisory Board comprised of medical doctors,
nurses, psychologists and acupuncturists. More than 20 other
collaborators with direct experience with medications were
involved in developing and editing.

Mindful Occupation: Rising Up Without Burning Out

Last year; a group of us who have years of experience practicing
peer-based community mental health support got together to
compile a manual for organizers and participants in the #occupy

movement. This is what

came out of our work. M ' N D FUL
We believe that there OCCUPATION
is an urgent need to
talk publicly about the
relationship  between
social  injustice  and
our mental health. We

believe that we need
to start redefining what

RISING UP

it actually means to be WITHOUT BURNING OUT

mentally healthy, not
just on an individual
level, but on collective,
communal, and global
levels.

We know that many
people at Occupy sites
around the country
are struggling to figure out how to build spaces of support and
healing. We also know that police violence and the stresses of
street protest can have very real mental, emotional, and energetic
effects that are all too often not taken seriously.

Our aim with this booklet is to stimulate discussion, raise
awareness, provide support, contribute to maintaining a more
sustainable movement, and lay the foundation for the next
stage of the movement. We want it to be a living document:
open to revisions and remakes. Ve also hope this helps start
conversations. Many people are doing amazing healing work
within and around the Occupy movement — street medics,
health professionals, bodyworkers, herbalists, energetic medicine
practitioners, radical therapists and social workers, and others.
We want to facilitate more discussions and get the word out
about more good practices and techniques.

Image Credits: Sarah Quinter, inside front cover. Dr. Seuss dictionary, pages 2, 33,34, 19,45, 51,57, 60. Dalia Shevin p. 7, 81. Becky Cloonan, p. 38.
Sophie Crumb, p. 50.Trish Tripp, small door p. 53, Geena, the dream person, p. 53. Bec Young p. 74. Jacks McNamara p.3,4, 71, 72,73, 80, and many more
odds and ends. Big 10" edition thanks to:Traci Picard, our generous proofreader: Anita and Gil for once again allowing us to use their house in
the woods to finish this book. All the artists that have contributed new art to this edition, and made art for Icarus over the years. Everyone who's used
this guide in their reading groups and given us feedback to make it better. To all the members of The Icarus Project, especially those of who have stepped
up to help by moderating forums, facilitating groups, organizing events, distro-ing publications, becoming friends, keeping each other alive.

Forming Local Mutual Aid Groups

from Friends Make the Best Medicine; A Guide To Creating Community Mental Health Support Networks

This is the guide most folks use to start local Icarus groups. It’s been downloaded over 25000 times by people
all over the world. It contains practical information on how to put on events, facilitate meetings, create a warm

and safe atmosphere, get conversation going, and keep people coming back. Here’s an excerpt:

Society puts up walls around “mental illness.” Labels and
language, fear and shame, isolate us from each other. Without a
voice of our own and spaces for ourselves, we rely on authorities
and the media to define who we are. The Icarus Project’s goal
is to break down mainstream culture’s walls and concrete and
to reclaim our experiences, so that a new vision of who we are
and what we can become will take root
and flourish.

We can organize events filled with
inspiration and creativity, plan actions
that demand change, educate our allies,
share skills and resources, and help
each other feel less alone. It is up to us
to define what we experience in words
that make sense, and to create support
that meets our needs. In this laboratory
of resistance we can discover new ways
of thinking and relating, and begin to
participate in our own liberation.

Because we struggle with the extremes assembled by
of madness, we often have intense T‘EICAWSFRMEC
v,
Ay

7.

empathy and sensitivity towards
others: the gift of a big heart and a lot
to give. Living through the “damaged
dysfunctional psych patient” can also
mean that you become the Wounded
Healer: a person who’s survived the fire
and comes out the other side with stories
to tell and skills to share. If we can get
past our fears and anxieties, it is us, not the psychiatrists and
professionals, who have the knowledge and ability to connect
through our pain and communicate with each other.

Forming Local Support Groups

People are incredibly hungry for creative, empowering
discussion and story-sharing around mental health from a non-
mainstream view. We are continually amazed by the tremendous
response every time we hold an Icarus Project workshop or
event. Once you take the first step and spread the word, people
will come. Don’t let fear or inexperience stop you. By
taking the initiative, other people will be encouraged to get
involved because it will touch their lives and reach through their
isolation. Even if you’ve never organized a public event
or discussion before, you can still start an Icarus group
in your community!

3.
P s

Gathering Preramble

As a group of people inspired by the Icarus Project, we offer this
preramble as a tool for your gatherings. You can summarize
or read the preamble out loud when you begin your meeting,
as a way to focus the purpose and keep the bigger vision in
everyone’s mind. Your group will learn

Here is an excerpt of our preamble in
progress.:

. J its own lessons and needs, so feel free
F&\C S Aqke .l—he BEST fo revise and create your own version.

Welcome everyone to our Icarus
Project local gathering!

The Icarus Project envisions a new
culture and language that resonates
with our actual experiences of ‘mental
|| illness’ rather than trying to fit our lives
| into a conventional framework. We
see our madness as a dangerous gift to
Gui dtT be cultivated and taken care of, rather
uide To . . .
2 than as a disease or disorder needing
Creatlpg to be “cured” or “overcome.” Icarus is
Commumty a space for people to come together and
V0 1B e (1Y lcarn from each others’ different views
\ Su pport and experience§ of madness. People
ey who take psychiatric drugs and people
Networks who don’t are welcome here. People
who use diagnosis categories to describe
themselves are welcome here, as are
people who define themselves differently. The foundation of
the Icarus Project is self-determination and mutual support. Our
gatherings have some basic agreements to ensure inclusion,
safety, and open dialog:

A

=

* We ‘listen like allies.” We respect a wide diversity of choices
and perspectives, even when we disagree, and we don’t judge
or invalidate other people’s experiences.

* We recognize that overcoming oppression helps everyone’s
liberation; it is the group’s responsibility to challenge racism,
classism, sexism, ageism, homophobia, and other forms of
prejudice.

* To create trust we respect confidentiality. Individual groups
set their own parameters around anonymity and sharing
information.

* As you are meeting, keep in mind that there are people all over
gathering like this and building community support networks
with a vision of a new world. You Are Not Alone!
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We have yet to create a reasonable Ianguage to talk about
“‘madness”. Those of us who do talk about it end up with all of ‘
these sterile and clinical words in our mouths that feel uncomfort-
able, never get to the heart of things and very often skirt around
the important issues. When it comes down to it, as a culture we
don’t understand mental iliness so for the most part we leave the
opinions up to the doctors and the drug companies

OAVERSE 'gr Al
THe BlG BA oRE !

Like many other things, "'manic depression" is just a symbol, a
container, a way of organizing life so we can communicate. My
uncle compared "labels" to a map - gives us a place to start, but
we can go wherever we choose. It’s so simple and confusing at
once. Sometimes it feels like both I and the other people in my
life see me as having this THING, Bipolar Disorder; it feels dis-
connected, not right... Structures are good as long as we realize
the purpose of structure is to support freedom, not to box our-
selves in.

the source of all evil and the enforcer of all systems of control, my
personal messiah, and the sweet little angel who delivered the
pink pills that made my stomach crazy and brain finally quiet. ]
What | know for sure is that medication has, at various points, ’f
made it possible for me come out of dark ugly places | couldn't
leave on my own and regain the stillness to do things like read,
things that are fundamental to my existence and are obliterated
by this illness when it gets really bad. | know, though, that
7 medicine changes me, and that there are certain parts of what
\ \\ the medical profession calls "illness" that seem indigenous to my
soul and entire way of being.

WS A

: \Z Our society still seems to be in the early stages of the dialogue

$"# where you're either "for" or "against" the mental health system.
Like either you swallow the antidepressant ads on television as

f modern-day gospel and start giving your dog Prozac, or you're

| convinced we're living in Brave New World and all the psych
drugs are just part of a big conspiracy to keep us from being self-
reliant and realizing our true potential. I think it's really about ,’
time we start carving some more of the middle ground wj
stories from outside the mainstream and creating a new language
for ourselves that reflects all the complexity and brilliance that we

. hold inside '
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