“Arrogant Mental Patients” Were Right All Along, Government Declares
Ken Braiterman

 

As “mental patients,” we taught our caregivers that people with severe persistent mental illness could get well and stay well, have successful families and careers.  Many professionals dismissed us as radical or “anti-psychiatry,” but after a decade of growing acceptance, recovery is officially mainstream.

 

On February 15, the federal Substance Abuse and Mental Health Services Administration (SAMHSA) declared that “recovery must be the common, recognized outcome of the services we support,” and outlined principles necessary for recovery-based treatment.   This policy statement adds force and definition to the President’s New Freedom Commission, which made recovery a national goal in 2003.

 

Recovery from mental illness is different from being symptom-free or stable on medication.  It’s about being satisfied with the person you are, and your quality of life.  SAMHSA is telling the mental health system it must help us be all we can be, not just stabilized, out of the hospital, in day treatment or dead-end jobs.

 

I became a recovery advocate in 1977, the first time I was hospitalized.  I’d lost my career as a writer and editor, my wife, Manhattan apartment, savings, and friends.  I was driving a cab all night in New York City with a raging undiagnosed psychosis, sleeping on people’s couches.  The doctors told me that thinking I was a writer made me sick.  I had to get a job as a cab driver, a furnished room, and go to day treatment.  My response was, “If that’s such a good thing to do, why don’t you do it?  I was a writer before I got sick and I’ll be a writer when I get well.”  They called me arrogant.

 

Cab driving was part of the illness, not the cure, a perfect isolation strategy that allowed me to be psychotic and have rapid mood swings as long as I kept it quiet.  When Hollywood made a movie about the deadly combination of isolation and psychosis, they named it "Taxi Driver."  I heard the same voices in my head Robert de Niro heard when he was driving, and I knew just how he felt when he killed all those people at the end – though I probably would not have done anything like that.

 

I had a relapse in 1979, quit graduate school, and was back driving a cab.  A new treatment team in a different state told me thinking I was a writer was the disease and driving a cab was the cure.  They called me arrogant.    They called a mother, who resisted foster care for her kids, defiant.  They believed they were doing us a favor by invalidating our hope.  Hope only made us harder to manage and would frustrate us in the end.

 

I knew I could make my living as a writer again someday.   With support from my family and help from medicine, I began to get well.  Years later a breakthrough in psychotherapy, new recovery skills, and a social network enabled me to fully recover from my mental illness.

 

From 1982 to 1996, I thought about those caregivers every day on my way to work, first for a chain of weekly newspapers, then for 11 years at the daily Lawrence Eagle-Tribune.  But that job was who I was, not what I did.  I went to work, did the work, and got ready to go back to work.  I was also 100 pounds overweight, smoked cigarettes, couldn’t walk ten minutes, and was incapable of personal relationships.  I was isolated, crippled by anger and shame.  When I got sick again and lost my job, I was nothing.  That’s “stable on medication with a job,” not recovery.  

 

By 1996, New Hampshire was experimenting with recovery-based services like consumer-run peer support centers, and wellness seminars based on the books of Mary Ellen Copeland, a survivor of severe mental illness herself, whose Wellness and Recovery Action Plan (WRAP) is taught all over the world.  The state was closing group homes and day treatment programs that taught people to be helpless and dependent, and had a mental health Consumer Council working for system change. 

 

I now worked with a new treatment team that practiced strength-based, collaborative therapy, which encourages recovery.  They helped me let go of the anger and shame, and sent me to a peer support center.  I found friends there who knew how I felt and didn’t judge me.  WRAP training taught me a recovery philosophy, a relapse prevention plan, and coping skills.  Becoming an activist was easy; everybody wanted “consumers” on their committees.  I became Consumer Council chair in 2000. 

 

In their budget for 2003, the state proposed a 55 percent cut in peer support that would close half our centers and cripple the rest.  “When we have more money, we’ll re-open those centers,” the bureaucrats promised.  Were they stupid enough to believe that, or did they think we were?   As Council Chair, I convinced our members they could fight, and showed them how. 

 

People who had spent their lives being marginalized and ignored by society overcame their fears, fought City Hall and won.  People filled the room for the state budget hearing; dozens submitted written testimony or phoned their legislators.  Eighty-six people rallied outside the State House and got heavy media coverage.  Each consumer said in his own words that, because of peer support, they used fewer hospitals, emergency rooms, and one-on-one community supports, the most expensive Medicaid services.  A Dartmouth study verified these anecdotes.  The headline in The Manchester Union-Leader, the conservative statewide newspaper read, “Budget cut will cost the state money.”  People also said they learned life skills, got jobs, and overcame their isolation and shame.  Their dignity and determination were as persuasive as their words.  The legislature voted to restore funding for peer support.  Those who took up this fight would never feel powerless again.  

 

Today, I write and lecture about recovery, teach WRAP seminars, and teach other consumers to tell their recovery stories.  I coordinate the In Our Own Voice speakers’ bureau for the National Alliance on Mental illness (NAMI NH).  Our speakers’ presence and inspiring life stories prove that recovery is real.  They disprove myths about people with mental illness.  They give people hope for themselves, their loved ones, and their clients.  Our audiences are students, family members, businesses and professionals, churches, and civic groups.  The recovery movement gave me a new way to live and satisfying work to do. But I also have a successful family, satisfying supportive relationships, and a balanced life.  I take a little medicine, but so do people with high blood pressure.  Not bad for a homeless psychotic cab driver, who thought he could write.   

 

(Ken Braiterman coordinates recovery programs for NAMI NH and is a consultant with the Copeland Center for Wellness and Recovery.
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