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In Kevin’s Memory


For Dean


For Honoree


For all those struggling with chronic mental illness


For all those who are dedicated to healing its victims


For all those who are dedicated to finding a cure
















I have come to present the strong claims of suffering humanity. I come to place before the Legislature of Massachusetts the condition of the miserable, the desolate, the outcast. I come as the advocate of the helpless, forgotten, insane men and women… confined in cages, closets, cellars, stalls, pens! Chained, naked, beaten with rods, and lashed into obedience… I beg, I implore you [to] put away the spirit of selfishness and self-seeking. Lay off the armor of local strife and political ambition. Forget, I beg you, the earthly and perishable, the thought without mercy… Gentlemen, I commit you to a sacred cause!


—Dorothea Dix to the Massachusetts state legislature, December 18431






No one cares about crazy people.


—Kelly M. Rindfleisch, deputy chief of staff to then Milwaukee County executive Scott Walker, September 1, 2010
















Preface


This is the book I promised myself I would never write. And promised my wife as well. I have kept that promise for a decade—since our younger son, Kevin, hanged himself in our basement, a week before his twenty-first birthday in July 2005, after struggling for three years with schizophrenia. The promise was easy to keep in the first five years after Kevin’s death, if only because I could not bring myself to think about such a project and the revisiting that it would make necessary. I wasn’t able to think about much of anything at all, except that I dreaded each new season of “greening up,” as it is called here in Vermont. (“It’s a tragically beautiful summer,” my wife, Honoree, managed to observe not long after that terrible July had passed.)


Over the second five years, the infernal process of “healing”—adaptation, really—had begun its unwelcome sterilizing work. And then the malady struck our family again. Symptoms of schizophrenia surfaced in our elder and surviving son, Dean. My wife and I witnessed the psychotic break on a Christmas morning that sent him knocking on doors through the neighborhood, announcing that he was the Messiah, until a police officer restrained him and took him to a nearby medical center.


Dean stubbornly surmounted the disease’s worst effects and is functioning well as of this writing. Still, this second of two unthinkable blows to our family added to a list of reasons why I felt that I should really just leave the subject alone.


At the top of the list was privacy. My sons, even as robust and outgoing children, shared a powerful ethic of discretion, which they inherited from their mother. None of these three was what you would call a hearts-on-sleeves person. It wasn’t a matter of secretiveness. Some things were just nobody else’s business, that was all. When Kevin, our younger son, was away with his guitar at a music academy in Michigan, he emailed us a photograph of himself and his date for the spring dance. Kevin was wearing a white dinner jacket, his first. I was moved to use the photo as the basis of a commentary I wrote for the Vermont public radio station:




The image of a white dinner jacket, especially one worn by a 15-year-old son nine hundred miles from home on a spring night at the prom with a very young woman on his arm—this image takes on a new and unexpected luster: a sweetness and fragility so unbearable that you lie there in your bed wishing the damned alarm would go off and restore you to the necessary cynicism of daylight.





One of Kevin’s buddies back in Middlebury, where we lived, heard the commentary and ratted me out. Kevin let me know that he was wise to what I’d done, in terms that you would have thought were being used against somebody who’d stolen his black Martin electric.


So privacy was my top consideration, and I suppose it should have sufficed. But there were other reasons, strong ones.


The moral blemish of exploitation, for example. Even when “exploitation” is not the intended motive in a book such as this, it can seem the unintended consequence. My sons were and remain sacred to me. They are not for sale.


And, really, end of the day, who the hell wants to read about schizophrenia anyway?


Not me.


And that was the way things stood for the second five years. That is the way I thought things would stand for the duration. I was just not interested.


But to paraphrase Tolstoy: “You may not be interested in schizophrenia, but schizophrenia is interested in you.” It turns out, schizophrenia was particularly interested in the Powers family, and no amount of disinterest on my part was going to change that. So I began, tentatively, to explore the malady.


Schizophrenia is a chronic and incurable disease of the brain. It is rooted (or so neuroscientists presently believe; nothing about it is yet a matter of settled truth) partly in genetic mutation and partly in external, or “environmental,” experiences. It is the most dreaded of all the human mental illnesses, afflicting slightly more than one in one hundred people. Its name—a bit misleading, as we shall see—is a vernacular near synonym for its closely allied affliction, schizo-affective disorder. The latter disease is rarer, striking about 0.3 percent of the population; but worse: it incorporates severe mood swings as well as the loss of touch with reality wrought by schizophrenia. Some specialists believe there is no hard distinction between the two maladies.


Schizophrenia is a scourge, but it’s only one of the many mental illnesses that sprawl across many categories, lengths of duration, and degrees of severity. The World Health Organization estimates that one-fourth of the globe’s people will experience some kind of mental illness in their lifetimes. Two-thirds of these either do not recognize that they are ill or simply refuse treatment. Studies by the National Institute of Mental Health show that among Americans age eighteen or older, more than sixty-two million (26 percent of the population) require (but are not always given) counseling and medical treatment.


But even among the many devastating diagnoses of mental illness, schizophrenia stands unique in its capacity to wreck the rational processes of the mind. It is to mental health as cancer is to physical health: a predator without peer and impervious to cure.


My final resolve to refrain from writing this book came unraveled on the night of January 30, 2014.


In the late afternoon of that day, Honoree and I drove northward from our home in Castleton to the Vermont state capitol in Montpelier. We’d been invited to testify at a public hearing convened by the Senate Committee on Health and Welfare. The hearing was called to air out arguments on either side of a bitter, seemingly intractable clash of ideologies: whether or not mentally ill patients should be detained against their will (an “involuntary” intervention) in times of acute need and sickness, especially given the delays in treatment caused by the shortages of hospital beds and treatment facilities. It sounds benign in the abstract, but in practice an “intervention” generally means retaining such a person in the emergency room until a psychiatric bed becomes available, and medicating the patient with psychotropic drugs. Neurological research supports the view that early intervention is necessary to prevent the psychosis from deepening—but when that intervention is involuntary, a whole new array of issues (both legal and ethical) arises.


In Vermont as in some other states, “involuntary” patients can be placed in emergency rooms but cannot receive medication for their affliction without a court order authorizing a doctor to proceed. Some Vermont patients have waited in their psychoses as long as two or even three months for the case to work its way through the courts.


At first glance, speedy “involuntary treatment” might seem the least objectionable of measures, given that people in psychosis are virtually never capable of making rational decisions. And yet opponents of the process, whose ranks are reinforced by schizophrenia victims, bring passionate counterarguments to the debate. Among the most formidable is that “involuntary treatment” is by definition a violation of one’s civil liberties.


Another motivation for opponents of involuntary care lies in their distrust of the medications themselves. It is undeniable that as they have evolved since the 1950s, antipsychotic drugs, experimental by their very nature, have at times further damaged patients rather than stabilized them; that even the effective ones can produce damaging side effects; and that widely despised “Big Pharma,” the multibillion-dollar pharmaceutical industry, has made it lucrative for doctors and psychiatrists to prescribe medications as a preemptive cure-all for mental illness at the expense of scrupulous individual care and regardless of how well or ill the patient, or even whether the meds work.


The hearing at Montpelier that cold winter night in 2014 showcased both sides of this disagreement. Honoree and I testified in alliance with those advocating for shorter waits for “involuntary treatment.” Like many families visited by schizophrenia, we did not base our position in ideology. We thought about, understood, and respected the motivating principles on both sides.


The state legislature debated the bill through the spring, and in June the governor signed a version of it, containing several compromises, into law.


My purpose in bringing up this hearing and legislation is not to reargue its merits or demerits. My purpose is to describe the awakening the event triggered in me.


I discussed my reactions with Honoree as we walked out of the chamber and the capitol building to our car, and I discovered that hers were similar.


I had found myself moved—riveted—by the people who spoke against involuntary treatment. They sat in an uncomfortable line at the long polished desk in the committee chamber, clearing their throats and stealing glances at the suited and scarved and coiffed legislative committee members. They had come dressed in the Vermont uniform of workaday jeans and flannel shirts and denim skirts, many of the women with their hair uncombed and men with their beards untrimmed. Their voices sometimes quavered and their handwritten notes trembled in their grip. Yet they were there: the faces and souls of the mentally ill, emerging from their prevailing invisibility to declare themselves.


The sheer presence of them, their actualization in the room, had affected me in the gut, not because I hadn’t expected them, but because of the profound, elemental humanity of them. Full realization dawned on me only later: Like so many people, I had converted the mentally ill into abstractions. I had stopped seeing them. I’d looked away reflexively when I did see them. I had stopped thinking about them. I had stopped acknowledging their chimerical presence at the corners of my tight little sphere of “reality.”


How thunderously ironic.


I, who had witnessed mental illness in as intimate and convincing a form as is possible to witness it; I, who had wept, sat unmoving, endured years of dreams—including the most exquisitely, diabolically “sweet” dreams that an agitated human mind could concoct; a recurring dream of Kevin alive but refusing ever again to play his guitar*—I, of all people, was shocked to behold mentally ill people in corporeal form.


Shame on me.


Just three weeks after that hearing in Montpelier, I was stunned by the disclosure of a ghastly remark in a series of emails made public by subpoena. The emails had been written in 2010, principally by an administrative aide to Scott Walker, then the Milwaukee County executive, who was running for the governorship. The aide’s name was Kelly Rindfleisch. At the time, Milwaukee County Hospital was in the news for allegations of mismanagement of its mental health complex—allegations that included the death of a patient by starvation and sexual assaults on patients by other patients and by staff doctors, at least one of which resulted in a pregnancy. Earlier in the chain—on March 27—Walker, wary of the effect the scandal might have on his campaign, had written, “We need to continue to keep me out of the story as this is a process issue and not a policy matter.”1


Walker’s staff labored through the spring and summer to satisfy his wish. On September 2, Rindfleisch wrote, “Last week was a nightmare. A bad story every day on our looney bin. Doctors having sex with patients, patients getting knocked up. This has been coming for months and I’ve unofficially been dealing with it. So, it’s been crazy (pun intended).”


Later, in an attempt to reassure a colleague on Walker’s staff, Rindfleisch somehow found it in herself to write: “No one cares about crazy people.”2


I began to rethink my determination not to write this book. I realized that my ten years of silence on the subject, silence that I had justified as insulation against an exercise in self-indulgence, was itself an exercise in self-indulgence. The schizophrenia sufferers in that hearing room had not been asking for pity, or for anyone to “feel the pain” of their victimhood. They were asking for understanding. They were insisting that their humanity, so indelibly on display in the room, be acknowledged. They were demanding that their points of view be heard as legitimate and considered alongside the viewpoints of the general population.


They were determined, it seemed to me, to speak up, and back, to the voices of indifference and denial: the voices of “No one cares about crazy people.”


That claim, of course, is an exaggeration. Not even the person who infamously typed it into an email could have believed it to be literally true. Many people care about the insane, even though their numbers in proportion to the total population are tiny. They include family members; neurosurgeons; consulting and research psychiatrists; psychiatric nurses; the clergy; members of organizations such as the National Alliance on Mental Illness and its ideological opposite, the Citizens Commission on Human Rights; and many thousands of social workers, unpaid hospital and care-center volunteers, and sympathetic law enforcement officers such as the young policeman who gently restrained Dean on that frantic Christmas morning in Castleton.


Good, conscientious, indispensable people, all of them. And woefully outnumbered.


In tackling the layered and complicated topic of mental illness, I am treading a path that has been traveled by hundreds of writers with far better credentials than I have: neuroscientists with expertise in schizophrenia’s evolving nosology; scholars who have retraced its long history and the long history of mankind’s attempts to understand and conquer it or, alternatively, to render it invisible by throwing those afflicted with it into dungeons where atrocities were the norm. (This particular remedy survives—thrives—in our time.)


My aim with this book is not to replace or argue with the existing vast inventory of important books on mental illness. Rather, I hope to reamplify a simple and self-evident and morally insupportable truth:


Too many of the mentally ill in our country live under conditions of atrocity.


Storytelling is my choice of action. As noted, writing this book has not been an easy choice, and it is one that I have deferred for nearly a decade. Writing the book has tested the emotional resilience of my wonderful wife, Honoree, and of my brave surviving son as well. And of myself.


Yet I have concluded that in the end, it is among those books that cannot not be written. (Other writers and discerning readers will understand this.)


Nor can it be written in half measures, as I had briefly contemplated after deciding that I was duty-bound to tackle the subject.


I had planned for a while to write from a distance, confining my book to a survey of mental illness’s historic contours and of the efforts and impediments in the last century and a half to understand, master, and eradicate it. Yet a hard and humbling truth arose in my path and would not budge. The truth was that such a book would have been hollow, redundant at best with the many good expositional books on the subject already in (and out of) print. Useless, at worst. It would have meant the squandering of a chance, my last and only chance, to make common cause with the untold numbers of people maimed by psychotic attack upon either themselves or a beloved friend or relative.


By opening up my family’s intensely private loss and suffering, I hope to achieve two goals.


One goal is to persuade my fellow citizens in the Schizophrenic Nation that their ordeals, while awful, are neither unique to them nor the occasion for shame and withdrawal. The other is to demonstrate to those who fear and loathe “crazy people” that these victims are not typically dangerous, weak, or immoral, or in any other way undeserving of full personhood. On the contrary, like my adored sons, Dean Paul Powers and Kevin Powers, they tend to be people who have known love, laughter, inventiveness, hope, and the capacity to dream the same dreams of a future that other people dream. That they have been maimed by a scourge of inexplicable, malign destructiveness is not their fault.


Well, there is a third goal: to preserve that which is possible to preserve in words that describe the lives and soaring souls of Dean and Kevin. Another term for this goal is “consecration.”


Finally: No One Cares About Crazy People is a call to arms on behalf of these people for any society that dares describe itself as decent.


America must turn its immense resources and energy and conciliatory goodwill to a final assault on mental illness. My sons, and your afflicted children and brothers and sisters and parents and friends, deserve nothing less. The passionate, afflicted people who testified in that hearing room in the Vermont capitol in January 2014 deserve nothing less.


I hope you do not “enjoy” this book. I hope you are wounded by it; wounded as I have been in writing it. Wounded to act, to intervene. Only if this happens, and keeps happening until it needs happen no more, can we dare to hope that Dean and Kevin and all their brothers and sisters in psychotic suffering are redeemed; that they have not suffered entirely in vain.
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Membrane


In the dreams and night-thoughts that roiled in me for years after schizophrenia attacked my sons and killed one of them—dreams and thoughts that revisit me still—I have sometimes imagined my own sanity as resting on the surface of a membrane, a thin and fragile membrane that can easily be ripped open, plunging me into the abyss of madness, where I join the tumbling souls whose membranes have likewise been pierced over the ages. Sometimes, when my thoughts are especially fevered, I can visualize the agent of this piercing. It is a watchful presence at the edge of things, silent and dripping, a stranger in a raincoat. He is interested mostly in the young, but he can strike at any time through the tissue that surrounds our sanity. When we fall into such psychosis, there are no other membranes below to catch and protect us. And the horror and helplessness of the fall are intensified by an uncaring world.


These are lurid images, I admit. Yet humankind has always called upon such imagery, symbol, myth, and metaphor to make an accounting of madness, or of states of mind we might attribute to madness, because madness in itself is visible only in its effects. Thus we have horned demons, thought to invade and dwell inside the head. Skulls of ten-thousand-year vintage, unearthed from gravesites of different societies around the world, reveal the same small holes—bored or cut, it is thought, to release such spirits from their tortured hosts.


Thus we witness the recurring depiction through the ages of psychotic madness as demonic possession and transformation, the shape-shifting from ordinary human to savage beast: the fanged werewolf, emerging from human form under the full moon to prowl the landscape in Satan’s service, murdering and bestowing the lycanthropic curse of its bite. Similarly the vampire, the witch, the warlock, the monstrous Mr. Hyde.


The madness metaphors are shot through with fear and loathing. And they have impelled human society to centuries of actual, nonmetaphorical persecution of the mentally ill.


Those among us who were believed to be mad have been imprisoned in basements and in fortresslike asylums. In the Dark Ages and before—and after—they were beaten and burned at the stake. They have been locked in chains in “bedlams,” sometimes for decades, taunted by the guards, starved, left to go naked or in rags, forced to sleep on mattresses soaked with their urine, and put on display on Sundays for the paid amusement of visitors. The Enlightenment added more sophisticated remedies when the mad were belted into chairs and spun rapidly around, leeched until they were bled nearly dry, forced to swallow mercury and chloride, and drenched with scalding or frigid water. And then came the twentieth century, when things got bad.


The 1900s brought totalitarianism to bear upon the insane. It delivered lobotomization and attempts at wholesale eradication via eugenics, which promised to rid mankind of its “defectives” by neutering or eliminating those who showed signs of madness, weakness, or deformity, thus “purifying” the race. Nazi scientists can claim full credit for using the living bodies of mentally ill prisoners for human experimentation, but the United States is not morally exempt from those crimes against humanity; in fact, it was rock-solid Yankee business boosters who first popularized eugenic theories that turned human beings into mad-science experiments.


In the years after World War II came the problematic panacea of the so-called wonder drugs. These antipsychotic and psychotropic medications were and are intended to control the symptoms of schizophrenia and bipolarity (yet not the diseases themselves; no cure is yet available). They work by regulating flaws in certain chemicals in the brain, such as serotonin and dopamine, which affect behavior. Sometimes they work wonderfully and restore patients to functioning (if not completely normal) lives. Yet psychotropics remain far from perfect and have caused much inadvertent harm, via misdosage and debilitating side effects.


Wonder drugs and their salesmen also disastrously coaxed our leaders in government, health, and business to talk themselves into a historic and massive blunder of mental health care social policy: the shuttering of in-residence mental institutions and the exile of mental patients, presumably medicated, back into their community—into the streets. This historic blunder has a name that grotesquely fits the elegance of its design and effects. The name is deinstitutionalization. Deinstitutionalization uprooted what meager stability insane people clung to—the dismal care of state mental asylums—and drove tens of thousands into the streets, where they pioneered an entirely new urban subpopulation, the accursed demographic of the mad that we call the homeless.


The sudden mass visibility and eccentric behavior of the homeless have made them subject to demonization of a scale and intensity not seen since the Dark Ages. Now the police round them up—from the adolescents just emerging, bewildered, into insanity, to the veterans of madness, who are helpless not just before mental illness but before the injustices that compound it: minority racial status, class disability, crabbed opportunity, inadequate medical care, and family instability. The police round them up for their crimes of survival: for robberies of food; for possession of the illicit drugs used for self-destructive self-medication; for loitering, vagrancy, and street harassment; for bothering noninsane people with their monologues and declarations; for not having homes. Bereft of committed support from any quarter, they live marginal, miserable lives and die early deaths.


As for those few schizophrenics who commit acts of horrific violence in psychotic states, they, too, are rounded up. They are found guilty in a criminal court and ordered not to a mental hospital against their (irrational) will, for that would be a violation of their civil liberties. They are ordered instead, in most cases, to prison, or to one of our great sprawling metropolitan jails, where their civil liberties entitle them to beatings and rape by their fellow inmates, beatings and taunting by the guards, solitary confinement that drives them madder still, deprivation of prescription drugs for those few who had prescriptions, roasting or freezing in their cells by manipulated temperature, murder, or despair-induced suicide.


Or, if “rounding up” is too much of a challenge to law enforcement, they can then simply be shot dead on the street. Or in their homes. (I saw him reach for something.)


Whether locked in asylums or wandering the streets, for centuries those who have been struck by madness have always had their own cruel nomenclature to bear, names intended to separate them out, divide us from them: lunatics, imbeciles, loonies, dips, weirdos, wackos, schizos, psychos, freaks, morons, nutcases, nutjobs, wingnuts, cranks.


The mad one, then, is something between a clown and a demon.


Unless that mad one is a gift of God made flesh. Madness defined as demonic possession has its countermetaphor. The Bible is saturated with episodes, visions, and characters that might have emerged from the pages of the Diagnostic and Statistical Manual of Mental Disorders. Disembodied voices of prophecy, flashes of blinding light, a burning bush, a sea that parts, righteous murder, ladders to heaven, transubstantiation, reincarnation, a bodily ascent into the sky, the book of Revelation entire: all are paramount among the sacred textual evidence of the Christian God.


Moses is called into the mountains of Midian by a divine Voice, returns with the Ten Commandments, the sixth of which stipulates thou shalt not kill, and at once orders the execution of three thousand “idolators.” Abraham journeys into the land of Moriah, with his son Isaac in tow, for the purpose of slaying the unsuspecting boy as a test of his faith in God, only to spare the child at the last minute thanks to a heavenly voice; the Angel of the Lord has been convinced of Abraham’s faith. And the Bible’s concluding book is a vision of judgment so intricate, elaborate, and grandiose that, if it were told by a patient in the psych ward of a modern hospital, it would likely prompt a prescription.


If “evil” madness and “godly” madness were the two forms most recognized through history, a third interpretive force arose in the mid-twentieth century to dismiss each of these opposing dogmas: simply denying that madness exists at all. While the belief that mental illness is a myth has lacked the backing of accepted science, it quickly aroused a large and passionate following that encouraged the deinstitutionalization movement, blunted the momentum of accelerating breakthroughs in the identification and humane treatment of the mentally ill, maimed the cultural prestige of psychiatry, and justified legal obstacles to the emergency care and treatment of people in psychosis.


My family and I have witnessed this denialism in action. It arises from a seductive appeal to individual rights and constitutional freedoms. But as psychiatrist John Edwards has told me, denialism also is rooted in what he believes is “primal fear.” Edwards continued: “I think primal fear is the origin, regarding mental illness, of all the misinformation, the projections, the denial, the blaming of the victim or the patient, the lack of empathy toward the sufferers, treating adolescents as criminals, cutting budgets for treatment centers—all of it. Human beings are terrified of this disease, and they try to deny it out of existence.”


Most of us accept the basic, grievous medical truth of schizophrenia and do not deny the disease exists. And it is likely we will not ascribe to a mentally ill person the voice of God or of angels—nor will most of us believe that he or she is possessed by evil spirits. Yet, while holiness and denial remain powerful and influential means of interpreting (or dismissing) madness, we still do demonize the mentally ill. Demonization remains the mode of history and of our time. It may never have enjoyed the cachet and the freedom from accountability that it does now. In our era, in our country, mentally ill people suffer and die because of our fear.


On the unseasonably warm Sunday of January 5, 2014, a businessman and parent named Mark Wilsey picked up the telephone in his family home and dialed 911. This was the first step in a chain of events that within half an hour would thrust the Wilsey family through the porous membrane separating the “ordinary” from the monstrous.


Mark Wilsey, a stocky man in his mid-forties with a trimmed white mustache and goatee, was the owner of a homebuilding company in Boiling Spring Lakes, North Carolina. Boiling Spring Lakes is an isolated town of approximately fifty-three hundred people in Brunswick County, about twenty-two miles southwest of Wilmington. It is surrounded by more than fifty small lakes. In summer, bass fishermen in their sunglasses and ball caps glide along the lakes’ placid surfaces in their high-performance aluminum boats, tossing their hard-plastic poppers and buzzbaits down into what lies beneath: limestone caverns and shifting sinkholes and the currents of five underground springs that inevitably burst, boiling to the surface.


For Mark and Mary Wilsey, dialing the emergency response number was not an unusual event. They had called for police and paramedic help several times over the last couple of years, starting about the time their teenage son Keith began showing signs of mental illness. Now, on this Sunday, Keith seemed unable to recognize his mother; he called her “John.” He said that he’d “seen a sign” advising him to ask for money. He asked Mary if she wanted to fight. In his hand, he gripped a small electronics screwdriver.1 Mary pleaded with her husband to make the call.


Keith had retained his natural father’s last name, Vidal. He had turned nineteen less than a month earlier. He measured five feet, five inches tall and weighed less than a hundred pounds. A mop of dark hair spilled onto his soft face. His left eye tended to squint a little when he smiled, as if he were about to offer a conspiratorial wink. He liked to play video games and to pound the drums, and his parents had given him a new drum set for Christmas.


Normally a gentle and affectionate boy—photographs show him and his mother hugging closely—Keith had occasionally exhibited jumbled thoughts and spoken of bizarre visions. Twice he had been involuntarily committed for psychiatric care. His mother and stepfather tried several times to secure prescription medications that would help him. But the right meds required the right diagnosis, and a right diagnosis was not yet forthcoming. Finally, Mary thought she had succeeded. A doctor diagnosed Keith as suffering from schizo-affective disorder, the worst possible combination of hallucinations and manic depression. This time, the prescription seemed to match the disease, and Keith’s behavior improved.


And then in late 2013 the symptoms worsened again. Within about four minutes of Mark’s call, John Thomas, an officer with the Boiling Spring Lakes police department two miles away, pulled to a stop in front of the Wilsey house on President Drive and strode into the house. Officer Thomas was wearing a body microphone issued by his department. The only active recording device on the scene, the microphone captured thirty-five minutes of voices and incidental noise that afternoon in the Wilsey home.*


Family members later recalled that after appraising the situation, Officer Thomas stepped to the distressed boy and tried to “talk him down” into a calm state. The two locked arms and struggled. As Officer Thomas tried to reduce Keith’s agitation, a second officer hurried into the Wilsey household: Brunswick County Sheriff’s Office deputy Samantha Lewis-Chavis (911 calls in this region are monitored by several of the overlapping law enforcement jurisdictions). Lewis-Chavis joined with Thomas in the effort to subdue the boy, and the two soon had him lying facedown on the Wilseys’ hardwood floor. Keith still held the screwdriver in his right hand.


His parents believe that officers Thomas and Lewis-Chavis were on the verge of gaining Keith’s cooperation. But then the door flew open again and a third officer burst into the living room, thrusting his way into the small cluster of people around the boy. This was Bryon Vassey, a broad-shouldered and barrel-chested detective sergeant with eleven years’ experience in the Southport department, eight miles to the south. In the court trial that followed, Mary Wilsey testified that Vassey bellowed, “I haven’t got time for this shit! Tase him! Take him down now!” (Vassey denied having said this, and local newspapers reported that an officer’s body microphone did not pick up such words.)


Vassey’s aggressive entrance into the house, it seemed to some on the scene, caused Keith to panic—about the worst possible result of an encounter with someone in psychosis. The boy struggled free of the first two officers, bolted into the bathroom, and then charged back into the hallway, where Thomas and Lewis-Chavis again forced him to the floor. But Keith was still grasping the small screwdriver. Deputy Lewis-Chavis obeyed Vassey’s order to tase Keith—though, because he was from a separate department, he lacked the authority to issue such an order to her.


Seventy seconds later, Deputy Lewis-Chavis’s ear was ringing from the concussion of a service revolver discharged at close range, and Keith Vidal, with two Taser prongs in his face, lay bleeding to death on his parents’ hallway floor from a bullet wound in his right armpit.


On February 3, 2014, a Brunswick County grand jury indicted Bryon Vassey on one count of voluntary manslaughter. He was suspended from his department and released on bail.


It was at the bond hearing for Vassey that the “screwdriver” that young Vidal had been holding metamorphosed into something deadlier, at least in testimony. “Let’s not pussyfoot around anymore,” District Attorney Jon Payne demanded—perhaps a little ominously, in retrospect—to the hearing judge, whose name was Jack Hooks. “It wasn’t a screwdriver, Judge, it was a pick.”2 Whatever the object, it was not produced in evidence.


A year after that, a local reporter raised the question of why no trial date for Vassey had been set.3


The trial date was finally scheduled for April 18, 2016, in Brunswick County Superior Court. In the meantime, the presiding judge, Richard T. Brown, granted Vassey’s request for a bench trial, a proceeding with no jury in which the judge alone renders the verdict.


The lawyers agreed after a day of argument that the detective sergeant could not be found guilty if Judge Brown determined that he had reacted reasonably in his belief that Vidal was about to kill an officer with the screwdriver. Or pick, depending on who was testifying.


In the trial, Vassey testified that Vidal had the tool raised over his head and was going to stab Thomas in the temple. How the young man could have carried out this maneuver while facedown on the floor was not made clear.


On the ninth day of the trial, Judge Brown heard defense testimony from Moira Artigues, a forensic psychiatrist of seventeen years’ experience with an office in Cary, North Carolina, about 150 miles north of Brunswick County. She had been hired to testify by the North Carolina Police Benevolent Association at a rate of $310 an hour. Dr. Artigues had never interviewed or met Keith Vidal. She testified that she had reviewed the boy’s medical records from 2013 and found that he had expressed “suicidal” thoughts then. She also stated her belief that Keith harbored homicidal thoughts. Her evidence here seemed to be word of mouth: from Vidal’s mother and doctors’ comments in the past two years that Keith “had suicidal and homicidal ideations.” (Mary Wilsey herself testified that her son had been depressed but was not a danger to others.) Under cross-examination, Dr. Artigues admitted that she had not reviewed Vidal’s most recent records, from two weeks before the shooting, when his behavior had taken its sharp turn for the worse.4 Newspaper reports do not show the prosecution boring in on this statement of omission.


Vassey admitted in testimony that he had been taking blood pressure medicine and sleeping medication at the time of the shooting, and also hydrocodone, a painkilling drug prescribed for him after oral surgery.5 Artigues testified that she did not evaluate Vassey’s mental condition, “but could have.”6 Again, the remark’s implications were left unexplored.


On Friday, May 6, 2016, Judge Brown delivered his verdict in the Bryon Vassey case: not guilty. “This has been an extremely tragic and emotional case,” the judge remarked. Sheriff’s deputy Samantha Lewis-Chavis, the second officer on the scene, was in the Brunswick County courthouse in civilian clothes on the day the verdict was announced. F. T. Norton of the Wilmington Star News spotted the woman and reported that Lewis-Chavis “emerged from the district attorney’s office with wet eyes. She declined to comment as she hurried alone into an empty elevator. Her sobs could be heard coming from behind its closed doors.”7


A young reporter named Lindsay Kriz had joined a small newspaper in the area called the Brunswick Beacon just before the trial, and she took part in the massive local coverage. After it ended, Kriz found herself musing over an all but forgotten peculiarity: that transformation of Keith Vidal’s small screwdriver into a “pick,” or, as some outlets took to calling it, an “ice pick.” This was the transformation that had begun with District Attorney Payne’s admonition to Judge Jack Hooks.


Kriz laid out her disquiet over “unanswered questions” in an 850-word essay that the Beacon published on May 17. “One of my questions is: What’s the deal with the screwdriver?” she wrote. “This has plagued me basically since I first heard about the case when I started this job in March.”


Kriz described a telephone conversation with Mark Wilsey, in which Keith’s stepfather acknowledged to her that the young man had been holding a screwdriver. A few minutes after that, Wilsey called Kriz back to ask her “why other news outlets were saying [Keith] was holding an ice pick instead of a screwdriver.” Kriz replied that she didn’t know. She hadn’t previously been aware that an ice pick had been mentioned. As the trial started, “I learned the defense was claiming that Vidal had an ice pick.” Kriz’s doubts about the accuracy of the description of the tool increased as the trial went on. “I will never forget Boiling Springs Police Cpl. John Thomas, on the stand, being shown [an] ice pick by the defense and saying, ‘Sir, I have never seen that before in my life.’”


Kriz became convinced of her doubts, she recalled, as the anomalies mounted. “Vassey testified he retrieved the pick from Thomas. Thomas [had taken] it from Vidal’s hand and passed it to Vassey, who put it in his pocket and brought it to the Boiling Springs Police Department. You’re not supposed to tamper with evidence, especially at a scene where somebody died. What Vassey said he did seemed valid as far as keeping the weapon away from anyone else who might want to use it, but this was never really addressed in court.”


And finally, there was the matter of four words, spoken by Mark Wilsey, picked up on Officer Thomas’s recorder, and included in the transcription heard at trial: “I’ve got the screwdriver!”


Then Kriz presented her own closing summation: “After Vassey was acquitted, Wilsey Sr. said he was not allowed in his house for hours after the shooting and that’s when [Keith’s] screwdriver would’ve been taken from the scene.


“He said that’s when the cover-up for Vassey started.”8


The ordeal of the Vidal family broke into the news at around the time I was commencing research for this book—that is to say, after the membranes of sanity had broken beneath both of my sons. I want to say that the case of Keith’s death stood out in my mind because of the pathos it embodied. Yet pathos pervades every act of destruction against a person who is mentally ill. A likelier truth is that the story gripped me because I was looking for it.


To begin consciously searching into the world of mental illness is to see it snap into focus before your eyes. It is everywhere. It has been hiding in plain sight, awaiting notice. Its camouflage is little more than the human instinct to reject engagement with the pitiable, the fearsome, the unspeakable—and to close our eyes to the moral obligations that those states of being demand of us. To focus one’s heart and consciousness on the mental illness is to see abstractions transmute to flesh and blood, as they did for me in the death of Keith Vidal, which occurred eight years after schizophrenia had tormented my own son Kevin into suicide.


Mention mental illness, and the friendly woman who has trimmed your hair for years opens up about her stricken son. The assistant principal nods and tells you of her aunt, once a promising pianist, who has been in and out of psychiatric hospitals. (“In and out”—that is a phrase you will encounter often.) Your cardiologist and his wife have sunk thousands into the care of his delusional sister. A man you’d thought you knew well mentions the son he’d never talked about before, who disappeared from home at age seventeen, wrote a semicoherent letter from San Diego a few weeks later, and has not been heard from since. The clerk at the hardware store is a stabilized schizophrenic, and you never had a clue. Or you had a clue and you didn’t pick up on it. Or you had a clue and picked up on it and then put it aside. Out of mind, so to speak.


These are the kinds of stories you learn when you shift your focus a millimeter or so, until it aligns with what James Agee called “the cruel radiance of what is.” Then the stories never stop. Newspaper and online reports that you might once have given a glance before skipping on now command your gaze in boldface. Television footage of a body lying facedown on a city street will hold your gaze and prod you to murmur, “Mentally ill?” and you will be surprised at how often the answer turns out to be yes.


Mental illness could not have been further from my thoughts on a May afternoon in 1976. That was the day I met the woman I would marry. I spotted her as she came down the aisle of a Boeing 707 that was taking on passengers at LaGuardia Airport. We were both walk-ons. Such a thing was still possible back then. I had already boarded and was watching the stream of new arrivals from my aisle seat, on the right, when there came Honoree Fleming. I loved her before she sat down next to me. She had Irish-green eyes and wore her Irish-auburn hair to her waist, and she was quite beautiful, but that was not all that captivated me. She moved with a palpable grace and serenity, and there was gravitas in those green eyes, and I sensed a tremendous intelligence, and also gentleness, and then she looked at her boarding pass, and then at the empty seat next to me, and I stood up and moved aside, and later, and ever afterward, I realized that everything that had happened in my life had to happen as exactly and minutely as it had happened to bring me to this moment when I stood up and stepped aside as this woman, whose own history had to have unfolded as precisely as mine, moved to sit next to me.


A pair of walk-ons.


Honoree had received her PhD in biophysics at the University of Chicago two years earlier, after earning Phi Beta Kappa honors at New York University, and she had remained on in a postdoctoral position to study steroid hormones. What I could not have imagined until she told me later—all that city-girl ease and assurance—was that Honoree had overcome a family legacy of poverty, hard immigration, and childhood bereavement. Her mother had grown up in a hamlet of three thatched-roof houses in County Mayo, Ireland. She was one of nine siblings in a house with a dirt floor, and she walked barefoot several miles to school and back each day. In 1928, at age seventeen, Honora Reilly left the desperate household to relieve its cash burdens. She sailed to America on her own and made her way by train to Omaha, Nebraska, where relatives lived. It had not taken long for this country lass to decide that Omaha’s lights were not bright enough for her, and she boldly moved on to Chicago—where she was greeted by endless storefronts with signs taped to the insides of their windows: NO IRISH NEED APPLY.


The young immigrant found work on Chicago’s South Side as a nanny. Sometimes on weekends she would pull together a small stack of books and wander the footways of the University of Chicago, clutching the books to her chest, just to get a sense of what it might be like. She told this story to Honoree not long before she died.


Honora later moved on to New York, where she met and married a maintenance man of English descent named Berkeley Fleming. She bore his four children—three sons and Honoree, the youngest—before alcoholism overtook him. One of Honoree’s earliest memories is of standing by the kitchen sink in the family’s Washington Heights apartment and watching her father pull all of his teeth out, one after another, with a pliers, to relieve the pain in his gums. He died the following year, when Honoree was five. Her first words to her mother upon learning the news were, “How are we going to survive?”


They survived. Despite her background of poverty, Honora maintained a fierce faith in the power of learning. Among them, Honoree and her three brothers earned four bachelor degrees, two master’s degrees, and two PhDs. Honora herself, having put her husband through engineering school, returned to school at age fifty-nine to take courses in biology and other subjects that would allow her to become a practical nurse.


Honoree had boarded this flight from New York to Chicago following her successful interview for a position at a research laboratory at Mount Sinai Hospital. After the interview, she’d sat in on a few sessions of a science convention there. The last speaker of the afternoon had canceled, and so she had decided on impulse to head for LaGuardia early. At the ticket counter, another departee from the conference, a rather large fellow, had attempted to step in front of Honoree. Washington Heights fought back. Honoree pushed the line-jumper away and claimed the ticket that would have gone to him. I joked to her ever afterward that had she not stood her ground, I might have married a large, surly male scientist. As for Honoree, she remembers deciding against pulling her seven-hundred-page text on steroid hormones from her flight bag on the chance that it might intimidate the interesting-looking man in the aisle seat.


As for the interesting-looking man, I was returning to Chicago after completing several days of interviews with television executives for what was to be my first book, a critical examination of TV news. I had taken a leave of absence from my job as a newspaper columnist and rented a sublimely ugly old two-story fieldstone pile on the southern tip of Lake Michigan, ninety miles southeast of the city. It sat on a pinnacle that descended to a narrow beach, and faced a leafy gravel road chockablock with similar houses—summer residences for the Chicago Mob in the 1920s, as local legend had it. For two or three nights in August, the city’s towers were silhouetted, tiny but visible, by the setting sun.


I had planned to use the house as my solitary writer’s retreat. It did become my retreat, but not solitary. Honoree came to visit on weekends, taking the South Shore railroad to nearby New Buffalo, in Indiana. We invited friends and swam in the lake and grilled food and loafed and drank Chateau Margaux wine at a price that was, as we realized later, ridiculously cheap.


Within a few weeks we were discussing how to bring up our children. We agreed that we would be loving but firm. I jokingly conjured up a figure from then-recent presidential politics and assured Honoree that I would be as fiercely disciplinary as Nixon’s crew-cut consigliere, the Watergate conspirator H. R. “Bob” Haldeman.


That summer ended with Honoree having to leave for New York and her new career. My book was finished, and I would soon give up the stone house and go back to Chicago. On a rainy night in late August, the two of us drank jug wine under dim yellow lamplight on the rear porch, the lake below us invisible under the wind, and wondered about our future. I was a little emotional. All right, I was a blubbering mess. The thought of our nine-hundred-mile separation worried me. Honoree was subdued, but serene. We were in love. We would find a way. She was right. We lived apart for a year, met up at least once a month, spoke by telephone every night. At the end of that year, I quit my media job in Chicago and packed up and went to New York to be with her. We shared her small apartment on East Eighty-Fifth Street. In front of the apartment was a manhole cover that clattered every time a car drove over it. I hate sharp noise. I have never cherished a noise as much as I cherished that one.


We were married in October 1978 at the Ethical Culture Society across from Central Park. After the ceremony we took a taxi to our new apartment on West Eighty-Sixth Street. At the apartment, still in her wedding dress, Honoree supervised the making of hors d’oeuvres for our guests. It was the best and only wedding I’ve ever had.


Dean Paul Justin Powers was born on November 18, 1981. He arrived three weeks late and on my fortieth birthday. I told Honoree that a necktie would have been just fine. But the fact is that I cherished this boy from the moment I saw his bright, questioning eyes. I’d never particularly expected to have children, or thought much about it, through my extended years of bachelorhood. Now, all my abstract notions of children as “options” that brought “responsibilities” and presented “challenges” and “impediments” evaporated against the reality of Dean’s corporeal warmth, his sacred helplessness and gratitude for nourishment, the daily lengthening of his fingers and thumbs. I soon forgot what it had been like living for forty years without a child. A son.


Dean grew to be a dreamer in his toddler years, and he remains a dreamer. I’d found work, and I wrote my articles and manuscripts at home while keeping an eye on him, with Honora’s help, in our seventeenth-floor apartment on West Eighty-Sixth, just opposite the building where Babe Ruth had once lived. Across Central Park and a few blocks north, Honoree worked as a research associate at Mount Sinai Hospital, studying the effects of steroid hormones upon cultured uterine cells. Every day I loaded Dean into his canvas-and-aluminum carrier, strapped it to my back, and took him on trips up to Broadway for visits to the dry cleaner, the wineshop, the supermarket, the little Greek takeout where roasted ducks turned on a spit. When I came to live in New York I had brought with me a Midwesterner’s wariness, but with Dean fastened to my back—I could feel his bouncing and rocking—an irrational feeling of indestructibility always enveloped me. Who, however depraved, could possibly bring harm to such a radiant, glad child? Who, or what?


By age two, Dean had taken on many of his lifelong physical characteristics: a head of thick tousled brown hair, hazel eyes that approximated Honoree’s green ones, and a solemn expression that mirrored my own. Our daily excursions by now involved our meandering hand in hand the half-block from our building to West End Avenue and across it into Riverside Park. One of New York’s thousands of iron sidewalk grates, probably once used for delivering coal, lay in our path to the street corner. Dean could not pass this grate without stepping on it, pausing, and bending over to peer down into its darkness. His peering could take awhile. This often caused a flash of anxiety in the Midwestern father: these grates were known to give way once every so often. Yet I never really worried. I still irrationally thought of my son as indestructible, and myself as indestructible in his vicinity. And only now do I find myself discovering—and resisting—a metaphor in his gaze into the depths.


Once inside the park, my son made straight for the playground equipment. He loved to climb the steps to the pinnacle of the slide. There he would pause and stand, casting his eyes across the Hudson into New Jersey, until the children following him were stacked up in a kind of kid gridlock. Usually I could snap him out of it, but sometimes his motionless gaze persisted. What was Dean looking for, or seeing, that the children behind him could not? By the time he was four, our excursions were growing into adventures—or as Dean would say, “vaventures.” We walked up to Eighty-Sixth and Broadway and got on the IRT subway (“the sunway”) for the long ride down to the tip of lower Manhattan, where we would catch the ferry to Ellis Island, craning our necks to admire the stately green woman holding the torch aloft, whom Dean called the Snatue Delivery. Or we cabbed it over to the Museum of Natural History to check out the giant fiberglass blue whale and the dinosaur skeletons, along with an obligatory stop at the African diorama that features the young baboon, having rounded a bush and skidded to a halt in front of the welcoming viper. Dean always became thoughtful looking at that one. I had to wonder what ideas a son assembled as he absorbed a scene of nature in all its drama and the imminence of ugly death.


Kevin Berkeley Powers rocketed into the world on July 21, 1984, emerging with such velocity that for an instant it looked as though he might shoot right through the obstetrician’s gloved hands. He was ivory-skinned, whereas Dean was darker; and his hair, when it appeared, grew long and yellow and curly above his blue eyes. Velocity was his modus. Dean, more laconic, observed this rollicking new arrival with amusement and tolerance. Two years and eight months separated them in age; they became amiable playmates and, later, friends; and, later still, a dynamic guitar duo.


By the time of Kevin’s birth we had moved from West Side Manhattan to a little two-story brick house in Yonkers, just north of the city.


Ever the one to find an excuse to worry, I fretted for a while that this incomprehensible little being could pry his way into a family that already seemed entirely complete in its bonds. I need not have worried. Kevin came supplied with his own built-in dynamo. Crowing lustily from the seat of his Jolly Jumper affixed to a doorway, the baby made himself right at home, bouncing and cackling, his arms in motion, riveting all our attention. Dean didn’t seem to mind.


In fact, Dean took his role as big brother seriously. It seemed to give him gravitas. He liked to be in on important adult doings in the household. I recall coming home one afternoon to find him and Honoree in the kitchen, Dean with crumbs on his fingers and chin. He looked up and greeted me and announced in Important tones: “We’re making chicken in fancy style!”


One mud-puddly autumn day before the Yonkers move, Dean and I were alone at the tiny playground in Riverside Park. Dean was on a swing, and I was standing a few yards away, watching him. Something made me shift my gaze and take in a shape on the playground’s far border. A thin young stranger, rainwater dripping from his black, oily hair, stood watching my son. His hands were in the pockets of his mouse-colored raincoat. After a while he shifted his attention from Dean to me. The two of us stood motionless, our eyes locked onto each other’s. No other human being was visible except for Dean, who swung happily.


I tried to calculate whether, if I broke into a sprint, I could reach my son before the stranger did. I was maybe three long paces closer than he. I bent my knees a little and tensed for my lunge, but otherwise I did not move; not yet. I was waiting for motion from him. Our eyes remained interlocked. After perhaps half a minute, the stranger gave a brief half-smile, then he turned his back and walked away. I quickly closed the distance between my son and me.


After that, my delusions of invulnerability went away. The stranger would return, in a different shape. And I would never reach my son in time.


For several years I had been lecturing in nonfiction every August at the Bread Loaf Writers’ Conference near the Green Mountain National Forest above Middlebury, Vermont. Dean’s first visit to Bread Loaf occurred three months before he was born: Honoree, her hair still down to her waist and braided then, was radiant in a violet paisley ankle-length maternity dress. Through a stroke of good luck, our assigned lodging for the sixteen summers of visits there was the Homer Noble farmhouse, a nineteenth-century white wood-frame that sat atop a hillock less than a mile from the Bread Loaf campus. A dirt road bordered by blackberry bushes connected the farmhouse to the main road. Behind it, to the north, stretched a rising meadow, and beyond the meadow lay woods. Robert Frost purchased the farmhouse in 1939 as a summer residence, and he wrote there, and in the smaller log cabin near the woods, until his death in 1963. In 1968 the homestead was designated a national landmark.


The boys experienced Bread Loaf as a kind of Brigadoon, a nonesuch kingdom that swept into view every August around a mountain-road curve at the end of a five-hour car ride: a permanent summery little realm of right-angled wood-framed buildings (the residence dorms) painted in bright yellow with green roofs and shutters, and ringed in the distance by fog-crowned mountains. The dominating structure is the Inn (more dorm rooms, the long dining hall, the administrative office, a fragrant fireplace), whose original construction traces to the 1860s. In back of the Inn rises a grand old three-story structure with gigantic Alice-in-Wonderland doors. This was the Barn. Down the hill behind the Barn, which contains classrooms and a spacious main floor where participants go to read, and talk, and eat, and dance on Friday nights, is a final unexpected wonder: a small pond with a miniature island crowning its center, and a wooden raft for getting there.


Many grown-ups, alighting at the campus from their airport shuttles, are stunned to silence by the intensity of this abrupt transition to what seems a palpable, perfect past. For an urban child open to enchantment, it can seize the soul and never let go. Dean and Kevin were such children. They gave themselves to this kingdom populated by a couple hundred grown-ups of mysterious provenance to them: mellow, friendly, strolling people who tended to disappear en masse inside the Barn and the other outbuildings from time to time, only to emerge about an hour later, stroll some more, and then vanish back into the buildings. Some of these people had children of their own, and so a kind of kingdom-within-a-kingdom existed, with kids poking their heads out of the alfalfa fields, waiting their turn for a ride to the island on the raft piloted by a Bread Loaf staffer, or sharing a long table in the clattering laughing dining hall.


Our sons loved the Frost farmhouse as well—the “Hobo Nobo” as they called it—prowling its small upstairs rooms and letting its lace curtains billow through their fingers, and inhaling its ancient aromas of charred firewood and the petrified glue of old books. In the evenings, as the grown-ups sat in the Little Theater listening to, say, Paul Mariani rumble forth his poems of working-class grace in his Long Island workingman’s baritone, or to Linda Pastan’s piercing epigrammatic lines (“I made a list of things I have / to remember and a list / of things I want to forget, / but I see they are the same list”), the children frolicked in the safe Vermont night.


Within a few years we started to entertain thoughts of moving to Vermont. The conference director, a professor of English at Middlebury College, recommended Honoree to the department of chemistry, which immediately recognized her credentials and offered her an appointment as a visiting professor of biochemistry, with the strong possibility of a tenure-track position. Our idle dream was now at the threshold of reality.


Yet we hesitated. Honoree was a lifelong New Yorker. My livelihood was tied to the city. We had previously moved to Yonkers for greater residential space within proximity to the city. Then one night, running late for a chamber music performance at Alice Tully Hall and finding parking garages filled, we took a chance in leaving our car parked on Tenth Avenue. The resulting vandalism was not drastic—a broken window, some audiocassettes looted. But in the time-honored spirit of mugged urban liberals everywhere, Honoree and I looked at each other, and one of us said: “Let’s go to Vermont.”


We went to Vermont. Where it was safe, for us and for our sons.


Years later, after our time in Middlebury, after our sons each encountered his particular dark shadow, after Honoree and I had been thrust into darkness with them, the Homer Noble Farm itself was vandalized, young invaders stopping by its woods on a snowy evening. Where my sons had explored and slept and had their dreams and games, other people partied, leaving behind broken windows, broken chairs, broken dishes, beer and rum bottles, pools of vomit, spittle, and piss—ten thousand dollars in damages. No place is safe, but by then we had already learned that.
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What Is Schizophrenia?


What if we are all potential schizophrenics? What if our ancestors were schizophrenic as a matter of course?


What if schizophrenia were the foundational state of human consciousness?


What if vestiges of this preconscious state remain embedded in the human brain, in all newborns’ brains—dormant but viable, awaiting a collision with some random circumstance to be hurt into poetry—Yeats’s phrase—if only the dark poetry of destruction and self-destruction? Or, perhaps equally disturbing, what if that spurred state gave us the luminous poetry of art? Or the poetry of God?


Such questions can seem outlandish, yet they have been posed by serious, scholarly men and women in modern times in attempts to answer an unanswerable question: What is schizophrenia?


So little is known about schizophrenia that neuropsychiatrists and researchers hesitate to offer a definitive theory of causation. Of its origins and causes, the writer and professor of psychology Richard Noll has suggested that “contemporary readers would do well to be humbled by our current state of scientific knowledge.” He points out that more than thirty thousand articles on the disease were published between 1998 and 2007, and that the output since then has increased to about five thousand articles per year. This illness shares with cancer, its partner in catastrophic affliction, an almost otherworldly imperviousness to definitive understanding and cure.


Neuropsychiatrists and allied professionals have only recently moved toward agreement on several fundamental likelihoods. Among them:


What we call “schizophrenia” is not a single disease, or a “categorical illness,” but a rare clustering of several distinct malfunctions in the brain.


These malfunctions are genetic in nature, yet in a far more complex way than direct genetic inheritances like hair or eye color.


These genetic malfunctions are unlikely to produce schizophrenia in an individual unless they are stimulated by environmental conditions. By far the most causative environmental factor is stress, especially during gestation in the womb, early childhood, and adolescence—stages in which the brain is continually reshaping itself, and thus vulnerable to disruption. Stress can take the form of a person’s enduring sustained anger, fear, or anxiety, or combinations of these. Stress works its damage by prompting an oversupply of cortisol, the normally life-sustaining “stress hormone” that converts high-energy glycogen to glucose in liver and in muscle tissue. Yet when it is called upon to contain a rush of glycogen, cortisol can transform itself into “Public Enemy Number One,” as one health advocate put it. The steroid hormone swells to flood levels and triggers weight gain, high blood pressure, heart disease, damage to the immune system, and an overflow of cholesterol. Stress is a likely trigger for schizophrenia.


Many scientists believe that stress is especially destructive during the natural adolescent process of “pruning”—a critical and necessary period of cell destruction that can leave the prefrontal cortex open to disruption. I will explain pruning in greater detail later.


Scientists generally agree that the disease produces three sets of symptoms: positive, negative, and cognitive. Positive symptoms of schizophrenia are the most dramatic. They beckon the sufferer into an imaginary world, a world of shapes and presences and, most commonly, voices. Some people with schizophrenia can construct those voices and hallucinations into an alternate identity that either speaks to them or that they inhabit, as when they come to believe themselves a great leader from history, or even a god. In extreme cases, the patient acts out these delusions, sometimes with violent, deadly, and self-destructive results.


Negative symptoms embrace a range of responses that manifest as generalized withdrawal. They can take the form of decreased motivation, cauterized emotions, a passive turning away from friends, and listlessness—symptoms that are distinct from symptoms of clinical depression. Cognitive symptoms can include a loss of memory, a lack of focus on what is happening or being said, and a diminished ability to process information and take useful action based on it.


Despite such increasingly authoritative theories, I cannot put aside my layman’s fascination with a book that appeared at the dawn of neuropsychiatric discovery, an era that would strongly interrogate the book’s assumptions. Despite the perceptions of obsolescence, it remains a book that, as many of its critics concede, offers richly provocative speculation on the origin of madness within its larger theme: an exploration into what the author calls “the consciousness of consciousness.”


The Origin of Consciousness in the Breakdown of the Bicameral Mind was written by the late psychologist Julian Jaynes and published in 1976. Despite the portentous tone of the title, it is an unusually audacious, original, and eloquently written speculation on why and how human beings think, especially about themselves. It probes the question of why people sometimes hallucinate images, hear disembodied voices, express fantastical thoughts, and behave in ways that make no sense to “ordinary” people.


Jaynes, the son of a Unitarian minister, drew upon the extraclinical viewpoints he gathered as a playwright and actor before he turned to psychology. He proposed that until as recently as three thousand years ago, human beings were not “conscious” in the way that consciousness is understood today. That is, they were not conscious of being conscious, with all the introspection that state implies. We were instead a largely instinctual species, according to Jaynes, subject to “the authority of sound.” We believed and obeyed without skepticism the seemingly autonomous voices that came into our thoughts.


To oversimplify Jaynes’s theory (and oversimplification is virtually the only way to discuss his arguments without quoting the 469-page book entire), three millennia ago the two halves of our brain, though connected by millions of fibers, functioned almost autonomously in a sharp division of labor. The left hemisphere contained (as it still does) three “speech areas” that enabled our understanding of language. This left half was what Jaynes called the “man (human) part.” The ununified right hemisphere was the repository of something far more complex: the seedbed, perhaps, of mysticism and religion. Here lay Jaynes’s “god” part: the received sounds, most importantly human speech, actual and imagined. The bicameral mind did not distinguish between the actual and the imagined. Remembered voices bore the same authenticity as voices of other people in the moment. They often were admonitory—the voices of the father, the village elder—and thus commanded obedience. Hence: voices as gods.


The halves of the bicameral brain functioned almost independently through the epochs of subsistence agriculture and nomadic exploring, epochs of scattered populations and relatively little social complexity. It was the increase in population density and intense social interactions—divisions of labor, inventions, warfare—that obliged the brain to evolve into self-awareness, and to recognize internal thoughts as internal thoughts, not messages from on high. Yet the voices of our thoughts still echoed in us as if they came from other entities. In fact, Jaynes argues, in our own times, even everyday voices command us to a kind of obedience. To understand someone speaking to us, “we have to become the other person; or rather, we let him become part of us for a brief second. We suspend our own identities.” What also has survived even in our evolved time is “a vestigial godlike function in the right hemisphere,” according to Jaynes. “If [my] model is correct,” he writes, “there might be some residual indication, no matter how small, of the ancient divine function of the right hemisphere.”1 Later in the book he writes: “What we now call schizophrenia… begins in human history as a relationship to the divine, and only around 400 B.C.”2


The nascent shift in awareness from the bicameral to the integrated brain, Jaynes believes, can be located in certain distinctions between the two great epics commonly attributed to Homer, the Iliad and the Odyssey. The two poems—passed along orally at first—were composed probably a century apart between 750 and 650 BC. (Some scholars place the creations farther back.) As the science writer Veronique Greenwood explained in a profile of Jaynes, the characters in the Iliad have no ability to look inside themselves: “They do only what is suggested by the gods.” But in the Odyssey, “the characters are capable of something like interior thought… The modern mind, with its internal narrative and longing for direction from a higher power, appears.”3


Jaynes’s assertions have struck neurologically trained readers as eccentric or, at best, fatally compromised by his unawareness of the discoveries just then commencing. For instance, he writes, “Whatever brain areas are utilized, it is absolutely certain that such voices do exist,” adding that they are experienced exactly like actual sound. “They are heard by many completely normal people to varying degrees.” He seems a bit suspiciously sure of himself at times. The bicameral voices of antiquity, he averred, “were in quality very much like auditory hallucinations in contemporary people.”4 Yet readers of Jaynes who have lived out some of these assertions remain a bit more open-minded. I have experienced such voices on perhaps half a dozen very brief occasions that I can only dimly recall. I do remember that they sounded real. Most of these, I think, occurred while I was slipping into sleep or emerging from it, but they were not dreams. I cannot, however, vouch for being what Jaynes called “completely normal.”


A century after naming this multiheaded beast, science is beginning to understand the biological mechanisms underlying the symptoms of schizophrenia and the psychosocial factors that influence their expression. Yet a vast and tragic gulf still separates scientific understanding from the incomprehension of people in general, including relatives of the afflicted, taxpayers, and the chain-link network of law enforcement, the courts, and jails. This mass public confusion has resulted in uncounted millions of wasted resources, much of it vaporized due to lost economic production, but more of it expended on maintaining punitive institutions such as jails, which have become the country’s largest de facto mental institutions and which specialize, however unwittingly, in making an inmate’s mental illness worse. Enlightened systems of care would cost Americans far less than the thoughtless incarceration and the resultant recidivism among those who must struggle to manage their actions. America, it seems, is not yet ready for enlightenment.


The cost to America’s human treasury—the miasma of disabling personal agony, bewilderment, and social ostracism felt by a victim and his or her loved ones—is beyond any system of counting. Yet the abstraction of “human treasury” tends to distract one from contemplating the ruined uniqueness and hopes of individual lives.


What if you raised a child who grew up sunny, loved, and loving, perhaps unaccountably talented, a source of family joy, only to watch that child slowly transform in adolescence into a mysterious stranger, shorn of affect, dull of gaze, unresponsive to communication—and perhaps worse?


What if you grew to understand that this stranger was indeed communicating—but with no one whom you could see or hear?


What if you were forced to commence the lifelong process of reckoning with the likelihood that this child you thought you knew might persist in living, yet would never really return?


What if this transformation deepened and grew malign? What if this offspring of yours believed that you meant him harm—or intended to harm you? Or wanted to harm others? Or herself?


What if all of this misfortune were compounded by primal fear and judgmental withdrawal on the part of friends and even relatives? What if you picked up on gossip, as you surely would, among these friends, and relatives, and casual acquaintances, that your child’s madness was just an extension of his unhappiness, or weak character—or your own failures as a parent?


As if the symptoms of schizophrenia were not devastating enough in themselves, nature has added a cruel joke, a seemingly valueless yet powerful barrier between the sufferer and professionals reaching out to help. The cruel joke is called anosognosia. Anosognosia, a Greek term connoting a blockage of insight into one’s self (literally, “without knowledge”), is the false conviction within a person that nothing is wrong with his mind. It stems from a physiological by-product of psychosis, and accompanies about 50 percent of schizophrenia occurrences and 40 percent of bipolar cases. Anosognosia disrupts the parietal lobe’s capacity to interpret sensory information from around the body. It may also be present in victims of strokes or of physical trauma to the brain.


Kevin would never admit that he suffered from mental illness. The closest term that he would tolerate was “a condition.” As his illness deepened, so did his anosognosia. At the outset of his treatment, he consented to a prescribed regimen of oral medications. But nearly three years later—when the end was near—he decided that he did not need them, and he calmly informed us that he was going to stop taking them. We could not budge him from this insistence. Predictably, his refusal to take his pills led to another break, which led to another of his several hospitalizations. After that, he agreed to resume his regimen of meds, or so we’d thought. But after his death we discovered some of these drugs concealed or scattered in our basement.


It was not until nearly a decade after Kevin’s death that my family learned—far too late—that our son’s suicidal impulses might have been suppressed by a well-established, but underused, alternative method of administering antipsychotic medications. This is the so-called “depot” method—“depot” from the French sense of “place of deposit.” More recently the concept has been rebranded as LAIs, for “long-acting injectables.”


“Depot” was introduced in the late 1960s precisely to neutralize anosognosia. It involves a periodic injection performed by a clinician, rather than a self-administered daily oral dosage, of the prescribed medication. (Not all antipsychotic meds, particularly among the “second generation” ones that will be examined in chapter 15, can be transferred from the oral to the depot method.) The deposit usually goes into the muscled tissue of the patient’s buttocks. The density of the muscle tissue ensures that the injected substance will flow into the patient’s system gradually, and in consistent quantities, over a period of time—usually about a month. The clinician serves as an outside monitor who keeps track of the patient’s cooperation. Oral meds, on the other hand, must be taken daily, and the responsibility usually falls on the patient. And therein lies the biggest rub.


Among the most notoriously feckless and forgetful populations in the world is that of mid-adolescents. Stir in with those traits the twin poisons of schizophrenia and anosognosia, and you have what seems to be a near-guarantee of catastrophe.


The biggest question when comparing “depot” over oral dosage is whether that intuitive response is valid: whether “depots” actually reduce incidences of relapse into psychosis, as they were designed to do.


Advocates of the depot method tend to feel certain that the answer is yes. In 2007, two British investigators, Maxine Patel of the Institute of Psychiatry in London and Mark Taylor, lead clinician at Springpark Centre, Glasgow, made a flat assertion: “Depots overcome overt, covert, and unintentional nonadherence” to patients’ medical regimens.5 Statistical studies, however, have been less categorical. In 2011, a team of investigators reviewed ten recent studies of 1,700 total participants and concluded: “Depot antipsychotic drugs significantly reduced relapse,” pointing to “relative and absolute risk reductions” of 30 and 10 percent.6 Another review of studies pointed out that most schizophrenia patients stopped taking their meds at some point—75 percent after only two years—and asserted that no strong evidence pointed to a decisive benefit of the depot method.7


As for the Powers family, we endured our own “study,” one we would have given anything to avoid. Our younger son, Kevin, was prescribed oral antipsychotics by a series of psychiatrists over three years; he loathed taking them yet pretended not to; he went off them; eventually hiding the ones he assured us he’d taken; and destroyed himself in the midst of a psychotic break. Our older son, Dean, some years and some resistance later, accepted the shrewdly constructed arguments of his psychiatrist, agreed to “depot” injections of Haldol, and has lived, and has improved.


In the decade or so before the end of the nineteenth century, mind science was still struggling to free itself from the last tangles of superstition, supernatural explanation, and the use of metaphor as means of explaining madness. The young Viennese thinker Sigmund Freud was building upon innovative work by his European contemporaries to give humankind a sophisticated if fanciful conceptual scaffold on which to build rational understanding of the irrational. Freud classified aspects and functions of the mind, introducing such new terms as “the unconscious,” “libido,” “repression,” “denial,” “catharsis,” “parapraxis,” “transference,” “dream interpretation”; and “the id,” “the ego,” and “the superego.” He hypnotized his patients and got them to recall things they didn’t know they remembered. Exploring these recovered memories often relieved those patients of their symptoms of depression, hysteria, or compulsive behavior.


Freud’s methods seemed to work, at least for a small and select circle of patients. He was thought a revolutionary; he had created something where nothing had existed before, a sweeping model of the mind, built upon internally consistent components. No one had ever previously attempted a unified theory of human thought and its intricacies. Yet the changing times were pleading for such a theory; the Western world was hurtling from rural to urban, religious to secular, uncritical assumption to sharp analytic skepticism. “Progress,” founded on questioning the verities of received thought and wisdom, was becoming the new secular god. People were losing patience with the blandishments that until the late nineteenth century fed the hunger for comprehending the mind’s mysteries: blandishments such as demons, “humours,” planetary gravity, “energy,” Scrooge’s undigested bit of beef. All these faded before Freud’s dense nosologies.


The problem remained that Freud’s constructs were metaphors. They were intended to alleviate compulsive preoccupations of the mind—neuroses—via painstakingly coaxing memories from the patient: “psychoanalysis.” Freud’s categories did not describe anything physical, visible, tactile. Nothing he said was verifiable via the scientific method. His scaffolding, if powerfully persuasive, was a scaffolding of words, employed to extract words.


Much of what we believe about “the mind” we must express through metaphor. The mind is itself a metaphor. The brain, where the corporeal answers resided, lay inaccessible, surrounded by a hard layer of protective bone, the skull. Unlike blood or bodily tissue, it could not be extracted for inspection without killing the patient. Or without waiting until the patient was dead.


The only way into the brain, for millennia, was via autopsy. As the practice of dissecting dead bodies grew in sophistication, it proved invaluable in advancing medical knowledge, as when the German Rudolf Ludwig Carl Virchow used it to discover a large quantity of white cells in the body of a fifty-year-old woman; he called this condition leukämie.


Inevitably, autopsy led doctors to explore the most complex organ in the body, thanks to Emil Kraepelin, who was the first psychiatrist to apply empirical science to evaluate the brain. Almost no laypeople in America today would recognize his name, yet many in the profession still consider him to be the father of modern psychiatry instead of Freud, whose theories Kraepelin detested.


Born in 1856, the same year as Freud, Kraepelin made his mark early, in 1883, when at age twenty-seven he published his foundational Compendium der Psychiatrie, arguing his case for the organic causes of mental illness and setting out his groundbreaking systems of classification. He charged headlong at the established masters of “mind-cure.” His great text dismissed the idea that a given illness could be inferred from a given symptom. Instead, it was constituted of particular, observable combinations of symptoms that became evident as the illness progressed and pointed to its specific nature. Kraepelin drew this conclusion from poring over thousands of medical case studies. As for psychiatry, he concluded it should be joined to medical science, given that severe mental illness was the result of flawed biological processes in the brain—measurable through the steady deterioration of the patient’s thought processes and behavior in ways unprompted by external experiences. From his studies in biology he assembled his pioneering classifications of mental affliction in essentially two overall categories. One he called the exogenous, which stemmed from the reversals of fortune that life can bring to people, of the kinds that many people brought to Freud. These patients, Kraepelin agreed, could be treated. He assigned this category the umbrella designation manic-depressive. The second classification was incalculably more foreboding, and what it described set Kraepelin apart from previous psychiatric thought—even, and especially, from his great contemporary—and bête noire—Sigmund Freud. This was the endogenous, the inner region of the physical brain. Here lay the zone of organic brain damage (unacknowledged by the Viennese master) that was caused by flawed organic patterns and deteriorating tissue.
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