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This collection is dedicated to any readers who have ever dealt with any form of mental illness. May you find comfort and strength through the experiences shared in these pages.



Stupid Monsters and Child Surgeons
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by Maureen Johnson

I have had anxiety. I suffered a serious bout of it a few years ago. It hit me like a bolt out of the blue and stuck with me for a while.

If you have anxiety, you may know that reading about anxiety usually makes more anxiety. When I had anxiety, I could not read about anxiety without getting anxiety, and yet I read about it pretty compulsively, looking for answers. I was looking for something that told me there was a light at the end of the tunnel. I am letting you know that this essay has that light. It has a sunrise. I know that matters. Trust me. Hold my hand as we go, if you want to go with me.

Anxiety bouts can end. They end all the time. Never give up hope that yours can and will end. I am not a mental health professional, and if you are suffering from severe anxiety, I strongly, strongly suggest seeing one. You may already be doing so. Also, what I write about here is what happened to me. We are all different, and your mileage may vary. Anxiety has a lot of causes and pathways. There is no one way to deal with it—which is good. There are a LOT of ways. Millions—billions?—of people deal with anxiety. Almost all of us deal with some form of mental infirmity at one point or another in our lives. You’re not only not alone—you’re in the majority.

I want you to know that people can have it and do lots of stuff and actually be happy. I want you to know that exists.

I want you to know it is not all bad. I swear I am not making this up. I want you to know the bout of anxiety that I thought would crush me may have been one of the very best things that ever happened to me. It can be useful.

Now I’ll just tell you my story, and if it is of use to you, that’s good.

So what happened was that things were going pretty well for me when the anxiety hit. Before then, I thought I knew what anxiety was. I thought it was that feeling I’d had before tests, or in certain situations. I thought it was just that nervous feeling. I soon learned that anxiety was a very weird beast.

It came on first as some strange sensations—pounding in the chest, things that felt like electrical shocks going down my arms. At the time, I was working a lot. I thought nothing of sitting at my desk until midnight or later, pounding away. My brain was going and going like a train, and then these shocks would come on. It really felt like I had been hit with a bolt of juice right out of a power outlet. Then came the panic attacks in the night, when I would wake up with my heart racing, feeling like I couldn’t breathe. They got more and more frequent. Then I was often up at five a.m., pacing around. And then one day I had one of those that didn’t shut off when I woke up. My body was racing. What was most disturbing was that suddenly I didn’t feel like I was in control of my thoughts. It was like I had always been in the driver’s seat of my brain, and then one morning it was hijacked. I was shoved to the passenger’s seat. I could see where we were going, but I couldn’t steer. Almost as if I was watching myself think. I was filled with dread and energy, and I had no idea why. My brain was veering around all over the place.

This all happened on a beautiful summer’s day. I was supposed to meet two friends to write. I got myself dressed and went out. I called my mother (who is a nurse) and spoke to her. I was teary and shaking. I tried to work, but the words were moving around on the page in front of me. I told my friends what was going on, and they were very helpful. I felt like I had to walk. They walked with me for a few hours, and then one of them got in a cab with me and took me to the doctor. (The doctor had already checked me over for the symptoms I’d been having. He had concluded I had anxiety.)

I was given Ativan that night. My mother came up to stay with me—I was in that much of a state of distress. I took the pill. My system slowed down a bit for the night and kicked up again the next day. This was the start of months of this. I won’t go through the bad stuff and all the thoughts I had, because you probably already know them if you have been through it. I did wonder a lot about how I was going to do anything, how I was going to live my life and do my job. I wondered how I was going to go to bed, and then what would happen when I woke up. These are the kinds of fun times anxiety gives you. It’s a jerk. During that summer, writing was hard. I couldn’t focus very well. Then I got angry, and I attacked the anxiety. I attacked it with EVERYTHING I COULD FIND. I said, “I have decided this anxiety is a signal that I need to do something, so I am going to do it.”

Let me tell you what I learned and WHAT I DID ABOUT IT, because that is what matters.

First, the anxiety is not you. It’s drifting around you, but it’s not you. I like to imagine anxiety as the big red monster from Bugs Bunny. (Google this if you want the visual.) It sits outside you. It’s kind of ridiculous-looking. The anxiety may be with you now, but it can just as easily go away. It is not a permanent part of you, no matter how it seems.

Second thing: You know how depression lies? Well, anxiety is stupid. I did not just say people with anxiety are stupid. No, no. I mean that anxiety itself is stupid. If you asked anxiety what two plus two is, anxiety will think very hard and then say “triangle” or “a bag of Fritos” or “a commemorative stamp.” Because anxiety doesn’t know what anything is. It will try to convince you that things that are totally fine are worthy of dread. That summer, when it was bad, it didn’t matter what I looked at or engaged in at first; the anxiety monster was scared of it. It was scared of busy situations, accidents, spiders, sleeping, being awake, my sneakers, the wall . . . I caught on to the stupidity thing the day I broke down and watched the most boring nature show I could possibly find, just to slow my mind down. It was just pretty pictures of mountains and trees. An anxiety attack came on as I was watching, and I said to it, “You are totally stupid. Nothing this stupid can defeat me. You’re going down, you idiotic monster. I AM RULER HERE!”

Another helpful visual: I started to think of anxiety as being very, very small, like a child in an oversize lab coat who was trying to order me around. “You’re adorable, kid,” I said. “Now let’s go find your parents. Or maybe put you in an orphanage.”1

With that realization, anxiety was genuinely put on notice.

Third: I looked around at my life and situation. I saw a few things clearly for the first time. For a start, I had no boundaries between work and life. I had no time limits. I would stay online until all hours and let my brain drink in the electricity. There is a lot of research (so much I can’t just link here) that indicates this is not super good for our brains. I started to set limits. I stopped work at certain hours, no matter what. If the anxiety had made it hard to write during the day, I didn’t try again at night. I stopped.

I slowed down everything. I put myself on a gentler mental diet, and I didn’t care who knew it. If it was slow and boring and something that would be enjoyed in a nursing home, then it was for me. I adopted what I called the Grandma Lifestyle, and I’ve never looked back. This idea that we have to be Doing! Things! All! The! Time! is bullshit. That’s television talking to you, or articles, or the persistent but false impression that literally everyone is out accomplishing more and doing more and loving it all 100 PERCENT OF THE TIME!!! Lies. People do some things using various units of time and under all kinds of conditions. This is not a competition, and there is no metric.

I walked slowly. I went out and looked at whatever there was to see. A tree. A duck. Storefronts. Other people. I dialed it all back and stopped judging what I had to be reading/doing/thinking/appreciating and suddenly realized I had a lot of weird ideas about what I “had” to do. I’d been knocking myself around and making myself jump through hoops to accomplish things that had no discernible benefit. I didn’t learn this in one day. It took a few months. My thoughts began to clear, and I was able to do more and more. And a major part of the way I got there was through meditation.

That’s four: meditation. And it is a BIG ONE. I know. It’s in magazines at Whole Foods and it’s everywhere and trendy, but you know what? It changed my life, and I do it every day. Again, plenty of science out there you can easily find online. You need to be consistent. This is the key. You don’t just do it once and then you’re changed. It is like exercise. I tell you true I know it changed my way of thinking and has probably physically changed my brain. It is part of my life to this day and will remain so.2

Five: I got help. I went to the doctor and got medication that I was on for about a year and a half, and I did cognitive behavioral therapy, which helped me break down my thought patterns. I also had a more serious look at WHY I was so burned-out and exhausted and found the medical problem that was really at the root of all of this. Which was a good thing. I mean, it’s annoying, but it’s good to know, because I can do something about it.

Six: I exercised. I started going to yoga classes a lot. Which, again, seems like a cliché but does in fact work. I walked. I just moved. I also cut back on caffeine a tremendous amount. I had been drinking QUITE A LOT OF COFFEE up until that point. (I probably could do five to eight cups a day.) I stopped entirely for about two years. Now I drink a limited amount and never in the evening. So yes, sensible diet and sensible steps that are all boring but REALLY WORK. But they work over time.

Seven: KNOW THAT IT CAN END. It will tell you that it won’t. Remember: IT DOESN’T KNOW ANYTHING. Anxiety is like a four-year-old who thinks they are a surgeon—that’s cute that the child thinks that, but you wouldn’t actually let the four-year-old operate on you. THE CHILD KNOWS NOTHING. You would prevent the child from attempting any surgical procedure. Likewise, anxiety must be prevented from making your decisions. It’s so small! It’s so silly! Look how it thinks it can move you around! You can regain control. It really isn’t stronger than you.

Eight: I found out just how many other people had it. Seeing it was not just me really was a great eye-opener. Someone around you has anxiety right now as well. You may or may not know about it. People doing all kinds of things have anxiety. Some of the people who make the shows you like have or had it. Same with the people who write the songs you like or the books you like. People doing all kinds of jobs have or had it. It is super common. It moves around. It can be lived with and shown the door. You are not alone in this.

Nine: There is nothing to be embarrassed about. So what if you are hiding in a bathroom stall because you’ve panicked about seeing a menu? SO WHAT. So what if you are talking fast? SO WHAT. So what if you wrote a long and nervous-sounding post? SO WHAT. So what if you couldn’t finish something because you had an anxiety attack while looking at a pen? SO WHAT. Doesn’t matter. I’ve been there. Come on out when you’re ready, and we’ll throw that pen out the window. Or we’ll say, “It’s okay—you’re a nice pen.” SO WHAT. Say SO WHAT right now. Because SO WHAT. Unless you just caused a major international incident, which I promise you you did not (unless you are Vladimir Putin reading this, in which case I have severely misjudged my audience), you didn’t do anything awful and no one cares and SO WHAT!

I had to throw a whole bunch of stuff at it. Together, it worked. The severe, continuous bouts stopped after a few months. I remained on alert for at least a year or two, but I genuinely cannot remember if I had attacks during that time. Because part of what happened was that I stopped being afraid of it. I gave it permission to come and go. I left the door open. “You can come in,” I said, “and you can show yourself out.” Sounds stupid and New Agey, but it is a TRUE STATEMENT. I just decided I didn’t care anymore and was going to go about my business whether it was there or not. It took effort, but I stuck with that. And the monster wandered off on its stupid way.

But I don’t hate it. Remember I said there was good stuff? There was.

I’m frankly a better person for having had it. I’m not saying I am a fantastic person—that is not for me to decide. But I felt the sting, and I got a lot more compassionate. I realized that since I had this major disruption, I might as well use the time to make some changes. It’s like, Well, the roof of my house just came off. I guess I’ll redecorate! This is possible. You can make it do something for you, since it is there. Give that stupid monster a broom and MAKE IT CLEAN. I slowed the hell down, and I like stuff more now. I give no f**ks about what people think of my slow-life choices.

When I did this, I looked around at what I had and saw that life is pretty great and things can change. I thought I couldn’t do anything when I had it, and I look back and see that I did lots of things. Was I slower? Yes. But do I still get my stuff done? Yes. I work more efficiently now.

I realized that when I wasn’t staring at the anxiety all the time, I was happy. I had convinced myself for a while that it was not possible to be both, but that’s a lie. You may think that is true because the anxiety is dancing around like a big dumb idiot, trying to block your view of happy. But happy can be there. It probably is there. CONTENT is there. NON-ANXIETY is definitely there.

Again, this is my story, and all the stories are different. But like I said, I tell this one to give you a true story about having anxiety that ends with something good, which happens to be true. A lot of you are going to deal with it, and you can make that stupid monster dance. You can make good changes. Or you can just be okay. You can. Don’t listen to it when it tells you you can’t, because remember: It is stupid and you are not. It doesn’t know a thing. It really doesn’t. Whatever happens, SO WHAT.

Good luck out there, and give no f**ks you do not want to give.



1 I do not condone putting misbehaving children into orphanages, unless they are imaginary misbehaving children who live in your head. And my imaginary orphanage for imaginary children is a very nice place.

2 I have taken several types of meditation classes or programs in the last few years. I really went for it. The ones I recommend most are mindfulness-based stress reduction (often labeled as MBSR) classes. There are also free or quite cheap apps available, and loads of places offer free or very cheap classes. Have a look around your area. Many libraries will have books on meditation as well. There is no bad way to get started, and it is often worth trying a few things to see what works for you.



Twenty Pills
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by Robison Wells

I take twenty pills a day, and each one tells a story.

I know there will be readers who will criticize my decision to use so many drugs. They will tell me that I ought to use some other treatment regimen—that I’m becoming an overmedicated zombie.

I’m not against other treatments: I am a believer in cognitive behavioral therapy; I have a psychiatric service dog; I meditate. But I also take medicine, and I don’t apologize for it. I find that most of the people who criticize meds also try to sell me essential oils and egg powder, or they tell me to think happier thoughts. Yes, I don’t like the side effects of the meds—three of my prescriptions are taken solely to treat the side effects of the other meds—but, in my experience, taking meds helps more than not.

Not all of my drugs have been good. As anyone who’s ever had to take psychoactive meds can tell you, it’s not an exact science. I went through four different antidepressants before I found one that worked. You try one for two or three months to see if it helps, and when it doesn’t, you try something else.

So that’s the first one I’m going to talk about: my antidepressants. I take escitalopram, two pills a night. I’m not terribly depressed—it comes and goes—but an antidepressant is kind of the foundation of every mental illness treatment. It balances the chemicals in your brain that are out of balance. (I’m not a doctor. I don’t understand exactly what chemical does what. But that’s what I’ve gathered in the past six and a half years that I’ve been sick.)

I’m only mildly acquainted with depression. I work from home as a full-time writer. Depression usually makes me park myself on the couch and watch TV, or traps me at my desk when I’m trying to work. I do a lot of staring. A lot of time-wasting activities that help me mute out the world. I spend inordinate amounts of time on Facebook or Twitter or Wikipedia. I feel sad. I feel that I’m a failure. I feel that my books are terrible. I feel like I’ll never get better. I feel that the world would be better without me in it. Fortunately, those latter feelings are relatively rare. I’ve never tried to kill myself.

I did admit myself into a psych ward once, because I was so sick that I didn’t know what else I could possibly do. It was an odd experience. The rooms are designed to make it impossible to kill yourself. They take away everything you have, give you a strip search, making certain that you don’t have anything that could be a weapon or a noose. The doors are sloped, so if you were to have a rope, and you wanted to hang yourself, you and your rope would slide off the door. I also noticed that the electrical outlets and light switches were nailed into the wall, not screwed. Sharp corners were padded. The toilet was just behind a partition so that you couldn’t hide in a bathroom and do harmful things.

I got out of there as quickly as I could. And my antidepressant does its job most of the time.

One side effect of my antidepressant is weight gain: I’ve gained eighty pounds in the six years that I’ve been sick. So I take phentermine (one pill thirty minutes before breakfast.) It’s a stimulant that reduces my appetite. It works. I rarely remember to eat lunch, and sometimes breakfast. Around dinnertime I recognize that I’m shaking and sick, and my wife tells me my blood sugar is low, and I go eat something. (Not a perfect diet plan, but it seems to be working.)

I had been on Topamax, a drug that makes you lose tons of weight, but it also can make you dumb. It’s jokingly referred to as the “skinny and stupid” drug. Unlike phentermine, where doctors can explain how a stimulant suppresses your appetite, nobody’s really sure how Topamax works. That’s a common thread that runs throughout all of these meds. Nobody knows what will work and what won’t. You’re treated through trial and error. I was on Topamax for a year (three pills a day), and in that year the police gave me three tickets, not including the morning I got pulled over for a possible DUI. I had to do all of those sobriety tests that you see on TV. (I swear I don’t know how anyone is expected to recite the alphabet backward, sober or not.) Fortunately, I passed well enough to not get arrested. But I did get into three car accidents that year, which led to a loss of my driver’s license.

Even though I had lost thirty pounds, I asked my doctor to take me off Topamax—I simply couldn’t write. That entire year is a cloudy mess that I can barely remember. I traveled to Paris for a book festival—my only time ever in Europe—and I remember virtually nothing from my time there. I know I fell asleep in Notre Dame (and they kicked me out), then I went across the street to a café, where I fell asleep again (and they kicked me out). That was typical of my experience with Topamax. On the flight home I took my handful of pills and was so motionless that the woman next to me thought I had tried to kill myself, and they made one of those “Is there a doctor on the plane?” announcements. I woke at the end of the flight with a nurse monitoring me.

Going all the way back to the beginning, in 2010, my problems first manifested with a severe panic disorder and agoraphobia. Panic disorder is all anxiety, all the time. Your fight-or-flight response is always switched on. Panic attacks feel a lot like heart attacks—chest pain, hyperventilating, sweating, dizziness, et cetera—only with the added feature of intense fear. Agoraphobia is the fear of situations where a panic attack might occur—crowds, stressful situations, social settings. Anything, really. I have a terrible time with church: I generally only last twenty or thirty minutes before I have to get up and leave. I once got trapped in a Home Depot, where I had the few things I needed to buy but couldn’t bring myself to go up to the front of the store—either to go to the checkout counter or just leave. I ended up sitting in the back, on the floor next to the insulation, crying for an hour. It got so bad that I couldn’t go into conference rooms at work. I would sit on the floor of my cubicle. I lost my job. In retrospect, I probably could have sued for getting fired because I was disabled, but I didn’t.

That led to Klonopin, one of the benzodiazepines (often called “benzos”). Others I tried: alprazolam, diazepam, lorazepam. They all do the same thing (in different enough ways that some work and some don’t), which is stop a panic attack. I take three pills every night if it’s been a good day, but if I get an attack, I’ll take an additional five to try to squash it. A friend, Howard Tayler, calls me a Klonopiñata: If you hit me, Klonopin falls out. My doctor doesn’t like that I take so much, and we both recognize that I’m developing a tolerance to it (obviously—no one ought to take eight Klonopin a day). So I’m supposed to cut back, which I totally would do if I stopped getting panic attacks four times a week.

The big drug I’m on now is ziprasidone, an antipsychotic (two capsules every night). It’s for obsessive-compulsive disorder, which is not anything like you’ve probably seen it described. (Usually, people say “I’m a little OCD” when what they mean is that they like things tidy.) The obsessive part of OCD is when a person has intrusive thoughts that hinder their ability to function normally. The compulsion part is when you must perform some sort of ritualistic behavior to, inexplicably, free you from the obsession. I’ve had lots of constant, intrusive thoughts. I used to stare out my back window and watch the mountain explode and collapse like Mount Saint Helens. I used to keep an eye on my car’s rearview mirror because I knew someone was following me. When I’m home all alone, I have auditory hallucinations: I hear the Dave Matthews Band’s “Typical Situation” playing; my service dog talks to me. There was a time when I couldn’t ever sit still, and I’d work fourteen hours a day, only coming home from the office to sleep. And the compulsions! They deserve their own paragraph.

I remember one evening sitting on the couch with my wife when she mused, “You know what I’d really like right now? A caramel Oreo shake.” And I remember thinking, You know what I’d really like right now? To punch myself in the face. That action—specifically, bleeding from my head—sounded as good to me as ice cream. I knew that if I just punched myself in the face, maybe breaking the skin above my eye or bloodying my nose, everything would be so much better. I felt like I had pressure building up inside me, and the only way to release it was to bleed it out.

Once that was mostly under control, self-harm reared its ugly head back up with dermatillomania, a compulsion to dig into my scalp with my fingernails and bleed. And not just in the back, under the hair, but front and center, at the top of the forehead. So when I showed up at my psychiatrist’s office with a big, bloody scar on my head, he put me on another antipsychotic, used to treat delusions (two pills: one in the morning, one at night). It’s a strong drug, with troubling potential side effects—I asked the doctor what I should look for, and he told me that by the time I realized something was wrong, I could be unconscious with my heart stopped.

Which brings me to the final drugs: propranolol (three tablets at bedtime) and benztropine (two tablets at bedtime). Both treat side effects. The first reduces a need to pace and walk around, and the second gets rid of needlelike sensations similar to restless legs syndrome.

And if I did my math right, that’s twenty pills. There’s one last side effect: sleepwalking. My doctor’s only guess about that one is that it’s caused not by any particular med but by the sheer volume of pills I take before bed every night.

Some of my conditions have a good prognosis: Panic disorder can be cured completely. My dermatillomania is all but gone. However, there’s no cure for OCD. Odds are I’ll be living with that one for the rest of my life. On the other hand, researchers say our understanding of the brain is fifty years behind our understanding of any other organ. Who’s to say some new drug might not be on the market in the near future?

I’ll be first in line.



Light and Dark
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by Lauren Oliver

I don’t remember the first time I was depressed, really depressed, although I know it must have been in middle school. I do remember a day in eighth grade, heading with my mom beneath a violently colorful spring sky, when I scanned the clouds for signs about whether I should kill myself.

My adolescence and early adulthood were filled with fantasies of death. Smashed beneath the wheels of a car, falling from a high ledge, shot by a random stranger: In many of my fantasies I was a passive player, the victim of circumstances beyond my control. Over time my fantasies grew more specific and also more resonant—I imagined overdosing or cutting my wrists to bleed out in a bathtub, a dangerous form of mental playacting for a girl who by then was cutting her wrists often, sometimes without looking to see what I would hit.

I don’t remember when it started; it was a song I heard that, like an earworm, just buried itself into who I was, into my consciousness. There were temporary reprieves, bursts of happiness and triumph, but these were more like the delirium that certain fever patients experience as their illness progresses: The sickness had infected even the way I learned to be happy, by escape, by deadening coupling with anonymous partners, by recklessness and a kind of furious ecstasy.

In the same way that I don’t remember when it started, I don’t remember when it began to get better, although it wasn’t without effort. I still take medication. Although I no longer go to therapy, I did for the better part of two decades and would certainly return immediately if I needed it.

I do remember another spring day, nearly twenty years after the day I had looked up into the clouds for a sign of whether to die, when, on a run in Prospect Park, I suddenly stopped with a short gasp of surprise and noted nothing but a hollow echo in my head, like the sound of the wind running through an empty shell.

The song, the miserable song that told me I was unloved and unlovable, that I was alone, that my life would feel like one long desert slowly scorching my ability to scream, was gone. It had just . . . vanished. Poof. I finished my run in a sense of wonder, but also confusion. How had I lived with that horrible wailing for so long? Was this, lightness and freedom, what other people felt all the time?

Mental illness—having it, advocating for its understanding, living with it—has an image problem. A large part of the problem, I think, is the term itself—illness is something that automatically suggests rot and contagion, a short interim of bodily collapse that must and can be cured as quickly as possible. But the spectrum of mental disorders—which runs from low-grade depression to personality disorders to acute schizophrenia—suggests that this term is far from sufficient.

It is far too restrictive. It suggests two states, and only two states: healthy and sick, well and unwell.

But the truth is many people who live with mental illness are well and sick. I will always be prone to depression and treat it like a chronic illness by addressing it with medication; I am also well in any coherent sense of the word. And I think that’s why, when sitting down to write this essay, I felt initially a kind of resistance, a stubborn desire to say nothing, or that I had nothing to say.

There was a time when I was ashamed of my depression and hid it. Then there was a time I celebrated it and believed it defined me. Now I feel it is nothing to be ashamed of and also nothing that defines me. In fact, it has nothing to do with who I am at all. I am not responsible for an annoying song that gets stuck in my head, though I may take steps to try to forget it. But the song has no meaning to me. It doesn’t make me who I am. It’s just mental process and how our brains cycle through information. Certain things get stuck, sometimes for long periods of time. Better, perhaps, to term mental illness “mental stutters”—it is both less accusatory and less comprehensively descriptive. If you are mentally ill, then there is something wrong with you. If you have mental stutters, well . . . who doesn’t trip up sometimes?

This, I think, would help resolve one of the biggest crises that advocacy for mental health faces: the idea that mentally ill people can be defined as one thing and can be, more importantly, understood totally through the lens of their illness. People who suffer from mental illness of all varieties are still people. Their mental stutters may be bigger or smaller. They may occasionally be so large that they trip people into modes of behavior that are obsessive or even frightening. But people cannot be understood through the lens of mental illness any more than they can be understood through the lens of their colds, or their cancers.

On the other hand, people can be understood through—and tend to react similarly to—shame, alienation, and a sense of being profoundly alone. It’s entirely possible that when people with mental illness—or stutters—do commit violence, against themselves or others, they are reacting as much to the societal rebuffing they have experienced as they are to the song that is stuck replaying in their heads.

I have some mental stutters. Who doesn’t? We are all living with a unique constellation of strengths and defects. It is nothing to be ashamed or proud of; it is a natural phenomenon, like the real constellations that obey their own laws and bring light and strangeness to an otherwise dark universe.



Escape Clause
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by Jennifer L. Armentrout

There are days when I’m not very active on social media, but I’m normally there, just being the best Twitter creeper I can be. This one night was different, though, and has stood out months later. Twitterworld was blowing up about a book description that was just released, and while many, many people were making very valid points about certain words and phrases used, the conversation turned to how one of the characters described himself as being broken. Now, if I remember correctly, the character wasn’t dealing with mental illness, but somehow the conversation turned to depression. Some in the bookish community, mainly other authors, were speaking out about how offensive and wrong it was to use the word “broken” when describing how a character/person felt about their mental health issues.

I remember feeling this shivery sensation crawling up my spine and spreading over the base of my skull as I read tweet after tweet from people stating how wrong it was to feel and/or say that. This, of course, wasn’t the first time Twitterworld got so wrapped up in policing feelings/thoughts on everything that the entire conversation went off the rails and entered straight into Not-Touching-That-With-a-Ten-Foot-Pole Land, ticket for one, but it was another example of how we get so caught up in wanting our own stories and experiences heard that we fail to listen, to empathize. We’re so set on being right we don’t necessarily realize we’re failing to remember that not all experiences are the same, especially, especially when it comes to mental health issues. We fail to realize that sometimes we’re “othering” people when actually discussing “othering” of people.

We also forget, even as authors, the power and perception of words.

There was something incredibly triggering about reading those tweets from people who genuinely mean well, but who may be doing more harm than good in the way they discuss mental health issues. And in my case and many others, it was doing a whole hell of a lot of harm.

All I could think was what would the seventeen-year-old Jen think and feel seeing tweets from people she admired saying that how she felt about herself was not only wrong but offensive? Then I thought about all the other people out there who have felt broken or wired wrong, who didn’t feel normal or even right, and what a kick in the stomach that would be to now see people saying that their feelings were an insult to others.

As if anyone needs yet another reason to feel bad about themselves.

Feeling broken or as if something is wrong with you doesn’t necessarily equate to feeling less than someone else. Nor does feeling this way now mean you’ll always feel this way. But it never, NEVER means how you feel about your own experiences with depression or any mental health issue is offensive or insulting to others. Because it’s not about them. It’s about you. They can exit stage left stat.

Most people who are familiar with mental health issues know you have to be so careful when talking about these things, so damn careful. Any psychologist, friend, or human being who’s done the basic research into mental illness knows that no part of treatment involves telling someone they’re offensive or insulting. It’s remapping the way you feel about yourself and developing better coping mechanisms. It’s about correcting these core beliefs.

I wanted to start carpet-bombing Twitter. Well, I sort of did. Not just because I studied psychology or worked in the mental health field, but because I know what it’s like to experience depression in silence. To bottle up all those dark thoughts and experiences, sit back and watch everyone else talk about it while not being comfortable enough to come forward and share my own experiences with depression. I know what it’s like to have an Escape Clause.

Not the cool one in the Santa Clause movies.

The Escape Clause is a plan—a plan B, so to speak—that has lingered in the recesses of my mind since I was a teenager, surfacing whenever my life feels like a washing machine on an erratic, never-ending spin cycle.

“Escape Clause” is just a code, a way to make me feel better about what those two words really mean. It’s like taking something ugly and terrifying, and prettying it up. Hanging a paper lantern on it. Those two words cover up the fact that I still break out in cold sweats whenever I think about what it truly stands for and what I can be capable of in the darkest moments.

The Escape Clause is me deciding to get off this ride, to check out when I feel like I just don’t want to do this anymore, any of this. It’s the next step that pops into my head when something fails or there’s bad news or I’m too stressed out or . . . well, I could keep going. It’s always there. Sometimes it’s like an annoying gnat you can just bitch-slap into next year. Other times, it’s the size of an elephant stomping its feet and can’t be ignored.

While anxiety is like a faulty house alarm that keeps going off even though no one is breaking into the house, for me, depression is like that stage-five-clinger, toxic friend who comes around every so often and is super hard to shake. It’s always there, waiting for that perfect moment to pop back into my life. It revels in misery and negativity, and the Escape Clause is a master of lies. It tells me no one cares, nothing matters, I’ll never be good enough, the responsibilities and deadlines are all too much, and everything would be better if it were all over. There’re four things you need to know about the Escape Clause and me.

1. The Escape Clause is literally the shittiest coping mechanism known to man.

2. The Escape Clause is depression.

3. The Escape Clause is suicide.

4. The Escape Clause is well hidden in me, because it represents a part of me that very few people are aware of.

You see, people don’t think of suicide and depression when they think of me. Other than my chronic resting bitch face on panels, I’m always smiling. People tend to describe me as someone who’s funny and who’s kind. I’ve always joked that when I die, my epitaph will read Here lies Jen; she was . . . nice. To many people—readers, friends, and even family—I almost always appear to have it together. I tend to be a fixer, able to read other people and take care of their problems. I’m a listener. After all, that’s why psychology seemed like such a good fit for me when I was in college. Most see me as laid-back and pretty much a happy person. And I know some might even think what do I have to be depressed over? I have a pretty successful career, great family, and tons of friends.

But I’m that headline.

You know the one. When the last person you’d ever expect commits suicide. The one person no one who knew them saw it coming. There were no obvious signs or warnings. That headline. That could’ve been me. That could still be me. And it took me a long, long time to recognize that that not-quite-right part about me—that part of me that feels wired incorrectly and maybe a little broken—is truly a part of me. It took what felt like forever to learn that there are warning signs for me, at least ones that I can recognize.

My depression is usually driven by stress, and I tend to handle stress pretty decently—with the exception of randomly stringing together many variations of the f-bomb on any given day—but sometimes it builds up and up until all my muscles are tensed and I can’t remember the last time I smiled. When it gets to that point, my old toxic friend rears its head, walks right through the front door uninvited with all its baggage.

And it hit me pretty hard at the 2016 RT Booklovers Convention. The stress-fueled depression had been building for several months, and everything came together all at once, forming the most messed-up storm possible. Lying in bed that Thursday morning, a few hundred feet from my friends, authors, and readers, I didn’t want to do it anymore, do anything anymore. Feeling like there was something broken in my head once more, I was thinking about the Escape Clause. And God, I was really thinking about it. My mind racing over the different ways and the possibilities and the quiet, oh man, the quiet, because my head is never truly quiet, and I broke down like an angry toddler who had her cake taken away from her.
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