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  What people are saying about




  Practicing Mental Illness




  Practicing Mental Illness is a riveting account of the author’s struggles with bipolar disorder and the incredible steps he took to manage the symptoms. By candidly sharing his story, George Hofmann takes the reader on a roller coaster ride through the extreme emotional highs and lows of the disease. Despite many setbacks, and the devastating toll it had on his personal and professional relationships, Hofmann didn’t give up. He kept taking small and specific actions to move forward and ultimately change the trajectory of his life. Beautifully written, this inspirational book has the power to help so many who are suffering alone to find hope and build a life of meaning, resilience and connection during the toughest of times.




  Suzie Pileggi Pawelski, MAPP, coauthor of Happy Together: Using the Science of Positive Psychology to Build Love That Lasts




  Practicing Mental Illness is a remarkable work. A real, honest, and positively inspiring life guide. It not only helps us to better understand how various forms of mental illness truly affect us, but is a practical workbook filled with effective techniques and habits that we can use to better manage our moods, behaviors, and finally live free. As someone who has personally struggled with depression and PTSD for years, George’s book is a sobering, refreshing, and hope-filled reality check that makes it clear that we not only need to accept responsibility for getting better, but put in the work. Practicing Mental Illness is a comforting reassurance and everyday handbook that we can use to not only be well but live a full and thriving life. I highly recommend it to anyone that has, or has a loved one struggling with, mental illness. This book can help when applied. I know this because it has helped me.




  David Pasqualone, Host, The Remarkable People Podcast




  George Hofmann does a masterful job in integrating many tools for peace of mind and heart. Including mindfulness and meditation practice he dives deeply into the causes of stress and how to dissolve them. The book is filled with practical tools to apply as well as theory and discussion of many important points. I highly recommend this wonderful work.




  Brenda Shoshanna, PhD, psychologist, long-term Zen practitioner, New Moon Zendo




  George Hofmann has written a powerful book. Who’s it for? He tells us right up front: “anyone with an affective disorder like anxiety, depression or bipolar disorder.” That’s an audience that is far greater than we might commonly realize. His title announces the three elements in his strategy. To meditation he adds “movement,” which means doing regular exercise (even including kick-boxing and Japanese fencing) along with, no surprise, finding meaningful work.




  Hofmann knows whereof he speaks. He is frank and candid in his listing of various moments of mental illness with which he has struggled, including suicide attempts. He admits to having done “reprehensible things.” And he reminds us early on that “I still take my meds and probably always will.” In a good first step, he recognizes that psychology can play a crucial part in one’s healing. George learned with time to distinguish what he was from what he had. He had a bipolar disorder, but that disease didn’t define him. He retained his sense of himself as an individual.




  Another sign of Hofmann’s good sense is that he labels his approach to meditation as a form of “secular mindfulness.” He has a refreshingly iconoclastic view of current practice of mindfulness. This first-hand expert objects to it for, “It’s too self-oriented.” He condemns current practice as an “elevation of the self,” which simply serves to “[reinforce] our ideal of the individual as the agent of their own well-being.” That’s what “predominates our culture” and may in fact “be a prime cause of suffering. Self-absorption only drowns us in more pain.”




  His view of meditation is far more flexible. Playing a role in that long-term commitment can be a “meditation journal.” It can be used to record not just the ideas that spring up, but also one’s bodily responses to those insights. Making use of such a journal, he assures us, “won’t disturb the meditative process,” and it can be productive “to write down [a revelatory] moment.”




  What Hofmann offers is a thorough introduction to some truly life-enhancing procedures and attitudes.




  Jamieson Spencer, author of Fictional Religion and Modified Raptures
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Introduction The Ground Rules





  Episodes of anxiety, depression or mania can crash upon you like waves. Without even seeing the storm coming, one can wind up tossed in the surf, pulled under, gasping for air. And then the waves keep coming, bringing with them the feeling that there will never be smoother water, nor any opportunity to reach the shore.




  But what if there were a way to get beyond the waves and stay there? Can a person avoid the surprise of episodes that once made it so difficult to function at all? Or maybe avoid the episodes altogether? There is a way and it can apply to anyone with an affective disorder like anxiety, depression or bipolar disorder. But it involves some changes and some hard work.




  The first thing that must change is the way you define yourself and your relationship with mental illness. You don’t need to accept responsibility for having an illness. You will have to accept responsibility for getting better.




  Then, you’ll have to undertake a few practices that will be added to the medicine and therapy currently used to help manage disorder. These practices will introduce you to a new way to live with mental illness. When implemented, they can help you avoid or minimize future episodes of symptoms that were once debilitating. They may even help you avoid future episodes altogether.




  To achieve this, you’ll have to do the work. This book can help you map out a plan to live well despite being diagnosed with a serious mental illness. It can even lay the groundwork to help you fully recover. But the methods detailed here will only lead to success if you make the effort.




  A life with a mental illness can be lived well. One with an affective disorder can be successful, fulfilling and stable, undisturbed by serious episodes of anxiety, depression or mania. Emotions can be managed, and emotional pain can be minimized.




  It’s hard. Very hard. But it can be done.




  And it’s worth it. To live a life free of roiling moods is worth it.




  * * *




  My experience with mental illness resulted in two suicide attempts and six hospitalizations between the ages of 30 and 43. As is typical, I went through a few doctors and a bunch of detrimental meds before I was correctly diagnosed with mixed-episode rapid-cycling bipolar disorder 1.




  Through my twenties I leapt a hypomanic vault to the top at the special-risk insurance marketer I worked for. Then I started to act impulsively and dangerously. I began to hallucinate. I went into the hospital for the first time in 1994 as a sales executive. A year later I was riddled; huddled in the stock room of a gift shop at Christmastime tying price tags onto candlesticks and place settings. I made a few dollars filing papers for an artist. It was the best I could do.




  Then things got worse.




  During subsequent hospitalizations doctors tried to get the meds right. I went through a long series of ECT (shock treatments). By the summer of 2002 I’d had it. I sat down in front of a coffee table that was laid out with a couple glasses of water and all the pills I had in the house. I tried to kill myself.




  I was far from the promising future I had moved toward in my twenties. As I turned 40 I was working in a coffee shop and struggling to pay for my medicine. I lived with my parents. Then I decided to get better. I had a good doctor, a supportive family, and some close friends. I was lucky. I had a chance.




  I had long called myself bipolar. But then I refused to continue to identify with the disease.




  In my mind, bipolar disorder became an obstacle I could overcome. I still had a couple of hospitalizations in front of me before the meds were just right and the therapy yielded some positive results. But for the first time in my life I was serious about getting better and willing to do the work required to become well.




  The medicine and the therapy finally worked together, and I found a place of stability. But mercurial moods still rocked this calm from time to time. I was still empty, unsatisfied, even self-loathing. In a way, managing a mental illness became as difficult as dealing with the violent storm into which bipolar disorder had pushed me. I complied with the treatment plan my doctor designed for me, but when honest with myself I had to admit that I wasn’t sure it was all worth it. I judged myself harshly.




  I needed something to live for. External goals and fantasies about some brighter future had failed. This something had to be found in the present and within. I looked for a reason to go on.




  It seemed my entire life became a spiritual search, and in 2004 I began meditating. The practice helped me to settle down, but I assigned goals to it and found few opportunities to be present and still. Although I wasn’t sure what results I sought, I wanted to get something tangible out of meditation, and get it fast. I thought I had to clear my mind and stop thinking. I thought I would be relaxed and in bliss while sitting cross-legged on a cushion. Meditation wasn’t supposed to be the sometimes excruciating feelings in my body and distracting jumble of thoughts I was experiencing.




  Or so I thought.




  Soon the spiritual striving fell away, satisfied by the stillness I began to find. I felt less restricted by the bipolar disorder that I had so intimately related to for so long. Then I discovered that while meditating I could notice little changes in my mind and body that signaled to me an episode was coming. That gave me the opportunity to intervene and head off the worst of it. Of course my practice deepened. I slowly started to venture out of the house. I looked outside of myself to others.




  I began to move around more each day. It was forced on me at first. I lived in a suburb but worked in the city. It was a long walk through town to get to the bus. Walking gave me the opportunity to meditate as well, and soon I was walking everywhere. I started to run a bit and added some stretching and calisthenics each day. I couldn’t afford to join a gym, but the music and mirrors and strutting people found in a gym would have ruined the mood that movement put me in anyway.




  Aside from a year spent on disability during the worst of my episodes, I have always worked. Work became a practice equal to meditation and movement. I was productive, I got paid and I made something of myself. A 44-year-old man living with his parents, I became independent. Work gave me a reason to get out of bed and an opportunity to give back and help others in a way others had helped me.




  I began to work at an agency with programs for people with developmental disabilities and brain injuries. The work was meaningful, and I thrived. I even became well enough to meet someone special, get married and have a child.




  That’s where I find myself today—a living testament to the benefits of meditation, movement and meaningful work. Life has become a practice focused on these three things, and because of that practice I’m able to stay well, contribute, love and learn.




  I haven’t been hospitalized since I started meditating. I haven’t even had any significant episodes of mania or depression. Because of exercise I haven’t developed even one of the many life-threatening physical diseases so often comorbid with bipolar disorder. Work helps me stay engaged, touch others and remain independent.




  Putting it all together was the most challenging thing I’ve ever done. It’s easy to give up and be sick. It takes so much effort to be well. But that effort is the best work of all, and for years it has helped me keep the worst of mental illness, the symptoms and the suffering and the dependency, at bay.




  I’m different than I used to be. I whisper it, because although it’s been years, I admit it still feels a bit odd: I think I’m doing pretty well.




  The Ground Rules Ground rule 1: Don’t say, “I am mentally ill”





  Before practicing therapies to get over a mental illness, some ground rules must be set. The first involves your relationship with your disease. How do you relate to your mental illness, and how do you describe yourself?




  Language can have a powerful influence over self-definition, revelation and healing. The way we describe ourselves and our condition speaks volumes about our outlook and our outcomes. I was diagnosed decades ago with bipolar disorder, I still adhere to treatment, and I still suffer occasional disruptive mood changes. Yet I strongly maintain that I am not bipolar.




  For years I agreed with doctors and other healing professionals and I used the phrase, “I am mentally ill.” After all, I had all the symptoms: I was psychotic, I was terribly socially inhibited, I destroyed relationships and finances during manic episodes, and eventually, after much trial and error, I responded to treatment. Diagnosis correct, hence, “I am bipolar.”




  But that phrase always bothered me.




  Place an object after a noun and the verb “to be” and the result is identity. I’m comfortable with the fact that I am a man, I am 57 years old, and I am short. But maintaining that I am a disease always struck me as damaging.




  How can I recover from a condition, how can I lose it, if I am it?




  It struck me that bipolar is not who I am, but instead something I have. You see, no one says I am hypertension or I am cancer. Why not? Because that’s not who they are. The diseases are something they have. What damage was I doing to myself by identifying with the idea that I am bipolar?




  So I changed the language I used to describe myself. I maintained not that “I am mentally ill,” but instead that “I have a mental illness.” It caused a sea change in my treatment and my recovery. Suddenly I was not a damaged person. I simply had a medical condition like any other, and it could be treated and I could manage it. Maybe I could even remove its influence from my life.




  No longer would I allow anyone, not doctors, not family, not anyone, to say that I was bipolar. I insisted on, “You have bipolar disorder.” I’m not splitting hairs here. The difference is huge, and I encourage you to adopt this language in describing yourself and your own condition. I can guarantee that you will change your relationship to the challenges that mental illness brings to your life.




  If you are something, well, that’s who you are. If you have something, you can get over it, or minimize it, or manage it. You can stand apart from it. You alone are complete. The things you have are influential, yes, but malleable. I believe that if we insist on the verbiage that we have a mental illness, instead of that we are mentally ill, we can focus more on positive treatment and even defeat the stigma surrounding our challenges.




  It concerns me that today I see young people who have been diagnosed with bipolar disorder or other affective disorders identify with the disease and fully incorporate it into their self-image.




  Yes, it is necessary to accept the disorder and yes, it is true that beneficial things can come of one’s experience with mental illness. But we must consider our impact on others in our lives. All mental illness remains challenging to others. Society demands some basic behaviors from each of us, and we must be able to be independent and self-supporting. If identifying with a disease prevents that, the identity should be questioned.




  Again, I think it’s beneficial to say you have a mental illness. All the learning and love can still follow. You just won’t limit yourself by succumbing to the self-definition that you are ill, or dangerously different, or damaged in any way.




  The language we use can shine a tremendous light on who we think we are. And who we think we are is a full, productive, and healing, compassionate person, and that person is independent of the things doctors tell us we have. I can comfortably say, “I have bipolar disorder.”




  Only by standing apart from this affective disorder was I able to imagine living without its pervasive impact on my actions. I had to establish an identity that did not include bipolar disorder or its symptoms. Sure I still have it, but it’s not who I am.




  The same goes for depression and anxiety. They can wreak havoc on a person’s life, but they are not the person.




  In applying practices in focused attention to treat an illness, you will find that the practice enables you to observe the illness as it acts on you. You will also see that if your self-definition is caught up in a disease, the self-definition is limited and incorrect. Only then can you change. Only then can it go away.




  So, ground rule number one is: Don’t say, “I am mentally ill.” Instead say, “I have a mental illness.”


  

  Ground rule 2: Keep taking your meds and keep seeing your doctor and/or therapist




  I maintain, and insist, that meditation, movement and meaningful work are adjunct therapies. I believe they are absolutely necessary to manage mental illness, so in this sense one may think of them as primary. I just don’t want to imply that they will replace medication and psychotherapy.




  Medication and psychotherapy have the proof of years of research and practice to illustrate their efficacy. Using these therapies, 85% of people with bipolar disorder’s conditions will improve. Therapy will make over 70% of those with anxiety or depression better. But 64% of people with mental illness will stop taking their meds as directed at some point in their treatment, and months or years of talk therapy become very expensive and the number of sessions is often limited by health insurance plans. If these treatments work so well, why do so many people, knowing they’ll likely get sick again, stop them?




  Possibly because these people overidentify with their mental illness and to get well feels uncomfortable, and possibly because, even when medically treated well, life still sucks.




  Sure, side effects and cost factor into many people’s decision to stop taking meds or stop seeing their therapist, but these can be addressed by conscientious doctors and therapists. As side effects go, many drugs are available for various mental illnesses, so if a person is treatment resistant to one, or the drug has too many unpleasant side effects, another is surely available to try. (Some people are truly treatment resistant to many, if not all, medications. If you’re one of them my heart goes out to you. But read on. There are still therapies that can help.)




  As for cost, only 9% of the people taking medication for mental illness are on brand-name medication. The rest of us take generics which are much less expensive. Even if the generics cost too much, programs exist that will help those with the lowest incomes afford their meds. And Medicaid and most private health insurance plans cover all generics.




  Although medication and talk therapy can make all the worst symptoms of a mental illness go away, life may still be disappointing. This is a terrible letdown that’s hard for many people to overcome. Many will deal with the side effects and the cost and the sacrifice and still find life unsatisfying. It happened to me. I felt better but I still suffered.




  There was a summer when it seemed everything was going well for everyone I knew. But I was still sick. The worst of my bipolar disorder was controlled, but I couldn’t stick to a sensible routine and stay healthy. Physically I was OK. Yet things still seemed wrong. At the time I was taking an anti-convulsant that made me gain weight and an antipsychotic that wiped me out. I also had a PRN, a “take as needed,” for an anti-anxiety med.




  My doctor was a Canadian working in the USA. His visa status was changing, so he couldn’t practice for a few months. I didn’t want to start over with someone new, so I just quit. I didn’t show up for talk therapy, and within a few weeks I stopped taking my meds, except for the anti-anxiety pill, a controlled substance, which I began to abuse.




  It didn’t end well.




  I spun out of control, cycling between psychotic mania and suicidal depression. I cut myself habitually and drank tequila like it was water. I crushed the anti-anxiety pills and snorted them. Then I attempted suicide.




  After a long hospitalization I emerged on meds that didn’t feel quite as bad when I took them as the meds I took before the suicide attempt, and my doctor returned and we began therapy again. My moods leveled and I became more patient with the slow progress I was making. I just got by, but I was getting by.




  When I added meditation, a practice in focused attention, to the mix of meds and talk, life brightened. Moods stopped slamming me and I stopped identifying with the disease. While I don’t want to wean you off your meds, I don’t want to imply that you have to wait until everything is well to begin the therapies detailed in this book, either. Practices in disciplined focused attention complement medicine and talk therapy, and they are meant to be undertaken together.




  While I believe these therapies of meditation, movement and meaningful work are crucial to live well, I must again insist that to overcome mental illness, medication and psychotherapy remain primary, especially soon after a diagnosis of mental illness strikes someone down. It would be irresponsible for me to even hint that if you meditate or exercise enough you can get off your meds. Sure, there may be anecdotal evidence that people have done this, but much science weighs on the benefits of medication and talk. I’m not about to stand up to science and say I know better.




  I do know what made life better for me after the meds kicked in and the talk was underway and I began to move toward stability: practices in focused attention.




  After many years of talk with my doctor we don’t undertake psychotherapy much anymore. My doctor and I uncovered and dealt with some pretty big stuff, and he’s still available if I need to work on specific issues. It is important that I have this “on-call” arrangement with him. Many people who delve into a meditation practice uncover some uncomfortable, even painful revelations about their own suffering. In many cultures, meditation was developed specifically to address suffering, and it is very good at that. Still, no one should suffer alone. In fact, you shouldn’t think of meditation as something you do alone. It’s best practiced in a community. As you begin to meditate, or return to meditation, or continue with meditation, it is important to have a means to address the painful issues that may come up while you practice. For many of us, living on our own with an individual practice, this is a relationship with a good therapist. In deep therapy community can be formed. Bring friends and loved ones into this honest circle and a community enlarges and becomes complete. Church or support groups are other good options.




  I still take my meds and probably always will. I have too much at risk to stop them, and my doctor thinks coming off of them could be catastrophic. Even so, it’s the adjunct therapies that make life worth living, and along with the medication and psychotherapy these practices help level things. If I wasn’t practicing the therapies noted in this book I’d have no love, hell, I’d have no life, at all. I’d feel no love for myself, and certainly no love for or maybe even from anyone else.




  It takes a lot of work and discipline. Anything worth it does. If you want to begin, first listen to your doctor. Take your meds and seek professional talk therapy when you need to. Then begin to practice meditation, move around, and find something to put some effort into that helps you focus, learn and feel a sense of accomplishment.




  Meditation, movement and meaningful work, when combined with medication and psychotherapy, are likely to minimize the most intransigent defeats of an affective disorder. All you have to do is bring some practiced focus into your life. Not a focus on something you want to be, but a focus on what is happening right now. The good and the bad. Then you can see things as they are and act to change things for the better.




  Ground rule 3: Exercise self-discipline, but keep it gentle




  Much of what I recommend as a path toward wellness involves great self-discipline and some self-sacrifice. But I realized early in my practice that if the discipline and sacrifice were too severe, my efforts would border on ascetic austerity. That’s not necessary.




  Some things make sense. Meditating at the same time every day establishes it as a healthy habit. I get up early, before my wife and daughter, and put in a half-hour on the cushion. Exercise is scheduled, too, with some calisthenics early in the day and a good walk later. As for work, it is important to show up every day and resist the temptation to call in sick when moods get rocky or anxiety threatens to trap me inside the house. When I work from home I need to avoid the TV and the deep rabbit hole of social media and the internet.




  My life is a bit less spontaneous than it was when mania fueled my more exuberant years, but sticking to a schedule allows for treasured moments of exciting experiences with less trouble attached. When the schedule is broken by will and whims, I know an episode is brewing. Then I can act and keep it from disrupting my life and the responsibilities I must fulfill.




  I’ve lived my life embracing libertarian, even anarchistic philosophy. Oddly, my proclivity to follow Benedictine and Zen monastic practices may expose me as one secretly seeking rules. I set out to counter a life of excess and for a while fell for the opposite extreme. Asceticism became an overt form of expression and I overdid it. At least I became less attached to things and was able to resist the temptation to spend while manic.




  As austere practices made life simpler, my life became complicated by hyper-religiosity. I went to mass every day. I spent a retreat at a Zen monastery where during meditation sessions a monitor stalked the hall carrying a stick that looked like a canoe paddle. If anyone slouched in their posture or nodded off, the monitor would whack them on the shoulder. And I was liking this stuff!




  The primary-source ancient texts about meditation that I studied advocate a middle way, and I needed to find mine. It landed between the excesses of brewing mania and the self-denial of deep depression. I had to stop regimenting my life so strictly, for there was no room for creative expression. But I had to organize it and establish a sensible routine. In seeking to be gentler with myself, I thought about discipline and how my wife and I approach it with our daughter.




  When a parent disciplines a child, it is at best an act of love; not an act to unreasonably restrict behavior or creativity, and not an act to helicopter over every possible outcome. The parent seeks to establish parameters within which the child can make their own decisions. When emotions result in tantrums, the parent uses discipline to help the child pull themselves together and return to some sense of self-control. Discipline is necessary to help the child grow and, when the opportunity presents itself, to make good decisions. When the child makes a poor choice, the child must encounter the natural consequences of that choice. Given the parent’s instruction and example, combined with reasonable discipline, the child’s choices will be based on moral fairness and positive consideration.




  I had to view self-discipline the same way.




  Only when I stopped trying to beat the shifting moods out of myself through severe restrictions on my behavior could I avoid being grumpy, intolerant and boring. I hold to a routine but find varied experiences within that routine. I don’t limit my freedom without reason, and I find freedom within limits. I know one can color within the lines and still make some beautiful, creative art.




  Moods are a natural expression of emotions and are healthy when skillfully expressed. If moods rage out of control or lead a person to do unreasonable things, some healthy self-discipline can restore the turbulent mind to composure. If one applies discipline and sacrifice to ever so slightly shave off the highs and the lows, and lives without the most impulsive behavior, one can achieve a life of consistent rewards. A person can stay present enough to be fair to, and available for, those who care for them, and those who need care.




  Down the path of reasoned self-discipline the meaning of life can be found.




  Ground rule 4: You must take responsibility for all your actions




  When I asked you to not define yourself as mentally ill (ground rule 1), I stated that while you’re exempt from responsibility for being ill, you need to take responsibility for getting better. Ground rule 4 expands on that.




  I remember when I was dating my wife. The night I told her I have bipolar disorder, she touched me deeply when she asked what could she do to help if I had a difficult period. I returned that kindness by vowing to never use my illness as an excuse for bad behavior.




  Now I’ve done some pretty reprehensible things in the past, especially while manic. It would be easy to excuse these faults of conscience as prompted by an episode and performed completely outside of my control. There have been times when I was irrational, psychotic even. It is easy to blame some of the worst things I’ve done, like cheating in relationships, abusing drugs and alcohol, or diving deep into debt, let alone trying to kill myself, on this lack of reason and bipolar-fueled delusion and irresponsibility. I may not have even been aware of what I was doing at the time.




  Forget about matters of blame. The idea is to not get hung up on excuses. Accept myself? Yes. But accept, too, the things I have done.




  No matter how much a fault in judgment can be explained as an act committed without thought during an episode of my disorder, I still have to own the consequences. I still have to take responsibility for all I’ve done, make what amends I can, ask sincerely to be forgiven, and strive to be ethical, compassionate, and forward looking in my actions. I ask you to take the same responsibility for your actions, no matter the cause. Then, as best you can, make the situation better.




  Forgiveness and the opportunity to make restitution are earned and important. We must learn from our failings and do whatever we can to not repeat them. Mental illness can strongly influence our behavior and interfere with our ability to choose well. But we do choose. We must try to choose best. We must live with, and rectify, all the bad we do—to ourselves and to others.




  Most of the practices I detail in this book involve being fully in the moment, experiencing the present, and relinquishing the pull of thoughts that take us away from our current experience. However, this must not be seen as a method to release awareness of or responsibility for what we have done in the past, even as we seek to not get hung up reliving our mistakes. Also, a present-moment focus does not relieve us of planning for a responsible and independent future.




  There is a moral component to this. We do not want to be a burden to others, yet we can’t get to good health entirely on our own. We rely on so many people and programs to help us recover and heal. We have a duty to take responsibility for what we do and how we heal as a means to thank those who help us and to pay them back. We must reveal ourselves as worthy of their assistance.




  I believe there is a moral law of cause and effect at work in the world, and a lot of that cause and effect concerns how we treat other people. Society is moving toward a great emphasis on rights for all sorts of groups of people, including those of us with mental illness. We must never abdicate our responsibility for society or ignore the consequences of our actions as we demand these rights. What matters most as we advocate for and develop ourselves is how we treat others. Even if we misstep under the influence of the worst episodes of our disorders.




  So take responsibility for your actions. Always.




  Ground rule 5: Stay open to new ideas; don’t think you know it all




  This one was the hardest one for me to adopt.




  I’ve always been very curious, so the new ideas part wasn’t too difficult. In fact, sometimes my experience with mental illness made me very vulnerable to influences I might not have chosen on a better day. While I ramped up into a manic episode I’d adopt some new persona or fall into an interest or belief and go way overboard as I expressed my new lifestyle. This has happened with things as varied as objectivism, liberation theology, and fly-fishing. I’d go full into something to the exclusion of all else, only to drop it entirely as I settled down and recovered.




  Oddly enough, all of these new personas were self-generated. I ignored teachers and didn’t fall under the influence of others, other than what I read in books. For the things I’m truly serious about, like history or economics, my knowledge would have come along so much more complete and reasoned if I had sought a teacher early on. Instead, I thought I’d figure it all out myself. Of course, I was always right. Even when I was wrong. I was an insufferable know-it-all.




  Ideas I had would get knocked down and contradicted, but I held my ground. Sometimes I was right, after all. But often I held on to erroneous thoughts for way too long. Especially erroneous thoughts and judgments about myself. That’s no way to heal.




  We benefit the most when we share with others, and nowhere is this more true than with ideas. So many people have had shared experiences, and so many others have in the past been where you find yourself now. Learn from them. There’s always someone who knows more about a topic than you do who is worth listening to. Diverse opinions, those very different from yours, will either help you shore up your beliefs or clue you in to where you are wrong. The most admirable intellects, the successful people most worthy of esteem, are open and flexible.




  While I encourage you to supplement your knowledge with words and examples from varied teachers, I don’t contradict myself by saying you should question everything they tell you. No one learns without inquiry. Learning is key to growing, so don’t take anything at face value, and don’t take anything for granted. When you are absolutely sure you know everything about something, or if you’re under the influence of someone who acts like they do, it’s time to enter some doubt. Ask tough questions about the things you’re most sure of.




  We live in a world where it’s too easy to just reinforce your own beliefs and never give serious consideration to opposing views. If you’re so sure about everything, you’ll never learn anything new. Remember, with little doubt comes little knowledge—with great doubt comes great knowledge.




  I’m going to offer a lot of ideas to manage mental illness in the next few chapters. But don’t take my word for it. Try the practices and see how they work for you. You’re going to have to execute them with attention if you’re going to find out if they help. There’s a lot of advice in this book. Take the advice that resonates with, and works for, you. But try it all out, even if you’re sure it won’t work. You might be surprised.




  Be curious and never think you know it all. You never know who you might learn from.




  * * *




  So, ground rules established, it’s time to move into the therapies that produce wellness. But how will all this help?




  Meditation can help a person become less attached to an illness and the troubles it causes. You can notice the inaccuracy of your thoughts, and experience things in a fresh way that will help you reframe your views of yourself and the world. You can realize how thoughts about events and emotions can make you suffer more than the events and emotions themselves. You can get beyond the prison of exceptional, but familiar, pain. Meditation can even give birth to self-awareness mature enough to help you predict when your mood is about to change, and to intervene and avoid the worst disruptions your mental illness can present.




  Movement will make you feel better all around. In lives ravaged by mental illness much seems out of our control. But physical fitness is one of the things we can control. We can always get into better shape and be healthier. We can always regain a sense of accomplishment along the way. Old clichés like “strong body, strong mind” stick with us because they’re true. And to be physically fit can help us deal with some of the nasty side effects of the medicine we must take. Plus, it will help us sleep better and act with more vitality. Maybe most important, movement will help us avoid many of the diseases like heart disease, high blood pressure and diabetes that are comorbid with many mental illnesses, and that cut many lives short.




  Meaningful work may be the most important kick in the pants of all. While many people say we should not be defined by our work anymore than we should be defined by our illness, work can give us a reason to push on when all else fails. To lie on the couch and accomplish nothing will only reinforce the belief that mental illness makes us worthless. To get up and do something; to be productive; to contribute to our well-being and our futures; to serve others through our efforts; these things can complete a journey into wellness. Of course, the best reasons to go on will be found within us, but the chief way of expressing those reasons is through effort, accomplishment and service. No work is insignificant if it helps us heal. The work we put into ourselves is as important as the work that produces good for others. Productivity can help us get in touch with the best of ourselves.




  It’s time to begin. We’ll start with meditation. I hope you find out right away that it’s not what you think it is.
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