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				To our support group, which meets on the first and third Thursday of every month:

				You experienced and refined these strategies before they were a book. Thank you for your stories of hope, and for your inspiration, courage, and wisdom.

			

		

	
		
			
				Contents

				Acknowledgments

				Preface

				Introduction

				CHAPTER 1  Medication

				CHAPTER 2  Counseling

				CHAPTER 3  Education

				CHAPTER 4  Self-Esteem

				CHAPTER 5  Acceptance

				CHAPTER 6  Self-Care

				CHAPTER 7  Intentional Networks

				CHAPTER 8  Warning Signs

				CHAPTER 9  Faith

				APPENDIX A  Types of Mental Disorders

				APPENDIX B  Substance Use Disorders

				The Twelve Steps of Alcoholics Anonymous

				Notes

				About the Author

			

		

	
		
			
				Acknowledgments

				This book reflects both the painful and the joyful experiences of many people who are the families and friends of a loved one with mental health problems. Through listening to their stories, many of which mirror my own life, I was encouraged to write this book. In particular, I am grateful to the members of the Karla Smith Foundation’s “Hope for a Balanced Life” support group—a group for the family and friends of people with mental illness. Some of them contributed stories of hope for this book, and I appreciate their honesty in sharing their experiences and their courage in seeking solutions to difficult life situations.

				Janie Bloomer, Margie Jones, and Emily Smith read an early version of this book and offered valuable input into the content, format, and style of the text. Thank you again. Fran, my wife, and Kevin, our son, lived this material with me before it became words on a page. Their love, hope, commitment, and talent gave birth to the concept, purpose, and shape of the book, and I am continually grateful to them not only for their love and support but for their very practical help in creating this book. Sid Farrar, my editor at Hazelden Publishing, provided more than an expert analysis of the text. His additions and deletions improved the material to an extent beyond my original expectations. I appreciate his expertise and also his obvious passion for the subject matter, his genuine kindness, thoughtfulness, humility, and encouragement. He is a trusted advisor, and I am blessed.

				Finally, and sadly, I am grateful to my daughter, Karla. I certainly wish it were otherwise, but her struggle with bipolar disorder and her suicide introduced me, on a personal level, to the world of mental illness. This book honors her memory, as she would want it.

			

		

	

		

			

				Preface


				This book flows from my family’s own experience. Our realization that this book was needed, and the eventual form it took, were shaped by our story. That story is still unfolding, but here I will share its beginnings with you.


				My wife, Fran, and I had been married two years when our twins, Kevin and Karla, were born. Throughout their childhood and adolescence, we were a normal, happy, middle-class family dealing with the predictable issues of family life and parenting.


				Then, very suddenly in January 1996, when Karla was nineteen and beginning the second semester of her sophomore year in college, she fell into her first major depression. She abandoned school, came home, crawled beneath the covers of her bed, and barely left her room.


				We sought help from a psychiatrist and a counselor. With medication and counseling, Karla eventually came out of the depression, but only after her first suicide attempt. In the summer and fall of 1998, she experienced her first major manic episode. After several torturous and bizarre months, she ended up in a mental health treatment center in Las Vegas, New Mexico, where she was diagnosed with bipolar disorder.


				There were more emotional and behavioral ups and downs, but eventually she stabilized enough to go back to college and earn a 4.0 GPA. She was about to graduate when, in the summer of 2002, she slipped into another devastating, four-month manic phase—which then cycled into an even more destructive depression in November and December.


				On New Year’s Eve, after Karla lapsed into a suicidal, catatonic state, Fran took her to a behavioral health care center in Tulsa, Oklahoma, where she was admitted. On January 10, the center released her against our wishes. Three days later, she found a hidden .22-caliber rifle, held it to her chest, pulled the trigger, and died instantly as the bullet ripped through her aorta. She was twenty-six, beautiful, intelligent, and charming, with a promising future. And she was dead.


				Our grief remains profound. In the aftermath of her suicide and in memory of her, Fran, Kevin, and I did two specific things. First, we wrote a book, The Tattered Tapestry, describing our family’s experience with Karla’s bipolar illness, her suicide, and our own continuing grief.1 Second, we formed the Karla Smith Foundation, whose mission is to “provide hope for a balanced life to family and friends of anyone with a mental illness or who lost a loved one to suicide.” Its Web site is at www.karlasmithfoundation.org. In service of this mission, the Foundation teaches and promotes nine strategies for coping with the mental disorder of a loved one. These strategies emerged from our own experience of Karla’s bipolar illness, the shared stories of others in similar situations, and our research through books, conferences, videos, and the Internet.


				This book, A Balanced Life, is the result of our experience and research. Its nine chapters reflect the nine strategies. Each includes a commentary on that strategy, real-life stories of hope from those who have used it, and a series of questions for personal reflection and group discussion. Together, these strategies form the guiding material of the Karla Smith Foundation’s support groups for the family and friends of a loved one with mental health problems.


				What kinds of problems? In general, this book assumes that the person in question has a moderate to severe psychiatric disorder that is persistent or chronic. These people usually require ongoing long-term treatment and support from a network of people, including professionals, family and friends, and often the community. People with nonsevere disorders—such as milder forms of depression, anxiety, attention deficit disorder, and so on—usually need less intensive personal support; they can often lead independent, normal lives with medication, therapy, or both. Throughout this book, when we refer to mental illness, mental or psychiatric disorders, or mental health problems, we are talking about severe and chronic illnesses. And, although some mental disorders are apparent from birth, many of them emerge later, either gradually or suddenly, in childhood, adolescence, or adulthood. These later-onset disorders are the type primarily discussed in this book.


				During the seven years my family struggled to cope with Karla’s bipolar disorder, we received very little guidance. We had no coordinated response to her and no consistent advice on how to help her; no one attempted to understand or clarify our frustration, concern, and fear; we had no manual that suggested ways to cope with her mental problems. We did what we thought was the best for Karla, but we did it without confidence, and we regularly second-guessed ourselves.


				We wish we had had these nine strategies to guide us while we tried to manage our responses to Karla and her disorder. We know that for every person with mental health problems, there are family members and friends who struggle as we did. We offer this book as a help to them, and we believe that living these strategies will bring balance, hope, and peace in troubled times.


			


		


	

		

			

				Introduction


				Mental illnesses are shockingly common; they affect almost every American family. It can happen to a child, a brother, a grandparent, or a co-worker. It can happen to someone from any background. It can occur at any stage of life, from childhood to old age. No community is unaffected by mental illnesses; no school or workplace is untouched.


				. . .


				In any given year, about 5% to 7% of adults have a serious mental illness. . . . A similar percentage of children—about 5% to 9%—have a serious emotional disturbance. These figures mean that millions of adults and children are disabled by mental illnesses every year.


				These startling statistics were revealed in a 2003 report, Achieving the Promise: Transforming Mental Health Care in America, by the President’s New Freedom Commission on Mental Health.2 And each of these millions of people has a network of family and friends. If we assume at least four family members or close friends for each, then the number of people in the United States personally affected by mental illness is over 100 million.


				Staggering as that number is, mental illness is experienced one person, one family, one friend at a time. While many symptoms are somewhat similar among people with the same general disorder, the individual stories of pain, confusion, frustration, and stigma are agonizingly personal.


				Some people cope with their mental health problems quite well. They lead relatively balanced, productive, long lives and die of natural causes unrelated to their disorder. Other people suffer greatly, unable to control the extremes of their illness. They may limp from one major episode to another, they may live in a medicated haze, or they may create their own internal world severed from what most people consider reality.


				Sometimes the mental illness ends in suicide. While suicides may involve a variety of factors—sociological, economic, and drug-related, among them—mental illness plays a part in many of them. The World Health Organization found in 2001 that suicide causes more deaths worldwide every year than homicide or war.3


				But mental disorders can be managed, at least to some extent. Every situation is unique, but this is a fact for all people with a mental disorder: they can’t manage the illness without some help. Left unchecked (which, in most cases, also means unmedicated), the illness will dominate a personality. The deterioration may be slow or rapid, but an untreated mental, behavioral, or emotional disorder will likely lead to increasingly pronounced erratic behavior—or at the very least, the condition will not improve. To control the illness, some type of treatment is necessary.


				The nine strategies discussed here offer practical, humane ways to cope. While this book is written for the family and friends of a loved one with severe and persistent mental health problems, it could also directly benefit the person with the disorder, too. Ideally, that person might also read and discuss this book with friends and family to better understand their point of view—and to offer partnership with the strategies, if possible.


				Balance


				For people with a mental disorder and those who love them, the ultimate goal is recovery, which means balance. Anyone can strive for greater balance in life: that is a worthy goal. But most people without a mental illness already strike an acceptable level of emotional and behavioral balance somewhat automatically. Their body chemistry is relatively stable, and their emotional highs and lows stay within an expected range. Only at times of particular stress do these people feel a special need to rebalance their lives emotionally, mentally, spiritually, and behaviorally. And they regain that balance fairly easily, with medication, therapy, or simply with improved circumstances and time. For the most part, setting a goal to achieve a balanced life is not something they’re especially motivated to do—there’s no significant imbalance in their lives to recover from.


				But for people with mental illness and those who love them, balance is not automatic. It must be achieved through conscious effort and planning, using effective strategies. And even when it is attained, balance does not mean the illness is cured. It means that it is contained, that the dangerous extremes of the disorder are usually in check. It means that the person can live a relatively peaceful and productive life with relationships that are stable and enriching, that the person can recover from a relapse with some confidence, and that the person’s loved ones can enjoy a similar life.


				With emotional, mental, spiritual, and behavioral balance, many people with mental disorders can experience life within the “normal” range of emotions, thoughts, and actions. They can manage in mainstream society without needing long-term institutionalization or withdrawal from life’s daily challenges.


				And these nine strategies can help strike and maintain that balance. Some people with severe brain damage or mental disability may not be able to comprehend the strategies, and they may need more specialized care. But for the millions who suffer from mood disorders, such as major depressive or bipolar disorders, these nine strategies, when reworded to apply directly to them, can provide a path to balance, productivity, healthy relationships, and peace. The same goes for many who suffer from schizophrenia, personality disorders, and anxiety or other disorders.


				Mental disorders vary widely from person to person, and so do the solutions for managing them. Some of the strategies in this book may be most effective with particular types of illness, but much depends on the individual, too. The experience of a mental illness is unique to each person. Therefore, the path to a balanced life is different for each person traveling it. On the other hand, there are many common symptoms and experiences; indeed, this commonality makes it possible to formulate these nine strategies. The strategies can always be adapted to the particular situation at hand, as long as this is done within the strategies’ general structure and spirit. Actively practicing all nine of them can greatly aid in achieving a balanced life for all concerned.


				The Nine Strategies


				Family and friends are often confused, angry, and frustrated by the behavior of their loved one. Even if counseling and treatment are underway, and family members have learned some basics about the illness, they may have no idea how to apply that knowledge: What can they do? How can they relate to the person? What should they be alert for? And how do they manage their own life balance in the process?


				The nine strategies offer guidance on how to support the loved one and what to expect from him or her. Living with and responding to a person with a mental disorder often leads to emotional chaos. We may need to learn some new approaches. The relationship skills we’ve developed in “normal” settings over the course of our lives may not work as expected when we are relating in the chaotic world of mental illness. The rules are constantly changing, the dynamics of the relationship are volatile, and expectations are unanchored in everyday reality or common sense. Understandably, frustration is the result.


				


				The Nine Strategies


				1. Help our loved one find and continue to take the medication needed for a balanced life.


				2. Urge our loved one to maintain a supportive relationship with a therapist, counselor, or sponsor.


				3. Learn as much as we can about the mental disorder of our loved one.


				4. Assist our loved one in developing a healthy self-esteem, since it is critical for a balanced emotional life.


				5. Accept mental illness as a fact of life for our loved one, even though this mental illness does not encompass all of life.


				6. Take care of ourselves by proper exercise, sleep, diet, relationships, and by monitoring our feelings.


				7. Become a supportive network of family and/or friends who know about the mental illness and who commit to acting in the best interest of our loved one as far as we are able.


				8. Identify the early warning signs that precede a more difficult phase of the mental illness, and help our loved one when these signs emerge.


				9. Acknowledge our dependence on a Higher Power and seek guidance from that Higher Power in whatever way that is comfortable to us.


				


				These strategies can bring some order to the chaos. They provide a framework for responding to the person with mental illness. They specify ways to provide advice and encouragement. They clarify expectations. They offer a systematic response to the question What can I do? And they are reliable, since they are well grounded in experience and research; they are tested and proven.


				As you apply these strategies on an ongoing basis, feel free to develop additional ones as needed. You may find that one of them has a particular aspect that warrants more attention. You might “spin off” that aspect into a tenth or eleventh strategy and focus even more consciously on it.


				Whether you add to the list or not, consider these nine to be essential. Each one plays a specific role in helping manage the disorder, and to ignore any one of them could undermine all of them, maybe even dangerously. They are all about equal in importance, with strategy 1—medication—the absolutely pivotal one for most people. A person may be able to fudge slightly on the other strategies from time to time and avoid the extreme consequences of the illness. But not to stick with a properly prescribed and monitored medication plan is a sure path to disaster. With these strategies, by far the best approach is to accept and continually apply all nine. This commitment offers the greatest opportunity for ongoing emotionally balanced living.


				A Long-Term Approach


				Keep in mind the difference between a strategy and a tactic. A strategy is a plan of action designed to achieve a future outcome, usually for the long term. In the context of achieving balance with mental illness, these strategies anticipate significant change, and once implemented, they offer an ongoing improved way of thinking, feeling, and acting. A tactic, on the other hand, is a short-term action that produces a desired outcome. Strategies look to a future, more enduring result.


				Coping


				What do we mean by the term “coping”? We mean that we and our loved one are managing the impact of the illness well enough that we can live a reasonably peaceful life, and that the consequences of the illness do not interfere excessively with our daily living. Everyone has achieved an acceptable ongoing pattern of living. Everyone makes the necessary adjustments to relieve the burdens that living with mental illness can impose.


				Coping does not mean the illness is cured. For the person with the disorder, coping means that it is controlled well enough to allow for extended times of reasonably peaceful living. For family and friends, coping means that even during ongoing difficult episodes or perhaps even disruptive psychotic behavior, they can remain relatively calm, helpful, concerned, and loving—but detached enough to continue their own lives. If there is a relapse into an extreme episode, everyone can return after intervention and treatment to an acceptable living pattern once again.


				Coping is not a passive attitude. It is not something that happens to people; it requires consistent positive action. The strategies work for us only if we “work” them—if we use them actively. Working the nine strategies is anything but passive. We’re not just memorizing them. We’re applying them regularly. Reflecting, discussing, seeking implications, gaining insights from other people and resources, and discovering how the strategies impact us differently as the years go by—all these activities are implied in the term “coping.” It takes work to cope. The nine strategies are guides to that work.


				Mental Illness


				Mental disorders take many forms. The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV), published by the American Psychiatric Association, identifies hundreds of them. General classes of mental disorders include depressive disorders, bipolar disorders, anxiety disorders, eating disorders, personality disorders, and schizophrenia, among others. Each of these classes is divided into specific disorders. For example, according to the DSM-IV, the anxiety disorders class is divided into the following specific disorders: panic disorder without agoraphobia, panic disorder with agoraphobia, agoraphobia without history of panic disorder, specific phobia, social phobia, obsessive-compulsive disorder, post-traumatic stress disorder, acute stress disorder, generalized anxiety disorder, anxiety disorder due to a general medical condition, substance-induced anxiety disorder, and anxiety disorder not otherwise specified. (For more information on mental disorders, see appendix A.)


				How many individuals with the various disorders described in the DSM-IV will respond to these nine strategies? It’s hard to say. The first step is comprehension. To use the strategies, a person needs to understand their general meaning. If the mental illness prevents that, the strategies will be ineffective for that person. The second step is application. When someone does understand the core concepts, it becomes a matter of putting them to use—of living them. With those two steps, success is possible, and many disorders can be managed. The coping skills fostered by these nine strategies are not tailored to a particular mental illness; they are flexible enough to fit many situations.


				What if the person with the disorder cannot or will not apply the strategies? The strategies can still have value for other people involved. Loved ones who follow the strategies can achieve some peace in their own lives, even as they relate to the person whose disorder is unmanaged. Coping with their loved one’s frustration, anger, helplessness, and fear while showing patience and love is often a tremendous challenge for family members and friends. The nine strategies provide a road map to love without enabling, care without codependence, independence without abandonment, serenity without surrender, and order without controlling.


				Try them and see if these strategies apply to your situation. They probably do—because they are flexible. They don’t prescribe an exact solution; they help you organize your response to the disorder, and they provide a checklist of the major keys to coping with mental illness. Make a serious effort to use these strategies—and then decide whether they apply. Give them a good chance to work.


				Group support is a big plus for families and friends, too. Find a group of people who are in situations like yours—ideally people who are also using or willing to use the nine strategies. Sharing your insights and experiences can be invaluable.


				A mental disorder is not an automatic condemnation to a life of misery—either for the person diagnosed or for the family and friends. There is hope and opportunity for people with mental illness and those who love them. They can all live a balanced life, and these nine strategies will help.


				Dual Diagnosis with Substance Abuse


				In many cases, people with mental health problems also abuse or become addicted to alcohol or other drugs. This co-occurring disorder can complicate both diagnosis and treatment—of the mental illness as well as the substance use problem. (See appendix B for a more thorough discussion of substance abuse and dependence and how to respond.) The substance use may begin as a way to self-medicate the mental illness, an attempt to dull the emotional pain. However, for 8 to 10 percent of the general population, use can lead to abuse or dependence. In these cases, both the mental disorder and the substance use problem need to be addressed, preferably simultaneously in an integrated treatment program. And this “dual diagnosis” can mean even more confusion and frustration for everyone involved. How do we deal with both mental illness and addiction?


				A dual approach can help us, too: we can get support for coping with both aspects of the problem. The nine strategies outlined in this book are consistent with the principles and practices of Al-Anon and Alateen, the Twelve Step programs that have been extremely helpful for the families and friends of alcoholics and addicts. Consider joining an Al-Anon support group as well as a mental health support group, as described above. For the person with the dual diagnosis, Twelve Step groups such as Alcoholics Anonymous (AA), Narcotics Anonymous (NA), and Cocaine Anonymous (CA) offer invaluable support for recovery. These groups hold regular meetings—generally at least weekly, often daily. Many cities have multiple groups that meet in various locations. Some communities also have dual disorder support groups, such as Dual Recovery Anonymous (DRA).


				Helping a Loved One


				With these nine strategies, we are helping both ourselves and our loved one. Six of them call for us to take action that will directly improve our own coping abilities. And three of them—strategies 1, 2, and 4—speak of the need to help, urge, or assist the loved one. What does it mean to help, urge, or assist a person with a mental illness? It means to take an active role or even a proactive role in the care of the person, not waiting for him or her to ask for help. It means offering support emotionally, socially, spiritually, and intellectually. It means to advocate for your loved one when he or she is unable or unwilling to act in his or her own best interest.


				And what about the term “loved one”? In some situations, family and friends don’t always feel much love for the person with the diagnosis. At times, our frustration can so affect our feelings that it’s hard to find the love anymore. Anger, disappointment, and powerlessness can override more positive feelings. These feelings of love and loss of love can come and go, and that is natural. So, for our purposes in this book, a “loved one” is anyone we have some responsibility for or care about personally. It may be a close family member or a friend. It can be a child, adolescent, or adult. It usually is someone we have known or lived with for a long time. A loved one is more than an acquaintance, a casual friend, or a co-worker sharing a job-based relationship. There is some level of commitment and responsibility for the person. We know that we will remain involved with the person even if, in our frustration, we sometimes feel like we want out of the situation.


				We may not feel the love all the time. But as we learn more about the illness and work these nine strategies, we may find that we feel it more consistently.


				STORIES OF 


				Hope


				What do these strategies look like in action? Each chapter in this book closes with several “stories of hope” based on actual life experiences. They tell about real people who have been through what we’re going through—stories that may be hopeful, inspiring, tragic, or perhaps all of the above. They are all true in that they reflect the reality of loving a person with mental health problems. To protect anonymity, however, some of the names and details have been changed, and some are composite stories of people with similar experiences.


				QUESTIONS FOR GROUP DISCUSSION OR PERSONAL REFLECTION


				1. How much have you learned about mental illness in general?


				2. How much do you know about the kinds of treatment and help available for a person with mental health problems? For the person’s family and friends?


				3. What does it mean to you to “lead a balanced life”?


				4. How has living with a loved one with mental health problems created imbalance in your life?


				5. Does your loved one have a dual diagnosis? If so, describe the relationship between the mental illness and the addiction.


				6. Do you agree with the approach to “coping” described in this chapter? Do you believe that this level of coping is possible for you? Write down in what ways it is or isn’t possible in your situation.


				7. Outline the history of your loved one’s mental health problems and the impact those problems have had on your family or friendship.


			


		


OEBPS/images/title_page_art_fmt.jpeg
‘A Balanced Life





OEBPS/images/cover.jpeg
A‘“a anced Lite





OEBPS/images/HWord_vector_fmt.jpeg
S Hazelden

Ay i







