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I wrote this for you.





THE POINT
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I pressed the point of my nail file into my thumb. Unmindful of the garage attendant as I passed him, unmindful of the cars in the circular drive in front of my doctor’s office, unmindful of the ice under my feet, I wondered, could I take a nail file with me on the plane to Costa Rica?


January 4, 2005, the TSA was starting to loosen the rules. Yes, you could carry a nail file, but it would be confiscated if they changed their minds next week. And you’d probably not find out until you were at the airport.


Honestly, could a nail file do any damage? For now, I pressed it into my thumb, intending to do my nails while I waited for the doctor, something to channel my fidgeting. I was fidgeting lately.


The automatic doors slid open to receive me, and my brain slid open to receive a thought.


I grab my doctor from behind and press the point of the nail file into her neck.


This was no ordinary thought. I didn’t have this thought. It had me. It was more like a dream and I was inside it. I saw it happen inside my head.


Did anybody else see me do that?


Suddenly the reception area was hostile territory. Well, the receptionist was notoriously hostile. But now the doors were too. They’d opened to receive me, but would they release me if they knew about this thought?


Did they know about this thought?


I didn’t do my nails. I hid the file. I wouldn’t pull it on my doctor anyway. There was a big church meeting coming up in ten days, and I had to be there. I was the priest.


Most clergy wish we didn’t have so many meetings to attend. But we usually manage to show up for the ones we are supposed to lead. At this point I was still one of those clergy.


I recited my tale of woe to the doctor. After two months’ worth of Prozac to treat a long-term major depression, yes, I was less sad. But now I wasn’t sleeping, couldn’t concentrate, couldn’t work, felt agitated and irritated. I didn’t used to feel irritated. I didn’t mention the nail file. I wanted those doors to open again and let me out. She figured, and I figured, we needed to increase the dose. Which we did.


A week later I was driving to my congregation, eighty miles south from Iowa City to Fort Madison, through farm fields covered in snow, a rare winter blue sky that day. Again I wondered, could my nail file do any damage? I pressed it into my own throat to find out.


I searched for my jugular with my right hand while sticking the point with my left. I steered with my knees.


Wait a minute. This isn’t safe driving. If I puncture my throat, I’ll end up in the ditch. I need to try this at home.


I wasn’t laughing yet. But I would.


If you have been treated for recurrent major depression, you might see the runaway train approaching. I was a lamb in January 2005, a little lamb led to Prozac slaughter, soon to be followed by Celexa slaughter, Remeron slaughter, nortriptyline, Cymbalta, and Effexor (God help me) slaughter. I didn’t know what a mistake they all would be. My doctor, a family physician, didn’t know. But, following standard protocol (swing twice, then refer), she would soon bail and send me on to my first psychiatrist, let’s call her The Newbie, to be followed by a series of psychiatrists who also didn’t know but thought they did. They thought their pills held more magic than the family physician’s pills (same pills) because they are, after all, psychiatrists.


If you have tried a number of antidepressants, if you dutifully “keep trying,” if your depression keeps coming back, and it keeps getting worse, something has to give. More on that later.


Meanwhile, you could use a laugh.


That is why I wrote Prozac Monologues.


So I went off Prozac for none of the reasons I should have, like irritability, insomnia, physical agitation, and, oh yeah, bizarre thoughts, but for something more mundane: it gave me diarrhea. I had mentioned it to my doctor, but she thought the diarrhea was from stress and would resolve itself. Three weeks into it, I went online and discovered it was a side effect of Prozac. That’s when I quit. All on my own. They don’t like it when you do that.


On January 25, 2005, I boarded the plane for Costa Rica, my nail file hidden in my checked bag in case the TSA changed the rules that morning. Also, this nail file was making me nervous. What might it suggest I do next? And would the TSA know? I put a yellow legal pad and a ballpoint pen in my carry-on. I had an idea for a comedy routine and thought I might make some notes.


For the next eight days in Costa Rica, my wife, Helen, went to the beach, explored colorful barrios, visited my grandmother (yes, my grandmother), tasted new foods, and tried to lure me out with her reports of all her adventures. She told me about the mercado, a mere window on the front of a house, where she bought orange juice because she was dehydrated, the brilliant blue suddenly in front of her when she turned the corner to the beach, the child who offered to sell her the iguana he had killed with a machete. (“Does it taste like chicken?” she asked.) All the while, I wrote. And wrote. And wrote. When I filled up one side of the yellow legal pad, I wrote on the back. When I filled up the back, I wrote in the margins. When I filled up the margins, I wrote between the lines.


* Increase in goal-directed activity or psycho-motor agitation.


That’s one of the symptoms of bipolar disorder. Just four of those writing, writing, writing days would have ticked the Bipolar II box. I returned to Iowa with seven chapters. Two weeks later, the book was finished, nine monologues conceived as stand-up comedy routines with a hidden subtext: trying to figure out what had happened to my brain on Prozac, and why I had thought to put a nail file to my doctor’s neck.


Where did that thought come from, to put a nail file to this woman’s neck?


But it wasn’t just a thought. I saw myself do it. What was it?


I had another appointment when I got home from Costa Rica to get a new antidepressant. I told my doctor about the book and writing maniacally every day of my vacation. The word “maniacally” raised a red flag. She screened for bipolar because people with bipolar disorder aren’t supposed to take antidepressants. Antidepressants can make them crazy.


She asked, “Are you manic?”


I said what anybody who thought she was Jesus Christ come back as Jessica Christ might have said: “I’m not manic. I’m excited!”


* A distinct period of abnormally and persistently elevated, expansive, or irritable mood, lasting at least one week.


That, my friends, is not one of the symptoms of bipolar. It is the core symptom.


She missed it. I was excited. She prescribed Celexa to replace the Prozac. And I was on my way to a whole new trip in February 2005. You would not like to have gone with me on this one.


After Celexa totally eliminated sleep from my life experience, the doctor referred me to a psychiatrist, the previously mentioned Newbie, who prescribed Remeron, and I was plunged into the depths of despair in March 2005. I quit that one too. In May I took myself to the rocky shores of Lake Superior for a solo retreat. When I wasn’t climbing the rocks and reminding myself not to hurl my body off them, I worked my way through a book on dream interpretation, trying different techniques. It occurred to me to treat my rogue thought as a dream. A waking dream?


My therapist acquired after Costa Rica had been of no help whatsoever. Why put a nail file to my doctor’s neck? She had been my doctor for over a decade, one of the most sought-after family practitioners in a university town filled with good doctors. We first met when she examined Jacob, my son from my starter marriage. She explained to this nervous eight-year-old that she would examine a sample of his rash to figure out what was causing it. He asked how she would get the sample. “I’ll cut your arm off and put it under the microscope.” After a beat, he decided she was alright. This was back before I had health insurance, and I only saw her for Jacob’s medical emergencies. Adventurous sort, he had a few. I got my own physicals done at Lesbian Health Night at the free medical clinic. And there she was, doing volunteer physicals, as she did once a week every week on her day off, and did mine too.


But my therapist was convinced I must have been angry at this doc. I wracked my brain and dredged up every conceivable reason I might be angry at her. Well, once a few years back, she did make a mistake. She couldn’t figure out what was making me sick and spent several weeks putting me through a boatload of tests. Then Helen went online and discovered my problem was a side effect from the medication I was taking for arthritis. But my doc apologized. I mean, really apologized, not one of those politician or malpractice lawyer apologies. She took responsibility for the error and explained how she would make amends. She would tell the story of her mistake to a class she was teaching that week, as a case study illustrating the need to pay attention to side effects. With such an apology, how could I stay angry? After weeks of exploring subconscious motivation with my therapist, there was never an “Aha!”


So on this dream retreat, treating the whole nail file experience as a waking dream, I had a conversation with each of the principals: myself, my doc, and the nail file itself. That was one of the techniques. That’s when the nail file told me “the point,” which was that I needed more and better treatment than I was getting.


A decade later, I would return to Costa Rica and pick up my original manuscript. It turns out to be a blazing case study for a different diagnosis: Bipolar II. I don’t have the extreme mania to which my doc’s question and my answer referred. That would be what you think bipolar means, wild and crazy, Bipolar I. Bipolar I is much more complex than wild and crazy, but the movies mostly show you people breaking things and driving their cars into rivers. That’s why I denied being manic; I wasn’t breaking things and was only thinking about driving my car into the river. Bipolar II also is more complex, but the behavior part isn’t as dramatic. My therapist read the monologues hot off the episode, but she didn’t see it either. If somebody had seen it, if my nail file had told me the real point, that my diagnosis of major depression was wrong, and not only did I need more and better treatment, I needed different treatment, my life would be different today. What if. What if.


Whatever.


I love Prozac Monologues, those original monologues, with a mother’s love. Even more, with an author’s love. Sometimes I want to scream at the manuscript, shake it, and throw it against the wall. Then I long to be back at that place where it was possible to write a book in three weeks with sentences that go on for days and explore new paths and even whole barrios and circle round on themselves and tie themselves in a knot and stop just short of strangling themselves to death.


Examine the evidence yourself. Each of the original monologues is identified by the title Prozac Monologues and the date that I wrote it. It reflects the state of my addled brain on that day. Every now and then, my many-years-wiser self will interrupt those comedy routines with a chapter identified as A Voice from the Edge. Those chapters are about what I wish I had known a long time ago, the symptoms of mania and hypomania, research about the bipolar brain, and what recovery means on the bipolar spectrum.


It has been a long, strange trip. And yet the trip testifies to recovery. It wasn’t what the original Prozac Monologues promised. It wasn’t what Prozac promised, either. But recovery is still possible. I want you to know that.


That is why I wrote Prozac Monologues: A Voice from the Edge.





Prozac Monologues
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Bizarre: In which I decide to write a book


Sunday, January 23, 2005


OK, let’s start with the basic Prozac dilemma. Just who is the crazy one around here, anyway? If you get up in the morning happy, content, secure, at peace, ready to go out and carry on your activities of daily living, full of confidence and a sense of purpose, then tell me, are you pathologically delusional? Or are you on Prozac?


Citizens of the United States of America spend more on trash bags than the gross national product of ninety of the world’s 130 nations. Stop right there. Think about that many trash bags. Think about all that trash! Who is the crazy one around here, anyway?


We get a sliver of time to enjoy our existence on this wildly extravagant planet, and we spend precious moments of it watching couples compete for cash prizes on the basis of how many maggots they can eat, until the maggot-eating is interrupted by somebody who wants to sell you an air freshener that uses electricity to circulate chemical compounds around your living room to make you think you are outdoors. According to this public service announcement of one more amazing American innovation, the fan is the latest advance in civilization that will enable you to stop feeding your shih tzu little treats, which you previously had to do to get him to wag his little tail to disperse the chemical compounds around your living room.


So now you take Prozac to get yourself up off the sofa where you have been sitting in a semi-catatonic state, watching the maggot-eating and dog-treating, out of your pajamas and into your four-wheel-drive SUV, which you were compelled to purchase after viewing those commercials of SUVs climbing over mountainous terrain beside raging rivers, but which you happen to use to commute an hour and forty-five minutes on some freeway to work in a cubicle with a picture of mountainous terrain and raging rivers and some motivational caption beneath, so you can buy the air freshener with its self-contained and electrically operated fan that disperses the chemicals that make you think that you are outdoors, because you wouldn’t actually want to go outdoors, the air is so nasty from the fumes from your SUV. Who is the crazy one around here?


Don’t even get me started on the taxes you will pay from your job in your cubicle to fund somebody’s research into that missile that can shoot another missile out of the sky, which we need to protect ourselves from the bad guys who can bring down two one hundred–story buildings armed with the equivalent of a Swiss Army knife. If it’s your job to figure out how to shoot that missile out of the sky, stop taking Prozac and find something else to do with your life. Or go back to your sofa. Please.


OK, now I’m starting to sound like Michael Moore. Maybe I need to take my Prozac. Let’s just call this the Crazy Delusion, a concept not original to me, and of which you can think of your own examples, I don’t need to continue this rant, which is not really the point but only its context.


In short, it’s hard to know whether depression is a problem of distorted thinking or the consequence of clarity. In either case, sitting on the sofa in your pajamas does not turn the economic engine of this great nation, no matter what you are watching. With the exception of the pharmaceutical industry’s economic engine. It’s no skin off their nose that you are stuck on the sofa. They will keep making money as long as they are able to sell you images of people who are happy and confident, popping their Prozac, which you really start to believe while you are still sitting on that sofa, watching those images over and over and over again.


Have you noticed how all the ads for antidepressants run during the afternoon soaps? If you are not depressed, you probably haven’t noticed, because you are out at work, turning that economic engine. Those pharmaceutical guys know where to find their audience, and when: on the sofa, in our pajamas, in the middle of the afternoon.


I am talking to you, the one in the pajamas. You thought you might get up and go for a walk, like you promised your sweetie, who has gone to work, that you would. But here it is, two o’clock in the afternoon. The recap of yesterday’s episode comes on and before you manage to find the remote to turn it off after the last soap, that theme song begins. It sounds inspirational, but for some reason, you start to cry. After the theme song and before today’s episode, it is time for that gentle, compassionate voice that lists all your symptoms, including another one that you have, now that the voice mentions it, but until now you didn’t realize that it is on the list, so you must be even sicker than you thought. Who is that guy that understands you so well, better than your doctor, it seems, and therefore must know exactly what you need to ask your doctor to prescribe?


Do you think you are the only person on the planet stuck on the sofa? Twenty percent of the population of the United States will experience an episode of depression sometime over their lifetimes,1 half of them a whole lot of episodes.2 Half of that twenty percent are sometimes way up, but more often way down.3 And another 1.5 percent feel lousy all the time.4 You can figure in any given month that one in twenty people just feels like crap.


Wow. With so much company, how is it you feel this alone?


But there’s good news! You don’t have to feel like this! There is a little pill you can take. Half a dozen people come on after that gentle compassionate voice to tell you how it changed their lives. And it has a low risk of sexual side effects. Every single one of them, six in total, grinning from ear to ear and telling you the same thing, low risk of sexual side effects. Like you’re worried about losing the active sex life you have been enjoying because you have all that energy stored up at the end of the day when you didn’t manage to get out of your pajamas.


Now let’s say your sweetie comes home and finds you still in your pajamas. Again. She or he is not as gentle and compassionate as that announcer. She used to be, but not anymore. She is fed up. She tells you that somebody at work takes this medication. And it has a low risk of sexual side effects. Or maybe not. That particular medication is relatively new, i.e., not available as a generic, and you can’t afford it unless you have really good drug coverage. And what would the chances of that be, that the one who needs really good drug coverage actually has it? More likely, somebody at work is taking Prozac. Everybody and his mother-in-law and her rabbi are taking Prozac, which you don’t know now, but you will find out if you start to admit to other people that you do, too, once you do. The thing is, it works. I mean, we’re talking about somebody, your sweetie’s coworker, that is, who is actually at work. In street clothes and everything. So, your sweetie has made an appointment for you to go see your doctor tomorrow.


Now, if you don’t have a sweetie, or if yours isn’t paying as close attention as mine is, or is not as well informed as mine is, then you will have to make the appointment yourself. Really, you have to. It’s even more important than getting out of your pajamas. The doctor won’t mind if you come to the appointment in your pajamas, as long as you get there. If the knife is already to your wrist, don’t call for an appointment. Just dial 911. Somebody will come and give you a ride.


Once you get that one thing done, then you are on the road to recovery. It may turn out to be a long road. It may have many roundabout turns along the way. But you will pick up strength as you go. Really, you will.


At the point that you finally do get up off the sofa, then you have a choice to make. You can rejoin the Crazy Delusion. Or you can participate in it just enough—because complete avoidance is impossible—that sofa sitting is one more variation of the delusion . . . Where was I? Oh yeah, just enough to resist the delusion, to do your part to make the world a little less crazy, to care, to walk, to love, to learn, to touch, to live. You might have to get better before you get good at all those things. But then choose your direction. Take Prozac if it helps you to live. But I can’t bring myself to recommend it so you can feel OK about being as crazy as the rest of the world.


Now. All of the above is still the context in which we must consider the meaning of the word “bizarre.”


Consider: bizarre is good, when we’re talking about the movie Fargo. Unless you didn’t like Fargo, in which case possibly you consider bizarre to be bad when talking about any subject.


But even if you liked the movie Fargo, bizarre is bad when we are talking about Prozac. For all the good that Prozac is doing for your neighbor, your secretary, your mother-in-law, your bus driver, and your child’s soccer coach, every once in a while there’s this problem. It’s a side effect called “bizarre thoughts.”


If you start having “bizarre thoughts” while on Prozac, it is bad. Seriously, you need to tell your doctor. Some people, not many but some, have gotten into serious trouble when Prozac induced bizarre thoughts. More on that later.


When it occurs to you that your brain is about to explode, how do you know whether what you’re experiencing is good bizarre or bad bizarre? And now that you have been exposed to my thinking for the last few pages, do you trust me to tell you?


True confessions: I have been off Prozac for fourteen days, cold turkey. I am writing as fast as I can, because my thoughts are getting less bizarre. But they seem desperately important. I want to get them down before I lose them.


So here goes: bad bizarre thoughts are the sort that scare the person who is having them and make you afraid to tell your doctor or your sweetie about them. Those are the bizarre thoughts you absolutely must tell your doctor and your sweetie about.


Suck it up, or you could end up, well, like me. Remember, after telling the doctor about the bizarre thoughts and after getting help, if either of us decides that trying to survive wasn’t such a great idea, or is just too damn much work after all, we can always stop trying. How’s that for bizarre.


Good bizarre thoughts, on the other hand, are the kind you can turn into a movie or book or reality show and make money. Those you should copyright.


Notice that “good” does not mean the same thing as “beneficial,” except in the monetary sense, which at least is something. For that matter, “bad” does not mean the same thing as “not beneficial,” since bad bizarre thoughts do give you useful information, if you are able to use it, which is that you need a different medication.


Can you anticipate the runaway train fast approaching on the horizon? I did get up off the sofa, out of my pajamas, and into the doctor’s office. I did go on Prozac and eagerly anticipated the fulfillment of my pharmacological quest for happiness, contentment, security, peace, once more being able to get up, go out, and carry on my activities of daily living, full of confidence and a sense of purpose. After two months of vastly different results, there came that critical doctor’s appointment when we decided to increase my dose. I can’t remember the vague things I said to my doctor about poor concentration that led her to decide I wasn’t taking enough Prozac. But I remember quite clearly what I did not tell her, that as I walked into the office, I had this image of me sticking the point of my nail file into her neck.


By the end of this image, a whole sequence, really, playing itself out in my head like a movie that reaches out and grabs the channel-surfer who never made any kind of conscious decision to stop in front of it, I saw myself being escorted by two burly male nurses upstairs. My doctor’s office is in the hospital. The psych ward is one floor up. Convenient.


If I were on the psych ward, I would have missed an upcoming meeting at church, in fact, the Annual Meeting. Which is why I decided I would not stick a nail file in my doctor’s neck, so I would not miss the Annual Meeting.


Plus, I bet she could take me.


The phrase “a danger to oneself or others” came to mind. And I didn’t like that thought at all. So I decided, in addition to the decision not to stick a nail file into her neck, which was a good decision, that I also would not tell her it had occurred to me to do it, lest she decide that not having done it was a technicality, though an important technicality from both our points of view, and she would have me escorted upstairs to the psych ward anyway. Instead, we mutually decided that I needed more Prozac.


That was a bad decision, one I am not qualified to make, even when my brain is not being chemically scrambled. And in my freaked-out incompetence, I was not able to give information to the person who is competent to make the decision, which is how I got more Prozac, which led to more bizarre thoughts. Bad bizarre thoughts.


Now, bad bizarre thoughts are not necessarily fatal. They give your caretakers useful information, once you tell them about them. It took about four days before I confessed to Helen, who’s getting a crash course in those words she said nine years ago, for better, for worse. I haven’t told my doctor yet, not the precise details that would concern her most directly. I plan to tell her at my appointment when I get home from Costa Rica. About bizarre thoughts in general, that is. I still plan to be sketchy about the details, such as the identity of the person into whose neck I imagined myself sticking my nail file. Actually, I don’t think I’ll mention the nail file at all, because she might wonder if I have it on my person at the time and that might make her nervous.


Ultimately, the difference between bad bizarre thoughts and good bizarre thoughts comes down to one switch. It’s not the money switch, though the money could factor in. If you have bad bizarre thoughts, the money is flowing away from you in the form of co-pays. If you have good bizarre thoughts, the money is flowing toward you in the form of royalties. But money is the bottom line much less often than we think. Calling it the bottom line is another part of the Crazy Delusion. And money is not the switch of which I now speak. The real switch is the healing switch. It switches when you laugh.


And eventually, that is how this story ends. At least, for today. After I was off Prozac about a week, I started to laugh. After two weeks, Helen can laugh, too—maybe now that my laughter has stopped sounding like that creepy Peter Lorre laugh. She even pointed out the really bizarre part of this story. Remember the meeting at church I would have missed if I had stuck a nail file in my doctor’s neck? The Annual Meeting—every person at that meeting, and me, too, if I had been thinking clearly at the time, would have paid big bucks, full fee, not just the co-pay, to get a doctor’s note to miss that particular Annual Meeting.


Which is funny, when you think about it. And when you are recovering from Prozac.





A Voice from the Edge


Flight





* Flight of ideas or subjective experience that thoughts are racing.


I have a new doctor now.


The doctor into whose neck I did not press my nail file retired, and what could I do? I left Iowa in 2012 and moved to Central Oregon. Well, that wasn’t the only reason I moved, but it made me think I might as well. I was in my Oregon doctor’s office in January 2015 to ask about trying another mood stabilizer. Many years after Prozac I am still on my pharmacological quest for happiness, contentment, security, etc., but I don’t do antidepressants anymore. Now we are searching a different class of meds, a whole new shelf.


Once you step into bipolar land and say the word out loud, you notice a little freeze in the person to whom you said it. But my new doctor is cool. He doesn’t seem freaked out at all about my new diagnosis. He encouraged me to try the mood stabilizer. It was the last one on the mood stabilizer shelf, so this stage of the quest was winding down. Then he gave me some feedback. He said my thoughts were not as organized as they had been on previous visits.
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