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To the Ancestors





I’m a gust on the sea,

I’m a footfall of a wave,

I’m a roar of the sea …

I’m a hawk on a cliff,

I’m a tear of sunlight,

I’m a cry of love,

I’m a boar in rage …

I’m the god who kindles fire in your head

Who makes smooth the mountain’s stones?

Who can count the ages of the moon?

Who finds the place where the sun goes down?

—Excerpt from The Mystery by Amergin Glangel, chief poet of the Giodelic Celts





Prologue: The Tell-Tale Heart

If we are not going to expect that all should be alike and are to agree instead that the psyche has its own strange ways of accomplishing its ends, then perhaps what were called symptoms and syndromes may call for a different interpretation and evaluation.

—Dr. John Weir Perry, The Far Side of Madness1

THIS IS A BOOK ABOUT a “different interpretation” of schizophrenia, based upon almost twenty years of one father’s experiences with his son’s struggle against mental illness. Experiences fraught with desperation, confusion, incomprehension, and pain. Experiences also filled with surprise, humor, adventure, and hope. Experiences that ultimately go beyond (but do not discard) the Western “medical model” for treating mental illness.

This book is also an account of a father-and-son journey. Externally down hospital corridors and through therapy sessions and halfway houses; eventually embarking on travels together in Tanzania, Jamaica, and Burkina Faso. Internally to the depths of the psyche, as well as to the recognition of clairvoyance and another dimensionality to what is called schizophrenia. And ultimately into a shamanic quest—divination, ritual, ancestral invocation—that opened unforeseen new possibilities toward reconciliation and recovery.
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When I was young, I remember being so captivated by Edgar Allen Poe’s short story, “The Tell-Tale Heart,” that I would read it aloud to myself. It began:

True!—nervous—very, very dreadfully nervous I had been and am! but why will you say that I am mad? The disease had sharpened my senses—not destroyed—not dulled them. Above all was the sense of hearing acute. I heard all things in the heaven and in the earth. I heard many things in hell. How, then, am I mad? Harken! and observe how healthily—how calmly—I can tell you the whole story.

Coming upon that passage again all these years later, I realize that the lines are so familiar I seem to have memorized them. I wonder if, when I read this short story, I was around the same age as my son would be when, at seventeen, he experienced his first “psychotic episode,” as the medical professionals called it.

The terms insanity and psychosis are largely interchangeable, although psychosis is today the common medical term. Symptomatic are delusions, hallucinations, or disorganized thoughts (sometimes all three). The occurrence may be short-lived…. Or it may become chronic, often characterized by poor social skills, diminished motivation, and difficulty in expressing emotions.

Of course, parents never think that such a terrible circumstance can happen to them, no matter what traits a child may have displayed in earlier years that can later be seen as precursors. As Andrew Solomon writes in his book, Far from the Tree:

The shock of schizophrenia is that it manifests in late adolescence or early adulthood, and parents must accept that the child they have known and loved for more than a decade may be irrevocably lost, even if that child looks much the same as ever. Initially, parents almost universally believe that schizophrenia is invasive, an added layer masking their beloved child, who must somehow be liberated from the temporary conquest.2

I was no exception, though I would later see much of my son’s condition mirrored in the accounts of others labeled schizophrenic, as Dr. E. Fuller Torrey quoted them in his book, Surviving Schizophrenia:


	“An outsider may see only someone ‘out of touch with reality.’ In fact we are experiencing so many realities that it is often confusing and sometimes totally overwhelming.”3

	“Sometimes when people speak to me my head is overloaded. It’s too much to hold at once. It goes out as quick as it goes in. It makes you forget what you just heard because you can’t get hearing it long enough. It’s just words in the air unless you can figure it out from their faces.”4

	“I was extremely unhappy. I felt myself getting younger; the system wanted to reduce me to nothing. Even as I diminished in body and in age, I discovered that I was nine centuries old. For to be nine centuries old actually meant being not yet born. That is why the nine centuries did not make me feel at all old; quite the contrary.”5



Depression as a common early symptom … a preoccupation with messianic ideas … difficulty in distinguishing what is real from unreal … neologisms, or made-up words … inappropriate or flattened emotions … breaking out in laughter for no apparent reason … withdrawal from others and sometimes complete isolation … the notion that you can control someone else’s mind, or vice versa … a frequent inability to sort, interpret, or respond. “I used to get the sudden thing that I couldn’t understand what people said, like it was a foreign language.”6

I was no stranger to any of that. “Strangeness has typically been the key feature in the fractured dialogues that go on, or the silences that intrude, between the ‘mad’ and the ‘sane.’ Madness is a foreign country,”7 wrote Roy Porter in A Social History of Madness. That was certainly not foreign territory to me.

But where does it come from? This is the question that plagues thousands of parents. Is a predisposition for schizophrenia genetically passed on? Is it related to a traumatic event in childhood? Or, more generally, to the way a child was raised? In other words, is it somehow “our fault?”

Psychologist Julian Jaynes of Princeton University set forth this summary of how the various disciplines view the subject:

The socio-environmental researcher sees the schizophrenic as the product of a stressful environment. The biochemist insists that the stressful environment has its effect only because of an abnormal biochemistry in the patient. Those who speak in terms of information processing say that a deficit in this area leads directly to stress and counterstress defenses. The defense-mechanism psychologist views the impaired information processing as a self-motivated withdrawal from contact with reality. The geneticist makes hereditary interpretations from family history data, while others might develop interpretations about the role of schizophrenogenic parental influence from the same data.8

As Dr. Pablo Gejman, director of the Center for Psychiatric Genetics at Northwestern University, has said: “The complexity of schizophrenia is very great. We’re probably talking about hundreds of individual factors—many genetic, some the result of environmental exposures. We actually have a profound ignorance on the specific molecular mechanisms of schizophrenia.”9 In short, nobody knows just how the brain circuits happen to misfire. It’s a scientific enigma.

Recent research reveals that some adults taking antipsychotic medication for schizophrenia have been misdiagnosed and should more accurately be assessed for an autism spectrum disorder. As well, a fine line exists between the “thought disorder” that characterizes schizophrenia, the “mood disorder” associated with bipolar illness, and “schizoaffective disorder” that displays qualities of both. My son had been diagnosed with each at different times by different doctors.

Genetic studies reveal that more than 80 percent of an individual’s vulnerability to schizophrenia is heritable. For several decades, researchers have pursued a “schizophrenia gene,” in hopes this would lead toward a potential cure. However, a major study released in 2008, examining fourteen “candidate genes” considered prime suspects behind schizophrenia, found not a single one of these to have a significant association to the disease.10

A study appearing in the medical journal Lancet in February 2013 detected the same underlying genetic changes in the five most common mental illnesses or disorders: schizophrenia, bipolar, major depression, autism, and ADHD. But these same genes show simply a predisposition, with hundreds or even thousands of different genes contributing to someone developing one of these problems.11
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The upshot is that schizophrenia remains as mysterious today as it’s been throughout human history. Some evidence points to the disorder existing even prior to Homo sapiens’ exodus from Africa around fifty thousand years ago. In recorded history, the fifth-century BC king of Sparta was apparently schizophrenic, and similar individuals are cited in two-thousand-year-old Chinese and Indian texts. Socrates apparently experienced auditory hallucinations, and his pupil Plato believed that “divine madness” lay behind poetic inspiration. Pythagoras’s unusual beliefs included having “inhabited the bodies of important people from past generations” and giving “mystical properties to various numbers.”12 Aristotle said: “No great genius has ever existed without some touch of madness.”

“In Western Europe, from 500 to 1500 AD, people who heard voices or saw visions considered themselves, and were considered by their contemporaries, to have had actual perceptual experiences of either divine or satanic inspiration. They were not considered mad and were not dealt with as such.”13 (John Milton and later William Blake fell into this category).

This viewpoint changed during the late Middle Ages, when the yet-unnamed disease was linked to witchcraft or possession by the devil, and often resulted in serious punishments being meted out to those afflicted. The most humane included exorcising the demons in religious ceremony, but the evil spirits could also be “released” by drilling holes in a patient’s skull—not unlike the frontal lobotomies practiced on some labeled as schizophrenic in the mid-twentieth century.

King Henry VI, who governed both England and France during the first half of the fifteenth century, seems to have had his first schizophrenic breakdown in his early thirties—apparently an inheritance from earlier generations on his mother’s side, including his maternal grandfather, King Charles VI of France, whose initial bout occurred at twenty-four. Henry VI became the subject of Shakespeare’s first play, to be followed later by such “mad” characters as Ophelia in Hamlet and Poor Mad Tom in King Lear.

The advent of the nineteenth-century Industrial Age saw a marked increase in observed schizophrenic symptoms. (It has been noted that enthusiastically working fixed long hours is especially difficult for people so diagnosed). In modern psychology, it was first called dementia praecox—meaning, in effect, “precocious madness,” to differentiate it from the absence of emotion that also can occur with the aging process. The term “schizophrenia” was introduced in 1911 by Swiss psychiatrist Eugen Bleuler, derived from two Greek roots—schizo (split) and phrene (mind).

Freudian analysts sought to show that schizophrenia was caused by early childhood experiences, such as abuse or dysfunctional families. C. G. Jung, Freud’s protégé who ultimately broke from him, saw it differently. Jung wrote in 1939:

These forces … are most emphatically not the result of poisoned brain cells, but are normal constituents of our unconscious psyche. They appeared in numberless dreams, in the same or a similar form, at a time of life when seemingly nothing was wrong. And they appear in dreams of normal people who never get anywhere near a psychosis…. Through my work with patients I realized that paranoid ideas and hallucinations contain a gem of meaning.14

Harry Stack Sullivan, an important post-Freudian thinker in the 1930s and 1940s, developed a theory of psychiatry based on interpersonal relationships. He possessed an uncanny ability to communicate with schizophrenic patients, whom Sullivan believed suffered from some form of early childhood behavioral disturbance. He postulated that their mental functions were impaired, but not permanently damaged, and could be recovered through talk therapy.

The writings of a Sullivan contemporary, Frieda Fromm-Reichmann, “made clear that schizophrenia is a human experience with meaning, meaning that is hard to uncover, but it only takes patience, kindness, a tolerance for not understanding as well as for the patient’s desperate defenses, and a willingness to understand the human condition at its most painful and to take psychoanalytic ideas seriously when patients talk about them. Understanding persons with schizophrenia means facing facts about ourselves, our families, and our society that we do not want to know, or to know again (in the case of repressed feelings and experiences).”15

These benign approaches, however, coincided with the most brutal of interventions for schizophrenia—tens of thousands of lobotomies performed in the 1940s and early 1950s. Only after two French psychiatrists discovered that a compound intended for pre-anesthesia (chlorpromazine) could be remarkably effective for schizophrenics did the combination of medications and talking therapy come to the foreground.

By the mid-1960s, biological psychiatry recognized schizophrenia as a medical condition that didn’t result from traumatic life experiences. It was not the fault of someone’s upbringing, but a brain-based illness similar to other mental and neurological diseases; a developmental disorder inscribed in the brain even before the child was born. Paralleling this was a more holistic view of schizophrenia among certain psychiatrists. Thomas Szasz, a severe critic of his own profession in The Myth of Mental Illness, famously said: “If you talk to God, you are praying; if God talks to you, you have schizophrenia.”16 To Szasz, labeling someone as mentally ill places them in a dependent and therefore inferior role in our society, stigmatizing them.

An even more radical psychiatrist, R. D. Laing, believed that “no age in the history of humanity has perhaps so lost touch with this natural healing process that implicates some of the people we label schizophrenic.”17 And Jungian analyst John Weir Perry started an experimental residence facility called Diabasis in San Francisco, where following acute schizophrenic episodes, young adults could reside and explore their situations together without using medications.

Today, about 2.2 million Americans are considered to have schizophrenia in any given year (about eight out of every thousand people).18 “In Western societies, occupational impairment is usually severe, as evidenced by unemployment rates approaching 90 percent.”19 The tragic reality of our time is that at least as many are homeless, living in shelters, or serving time in jails and prisons as there are in all hospitals and related facilities.20

And the medical treatment model, in alliance with the big pharmaceutical companies, continues to dominate current thinking. Schizophrenics have often been found with a damaged or poorly functioning prefrontal cortex in the brain, believed to contribute to the disorganized thoughts and lack of a “social filtration system” for their ideas. Someone’s DNA is also tied to how the body processes and utilizes a neurotransmitter called dopamine, which determines the way we perceive relevancy in our environment. Many diagnoses of schizophrenia coincide with too-high levels of dopamine, and the advent of psychotropic medications that reduce dopamine levels made the illness more treatable, if not curable. (As a brain chemical associated with energy and motivation, low dopamine levels are often found in people suffering from depression.) There is growing evidence implicating abnormalities of another neurotransmitter, glutamate, in schizophrenia.

Since his breakdown at seventeen, my son has been prescribed antipsychotics, mood stabilizers, and antidepressants with varying rates of success. But over the years, while engaging in periodic battles with the mental health system and its pharmacological methodology, I’ve moved away from accepting at face value what therapists and drug companies push—their implication being to spend a lifetime on strong medication or to face becoming permanently institutionalized. I’ve come to realize that there are powerful alternatives that can lead to a greater understanding and better life for the person afflicted. I’ve also come to realize that my son’s sometimes “delusional thinking” is not what might be dismissed as meaningless babble, but contains poetic gems and a different kind of truth—one that is simply beyond the “normal” ways that our everyday reality is understood.

Such changes in one father’s perception are ultimately what this book is about. In a way, it takes off from a statement by John Nash, subject of the book and film A Beautiful Mind, recipient of the 1994 Nobel Prize in economics, and a long-ago-diagnosed schizophrenic. Nash was once asked how he, as a mathematician, “a man devoted to reason and logical proof … could believe that extraterrestrials are sending you messages? How could you believe that you are being recruited by aliens from outer space to save the world?” To which Nash replied matter-of-factly: “Because the ideas I had about supernatural beings came to me the same way that my mathematical ideas did. So I took them seriously.”21

Joseph Campbell, America’s greatest scholar of comparative mythology, came to conclude “that the imagery of schizophrenic fantasy perfectly matches that of the mythological hero journey” which he had elucidated in his classic 1949 book, The Hero with a Thousand Faces. Campbell’s hero first separates from the established social order, embarking upon a long inward and backward journey, where in the depths of his psyche he must confront chaotic and terrifying forces. If fortunate, the hero finds courage at a harmonious center and, as Campbell wrote, “comes back from this mysterious adventure with the power to bestow boons on his fellow men.” The schizophrenic, wrote Campbell, “is actually experiencing inadvertently that same beatific ocean deep which the yogi and saint are ever striving to enjoy: except that, whereas they are swimming in it, he is drowning.”22

In 2012, Dr. Joseph Polimeni, a Canadian professor and internationally recognized evolutionary psychiatrist, published a book titled Shamans Among Us. He writes in the first chapter:

In its simplest form, the shamanistic theory of schizophrenia says that people with schizophrenia are the modern manifestation of prehistoric tribal shamans. In other words, the inborn cognitive factors or personality style that would have predisposed certain people to become shamans is the same psychological mindset that underlies schizophrenia.23

Polimeni’s thesis focuses around similarities such as genetic predisposition, onset during young adulthood, intensified symptoms during periods of stress, and preponderance among males. The resemblance, Dr. Polimeni writes, “surpasses coincidence.” While schizophrenia “does not fit neatly under the rubric of classic neuropsychiatric diseases,” it clearly mimics shamanism. “The personal histories of shamans so often contain episodes of serious mental disturbance, including numerous accounts of spiritual hallucinations. Shamans become engrossed with magico-religious beliefs and suspicions of otherworldly threats. They have the reputation of being solitary, unsociable, and odd.”24

And, of course, shamans are diviners and healers still held in great esteem by indigenous societies. I believe my son has elements of that same capacity. Colin Campbell, an African healer, puts it like this: “People hearing voices for instance or feeling certain things are in touch with other realities, especially the whole mythic realm, that Western society does not have a time or place for. Who is going to give voice to those parts of us?”25

Ultimately, this book is my attempt to do that. And, in so doing, give families in similar situations the message that there can indeed be light at the end of those many dark tunnels. Mental illness is one of these, autism and Alzheimer disease are others. In each of these situations, we live with the human conditions of expectation and hope, never being able to quite let go of those, if we even should. In each, too, we are dealing with connection and how to maintain it amid situations that often prove unfathomable.

Beyond such conditions, we are all raising children in a world where our advances in technology are forging minds very different than the ones we had half a century ago; where there is today a “natural” attunement to other realms of existence. You need only to think of video games and virtual reality. In a sense, the mythic realm is upon all of us, try as we might to disclaim it.

The first part of this book, which I’ve called “The Desperate Years,” is my recollection of the fifteen-year-long period following Franklin’s first breakdown and hospitalization. I could best describe what I went through as an ongoing mixture of hopelessness and acceptance, desperation and denial, bafflement and expectation, failure to perceive and flashes of insight. None of which broke the pattern in his life of rejecting and then acquiescing to a series of antipsychotic and other medications, of long stints in hospitals and assorted group homes, of mood swings ranging from anger to compassion.

It took a long time before I stopped cringing at his seeming delusions, especially when expressed in public, alongside my obsessive desire to “crack the code” of their often repetitive patterns. All the while, I jotted notes in my effort to understand … and because it is my nature as a journalist. My son wrote, too, prodigiously on occasion. And it took a long time for me to see that, in Franklin’s poetically evocative fashion, he was quite a remarkable writer … through the pain of it all. Perhaps it’s no coincidence that one of his most consistent fantasies is owning a company that will publish our books. With his permission, a number of passages from his journal will appear in these pages.

Part two is the story of what transpired when I took Franklin, at the age of thirty-two, on a trip to witness the wildlife migration across the Serengeti Plain in East Africa—a trip that changed both of us in ways and through means that I could never have anticipated. These chapters focus not only on our relationship to nature, but the nature of relationships as we embark with my son’s boyhood pediatrician and a Maasai guide (the same age as Franklin).

The third section of this book describes the subsequent exploration with my son of the shamanic realm. As the years passed, I had observed that Franklin could be remarkably psychic—able to read my thoughts and feelings in astonishing ways, as if he had a direct pipeline to a parallel reality. Our spending time with a renowned West African shaman not only brought recognition of the other-worldly nature of Franklin’s experiences, but simultaneously helped to ground him more in the earthly dimension that he currently must inhabit.

Part four, “Miracle in West Africa,” is the story of what transpired after the hardcover edition of this book was published. Early in 2016, Franklin, his mother, and I spent almost a month in Burkina Faso. Together we met with a renowned “holy man” in a small village, receiving “prescriptions” of a root-based medicine to drink and wash with while also going through a series of powerful rituals. Our quest was that Franklin be able to gradually taper off the pharmaceutical medication that he’d been taking for twenty years.

I have always loved mysteries. As a youngster, I devoured the thirty-some volumes of The Hardy Boys and much of Sherlock Holmes. Later I became intrigued by metaphysical mysteries, and probing the likelihood of conspiracy in the assassination of President Kennedy. And still later, the mystery of why gray whales choose to approach humans in the wild at a particular lagoon in Mexico.

Now, as I reach my seventieth year, I explore perhaps the greatest mystery of all—my own son. Franklin may be torn, confused, afflicted, or any number of other adjectives. But above all, he is not merely a victim but a person, his own person, with appeal, wit, grit, personality … and, perhaps, a vehicle for something profound. I don’t believe saying that is over-romanticizing. But even if it is, I have learned—my son has taught me—to appreciate who he is, and what he has to offer. That, I hope, is a story worth telling.
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The Desperate Years





CHAPTER 1
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Two Faces

Fatherhood, in the sense of conscious begetting, is unknown to man. It is a mystical estate, an apostolic succession, from only begetter to only begotten.

—James Joyce, Ulysses

IT’S THE END OF THE day at a safari lodge in northern Tanzania. My son and I are atop a high bluff that marks the northern boundary of Tarangire National Park, seated in wrought-iron chairs along a panoramic veranda. Southeast of the park lie the plains of the Maasai Steppe, to the north and west are the lakes of East Africa’s Great Rift Valley. Approaching dusk, the overlook view from the Tarangire Safari Lodge is at its most breathtaking. For miles below, a coral sunset bathes the acacia thickets and savannah plains that brush the Tarangire River as it meanders through gently rolling terrain. Numerous families of elephants can be seen approaching the river to drink. Solitary giraffes browse the leaves of the flat-topped acacia trees. The flutter of southern ground hornbills and white-headed buffalo weavers caresses the gathering twilight.

We have come here, in mid-January of 2012, to witness the annual wildlife migration across the Serengeti Plain … the same month that my son will turn thirty-three … almost sixteen years since he was given a hospital diagnosis of probable schizophrenia. Uncertainty has been the one constant since Franklin suffered his first breakdown as an adolescent. You never know what to expect from day to day, only that you must try to give up all expectation. And I know that bringing my son on this trip is a risky thing to do.

In Boston, Franklin lived about a half hour from me, in a group home alongside others with similar mental illnesses. There were many days when he rarely left his room. Some time ago I came to terms with the fact that, even staying on his medication, he might never be free of his delusional thinking, be able to hold a steady job, or have much semblance of a “normal” life. Where he lived, he didn’t seem to mind residing amid the taciturn, sometimes almost spectral, presences of two older men on the same floor. But did he look at them and see his own dismal future? Could there be anything in his life that would make it different? Was I too late in coming to certain realizations about my son’s deeper nature?

Yet I never quite gave up hope. Perhaps a father cannot. So I have taken the chance of uprooting my son from all he knows, toward the possibility that here together, in Africa, something might change.

There is a reason for choosing Africa, beyond the wonder of seeing multitudes of animals. Franklin is African American on his mother’s side, Caucasian on mine. He’s never before been in a predominantly black culture. This gives rise to still more questions: Will he be fascinated? Perhaps apprehensive? And how will we fare, the two of us, living for almost three weeks in as intimate a circumstance as we’ve known together since he was a baby?

After years of conflict and struggle, could it be that Africa might mark some kind of turning point—in the relationship between father and son, and in our individual lives?
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We’re in a Land Rover driving past a flamingo-filled lake, some two thousand feet down inside the Ngorongoro Crater. This is one of the wonders of the world, a wildlife sanctuary as big as Paris. The crater formed some 2.5 million years ago, when Ngorongoro was still a large active volcano that rivaled Mount Kilimanjaro in size. Following a major eruption of molten lava, its cone had collapsed inward, leaving behind the vast, unbroken caldera whose hundred-plus square miles we’re traversing.

I was here long ago, just over forty years, a young man of the sixties generation, hitchhiking my way around. I’d told Franklin some of the stories of that exciting period of my life. Now it’s he who aims a camera as our guide slows down and asks him, “Frank, you are going to spot a rhino today, right?”

“Yeah, maybe,” my son replies.

“Maybe a cheetah,” our guide says.

“Absolutely,” Frank exclaims. “And take a picture!”

It’s hard to believe that, only the day before, my son was so far removed from taking a picture that I wasn’t sure if he’d end up having to be hospitalized in East Africa. He wouldn’t eat. As darkness descended, he merely stared at the canopy atop his bed. He only spoke when I demanded to know what was going on. And then it was with a venom directed at life in general—and me in particular.

I didn’t know if we’d make it through the night.
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How to describe Franklin? He expresses his thoughts and feelings through some form of art—be it writing, cooking, music, woodworking, or painting, all of which he has definite gifts for. He possesses an intuitive and sharp sense of humor. His physical presence is quite commanding, whether he is in a positive or negative attitude. Big, but capable of moving with the grace of a dancer, surprisingly agile, sometimes reminiscent of a boxer. The body has a power not quickly seen, because while Frank loves clothes, he tends to wear things that are big and that cover him up, although he doesn’t always put on a belt and folks will sometimes get an unintentional (or maybe intentional?) “mooning” from him. As his mother once pointed out, Franklin is blessed with incredibly beautiful hands and feet. Sometimes she said she just liked to watch him move those long fingers with the differently shaped nails.

Yet Franklin can also be sullen and extremely willful. When he gets agitated, which can be triggered by a look from someone or a sudden movement, his speech may speed up to the point of being unintelligible. Or his gait may take on a strange shuffling-and-skipping quality. Occasionally he moves his lips as if talking to an invisible someone or waves his hand impulsively at a passing stranger. His mood can shift rapidly and unpredictably, and his thought patterns sometimes make no logical sense. And there have been times when, due to the medication he was on, he has been terribly overweight.

Like many people of mixed race, Frank could easily be taken for Latino or Middle Eastern—the skin color and hair texture being that of many peoples of the earth. My son has always been “multicultural,” in the sense of imagining himself as someone at home in many geographical locations. Some years ago, he wrote: “In today’s society, can we obtain happiness amongst one another. Or, are we permanently separated by race, ethnicity, and religion? Why can’t we obliterate the notion of race? How could we travel over the whole world and feel comfortable?”

Such was Franklin’s dream … not all that long ago … though sometimes it has seemed like lifetimes.
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Early in 1979, Etta and I had been together for almost two years when our beautiful baby boy was born. We were each part of a large extended family, initially a group of close friends who had come together out of the sixties’ folk music world in Boston. After fixing up a series of run-down houses in Roxbury’s Fort Hill neighborhood and beginning to raise children together, the group had expanded to have homes in Los Angeles and New York, as well as a farm in Kansas. A family-run construction business provided our main means of support. Franklin, in a short autobiographical piece written in his teens, would describe growing up “in an extended family that is like a Chinese commune but more like a tribe in that it is more personal. We don’t just work together. We live together, eat together, and try to share each other’s lives.”

Etta was one of two African American women in our predominantly white family. We’d gotten to know each other when I moved from the East Coast out to LA, to be a staff writer in TV Guide magazine’s Hollywood bureau. She happened to be working as a secretary on the same block, and we’d have lunch together among the fossil excavations at the La Brea Tar Pits right across Wilshire Boulevard. Before too long, we were sharing more than just lunch.

Our backgrounds were vastly different. I’d been raised in upper-middle-class Midwestern suburbs, where watching and writing about sports was my passion. Etta came from inner-city Philadelphia, with a rich and diverse cultural education although her family often struggled to make ends meet. Music was a common bond. She was a marvelous cellist who’d once played with both the Louisville and Oakland symphony orchestras; each of my parents were classically trained musicians, and I enjoyed singing and playing guitar. Etta and I, too, were comfortable in a wide range of social situations, and enjoyed attending Hollywood events as part of my working for TV Guide.

We were in our early thirties and very much wanted to have a child. But it was an extremely difficult birth, hours of labor followed by a caesarean. Perhaps it was the soul’s premonition of hard times ahead. Our new baby and the American President Franklin D. Roosevelt, one of our heroes, were born one day apart. So our family suggested naming him Franklin Delano Russell. “Little FDR.” He was such a striking and awake child, and I couldn’t have been more proud. A close friend, upon seeing a photograph taken of him in the hospital the day after his birth, told Etta a curious thing: “I think Franklin is really your teacher.”

From a Neuropsychological Evaluation, late 1997: “Frank reports he weighed 9 lbs 2 oz when born and was an early talker. Not aware of complications at time of mother’s pregnancy. Foot problem as infant that necessitated his wearing a cast for a period.”

As a little boy, Franklin possessed an uncanny ability to find fossils; either while walking on a beach or in the Flint Hills of Kansas. One of these, a prehistoric shark’s tooth, still graces one of our family mantelpieces. He was also an avid collector of quartz crystals, revered by many Native Americans as the “brain cells” of Grandmother Earth. In certain of their traditions, anyone able to attune to the power of the quartz crystal obtains the capability to communicate directly with spiritual worlds.

Years later, Franklin would reminisce about the Landmark books he read as a boy—specifically on Washington, Jefferson, and Lincoln. From a letter, dictated at age three:

Dear Daddy,

I started a book.

I learn to do letters.

Then I do books.

Me and my daddy type on the type writer.

Now I beginning to write like my daddy.

From the Neuropsychological Evaluation, late 1997: “Age 7 enrolled in speech class to work on pronunciation of S’s and R’s. Suspended in 3rd 4th and 6th grades for fighting/disruptive behavior and indicated he was ‘always moving around’ (hyperactive) and that it was hard for him to stay focused. Asked what precipitated fighting: ‘I had the illusion I could fight so I wanted to.’”

Etta would never forget the day she realized that Franklin was no longer reading with comprehension. This is something, she came to consider long afterward, that often happens to children on the autism spectrum. They may come into the world very bright and learning to read early, and then abruptly lose that ability. In retrospect, Franklin wasn’t being stubborn about doing his schoolwork; he really couldn’t do it. But no one could understand, because he was so incredibly smart; even the word recognition and verbal reading were fine. But the comprehension was scattered.

When Franklin was nine months old, Etta and I split up. I ended up quitting the magazine and returning to our family’s place in Boston. We both continued to live as part of the community, but often in different locations. So, during much of his early life, I didn’t see Franklin on a consistent basis. I told myself that others in the family were more experienced at raising children than I was, which was true—but also an excuse for my leading a purposeful life as a journalist and environmental activist. Etta was with our son far more regularly but, having come from a family in which there was seldom physical demonstration of affection, she often felt like other and more demonstrative women whom she knew must be better mothers. “There were times I had so little faith in myself that I followed what other people suggested, and not my own feelings and instincts,” she would recall. She also reflected years later on how strong the bond is between parent and child, despite all the difficulties and mistakes that are made along the way.

How deeply my son felt abandoned by me, I don’t really know. Neither retrospection nor guilt can resolve all questions. I do know that, since his early years, he’d felt “different.” Being the youngest boy growing up in an unconventional type of family was one thing. Another had to do with race. We’d never talked about the realities that a mixed-race child would face in the larger American society. Even though Etta and I were no longer together, we remained friends sharing a bigger life, which we believed was paramount.

But when Frank was about five, I remember walking with him along a riverbank in Kansas, and his persistently asking about what happens when you mix two parts together. He was talking about genes, black and white, his mother’s and mine. Was this somehow against the way of nature? he wondered. I don’t recall exactly what I said, although I reassured him that this was not something to worry about—and then secretly hoped that the subject would not come up again. (When it comes to racial issues, this is perhaps the case with many well-intentioned white Americans.)

Later, when my son entered third grade in the Boston public school system, he had to fill out one of those forms where you must list your ethnicity. He was confused and didn’t know what to do. “But I’m both,” he told the teacher, almost in tears. They made him choose anyway. He checked off “Black.” I had encountered a similar situation when I enrolled him. I, too, was in a quandary. Finally I had checked off “White.”

Only as Franklin approached adolescence did I become aware that, in the eyes of the world, he was definitely not “white.” We were living together in LA that school year. I used to pick him up every afternoon at the sixth grade playground. He hated it when I sometimes got out of the car and called his name, and he insisted I not do that. Eventually he revealed that his schoolmates were taunting him because his father was white. “No, that can’t be your dad,” they would say. “You must be adopted.”

I didn’t know how to handle this. Just as I hadn’t known what to do about the “ethnic choice” forced upon him earlier. I tried to put it out of my mind. I tried not to call Franklin’s name again. But sometimes I had to get out of the car and find him in the schoolyard, and he would glare at me as I approached—mutual silence—then walk either ahead of or behind me, but always apart.

For the first time, though, as Franklin neared his teens, I was very much a steady part of his life. I took him to the redwood forest and to an early electric car operation I was writing an article about. One night, after he’d been suspended from school for fighting, I asked Frank if he had a problem with me. “Oh no, I think you’re a much better dad than you used to be,” he said. “I used to think you were kind of lazy. I know you were real busy, but …” Did he mean lazy in terms of my spending more time with him? Yes, he did.

But his periodic rages, sometimes accompanied by violent headaches that he’d had from the time he was little, seemed to increase as he grew older. Etta and I started some family counseling with a psychiatrist at Cedars-Sinai Hospital. Franklin brought up the issue of race right away, asking the doctor—who was originally from India—whether she saw him as black or white. He explained that he saw himself as black, yet his skin was much lighter and so this caused some confusion.

Franklin’s sixth grade IQ test score had come back between 155 and 160, at the “genius” level. He talked to the doctor about thinking too much, and Etta recalled his having three different answers to the same question simultaneously when he was very small. His precociousness—and his wanting always to have the last word—surfaced in amusing ways with the doctor. When she made astute observations about some drawings he’d brought to the appointment, Frank responded: “Oh, now I see what you do. At first I thought you weren’t very professional.” The doctor laughed and said, “That’s a left-handed compliment.” At one point she told a personal story about her father making her wear long dresses as a child instead of short skirts like the other kids, and her letting Dad know how she felt, and while he didn’t give in, it was better than keeping all her anger inside. “I guess that’s how you became a psychologist,” Frank said. And the doctor cracked up laughing.

During another session, Franklin was adamant that what he does has to be perfect, otherwise he’ll abandon it. He was fascinated with the way things are put together, especially machines and electronics in general. But while he could always start something, he had a terrible time bringing anything to completion. I viewed him as a dreamer. I tried disciplining him into finishing school projects, and Frank did manage to complete a go-kart in the garage. The school psychologist told me that such perfectionist tendencies are often seen in mixed-parent children, and that it has to do with low self-esteem in the sense that the child believes the only way to win approval is to do something perfectly.

A close friend, whose older brother had been diagnosed with a mental illness as a teenager, noted how Franklin’s thoughts seemed so disconnected. Nor could Frank often tell the difference between what he thinks and his emotions; he used the word embarrassed a lot to express what he feels. In an earlier letter to me, the same friend had written that Frank was “a bit of a manic-depressive.” He was eleven at the time.

Still, there were periods of considerable achievement, particularly in the arts. I enrolled Franklin in a weekly musical children’s chorus, which was visited periodically by Hollywood studios needing kids for productions. Frank ended up appearing on the Academy Awards with members of his group, running onto the stage and singing a nominated song from the movie Home Alone.

When Frank was twelve, he and I spent part of the summer together on our family’s Kansas farm. And I took him along on a driving trip, for an article I was writing about environmental problems on the Lakota Sioux reservation in the Black Hills of South Dakota. It proved a powerful experience for Frank, one that he would often make reference to in the years to come. Not only did he make friends among the Native American children, our visit coincided with a Sun Dance, which we were invited to attend. When storm clouds gathered overhead, the announcement came that rain must not interrupt the ceremony. We spectators all needed to come together, share a pipe, and pray. As we did so, and the drumming and dancing intensified, and the wind howled, the thunderhead divided and moved off across the surrounding hills. A few miles away, we learned, four inches of rain and hail had fallen. But nothing landed on the Sun Dance. Franklin was quietly but profoundly moved by the mystery, and he never forgot it.
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The next fall, he received a nearly full scholarship to Park School, a private school in Boston, for seventh grade. And that winter, with his mother, he took part in a gospel-style annual Christmas pageant called “Black Nativity.” Etta was always there for him, sitting through rehearsals, visiting with his teachers, whatever came up.

We’d had Franklin tested for a learning disability the previous summer. When his end-of-semester reports at Park School came up short, Etta and I wrote a letter to his teachers.

Ever since Franklin was very young he had a seemingly contradictory learning pattern. He was always very outgoing and interested in things, especially to do with math or science, constantly thinking up new “inventions” … but asking for help on the smallest reading assignments. He would get into trouble both in school and at home for not finishing work. He would sit for maybe three hours in front of any given assignment and not do it … maybe just get a sentence written. He’d get extremely grumpy and develop terrible migraine headaches. There was always some reason he could not do it … “It’s so boring,” “I can’t think of anything.” Up until the last few years we had looked upon this as a behavior problem; not being able to understand how and why a child who is so bright and interested in so many things, knows vocabulary and reads fairly well, scores well on standard achievement tests etc…. would not be able to look up ten words for vocabulary and write a few sentences in anything less than two hours … knowing full well that he was missing doing some other activity he really wanted to do. Now we know there is a definite brain dysfunction at work. It is called Concept Imagery Dysfunction.

That had been the conclusion of the test results, with the woman administering it saying, “This child has been doing a lot of cover up”—compensating in many ways for a lack of quickness and focus. In a demanding middle school academic environment, there was no way to hide it. The teachers were understanding. Instead of going on Ritalin, which they’d formerly suggested, my son began twice-weekly tutoring and seeing a school psychologist who he liked. This, too, was problematic. The psychologist was a nice enough fellow, but not deep; Franklin basically ran the sessions.

Generally speaking, though, Frank’s eighth and ninth grade years at Park School were the most we could have hoped for. His grades picked up; he played on the varsity basketball team and his track coach felt he had the potential to be a college high-jumper; he took drum lessons and wrote poetry; he spent two expense-paid weeks in Spain with his class and two summers in Baja, Mexico, at a beautiful place our extended family was starting to build above the Sea of Cortés.

Some years later, Frank wrote a reminiscence about that period in his life:

On his way to Barcelona, he makes a stop in Leon Spain. The city is beautiful at night. The Cathedrals hold a dark gaunt and ancient air. Gambling casinos line the streets. Beautiful fountains gush sparkling water into the air and over succulent plants. As he is walking in the city he sees an old round open building. Peering inside one of the columns, he is opened up to a whole world of shouting, hissing, fans, and lunging kicking soccer players. They are dressed in the colors of the Spanish flag. How patriotic, he ponders. There is a certain beauty in the martiality of the game…. In this sport the men have legs like horses with the acceleration of a cheetah after its prey.

At Frank’s graduation from Park School in June of 1994, a number of his teachers came up to Etta and me raving about the change they’d seen in our son. The ones with whom he’d gone through the most hell over the three middle school years ended up being the ones who loved him the most. His social studies instructor took me aside and said, “Yes, Frank’s still got to work on his study skills, but he’s got the soul, and that’s a quality you can’t teach.” The headmaster said to him, “Well, after all, Frank, we really got to know each other. Some of these kids, I never knew much more about than their names.” To me, the headmaster said he was more proud of Frank than anyone else in the class. His poetry was featured in the school’s “Day of Appreciation,” and Franklin inscribed personal poems as bookmark gifts to all of his teachers.

One of his poems was published by the school, and was untitled:

Fire scorches the ground.

Hot air screams out of the earth,

condensing to make water that streams

over the cliff dripping into my thought processes.

An idea takes root in the mind.

Expression is the key, maybe not one of a kind

but original for me.

It can’t be contained—

comes down like the rain—might not make sense

but I’m trying in vain.

I don’t recall exactly when I came across another piece of my son’s, but my handwritten notation at the top of the page says: “This was written ’93–’94 sometime.” It was typed, and on first reading seemed occult and obscure. It was headed:

SYMBOLS:

Core: White triangle with golden wings—thoughts from my inner self reaching people universally. Green circle inside the white triangle and rays in four directions. I want to give my mind to the world and the earth, to save them both. Circle is the earth. The rays are pathways for these thoughts.

Limits: Person enclosed in the North—My ideas are trapped in my head. Sometimes I can’t express them. I spend a lot of time trying to get them out. Lightning bolts are the ideas that are trying to get out of my head. Closed eye in the West—sometimes I only see the outside of a person and can’t see myself clearly. Open eye in the East—it is easier for me to see far-away things, and things on the outside. Person enclosed in the South—sometimes I don’t feel connected to people. They could be having fun while I’m on my own.

Attributes: Star in the East—the need to understand people—Tree in the South—I have more growing to do. Two faces—one black and one white represent the two parts of me learning to live with each other.

The angst of a teenager? Yes, it was that. Yet the way Franklin described it—the colors, the shapes, the differences in what he saw by turning to each of the four directions, the desire to “save the world”—all this in a symbol language that he identified as such: years later, I realized, it bore the mark of some strange initiatory journey.
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Shortly before his sixteenth birthday, Franklin handed me a typewritten sheet of paper with some trepidation. I read it while he sat across from me in his room. Then I glanced up at him, and read it again.

This is something that I saw last night (December 30, 1994) while I was lying in bed. My eyes were closed, but I wasn’t asleep, when I saw a square. I went through the square, and a circle appeared with a spiral like a camera lens in the center. From it protruded rays, not like the sun but like lines. Outside of it there was another circle, that cut the lines. It was at least three times as large as the first circle. Then the center circle turned into a sun, which was yellow and orange. As I came closer, all the time I was moving; it became a tunnel. This tunnel was as if it was in space and nothing else existed, like a long cable in space. I moved slowly along it and through it. All around, it was glowing, a green yellowish color. I kept going. Each time I opened my eyes, this picture would disappear. Then when I closed them again, it would reappear.

Then there was an opening into something that I’ve never seen before, and that is so beautiful I couldn’t even imagine. First I saw one column. In front of it there was a pyramid. As I steadily moved forward, I saw the other columns on both sides of it. I moved through them. At this point I was about ten feet above the ground. There was an open eye on the ground, like the one on the dollar bill. I was going higher and higher. To my right there was water glistening with the light of the sun. The two little jewels that I picked up on Martha’s Vineyard were together in the dream. The one that I have now is separate from the other one, because I have given one to an old friend from school. I went on further and I saw another tunnel. This tunnel was like a cave, with dips in the earth, although it wasn’t musty. It was shiny and full of colors like the ones you could see on a computer screen. Nothing seemed real. I opened my eyes, then fell asleep, and the last thing I remember is going through that tunnel slowly.

At the time my son’s vision occurred—if that’s what it was—I didn’t know what to make of it. A parent could never be sure, but I didn’t think Franklin had been using any psychedelic drugs. Coming of age during the sixties, I’d tried mescaline and LSD and had what I considered profound experiences, but nothing like he was describing. Adolescents are generally a mystery to the older generation, but this seemed something else entirely. What he saw was also similar to what a number of people have reported about “near-death experiences.” My rational mind wondered if this could be related to a minor operation Franklin had over that Christmas break. He had never gone under anesthesia before.

For his tenth grade year, with our consent, our larger group decided to homeschool Frank and two other boys close to his age, on our property in LA. They hadn’t all been together for some time, and public high school choices seemed limited. Frank loved writing poetry and even started his own school paper, Dominions. But overall, he wasn’t happy, and I wasn’t there much. One night in the spring he ran away from home, spending the night with some homeless people, and when he came back said he wanted to drop out and get a job. Maybe even start a business with the men he’d met on the street. I flew out from Boston and, in accord with his teachers, Etta and I decided to let him quit school. Frank stayed in LA with his mom while I headed back to Boston.

It was a pivotal time in my life, entering a new relationship within the family. Alice and I had long been good friends when we found ourselves falling in love, and were now living together in Boston. Her friendship with Etta went way back, having met in a macrobiotic food store in Illinois shortly before they independently came to Boston to live as part of the community twenty-five years before.

That summer in 1995, Etta and Frank both returned to the East Coast, where he landed work bagging groceries at a Stop & Shop. We all started seeing Dr. G., a psychiatrist in Cambridge—initially Etta and me together and Franklin separately. The doctor made it clear from the outset that this was late to be initiating family therapy, because at sixteen a young person is moving away from their parents toward defining themselves, with different sets of issues. Also, as he put it, “you don’t have an intimate relationship but come together because of him, which can be very confusing to him.” Still, we delved into some important matters. Was I compensating for my lack of time with Frank as a little boy by always trying to be “understanding?” Did I then blame his mother for his difficulties? I admitted that a part of me wanted to place Franklin in my private world; when he wasn’t talking to Etta, I didn’t care so long as he was communicating with me. Unconsciously, I cut her out.

I’d gone into our first session with an agenda, things I wanted to bring up; afterward, I could remember everything in sequence and came away quite pleased with myself. But I’d left Etta feeling utterly alone. The next time, we’d talked openly about her family background in contrast to my upper-middle-class upbringing. She felt I was “so white,” and I said I was afraid of “the darkness” in her. (In retrospect, we were both wrong.) I wanted our son to be “successful”; his mother was terribly afraid that he would fail. I always wanted things to be “all right”; she lived with the constant worry that they never are. He was caught in the gulf between the two of us, between what we reinforce in him, while we live from crisis to crisis.

Afterward, I found myself completely undone. My mind went blank, which terrified me.

What I wrote in my journal had nothing to do with the session per se. I described what I termed Franklin’s mood swings, saying that “what was true between us yesterday, when I felt close to him, is suddenly not there.” But at the time, I turned the problem into self-reflection. “Why is it so hard for me to react to him in a moment? I want everything to be rational, reasonable, harmonious. I think I am seeking to give him understanding, but is it only understanding on my terms? There is so much I overlook. The way he comes into a room, sits disinterested at the dinner table, answers the telephone coldly …” I was also afraid of my son, I had to admit, because I never knew what to expect.

I had a dream about being beside a body of water, holding a child in my arms. Curiously, Franklin told Dr. G. about a very similar dream, also holding a child, but while riding on a bus. They were crossing a bridge, and the child wanted to jump out the window into the water below. At the front of the bus was a white girl, and at the back was a black girl. He’d known them both at Park School and, as he spoke of their different personalities, the doctor suggested that they represented parts of himself. Not just the fact of the two races, but the one in front as moving forward and seeking to find out who he was, while the one in back represented the part that tries to mold himself into what he thinks other people want to hear or want him to be.

All of the analysis appeared to help. A woman Franklin met at the grocery store liked him immensely, and suggested he apply to a Boston private high school called Commonwealth. He made it happen, doing especially well on math and Spanish placement tests. That August, the school said it would not only accept Frank, but give him a substantial scholarship. It felt like a miracle. He would need to repeat the tenth grade that he’d dropped out of, and while Franklin wasn’t happy about that, he did accept it. He worked hard at his new school and the teachers were pleased. This, I wrote in a letter, “is just the kind of challenge he needed.”

At the same time, that winter, my son began immersing himself in the study of astrology. Our family didn’t make a religion out of it, but found that keeping up with the planetary alignments to one’s birth chart could be very useful in figuring out what was going on at particular junctures in life. Franklin seemed to possess an amazing knack for astrology, being able to memorize almost instantly the signs and houses where the seven planets in our solar system had been positioned at the time of someone’s birth.

One night Franklin asked me, “Dad, do you think I’m a walking mind?” This, it turned out, was what an astrological guide called Heaven Knows What says about those, like himself, who are born under the Zodiac sign of Aquarius. Then he began running through the various elements: “Water, that means emotion or feeling; air, that’s mind; earth, your structure I guess; fire, would that be spirit?” There he paused and exclaimed, “Well, I’m an Aquarius with an Aries moon, I guess that’s why I’ve got so many hot ideas!” He cracked himself up, adding that of course this was why those other qualities were definitely necessary. I loved that he was developing a sense of humor about himself.

Early in 1996, in the course of writing the book Black Genius and the American Experience, which I would dedicate to my son, I took Frank along to New York on a research trip. We went to a play about the life of Paul Robeson and to interviews I conducted with Stanley Crouch and Norman Mailer, with whom I was already acquainted. It turned out that Franklin, Mailer, and his wife Norris shared the same birthday, January 31. Afterward I wrote in a letter: “Mailer got totally into this, figuring out the odds of all three people being in one room at the same time, which is something like forty million to one. Norman served us up a fine lunch himself and told fascinating stories about his experiences with Ralph Ellison, James Baldwin, and Muhammad Ali.” Yet for Franklin, it came down to his wondering aloud to an older friend: “Why is my dad introducing me to all these famous people?” Hearing about this, I confided to my journal: “Perhaps what he needs from me is not the ‘together’ father who takes him into the world of my ambition and career, but the human side.” How prescient that was, but how long it would take to manifest …

Frank wrote his history term paper on Gandhi, and fulfilled a school “community service” requirement by helping put together a new exhibit at Roxbury’s Museum for Afro-American Artists, not far from our home. He would study long into the night, and the Commonwealth School noted he’d made “substantial progress,” and awarded him an even bigger scholarship for the next term.

Privately, my son made this entry in his journal:

5/6/96: The spirit. What am I to do with this spirit of mine. This dissatisfied ball of clay without shape.

Franklin again spent most of that summer at the beautiful, remote spot our family was continuing to develop along Mexico’s southern Baja peninsula. He wrote me several letters, including a sketch of the columned ramada he was helping erect. He was doing some summer reading for school, including Huckleberry Finn and Ellison’s Invisible Man. I sent him Dostoevsky’s Notes from Underground and The Autobiography of Malcolm X. On a lighter note, he said in his letter:

Sometimes we go surfing, and sometimes fishing.

I’ve been fishing three or four times since I’ve been here.

I try to do some art once in awhile.

I miss you and Boston and folks.

He appeared to have had a marvelous summer. Shortly before Frank returned for his junior year at Commonwealth School, a friend wrote me:

He’s wrestling with a lot of questions that start to get very real at seventeen and he’s certainly a lot more open about them than I was at his age. He has his sullen and reclusive times but not too bad and they don’t last too long. I just think you need to make sure you keep him talking.

The school had written his mother and me that “all of his teachers have nothing but praise for Franklin’s incredible work ethic…. We all have confidence that he will complete Commonwealth successfully.” However, his teachers also pointed to “a certain difficulty that shows up both in class and in his reading. In class, Franklin sometimes seems to be out of touch with the discussion and unable to focus his mind.”

Things are rough, I’ve had enough, I want independence, but I can’t muster up a declaration. I don’t have the words or the balls, I want to cry and scream through the halls. Am I at the beginning or at the end, are you my foe or my friend. Heaven help me.

—Franklin’s Journal





CHAPTER 2
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Breakdown

I felt a Cleaving in my Mind—

As if my Brain had split—

I tried to match it—Seam by Seam—

But could not make it fit….

—Emily Dickinson, The Lost Thought

WHEN AN ADOLESCENT “BREAKDOWN” HAPPENS—AND, with diagnoses of schizophrenia, generally this occurs in the late teens—there is no way for a parent to be prepared for what seems to erupt from nowhere. Franklin was midway through his seventeenth year when, less than a month into the fall term at school, one day coming home in the car he told me: “I don’t know what’s happening. I can’t find my old self again.”

Another time, to my surprise and dismay, he said he was even having suicidal thoughts. “What?! You’d never do that, would you Frank?”

“No, I wouldn’t,” he’d said.

“Well, if you keep having those kinds of thoughts, you’ll tell me, won’t you?”

“Yes,” he’d said. I told myself this would surely pass, it must be something many teenagers went through, and I decided not to tell his mother.

Early that October, I found Franklin watching TV and refusing to do his homework. We argued, and it ended with my yelling at him to go to his room. The next day, he told me that he’d taken a razor blade and tried to cut himself. Also, that he’d written something on the wall next to his bed. There, in an unerasable black magic marker, I read: “I am going to die and the world will be a better place.”

I was appalled and scared, and we talked for a long time. But I ended up feeling that Frank was not in any immediate danger, and so again let things ride. I was, assuredly, in denial. I don’t even remember the episode that a hospital document had later described, which was: “A few days later Franklin reportedly went out to buy some marijuana from the brother of a friend. In the process, someone pulled a knife. Franklin became extremely upset and ran home. Following this, he was afraid to leave the home, stating repeatedly that the world was not safe, and that he was scared to take the ‘T’ to school.”

I do recall that, a week after the talk we’d had, Franklin stayed home from school and said he was going to the library to study. Instead, he packed a bag and, without anyone knowing, ran away. In Charlestown’s Sullivan Square, he said something that angered another young man, who told Franklin he had a gun and was going to shoot him. My son called me from a nearby subway and asked that I come get him. As we drove home, he was sure that people on the street were staring at him.

He seemed to calm down when we got to the house. We talked some more. I suggested, only partly in jest, that maybe he just needed to lose his virginity. That night, at my suggestion, he agreed to go visit a college-age friend with whom he’d grown up and discuss how to go about this. But soon after I dropped him off at the apartment, Franklin had a beer and became increasingly paranoid. Fearing that his friends were going to kill him, he ran home, about two miles through a sometimes dangerous neighborhood. When Franklin burst through the front door, he was clearly “out of his mind.”

Several months earlier, he had written in his journal:

So he runs.

Through the streets.

Through the rain.

Through his pain …

He runs home, and goes straight to his bed.

His last words are “Good night Lord, and where is my salvation.”

He spent that night crouched in a corner of his mother’s room, afraid to venture outside it. I believe he was clutching a stuffed animal to his chest, as if regressing to his childhood. I called Dr. G., who said we should contact a colleague right away who specialized in adolescents. We did, and at the appointment early the next afternoon, Franklin asked to be hospitalized. The doctor was able to find a bed for him at nearby Cambridge Hospital. His mother and I drove him there, the longest half mile of silence I can remember.
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Reason for referral: a three-week period of … increase in psychotic symptoms, including paranoid thoughts, command hallucinations telling him to hurt himself…. In addition, Franklin has been experiencing some depressive symptomatology, including difficulty concentrating, decreased appetite, decreased energy, increased sadness, and suicidal ideation.

—Cambridge Hospital Evaluation, October 1996.

His academic adviser at Commonwealth School tells the hospital: “Franklin had few friends, alienating peers (both male and female) with his bizarre sense of humor and his inability to read social cues and situations.” I wish they’d told his parents.

I keep copious notes on a daily basis, trying to make sense of what’s happened.

It’s an adolescent ward. He’s given a cot in the hallway, so that staff can check on him every five minutes, as he’s considered a suicide risk. “Why don’t you just get it over with?” he says to me. Then, to both his mother and me, “Why don’t you put me to sleep like a dog.” There’s a quiet fury in his words.

I am sitting with Frank on the cot, leaning against a wall. “Nobody wants to feel pain,” my son says and adds: “You will. Everybody in this room will.” He gestures around at a few other young people either sleeping or pacing about. I tell him I don’t know what to do to help him, but I wish I did.

It’s almost surreal. We could all have been a dream, a terrible nightmare—everything we knew or thought we knew seemingly turned upside down.

He looks at Etta and says, “Should we go back to Africa? To Europe?”

All the places he came from. Franklin is still very aware of what he’s saying and the reactions of people around him—and he doesn’t have to care.

Etta begins singing from “Black Nativity,” the annual Christmas pageant in which she and Franklin had both participated. He sings along.

He turns to me and says, “We’ve had some of the best times. You’ve taught me a lot, about love.”

My gratitude in that moment knows no bounds.

“You won’t hurt me now because you need me,” he continues. “A lot of people need my help. I can help them.”

Then he says, “When you had me, I was more than both of you.”

He asks, did Jimi Hendrix and his other heroes really live? We assure him they did.

“I’m being crucified,” he says. “It’s inevitable.”

He looks at his palm, says he sees a circle that’s emerged at his life line, which he adds indicates a crisis point.

“None of your reassurances help me,” he says.

“You’re not in control. I’m in control,” he says.

I listen in amazement to the articulate but frightening new voice that is coming from my son, and I tell him I am getting to know him. I can’t believe how lame, how hollow, I sound.

Before we leave, he is talking again about dying and killing himself. I lean forward, right into his face, and tell him in a whisper: “Swear to me you’ll never do that.”

“I swear it,” he says, taking a deep breath.

Then, as I back away from him, he says: “I thought that moment would never happen.”

Was my son truly suicidal at that time? Or was this more dramatic, desperately seeking attention and confirmation that someone cared? He was certainly smart enough to know the big trigger words to make parents snap to attention.

That night, I come across a crumpled piece of paper on the floor of Franklin’s room at home. It was typed up and said:

Shame on society for … the idolatry, the bigotry, the duality, fast food, the clichés, the music, the internet and mass culture, better known as mass torture for the man who does not know and is innocent or the one that is morally respectful. Shame on the false inspiration without hesitation, the quick success…. Shame on the man [who] knows how to do right but does wrong. Shame on the sorrowful selfishness that still persists when the man resists.

Cruel cycle within a cycle. It takes knowledge to be enlightened. It takes enlightenment to find your way out of the dark. Maybe the light is the natural things, that means everything under the sun. Maybe the darkness began in the cave the first man dwelt in. Natural beauty, smooth and shiny, natural destruction and decay, the leaves in the swamps, the crocodile in the mud of the Nile, bless him for eyes that see, but do not know….

Are you just a pawn in a chess game controlled by your maker, or are you your maker? Shame on words for they do not entirely convey a human message or a human moment. Shame on this poem for attempting to advocate any creed—the world is filled with evil deeds. A man must do what he needs take heed, beware of greed….

By a young man looking for meaning while life is demeaning…. I’m about to have a fit for I am wondering if it is just my big ego that makes the whole tree that is me grow, and know. Shame on me for being aware.

The last line seems the crux. He’s so aware, yet with no foundation.
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I speak to a hospital psychiatrist the next morning. She tells me that she’s very worried because Franklin has been hearing voices of people telling him to hurt himself. He thinks someone may be poisoning him. He believes he’s being sent special messages through the newspaper or the radio. The first step, the doctor says, is to quiet the paranoia. She suggests one of several medications, with Risperdal being the top choice. There is less chance, she says, of muscular problems than with Haldol or Trilafon. Reluctantly, we go along with her assessment.

I go to see Frank that afternoon. He says he was convinced the other night, when he saw me talking on the phone, that we were conspiring against him. He talks, as well, about a government conspiracy, and that he’s getting messages from the TV. We watch a movie, The Karate Kid, in the ward with several other young people about a teenager who learns karate to overcome school bullying. I wonder what else Franklin might be picking up from the movie? There is one girl he keeps glancing at. He tells me when we’re alone that, even though there’s never been a girl who loved him, he’s not giving up. I tell him it will happen eventually. He says he hopes so. I tell him I love him very much. “Of course you do,” he says, consolingly. I am weeping in front of him, perhaps for the first time.

The hospital psychiatrist tells me the next morning that Franklin’s thoughts are more organized, but he remains in what they call a “flight from reality,” where someone withdraws into inactivity, fantasy, or detachment. They are considering putting him on a second drug, Depakote, to help control his mood swings. The preoccupation with hurting himself has not gone away either.

I find myself disoriented. My sense of direction is gone when I drive, I am missing turns at streets. At dinner, talking with friends about what’s been happening, I burst into tears.

Five days into his hospitalization, a doctor asks Franklin to rank his level of paranoia on a scale of one to ten. It was eight when he was admitted, now it’s at four. He’s not sleeping out in the hallway anymore, but in a shared room. When Etta and I go to see him in the early evening, we tell him about us visiting Commonwealth School and how they said he shouldn’t worry about catching up at this point. He asks his mother whether she felt spiritually connected to him during that day. She says yes, and he agrees.

“The things I said last night weren’t true,” he says, turning to me, “about you learning from me.”

“But in a way, it is true, Franklin,” I say.

Later, alone with me, he asks if I believe in psychic fields, saying that he’s getting a lot of “intrusion” happening with other kids here in the hospital. “We know what each other is thinking,” he says, then asks: “Can you read my thoughts?” He seems to believe me when I say I can’t. “Does either of us have more of a right to survive than the other?” he asks. I say no.

He goes on: “We’re both men, right? Our struggle is the same.” He says he’s still very afraid, knows he needs to balance out, feels paranoid right now, thinking about conspiracy again. Then, looking long and direct into my eyes, he says: “My spirit is still strong.”

“You will get even stronger through this,” I tell him.

The three of us have dinner together downstairs in the hospital cafeteria. Afterward we listen to classical music in his room for a while. Etta reads aloud to him from a book on the history of painting. Toward the end, she says she feels like he needs a hug. He thinks so, too. But after the hug, he freezes, lying on the bed with his arms extended into the air. He asks why she is looking at him like that?

“Why are you keeping your hands like that?” she responds.

“I’m afraid of you—that you’re gonna kill me. I need you to love me. What’s all this time been here? Just words. Just talking.”

“Sometimes I don’t know how to show you that I love you, Franklin,” Etta says.

“Yeah, you do,” he says. “You’re working at it.”

All through this visit, he often looked back and forth between the two of us—as if at the parts that created him. I am beginning to tell when a mood swing begins because his sentences become clipped, his responses quick.

The next day, the doctor says Franklin’s symptoms are getting better, but this could take a couple of months. The relapse rate, he warns, is quite high.

A week in, Frank is given a pass and the three of us go to dinner together at Legal Seafoods. “This is breaking down barriers in me, too,” I tell him. What I don’t say is that somehow I’m realizing—through what’s happening now between Franklin, Etta, and me—how competitive I am; how I’d chosen to exclude his mother from the painful conversations he and I had leading up to this hospitalization. Later in the room when I am talking too abstractly, he says: “Let’s not talk about that. I’m bored.” He continues, “I’m ashamed of how I’ve been feeling.” Then he asks about the TV. “People can’t really change it, right?” meaning the messages it might be secretly imparting. Of course, there is some validity to this; TV, among other technologies, is constantly sending out messages.

The following day, based on how Frank seems to be improving, the hospital gives him another pass for a Saturday afternoon. Five of us go to the movies, including one of his peers and one of ours. Frank wanted to see Get on the Bus, the new Spike Lee movie. It’s a story about fifteen disparate African American men on a cross-country trip to take part in the Million Man March—including a young man who’s been allowed to break probation and go, providing he remains handcuffed to his father the whole time.

In the middle of the film, Franklin gets up and says he needs to go to the bathroom. He walks off down the aisle. I ask Etta, “Do you think he’s all right?” She doesn’t know.

Uncertain of what to do, but suddenly paranoid myself about “messages” he might be picking up from the film that could cause him to bolt, I follow him out. I stand outside the men’s room for a moment, then decide to go in. The minute he sees me, Franklin is instantly paranoid and demands to know what I’m doing there. I had to pee, too, I lie.

“Are people out there laughing at me?” he says, and sits down beside the urinal against the wall. He only moves when another man enters, and Frank lets me take his arm, and we walk out to the hallway.

“Why did you come in there?” he demands again.

This time I tell him the truth: that I was worried he might wander off.

“Why were you watching me during the movie? Why do you only laugh when other people laugh?”

Maybe sometimes I do, I say.

“I’m talking about now.” Then he asks: “Why are you standing like that?”

I realize how awkward I must look, hands tucked unnecessarily into my pockets.

Finally I say, “I don’t have enough faith in you.” Franklin agrees. That’s the truth he’s been waiting to hear. We return to our seats next to one another in the darkened theater. In the meantime, Etta has panicked and gone out to look for us, but eventually returns. As she would later point out about the things he’d said to me, it wasn’t necessarily psychotic. The mental instability simply opened the door for him to say what many teenagers might be thinking, but couldn’t say before.

The movie, as it continues to unfold, blows me away. It seems to be directed straight at me. A scene between the father and son, who’s chained to him and then runs away into the woods, is devastating. I am shaking, crying, barely able to keep it together. The film ends at the Lincoln Memorial; in the shadow of the great man, with the father removing his son’s handcuffs.

So much, I am thinking as we leave the theater, emanates from the feeling that passes between father and son. How could I not have known?

I talk to the doctor on call that Sunday at Cambridge Hospital about what happened at the movie theater. I write down what he says. “The situation is inherently fraught with contradiction or paradox. You would’ve been a nervous wreck staying in your seat, so the answer was not necessarily to sit and sweat it out when your son went to the bathroom. On the other hand, he’s a big boy, and how will he feel about being accompanied? The problem is in the ambiguous way you’re responding; so he wonders, why am I being followed? Not going immediately expressed your own ambivalence. Instead of his hearing from you, ‘I’ll trust you, okay?’ Or your straightforwardly saying, ‘Because of the extraordinary nature of these circumstances, you’ll have to understand why I’m coming along with you’—but instead, you ended up in the middle ground. The unstated message is, ‘I don’t know if I trust you.’”

With Etta and one of his younger friends from our family, we soon take another outing, this time to a Taco Bell and then the Museum of Fine Arts. I’m hoping to do better than I did at the movies: be quicker, more honest. On the drive back to the hospital, Franklin expresses frustration that none of the hospital doctors are really helping him work through his problems. I mention the psychiatrist he saw just before his hospitalization as someone who specializes in “kids.” Franklin bridles. “I’m not a kid,” he says angrily. I’ve blown it again.

“What makes the difference between an adolescent and adults?” he asks.

“Because you’re still growing,” his mother tells him.

He doesn’t buy that one bit. “How do you know? What do you know about people my age?” He’s furious. Etta suggests we pull over, but he doesn’t want to. The only thing that goes anywhere is my finally talking to him about how the psychiatrist he saw really thought he could help him.

We sit in the car in the hospital parking lot. He brings up whether he looks more like me or his mother. He says everybody who knows him says he looks like his dad, but people who don’t know him—like this girl Tara in the hospital—say he looks like his mom. He wants to know what characteristic we each see that looks like us. “The color of your skin,” I tell him, “is more like your mom.” He accepts that, though it’s the most surface thing I could have said and only partly true.

“Sometimes I’m afraid I’ll just go into oblivion and stay there,” Franklin says. “But I can get out of that place when I remember people I care about. If I could just see in someone’s face what I feel for them, it would be different.” He adds that it’s pretty late, now that he’s seventeen, to establish something between us.

He’s refusing to go back inside, and Etta gets out of the car to walk around, and my son and I are alone together. Desperately, I bare my guts to him about how I’m a human being and make mistakes and don’t know what to do, but how much I have seen in him this past week—his “soul qualities”—and the moments we’ve had that are there to build upon. Afterward I can’t remember all the things I said, except that they were painful, beautiful, and terrifying to me.

“Okay, let’s go,” he says. The sound of the car doors opening and closing feels almost deafening. I realize how much Franklin identifies with someone’s weaknesses and vulnerabilities when you are willing to expose them. At the same time, he is rarely able to express his own deepest feelings and fears.

When I return home, I come across something else Franklin had written earlier in the year.

Teenage years, seeing the same things pass my eyes, nothing new because I detach myself from the world. I classify the infinite possibilities of life under truth, pain, suffering, devoutness. Pettiness, falsity, normality, and death.

Dissatisfaction with my life brings me into my own mind. There, I lose track of my heart that wants me to be boundless, searching, living, doing, succeeding, feeling. I decline the opportunities I am offered envisioning them as hardships, difficulties, despair. I become depressed, guilty, gloomy, resentful, nebulous.

Then, as if a guardian angel has a hand in my fate, I break free, in sacrifice, humility, devotion, or hatred, impudence, accident, or rage. Then I reawaken or resurrect; the light inside of me shines brightly in new birth.

Hopefully, as time is my bookkeeper, and I the businessman, I will accomplish my business.

After speculation, errors, and bankruptcy, hopefully, I will expand into an empire.

Now is not the time to worry about the end of the road. For as night is the absence of light, it casts a shadow on the road of destiny.

My life is before me.
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“I’m not like other kids,” he tells his mother and me at the outset of our next visit in the hospital. We play cards as we often do—Crazy Eights, sometimes 21 or Go Fish. He doesn’t like it when Etta teases him, and responds: “You know, I don’t have a lot of confidence.”

The doctors see signs of progress, including an ability to have an “observing ego”—meaning Frank could see that some of his thoughts are delusions. However, on the negative side, the delusional system could be quite paranoid and widespread—hypervigilance, seeing conspiracies, believing he can influence the TV. He’s talked recently about fear of death—and that all of history might not be true. I wonder if the doctors might ever have considered that themselves about history.

Twelve days since he was hospitalized, I pick up my son and take him down the street for an MRI. He wants me to stay with him as, wearing a helmet, he’s wheeled inside a big machine. We’re told the magnetization in the room is so strong that, if not shielded, it would pull all the cars going by to this side of the building. It’s so loud that both Frank and I need earplugs. Afterward, on our way back to the car, he talks about being able to “mind read,” like knowing when the man running the MRI machine would stop it. At lunch his mood changes. “Is my whole life a setup?” he asks. He questions my honesty. “If I do what I want to, I’ll be happy,” he says, adding, “a son you can be proud of.”

The preliminary MRI results come back essentially normal in terms of any neurological condition. However, a number of symptoms often related to the onset of schizophrenia were indicated by the hospital assessment: considerable difficulty regarding association with the brain’s frontal lobe or “executive system”; also with multistep planning on a maze test and shifting from one way of problem solving to another. When telling a story, my son did a good job but, toward the end, his thoughts “loosened” and moved into “the supernatural or nature.” At one point, the doctors said, Frank reported seeing an endless tunnel. Just like in the visionary experience he wrote down almost two years before.

Two days after the MRI, he says he read the mind of a nurse who knocked on the bathroom door, and who was wondering if he was in the shower with a girl. He talks of society deteriorating and a sense of impending anarchy. “Then you would have a choice,” I say. “Between black and white?” he asks. “No, between the side of anarchy or helping restore order,” I say. He says he could envision playing a role “if I live.” His mother had said to him the evening before, “I won’t see you again,” meaning that night, but he wants to know what she meant by that. Etta explains. Today when we depart, trying facetiously to validate this, I say, “Be seeing you for a long time.” The next day, he will ask why I said that.

I’m alone with Frank for most of a Saturday, just over two weeks into his hospitalization. Did I ever dream of being king of the world? he asks, but doesn’t wait for my reply. He says he does, but emphasizes that he’d be a benevolent dictator. He tells me of dreaming about a rug inside a large ice cream maker, the machine creating a new energy source from the generated static. He’s allowed another outing, and we go to a gym and sit in a whirlpool. He comes home and plays the drums. We feel close, crossing the bridge back to Cambridge. But in the hospital elevator, I express what a difference today is from the previous night when I felt so frustrated. What do I mean by that? Frank asks back in his room. Our arguments, the inability to talk, I say. This sets him off again; he’s all over me about abandonment, lack of love, wanting to hurt him. Anything I might say to Franklin at this time could cause him to blow up. “There’s nowhere to take this,” I tell him, “I’ll see you tomorrow.” I confide to my diary: “I had ‘played’ psychiatrist all day, pursuing things he would bring up with questions, was left nowhere.”

The next day, out of the blue, Frank says: “When God gave man fire, that was when man received values.” I’m struck by this, but have no time to ponder its meaning, as he goes on about fire as capable of being both controlled and tamed; the paradox of humanity was that someone could never escape from the negative forces. He warns me that if I look primarily for the positive, things will be harder in my next lifetime. His insights and eloquence astonish me. “You’re really an amazing person, Franklin,” I say. “Thanks, Dad,” he says.

A couple of days later, Frank tells Etta and me that he’s having trouble. He’d gone walking outside with a group, and all these thoughts came about how holy he was. He strutted around feeling this way, but doesn’t think anyone noticed. Still, he is down on himself for feeling messianic. Finishing dinner at a nearby restaurant, Frank goes into a deep silence and says, “Let’s go.” Back in his room, he speaks about a feeling suddenly coming over him when everyone grew quiet in the restaurant—that it was all about him, especially troublesome when Etta and I looked around at other people.

A handwritten note left on a bedside table in the hospital:

Feeling nebulous, like nothing in the world can help me. Just want to go back to the way things were. I keep reading things into what people are saying and I get so paranoid. Sometimes I feel like nothing is grounding me. I have extreme paranoias. I just want to get better.

It’s so very terrible, that when a person is blown wide open the way Franklin was, there is no sanctuary except drugs. Besides the Risperdal for psychosis, he’s on Depakote for mood swings and now Zoloft to combat depression. My son enjoys being onstage with an audience of psychiatrists, and is full of blame. He also says at a “family night” among a few other parents that he lets his own control him because he doesn’t want to disappoint us. We sit apart from him in the cafeteria while he’s with some of the other kids. We leave depressed, feeling that if he comes home, he’ll just run away.

On Halloween, Frank puts on the costume of an African chief. In the ward, a teacher assigns him to do some study about Africa.

Home again soon after that for a visit, Frank starts work on a bench in our shop and says he wants to have a business selling such. In his room he pauses in front of a full-length mirror and wants me to stand beside him to see how much we look alike. I tell him I look old. No you don’t, he says. In the car back to the hospital, he points at a passerby out the window and asks: “What is God? Is God those businessmen in their suits?” I answer with the first thought that comes: “God is the highest aspirations of mankind” and then add, “Universal love.” We ride along in silence. He wants to hang out in the car in the hospital parking lot. He’s a megalomaniac, he says, how can that be cured? Upstairs he tells a nurse that he did not enjoy his visit.

A Sunday, just over three weeks since being hospitalized: Frank asks me to please tell him when he’s rude, and says he feels badly that he’s put me through so much. The next night, he switches again, wants to get an apartment with one or both of his mother and me, but again talks of killing himself. Later, he tells me candidly, “I’m looking for something to blame.”

The way he tunes in to things inside me is too fast, I can’t handle it: “Really proud, aren’t you? You don’t care about people the same way I don’t…. You have a paranoid complex yourself.” There’s a frightening meeting with him and two staff members, where it appears Franklin is resigned to staying in the hospital. At a Pizza Hut, he talks about having an “analytical disorder”—his mind analyzing everything into the ground—and of his inability to put something back together after taking it apart and how this feeds into his obsessions. Later, in the hospital parking lot again, he speaks of how he feels like a mirror, reflecting what’s inside people; how hard it is to sort out what’s him and what’s them.

If he’d lived in another time, he probably would have been one of those mad artists like Van Gogh, he says.
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