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The Holidays can be difficult for many; If
someone you know has thoughts of
suicide please call 988 to reach someone
to talk with or 1-800-273=8255 veterans
press 1

TCOE Behavioral Health Services is
hosting an in-person training for
parents/caregivers titled “Comprendiendo
el Rechazo Escolar” on January 11, 2023.
6:00 — 8:00 pm. This training will be
conducted in Spanish.

Location: Maple Center in Tulare, 509
West Maple Ave., Tulare, 93274

Family Support Groups:

Porterville: First Thursday at 6:00 PM
Call for information on availability
(559) 280-5258 Location: Porterville
Wellness Center

3333 W Henderson Ave., Suite #1732

Visalia: Second Tuesday at 6:00 PM
Location: St. Paul Episcopal Church,
Guild Room, Corner of Center and Hall
The wrought iron gate on the west side is
unlocked. Go across courtyard to room
with lights. 559-280-0792

Suicide Attempt Peer Support Group
Third Tuesday, 5:30 — 7:00 pm, held on
ZOOM:
tinyurl.com/SPTFPeerSupportGroup
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Posted: December 8, 2022, Brain and Behavior
Research

The Consequences of Talking Publicly About My
Bipolar lliness

Psychologist and prize-winning author Dr. Kay
Redfield Jamison reflects on her decision and efforts
to reduce stigma

By Kay Redfield Jamison, Ph.D.

Co-Director, Johns Hopkins Mood Disorders Center
Dalio Professor in Mood Disorders

Professor, Department of Psychiatry and Behavioral
Sciences

Johns Hopkins University

2021 Pardes Humanitarian Prize in Mental Health
2010 BBRF Productive Lives Award

2007 BBRF Falcone Prize for Outstanding Achievement
in Affective Disorders Research

The following text is based on a recent lecture given by
Dr. Jamison.

When | am asked to talk about the stigma of mental
iliness, | balk a bit, because | think the term itself is
stigmatizing. But it may be useful if | provide a personal
example, one that suggests what happens when you
write about having a psychotic illness and describe
having tried to kill yourself, and how you nearly did so.
| would like to share with you the public reaction to
that memoir and the reaction of some of my
colleagues.

Before | published my book about my own experiences
with bipolar illness, An Unquiet Mind, | decided to talk
about my illness with a journalist who was writing a
story for The Washington Post about my work. | knew
that before the newspaper article came out, | was
going to have to tell my patients about my illness.

| didn’t look forward to insinuating my own life and
problems into longstanding psychotherapeutic
relationships, but | had no choice. | sought out the
advice of two experienced clinicians and colleagues
and discussed with them a variety of ethical and clinical
issues that might arise. None of us could predict what
was likely to happen. There were, for me and for Johns
Hopkins University, where | work, very real legal issues,


http://www.namitularecounty.org/

issues of licensing for me, and issues of whether or not
| could continue my clinical practice—which | did not.
Stopping my clinical work was something | knew |
would have to do and was very reluctant to do, but |
felt strongly that it was advisable.

| was curious and concerned about the reactions of
people who were in charge of academic and clinical
affairs at John Hopkins. The chairman of my
department and the president of Johns Hopkins
Hospital could not have been more supportive, more
generous in their response. And for that, | am eternally
grateful. Theirs was not a typical response, | think, but
it was certainly exemplary.

| was concerned about my patients. I'm not a therapist
who believes in talking about my personal life to
patients, and | certainly had not done so prior to
disclosing my illness to them. Therapists have different
perspectives on personal disclosure, but | had not ever
talked about my illness to my patients.

| thought that | knew my patients well, but telling them
that | had had a psychiatric disorder was not something
that had been covered in textbooks, nor had it been
discussed during sessions with clinical supervisors. |
had no idea what to expect. As it turned out, | didn’t
find it as difficult to tell my patients as | had imagined.
Most of them were just simply stunned. “You seem so
normal,” said one. “So Brooks Brothers-ish!” And
indeed, over the next several weeks as | told my
patients one by one, it was quite surprising to me the
number of people who used Brooks Brothers to
describe me. After my initial disclosure, and a session
or two of discussing related issues and concerns,
psychotherapy with my patients reverted to normal. |
did find myself keeping more detailed clinical notes,
however, as | was newly sensitive to potential legal
issues.

Two fellow professors, whom | had been treating for
years, expressed the hope that the academic and
medical communities would become more aware of
the extent of mental illness, and mental illness in their
own ranks, and both remarked, with a surprising
degree of bitterness, that they hoped that the
academic and medical communities would become
more tolerant. They made it clear they weren’t going
to wait for this with bated breath. They both had been
profoundly affected by stigma and the negative
attitudes of their colleagues.

The responses to the Washington Post article, in which
| openly discussed my illness, were various and

complicated. | felt a discomfort in many of my
colleagues and acquaintances, an awkwardness that
made me cringe and want to bolt, but there was no
place to run. Reactions from others were variously
funny, insensitive, generous, wonderful, or cruel. The
responses were, in short, very human.

Several of my colleagues at Hopkins told me that the
chairman of my department had made it clear that |
should not be made to feel that | was “alone out
there.” | owe him and Johns Hopkins, the hospital, the
administration, and faculty, an immeasurable debt.
One day, the chief resident dropped by my office. She
told me she had distributed the Washington Post
article to all the residents, several of whom suffered
from mood disorders themselves. Residents and
medical students, as well as nurses and others on the
staff at the medical school, called to talk about their
own experiences with mental illness. So, too, did many
of the faculty: surgeons, internists, oncologists,
psychiatrists, cardiologists, basic scientists. Few
specialties were unrepresented.

Not long after my public disclosure, | went to the
annual meeting of the American Psychiatric
Association. Most of those | spoke with were warm and
supportive. More than a few, however, seemed acutely
uncomfortable. They averted their eyes, drew away,
said nothing. | was struck by the silence; it was bone-
chilling. There was a sense from some that | should be
embarrassed by my revelations. And when | was not,
that they were embarrassed for me.

KINDNESS | COULD NOT HAVE IMAGINED

For every coldness or drawing back, however, there
have been far, far more acts of kindness and of
drawing me in. As a child | had been quiet and invisible
when troubled. As an adult, | had hidden my mental
illness behind an elaborate construction of laughter
and work and dissembling. Now my mind and heart
were bright lit on a page, behind a lectern, oron a
television screen. Yet, despite this, it felt good to be
honest, to be a part of the community which until
recently | had kept to the edges of. | was no longer just
a researcher and a clinician answering questions about
diagnosis and treatment. | could talk of my own
madness, my own fears, feel not so distant, not so
hypocritical.

| received many thousands of letters in response to the
publication of my book, An Unquiet Mind. Most were
generous, but many were deeply disturbing. Religious



diatribes were common. | received hundreds of letters
from fundamentalist Christians berating me for turning
my back on God and abandoning my Christian faith,
which | had not been aware that | had or had not done.
| got more than a taste of the intolerance and hatred
that religious extremes bring to those with mental
illness. It was unpleasant and deeply frightening. | was
taken aback by the medieval qualities of some of the
beliefs held.

Many letters were anti-science, antigenetics, anti-
psychiatry. It was not new to me that a large number
of people resent doctors or mistrust scientists, but I'd
been relatively spared from this. | was surprised by the
extent of the mistrust and the resentment. Many railed
on about the depravity and cluelessness of myself and
my scientific and medical colleagues.

Some people expressed resentment that | had had the
advantage of financial security and supportive friends,
colleagues, and family. What right did | have to
complain? | could not possibly understand the real pain
of mental illness, they suggested. One colleague, hard-
edged and drunk, in front of many of our colleagues,
snapped that she thought because | had had a
privileged upbringing, which was a bit of a stretch, |
had no right to discuss the suffering caused by mental
illness. It was presumptuous, she said, to write about
it. | found this outrageous. It seemed beyond the pale
to have to explain to a professor of psychiatry that the
pain of bipolar illness, like the pain of cancer, does not
discriminate on the basis of “privilege.” Despite this,
most people were incredibly kind. They were kind in
ways | could not have imagined.

TALKING TO OTHERS ABOUT YOUR ILLNESS

Everywhere | have gone, | have seen the wreckage left
by mental iliness, and the resilience, inventiveness, and
generosity of those who contend with it. More than
anything, | have been impressed by what people
survive—the pain, the injustices of a healthcare system
that makes no pretense of fairness toward those with
mental illness; financial ruin, violence, and most
devastating, the suicide of a child, husband, or wife, or
parent.

Nowhere has this mixture of devastation and bounty
been more obvious than in talking with students who
struggle with mental illness. | had been particularly
eager to reach out to students, in part because the
student years represent the greatest age of risk, and in
part, because |, at that age, | had felt so terribly alone

with the uncertainty and terror of my own mental
illness. For students who are depressed or who have
other mental illnesses, the contrast is razor sharp
between how they feel and the energy and high spirits
they observe in their fellow students. On every campus
where | have spoken, students describe to me not only
the pain and hopelessness they feel from their
ilinesses, but the lack of understanding they feel from
their professors and college administrators, the lack of
adequate health insurance, their fears about being
asked to go on medical leave and not being allowed to
return, and how aware they are that their behavior is
frightening and disruptive to their roommates.

Students invariably ask me, “Do you worry about
getting sick again? How have you stayed well?” And |
tell them, “Yes, of course | worry, but it is good to
worry.” | tell them it’s hard to get well, and it’s hard to
stay well, but that it certainly can be done. When | talk
to students, so many of whom have tried to kill
themselves, | usually ask them, “Did you talk with your
parents about this?” Few say that they have. | have
been deeply touched by the courage of these students,
struggling as they do to study and to compete, to love
and to stay alive. | admire how they have played the
cards, the hard, unpredictable cards they have been
dealt.

| have spoken with hundreds of children and
adolescents with depression or bipolar illness. They
experience the same pain and have the same fears as
those who are older, but because the illness is usually
more severe in the very young, and because they
cannot understand as much about their illness as those
who are older, they have a particularly difficult time.

| was in Colorado several years ago, talking to children
from 7 to 17, all of whom suffered from bipolar illness.
As | was leaving, a young boy, perhaps 8 years old,
came up to me and put his hand in mine. He looked up
at me and said, “Are you really okay?” | put my arms
around him, and | felt him sobbing. “Yes, | am,” | said to
him, “I really am. You will be too.” | reached into my
handbag, held out my key chain, and removed the
plastic Bugs Bunny charm | had carried for years. | told
him it was my extra lucky charm because it had not just
one rabbit’s foot, but four. A small smile appeared. |
gave him the key chain and assured him that Bugs
Bunny would bring him the same good luck he had
brought me.

| am an optimist. | tell the young people | talk to that
bipolar illness is a bad illness to get, but that now is a



great time to get it: the science is advancing rapidly,
and public understanding is better than it has ever
been. People talk about these things more. They write
about them more. They are lucky to have benefited
from early diagnosis and treatment— which was not
the case years ago.

Science and more effective treatment are the ultimate
de-stigmatizers of mental illness.

Written By Peter Tarr, Ph.D.
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A Short Text May Do More Than You Think

New research shows that we have no idea how
much it means when we reach out casually even
by text-to someone we care about.

The science of happiness has documented that
humans thrive through social connections. While
such gestures may seem insignificant to the
person typing out a quick text or dropping in via
social media, they can be a particular boon to
those in a depressive episode.

For many with bipolar disorder there is value in
brief but frequent, more in-depth conversations,
says Joseph Cerimele, MD, MPH, an assistant
professor of psychiatry and behavioral sciences at
the University of Washington.

The content of these “howdy-dos” can be as
simple as “How’s your day going? ” or a remark
following up on a previous topic of conversation,
Cerimele says.

Asking a question may make the recipient feel
burdened to answer. Saying something about
yourself or commenting on a neutral topic, such as
current events, conveys the message that the
other person is on your mind with no strings
attached.

Your quick contact may do more than boost the
mood of someone grappling with bipolar

depression. Keeping in touch may be a step
toward getting together—especially important for
those who are self-isolating.

For friends and family, brief interactions via email,
text, or social media allow the chance to check in
more frequently without feeling like they’re
overstepping.

Social media exchanges can be better than phone
calls because they don’t have to happen in real
time notes Stephen m. Strakowski, MD associate
vice president for regional mental health and a
psychiatry and behavioral sciences professor at
the University of Texas at Austin’s Dell Medical
School. The real goal is to let people know you
care—and get them talking.

Lightentheload, a youth-oriented initiative from
the company Jansport (think backpacks)
summarizes its approach in the slogan “We’re
stronger when we share.” From JanSport
Facebook page: “If you’re not sharing it, you're
carrying it.”

Okaytosay.org provides sticky notes on its website
like “Here for you” and “just checking in” as a
means to get a conversation going. The
organization worked with an outside firm on a
survey to find out what helped people feel
successful in their mental health journey. “Three-
quarters of participants reported it was their close
friends or family who stuck with them that got
them to the finish line” says Coby Chase, the
organization’s chief communications officer.

Chase’s advice for sticking with someone you care
about. “Stay connected. There will be ups and
downs.” Take some Advil and it’s over. The most
important thing is, don’t ever let them forget
you’re there for them. “

“It is about continuing discussions say Cerimele.
“There is not always a need to come up with

something novel.”

Robin Flanigan. Bp Magazine, Fall 2022



SUPPORT / RESOURCES

Family Advocate: Darcy Massey, LCSW
Contact: 559-624-7449

Patient Advocate: Brenda Workman
Contact: 1-800-905-5597

Friendship Club:
Community Living Center (CLC)

628 E. Tulare Avenue (In the back, by the parking lot)
Contact: 559-623-0457

NAMI Connection Support Group
Call for information: 559-772-0001

My Voice Media Center:
Tuesday, Wednesday, Thursday and Friday
Contact: 559-772-0001

Porterville Wellness Center:
Monday — Saturday: 8:30am-5:30pm
333 W. Henderson Ave, Porterville
Contact: 559-256-1183

Visalia Wellness Center
Monday — Saturday: 8:30am — 5:30pm
1223 South Lovers Lane
Contact: 559-932-1001

The Source- LGBTO+ Center:
Monday — Friday

10:00 - 6:00 pm

109 NW 2™ Ave, Visalia
Contact: 5558-425-4277

PFLAG of Tulare & Kings Counties
3" Sunday of each month
Congregation B'nai David

1038 5. Chinowth, Visalia

Contact: 559-575-1101

Survivors of Suicide Loss

Contact Darcy Massey for current information
559=524-7449

Suicide Attempt Survivor Peer Support:

Contact Darcy Massey for current information
559-624-7449

sptf@tularecounty.ca.gov.

NAMI: www.nami.org
NAMI California: www.namica.org

NAMI Tulare County: www.namitularecounty.org

Tulare County Mental Health Integrated Clinic:
Visalia- 559-623-0900
Porterville-559-788-1200

Tulare County Warm Line: 1-877-306-2413

Toll Free Hours: 24 hours — 7 days a week
This gives people an opportunity to talk with someone locally
that understands mental illness.

Local Crisis Hotline: 1-800-320-1616

Suicide Lifeline {24/7): 1-800-273-8255

Veterans press 1
NAMI Helpline: 1-800-950-6264

Alcohol and Drug Prevention Services: 559-636-4000

The Trevor Project: 1-866-488-7386
A national 24-hour, toll free confidential suicide

hotline  for LGBTQ+ youth under 24

Homeless Veterans In Need Of Help:
1-877-424-3838, press 1

The Stigma Free Campaign: Take the Pledge!
www.narni.org/stigmafree

2-1-1 A resource for Tulare County; When times get tough,
finding help should be simple

Each Mind Matters:
www.eachmindmatters.org

Children & Adolescent Bipolar Foundation:
www.bpkids.org

Obzessive-Compulsive Foundation:
www.ocfoundation.org

Rx Help for Californians: 1-877-777-7815
WIWW, PPATK.OF

Homeless Resource Guide:

www.outpastforbope.org
For missing persons who are “lost to the street”
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