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Foreword

Bipolar illness has long been a source of fascination in the mental health field. The fascination stems from the dramatically different states of mania and depression, which are alternating components of the same illness yet often occur simultaneously; the sudden and dramatic processes by which intense depression becomes mania literally overnight, as if a switch had been turned on; the challenge to understand how the same drug (lithium) can bring mania down and lift depression up; and, finally, the paradox that in bipolar disorder, arguably the most genetic and therefore the most biological of all mental illnesses, the psychosocial environment appears to activate the genetic vulnerability, converting it into a lifelong illness.

These features are ample reason for the growing interest among mental health professionals and brain scientists, but what of the recent surge in interest among the general public? To understand this, we might turn to another fascinating character of the illness: For many bipolar patients, the dark cloud of the illness is leavened by silver linings—creativity, intelligence, and drive. As a result, the bipolar spectrum is a more prevalent phenomenon among those in the public eye: artists, performers, writers, composers, and charismatic leaders.

Of course, this has long been true, but public opinion has also been bolstered of late by decades of research investment, principally by the National Institute of Mental Health and the pharmaceutical industry, which have yielded effective treatment for the illness. Today there are hundreds of thousands of bipolar patients leading successful and productive lives. In so doing, each of them sends a powerful and destigmatizing message, especially if they are in the public eye.

Not surprisingly, books have been the major vehicle increasing public knowledge. So far, what’s out there falls into one of two categories: books by professionals and books by a patient or a family member. With the appearance of this book, a new genre has been established—a close collaboration between a bipolar patient and Dr. Jan Fawcett, one of the world’s leading authorities on depression and bipolar disorder. The result of this unique collaboration? First, it is a book that vibrates with the flesh and blood of real people—principally, coauthor Nancy Rosenfeld and her story, supplemented by detailed stories and quotes from others with the illness. Nancy at moments seems to jump off the pages, right into your heart. At the same time, the reader is treated to a scientifically sophisticated discussion of bipolar illness—its genetics, biology, and psychology, along with its psychosocial impact and various pharmacological and psychotherapeutic treatments.

There is no wall between the author/patient and her two coauthors/doctors. Her story and her reflections are woven in the scientific and professional material, painting a compelling portrait of the patient as a full collaborator in advancing the understanding and treatment of her own illness. This itself is an important message for the public to absorb.

The book delivers another powerful message, both explicitly and implicitly, that patients need not be defined by their illness. Each one is a unique person with their own personality, life experience, strengths, and weaknesses. The authors send this message by using bipolar illness as a springboard to examine various aspects of the human condition—from suggestions for managing stress and advice about sexual happiness and optimum experience (“flow,” or total involvement in life), to strategies for enhancing self-awareness and achieving job satisfaction, to a nicely accessible explanation of how cognitive psychotherapy works.

While venturing into these broader areas, the book remains true to its primary focus on the key issues in bipolar disorder: its genetic and biological basis; how psychosocial stress can alter its course; the problems of substance abuse, self-stigmatization, and compliance; the impact of the illness on family, friends, and career; and, of course, state-of-the-art treatment strategies.

The authors are especially to be commended for giving particular emphasis to childhood bipolar disorder and to the issue of suicide, each of which is assigned its own chapter. Only recently has it begun to dawn on our field that the conventional wisdom that bipolar disorder rarely occurs in childhood is a myth. Likewise, for decades, the field of suicidology, spearheaded predominantly by sociologists, overlooked the fact that the great majority of suicides occur in the context of a major psychiatric disorder, principally major depression and bipolar illness. In my opinion, Jan Fawcett is our field’s leading authority on suicide and the author of the most definitive study of the clinical features of depression that can predict this tragic outcome. Having this information greatly increases the chance of preventing suicide. In addition, new hope that this ultimate tragedy can be averted comes from a recent review of twenty-eight separate reports involving more than sixteen thousand patients. The review concludes that the suicide rate among bipolar patients treated with lithium is six to eight times lower than it is among bipolar patients not on lithium. This is the first large-scale demonstration in psychiatry that a specific treatment can actually save lives, and it’s appropriately noted in this book.

A final note. It’s fair to ask how this unique collaborative effort came about and how it so clearly succeeded. I have a one-word answer: Nancy. Her boundless, almost hypomanic energy and enthusiasm were the engines, and her vision was the glue. So Nancy’s own “silver linings” made it happen. What better way to teach the public about what’s possible for people with bipolar disorder who have the courage to get into treatment and stick with it, working to improve their physical and emotional health every day.

—FREDERICK K. GOODWIN, M.D.                  

Director of the Psychopharmacology   

Research Center                                  

George Washington University Medical Center

Washington, D.C.                                
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Introduction

This book is the collaborative effort of three people, each of whom approaches the subject of bipolar disorder from a distinct vantage point: Jan Fawcett, a renowned psychiatrist and psychopharmacologist; Bernard Golden, a psychologist and associate professor of psychology; and Nancy Rosenfeld, a woman who lives with bipolar disorder.

The uniqueness of this book is its multidimensional approach to bipolar illness rather than a concentration on a single perspective. We address the subject clinically, personally, and with an educational emphasis. Our main purpose is to bridge the gap between those of us who are afflicted and those who live around us by opening new areas of communication and thereby increasing each other’s awareness and understanding.

Dr. Jan Fawcett, who is eminently qualified as a forerunner in the field of depression and manic depression, details the diagnosis, biology, and treatment of bipolar disorder as well as medical strategies and risk factors for suicide. Dr. Fawcett includes the latest psychiatric findings and treatment models.

Dr. Bernard Golden focuses on the stigma of mental illness; cognitive therapy; and optimism, hope, and transcendence. In addition, Dr. Golden offers a professional analysis of Nancy’s probing questions: How do we, who live with bipolar disorder, appear to others and how do we affect people who live around us? Dr. Golden also addresses the family, which is too often the forgotten link in the wellness plan. While everyone’s attention is focused on the one who is ill, the rest of the family is frequently left to survive on its own.

Readers who have bipolar disorder can identify with Nancy, whose experiences are threaded throughout the book. We also cite other cases, some interesting vignettes of people whose stories illustrate points that are emphasized in each chapter.

A MESSAGE FROM DR. FAWCETT

The fact that you are reading this book suggests you are looking for answers to your own dilemma or to a problem from which someone you care about is suffering from—either directly affecting you or out of pure caring for them. I hope something in this book is helpful to you. Before you search for answers to your dilemma, I will present some caveats that might make the material to follow more helpful.

My teachers taught me that if I did not expect too much in life then I would be more likely to be happy or, at least, less likely to be unhappy. Let’s examine three very difficult concepts regarding mood disorders in general and bipolar disorder in particular:


	Acceptance of the diagnosis of bipolar disorder


	Acceptance of the number of treatment trials and medication combinations often necessary to stabilize bipolar disorder and the limitations of partial responses to treatment


	Acceptance of the changes in lifestyle necessary to keep bipolar disorder or mood disorders from dominating your life or the life of your loved ones




Accepting the Diagnosis

Nobody is happy to be told they have a medical illness. Even less acceptable is to receive a psychiatric diagnosis. Furthermore, psychiatric diagnoses are easily disputed. First, no diagnostic medical test exists for proving a psychiatric diagnosis. My own hypertension diagnosis hit me in the face at a medical staff meeting. At thirty-eight years old I was nearly at the top of my game after being appointed department chair of a medical school at a large prestigious hospital. When I say “nearly” at the top of my game, I must confess that my successful career and the devotion it required had precipitated some serious marital problems. So when I sauntered over to a couple of nurses at the “Mr. Fit” high blood pressure screening desk, with martini in one hand while cavalierly holding out my other arm for a blood pressure reading, the result gave me pause: 200/100. Nonsense, I thought, those nurses probably aren’t so great at taking blood pressure. At my internist’s office two weeks later I was confident about receiving a substantially lower reading. I felt very healthy, so I knew it must be a mistake since I was much too young for that. The internist personally took my pressure and repeated it a second time with a look of concern. “Jan,” he said, “you have significant hypertension and need treatment. You also need to make some lifestyle changes.” What changes? What’s wrong with sixty-to eighty-hour workweeks and being just slightly overweight? After all, I was helping people. Not until my working hours stretched to a hundred per week and I collapsed from fatigue and out-of-control blood pressure did it dawn on me that I was running a high risk of something much worse than a short career. You know, “Live fast, die young, and leave a good-looking corpse.” I was in jeopardy of a debilitating stroke, which meant no more running, no more work, no more lovemaking, no more fine red wine—a life devoid of all meaning. This realization got through to me, and I restructured my life and reduced the risk. I’ve learned to follow the advice of the eminent legislator Everett Dirksen: “Live as if you’re going to die tomorrow; but plan as if you’re going to live forever.”

Although this may seem a long way from bipolar disorder, it is a fundamentally parallel scenario in that both prognoses are subject to initial doubt and resistance from the patient. However, as we have neither measures nor tests to make a definitive diagnosis of bipolar disorder, that natural skepticism is increased threefold. A diagnosis of bipolar disorder is based on symptoms reported over time by patients and available significant others and signs or symptoms noted at the time of evaluation by the examining clinician. It is more subjective than the sequential blood pressure readings used to diagnose hypertension or a fasting blood sugar test followed by a glucose tolerance test to diagnose diabetes, so it is much easier to question—or even doubt—the diagnosis.

Furthermore, nobody feels shame with a diagnosis of hypertension or diabetes, but the diagnosis of bipolar disorder often makes people feel “labeled.” Society traditionally has regarded any mental disorder a sign of personal weakness more so than any other medical disorder. By this reasoning the patient is deemed responsible for his or her symptoms and frequently hears such comments as “You should try harder, or control your feelings or take a jog. Count your blessings, and by all means do not take happy pills or drugs that will zone you out. That’s an escape from life.” Years ago we considered mental disorders the result of “devil possession,” implying the patient got what they deserved for consorting with the devil. Consider Job’s suffering—his “friends” all agreed that he must have done something to deserve the pain. We have made some advances in medical and psychiatric science, but attitudes based on fear, ignorance, and prejudice still exist in modern guise. If people think this way, how can we expect patients to readily accept a diagnosis marked with stigma?

It is not unusual for a patient who is diagnosed with bipolar disorder to have witnessed a parent or close relative with the illness and suffered from their behavior. Receiving the same diagnosis can be difficult in this case. It is also hard to grasp the fact that the same diagnosis does not necessarily imply the same behavior or outcome, especially with more recently available treatments.

Young people in particular resist any diagnosis, especially the diagnosis of bipolar disorder. They often refuse to accept it and the treatment that goes with it at a time in life when any flaw is a disaster, and the mere idea of a mental illness and taking medication is anathema. What would my friends think? I won’t have any friends. People will think I’m nuts. Who would want to be my friend if they found out? Friendships are more conditional at this stage of life.

A very common response is the denial of the diagnosis and/or “feeling over it” once symptoms abate, resulting in a range from refusal to discuss it to poor adherence to medication schedules. Many patients who go into this sort of denial suffer several episodes and even multiple hospitalizations while enduring a lot of pain. Some also experience severe life setbacks, such as the loss of their job and the disintegration of their marriage and family before they finally come to accept the treatment. This huge amount of loss and suffering can be avoided merely by seeking and sustaining early effective treatment.

Adhering to the following four components is the most effective way to prevent bipolar disorder from defining your life:


	Accept a well-supported diagnosis


	Learn as much as possible about bipolar disorder and its treatment


	Establish a working alliance with a competent psychiatrist (and therapist) who understands bipolar disorder


	Establish necessary support and healthy living patterns




Accepting Treatment with Limitations

You have been handed a diagnosis and have decided that if medication and therapy will help, it is a small price to pay for the symptoms from which you’ve been suffering. This is only the beginning.

First, medication is useless if it is not taken regularly, as prescribed. This used to be called compliance, a term that became politically incorrect, and is now referred to as adherence. Regardless of terminology, if you want benefit from treatment, you must strictly adhere to whatever regimen your doctor prescribes.

Now the bad news: Adherence to a medication regimen does not guarantee relief unless the medication or, more likely, the combination of medications works in your situation.

Unfortunately, no universal panacea for bipolar disorder has yet been established. Where there is suffering, always beware of people who, with no good evidence, promise you miracle cures. Internet sites will tell you, “Forget those toxic medications and take a natural cure that gets results, like J. K. Everyguy from Catalousa, Tennessee.”

The truth: No panacea exists for bipolar disorder. No panacea exists for any medical illness. Penicillin perhaps came closest as a cure for pneumonia, but treatment-resistant organisms appeared almost instantly to complicate the picture. Every successful treatment is about finding the correct medication (or combination of medications) for the individual patient. For the fortunate few, this will happen on the first try, but for most patients it will take two or more tries to find the most effective and best-tolerated treatment.

New hope lies in learning about the illness, getting the best treatment available, forming an alliance with your doctor against the illness, and being patient while trying different medications until you find the combination that works for you. Never change the formula unless some negative side effects make it worth the chance.

Another fact that can be difficult to accept: Fewer than 20 percent of all successfully treated bipolar patients are well controlled with a single medication. Medicine has developed an aversion for “polypharmacy” too frequently undeserved. For the treatment of many conditions—including hypertension, diabetes, and mood disorders—it usually takes two to four medications, simultaneously administered, to control the illness. For example, I take four medications for hypertension, another medication to reduce cholesterol (one of the causes and results of hypertension), and a third type of medication to control a diabetic tendency that “appeared” and—if left uncontrolled—can aggravate my hypertension. Although I hate doing it, I’m very glad I can stave off a debilitating stroke with these wonderful new medications. I’m an avid skier and, at seventy-two years-old, am able to walk the golf course instead of sitting in a wheelchair in front of the television set. It’s the same with bipolar disorder and mood disorders, except you suffer directly from the mood state even though your physical health is not obviously impaired. The odds of cardiac and stroke problems are significantly higher with an untreated mood disorder.

Please note that you may need to try several medications before finding one that has no significant side effects, that you can comfortably take (keep in mind some side effects diminish or wear off over time), and that is truly effective in controlling your mood cycles and your depression. Notice I put “controlling your mood cycles” in first priority, because if you don’t have mood stability, you are bound to have depression. However, it is possible to have mood stability in terms of manic, hypomanic, or mixed manic cycles and still have depression. Stabilization is the key to a good result.

You may need two, three, four, or even five medications to control your illness unless you are extremely “lucky.” In a large study of bipolar disorder funded by the National Institute of Mental Health (NIMH), fewer than 20 percent of patients were able to achieve remission on one medication. At first glance this seems like a disappointing result—it’s scary when medications don’t do the job. However, as so many combinations exist, you will eventually find the solution for you—it may not be perfect, but it will help. Our message: Never give up! If your doctor gives up, get another opinion. It is important that you keep trying because something will ultimately help. How long will it take? This varies from case to case, but inevitably you will find the right formula to free you from the pain and limitations imposed by bipolar disorder.

Anything worth attaining requires time and sustained effort, despite what we hear from mass media and quick-fix marketing schemes that advertise alternative treatments with sketchy success stories. When expansive claims are made, always inquire about published results in a peer-reviewed journal. Facts found in someone’s book or on an Internet site should be discounted until verified. If you keep at it and enlist the most knowledgeable and supportive help you can find, you will get the help you need—but don’t expect it overnight.

Every patient responds differently to various treatments. One patient may get a great result from lithium while another may not find it tolerable or even beneficial. When people are desperate to get better, they often are susceptible to success stories, no matter the source. On the other hand, if a parent or sibling has bipolar disorder and has found a medication or combination of medications that are helpful, you might also respond to the same regimen. Family history will be helpful to your psychiatrist in choosing the best medication regimen for you.

Making Life Modifications to Control Bipolar Disorder

Difficulty in accepting a diagnosis of bipolar disorder was discussed above, but true acceptance of the diagnosis implies a willingness to make necessary life changes to control the disorder. The first change, as we discussed, requires vigilance to a prescribed medication regime on a regular basis. For many people this can entail a lifestyle change.

The next step involves learning to live within the limits of the vulnerability for bipolar disorder. Buddhist teachers sometimes say that true freedom is being able to live fully within the limits of your reality. It is imperative to abstain from street drugs such as cocaine, other stimulant drugs, cannabis, opiates, and excessive amounts of alcoholic beverages. All of these substances can provoke mood cycling and worsen the bipolar condition.

Third, establishing a routine of adequate sleep, adequate amounts of rest, and stress reduction is helpful in maintaining mood stability. Going to bed at the same time every night is a good way to do this. It is a good idea to keep a daily chart of your moods as well as the medication you are taking, and any major changes or stresses that are occurring in your life. This record will help you and your doctor assess the benefit you are getting from your medication regimen.

Finally, attending a self-help group can teach you a lot about bipolar disorder, including how to manage medication side effects. You can receive necessary support at little cost by availing yourself of these community support groups. Chapter 10 discusses the availability of such groups and how they can be helpful to individuals with bipolar disorder.

Attention to the areas discussed above can make a huge difference in how far you let your bipolar condition define your life.

A MESSAGE FROM DR. GOLDEN

We have experienced deep gratification for the very positive response to this book since its first publication six years ago. Those living with bipolar illness, their friends and family, and the greater professional community have each voiced appreciation both for the content as well as the unique blend of perspectives that are presented It is based on this reaction that we have decided to once again join efforts and further elucidate on new directions in the areas of treatment, attitudes, actions, and resources regarding the effective management of bipolar disorder.

Hope is not a static state of mind. Rather, it reflects an ongoing process, an optimistic attitude that hinges on a belief that things can get better. For anyone dealing with bipolar disorder, it is easy to understand moments when the road seems especially challenging. Yet we truly believe that the ideas presented here can only strengthen the evolving hope of all who read them.

A MESSAGE FROM NANCY ROSENFELD

As an author and researcher, I have devoted more than seventeen years to studying bipolar disorder in order to more fully understand and resolve my own issues. The opportunity to write a book on bipolar disorder became both my ultimate challenge and my biggest reward. After taking charge of the illness that nearly destroyed my life, I can finally reach out to others with insight and hope. I have struggled with some of the same problems that you, the reader, may face. One of the biggest impediments to overcome was stigma, and it is one of the focuses of this book. Since knowledge influences public opinion, education is the key to the elimination of stigma. It is our hope that people who suffer from mental disorders will no longer feel deviant or somehow flawed. The “feeble-minded madman” is a stereotype of the past!

I wrote this book to provide you with the answers and tools that have proven most valuable in my personal journey to wellness. Together, with my team of experts, we hope to help you achieve a smoother journey to health and well-being.
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Living with Bipolar Disorder

Is it possible to turn suffering into genuine human achievement? Nancy Rosenfeld now answers yes to this question, but it took her many years of struggling before she arrived at that answer. She was well into adulthood—married, with two grown children and a grandchild—before she truly understood the positive aspects of her illness.

Over the years Nancy often asked herself why life is unfair to people who don’t deserve to suffer. In her search for an answer, she was introduced to Rabbi Harold Kushner, whose son Aaron had died from progeria, a condition that produces rapid aging, just two days after his fourteenth birthday. After Aaron’s death, Kushner explored this very question in his book When Bad Things Happen to Good People. The rabbi wrote, “God gave me the strength and wisdom to take my personal sorrow and forge it into an instrument of redemption which would help others.” In the wake of a personal tragedy, he discovered the resiliency of the human soul. Through strength and courage, Kushner rebuilt his life. Rabbi Kushner became an inspiration to Nancy.

Nobody is promised a life free of pain and disappointment, but our capacity for strength and courage enables us to survive even the greatest of life’s tragedies. Although bad things don’t happen for a good reason, Rabbi Kushner found meaning in the very experience of them. If life was free of pain and sorrow, we would have no way to measure and test our strength and to explore the outer limits of our capabilities. We live in an imperfect world, but we too are imperfect. Acceptance of our own mortality enhances the meaning of life and, as Kushner reflected, gives each of us the opportunity to be productive and to impact others, so we’ll be remembered as having contributed to this world. Knowing that our time is limited gives value to the things we do.

Can those of us who are afflicted with bipolar disorder, a mental illness characterized by alternating periods of manic and depressive behavior, accept our own frailty and imperfections? Are we prepared to meet rejection from others who don’t understand our issues? Can we assume responsibility for our disorder without using it as an excuse for our actions? Regardless of the pain dealt us in life, can we focus on the positive and minimize the negative?

Many individuals who have suffered harshly have learned to survive great losses and find new ways of living full and productive lives despite their misfortunes. How does one cope with shame and humiliation, a grave illness, a disabling accident, disfiguring surgery that involves the loss of body parts, or the death of a loved one?

You will discover that it is possible to transform a serious loss or human affliction, such as receiving a diagnosis of bipolar disorder, into a positive and meaningful life experience by understanding and mastering the principles of a positive mental attitude. The human mind is resilient and capable of reversing a negative situation even in the midst of pain and cruelty. By learning how to live again and overcoming seemingly insurmountable obstacles people can emerge stronger and more self-reliant, with new goals and a renewed purpose in life.


It’s possible to transform a serious loss or human tragedy, such as receiving a diagnosis of bipolar disorder, into a positive and meaningful life experience by understanding and mastering the principles of a positive mental attitude.



Paraplegics, who have lost the use of limbs, often discover the ability to lead fulfilling, productive lives. Others, who have lost their sight or hearing, gain a deeper sense of perception in the aftermath of their loss. Likewise, many who are afflicted with bipolar disorder rise above their illness by adjusting to new lifestyles.

A diagnosis of bipolar disorder, which is also known as manic depression, can leave permanent scars. People with the disorder feel branded or stigmatized. The illness carries a bad connotation; it sounds awful and can be frightening. The mere mention of bipolar, or any mental illness, can adversely affect relationships, summoning as it does visions of the most severe forms of emotional disturbance. At the same time, each individual has a unique personality that influences his or her attitudes and conclusions regarding a given diagnosis, so everyone reacts differently.

A survey conducted by the Depression and Bipolar Support Alliance (DBSA), the organization which Jan Fawcett helped found in 1986, concluded that over 1.5 percent of the adult population in the United States (more than 2.5 million people) suffer from manic depression.

Nobody is immune—young or old, rich or poor. People from all walks of life are vulnerable, and bipolar disorder has confronted high-profile individuals in all fields of endeavor. The revelations of these people clearly indicate that financial resources, status, gender, intellect, and even the devotion of friends and family cannot prevent the illness. In their candor they reflect exceptional courage and boldness, and their disclosures are gifts to those who feel they are suffering alone.


Nobody is immune—young or old, rich or poor. People from all walks of life are vulnerable, and bipolar disorder has confronted high-profile individuals in all fields of endeavor.



Many celebrated individuals have educated us, helping to reduce the stigma surrounding bipolar disorder, and supported those of us who believe we are outcasts feel less so. In addition, they have offered us hope that through openness and compassion we can more easily make sense of a mental illness such as manic depression. In this book, we will meet these people and discover how they have learned to cope with their illnesses—from unipolar depression to bipolar disorder. Here they candidly reveal their stories, specific symptoms, personal concerns, and reactions to being diagnosed with a mental illness.

JUDGE SOL WACHTLER: ON THE OTHER SIDE OF THE BENCH

One example of a powerful personality who suffered from bipolar disorder is Judge Sol Wachtler. Judge Wachtler began his government career in 1963 when he was first elected to the city council of North Hempstead, New York. Wachtler advanced to the New York State Supreme Court in 1968 and in 1972 was elected to the Court of Appeals, New York’s highest court. In 1985 Governor Mario Cuomo appointed Wachtler chief judge of the State of New York and the Court of Appeals. In an editorial for the New York Times, Alan Dershowitz wrote, “Sol Wachtler was not a good judge … he was a great judge.”

Just as Judge Wachtler was on the threshold of becoming governor of New York, a cherished dream, he became instead Sol Wachtler, federal prisoner, assigned to solitary confinement. How did this happen?

The story of Sol Wachtler is one of illicit love and clandestine meetings, compulsive behavior and drug abuse, rejection and deceit, shame and self-reproach, depression with an attempt to self-medicate, and the fear of stigma—of being branded mentally incompetent.

Although it was a reckless act of compulsive behavior that abruptly led to Wachtler’s self-destruction and ultimate fall, the root of Sol Wachtler’s problem was his bipolar illness. It wasn’t until 1992 that Judge Wachtler finally received the correct diagnosis, but by then his unchecked illness had destroyed his professional career and his life.

Though he made a courageous comeback from the abyss into which he had plunged, he dismisses any sentiments regarding the achievement. “I don’t feel as if I’ve reclaimed my life,” Wachtler says. “I’ve got a long way to go, and it will never be the same as before. I will always have deep scars. Take, for example, the times I hear myself talking to my students about ‘my’ court. But suddenly I realize that it no longer is my court. It was my court for twenty-five years, but that’s all gone now.”

Five years after his diagnosis, Judge Wachtler went public in a book about his experiences, After the Madness: A Judge’s Own Prison Memoir. In it, he maintains his dignity and sense of humor without excusing the actions that resulted in his arrest and conviction. Judge Wachtler’s personal story can serve as a deterrent to others, as well as an inspiration.


Just as Judge Wachtler was on the threshold of becoming governor of New York, a cherished dream, he became instead Sol Wachtler, federal prisoner.



There is no debating the pathological nature of manic-depressive illness. The disorder can unquestionably destroy lives, not to mention relationships. At the same time, the energy and the creativity that spills forth from this otherwise devastating condition can yield dividends for the afflicted and those who witness their lives.

In 2000, Judge Wachtler flew to Chicago for a personal interview with Nancy, Bernie Golden, and Deborah Bullwinkel.1 At that time, Wachtler was teachinglaw again, twice a week, at a small college in New York, while also working at a mediation firm, writing his next book, and traveling extensively to lecture about bipolar disorder and his experience. Here is Sol Wachtler’s personal account of his fall from grace.

Judge Wachtler was incarcerated in September 1993 for harassing his former mistress. At that time, he was a walking time bomb and was placed in solitary confinement for two weeks under close observation. The second and only other time that Wachtler was confined to solitary was for his own protection, after he was stabbed by another prison inmate. Although Wachtler never condoned his deviant behavior, it is clear that his bipolar disorder and abuse of prescription drugs contributed to his wrongdoing.

“Don’t misunderstand,” said Wachtler. “Bipolar is not, and should not be, an excuse for criminal conduct. If someone afflicted with the disorder commits a criminal act, that person should be stopped or arrested before more harm is done.”

Wachtler’s eminent position in the outer world did not earn him special treatment in jail. He was subjected to all the forms of inhumanity prisoners endure, including strip searches. During imprisonment, what he longed for most was privacy and freedom. “This loss was far greater than power or prestige,” he said. “Prison was tough. Everything and every day was a constant reminder that I was a prisoner behind bars—the guards, the keys, mail call. At one time I considered suicide but quickly ruled it out as a viable alternative. Suicide takes courage, but I had none.”

“It took more courage to live,” observed Nancy.

“Perhaps. But I was stuck in the here and now, and with no future image. I saw nothing beyond life in prison. Days were endless, and each seemed like eternity. All thoughts were negative. I worried about what I’d do when I got out and how I’d make a living. I was also a patient in the mental health unit, and the treatment there was deplorable.” Wachtler credits Prozac with keeping him going during his thirteen-month incarceration.

After his release, Wachtler had to contend with the public opinion of his actions. “Subtle things happened which were hurtful,” he said. “For example, as former chief judge of New York I was invited to attend the presentation of an award to Ruth Ginsburg, a justice of the United States Supreme Court. Before the actual ceremony, recognition was extended to all distinguished former recipients of that award who were in attendance. I listened and waited, but my name was never called. I checked the program, then discovered that it had been omitted from the list.”

“As if you never existed,” said Deborah.

“Yes. Like a blot in history that was simply erased,” he replied. “Around the same time, Mike Wallace invited me to do a segment of 60 Minutes, but I declined.”

“Why?” asked Nancy.

“He can be very rough,” said Wachtler.

“What about your relationship today with Governor Cuomo?” said Nancy. “I know the two of you had been friends for years, but the friendship disintegrated and you sued him.”

In 1991, Judge Sol Wachtler had filed a summons and complaint against Governor Cuomo in Wachtler v. Cuomo. The governor had threatened to cut the newly proposed budget of the state court system, which Wachtler had submitted to the legislature. At that time, Wachtler felt he “could not permit” Cuomo’s budget cuts because of the damaging effect he believed they would have on the court system.

“There’s been a warming since then,” said Wachtler, with a smile. “Just two weeks ago we lunched together, and Mario confided, ‘Once you sued me, I knew you were crazy.’”

“How did you view your illness?” inquired Bernie.

“Bizarre,” said Wachtler. “But at that time I didn’t consider my behavior strange. I thought they [others] were bizarre, not me. ‘I’m not talking too fast,’ I’d say. ‘You’re listening too slowly.’ Looking back, I don’t see how I could have entertained that thought pattern. It’s incomprehensible.”


At that time I didn’t consider my behavior strange. I thought they [others] were bizarre, not me. “I’m not talking too fast,” I’d say. “You’re listening too slowly.”

—JUDGE SOL WACHTLER



In his memoir, Wachtler sums up manic behavior and the unrealistic over-confidence and grandiosity that accompany full-blown mania: “Have a speech to deliver? I don’t have to prepare—my head is full of the world’s greatest speeches—just give me a platform.”2

On the other end of the spectrum, he describes his state of mind at the height of depression as like the inner surface of an abyss. The physical manifestations of his depression included loss of appetite, constant weeping, sleeplessness, and fluttering in his stomach.

Before his diagnosis, he had convinced himself that he was suffering froma brain tumor. An MRI (magnetic resonance imaging) scan in 1992, however, revealed not a tumor but a mass of unidentified bright objects (UBOs) in the right parietal region of his brain. The discovery of UBOs, as Kay Jamison reveals in her book, An Unquiet Mind, heralded the scientific conclusion that bipolar disorder is a biological condition involving changes in brain chemistry (see chapter 3).

“It’s important for anyone with mental illness to recognize the need for professional guidance before behavior turns antisocial,” cautioned Wachtler. “Not to seek help is foolish, stupid, and terribly destructive. My wife, a trained certified social worker, pleaded with me to get counseling.” Wachtler eventually did, and Prozac freed him. “Had I accepted my wife’s advice earlier, today I’d be governor of New York.”


It’s important for anyone with mental illness to recognize the need for professional guidance before behavior turns antisocial. Not to seek help is foolish.

—JUDGE SOL WACHTLER



Wachtler resisted psychiatric help because of the stigma society imposes on those who “seek to remedy a defect of the mind.” He recalled the lesson of Thomas Eagleton, the former U.S. senator and 1972 vice presidential candidate who was dropped from the ballot after it was leaked that he once received psychiatric treatment.

Psychotherapy helped Wachtler, and he still sees his psychiatrist regularly. “I’m on a maintenance program, but I also self-assess. I measure what I’ve done and how I’ve done it. For example, am I speaking too rapidly? I keep a reality checklist.” Wachtler takes long walks for physical exercise, which also helps regulate his mood. Only now, looking back on the behavior that resulted in his public disgrace, can Wachtler see how out of control he was.

“I didn’t realize the absurdity of my actions toward her [his mistress] until after I started on Prozac. I had low-level depression and mania prior to the relationship, but I was unaware of how ridiculous it was until later. Then I was helped to make sense of why I had sought out the relationship in the first place. I remember my wife’s comment once that if ever I had an affair she didn’t want to know about it. But then she read about my affair on the New York Times.”

“Do you worry about depression returning?” asked Bernie.

“Constantly. As soon as I see it happening, I return to the doctor so he can adjust my medication.”

At the end of the interview, Nancy commented that everything happens for a reason. “No!” Wachtler exclaimed, then added, “You have no idea how many people have told me that. But I can’t accept it.”

With no further word on the subject, Bernie and Nancy were left to speculate on the vehemence of Wachtler’s last remark. The judge was approaching his seventieth birthday, and his very identity had been based on his judicial career and becoming the governor of New York. Now all that was gone; his dream had turned to ash. Not for several months would Wachtler reveal the reasons behind his vehement reaction that day in Chicago.

Since Wachtler’s release from prison thirteen years ago, he has waged a crusade to help other people who, like himself, are afflicted with mental disorders. He travels extensively across the country lecturing about his bipolar condition. “Get help,” he advocates. “Don’t be stupid like I was.” Yet, by reaching out to others in the hope of removing the stigma of mental illness, he has again positioned himself for public attack.

During an address in Albany, New York, for instance, Wachtler informed his audience that more people with mental illnesses are in prison today than are in hospitals receiving treatment. “Nobody is cured in prison,” he said. “They become more dysfunctional.” The very next day his words made headline news in New York: EX-CON TALKS ABOUT PRISON EXPERIENCE.

“Why talk,” said Wachtler, “if every time it’s like putting a pencil in my own eye. I’m not proud of having been in prison. But to refer to me as an ‘ex-con’ rather than by name or as the former chief judge is a constant bad reminder, like waking up a sleeping dog.”

Despite obstacles, to this day Wachtler maintains a busy schedule as a mental health advocate, and educating others is at the forefront of his concern. He may not believe that things happen for a reason, yet the day Sol Wachtler permanently lost “his court” he began a new life as a source of inspiration and education to others.

MIKE WALLACE: LIVING WITH THE BLACK DOG

Mike Wallace, veteran news correspondent of 60 Minutes since the show first aired in 1968 until his retirement in 2006, is another well-known personality who suffered from a mental disorder. In his case, it was depression, which Winston Churchill, a fellow sufferer, referred to as “the black dog.” Churchill’s black dog image profoundly illustrates the all-consuming desolation experienced by people in this mental state.

Journalism’s legendary tough guy, Wallace was shadowed with his first bout of depression after General William Westmoreland named him in a $120 million libel suit against CBS. “The Uncounted Enemy: A Vietnam Deception,” a 1982 CBS News Reports documentary anchored by Wallace, charged Westmoreland with “cooking the books” in Vietnam in 1967. According to his charges, Westmoreland had failed to inform the American people of the truth regarding the number of enemy troops still fighting and how many more were coming down from North Vietnam to help drive Americans out of the country.3

In 1984, two years after Wallace accused Westmoreland of falsifying reports to the American public, he began an eighteen-week trial. It was a tough time for him as he was forced to sit helplessly by while being branded a “cheat” and a “liar.” He was also trying to do his job, working nights and going off for a couple days at a time on a shoot. Because of his inability to concentrate on anything else, he endured sleepless nights, weight loss, and depression so severe that he described himself as “feeling lower than a snake’s belly.”4 Throughout this period, Wallace felt so ashamed at the prospect of being branded with the stigma of mental illness that he attempted to mask his feelings from everyone. Fear of the stigma surrounding depression also made him afraid of losing his job as a CBS news correspondent and anchorman. He felt it necessary, at all costs, to maintain his macho image.


Fear of the stigma surrounding depression made Mike Wallace afraid of losing his job as a CBS news correspondent and anchorman. He felt it necessary, at all costs, to maintain his macho image.



While shame and guilt are typical components of depression, Mike Wallace’s bout with depression was compounded by his tough-guy image. It was the meaning he gave to the illness (that depression is like a black hole), combined with his severe and unrealistically high self-expectations, that further exacerbated his shame and depression.


By the time Mike Wallace was hospitalized and diagnosed with clinical depression, he was grateful to have some kind of diagnosis. He had worried that he had a brain tumor or that he was losing his mind.



When Wallace was first diagnosed, he did not consider the public’s reaction. He was too sick to care, and yet he didn’t want to lose his job. He believed people knew something strange was going on, but they didn’t know what it was. At that time, neither did Wallace. Not until later did he become aware of public opinion. When out in public places, he imagined that everyone was pointing at him, saying, “There’s the cheat, the fraud, the fake.”5

Wallace couldn’t sleep, and because of his insomnia he started taking half a sleeping pill. From half it went up to one sleeping pill, and then if he still wasn’t sleeping, he’d take another. He felt miserable all day long.

Wallace recalls his anguished calls to his personal physician. “I was really talking suicide and he would say, ‘C’mon, Mike, you’re not going to do that. You’re strong and capable. This, too, shall pass.’”6

By the time Wallace was hospitalized and diagnosed with clinical depression, he was grateful to have some kind of diagnosis. Like Sol Wachtler, he had worried that he had a brain tumor or, alternatively, that he was losing his mind. But the pain associated with Wallace’s clinical depression was more painful than Sol Wachtler’s untreated manic episodes. People rarely seek help during manic episodes because they feel good. It’s those who live around them, both family and friends, who suffer the most, as their lives are directly affected by the manic attacks of loved ones.

Wallace was released from the hospital after one week and sent home with a prescription for antidepressants and plenty to read on depression. He remained quiet about his own illness until a friend, novelist William Styron, the Pulitzer Prize-winning author of Sophie’s Choice, came out of the closet about his mental health problems. Only then could Mike speak candidly about his affliction.

“I think it’s useful to talk about depression because it remains a mystery to so many people, and also verboten to so many people to talk about. If somebody has suffered it, survived it, and gone on about his business, and people know that, then it’s got to be useful.”7


I think it’s useful to talk about depression because it remains a mystery to so many people, and also verboten to so many people to talk about. If somebody has suffered it, survived it, and gone on about his business, and people know that, then it’s got to be useful.

—MIKE WALLACE



In 1998, HBO broadcasted a special one-hour documentary, “Dead Blue: Surviving Depression.” The program featured Mike Wallace along with William Styron and clinical psychologist Martha Manning, author of the book Undercurrents. The three featured guests spoke candidly about their illness with no reportage, script, narration, or “experts.” Wallace noted how depression, despite epidemic proportions, was “shrouded in secrecy—something to hide, a skeleton in the closet associated with guilt, fear, and shame.” Their message: “There is a way out of the darkness.”

Wallace recovered from this bout of depression but suffered two relapses, in 1985 and 1993, before his health was fully restored. Depression-free ever since, Mike follows a strict maintenance program and returns to his doctor for semiannual checkups, which he’s dubbed “lube jobs.” Of his experience, he said, “I think I’m a wiser and kinder man for having been through it. That doesn’t mean that I’ve lost the edge; I’m more empathic, more careful about making snap judgments, and I think I like myself better.”8

COPING WITH DEPRESSION

As the daughter of famed news broadcaster Walter Cronkite, anchorman of the CBS Evening News (1962–1981), Kathy Cronkite has lived in the public eye all her life. Today she is a popular writer, journalist, public speaker, and one of the millions who suffer from clinical depression.

In the spring of 1990, Kathy Cronkite read an interview with Mike Wallace in U.S. News & World Report, in which Wallace openly talked about his battle with depression. His admission gave Cronkite the courage to face her own struggle.

“I’ve known Mike Wallace and his family all my life. Even when I was young, he was one of those rare grown-ups who seemed to take me seriously. Still, I never dreamed that as an adult I would interview him, as one professional to another.”9

Cronkite had shared the same fear as Mike Wallace of publicly disclosing her personal battle with depression. She, too, had been worried that disclosure of her illness might have negative repercussions on her professional life. But it was the black dog that Cronkite most dreaded. “[Churchill’s] black dog has really got me,” she wrote in her book, On the Edge of Darkness. “[His] image of despair suits me better than ‘the black hole.’ A black hole just swallows you up. But, this dog, … I can’t cope while he’s there.”

Kathy Cronkite eventually admitted to being in grave danger from her depression, but not until after she had contemplated swallowing a can of liquid Drano.

Academy Award-winning actor Rod Steiger also had suicidal tendencies. “You have moments when you’re locked in an ever-increasing terror,” he told Cronkite when she interviewed him for her book. “You begin to doubt your sanity. When you’re depressed, there’s no calendar. There are no dates, there’s no day, there’s no night, there’s no seconds, there’s no minutes, there’s nothing. You’re just existing in this cold, murky, ever-heavy atmosphere, like they put you inside a vial of mercury.” Steiger insisted that you can’t understand these feelings unless you’ve experienced them. Yet, no matter how sick he was, Steiger felt that acting was something he could always do. “Now I realize I didn’t have as much control as I thought I had.” When depressed, he was “acting in a fog.”10


When you’re depressed, there’s no calendar. There are no dates, there’s no day, there’s no night, there’s no seconds, there’s no minutes, there’s nothing.

—ROD STEIGER



Unlike the others, however, Rod Steiger was not ashamed to go public with his illness. “It might have damaged me to some degree in the profession, but across the country one in five has a mental disease. It’s about time we begin to talk about this thing.”11

Steiger believed that narcissism makes a person more vulnerable to depression. “If you’ve got a huge powerful ego and then all of a sudden it’s proven that you’re nobody but another human being, you can slide down a long way because you’re way up there. I felt that I was gonna live forever. Why? Because my name’s Rod Steiger.”12

Writer Kay Redfield Jamison, who has bipolar disorder and knows the horror of deep depression intimately, describes the black dog in An Unquiet Mind:


Depression is awful beyond words or sounds or images…. It bleeds relationships through suspicion, lack of confidence and self-respect, the inability to enjoy life, to walk or talk or think normally, the exhaustion, the night terrors, the day terrors…. [Depression] gives you the experience of how it must be to be old, to be old and sick, to be dying; to be slow of mind; to be lacking in grace, polish, and coordination; to be ugly; to have no belief in the possibilities of life, the pleasures of sex, the exquisiteness of music, or the ability to make yourself and others laugh.

Depression is flat, hollow, and unendurable … tiresome. People cannot abide being around you…. You are tedious … irritable and paranoid and humorless and lifeless and critical and demanding and no reassurance is ever enough. You’re frightened, and you’re frightening.13



Like Kay Jamison, Nancy can identify with devastating episodes of deep and disabling depression. There is no minimizing its shattering, destabilizing effects, not only on the patient but also on family and friends. Depression is dark days and endless nights. Trivial, mundane tasks become insurmountable. Listening to music, taking a walk, or partaking in some otherwise pleasant outing with family and friends—none of these former pastimes bring joy to the afflicted, only sadness. All are sharp reminders of the past, a time when life felt good. Depression has a domino effect—one defeat leads to another and another and another …

“One of the mysteries of depression,” said Kathy Cronkite, “is why people succumb when they do, why a blow that cripples one person is taken in stride by another, and why a person who has survived great adversity is laid low by one of life’s predictable stumbling blocks.” For example, Cronkite was deeply traumatized when her beloved dog was killed by a car. She had never experienced the death of a close relative or friend, and this loss plunged her into one of the deepest and longest depressive episodes that she had ever encountered.

While it may not be apparent in everyone with manic depression, frequently there are psychosocial stressors, as in Cronkite’s situation, that trigger the illness in those who have a genetic predisposition for it. A casual observer may underestimate the severity of emotional distress caused by such events. Fortunately, Cronkite had the support and understanding of family and friends who were deeply attached to their own pets and could empathize with her loss.

Cronkite is candid about her personal relationships and the destructive nature of depression. After suffering a major crisis, she feared that her marriage was in jeopardy even though her husband had stood by her throughout her ups and downs. “No marriage runs on a smooth road all the time,” she said, “but when the black dog of depression rides along, you’re in for a roller-coaster ride of exhilaration and despair. Those of us whose marriages survive seem to agree that it is largely because we are married to extraordinary people—‘angels’ or ‘saints.’”14


When the black dog of depression rides along, you’re in for a roller-coaster ride of exhilaration and despair. Those of us whose marriages survive seem to agree that it is largely because we are married to extraordinary people—“angels” or “saints.”

—KATHY CRONKITE



NANCY’S STORY: A DESPERATE CRY FOR HELP

“I felt like an oddball growing up,” said Nancy. “I didn’t fit. I was Jewish in a Gentile community, tall for my age, and older than most other students in my class. Being both older and taller created a sharp contrast between ‘me’ and ‘them,’ which made me feel isolated. My basic shyness and feeling of insecurity led to hero worshiping—the popular high school cheerleader, an older cousin, a beautiful aunt. I found safety in the shadow of others.”

Nancy’s moods continued to haunt her from childhood on. An emotional child who had been heavily doted on as her parents’ firstborn, she continued to struggle with chronic low self-esteem and depression throughout her childhood. Although her moods became less severe and less frequent as she matured, they persisted well into adulthood.

Nancy’s adult life was typical of the upper-middle-class suburban American housewife of the late 1960s to early 1980s. She sublimated her individuality to raise a family while living in the shadow of her husband’s career. Although she had moments of uncertainty and sadness, not until her children entered adolescence and needed her less did she begin to experience a gripping, gnawing, and growing feeling of emptiness. She was nagged by the constant feeling that there must be more to life. At the same time, Nancy realized that she needed to develop her own identity. It was then, when Nancy was just entering her forties, that she found that identity working as a political activist. During this period she exhibited the first signs of bipolar disorder when she became obsessively involved in the rescue of a former Soviet scientist and political prisoner.


NANCY: HYPOMANIA

In the spring of 1996, at the age of fifty-four, Nancy was admitted to the hospital for a hysterectomy after being diagnosed with a uterine tumor. Her state of imbalance was immediately evident when she exhibited obvious signs of hypomanic behavior, or low-grade mania.

“The doctors and nurses kept shaking their heads, and one doctor suggested I be given lithium to control the mania,” said Nancy. “But, since I realized that my manic state was only a temporary condition, I declined the doctor’s ‘offer.’ I enjoyed the intensity of the moment, that feeling of being overly zealous.” Although Nancy’s laughter in the hospital was considered extreme, it probably prevented a bout with the blues. Furthermore, medicinal humor is psychologically beneficial and contributes to the healing process.

Nancy’s normal daily antidepressant dosage, 50 mg of Zoloft, had apparently been insufficient in controlling the sudden hormonal shock to her system after the hysterectomy. Though aware of her manic state, Nancy had not been able to control it. In fact, she actually enjoyed the temporary mania.

Episode 1 Two friends, a husband and wife, stopped by to see Nancy in her hospital room, but the visit turned sour because Nancy was manicky and nearly out of control. When the husband asked Nancy what had happened during surgery to cause some “complication,” she told them of the doctor’s surprising discovery of an advanced case of endometriosis. The couple’s reaction was anger. Apparently they had been very worried that something had gone seriously wrong because Nancy had exaggerated her condition during an earlier telephone conversation with them. Nevertheless, their emphatic response triggered an explosive reaction from Nancy.

“My alter ego began to speak,” recalled Nancy. “Why on earth had this couple come to visit me if they were unable to be supportive? Were they disappointed I wasn’t dying? Weren’t visitors supposed to help buoy a patient
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