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“[Black Men and Depression] is a brave, unblinking look at what it is like to be an African American man with depression. John Head’s insightful analysis of the connection between racism and this illness should be required reading for everyone who cares that African American men are often absent from their families, are in jails and prisons in disproportionate numbers, and die at an alarming rate from suicide.” —Cynthia Wainscott, Chair, National Mental Health Association

“John Head deftly takes us on a personal and cultural journey into the nature of depression and the social stigmas that surround it. [Black Men and Depression] is an insightful, compelling and practical guide.” —Lawrence Kutner, Ph.D., Co-Director, Harvard Medical School Center for Mental Health and Media

“One of the enduring myths about depression is that it is the province of some special group—the creative genius, maybe, or middle-class white people. John Head explodes the last myth with his frank and exhaustive look at depression among black men in America, using as a starting point the most authentic evidence possible: his own life. Neither a polemic nor a weepy tell-all, [Black Men and Depression] is a sobering look at what the world’s most common mental illness is doing to a big chunk of our population— with well-researched words of hope and help for those men and the people who love them.”—Tracy Thompson, author of The Beast: A Reckoning with Depression

“John Head’s [Black Men and Depression] is a ‘must read’ for the black man suffering from the lingering, tormenting blues and for anyone who knows him. Head makes the experience of depression real in heartfelt, well-crafted vignettes that give substance to his demand that we acknowledge, name, understand and do something to ease the psychic pain that many black men suffer in relative silence. Head looks at this pain and its treatment both up close and in the on-going context of historical and cultural experience. Thus he challenges us in mental health professions and in the larger society to pay attention, too.” —Sandra C. Walker, M.D., Psychiatrist and Psychoanalyst

“It is about time an accomplished, well-respected brother talked about their personal struggles with depression—a mental illness that strikes one in five Americans. My hope is this book will bring African American men out of the ‘depression closet,’ and get the help that will heal them.” —Carl C. Bell, M.D., President & C.E.O, Community Mental Health Council
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No one has written about black men and depression the way John Head has in Black Men and Depression. It is long overdue. Depression is terrible in its own right—painful, destructive, isolating, often lethal, and frequently tied to alcohol and drug abuse—but, when it is experienced by black men, the suffering and inequity are compounded. “Black men aren’t supposed to need help dealing with depression,” writes Head. “It’s just one of life’s loads that we’re supposed to bear, as if we were no more than beasts of burden.” Depression, as he points out, is a silent epidemic marked by fear and ignorance: Its damage is even more insidious in those in minority communities, who have had good cause to be skeptical about medical care in general and mental health care in particular.

John Head, who has been a journalist at three of the nation’s most respected newspapers, uses his own story of long-unrecognized and untreated depression—a condition that he likens less to Churchill’s “black dog” than to a “pack of hounds constantly on his trail”—to illustrate the difficulties in first recognizing, then acknowledging, and finally seeking treatment for depression. He places his own attitudes and behavior in the context of hundreds of years of racism, years that have taken, and continue to take, a terrible toll through the unwillingness to acknowledge “weakness” and a reluctance to take advantage of the tremendous advances in medical and psychological help that are now available. The author discusses the racial as well as medical issues involved in depression; the historic and influential work of Dr. David Satcher, the first black man to be appointed as Surgeon General of the United States, who forcefully advocated for those who suffer from mental illness; and the critical work of Dr. Alvin Poussaint at Harvard, who has done groundbreaking work on the role of race in mental illness and suicide.

Black Men and Depression is a lucid and powerful testament to the life-saving importance of getting treatment for depression. It is also a painful account of how difficult this remains for many people, especially black men. As someone who suffers from mental illness and who also studies and treats it, I found—time and again—how much I learned from John Head. He has written an important book and I wholeheartedly recommend it.

Kay Redfield Jamison, Ph.D.

Professor of Psychiatry

The Johns Hopkins School of Medicine
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The Silent Epidemic Among
Black Men


When I first got the blues, they brought me over on a ship,
Men was standin’ over me, and a lot more with a whip.
And ev’rybody wanna know why I sing the blues.

—B. B. King,
“Why I Sing the Blues”



Suppose black men were suffering through an epidemic. What if the disease struck as many as 20 percent of all African American men during their lives, and what if 15 percent of those with the most severe strain of the illness died? Imagine that the disease made men miss work, and made them less motivated and productive when they were on the job. Imagine further that even black men at the top of their professions were affected, rendered less decisive, their judgment impaired. And what if, in an effort to ease the pain of the disease, many African American men medicated themselves with addictive, deadly drugs? What if black families were being destroyed by this illness? What if many of the men suffering from this disease lost hope so completely that they placed little value on human life—theirs or anyone else’s? And, finally, what if, while all this was happening, next to nothing was being done to get black men treatment and medications that are 80 percent effective against the disease?

I have no doubt about what would happen. African Americans would be in the streets, charging that black men were the victims of the most vicious form of racism. We would demand action. We would be outraged, and justifiably so.

Yet untreated depression is doing all these things to black men in America. In fact, it probably affects African American men more adversely than it does the general population. “Mental Health: Culture, Race and Ethnicity,” the 2001 supplement to the Report on Mental Health by U.S. Surgeon General David Satcher, says that “racial and ethnic minorities collectively experience a greater disability burden from mental illness than do whites.”

The release of Dr. Satcher’s original Report on Mental Health in 1999 was a landmark moment for America. This was the first comprehensive report on the state of the nation’s mental health issued by America’s “physician-in-chief.” It is both an inventory of the resources available to promote mental health and treat mental illness, and a call to action to use and improve those resources. It paints a portrait of mental illness, filling the canvas with the faces of America, revealing that the direct and indirect effects of mental illness cut across all the nation’s dividing lines, whether race, religion, gender, economic level, or education.

But the supplemental report highlights the disparity that exists for black men in mental health as it does in relation to most health problems. For example, African American men are more likely to live with chronic illnesses—and studies show that living with chronic health problems increases the risk of suffering from depression. In its 2002 report, “The Burden of Chronic Diseases and Their Risk Factors,” the federal Centers for Disease Control and Prevention points out that African American men have the highest rates of prostate cancer and hypertension in the world. The report also says black men are twice as likely as white men to develop diabetes, and suffer higher rates of heart disease and obesity. The American Cancer Society’s 2003 “Cancer Facts and Figures” found that black men are more than twice as likely as white men to die from prostate cancer. We also are more likely than others to wait until an ailment reaches a serious stage before we seek treatment. According to a report issued by the Congressional Black Caucus Foundation in 2003, men in general are three times less likely than women to visit a doctor, and African American men specifically are less likely than white men to go to a doctor before they are in poor health. This is the case for physical ailments. Factor in the stigma attached to mental illness, and add other barriers that keep us from getting help, and it’s easy to see why black men are even less likely to seek treatment for depression.

So, I maintain that what I described above—or worse—is happening to black men. But the nation, including the African American community, is silent. The silence on the subject among blacks is due, in part, to our lack of a vocabulary to talk about depression.

We call depression “the blues” in the black community. We’re taught to shrug off this mental state. For many of us, it is not just a fact of life; it is a way of life. When bluesmen wail, “Every day I have the blues” or “It ain’t nothing but the blues” or similar words from a thousand songs, they do more than mouth lyrics. They voice a cultural attitude. They state the accepted truth at the heart of their music: Having the blues goes along with being black in America.

In addition, from the time we are young boys, black males have ingrained into us an idea of manhood that requires a silence about feelings, a withholding of emotion, an ability to bear burdens alone, and a refusal to appear weak. The internal pressure to adhere to this concept of masculinity only increases as we confront a society that historically has sought to deny us our manhood.

The internal wall that keeps black men away from psychotherapy adjoins external barriers built just as high, if not higher. Mental health practitioners are overwhelmingly white, with the proportion of black psychiatrists, psychologists, and psychoanalysts estimated at less than 3 percent of the nation’s total. This means that even if black men break through self-imposed barriers and seek professional help for mental problems, it may be difficult to find someone with whom they can build the rapport that allows a patient to reveal his most intimate secrets. As Dr. Richard Mouzon, a prominent black clinical psychologist in Atlanta, puts it, “We grow up knowing that it’s dangerous to give up too much of yourself to the white man.”

There’s no denying that access to mental health care is restricted for Americans in general. In private health insurance policies and government medical assistance programs, psychotherapy too often is considered a luxury rather than a medical necessity. It often has been said that in America the only people with a guaranteed right to health care are the inmates of our jails and prisons. That’s even truer of mental health care. (Unfortunately, it is a right that is of marginal value; while many African American men receive their first and only treatment for mental illness behind bars, that treatment is apt to be directed at keeping them under control rather than alleviating the effects of their illness.)

Our health care system assures preventive measures and early intervention for mental health problems only to the privileged, just as it does for physical health problems. The disparity is so great in minority communities that, for many, mental illness receives attention only when it reaches a florid stage—in public hospitals’ emergency rooms and psychiatric wards—or, worse, in its aftermath, when people with mental illness may end up behind bars and in morgues.

The consequences of untreated mental illness are dire. And the tragedy of the worst outcomes can be no greater than when the disorder is depression, one of the most common and treatable mental illnesses. The disease is painful, potentially fatal, but 80 percent of those who get treatment get better. Yet, quite sadly, only 25 percent of those who need help get it. African American men are especially prone to put ourselves in mortal danger because we readily embrace the belief that we can survive depression by riding out the illness, allowing it to run its course. The internal walls we build to keep out the world, and the walls society builds to isolate us, cut us off from the help we need. So we suffer, and we suffer needlessly.
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I know that suffering firsthand. I dealt with untreated clinical depression for most of my life—into my forty-fifth year, in fact. Anyone looking at the outlines of my life probably would not believe that. They would say good fortune has followed me. I was born in the small town of Jackson, Georgia, which I remember as a good place to grow up, even in the era of segregation and overt racism. I had an older sister and three younger brothers. My mother raised us alone, having divorced my father when I was about four years old. She gave us so much of herself that I don’t ever recall feeling deprived of a father. Her mantra was that all things are possible. She worked long hours as a beautician and pushed us to work hard in school to make sure we were prepared to take advantage of all of life’s possibilities.

We lived in town, where we had armies of children our own ages as playmates and friends. Of course, we always had one another, despite the moments of sibling warfare in which opposing parties threatened to banish the other from the household by any means necessary. The summer was my favorite time. We spent much of it on my grandparents’ farm. My grandmother showered me with love, and my grandfather taught me to work hard and take pride in even the most menial job.

We all did well at our studies, though one of my teachers early on wrote an evaluation of me that placed me in the category of borderline mentally retarded. She said I did not participate in class and, in fact, seemed unable to respond to simple questions. My mother refused to believe her. She argued that my “problems” were nothing more than shyness and a stammer that made speaking in front of others an embarrassing ordeal. She insisted that I not be held back or in any way separated from my peers as long as I was able to demonstrate adequate skills on paper—which I could.

When I reached the third grade and came under the tough-love tutelage of a teacher named Mrs. Doris Lummus, I began to blossom. I scored above grade level on the first standardized test I took. I gained confidence. The grades on my report card went from mostly F’s (that stood for “fair,” or average, back then) to mostly G’s (for “good”) and a few E’s (for “excellent”). From that point on, I was blessed with teachers who believed in me and encouraged me to believe in myself. At home, of course, there was always Mom, reinforcing the teachers.

This also was the time of my life that I fell in love with baseball. There’s no getting away from it: I was not much of an athlete. I was neither as strong nor as fast as my teammates. But I threw myself into the game with a dedication far beyond the most unbridled youthful enthusiasm. During the summer, I persuaded my brothers to get up with me at dawn and hike down to the baseball field for practice sessions. They hit ground ball after ground ball to me at my shortstop position. I fielded and threw to first base, often wildly; the balls were wet and slick after rolling through dewy grass. In the afternoon there were regular team practices, each of which I approached with an intensity that others would have reserved for championship games. Back home, late into the night, I practiced swing after swing with a leaded bat I had fashioned. I swung half right-handed and half left-handed, so I could become as great a switch-hitter as Mickey Mantle. Then I took the bat and held it one-handed and at arm’s length, flexing it up and down so I could develop wrists as strong and quick as Hank Aaron’s.

I had a reputation around town as a baseball maniac. Looking back with a better understanding of how my brain works, I believe it would be more accurate to say that baseball brought out my manic side. That state of single-mindedness, boundless energy, and belief that any goal was within my reach took me beyond the limits of my mediocre physical talents. It got me through an Atlanta Braves try-out camp. More than two hundred players showed up, all determined to live their dream. Only two were invited to the Braves’ minor league spring training camp. I was one of the lucky two. It wasn’t until I got down to West Palm Beach, Florida, and practiced and played alongside the likes of Dusty Baker and other future Major League stars that I learned I was not going to be a professional baseball player. For a while, though, I stood on a manicured field, looked up at palm trees, and smelled the scent of the ocean carried on a mild breeze. And I knew I was in a place millions of boys dream of reaching, but where very few actually arrive.

That is just one highlight of what many would consider a charmed life. I was the first in my family to finish college, graduating with honors from Georgia State University with a degree in journalism. My good luck with teachers had continued. One of my professors at GSU was a wonderful man named George Greiff. He took me under his wing; he became my mentor and a father figure for me. We stayed close until his death, more than thirty years after I met him. George not only taught me what I needed to know to become a journalist, he also used his contacts to help me get my first job after graduation. Classmates who could match my talents struggled to find jobs in the field, but I left school with a job waiting for me at one of the nation’s leading newspapers, the Detroit Free Press.

At the time of my move to Detroit in the summer of 1973, I had never spent more than a few days anywhere outside of Georgia. Experiencing a place so culturally different from the one in which I grew up was exciting to me. New friends at the Free Press took great delight in sharing the joys of Detroit’s ethnic neighborhoods and restaurants. I was a twenty-two-year-old single man living in a place where almost everything was new to me. And 1973 was an especially exciting time to be a black journalist in urban America. That year, Tom Bradley was elected the first African American mayor of Los Angeles; Maynard Jackson—for whom I would eventually work— won the same post in Atlanta; and Coleman Young would make the same kind of history in Detroit only a few months after I arrived in the Motor City. This small-town Georgia boy was like a dry sponge taking its first dip in water. I soaked it all up.

Discovering the joys of Detroit’s spicy stew of cultures was one thing. Surviving the city’s climate was quite another. The seemingly nine-month-long northern winter did me in. My coworkers took bets on what I would wear next in an attempt to keep warm. Finally, as a snow and ice storm hit Detroit on April 1 (I considered this the city’s April Fool’s present to me), I packed my car and drove south. I headed home to Georgia, where I had a standing job offer from the Atlanta Journal, the city’s afternoon daily.

In all, I spent more than twenty years at the Journal-Constitution (the morning Constitution and afternoon Journal became one newspaper in a years-long metamorphosis that ended in 2001). My time at the AJC was accumulated in four prodigal-son episodes in which I left the paper and came back. Interspersed were stints as press secretary to Mayor Jackson; as a lecturer in the journalism department at Georgia State University, my alma mater; as a reporter, national desk assistant editor, and Atlanta bureau chief for USA Today; and as a latter-day bohemian driving around the country in a VW camper while trying to write the great American novel.

As I’ve said, many would argue I’ve led a life in which a long series of good luck and accomplishments has been strung together. In my mind, however, there was one thread running through all the good things in my life: I didn’t deserve them. I thought of myself as a phony, an imposter who was certain to be found out in the end. Any praise directed at me was a generous lie. I was destined for spectacular failure, but mere fate for some reason kept preventing it from happening. I believed in my heart that eventually I would fall and get what I really deserved.

Racism no doubt fed these feelings. Yet there was more than my reaction to racism at play. Like any other black child in America, I’d begun learning how to cope with racism as soon as I understood how things would be stacked against me in life. The people around me drummed into me the coping skills they had learned. At school, my teachers told me that if I ever got a chance to compete with whites I’d better be twice as good as they in order to have any chance of coming out on top. If I’d been someone whose mind could latch onto the positive, this kind of indoctrination might have inoculated me against racism. But my mind didn’t always work that way. My brain’s circuits were connected to life’s negative battery terminal.

So racism created a double whammy for me: I felt the pressure of the high expectations of those who cared about me, while at the same time I feared the fulfillment of the prophesies of doom made by those who hated me because of the color of my skin.

The emotional lows that resulted from my view of the world and the way I fit in it—or, rather, didn’t fit—came and went. There were moments of justified euphoria, as when, at the age of twenty-seven, I sold my first short story to a magazine. Minutes after opening the acceptance letter, I was on my bicycle racing through Atlanta’s Piedmont Park, so fast that the rushing air pushed tears from the corners of my eyes. I wanted to shout for joy and let the sound follow in my wake for all to hear. Selling that short story—actually knowing that someone was willing to pay for the right to publish a product of my imagination—opened the door to a new world for me. It was a world about which I had dreamed for most of my life, ever since my second-grade teacher picked my story as the best in the class. She read it aloud, and my classmates laughed and clapped at the end. I was hooked. The simple selling of a short story was enough to make me feel that I had begun my climb to the top of the writing world.

But I paid dearly for such emotional highs. They made the lows far more frequent, more devastating. The layers of fear, anxiety, and doubt that pressed down on me seemed impossible to escape. Everything was a struggle. Performing the simplest task at work was a challenge. On weekends, getting out of bed was an act of extraordinary willpower. Some weekends I couldn’t summon the energy to throw back the sheets and get up, except to get food or drag myself to the couch to watch TV—the self-medication in a box that temporarily numbed my mind and stilled the demons inside it.

The only thing that made the lows bearable was the realization that they wouldn’t last forever, even if it seemed they would. Some were longer than others, but they all eventually ended. I would revert to my baseball attitude. “Suck it up,” I scolded myself. “Stop whining and feeling sorry for yourself. Get back in the game. And if you’re going to play, hustle like it all means something.”

I was able to psych myself back up, even allowing a few of those euphoric moments to wash over me. I just needed to be strong and not give in to the weakness. These mental gymnastics worked so many times, I thought they always would. But there came a time when my descent into the slippery-sided pit of depression continued unabated for months.

It was during my year in Detroit that I first plunged to emotional depths so low that I and the people around me could tell something was seriously wrong. Thus began my recurring bouts of psychic free fall, followed by periods of emotional buoyancy that brought me back up. I would reach an even-keel baseline and sometimes rise to a peak of euphoria. Once it started in earnest, this cycle repeated itself unabated for more than twenty years.

I left the snow and ice behind when I fled Detroit on that April Fool’s Day in 1974. But the depression that chilled my spirit followed me all the way back to Atlanta. Winston Churchill described depression as his “black dog.” For me, it was like a pack of hounds constantly on my trail. There were times when I got far enough out in front of these dogs of depression that I could barely hear them baying in the distance. There were other times, however, when they snapped at my heels, even clamped their jaws on me and pulled me down.

Just like any other untreated chronic illness, my depression got progressively worse with the passage of time. The emotional highs became fewer and further between. I dived to the lows at dizzying speeds and hit bottom with soul-shattering force. My depression robbed me of the ability to enjoy life. There was much I should have enjoyed in the early 1990s, as I entered my forties. I had three sons, to whom I was determined to be a good father. (When my middle son, Gabriel, was born, I became the first man at the Atlanta Journal-Constitution to request and receive paternity leave, in order to stay home with him for his first three months.) My second marriage—to Claire Broome, a smart, beautiful woman and a wonderful mother to our children—was at five years and counting. Physically, I was in excellent health, playing competitive tennis and getting plenty of exercise to stay in shape. There wasn’t a whole lot more I wanted out of my job, having become a member of the editorial board and a columnist for the Constitution.

Clearly, this should have been a time for me to savor the fruits of a good life. Instead, it was the time when my unhappiness became more and more evident.

Family, friends, coworkers, and others who cared about me tried to help. Someone actually told me to “turn it over to God.” But I hadn’t been inside a church in years, other than for weddings and funerals. Others urged me to do more “fun” things, such as go to parties, visit nightclubs, or go dancing—things I would rarely or never do even in a state of sky-high euphoria. One well-intentioned friend told me I just needed to “get back that old John Head enthusiasm,” as if my more upbeat persona could be turned on and off at the flick of a switch.

I rejected and resented all the advice, the good along with the bad. People couldn’t figure out how to reach me. They couldn’t fathom that the more desperate my situation became, the less I was willing to accept help of any kind.

At work, I was barely functional. I was unproductive and sloppy. I had nightmares of being fired for missing the deadline on an important story or for making a mistake that held the newspaper up to ridicule. I craved sleep throughout the day, no matter how much I’d slept the night before. In meetings I had trouble staying awake, much less paying attention.

Things were even worse at home. I had no enthusiasm for family activities. My interactions with my three sons too often consisted of screaming fits, often for little or no reason. I roamed the house like a summer storm cloud, brooding and prone to explode with thunder and lightning, a source of danger even from the emotional distance at which I always kept my family.

The worst part of feeling so miserable was that I believed I was spreading the misery to my family, like some infectious disease. I thought I was never going to feel better; I knew with certainty that things would only get worse. I could not bear the thought that this was the image of me my sons would grow up with and always remember. I barely remember my own father. The most vivid memory I have of him is of a shouting match between him and my mother. He had left a mason jar of moonshine in the refrigerator. I found it and, thinking it was lemonade, took a gulp and threw up. That’s the snapshot of my father in my mind. I feared my son’s minds would hold long-running movies of me as a sullen, resentful, and angry man who did not show them the love they craved.

And my marriage was falling apart. If anyone had asked me why, I couldn’t have given a reason that made any sense. I would have only said that I was to blame. Knowing what I know now, I believe my depression definitely played a role. Even in its mildest phases, my depression was like a diluted acid eating way at the edges of the marriage. My irritability, my lack of interest in or energy for doing things just for the fun of them, and my other symptoms were shrinking any chance we had for commonality and a caring bond. As the depression got worse, the acid became more corrosive. It seeped into the center of the marriage and began dissolving it from the inside out. The inability to communicate, the emotional shutdown, the loss of intimacy—these manifestations of my depression threatened the core of our marriage. The loss of intimacy may be depression’s most destructive impact on a marriage. The intimacy to which I refer isn’t just the sexual relationship, although that is an aspect of it. I’m talking about the general, wide-ranging intimacy between couples. It is the sense of togetherness, the sharing that binds a man and a woman together as they are bound to no others.

One partner’s depression breaks the most basic bonds of loving relationships, while inviting the formation of competing relationships. (More about that later.) The breach brought on by a violation of the trust between two people is difficult to repair under any circumstances. The way depression cripples a relationship means the repair work is nearly impossible unless the depression is addressed.

I had no faith in marriage when I was in the grip of depression. I had no faith in any kind of loving relationship. Committing myself to someone, handing my heart over to her, was difficult and scary. Why put in the emotional effort, if I believed no good would ever come of it? I was convinced that such a relationship would not make me happy, because I knew I was destined to live a life of unhappiness.

And everything was made worse because of the indecisiveness depression spawned. How could I make a decision when I believed in my heart of hearts that any choice would be the wrong one? Stay in the marriage and do nothing more than spread my misery to my family. Leave the marriage and remain lonely and unloved—and guilt-ridden at becoming the kind of father my father had been. Claire and I were constantly on the verge of divorce, because I’d insist that I wanted out of the marriage, only to pull back and insist that the marriage could be saved. It must have been maddening for Claire, being the string that got wound up in my emotional yo-yo.

One day I told Claire that I had found an apartment and was moving out. When she asked me why, my only explanation was “You’ll all be better off without me around.” She said the boys needed me and would miss me. I responded that I would still be a part of their lives, but I didn’t want to be the constant negative force I had become for them.

There was little discussion once my mind finally seemed to be made up. Claire’s last words to me were ones she had uttered in a pleading voice many times before: “Get help.”

Claire believed in the benefits of professional therapy. I was resistant to the idea. It was foreign to me, in fact. My inclination had always been to keep my problems to myself. This is common among men in general, and especially among black men. It is central to our refusal to seek the help we need. We don’t want to be questioned about what we’re feeling. We’d rather silently question our need to get help when we struggle with our emotions. “What’s the value in talking about my feelings,” I thought, “and talking about them to a complete stranger, at that?”

My attitude about this didn’t apply only to psychotherapy. Claire and I made several attempts at marriage counseling. It would be more accurate to say that Claire made the attempts. I was an unwilling participant, if what I did could truly be called participation. My depression surely was part of the problem. I didn’t see the value in trying to make things better; I had no hope that things ever would be better.

But even when I was in my most positive frame of mind, I had an aversion to the process of therapy or counseling. The concept of learning to communicate and to make a relationship work through role-playing, exercises, and other techniques seemed forced and unnatural to me. None of it appealed to me in any of its various forms. I remember a work-related retreat I had to take part in. It involved lots of role-playing, lots of lessons in communication and problem-solving skills. When it was over, one of my coworkers who had not taken part in the retreat asked me how it went. “It was like being in a failing marriage with two hundred people and going through counseling with all of them at the same time,” I said.

That I felt that way about counseling must have been frustrating for Claire. And her frustration level rose with my failure to make it clear whether I believed anything would save the marriage. People make life-altering decisions in the hope that any change will be for the better. Again, I lacked hope and therefore had little motivation to make decisions.

Given my attitude and history, it is no wonder Claire accepted my decision to leave: even if she believed it was the wrong decision, at least it was a decision.

The leasing agent called the unit I rented a balcony apartment. That didn’t mean there was a balcony outside. The balcony was inside. The apartment had two levels. Downstairs were a small living room and a kitchen. Upstairs, where the balcony overlooked the living room, there was just over half as much floor space—just room enough for a small bedroom and bath.

As small as the apartment was, it seemed to be more space than I needed. It was little more than the place where I spent my time when I wasn’t at work. I had the sense that my personal space in the world was getting smaller, collapsing in on me. I was a sort of black hole. I needed no space. Besides that, the upstairs bedroom was more or less useless to me. I seldom felt like climbing the stairs just to get into bed. Most often I flopped down on the couch and slept there. That was where I could get my anesthetic doses of TV.

I lived in the apartment for six months. During that time, I was the only person who set foot inside it. I didn’t want visitors. I had a telephone and an answering machine. In those six months I got two or three calls that weren’t solicitations or wrong numbers. All the calls that were actually for me were from a tennis buddy who lived nearby. My love of the game motivated me enough to go out and play matches with him two or three times a week, even though I never won and left the court angry and frustrated.

The apartment had become a cave where I could isolate myself from the rest of the world. I was safe from all the advice givers and all those who tried to cheer me up. I wanted to escape their expressions of concern. I especially remember the people who could read in my face a mixture of sorrow, pain, and anger. Some of them approached me with good-natured smiles, signaling that what they were about to say was not serious, that they were setting the stage for the joke. They walked up to me and asked, “Who died?” I was in a perpetually somber state of mind. I had a serious answer to their comic question, but I never used it. I wanted to look into their smiling faces and reply, “Nobody yet. But I will.”

[image: ]

If any man of medicine tried to explain the mental state of the first Africans to arrive in America as slaves—or, for that matter, the condition of mind that drove some to throw themselves into the ocean during the Middle Passage—his diagnosis is lost to history. But there can be little doubt that it would have been a misdiagnosis, for to observe that blacks had psyches susceptible to damage by traumatic experiences just as whites did would have violated the primary tenet of the “peculiar institution” of slavery: that the Africans brought here in bondage were not fully human. On that day when the first slave ship docked more than three centuries ago, the most humane among those involved in the importation of blacks as slaves to these shores would have considered the Africans the unfortunate descendants of Cain, fated by God to be hewers of wood and drawers of water. Others of less kind inclination saw the new arrivals as no different from any other stock animal needed to make plantations productive. It’s no wonder, then, if no one who examined those first Africans on American soil—checking their teeth and limbs to ensure that they were sound of body and fit for work—gave any thought to their mental health, much less created any historical record of it.

What is recorded in history is that the study of the mind has not been kind to blacks in general and to black men in particular. From the earliest days, when it was little more than guesswork and superstition, this medical discipline was determined to demonstrate the mental inferiority of blacks. Belief that four bodily fluids, called humors, controlled human disposition was widespread. The dark humor, black bile, was blamed for the most negative mental states. Thus dark skin was associated with a tendency toward “dark” moods. Slaves who were unhappy with their lot in life were said to suffer from “sable melancholy.” A slave who ran away from his master had a form of madness called “drapetomania,” also known as “neurotic restlessness.”

Given the ideas about race prevalent among white Americans at the time, it’s not surprising that more thought was given to describing what mental disorders caused blacks to resist slavery than was given to identifying mental
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