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This is a story of hope.
A story of love and determination,
it is a story of found peace.






Praise for Kate McLaughlin

Profound and poetically written, this book takes the reader on a journey that begins in the home of a happy and loving family, and devolves dramatically as first one, and than the other teenage child onsets with severe symptoms of bipolar disorder.

Kate McLaughlin, telling her story through her diary and keen sensibility, uncannily captures both the words and internal feelings of her children. For the first time, a reader sees not only the impact of a child's illness on a family, but also the impact of one sibling's illness on the other.

Yet, in the fullness of time, the family learns to navigate the illness, the children become well, and this beautiful memoir offers hope and encouragement to every parent and adolescent who is forced to take this reluctant journey. We highly recommend this book.

~Demitri F. Papolos, M.D. and Janice Papolos, co-authors of The Bipolar Child
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“The most beautiful people we have known are those who have known defeat, known suffering, known struggle, known loss, and have found their way out of the depths. These people have an appreciation, sensitivity, and an understanding of life that fills them with compassion, gentleness, and a deep, loving concern. Beautiful people do not just happen.”

—Elisabeth Kuebler Ross

Prologue

I began writing this book to heal myself and clarify my observations and memories about raising children with mental illness. I soon realized that, despite the serious topic and the gravity of our trials, telling this story could help the estimated 1.9 million Americans age fifteen and over living with Bipolar Disorder. In addition to mental illness, hundreds of thousands of families deal with debilitating physical illness, emotional disorders, and teenage rebellion. Most endure great challenges, often feeling isolated and alone. It is my hope that those parents and family members who read our story will be encouraged, and that those who have suffered or are suffering regain a sense of joy and purpose.

As our family blindly wended our way down an unfamiliar, sometimes harrowing route, we would have benefited, perhaps felt less frightened, had someone before us shared their notes from a similar journey traveled. By writing about our experiences and sharing our progress, I aim to reassure and encourage you and, ultimately, alleviate some of the fear that naturally accompanies the challenges of living with Bipolar Disorder.

This desire heightened as I read other books written by parents whose children were chronically ill. When I finished one of these accounts feeling sad and disappointed, I realized that I saw the experience so differently. It is hard to live with mental illness, with any illness. I know the implicit challenges. However, I also know the rich blessings we receive by living graciously and lovingly with anything, everything. I know the potential for peace and contentment. We hear too little about what is possible in the midst of chronic illness, particularly mental illness, and it is this good news that I share.

Do I wish my children were healthy, free from mental illness? Yes, of course. Would I change it if I had the necessary magical incantation? Tough call. Are their lives, our life, less glorious because they have Bipolar Disorder? Not one bit. In fact, it may be more glorious because they do. I don't know. But I do know that, thanks in part to medical advances, we enjoy innumerable good times, deep and abiding love, and a greater respect for diversity and individuality that many of our contemporaries have yet to discover. I know that every difficulty has nurtured strength, or character, or both. We have a keen appreciation of one another and of simply being together.

I sometimes think my children are highly evolved spirits who came to exist before this world was prepared for them. They are sensitive. They know more than people do twice their age. They tune into feelings and emotions on a higher frequency than others. They are, in many ways, advanced. Would I take that away for them to be “average?” Would you?

Rather than ponder impossibilities and dwell on “what ifs,” I revel in the wonder. I live in love and in the light. I invite you to travel these pages with us and share in our evolution, so that you, too, can learn some of the important lessons we have learned along the way.

Good tidings.

-KL McLaughlin
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Before

“I accept life unconditionally. Life holds so much—so much to be so happy about always. Most people ask for happiness on condition. Happiness can be felt only if you do not set conditions.”

—Arthur Rubenstein

We had so much to be happy about. Our life, before Bipolar Disorder's rude intrusion, was nearly ideal. My husband Mark and I had been a couple since high school. After dating through college, we married at the time I got my first teaching job. Mark finished his degree a few months later and soon began climbing the corporate ladder. Eager to make a life for ourselves, Mark worked long hours while I taught school and took graduate classes. In just a couple of years, we had our first child and our first home. Although we felt grown up and responsible, we were naïve and young. We excitedly approached parenting assuming we would spend the next twenty-plus years shaping our children into contributing adults. Despite family trees heavily weighted with serious mental illness, alcoholism, and substance abuse, we thought we would avoid these difficult and stigmatizing issues.

My first pregnancy was uneventful, and our seven-pound, four-ounce Chloe was born with a perfectly shaped head crowned with downy, blonde hair. She had big blue eyes above a button nose, and a pink rosebud mouth.

Chloe drew admiration from the gallery outside the hospital nursery. One man, a father gazing over from his own newborn, smiled and said, “She is the most beautiful baby I've ever seen. She's even prettier than mine.”

Chloe was as difficult as she was pretty. She reacted to every change in her environment, whether it was fluorescent lighting when we stepped into a shop or the wind on her skin as we walked outdoors.

One day, with a lengthy shopping list and four-month-old Chloe, I headed out. As if on cue, she began crying when the sun hit her face, settling down as we got to the car. Once confined to her car seat, she cried some more. The drive to the supermarket soothed her, but the process of getting out of the car and into a cart got her going again. She calmed down, but as soon as we passed through the front doors, she wailed. On the first aisle, an older woman approached us, looked at Chloe's pinched, tear-streaked face, and said, “Oh, sweet thing, I hate to hear you cry, but you're so pretty, it just doesn't matter.”

Aisle after aisle I alternately carried Chloe in my arms and jostled her in her infant seat. She continued to cry. As we neared the end of our list, we passed the same woman who looked at me, looked at Chloe, and then said, “Honey, nobody's that pretty.”

Chloe's fussiness baffled my mom and grandmother, each of whom had four children. She cried dozens of times a day. If it got hotter, colder, brighter, darker, noisier, or breezier, Chloe cried. She never slept more than three hours at a time, wanted to eat more often than that, and only napped for an hour or two each day. This continued until she crawled at six months. Finally, with some independent mobility, she cried less often.

Chloe's happiness increased rapidly as she grasped language and began communicating in earnest. She developed a large vocabulary by age one and spoke complete sentences at eighteen months, but she did not sleep through the night until she was three. Despite her difficult infancy, Chloe was a joy, adding a new dimension to our lives. Mark and I adored her. I went back to teaching when the new school year began and she stayed with a babysitter who loved her, too. We chattered on the way to and from work, and she knew all the street names en route before she was two. We often stopped for a drink or a snack, and sometimes a jaunt in the park. I loved being in her company, delighted by her rapidly expanding intellect and warm, loving personality.

On weekends, Chloe joined Mark and me as we worked on the house and in the yard, turning our fixer-upper into a prize. She liked going to Home Depot and the lumberyard, and loved to see her grandparents on Sundays. She noticed everything around her, asked questions, and learned at an unbelievable rate. Mark and I were devoted and amazed. She was the center of our world. In fact, I remember worrying that I might not be able to love another child as much as I loved her. However, that was not the case.

Two weeks past Chloe's third birthday, Michael arrived. Born two weeks late, and after only three hours of labor, this musty-yet-sweet-smelling, blue-eyed, blond-haired person immediately stole my heart. When I first held him in my arms, I felt doubly blessed. We had a daughter and a son. Perfect.

Despite frequent respiratory ailments and difficulty keeping meals down, Michael was an easy baby. He ate regularly and slept through the night at six weeks. He took long naps during the day and, when awake, smiled more often than not. Most things fascinated and amused him. Changes that drove his sister into a crying frenzy at that age did not faze him. An easy-going child, he loved sitting in my arms as much as he liked lying on a blanket with his toys.

Michael adored Chloe and she marveled at him. Reveling in her role as big sister, she held him and talked to him as often as she could. Early mornings and after naps, Chloe climbed into Michael's crib, smoothed his hair, tickled his chin, read to him, and talked to him. She was precociously responsible and he trusted her. They quickly grew into playmates.

Two weeks after Michael turned three we welcomed another blessing into our family. Monica entered the world kicking and screaming, and continued to do so for the next twenty-four hours. Once she settled down, she was the easiest baby I had ever encountered. Six-year-old Chloe and three-year-old Michael were prepared and excited. Throughout the pregnancy we read books and had dozens of conversations about babies. We toured the hospital maternity ward and newborn nursery, and the staff talked to the children about the day our baby would arrive. When she did, our family felt complete.

Monica loved it when we held her and we loved holding her. She ate well, slept well, and smiled early and often. Chloe and Michael fawned over their baby sister. They talked to her, tried to make her laugh, anticipated her needs, and encouraged her as she learned new skills. A kindergartener, Chloe wanted to bring Monica to class for share time. Michael was thrilled to stay home with Monica and me, rather than go to the babysitter. When Chloe returned from school, she and Michael played with Monica before Chloe headed off to do her own thing and Michael spent time with neighborhood friends. The three of them bonded instantly and intensely.

Wanting to spend my days with our three children, I left my public-school career behind and ran a part-time preschool at home. We spent our days learning and exploring, going to parks and wilderness areas, taking long walks, reading dozens of books, and constantly talking. All three children developed extensive vocabularies and read early.

We grew vegetable and flower gardens, cooked and baked, had preschool at home three mornings a week, and loved each other a lot. By the time Mark got home from work I was tired, so he played with the children and helped clear up after dinner. Together we read bedtime stories, got the kids tucked in, and enjoyed long, quiet evenings at home. We frequently marveled at our good luck.

As the children grew and the demands of Mark's career increased, we strove to find balance between work and play. Mark coached Michael's Little League teams and I helped in classrooms. We took family vacations every year, often traveling to spend holidays with aunts, uncles, and cousins. No matter what challenges we faced, including a job transfer that moved us hundreds of miles from family and friends, we managed to maintain an even keel. If you encountered us in the mall, you would have seen a happy, upper-middle-class family enjoying the American dream. We had it all.

Once all three children were in school I volunteered in the community as well as their classrooms. To pursue my own interests, I took the Master Gardening course at the local university, and then volunteered to share what I had learned with the public. I wrote every day, although mostly for myself, and read voraciously. Then I received my first book deal and began working on that. All the while, Mark continued to advance in his career, assuming more responsibility and loving every minute of it.

Chloe, Michael, and Monica were great kids, and still are exceptional people. They each worked hard in school, earning good grades and praise from their teachers. They played sports, got along well with others, and were, for the most part, obedient. They helped around the house, did the chores listed on their charts without much prodding, and cooperated well. I was grateful for this. Discord and hostility had marred my own childhood, and I wanted this phase of my life to be different. We really did have a happy family. Our lives seemed charmed. We never encountered anything that we couldn't figure out together—that is, until we encountered chronic mental illness.

Until we encountered insanity.
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Spring 1999


“… mighty things from small beginnings grow.”

—John Dryden



As is often the case with mental illness, the beginning is difficult to pinpoint. When Mark and I got married and decided to have children, our goals and aspirations were simple. We wanted a loving, kind, intelligent relationship with one another, and mutually respectful and appreciative relationships with our children. More than anything, we wanted to be happy. We never discussed, never even considered, obstacles that might be beyond our control. A naïve optimism and youthful sense of empowerment encouraged us to overlook the ramifications of our parent's ills and choices.

Even though depression was common in my family, my father and one brother were alcoholic and drug addicted, and Mark's mom had a chronic mental illness that we did not understand, it never occurred to us that those diseases would re-emerge in our children. We assumed that choice and circumstance played major roles in our childhood families' problems. With my child-development and education background, and Mark's capable self-assurance, we confidently thought that expert nurture would overcome any detriments of nature. The now obvious possibilities never crossed our minds.

In hindsight, scores of indicators and a condemning genetic history practically screamed warnings of ultimate mental illness in our children. But we did not know something was wrong until Bipolar Disorder roared into our lives, beginning its insidious march through what we thought was right and good and forcing us to reexamine our ideas about family, success, spirituality … and even love.

Seventeen-year-old Chloe was an exuberant five-foot, two-inch, blue-eyed brunette entering her junior year in high school, sights set on maintaining academic excellence and going to college at NYU or USC. An exceptional student with a quick mind and an uncanny understanding of complex issues, she earned a 3.86 GPA while taking honors and advanced placement classes, playing and coaching soccer, and serving as a yearbook editor. I smile when I recall a parent-teacher conference during which her calculus, English, and journalism teachers each assured me that she excelled in their specific subject and would excel there in college and the work world.

Everyone envisioned Chloe achieving exceptional goals and making significant contributions. People expected her to change the world. She was articulate, well read, curious, and doggedly determined. These traits served her well as she pursued her intellectual goals. She had an amazing mind.

In the spring of 1999, Chloe added a part-time job at a local resort to her already busy schedule. With a reputation for exceptional service and client care, the resort offered a safe place for students to work at far above minimum wage. The schedule was good because she arrived early on weekends and worked the morning shift, or started in the afternoon and worked until only nine or ten. It was coming home from work one night that she had her first car accident, likely symptomatic of her first severe manic phase.

Turning left at an intersection, Chloe broadsided a Volvo coming from the opposite direction. At the time, in shock and filled with anxiety, she claimed not to have seen the car. Had she not seen it, or had she thought she could beat it through the intersection, misjudging its rate of speed and her ability to turn and accelerate? Several months later, even she examined these possibilities. At any rate, the accident was significant enough to total the Volvo and seriously damage our truck. Luckily, both Chloe and the other driver escaped injury.

Within days of that accident, she had another mishap, sideswiping a street sign, while distracted by a car for sale on the side of the road. Was this typical teenage behavior? Since she was our eldest, Mark and I thought it might be, but I had a nagging suspicion that something was not right. Although often clumsy, Chloe had never before been careless or unfocused.

From infancy, Chloe was hyper-aware of her surroundings, and could recall and recount details with uncanny accuracy. I will never forget one of many conversations I had with her pediatrician before she began to crawl.

“Dr. Gillian, I'm so frustrated. I feel like I'm doing something wrong. Chloe cries all the time. I can settle her down pretty quickly, but then something else sets her off and she's crying again.”

Patiently, and with sincere interest, Dr. Gillian asked, “What do you mean when you say something sets her off?”

“For the longest time I couldn't pinpoint it, because it varied so much. Then I realized it was change, change to anything, everything. She fusses with sudden changes in light, whether brighter or darker. If we leave a building and it's hot out, she cries. If we enter a room that's too cool, the same thing happens. When I undress her to change her diaper or bathe her, she cries. I know the minute she wets her diaper, because she shivers and starts crying. She's more sensitive to the world around her than I ever thought a baby would be.”

Dr. Gillian's eyes sparkled in a grandmotherly way as she enthusiastically explained, “You are so lucky. Chloe is exceptionally bright. She observes and understands her surroundings and becomes overwhelmed by the sensory input. Her still undeveloped nervous system can't process everything, so she cries. Don't worry so much about her well-being or your mothering skills. As she gets older, this will improve. Be happy and excited that you have such an intelligent child. Learn to ease Chloe into new situations and the two of you will be just fine.”

Grateful for the kind, insightful pep talk, I relaxed and tried to follow Dr. Gillian's advice, which proved to be right on the money. In the intervening years, Chloe's responses to new stimuli toned down. By the time she started kindergarten, she handled disruptions and distractions with few problems. Until now.

Along with the car accidents, a new level of moodiness settled in and Chloe grew increasingly clumsy and forgetful. She tripped on, dropped, knocked over, and lost things at a comical pace. I began to worry, questioning behaviors and choices that I would previously have overlooked. Then my worries seemed unfounded as my girl, although inordinately distracted and excessively on the go, finished her junior year with accolades and no more problems on the road or elsewhere.

With no summer classes and extra time on her hands, Chloe picked up additional shifts at work. Her social life picked up, too, since a group of workmates developed a routine of going out after work, drinking coffee, watching movies, or just hanging out. Her routine grew more hectic, her calendar more full. The hours with friends and movie watching increased, allowing only a few hours of sleep before she was back out the door to work or to play. Even though they represented a change in her routine, at the time Chloe's activities seemed within a normal range for a young woman her age.

The only problem that continually vexed us was Chloe's sudden use of foul language. Not being a family that curses with abandon, we were shocked when she regularly accessorized comments and conversations with four-letter words. Aside from that, there did not seem to be anything wrong. Mark and I were confident that Chloe was not drinking or doing drugs. We often talked to the children about expectations, and Chloe was open and honest, making good choices, and honoring commitments.

Despite her busy schedule and lack of sleep, she remained upbeat and energetic. Before now, she had always required eight to ten hours a night. Now she got five or six. Nevertheless, she kept going with a smile on her face, working most days, going out until midnight every night, watching movies when she returned, sleeping a few hours, and then starting all over again. Sometimes she stayed awake all night and seemed unaffected by wear. When we talked about her new routines, Chloe glowed with enthusiasm and excitement. She seemed thrilled with her life and intent on enjoying every minute of it. I didn't realize we were on the threshold of radical change.
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Summer 1999

“Discomfort guides my tongue
And bids me speak of nothing but despair.”

—William Shakespeare

In a few short weeks, Chloe's demeanor changed. Suddenly argumentative and contentious at home, she grew angry and inconsiderate of others. She bickered with fourteen-year-old Michael and eleven-year-old Monica over insignificant things, taking their comments personally and negatively. Mornings, her music blared, even though the other children agreed to get up later so she had full use of the bathroom. When confronted about her thoughtlessness, she replied confidently, “So what, Mom. They can get up. Tell them to eat breakfast or something. If it's not too early for me, it's not too early for them. But they can't use the bathroom until I'm done.”

Most afternoons brought conflict. Chloe flew into the house after school, tossed her backpack on the floor, and headed for the TV remote. It did not matter who was watching what. She picked up the remote and changed the channel.

“Hey, I was watching that,” Michael shot out one day. “You can't just come in and change the channel.”

“I just did. I've been working hard at school and this is the only time I have to relax and watch TV, so you'll just have to live with it.”

“We went to school, too, and we want to watch our show. You have to wait your turn.”

With an air of bravado making it clear that her wants took precedence over theirs, she retorted, “This is my turn you stupid little brat.”

Chloe had outgrown name-calling years ago, but it suddenly returned to common practice, and I resented dealing with immature behaviors from a child who had always seemed older than her years. Chloe became difficult to talk with, sometimes tough to be around. She stomped rather than walked and treated every expression of interest as an invasion of privacy or a criticism. She was often grandiose.

“How did you do on your English essay today?” I once asked.

With a huff and a flurry, she jerked around and growled, “How do you think I did? What? Did you expect me to bomb? I'm a better writer than you are, Mom.”

This was new. In the past, that same question would garner a lengthy explanation of how she aced the assignment and the clever manner in which she had done so. Not now. Discussing the changes in Chloe's behavior, Mark and I figured this might be a normal phase of adolescence since she was developing independence and taking on more responsibility. We had heard horror stories from friends with older children, chronicling painful stages of separation before leaving for college or career. I nudged back my worry by reflecting on those tales. But other concerns soon surfaced.

Chloe related details of arguments and disagreements with her friends and I often found it difficult to support, or even understand, her position. Her inability to get along with others spread beyond the walls of our home and negatively affected friendships. She displayed a sense of superiority, almost greatness that went beyond pride and into braggadocio. At times, her comments were embarrassing, judgmental, and even hateful.

One day she returned from school and smugly relayed the events of the day, “I let Kacie have it today. She struts around like she's better than everyone else, acting so righteous and judging the rest of us. At lunch, she was talking about Hannah behind her back, telling everybody she was giving guys blowjobs during vacation. So when I saw her in the hall between fifth and sixth hour, I yelled at her. I asked who she thought she was, talking about Hannah when she was having sex with Justin and screwed around with Daniel before him. I didn't know her sister was down the hall, but she heard everything. I hope she went home and told her mom. That'll teach her to talk crap.”

Stunned by the unkind ruthlessness she had just recounted, I let out, “Chloe. You did this in front of other people? Why would you hurt Kacie like that? That's a terrible way to handle conflict with a friend.”

“She deserved it. It was hilarious to see the look on her face. I hope her mom does find out.”

Another incident with my mother further confirmed that something was terribly wrong with Chloe. My mom and Chloe had always had a close relationship, and when she visited, the two of them spent a lot of time together, chatting, sharing, and hanging out. One time Mom came to me, visibly concerned, when Chloe was not around.

“Do you know what Chloe said to me? I still can't believe it. She thinks the government should round up all the ugly people and all the stupid people and put them on their own island, so they don't pollute the gene pool. What's gotten into her? Where did she get such an idea? What makes her think it's okay to talk like that? I don't want to betray her confidence, but I think she needs a good talking to.”

When I did talk to her, I got a half-hearted, “Oh, Mom, I was just messing around. Gram overreacted. But it's not a bad idea. It would accelerate natural selection.” Chloe's callous lack of empathy stunned and disturbed me.

As her persona continued to change, it became rare for any activity involving Chloe to go smoothly, or as planned. The other kids expected her to create a scene or be demanding and difficult, and they no longer enjoyed her company. She was frequently late or unprepared, often changing her mind about participating at all. She still held her own at work, but slept through her alarm and arrived late a time or two. Conversations about the changes in her personality were impossible. She felt picked on and blamed. In all honesty, she was so demanding and hard to please, we probably did pick and blame. We felt relief when commitments kept her busy and away from home. When we were together, discord reigned. We enjoyed her company less and less.

I remember how difficult it was to get her senior pictures taken just weeks before school started. Already angry because I refused to buy new makeup for the session, she couldn't decide what to wear and wanted no assistance. We missed her appointment, but I called and the photographer was still willing to take her. Chloe was irritable and short-tempered as we got her un-ironed clothes together, and drove to the studio. Frazzled by the preceding fiasco, I had my fill when her angry attitude continued in the car. Halfway there, I pulled over.

“Chloe, I've had enough. You need to go to the photographer, but I don't have to be there and I will not allow you to treat me this way. I'm going home and you can go by yourself.”

She burst into tears, shouting, “I can't believe you'd make me go by myself. This is a big day in my life and you act like it's a huge inconvenience. Most moms would be happy if their daughters wanted them to come, but not you. You just want me out of your way. You don't even care what's important to me.”

Again, we had perceived the situation so differently. I figured she would be thrilled to get rid of me, but she panicked at the thought of being without me. Was it always this complicated for girls to separate from their mothers, and if so, how long would it last?

During the photo session, another interesting detail became apparent. Chloe had difficulty finding her smile. She could not come up with a natural smile. Now, this is common for three- to six-year-olds, but Chloe had never had difficulty performing for the camera. For most of her life, she would smile and strike a pose at the whirring sound of a warming flash feature. This was different. She seemed to have no control over her outward expression of emotion. My stomach churned as I watched, anxious. It took a long time for this experienced photographer to catch Chloe smiling naturally, and many of the proofs displayed surprising images. They reflected someone, but not our daughter.

Soon after that appointment, Chloe began dating a young man she had known for years. They worked together at the resort and spent a lot of time with each other outside of work hours. From the beginning it seemed an unsteady alliance, since this boy had a long-term girlfriend with whom he was still involved. Surprisingly, and against her usual value system, Chloe seemed not to care. She was smitten and enjoyed his company. They had fun together and that was all that mattered. We talked about the obvious issues.

“Chloe, think about this. Taylor is still dating Angie. He obviously has feelings for her, and she'd be crushed if she knew you and Taylor were going out.”

“I know Mom, but I really like him and we have fun together. Besides, I don't like Angie. I don't care if she gets hurt. She treats Taylor like crap most of the time.”

“Well, if their relationship is falling apart give it the kind of respect you'd want if you were Angie. Wait until they break up before you go out with Taylor.”

“I don't want to. I really like him.”

“Why do you like him so much? What kind of character does he have if he's willing to deceive someone he says he loves? What does it say about your character if you're willing to be part of the deception?”

In some families, this conversation might seem invasive or unusual, but we had talked about values, morals, and ethics since the children were tiny. To Mark and I, personal integrity is a precious commodity. The very nature of this relationship was contrary to everything we had taught Chloe and assumed she valued. It became another strange piece in a rapidly emerging puzzle.

With great relief, we made it through the summer. In the fall of 1999, Chloe began her senior year taking five classes, editing the yearbook, and coaching Monica's soccer team. She still planned to work a few shifts a week to support an appreciation for shopping that went beyond the allowance we gave her. In fact, her spending surpassed her income too, as verified by a couple of bounced checks over the next few weeks. At times, she no longer saw the connection between wanting and earning, developing an egocentric sense of entitlement. She had a hard time keeping track of how much money she had and how much she spent. If she wanted something, it was worth the cost. This was a huge change from the budget-conscious teen that looked for bargains to stretch her clothing allowance.

Another big change was the void left in Chloe's social circle when many of her friends moved away to college. One of those friends was Taylor. She missed him terribly, and worried because he and Angie were attending the same university. Chloe became obsessed with Taylor and what he might be doing, wondering if he was coming to town for the weekend, or if he'd found a job near campus. She talked about him all the time and frequently called mutual friends to get the latest buzz. She felt profound loneliness. She missed the full and exciting summer routine and seemed bogged down by school and the demands of her busy schedule.

With fewer classes as a senior, Chloe did not start school until nearly nine o'clock each morning. The rest of us were up and running by six o'clock in the morning. Having grown accustomed to being alone in the house by about eight, I relished that quiet time, using it to write in my journal, read the paper, and organize my day before getting down to work. Now that quiet time was gone. During those morning hours, our home exploded into a battleground.

From her bed, Chloe shouted at Michael, “Turn your music down.”

And at Monica, “Why can't you blow-dry your hair at night? I can't sleep.”

She yelled at me if I used the blender or mixer while making breakfast, and screamed at all of us for opening and closing doors or talking to one another. Although she had never slept soundly, the problem had amplified in recent weeks. She awakened at the slightest noise. Tired, and furious at being aroused, she hurled insults and criticisms until Michael and Monica were out of the house. Shortly after they left, she would get up and get herself ready, with stereo and attitude blaring. I handled the situation poorly, engaging in head-to-head battle. Of course, I knew better. Creating a win/lose scenario is never a good idea for the mother of a teen. Palpable tension strained our relationship like never before.

Looking back at my journal, in mid-September 1999 I wrote: “I love her and I'm losing her and it makes me so sad. In sadness, I'm building walls and holding up hoops for her to jump through. I've become unlikable. She loves me but doesn't like me and sometimes the feeling is mutual. I exercise control and she wants that to stop. She says things and acts in ways she knows will hurt me. It's so unlike her. I admire and appreciate her individuality, her spirit, and her potential, but I'm not dealing well with any of them. She's changing radically and I struggle to adapt to the changes.”

A few days later, my journal verifies that Chloe was beginning to fall into the abyss of depression: “Ahhggh. Last night I sat with Chloe through a tearful, painful, talking-incircles discussion, trying to find the underlying cause of her deep sadness. We grappled through layers of emotion to get to the crux of the problem. It was so much work. She knows she doesn't feel right, but can't put her feelings into words. She wants me to help her, but I don't know how. I feel helpless and frustrated, and at times angry at her inability to understand herself, even though I know she would like nothing better than to be more self-aware. Enlightenment seems inaccessible. As we muddle through, we learn lessons in patience and communication, but what extreme effort. In the end she felt just a little better and I was utterly drained.”

As the weeks passed, my worry for Chloe grew. She no longer awoke with the morning noise, but she did not awaken at the sound of her alarm either. Many mornings, she was physically unable to get out of bed. She sometimes slept through entire days, only leaving her room to use the bathroom or get something to eat. She would miss a few days of school, then panic at the thought of falling behind, thus adding a thick layer of anxiety to her depression. She eroded into a perpetually shaking, tearful mass of emotion. I hardly recognized my oldest child.

Then her depression exploded. It mushroomed. It devastated her internal landscape and wrought havoc on every facet of her life. She suffered. I tried to persuade her that this was not normal and that she needed to go to the doctor. She saw it differently and refused medical help. Her view: “This is me. You don't like me. Why should I go to the doctor when the problem is that you guys just don't like me?” This came from a child that we had always adored. I was baffled.

In early October, I took Chloe to Dr. Sander, our family doctor, for a follow-up visit to check her acne. While there, I told Dr. Sander about Chloe's recent behavioral changes: the crying jags, the anxiety, and sleep disturbances. Chloe was furious with me for bringing it up. She glared, began to cry, and finally rebuked me in the controlled voice of someone who would like to shout but thinks better of it. She insisted it was none of my business and that I had no right to bring up her private affairs. I, too, cried, as I rationalized that my concerns for her well-being took precedence over my respect for her privacy. No matter what I said, Chloe had a response and grew more adamant in her disapproval. Throughout this heated exchange, Dr. Sander listened and observed. Then she stood up and shared her opinions.

“Chloe, it's clear that you're dealing with some pretty serious depression. I know you don't like the idea that something might be wrong with you, but this is not your normal behavior. I understand that you're angry with your mom for telling me, but she's worried, and rightfully so. I'm writing you a prescription for Prozac, and giving you the names of counselors I refer my patients to. I never put teenagers on anti-depressants without counseling, too.”

Dr. Sander speculated that Chloe would require six to twelve months of medication along with regular counseling sessions to help her identify triggers and develop behavioral changes. “I see this more often than you'd believe, especially in high-achieving students. You'll feel a lot better in a few weeks.”

When we left Dr. Sander's office Chloe was still furious, but I felt as if we were on the right track. I filled her prescription, made an appointment with a counselor, and looked through some pamphlets about depression and its treatment.

After reading the information the doctor provided, I wondered if I, too, might need an anti-depressant. I realized then that I thought depression was something we overcame through strength of character and willpower. I feared that I had tainted my daughter, allowing her to develop unhealthy perceptions of herself. Through example, I had sent the erroneous message that mental health was an individual responsibility, and that a person's inability to “get a grip” was a personal failure. Here I took my first step on the erroneous path of martyrdom, assuming that Chloe's well-being was my responsibility.

Seeing depression in my daughter rather than in the mirror softened my heart. I grew less critical. After reading several books on the topic, I realized that I had had chronic depression since early childhood and recognized the strategies and coping mechanisms I employed over the years in order to “be okay.” I began to understand depression's biological roots, and consider treatment options. I shared my newfound knowledge and attitudes with Mark, and we hoped that Chloe would soon feel better.






End of sample




    To search for additional titles please go to 

    
    http://search.overdrive.com.   


OEBPS/page-template.xpgt
 
  
  
	 
 
  
	 
 
  
	 
	 
 
  
	 
 
  
	 
	 
 
  
  
  
  
  
  
  
 
 
 
  
  
 




OEBPS/images/cover_page.jpg
“A true testament to your family's strengeh...a positive light to inspire others™
— Maria Shriver

“Sad and couching. You're a great writer and wonderful mom.”
— Rosic O'Donnell

Special note from Dimsitri and Janice Papolos, autbors of The Bipolar Child

MOMMY I’M STILL IN HERE

One family’s journey with bipolar disease.

DT

Kate McLaughlin





OEBPS/images/back_page.jpg
Bipolas Disorder/Healch/Family lsues/bipolar

MecLaughlin is using her family’s scory to promote
rder and put an end to the stigma that o often

“It is wonderful chat Kac

awareness of bipolar dis:

accompanies it
—Tipper Gore
"An eloquent and motivaing story that offers hope to all who seruggle with this

devascating illness.”
— Andy Beheman, Electroboy: A Memoir of Mania

Kate McLaughlin candidly shares the realitics of parenting children wich
Bipolar Disorder. Her kitchen table conversation details the physical realities
and battered emotions of 2 family caughe in the storm of a child’s hallucinations,
psychosis, mania, and suicide attempts. No other writer o aptly
personal changes in parencs of disabled children and the emotional and spiricual
growth bome of their occurrence. Mommy, I'n Still In Here suppores, edy

and informs the reader, offering hope and encouragement to anyone liv

chronic illness or raising teens,

aserates the

KATE MCLAUGHLIN frequently speaks and
writes on the topics of communication, cducation,
family issues, and mental healch. McLaughlin,
a mental health advocace, is a member of che
Depression and Bipolar Suppore Alliance, che
Nacional Alliance on Mental Iliness, and che
Juvenile Bipolar Research Foundation, and

¢ program

participaces in NAMI's Family-co-Fami

$1495US

1son 978-1-9330160k0o8

ehler
- uer KPS
EMBLICANONS.
ety
o Ba10seI0Te0s

Cover design ©Cachy Score






OEBPS/images/logo.jpg
FUBLICATIONS





