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Through in-depth interviews with 21 writers who have bipolar disorder and through an
extensive review of scientific literature on bipolar disorder, this studsnaed the illness and
its effects on writers and their writing. “Writer” was defined as aqexrho writes on his or her
own time, by his or her own choice. In order to participate, writers had to have bgeoseid
with bipolar | or bipolar Il. Specifically, this study asks, how writehowguffer from bipolar
disorder experience writing in their lives; how they write today; how theyewn the past; how
bipolar disorder affected how they wrote in the past and how they write todayheyhwtite;
how bipolar disorder affected their reasons for writing or not writing in thegpastoday;
whether they see similarities between themselves and other writbrisipotar disorder,
particularly famous writers; what they do when they write; why they do thiegtdo when they
write; whether their disorder affects what they write; whether thrég @bout their disorder and
for whom do they choose to write about it; how they handle writing about emotional issues; how
they learn to write; what their experience with writing in school wast tiedr experience with
writing out of school was; whether and how teachers helped or hindered them; and what they
would recommend for teaching writers like them.

The study was conducted over a period of three years and involved approximately 34
hours of interviews and 585 pages of transcripts, which were carefully anatgxediag to
naturalistic, qualitative research methods. Findings included that processgediramania and

depression, causing excessive writing and a block due to depression, respectitety. W



explained how they write despite the disorder and how they deliberately tisg asi a tool.
Overall, the study points to the necessity of composition studies to re-evabiateoisns

about, among other things, writing, healing, and mental illness in general.
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PREFACE

Popular culture is alive with stories of bipolar disorder. Notable personalitbsas
Patty Duke, Jane Pauley, Jimmie Piersall, and the prominent researcheycudoggst Kay
Redfield Jamison have published books detailing their turbulent lives with this meotaledi
Stories of famous people having bipolar disorder have become so as prevalent toanzscdknt
to be entitledyYou Don’'t Have to Be Famous to Have Manic Depresg&607). Lately the
stories have been told by more and more people not in the public eye. In the fall of 2007, two
Oprah Winfrey shows were aired just one week apart, in which the viewing audiertedo&a
stars and actors as well as ordinary fathers, mothers and friends tell aboupblewdisorder
had nearly or essentially destroyed their lives. Those two days, the pubieddew bipolar
disorder ripped apart families, and caused psychosis, suicide, and in extremebses,
homicide. In the meantime, images of bipolar disorder continue to flicker alseossreen in
commercials and public service announcements paid by large pharmaceutical esmpani

In an age where bipolar disorder is, as one woman commenting on this study told me, “al
the rage,” it still—like other major mental illnesses—nholds a place of atiyfartin (2007)
argued that people with bipolar disorder are “denied the status of being fully hunrashattis
(2007) thorough work on stigma, shame, and mental illness backs up this claim by noting the
trends in society at large as still devastating for those who have tofsoiffiethe illness. The
academy is no exception: in her “pathography” or illness narrative, Hilark (2007) wrote
that no other illness, except probably AIDS, is so stigmatized.

According to Jamison (1993), at least eight percent of the population will experience
bipolar disorder in one of its forms, it affects men and women equally, and it§ @ggebis

around 18. Valentino raised a red flag in composition studies specifically when, indieatzl



1996 article in Teaching English in the Two-Year college (TETYC), she disduke
prevalence of mood disorders—the large umbrella under which bipolar falls—on college
campuses and the subsequent danger English teachers must confront in responding to papers
which disclose depression and suicidal plans. But students alone do not suffer from tieg.disor
In Myers’s (2007) recent book about illness writing in the academy, three out of & stares
across the disciplines about suffering from bipolar disorder as an academic

In what follows, | discuss a study of 21 writers who come from various backgrounds and
represent several different genres. What they have in common is that theygudaedisorder
and a strong relationship with writing. It is hoped that their voices will teach tesehers and
as writers to look at the practice of writing in new ways. But most of &lhibped that this
study helps us reassess the way we see such writers when we meet tigygmworderstand

their work, be they novelists, poets, colleagues, students, or—in some cases—ourselves.



CHAPTER ONE: SIGNIFICANCE OF THE PROBLEM

Introduction

In 1995, Marilyn J. Valentino presented a paper at CCCC in which she dealt with one
fear that many teachers have: “Unfortunately,” she said, “studemt&mibtional disorders are
not uncommon anymore. In fact . . . professors face new challenges, egpexiathose high-
risk students suffering from hidden psychological disorders like schizophreniay isoialer,
manic depression, and suicidal tendencies—or more common mental disorders...” (p. 2).
Valentino (1995) ended her paper with options for feedback for disturbed writing, but aghat w
more significant was that the paper—and the award winning article that followad\veiled
the then newly acknowledged facts that the classroom is more heterogémaeopietiously
thought and that that difference made teachers perceive their roleshasnadire dangerous.

Valentino’s work was based at most on consultation with a few mental health
professionals. And, even though she brought bipolar disorder to the forefront, a biothemica
mental illness that is both manic depression and an illness with suesdeiicies, what
Valentino’s conference presentation and subsequent article lacked was pthimti#rogation
of both what it means to have such a biochemical mental iliness and write and whasémegr
of such students means for the classroom. Although the door was opened, very fesvarticl
conference presentations in composition studies have taken a serious look at bipolar disorder
Two reflective essays on depression appeared in English Journal in 2003 and 2005. Six years
after Valentino’s (1996) article, Richmond (2002) called for a specific study orabigisbrder,
and yet, in 2009, we are is still left without empirically grounded answers. Ra#meanswers,
we have assumptions: writing can heal a mental illness; writing is darggier people with

bipolar disorder; writers are both writers aetterwriters for having bipolar disorder; and the



processes of writing with bipolar disorder have already been sufficiequlgred by other fields

such as psychology. Those assumptions come laced with ignorance about the didorder an

downright fear. Fear is especially apparent in statements such as this:
The scary news is that under ADA regulations, if these high-risk students ckgnoe
classroom accommodation, they do not have to disclose their ilinesses to theiopsofess
An even more dangerous situation is that many more who are unaware they even have a
problem or have not yet been diagnosed are receiving neither medication nor ngunseli
but are potential students. (Valentino, 1996, p. 276)
Therefore, this present study is the first of its kind. Through in-depth inteswigiv 21

writers who have bipolar disorder and an extensive review of scientifiduiteran bipolar

disorder, | examine what happens when writers with bipolar disorder write, httagvanight

hurt or heal them, and what signs such writers bring to the classroom thatdedahieich

should be aware. The study was conducted over a period of three years and involved not only an

exploration of scientific literature but also 34 hours of interviews and 585 pagessufrijpés,

which were carefully analyzed and are presented here.

Definitions

Bipolar Disorder

Bipolar disorder is a brain disorder that can wreak havoc on their energy, thoughts,
emotions, eating and sleeping cycles, and perceptions. This havoc can be so seva&uas to
the complete destruction of careers, families, relationships, and lives.

Bipolar disorder is popularly and traditionally known for its states of high-gmeagia
and low-energy depression. In mania, the body moves on its own. Mania speeds things up and

makes sufferers more apt to engage in risky and impulsive behavior as well as te higtdyn

4



irritable and grandiose. Mania can cause a person to be euphoric for weeks, plamspdall in

love way too easily, believe in unrealistic dreams, and feel so energizédgHhaerally

impossible to sit still. Then, in a depression, the body stops moving on its own. The person may
find himself or herself in agony, hopeless and helpless. The world which had in memia be
vibrant and full of meaning turns to dull, meaningless gray. But this traditional ummtingta

stops short of the worst part. Mania may mix with depression and cause a treachgitated,

and explosive combination of negative yet high energy. Mood states may alternkiy fgoim

one to the other. And with each alteration, each change in emotion, perception, and thinking, the
world itself appears to change. Indeed, in their severity, high, low, and mixedcstateleed

into psychosis.

Writers

In the midst of physiological changes brought on by the disorder and the treatments
which control it, there are people who write. They may have books on bookstore shelves or
poems published online, or keep journals and secret manuscripted novels, poetry, semrostori
screenplays no one else will ever, ever see.

Many are the amateur writers that Gere called for studying in 1994.(G#94) argued
the benefits of looking at the other side of the “walls” of academia. She belated t
compositionists should work to understand how writers learn to write in areas tHatgeb/
invisible and inaudible to us” (p. 78). Such areas, Gere (1994) wrote, make evident “the
increased need for access in writing instruction” and, therefore, can, among ot®rlbkip us
“strengthen our vigilance . . . against institutional practices and curridales fhat make
writing a barrier to overcome rather than an activity to be engaged in8)pG8re (1994)

explained that “Such an inclusive perspective can lead us to tap and listen to mixseaghs



the walls, to consider how we can learn from and contribute to composition’s esttaoon in
our classes” (p. 86). After all, she wrote,

Positive feelings about oneself and one’s writing, motivation to revise and improve

composition skills, opportunities for publication of various sorts, the belief that writing

can make a difference in individual and community life—these accomplishments of
workshops outside classroom walls mirror the goals most of us composition teachers

espouse for our students. (p. 78)

Although this present study does not involve writer workshops, it does approach writerewho ar
similarly motivated. Gere (1994) described the amateur writer, the witii@ichooses to write
outside of the classroom, the writer who, “as the Latin aowdtusreminds us. . .write[s] for

love” (p. 88). Likewise, Brand (1989) studied professional writers becauserthpgaple who

are “unlike other individuals who write, . . . [in that theygntto” (p. 125).

Because they want to write, such writers must necessarily overcomedbe &b bipolar
disorder that hold the writer back. This includes depression, which as neurobiolamgst Al
Flaherty (2004), for instance, halts writing. Reflecting on her self-olsemgaas a writer with
bipolar, she wrote, “I was not really a blocked writer. | was no longer a \atital” (p. 12).
Moreover, perceptual changes in the writer may make assessment of higvorkhswing in
widely different directions. For instance, the writer will at manic Sagsess the work as well
done while in depressive phases think quite the opposite.

Studying writers with bipolar can shed light on the following: If a persanwsiter,
loves to write, takes time to write, what happens when the symptoms hit out of nowhete? Wha
does it mean to write if one cannot trust one’s perception of the world or of thregwiiat one

produces? Such writers teach us about how and why and in what unique ways they wrige, despi



or because of shifting perceptions, impaired concentration, engulfing emotionseuadym
loss. They might also challenge our assumptions, teaching use whether and hayheaits or
is dangerous and whether their illness gives them a writing edge. MoreolmvjrfglGere
(1994), this study explores the real, practical consequences for which thesewnites how

they use writing as a tool for specific ends and what those ends are.

What Happens When Bipolar Writers Write

Because bipolar disorder affects thinking, perception, and emotion, it negeaddsilto
composition studies’ disciplinary knowledge of writing processes. Much scholarship in
composition studies has attempted to connect body, emotion, and mind, beginning with Alice G.
Brand in the 1980s, continuing through Sondra Perl’'s (2B8#)Sensand continuing further
with other studies of emotion such as Laura Micciche’s (2007) lamikg Emotion The
current study does two things in particular: it places cognitive and emotmnatis/affective
components together to create a bigger picture of mind, body, emotion, and writing, and it
challenges what composition studies does know about emotion and writing and healing.

With Emig’s (1971)The Composing Processes of Twelfth Gradassposition began
looking at cognitive processes. Shaughnessy’s (18ifd)ys and Expectationand Rose’s
(1984)Writer’s Block: The Cognitive Dimensidioth shed light on the choices that thinking
processes and patterns which lead to the choices writers make, and Floweresd Hay
(1983/2003) developed a model of how the brain composes. But such models and understandings
may in fact change when speaking in terms of bipolar disorder because thédasnot act in
the same way it would usually act. For one, memory—the working memory needetkto wr
according the Flower and Hayes'’s (1983/2003) model—is significantly diminidheldin her

1999 work, Jamison demonstrated that there are sufficient changes in cognitbraffdat



writing and the creation of art. Mania, for instance, increases “fluenagjtygflexibility of
thought on one hand, and the ability to combine ideas or categories of thought to form new and
original connections on the other” (Jamison, 1993, p. 105).

As far as personal emotions are concerned, Alice Brand’s (T9&9Psychology of
Writing: The Affective Experiende the primary work. Brand (1989) argued for “putting
Humpty Dumpty back together again,” that is, reintegrating cognition andamn{ptixix). She
later continued, “As one would expect, I'm inclined to believe that real writkeyréal
thinking, israrely just plain data. | have tried to show that cognitions are highly vulnerable to
affective processing. Feeling is inherent in knowing. Knowing is inherent ingé€p. 36). As
Elbow (1989) pointed out, “there is a continuous stream of feelings going on at eveeynnodm
the writing process” (p. xiii). However, Brand (1989) fell short of informativeerms of bipolar
disorder in that she (perhaps inadvertently) blurred the lines between cliomdlapisodes and
emotional states. These blurred lines are evident in her review of quotations froithwoters
and those who may not have had experienced anything more than the normal ups and downs of
life. Absent, then, from Brand’s work is the understanding of deeper, biochemicahrehot
currents which may fuel or stunt writing processes. The closest she does ¢fe¢ istudent poet
whose experience she links with emotional disorders.

In “Repositioning Emotion in Composition Studies,” Richmond (2002) believed looking
into psychological theories is well worth it in order to better understand studelisearole of
emotion in composing. She believed that psychological theories should be brought into the
composition classroom, despite the resistance of her colleagues: “On more tbanasien [I]
had to clarify to other composition specialists that using strategiespgamology. . . does not

mean that | am practicing psychoanalysis in my writing classroom” (p. i@)pi®posed that



emotions be viewed from perspectives including the biochemical, extending that proposa
specificallyto the study of bipolar disorder, to understand “connections. . . between chemical
imbalances in the brain and students’ attitudes toward (or success with) asgiggments” (p.
78). She wrote, “I could conceive of a study of students with. . . Bipolar Affectived@igb(p.
78). Since writers with mental illnesses in general may also find théimgvpractices impacted
by medications, Richmond (2002) also suggested that researchers try to undeestand t
“connections between psychopharmacology and writing” (p. 78). Along those lines, other
treatments might also be explored, such as electroconvulsive therapy (E€fg,electric
currents are run through the brain in order to relieve a person of depression, but which can
disrupt memory.

Others in composition studies theorize emotion in such terms as teacher-student
interaction, as social constructions, and as connections to words (Micciche. 2008, aiad
Micciche, 2003). None of these make sense with regard to the current study, which looks at
emotions as they affect the body and, therefore, writing processes. Although tipotder is
characterized by strong emotion, it is an illness which causes the emotiorisatiaaterize it—
that is, it is more than emotion, than affect. What composition studies has explored amddheor
about emotion falls short in the face of an actual affecliserder.

To speak only of cognition and affect is to neglect more profound ways that the body
impacts writing. The physical impact of bipolar disorder includes disruptionsep phatterns,
excessive or not enough physical energy, increased or decreased libido, aiodqswgtic pain.

The body is out of whack. Furthermore, the switch from state to state, eithmatidrar languid,

! Bipolar disorder is no longer known as “Bipolarfédtive Disorder.” The term “affective” refers toet outer
manifestations of the mood rather than the innpeggnce (Mondimore, 2006, p. 9), which may beasoe the
term was changed.



might put the writer in the position of seeing and feeling his or her work from,ng reapects,
essentially another mind, another body.

The body may have an even more profound effect if we consider Sondraétesesnse
In her book by that title, Perl (2004) described “felt sense” as “bodily knowing” (p.et). P
(2004) walked writers through exercises through which they can get in totlctvinat might be
called their felt sense or intuition. Paraphrasing Eugene Gendlin, the philosopher and
psychologist from whom she borrows the phrase, Perl (2004) wrote, “It is fronm withi
interconnectedness of bodies, language, and situations that a theory of embodied knowing is
derived” (p. 52). In his philosophy, Gendlin uses the symbolo, she wrote, stand “for a space
that is open but not blank” (p. 51). She wrote with italicized emphasisTthat hew ideas, or
fresh ways of speaking, thinking, and writing will come to us if we pause and wait patiently. . . if

we contact a . . and allow it to open’(p. 51). The waiting is over when the words that simply

feel right come.

The profundity of the statement that the body affects writing lies in the fa¢chthevriter
cannot be certain, as the writer in Perl’'s model is, that the body is télériguth. Bipolar
disorder distorts perception, and bodily perception and feeling become much less oseful. T
address Perl’'s model directly, in a manic state it may be difficult if npbssible to locate that
one thought which is carrying the most weight, since all of them may carryaglsaitally
important weight. It might be impossible to locate any thought at all in a de@episode,
since the mind can go blank.

A more direct example of how the body affects writing is in Alice Flahe(8004)

description of hypergraphia, or the compulsion to write. She described the drive tasnite

“compulsion” and “an unbelievable complex psychological trait,” which neverthededsec
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studied (p. 2). Both writer’s block and the drive to write, she wrote, “arise from catguli
abnormalities of the basic biological drive to communicate” (p. 2). She isolatesube of
hypergraphia to the temporal lobes and the limbic system in the brain, sayingstirathese
regions where word meaning is understood and emotion and drive begin (p. 4, 5). Flaherty
(2004) later continued that, “even in normal writers, the neurobiology of mood and the limbi
drive to write may be equally or more important than the purely cognitive &laliht in most

writing courses” (p. 33).

Are Writers With Bipolar Better Writers Because of the lliness?

Bipolar disorder, like most mental illnesses, is both romanticized and stigohat
Hinshaw (2007) explained that “mental illness tends to receive extremesabfpgrceptions,
fluctuating between utter repulsion on one hand and fascination, awe, or reverence on’the other
in terms of “creative genius” (p. 26). The stigma and utter repulsion associdtdulpuitar
disorder makes this study important because it suggests how a difficult, skeptiecnce
affects writing. Moreover, bipolar disorder itself is also linked closetl literary genius.
Brand (1989) wrote that “in and out of public attention, one group constitutes the poet suicide. . .
Poets seem overrepresented on the rolls of the manic-depressives” (p. 173).

It has been established that many famous poets and writers have had theJémeson
(1993) identified the following writers as having a mood disorder of some type, irgludin
depression only: Hans Christian Andersen, Honore de Balzac, James Barrie B&rtban, E.
F. Benson, James Boswell, John Bunyan, Lord Byron, John Clare, Samuel Clemens, Samuel
Taylor Coleridge, Joseph Conrad, Charles Dickens, Isak Dinesen, Ralph Waldmime
William Faulkner, F. Scott Fitzgerald, Lewis Grassic Gibbon, Nikolai Gogokim&orky,

Kenneth Graham, Graham Greene, Ernest Hemmingway, Hermann Hesse |lbéemrik
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William Inge, Henry James, William James, Charles Lamb, Malcomry, Herman Melville,
Eugene O’Neill, Franci Parkman, John Rushkin, Mary Shelley, Percy ByssheyShean
Stafford, Robert Luis Stevenson, August Strindberg, Leo Tolstoy, lvan TurgBerenessee
Williams, Mary Wollstonecraft, Virginia Woolf, and Emile Zola (p 268-269). BrakfiB0) also
included “Lord Byron, Hart Crane, Gerard Manly Hopkins, Edgar Allen Poe, DanteeGabri
Rossetti, John Ruskin, Percy Bysshe Shelley . . . John Berryman, Robert Lowadipiene
Roethke, Sylvia Plath, Delmore Schwartz, and Anne Sexton” (p. 173). Both Jamison (1993) and
Brand (1989) cited the diaries and work of several authors in order to back up thesrtbla
emotional states and good writing might have possible connections.

Scientists have been moved by the high occurrence of mood disorders amongavriters
look at the connection between creative traits, or as Jamison (1993) calls tiwe artis
temperament, and bipolar illness. In her bolakched With Fire: Manic-Depressive lliness and
the Artistic Temperamenlamison (1993) admitted “that [the assertion that] impassioned moods,
shattered reason, and the artistic temperament can be welded into a dimesaiaemains a
controversial belief.” Part of the controversy is of which comes first, theng/or the iliness.

Still, Jamison (1993) continued to explore the connection between the temperameigtsof ar
and the temperaments of individuals suffering from bipolar disorder. Jamison (2898ipslar
disorder in terms of multiple disorders along a continuum, “forming . . . a naturgé liredween
a virulently psychotic illness on the one hand and the moody, artistic temperamér@otret”
(p. 97).

Kantor (1995), in speaking of affective disorders in writers, wrote thatsaetistl to have
“excessively melodramatic streak[s]. This is one reason they fail to imakece, healthy

distinctions we all must make to avoid concocting and becoming the victim of degress
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cognitive distinctions” (p. 33). Balancing this view is Caramagno’s (1992) work ichwia was
adamant that such writers neither succumb to neuroses or are weak; ratheurdeelas readers
that with proper medication, writers with bipolar disorder are no less disturbedtyarealse
(p. 32).

Jamison’s work comes in close proximity to composition studies in that she oftes bring
up the Phaedrus, linking madness, passion, and inspiration. Whether her analysis is a
misinterpretation is up for debate and is partially answered by the expsr@inthe participants

in this study.

Interrogating Writing and Healing

A differentiation between a bipolar state and a usual up or down is important to make in
considering whether writing can heal bipolar. It is important to point out thatithargerious
difference between ups and downs and their clinical counterparts. The lay tpnes4ien” and
clinical depression are far apart. Depression is more than feeling “blugcipants described it
as feeling as if screaming on the inside; feeling trapped; feelingasepdrom the world; feeling
that nothing gives you joy; feeling weepy; having difficulty thinking ander@ivering
(especially positive things); having paranoia; having bodily aches; expagehdled senses;
feeling hopeless; ruminating; feeling helpless; feeling apathetimiby oneself; feeling
overwhelmed; having an inability to think straight; feeling that everythiag’sffort; not being
able to get out of bed; feeling tired easily; having to put things off; becoming visemesstic;
wanting to vanish; and, in extreme cases, having delusions and hallucinations. Asi&ritnsa
more than the euphoria it is thought to cause. A manic state, participants said, invimiged be
very social; feeling artistic; feeling impulsive; feeling unable tegkep with their own thoughts;

thinking faster; experiencing scattered and fragmented thinking; havingribati®n that
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everything is moving faster; having high energy; having heightened sessles] &s if falling
in love; becoming vicious and sarcastic; and not being able to get enough done duttang the

As of now, composition theorists conflate mental illness and normal emotional states
This is apparent in both Brand’s (1989)e Psychology of Writingnd Anderson and
MacCurdy’s (2000)Writing and Healing In Brand’s (1989) work, the difference between
emotions writers experience because they write and emotions writersmghtal illness might
experience due mainly to the mental iliness is confused. In Anderson and MacQ200@%
book, trauma survivors are conflated with those suffering from PTSD: “because alé ar
witnesses to, perhaps participants in, this apparently endless successitrabénd actual
encounters with great traumatic potential, PTSD has become a centrailalnfeteof our time.
We are all survivors” (p. 5). The fallacy here is a bit dangerous: PTSD hae,spexific
symptoms that not every trauma survivor develops. Such thinking parallels eepéeistude
about depression between the blues and clinical depression.

This might be the reason that the existing scientific literature on bipotaddrsstands in
sharp contrast to what is being said in composition studies in the discussion onamating
healing. Most researchers and clinicians in psychology are adamant thletafkytcannot cure
bipolar disorder. Mondimore (2006) explained that “no one today would even think to
recommend counseling or therapy as the only treatment for bipolar disorder; to dogo woul
constitute malpractice” (p. 142). Psychotherapy fits in to “help patients comentowath the
repercussions of past episodes and comprehend the practical and existentiationglaf
having bipolar iliness” (Goodwin and Jamison, 2007, p. 904).

When equated to therapy to take care of moods, writing might heal only as much as

therapy can, and therapy has been shown to not be able to heal bipolar disorder—with evidence
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that it might heal being “virtually nonexistent” (Goodwin and Jamison, 2007, p. 905). Still,
having bipolar disorder, being diagnosed, and possibly even hospitalized is traumatstudi;
then, helps create an understanding of how people use writing to aid in or maintain their
recovery. Writing might help people work toward recovery as described by Dayi2i303):
What recovery seems to entail is that people overcome the effects of beingah ment
patient—including rejection from society, poverty, substandard housing, sociabisplat
unemployment, loss of valued social roles and identity, and loss of sense of self and
purpose in life—in order to retain, or resume, some degree of control over their own lives
(Anthony, 1993; Deegan, 1996a, 1996b). (Davidson, 2003, p.38)
Scholarship rooted in understanding the lives and literacy practices of peogtgisg
with trauma, intense emotions, or chronic ilinesses extends our understanding ofabedorof
effect of literacy in people’s lives.
The seminal works on writing and healing have come from James W. Pennebaker, a
research psychologist, who has dealt extensively the physiological impagtiod as a part of
his study of expression and health. Also well cited by compositionists is psigthiadith
Herman’s bookTrauma and Recovei}t997), which deals with the purpose of language in
resolving issues associated with the impact of traumatic events, dgpe€i@abD. Pennebaker
and colleagues have demonstrated time and again how expressive writing canhheahtbaind
body (see Pennebaker; Lepore and Smyth, 2002). They offer some insight into what happens
physically and mentally when one writes expressively, sometimes caflitigg, “life
changing” (Pennebaker, 2000, p. 3). One study conducted by Lepore (1997) examined students
with depressive symptoms that were due to the stress of taking exams Wwighakigs. Lepore

(1997) found that those who were instructed to write about their feelings weréeaighyfless
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depressed at the end of the study. Oddly, it did not matter what aspect of tloe &resigger
to an episode) individuals wrote about; writing about positive things was just asclat@efi
writing about negative things (Lepore et al., 2002).

Despite these findings, Pennebaker and colleagues have not studied the efifécigof w
on bipolar disorder.

The current study is especially pertinent because, in April, 2008, LoFaro (2008 gave
presentation at the Conference on College Composition and Communication in which she
bemoaned the amount of psychiatric medication people in general take and suggésted th
writing more—examining one’s life in writing—would stave off the use of suaticagon.
Although she did not deny the existence of biochemical mental iliness, she swhptiast it.
This pervasive idea—that writing heals regardless—echoes the insistere8av®(1999), in
her book Writing As A Way of Healinghat writing can save a person from a suicidal
depression.

Not surprisingly, critics outside of the field have suggested that people with bipolar
disorder and other mental illnesses would write more for the love of writing and ta&e m
advantage of writing as a tool for healing if they had not had bad experiencheoh-stivhen
writing is associated with strong negative experiences, such as beitigestiait school, [they]
are unlikely to want to try writing therapy” (Wright and Chung, 2001, p. 287). The question
becomes, can English teachers with their best intentions destroy wrigntp@lsfor healing by,
as Gorelick (2005) wrote, “contact with English teachers who squeezedetbatlibf both
poetry and students” (p. 118). Speaking specifically about hypomania, Fl&G6#y) pelieved
that changes in the limbic system encouraged writing, and she postulatedtthgtis natural,

especially for people with bipolar disorder, and is stunted by schooling. She woridened i
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children’s “scribbles were the earliest signs” of hypomania or even a ndrivalo write,
which she said is specifically unleashed in mild manic states: she wondeareat€ibf us would
write wildly if school didn’t teach us to dislike writing” (p. 35).

Kaufman and Sexton (2006) believed that, “there is often an importance [sic] dstincti
to be made between eminent and everyday creativity” (p. 269). According to theof,thast
distinction between career writers and everyday writers may be tleat eaiters, who are
thought to more likely to have a mental illness, naturally turn to writing as a faitmerapy
because they need it and they feel the need to search for meaning (p. 269).

Literary criticism tends to focus on neurosis as the cause of bipolar disosteecase in
point, Virginia Woolf is widely said to have suffered from a classic case wicrdapressive
illness (Caramagno, 1992, p.1). DeSalvo and others have argued that Woolf's “madigess’ w
not really insanity but . . . a logical reaction to victimization” (as cited ia@agno, 1988, p. 7).
On the other hand, Caramagno’s (1988) interpretation is that Woolf suffered from enticelh
illness and was a writer despite that fact, although she did use writing@d@better
understand and cope with her suffering. Caramagno (1989) wrote that, with medication,
individuals with bipolar are just as neurotic as the rest of the population (p. 32).

Are English teachers taking a healing art away from studentsiiuly aims to
guestion what the field already knows about writing and healing by looking at peuple w
choose to write in particular for healing, despite previous negative expearierssEhool; in fact,

some participants write despite negative experiences with teachers.
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Dangerous Writing

Perhaps equally as prevalent as the notion that writing can heal is the notiomibht it
be dangerous. If, then, writing is dangerous, what does that mean for thearteafiris helpful
to explore why people think writing is dangerous.
Some have speculated on how writing might be downright destructive. Some of this
speculation is grounded in trying to understand why famous writers have corrsuittile.
DeSalvo (1999) went as far as saying that the reason Virginia Woolf and SgiviauBimately
did commit suicide had to do with how they approached writing. With Plath,
though she kept a journal for years, she didn't reflect upon how writing her courageous
work made her feel. Nor did she connect the effect of her writing upon her feelings and
her life. On March 28, 1958, for example, she describes how she wrote eight poems in
eight days:. . . "l feel these are the best poems | have ever done.”
By the end of the week, though, she was. . . completely exhausted and suicidal. . .
Indeed, Plath seemed to feel worse, perhaps because she didn't reflect uptn the li
between her feelings and the events in her life. Nor did she write about how doing her
work made her feel. Nor did she understand how to care for herself as she wratseBeca
Plath didn’t witness herself working—didn’t record her feelings about hetivarea
process—she didn’t connect what she was experiencing with her work. (p. 89-90).
DeSalvo (1999) asserted that, with Virginia Woolf, pacing was important. Wherf Wodé To
the LighthousgDeSalvo explained, she paced herself and was fine, but when Woolflete
Years she did not pace herself—she was “overworked, producing about ten pages a day’—and

this caused an emotional breakdown (p. 98).
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Speculations get even more bizarre. Kaufman and Sexton (2006) argued that, based
primarily on the high rate of poets with mental illness, the only writing thanisficeal writing
is that which constructs narratives; they thought that narratives helpzegard make sense of
an event in a space long enough to allow a person’s perspective shift from betprmiddle to
end.

There is also the fear of not having support in case of emergency, a fear thatrechoes i
various fields. Such warnings are apparent in the modern use of poetry as teexapy as
1925. According to Mazza, Robert Haven Schauffl€He Poetry Cure: A Pocket Medicine
Chest of Vers€1925) was one of the first to include a precaution “pointing to the potential
dangers of indiscriminate use of poetry” (Mazza, 1999, p. 6). DeSalvo (1999) cautioned without
explanation that her readers seek professional help in addition to writingskaege'l
personally believe it is essential for people wanting to write about exsiéuagions to have
skilled professional support while writing or to attend a reputable support group” (p. 48). (T
contrasts sharply with her advertising that writing to work through severéoastis cheap,”
requiring nothing but pen and paper on page 13.)

Pennebaker (2004) expressed the fear that the writer might “Flip-Out,5 tHstiairt
screaming and ranting uncontrollably” (p. 13). Pennebaker (2004) has never sbapbis,
although he has seen people become emotionally distraught, they quickly (pcdBr He
also wrote that, over-analyzing a problem may make a person feel worseb@amm2004, p.
14).

In a little-known essay in the seminal collectiBogetry TherapyBurke (1969) wrote
that there are other reasons that writing can be dangerous: “Whereas nwitiethe (quite

probably) sound assumption that the expression of the repressed is intrinsicgligutieyghere

19



can be complicating factors that threaten this result” (p. 105). Writing thodights for an
outside audience makes a writer vulnerable to that audience (Burke, 1969, p. 10bakamne
2004, p. 14), who might find and read those thoughts and not act in the best interest of the writer.
Pennebaker (2004) also asserted that using writing will change a person’s t@pagges and,
therefore, change relationships with other people, people that person may have previousl
needed to depend on but will no longer (p. 14).

Actual empirical, negative reports of expressive writing include tidbrig that people
feel unhappy immediately after writing about unhappy events, even though the unésppine
resolves in the long term (Pennebaker and Seagal, 1999, p. 1244). Could further writing before a
positive mood sets in increase the intensity of the negative mood? Lepore (1997) poittiat out
there is a connection between negative mood and rumination (p. 1030). Some have said that the
solitary, ruminating act of writing might contribute to if not trigger a fupr@ssive episode
(Andreasen, 1982), specifically because rumination itself has often been linkgulessi®n
(Kaufman and Sexton, 2006, p. 272).

Better understanding the literacy experiences of writers with bipaardi#ir may help

composition studies better understand whether and how dangerous writing might be.

Disturbing Writing
Valentino’s (1996) CCCC award-winning article mentioned at the startsotlaipter
tackled the difficult question of what to “write in the margins” when studdistdose in their
work. She ended it with suggestions, such as responding to suicidal language withthis thi
only solution you see?” (p. 280). But are these suggestions realistic when & d@owreto the
student’s perspective? Although such suggestions are based in help from mehtaldrbaits,

do they still seem realistic after consulting the clinical liter&dree answer is best explored
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through interviews and a study of the literature. For example, in her extermiv®n suicide,
Jamison (1999) explained that suicidal individuals cannot, by definition, see any other.options
The picture for them is much bleaker. She cited poet Anne Sexton as writing, “Bdésinave

a special language/Like carpenters they want to know which tools./They skwehybuild”

(as cited in Jamison, 1999, p. 233). Back in composition studies, Valentino (1996) suggested to
respond to disturbing writing by asking “simply, ‘What would you like me to do?"” (p., &)
answer that is not easily come by for someone dealing with the iliness fostliene, as many

with bipolar disorder are when they enter college.

What We Know

Across several fields, little is known about how students with bipolar write, what the
negative and positive aspects are, and what the disability means for theoctag3art of the
reason for this is that it is easy to be caught up in assumptions: what bipokuffecisntly
known; writing can heal a mental iliness; writing is dangerous for people wittahigrgsses;
writers are both writers artzbtterwriters for having bipolar disorder; and the processes of
writing with bipolar disorder have already been sufficiently explored bsrdiblds such as
psychology.

But this topic has not been explored in useful ways for composition studies. In
composition studies, Brand (1989), in trying to understand the role of emotion in writing
processes, conflated “normal” moods with clinical ones, thereby studyinghengffects of
state emotions on writing and the effects of writing on state emotions (as opptsed t
emotions, which, in bipolar, pass independently of writing). In literary aticwork has been
done on writers—mainly famous writers—who had bipolar, such as Woolf and Plath, and this

work which sometimes contradicts itself is based mainly on posthumously found Iietires
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field of psychology, Jamison has conducted surveys of writers as well as condiaaethin
analyses of diaries and products from famous writers. Though helpful, this approach does not
capture the complexity of the experience of such writers, something tiedtes done in open-
ended interviews, which provide richer contexts. Jamison’s (1993) study of living, the
prominent British writers was based on structured interviews, those unlikewstigid here in

that they did not elicit stories and, therefore, did not tap into the rich experiencag@fin

bipolar. Nor did her study involve writers with a lowercase “w,” the benefite¢imto include

them is that they stand closer to what teachers find in their classrooms.

Furthermore in psychology, research psychologist James W. Pennebaker hatedonduc
studies of students and writing in controlled settings, but these students do notrigcessa
consider themselves writers nor do they necessarily have mood disorders. Tioa quésrms
of those who already consider themselves writers is whether that consitlestses different
processes to take place, for instance, whether writers can approachi@nditom a healthier
distance.

First person accounts of writers writing with bipolar also lacking. téfrifirst person
accounts of the lives of people with bipolar disorder are plentiful. Lizzie Sen{@002)My
Bipolar Road Trip in 40s an autoethnographic account of living with bipolar disorder while
traveling around the country to meet other successful young people with bipoldedisdnear
their stories. Kate Millet's (2000)he Looney Bin Trifs a chronicle of one woman'’s fight
against the dehumanizing mental health system. Jane Pauley’s &@04)tingdescribed her
life with bipolar as does Jim Piersall's (1955) bob&ar Strikes OutKay Redfield Jamison
(1993), the most popular author and authority on bipolar disorder, has her own famousnbook,

Unquiet Mind Still, there are nearly no written first person accounts of bipolar disander a
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writing. The studies in which people might have been asked directly tend to be |abstaddgs

or structured surveys rather than narrative accounts.

Research Questions

In order to explore the lives of writers with bipolar disorder in an extensive and
comprehensive way, 21 writers with bipolar disorder spoke about their lives witindss il
They were asked questions that emerged through conversational interviewengukat began
with the following:

1. How do writers who suffer from bipolar disorder experience writing in thess#

2. How do they write today? How did they write in the past? How did bipolar disorder
affect how they wrote in the past and how they write today?

3. Why do they write? How did and does bipolar disorder affect their reasons fogvarit
not writing in the past and today? Do they see similarities between themeetivether
writers with bipolar disorder, particularly famous writers?

4. What do they write? Why? Does their disorder affect what they writeBdyontrite
about their disorder and for whom do they choose to write about it? How do these writers
handle writing about emotional issues?

5. How did they learn to write? What was their experience with writing in scla df
school? How did teachers help or hinder? What would they recommend for teaching
writers like them?

The answers to these interview questions and the ones which emerged as the gtagdyguo
challenge commonly held assumptions about writers with bipolar disorder, thosdthaid w
composition studies as well as in other fields and the public imagination. Shakingaup thes

assumptions is an important part of making the teaching of writing moré\edféar a larger
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number of students as well as dispelling harmful myths about writing and haatirdanger
which make the classroom a less safe space and complicate our notions of thenplopitalls

of writing.
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CHAPTER TWO: RESEARCH PORTRAIT OF A WRITER WITH BIPOLARSORDER
Part I: The Effects of the Disorder on Writers With Bipolar Disorder

Bipolar disorder is a mood disorder, a disorder in which a person does not have control
over emotional, physical, or perceptual changes. Formerly known as manic idepressnow
considered one of the manic-depressive illnesses, sharing the title withisia, recurrent major
depression; however, manic-depressive illness and bipolar disorder are often used
interchangeably. Kay Redfield Jamison, a prominent researcher in psychalbgy manic-
depressive illness in particular, wrote that manic-depressive ilin&as isherited vulnerability
to a disease that can manifest itself in a wide range of fluctuating erstaten, behaviors,
thinking patterns and styles, and energy levels” (Jamison, 1993, p. 97). Taylor (2006)eeixplai
that “bipolar disorder . . . is a series of related neurobiological illne§set7). Moreover, the
disorder “can cause reductions in, among other things, physical motor coordinationatidor
processing, abstract thinking, and technical and social skills” (Taylor, 2006, p. 19).

At the center of bipolar are the episodes, clusters of symptoms that havet gistiting
and stopping points, distinguishable because they represent a departure fratividheail’s
normal functioning. Although bipolar disorder is often characterized as having twookinds
episodes, or “poles,” of high energy and low energy, such a description is gnassiyrate.
Though mania and depression are real episodes, they seldom come pure and so reat. Jamis
(1993) explained that

The clinical reality of manic-depressive illness is far more leth@liafinitely more

complex than the current psychiatric nomenclatoi@glar disorder would suggest . . .

Moods may swing erratically between euphoria and despair or irritalibity a
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desperation. The rapid oscillations and combinations of such extremes results in an

intricately textured clinical picture. (p. 47)

Diagnosis depends on departure from the normal state that causes “aiibali\cli
significant distress or some interference” in functioning in facets afhlgemight include social,
occupational, and/or interpersonBISM-IV-TR 2000, p. 349, 357, 362). The kinds and intensity
of variations from normal dictate the level of bipolar disorder diagnosis. Aogptalithe
American Psychiatric Associatiddiagnostic and Statistical Manual of Mental Disorders Text
Revision(2000), orDSM-IV-TR the book which mental health professionals rely on to define
their common language, an individual case of bipolar disorder is diagnosed in ooe of f
discrete forms: bipolar I, bipolar Il, cyclothymia, and bipolar not othexspecified, a category
which catches those forms of bipolar disorder yet to be defined. The most profourehddfer
between bipolar | and the others (often-called softer bipolar disorders)aset@nce of either
severe mania or severe mixed states in bipolar |, which is described below.

Goodwin and Jamison (2007) asserted that among patients and throughout time—"“from
ancient times to the present, an extraordinary consistency charactesaegtibas of these
conditions. Few maladies have been represented with such unvarying languayeArid. 3
Miklowitz (2008) asserted that “Bipolar disorder is one of the oldest andreiadily
recognizablepsychiatric disorders” (italics mine, p. 421). Although bipolar disorder has been
recorded in all of written history, the current conception of it is most gltseled on the clinical
observations, classifications, and an understanding of prognosis developed bydapiirkin

the nineteenth century (Goodwin and Jamison, 2007, p. 25). Below continueSkhdV-TR

2 Goodwin and Jamison (2007) explained that to Kiaeple owe...[among other things] the observations tha
cycle length shortens with succeeding episodespitiar clinical outcome is associated with rapidleg, mixed
states, and coexisting substance abuse; that geinetientral to the pathophysiology of the dispasd that manic-
depressive iliness is a spectrum of conditionsratated temperaments” (p.xix).
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explanations and Goodwin and Jamison’s (20@ahic-depressive lliness: Bipolar Disorder
and Recurrent Depressipthe second edition of what is the seminal text on bipolar disorder in
the mental health field. It also includes elaborations by noted professamgiatesearchers in the
field of psychology, most specifically in explaining the differences s@searchers make
between major depressive episodes and bipolar depressive episodes.

The following review attempts to highlight marked changes in perceptiongmivaton,
and memory as well as the drive to communicate, the linguistic and social changescdiade
that drive and the person’s ability, and the overall physical, bodily experienceirg ize

disorder.

Depression

For an episode of major depression to be diagnosed, there must be “a period of at least
two weeks during which there is either depressed mood or the loss of intereasaregla
nearly all activities” DPSM-IV-TR p. 349). In addition, the individual must exhibit at least four of
the following symptoms: “changes in appetite or weight, sleep, and psychomaotiy;acti
decreased energy; feelings of worthlessness or guilt; difficulty thinkorgcentrating or making
decisions; or recurrent thoughts of death or suicidal ideation, plans, or atteDfpi$“1V-TR p.
349). The episode must impair functioning; however, in milder states, “functioningppesgra
to be normal but requires markedly increased effort” (p. 349).
Depressed Mood Or Loss Of Interest

TheDSM-IV-TRcalls the depressed mood, “the essential feature” of depression.
Goodwin and Jamison (2007) wrote that individuals tend to describe the illness “with [the

following] common language fragments”:
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The patient is “slowed down,” “in a fog,” or “exhausted” and describes life andhavi

“lost its color,” “dull, flat, and dreary.” Everything is “hopeless, heavy,” “taacn

effort,” “drab, colorless, pointless.” Life is a “burden”; there is no point tadjyall is

meaningless. (p. 30)

The DSM-IV-TRgrants that the person might not conceive of being or admit to being “sad” or
“depressed,” but rather tired, “feeling ‘blah,” having no feelings, or feelingpagk(p. 349).

The individual might be teary or on the verge of crying for no reason or might be unalyle to cr
(DSM-IV-TR p. 349; Taylor, 2006, p. 25). Also “nearly always present, at least to some degree,”
is anhedonia, or loss of interest in things the person previously enjoyed B&8kgI{Y-TR

2000, p 349).

The individual’'s mood, rather than depressed, might be “tense, irritable, miserable
(Mondimore, 2006, p. 21; Goodwin and Jamison, 2007, p. 17). There may be also be anger,
“reports of emotional pain,” and the sensation of feeling empty (Taylor, 2006, p. 25).

The Physical Symptoms

The most obvious physical symptom from an outside perspective is that the peyson ma
be dramatically slowed down and exhausted: “A person may report sustaiged vethout
physical exertion. Even the smallest tasks seem to require substaotidl(&fSM-IV-TR p.

340). For diagnosis, an individual must appear to others as having low energy, fatid
slowed body movement®EM-IV-TR p. 350).

Sleep patterns are also disrupted; according to Taylor (2006), the person neiglosle

much, not at all, or wake after sleeping only little without being able to dotbateep (p. 25).

Even though individuals who are depressed might also experience early wakingiadsom
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Burgess (2006) explained that many people with bipolar rather tend towagrihgldaring the
day (p. 22).

Some people may experience physical discomfort, pain, and difficid&&(V-TR p.
349). Food may either be no longer appealing or more appealing than ever. Sometitites appe
is reduced so much that individuals feel they have to force themselves to eat. Qpnverse
appetite might be increased and diet might therefore become unhealthy ,(Z89®rp. 25),
which, in addition to “low activity [and] low metabolism,” leads to weight gairnrgBss, 2006,

p. 22).

The person might be slowed down in thinking and speech, with longer pauses before
answering questions and decrease “in volume, inflection, amount, or variety aftconte
muteness”DSM-IV-TR, p. 350). Conversely, the person might be unable to sit still, pacing,
wringing hands or pulling skin (p. 350). But even though the person might move often, the stres
of such movement makes it difficult to rejuvenate (Taylor, 2006, p. 26, 25).

Cognitive Difficulties

According to theDSM-IV-TRcriteria, people with depression often find it difficult to
accomplish cognitive tasks that they usually complete with ease. Conaamtrnadiking
decisions, and remembering things are all diffidDBM-IV-TR p. 350). Taylor (2006) noted
that working memory is decreased as well (p. 25).

Perception: Worthlessness, Guilt, and Paranoia
The DSM-IV-TRexplains that
the sense of worthlessness or guilt associated with a Major Depressivdecmiay

include unrealistic negative evaluations of one’s worth or guilty preoccupations or
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ruminations over minor past failings. Such individuals often misinterpret neutraliar tr

day-to-day events as evidence of personal defects. (p. 350)

An individual might feel defective as if something is missing in his or heactea. Sometimes
that which is missing is the strength to prevent or overcome the depressionyalualanight
think that he or she brought the depression on him or he@M{IV-TR p. 350), which is
particularly easy to believe because there need not be an external stonaldepression to
occur (sedNotes on Depressidoelow).

Thomas and Hughes (2006) wrote that the paranoia and anxiety that accompanies
depression make it difficult to be around people: “This is a state where yoonatarntly asking
people what they said and then processing their reply in your mind for any sigeecbity,
mockery, or conspiracy” (p. 24). Though rarer than in mania, hallucinations arel@assi
severe depression, and they might be “frightening, even horrifying” (Mondji2006, p. 24).
Suicidal Thoughts and Suicide

The range of thoughts included in tA8M-IV-TRthat equate to suicidal ideation spans
from “a belief that others would be better off if the person were dead, to transieatlruént
thoughts of committing suicide, to actual specific plans of how to commit suicide” (p.I851)
her 1999 workNight falls fast: Understanding suicidéamison wrote, “nowhere is the danger
of suicide more real than in the mood disorders: depression and manic-depression” (p. 103). |
fact, in her 2007 work with Goodwin, Jamison explained, “manic depressive-ilngmsmost
common cause of suicide,” (Goodwin and Jamison, 2007, p. xix) with a fifty perceiof rat
attempt (Jamison, 1999, p. 110) and, of those, an eight percent rate of success@oddwi

Jamison, 2007, p. 249).
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Frighteningly enough, suicide is more frequent in the early stages ohissithnd
“when patients are actually recovering from depression” because enemg r@hd people
experience volatile states of mixed depression and mania (Jamison, 1999, p. 114). Often
mistakenly seen as a sign of weakness, suicidal thoughts affect thioseenial illness
differently than others. Jamison (1999) speculated, “The normal mind, although staffegigd
by a loss or damaging event, is well cloaked against the possibility of Syid®9). The

depressed mind is rather rendered helpless. Indeed, Fieve (2006) wrote thiaictéy cl

depressed mind responds out of proportion (p. 52). Suicidal thoughts and attempts stem from a

depression-rendered inability to get distance and envision alternativegtadnpe Sexton

wrote, “But suicides have a special language/Like carpenters they want tavknchw

tools./They never ask why build” (as cited in Jamison, 1999, p. 233). People with depression

“see the future with futility and despair” (Jamison, 1999, p. 92). In describing hertimpg
Jamison (1999) wrote,

It was simply the end of what | could bear, the last afternoon of having to imagine

waking up the next morning only to start all over again with a thick mind and black

imaginings. It was the final outcome of a bad disease, a disease it seemedwould

never get the better of. (p. 291)

Potential suicides may also think they are acting in the best interestsrst ddraison
(1999) explained, “Decisions about suicide are not fleeting thoughts that can ldeawidlg in
deference to the best interests of others” (p. 292). She continued that in fact & peisma
might see his or her death as something that gives others “a brighter futurersutatt that
their lives are rid of an ill, depressed, violent, or psychotic presence” (p. 2¢2h describing

her own experience, Jamison (1999) reflected,
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| did not consider it either a selfish or a not-selfish thing to have done . . . | knevemy lif

to be a shambles, and | believed—incontestably—that my family, friends, and patients

would be better off without me. There wasn’t much of me left anymore, anyway, and |
thought my death would free up the wasted energies and well-meant effortertbat

being wasted in my behalf. . . .

No amount of love from or for other people—and there was a lot—could help. No

advantage of a caring family and a fabulous job was enough to overcome the pain and

hopelessness | felt; no passionate or romantic love, however strong, could make a

difference. Nothing alive and warm could make its way in through my carapace. {p. 292

292)

Notes On Depression

Depression, for the majority of people with bipolar disorder, is the predominant mood
state. A 2003 study by Post et al. found that “the average bipolar patient will bpsmtirmes as
much depressed as manic” (Swann, 2006, p. 37).

The popular understanding of the term “depressed” equates the clinical epigotteewi
blues or feeling down. But in bipolar disorder, depression is different and much worsghThou
each depression is idiosyncratic, it might include any number if not all of tineanlalqualities:
loss of interest, anxiety, cognitive difficulties, physical symptoms, psyotwmmetardation or
agitation, worthlessness, guilt, and perceptual changes. Furthermoresibepaesl clinical
depression are different in the severity of response to unfortunate events, sushaxllos
clinical depression causes an exaggeration of reality (Fieve, 2006, p. 52). Ja9&3)n (

explained that “When energy is profoundly dissipated, the ability to think clearlgcradd the

32



capacity to actively engage in the efforts and pleasures of life isthendally altered, then
depression becomes an illness rather than a temporary or existerdigstas8).

Another difference between depression and clinical depression as describeld$ivkhe
IV-TRis that clinical depression can come upon a person out of the blue, lacking a reason, a
phenomenon documented as far back as the second century A.D. (Goodwin and Jamison, 2007,
p. 5). The fact that episodes come on by themselves only cements the notion in tleedepres
mind that the individual is to blame. Such a belief may lead to increased shamgraad st
People might not seek help because it may initially and appealingly seemeaialead aylor
(2006) wrote that “in the early stages of such an episode, when symptomsdageople might
‘tough it out,” hope it will go away, or not seek help so as not to be labeled a ‘complg§mer™
20). Escalation, however, follows.

Another difference between a blue or depressed mood and clinical depression are the
presence of “guilty ruminations” in the latter. Mondimore (2006) wrote,

Guilty ruminations are especially characteristic of the syndrome oés&pn, and

psychiatrists often make a special point to ask about guilty feelings whenreng a

person being evaluated for depression. Ruminations on themes of guilt, shame, and regret

are common in the depressed states of the mood disorders, and they are uncommon in

“normal” depression. Persons experiencing the normal depressed mood that cenges aft

personal loss usually attribute their bad feelings to the fact that the losscoased,;

only in unusual circumstances will they feel that they are to blame for theiepraivid

be preoccupied by guilty feelings or feelings of shame. The individual withras$ive

syndrome, on the other hand, frequently feels to blame for his or her troubles, and

sometimes for other people’s troubles as well. (p. 19)
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Depression as it is described in d8M-IV-TRvaries slightly from that found in bipolar
disorder; that is, bipolar depression is not always the same as depression whithdgenot
experience mania, hypomania, or mixed states. Althougb$M-1V-TRdoes not distinguish
between these two kinds of depressive episodes, some researchers haveliddfearéaces
between the two. After a review of widely replicated studies, Goodwin amidaa (2007)
reported that people who suffer from the most severe form of bipolar depression have mor
mood swings, psychotic features, physical feelings of being slowed down, and ari&etpte |
abuse a substance. On the other hand, people who suffer from depression only have more
“anxiety, agitation, insomnia, physical complaints, anorexia, and weight j[@s&7). For
bipolar I, the person might sleep too much, experience “increased weight and algaetdn
paralysis, interpersonal rejection sensitivity, and preferential responsertain antidepressants
(Goodwin and Jamison, 2007, p. 17). Put another way, Burgess (2006) wrote that unlike major
depression, with symptoms like “early waking . . . weight loss, and constant thoudbtgiof
those with bipolar depression tend to experience “daytime sleepiness, weighttgair, faw

motivation, and easily hurt feelings” (p. 22).

Mania

TheDSM-IV-TRdefines a manic episode as “at least one week (or less if hospalizat
is required)” where mood is “abnormally and persistently elevated, expansiugabta” (p.
357). With elevated or expansive moods, three from the following symptoms must also be
present for diagnosis. With irritable mood, four should be present. These symptoms include
inflated self-esteem or grandiosity, decreased need for sleep, prdsspeeah, flight of

ideas, distractibility, increased involvement in goal-directed acsvitigosychomotor
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agitation, and excessive involvement in pleasurable activities with a highipbtent

painful consequences. (p. 357)

For those with mania, Goodwin and Jamison (2007) reported that many say

Life is “ effortless; “ charged with intensity,and filled with special meaning. The

patient is‘ upbeat and “full of energy,” his or her thoughts aracing and speeded

up,” he or she iSwired,” “hyper; “high as a kit&, “ moving in the fast lang,

“ecstatic; “flying.” Other people are described*‘dso slow and“ unable to keep up

(p. 30).
Individuals in a manic episode can be overly enthusiastic, euphoric, charmingcalthgself-
confident. Still, even though the common understanding of mania is a feel-good high, “the manic
state is not pleasant—even if it may sometimes start out that way. . . . Th@Wuil+blanic state
is not only intensely unpleasant but also very dangerous,” dangerous because of both the
potential for violence and the stress it exerts on the body (Mondimore, 2006, p. 14).
Euphoria And/Or Irritability

Individuals are said to be enthusiastic—have “indiscriminate enthusiasm for
interpersonal, sexual, or occupational interactioBSSNI-IV-TR 2000, p. 357). They are likely
to initiate “extensive conversations with strangers in public pla@&SM-IV-TR 2000, p. 357).
The manic mood is said to be infectious. Milder versions of mania can be emegrtaimitness;
individuals joke, pun, and discuss “amusing irrelevancibSM-IV-TR p. 358). The person
with mania purposely draws attention to himself or herself, becoming “treatvith dramatic
mannerisms and singing” (p. 358). But the entertainment might also end quickly. Knaegik
that the person might become difficult to be around: “The patient is dissatisfi@drant, fault-

finding. . . he becomes pretentious, positive, regardless, impertinent and even rough, when he

35



comes up against opposition to his wishes and inclinations” (as cited in Goodwin and Jamison,
2007, p. 32). In fact, in their review of literature, Goodwin and Jamison (2007) showed that
manic moods in adults with the disorder are more manifested in mixed or irrithlbMadrehan
in euphoria (p. 40) and that “motor activation, flight of ideas, pressured speech, andedecreas
sleep”—all described below—are much more common signs than euphoria (p. 93).
Risk Taking and Grandiosity

The DSM-IV-TRexplains that “expansiveness, unwarranted optimism, grandiosity, and
poor judgment often lead to imprudent involvement in pleasurable activities such ag buyin
sprees, reckless driving, foolish business investments, and sexual behavior unusual for the
person, even though these activities are likely to have painful consequences” (p. 358). Take
from another angle, Kraeplin used the word, “courageous” (as cited in Goodwin andnjamis
2007, p. 32). Mondimore (2006) wrote that “fears of unpleasant consequences disappear
altogether, and a reckless enthusiasm takes over” (p. 12).

According to theDSM-IV-TR a manic mood may include inflated self-esteem, “ranging
from uncritical self-confidence to marked grandiosity, and may reach dellpropartions,”
such as giving “advice on matters about which they have no special knowledge (e . rtno
the United Nations) . . Grandiose delusions are common (e.g., having a special relationship to
God or to some public figure from the political, religious, or entertainment wobl§M-IV-TR
p. 357).
Decreased Need For Sleep

A decreased need for sleep is the most important indicator of a manic episoBD&Mhe

IV-TR asserts that this decrease is “almost invariably” true (p. 357), and Goodwinmasdnla

3 At least one of my participants did in fact wiliééters to the United Nations between the interviga the end of
the study.
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(2007) call it “perhaps the most objective symptom” (p. 93). A decreased neecfonsly
manifest itself as follows: “The person usually awakens several holies #zan usual, feeling
full of energy. When the sleep disturbance is severe, the person may go faitbays sleep

and yet not feel tired SM-IV-TR p. 357). The person might have excessive physical energy,
be unable to keep still, and, as with depression, might px&&I{|V-TR p. 358). Due to the
impact of sleep deprivation on the body, research studies and histories of tsesiloesthat it
was once common in the days before modern medications to die of exhaustion fram mani
(Goodwin and Jamison, 2007, p. 240).

Verbal and Communication Manifestations

According to theDSM-IV-TR manic thoughts call for urgency. Thoughts move quickly,
sometimes too quickly for articulation, and the individual might be distractibble to
concentrate long on any one concept while every concept and every thing callbeut t
immediately, intensely noticed (p. 358). Thoughts may seem to jump around with @isogga
linear logic or transitions. Sometimes words are connected only by sound (p. 358). én sever
cases, thought falls into total disorganization and confusion.

Individuals in manic episodes experience changes in their speech. It can become
“pressured, loud, rapid, and difficult to interrupt,” and individuals may “talk nonstop...without
regard for others’ wishes to communicate’SM-I1V-TR 2000, p. 358). Interestingly, individuals
in manic episodes seem to chose words based on sound rather than niakiAdy TR p.

358).

Increase in Goal-directed Activity
TheDSM-IV-TRexplanation for goal-directed activity “involves excessive planning of,

and excessive participation in, multiple activities (e.g., sexual, occupatmmtitical,
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religious).” With great facility, the individual can multi-task, hold diff@reonversations at the
same time, or “write a torrent of letters on many different topics todsiepublic figures, or the
media” OSM-IV-TR, p358). The individual might begin to take part in more activities,
volunteering or taking on extra work and challenges, whether or not they abdefeasi

Sometimes the goal is to be social. T®M-IV-TRdescribed it best: “Almost invariably,
there is increased sociability (e.g., renewing old acquaintances or ¢a#imgds or even
strangers at all hours of the day or night), without regard to the intrusive, domg,eard
demanding nature of these interactiori3SM-1V-TR, p358). TheDSM-IV-TRalso has it that
“Increased sexual drive, fantasies, and behavior are often present” (p. 358).
Perception

Although perceptual changes are not mentioned iD8M-1V-TR they are widely
discussed elsewhere. Goodwin and Jamison (2007) wrote that the illness hasogndssec
and perceptual distortions and both subtle and profound changes in sensory experience” (p. 30).
They wrote that individuals in manic episodes have heightened senses (p. 38)ailgghts
brighter, smells and tastes stronger, easier to identify, and sound is louder| E&06R3 wrote
that an individual in a manic episode can experience “senses [that] are so viemldhed and
textures are richer, and reality more exotic, both of which can be easi$ydrmed into a
vision” (p. 16). However, Goodwin and Jamison (2007) explained that there is variance & degre
and kind, “from mild increases in awareness of objects and events actualiy prebe
individual’'s environment to total chaotic disarray of the sense, resulting in \asuhdory, and

olfactory experiences unrelated to existing phenomena” (p 38).
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Hypomania

A hypomanic episode is a milder version of the manic episode. The two are so closely
alike, however, that the symptoms laid out in@&M-IV-TRare in fact, according to Akiskal
(2002), “insufficiently discriminatory” (p. 18). Akiskal (2002) defined hypomaniapty as “a
non-psychotic, milder or subthreshold manic state of short duration and without marked
impairment” (p. 18). However, in tHeSM-IV-TR hypomania is considered its own discrete
state.

The specifidSM-IV-TRdefinition of hypomania is, at least four days of an “abnormally
and persistently elevated, expansive, or irritable mood” with symptoms includeastathree
from the following (four, if irritable):

inflated self-esteem or grandiosity (nondelusional), decreased neeceformiessure of

speech, flight of ideas, distractibility, increased involvement in goal-dotexttivities or

psychomotor agitation, and excessive involvement in pleasurable activitieswba ha

high potential for painful consequences. (p. 365)

Unlike mania, which seems more likely to be irritable than euphoric, hypomania’s
prototypical form is cheerfulness, productivity, and things like infectious good hurdavia
Unlike mania, hypomania can be diagnosed after only four days of symptoms, whigle ikess
than mania, as long as delusions, psychosis, and the necessity for hospitaligatain ar
apparent. Another specific departure from mania criteria, according StiklelV-TR is that it
is also uncommon to have flight of ideas—where ideas move quickly from one to another (p.
366), which is observable by outsiders in speech by abrupt changes from concept to concept and
it isn’t difficult to interrupt speech (p. 358). Individuals might be impulsive also hleut &ctions

are not bizarre: “The increase in goal-directed activity may involve plgrofiand participation
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in, multiple activities. These achievements are often creative and prodigcgyvenriting a letter
to the editor, clearing up paperwork” (p. 366). It might be that the drop in sevakigsm
otherwise potentially destructive symptoms useful, leading sometimes tketnacrease in
efficiency, accomplishments, or creativity” (p. 366).

Rather than being diagnosed based on functioning impairment, hypomania is dlagnose
based on whether or not the episode is “clearly different from the individual’s usual
nondepressed mood, and there must be a clear change in functioning that is notichiaratte
the individual’'s usual functioning” as observable by others who know the perso&#(V-
TR, 2000, p. 365). The mood may also alternate between euphoria and irritability. Indeed, Fieve
(2006) pointed out, “it isn't always a pleasurable high, particularly when behavitrdermeing
hot-tempered and argumentative” (p. 58). Indeed, Goodwin and Jamison (2007) described
hypomania as a mood “ebullient, self-confident, and exalted, but with an irritable unmitegpi
(p. 32). Fieve (2006) wrote that even though “hypomania can generally makem\geesious
and exhilarating . . . it can also make that same person increasingly haligrtypdred, and
difficult to be around” (p. 24). Mondimore (2006) pointed out that some of the negative
consequences of hypomania are risky investments, promiscuity, and iryitghillis). He wrote
that “persons with even mild hypomania can quit a good job in a burst of overconfidence or
irritability, withdraw a life’'s savings for a get-rich-quick schemor simply begin to drive their
car too fast—all behaviors with potentially devastating consequences” (p. 17).

Note on Mania and Hypomania

In terms of mania actually being pleasant, people who do experience good higpoma

tend to be very productive. Often they are so confident, charismatic, and persustsotbdrs

rally behind them. In fact, imhe Hypomanic Edg@005), Gartner drew parallels between
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people who can get their wacky ideas off the ground with inspired and inspiring energ
hypomania (mild mania). As examples, he included Christopher Columbus, AlexardgtoH,
and Andrew Carnegie. Even some of the negative parts of mania might be beneficial in
hypomania: touting the importance of hypomania to the advancement of business and
technology, Gartner (2005) explained that “Anyone who slows them down with quesigins ‘|
doesn’t get it (p. 2).

It is important to stress the potential drawbacks to hypomania becausesctiodétea
forgotten in the popular layman’s view of the illness. In cases of individuals whaengeefull-
blown mania, hypomania is sometimes only a stepping stone. According to the stedi¢s
define the episode in tHeSM-IV-TR “5% to 15% of individuals with hypomania will ultimately
develop a manic episode” (p. 367). Hypomania may be a warning sign that bad thiogs are t
come and may often be ignored in favor of keeping the high. This is not, however, to say it is
always a matter of ignoring it; like mania, the person might not even notice thgednaess
alerted to it by someone else.

In cases of individuals who do not experience full-blown mania, there still ehasts t
experience of full-blown depression. And, in addition to the regular symptoms of depressi
there is the impotent feeling of what had been lost: One does not go from normal to, athing

rather from superhero or genius to powerless or deficient.

Mixed States

TheDSM-IV-TR lays out the criteria for a mixed episode as follows: it is “a period of
time (lasting at least 1 week) in which the criteria are met both for acNEg$ode and for a
Major Depressive Episode nearly every day” (p. 362). While this combinatiompitems

present themselves, the mood might switch rapidly among “sadness, lityitfdnd] euphoria.”
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A mixed episode may include the symptoms of “agitation, insomnia, appetite dgsiagul
psychotic features, and suicidal thinking” (p. 362). Mixed states may be diagtesddtzey
require hospitalization or cause psychosis. Ultimately, diagnosis is nueadint on the
severity of impairment than whether the criteria—with the exception ohptigdeatures—are
met (p. 362).

Goodwin and Jamison (2007) wrote that mixed states “can be conceived of as trdnsitiona
states from one phase of illness to another or as independent clinical statesrgpuasious
mixes of mood, thought, and activity components” (p. 72). They listed these symptoms of a
severe mixed state: “dysphoric mood alternating with elevated moodg thonghts,
grandiosity, suicidal ideation, persecutory delusions, auditory hallucinationss s&s@mnia,
psychomotor agitation, and hypersexuality” (Goodwin and Jamison, 2007, p. 79).

A lighter form of a mixed state occurs with the combination of hypomania and
depression. Quinn (2007) identified this as a “dark” form of bipolar I, a bipolar tipEhwloes
not hit full-blown mania: “Such patients are typically moody, critical,abi¢, demanding,
controlling, and may have explosive tempers” in addition to “racing or crovnded!its, loud
and pressured speech,” distractibility, and hypersexuality, all in spite aroumisymptoms of
moderate to severe depression (p. 4).

Notes on Mixed States

Although mixed states involve a mixture of mania and depression, to the laypegon’s
mixed states seem to look more like mania than depression; unlike depressias,bdoss of
energy or slowed movement. And unlike depression and mania which seem to follow each other

a mixed state can remit entirely by itséd§M-IV-TR 2000, p. 363).
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As with mania, not everyone with bipolar disorder experiences or has experiented a f
blown mixed state. ThBSM-IV-TRdoes not spend a lot of time on mixed states, despite the fact
that they are common in bipolar I. According to Goodwin and Jamison (2007), in fact, tla¢ ment

health community is having a hard time defining them an attributing causes (p. 72).

Kinds of Bipolar Disorder

The psychiatric community distinguishes between four types of bipolar disbiplelar
I, bipolar Il, bipolar disorder not otherwise specified, and cyclothymic disoftiesse types
depend on the kinds, intensities, and durations of episodes.
Bipolar |

The official diagnostic features of bipolar | disorder are as followsliriecal course that
is characterized by the occurrence of one or more Manic Episodes or Mixeddsi®©ften
individuals have also had one or more Major Depressive Episdd&8M{V-TR, p382). Taylor
(2006) explained that a person who has exhibited only mania will be diagnosed asl bipolar
because “statistically the individual has a high probability of expeangrecmajor depressive
episode at some point in their life” (p. 20). Although persons who experience mitestiostly
might be diagnosed with bipolar I, mixed states are underrepresentedi8hé/-TR

Bipolar | affects roughly one percent of the population (Goodwin and Jamison, 2007,
185) and is the most severe form of bipolar disorder as well as the most recognizedvéaea
form, it often results in hospitalization and sometimes in delusions and hallucing¥ielhs.
known people who have had bipolar | include Patty Duke, Virginia Woolf, and Sylvia Plath.
Bipolar Il

Bipolar II, although cyclical and involving a state that is “up,” does not involvear@ni

mixed states (p. 393). Unlike bipolar I, the central feature of bipolar Il is s&pre it is even
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often misdiagnosed as Major Depressive Disorder (Fieve, 2006, p. 57). The ofiiers éor
the illness puts major depressive episodes first (whereas bipolar | dis@ger may not
include major depressive episodes). Fieve (2006) reported that, according tansiomgs, f
people with bipolar Il spend fifty percent of their time in depression, whereas\ilibsbipolar
| only spend thirty percent (p. 57). Bipolar 1l looks like depression and people withhit nag
even remember having a hypomanic episode. Bipolar Il is often referredgofbipolar,” but
its depression can be just as severe as depression in bipolar |, causing agneage of
suicides (Fieve, 2006, p. 71).

Three to eight percent of the population is said to suffer from bipolar Il. Saypéepe
with bipolar Il—including one participant in this study—are careful to point out thatiheot
have bipolar I, which is so often seen as “crazy,” since the madness of bipidrd c
destructive and public. Flaherty (2004) wrote, “not all mania is the textbook m&taanbbyant
dressing, risk taking, and barroom fights. Its principal effect on me waake me hole up in
my office and write” (p. 12).

Bipolar Disorder Not Otherwise Specified

Bipolar Disorder Not Otherwise Specified is the catch-all diagnosifiriesses
appearing to be bipolar but which do not meet the official criteria. Mondimore (200® that
“bipolar disorder is probably not divided simply into type | and type Il. . . and patid¢ats of
don’t fit into DSM pigeonholes” (p. 57). Although tHi@SM-IV-TRdefines only these types of
bipolar disorder, researchers and clinicians are increasingly griguia broader spectrum that
would seem to better delineate what is now bipolar nos (see Goodwin and Jamison, 2007 for the
most detailed account). The concept of a spectrum allows for multiple combinations and

intensity of episodes. The spectrum, rather than ranging from mania to dapeesspopularly
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believed, ranges from bipolar I (bipolar with mania) to recurrent depre@spmiar without
mania) (Fieve, 2006, p. 39). Quinn (2007) defined the spectrum as running from “bipolar I to
temperamentally normal individuals with varying degrees of extroversigin gmergy, and
creativity” (p. 3)

Many individuals do not meet all of the criteria in D8M-IV-TR but it is still believed
that they have bipolar disorder rather than unipolar depression (Quinn, 2007, p. 4). In the
meantime, such individuals might also be diagnosed as having a personality disorder
schizophrenia and treated accordingly (Quinn, 2006, p. 4).

Cyclothymia

Cyclothymic disorder, according to the official diagnostic criterith@eDSM-IV-TR “is
a chronic, fluctuating mood disturbance involving numerous periods of hypomanic symptoms
and numerous periods of depressive symptoms” (p. 398). More specifically, there st be
years of hypomanic symptoms and some mild (not full blown) depression (p. 346). These
symptoms, however, are not severe, pervasive, or persistent enough to be conslmied;epi
however, over a two year period, periods of normalcy would not last more than two months (p.
398). Jamison (1993) explained that it “can be manifested in several ways—as pegdiymi
depressive, manic, hypomanic, irritable, or cyclothymic” (Jamison, 1993, p. 14).

Cyclothymia can be diagnosed in tandem with bipolar | or bipolar Il. In instances whe
it appears alone, cyclothymia might be a harbinger for the more sduessds: “there is a
15%—50% risk that the person will subsequently develop Bipolar | or Il Disorder” (p. 399)
Other Kinds of Bipolar Disorder

An additional kind of bipolar disorder, schizoaffective disorder, has not been included in

this study. In order to be diagnosed as having bipolar disorder as opposed to having
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schizoaffective disorder, the individual must have a predominance of mood rather tttzotipsy

symptoms (Goodwin and Jamison, 2007, p. 103).

Cycles

The natural course of the disorder is movement in and out of remission, sometimes full
remission, except in cases of chronicity, of which seem rarely if at alionedtin the literature
(see Goodwin and Jamison, 2007 for discussions of such cases). In fact, Goodwin and Jamison
(2007) wrote that “The recurrent pattern of the illness—that of recovery to harectzange to
an opposite state—makes it an unsurpassed paradigm for separating state amiiias ira
mental illness” (p. xxi). Many individuals with bipolar disorder spend years a&tetplell and
functional. Some live better than that. Fieve (2006) asserted that, “When propgnlysdid and
treated with medications and psychotherapy, it is possible for 70 or 80 percent ofithose w
bipolar disorder to lead a normal and extremely productive life” (p. 32). Stiguajh the course
of the illness usually includes cycles through moments of normalcy, “residnpt@ys” can
“cause problems in daily functioning and adjustment difficulties for over 50%opig&vith
bipolar” (Taylor, 2006, p. 20). People dealing with these problems may be able to function, but
they struggle to do so.

For some, the rate of change from episode to episode is faster than for dhigies a
duration is shorter, in which case the disorder is considered to be rapid cyclirdyciRaipig
describes the state of experiencing four or more episodes over the couysaoPSM-1V-TR
2000, p. 427). Akiskal (2002) wrote that rapid cycling “is usually dominated by depression” and
that “sometimes individuals can move so quickly through the cycle that thely“rave

freedom from affective episodes during the rapid-cycling phase of thessl’ (p. 31).
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It is possible that a person might only experience either mania or deprasdistill be
under the manic-depressive heading (Goodwin and Jamison, 2007, p. 36).

Also in terms of cycling is the seasonality of bipolar disorder. Goodwin angdami
(2007) identified two “peaks” of major depression: one in spring and a smaller threefall (p.
680). Mania, on the other hand, peaks in the summer months (p. 681). Summer mania

corresponds with suicide attempts (Jamison, 1999, p. 207).

Prevalence, Population, Statistics

As previously noted, Goodwin and Jamison (2007) reported that “findings of recent
studies generally indicate an overall lifetime prevalence of bipolar-Iddisof about 1 percent”;
moreover, this percentage is nearly the same across the world (p. 185). For the bpodater bi
spectrum, Goodwin and Jamison (2007) reported lifetime prevalence rategh&w and 8.3
percent (p. 185). According to studies, bipolar disorder occurs equally regardiass ahd
ethnicity (Goodwin and Jamison, 2007, p. 183), presenting itself across culturesampiegx
according to one study, “Manic behaviors to the Amish include racing one’s horse r@agkecar
too fast, buying or using machinery or worldly items, using the public telephoessexay, and
planning vacations during the wrong season” (p. 162).

Goodwin and Jamison (2007) reported that “Most studies with large sample siges ha
not shown strong differences in rates of bipolar disorder by gender” (p. 185). Theomgetof
at 20 yearslPSM-IV-TR p. 360)—is also the same (Goodwin and Jamison, 2007, p. 124). There
are, however, some differences in how men and women experience the illness. For firveh, the

and most prevalent episode is generally manic, whereas for women it is depi@S$1-1V-TR

* According to Goodwin and Jamison (2007), studfefe age of onset vary widely because of dispat®avhat
“onset” specifies. Symptoms are thought to begfioitgethe age of 20, with the first hospitalizatioetween 26 and
30 (p. 149).
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p.385). According to studies, a higher ratio of women have bipolar Il disorder and arhighe
of men have bipolar | disorder (Goodwin and Jamison, 2007, p. 12). Moreover, rapid cycling
more prevalent in women, and women are also probably more likely to experiencdd mixe
symptoms DSM-IV-TR p. 385). Finally, according to Goodwin and Jamison (2007), women are
especially vulnerable for developing manic episodes around pregnancy and meQoph8se
Bipolar disorder also presents itself equally across social class andieuliszel
(Goodwin and Jamison, 2007, p. 182). Goodwin and Jamison (2007) reported that earlier studies
showed that people in higher social classes were more likely to have bipolarrlisovesver,
people in lower social classes are diagnosed—Goodwin and Jamison (2007) wratkeimhyst
so”—as having schizophrenia while people in higher social classes are moredlikely t
diagnosed as having bipolar disorder (p. 182).
For diagnosis in thBSM-IV-TR symptoms must not be caused by medication or
treatments or other illnesses. Other ilinesses which look like mood disorders sysdtelaic
lupus, thyroid disease, diabetes, multiple sclerosis, Lyme disease, emslgpsis, and
HIV/AIDS (Fieve, 2006, p. 162). Physical illness often coincides with the disdrdeause of
the treatments, the disorder itself, and the effects of the behavior it ¢Gasesvin and

Jamison, 2007, p. 240).

Causes

In the second century AD, Aretaeus of Cappadocia, the first to link mania and depressi
together as one illness, said that both came upon a person for no reason (Goodwinsamg Jami
2007, p. 5). Accordingly, Goodwin and Jamison (2007) asserted, “we view manic-depressive
illness as a medical condition, an illness to be diagnosed, treated, studied, and undefstood wit

a medical context. This position is the prevailing one now, as it has been throughout gstory”
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xix). In studies, bipolar’s connection to genetics is becoming more and morerapjpard1l).
Goodwin and Jamison (2007) explained that genetics contribute to an episode in tbedateey
“and underlying vulnerability” and that “environmental conditions—psychosocial oiqatys
contribute more to the timing of an episode than to” that vulnerability (p. xxi)oTE006)
wrote that stress and interpersonal problems are more likely caused byase titlan causes of
the illness. Even though outside issues can contribute to the timing of the episodesuggch is
affect the timing only in the early stages of the illness (Goodwin and Jamison, 2007, p. 135). As
the illness progresses, the episodes take on a life of their own (Goodwin and Jamison, 2007, p.
135; Mondimore, 2006, p. 8, 232).

Overemphasis on the social aspects of bipolar disorder and other mood disordecs leads t
false assumptions regarding writing and mental iliness, i.e., that writihguea it. Moreover,
one of the biggest fears about having a bipolar student in the classroom is understanding what
might trigger an episode. Valentino (1996), for instance, lamented the facuttexttstdo not

have to disclose their condition to teachers.

Treatments

In the context of discussing treatments, Goodwin and Jamison (2007) admitted that “we
simply do not yet have an adequate understanding of the illness in all of its variosisufm'm
complexities including its interactions wiithdividual differencesthat is, differences in
environment and in the patient’s character and psychological and physicehoesiljp. 701).
However, they made a point of saying that the scientific community has maidaf @logress;
treatments for bipolar disorder have brought a lot of people into remissionefjise is

possible. It is possible that these treatments cause mania or hypomartia)lgspe
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antidepressants that are not used in tandem with a mood stabilizer cause a peesdnimtobr
mania or hypomania.

The three major treatments for bipolar disorder are medication, psychmthend ECT
(electric convulsive therapy).
Medication

Goodwin and Jamison (2007) maintained that“[P]hysicians, ancient and modern, have for
the most part sought cures for mania and melancholia not through talking and listening, but
through direct actions of control: mineral baths, bloodletting, herbs, chains, vaporgldsomi
opiates, warm waters, cold waters, and physical and chemical restrpir@g’1j. Modern
pharmaceutical intervention for bipolar disorder began when lithium, a salt, was foau$éo c
symptoms to remit. When lithium was approved by the FDA in the 70s, lives wefg, final
literally, saved. Depression stopped. Mania stopped. People who had bipolar disorder becam
exactly like the rest of the population, give or take your normal amount of psydadlbgggage
(Caramagno, 1992, p. 32). Not only can it be safely said that lithium was a naratiecan be
said that lithium changed how people saw bipolar disorder. According to Mondimore (2006), it
led people to start believing there was a biochemical basis for mood disorders (2 K2ptd}
“The fact that lithium made mania go away indicated that mania had atdesstsochemical
basis” (p. 72). In fact, according to Romero and Kemp (2007), because bipolar coulddak treat
with drugs, “it has become a paradigm for pharmacological intervention ihglegacal
disorders” (p. 134).

Today there are many more medications besides lithium, as not everyonepai#n bi
disorder responds to it. It can take years to find the right combination for a,pemslpeven

with medications, there can be break-through episodes or slightly less hatesul ti
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Furthermore, medications cause side effects which affect a person physieaors, weight
gain, hair loss, etc.) and mentally (lowered self-esteem from altppedaance, loss of
concentration, fogginess).

Psychotherapy

Goodwin and Jamison (2007) wrote, “Even the pioneers of psychotherapy, the
psychoanalysts, tended to perceive patients suffering from bipolar illnessvesyngbod
candidates for psychotherapeutic treatment” (p. 871). They asserted that ‘Jineamvidence
for the efficacy or effectiveness of psychotherapy for bipolar disorder meraaited for adults
and is virtually nonexistent for children and adolescents” (p. 905). Others hagd.a&gofom
and Vieta (2006) wrote that “psychological treatments as add-ons to drugs aygyberiate
for treating bipolar depression, but there is currently very little evidedeating that such
treatment is correct” (p. 223). And Mondimore (2006) explained that “no one today would even
think to recommend counseling or therapy as the only treatment for bipolar disordeiso
would constitute malpractice” (p. 142). Taylor (2006) argued strongly againstetiungss of
psychotherapy in actual episodes, say that psychotherapy is useless tieeaisorder skews
cognition anyway.

Goodwin and Jamison (2007) did, however, advocate both medication and
psychotherapy, calling drug therapy “primary” because it enablesnsato live free of “severe
disruptions of manic and depressive episodes” (p. 904). Psychotherapy then fitselpto “
patients come to terms with the repercussions of past episodes and comprehendthegmacti
existential implications of having bipolar illness” (p. 904). Such implicatiociside coming to
terms with having bipolar disorder; keeping to the drug regimen; lessenirejyamxid learning

how to manage symptoms and triggers (Miklowitz, 2008, p. 426). Fawsett et al. (2000) wrote
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that people need “the skills and awareness to both make sense of their illness andpo deve
proactive and reactive approaches to help minimize the impact of the iliness (p. 105)
Psychotherapy, according to them, is a haven; it helps the person distinguish biéteseand
normal living, depression and sadness, optimism and mania. It also helps people understand the
meaning they assign to the illness—is it an identity or challenge (Raatsdt, 2000, p. 105).
Although CBT (cognitive based therapy), one specific kind of therapy, has mot bee
proven to cure bipolar disorder, it teaches self-talk, that is, substituting headphions for
less than healthy ones. Because it emphasizes the verbal, CBT will beelisiawsr with regard
to using writing as a tool for coping.
ECT
ECT is a treatment whereby seizures are induced under anesthetic, vaaichtcs
relieve depression. It is a highly controversial treatment in the retbiaéct can cause memory

loss, usually short-term memory loss.

Trauma of Diagnosis and Treatment

Receiving a psychiatric diagnosis is significantly traumatic. Meeage person
diagnosed with bipolar disorder is treated properly eight years after theobtise illness
(Goodwin and Jamison, 2007, p. 701). A person must go back and re-interpret those eight years
in light of the illness. This may involve looking at the past in terms of bioch#éyricduced
misperceptions and sometimes in terms of things—relationships, jobs, health, money—that
might not have been lost if the problem had been solved earlier. For example, if a person has
undergone several depressive episodes, he or she might find reasons for those @it dioe

diagnosis, when he or she then reinterprets the episodes in terms of bipolar.disorder
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Moreover, a psychiatric diagnosis is society’s official stamp of “ctadfecting a
person’s view of himself or herself as well as society’s view of thabpeiThe stigma that the
individual already associates with mental illness or manic depressionasltifh swallow
(Mondimore, 2006, p. 142). As with other psychiatric diagnoses, a diagnosis of bipolar may
require a re-understanding the meaning of “mentally ill”; such a diagmasisnvolve coming
to terms with stigma, the stigma that that individual had previously placed os atttethat
which the individual will now accept or not accept to place on himself or herself. Hinshaw
(2007) wrote that stigma transfers into the stigmatized as shame: “maitds, the demeaning
attitudes of perceivers may well come to be internalized by the possefisedef/alued
attribute in question” (p. 25).
Then there is the outside stigma. Thomas and Hughes (2006) are worth quoting at length
here:
The diagnosis of manic depression is not like a physical diagnosis. When someone is
given the diagnosis of manic depression, it tells the rest of the world who theyvare, ho
they behave, what to believe about them and what to expect from them. And as long as
they are who they are, it is a label that will define them for the rest ofifeeifrhey do
not deserve the label, and they should not be blamed. Other people have worse problems,
and live worse lives, and yet other people’s sanity is never questioned. From tkatmom
of diagnosis, the iliness can explain that person’s thoughts, their moods and their
emotions and from the moment they are diagnosed, just in case they become unwell
again, their judgement (sic) is never to be fully trusted again. . . .
To be diagnosed as a manic depressive goes to the core of who you are as a gerson. It

difficult to feel good about a diagnosis that reaches into your very soul. Furtlkeermor
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there are no external signs to mark the condition out as special, to get the ordinary
sympathy for illness or to provide even a hint of what you experience. Suddenly,
medication becomes a permanent part of daily routine, doctors and psycheatmise
privy to every personal fact and able to judge each personal experience. (p. 228-229).
Fawcett et al. (2000) noted that being diagnosed with bipolar disorder “can leave
permanent scars” (p. 3). These scars come from “feeling of loss ahdftgrehe loss of real or
abstract objects, such as job, . . . economic status, and loss of love relationships and family
support” (Taylor, 2006, p. 222). They also include the guilt associated with the fiadeptymn
of being able to control symptoms, a guilt that fades with psychoeducation. Alsms$hef
abstract objects includes grief for the loss of the healthy self” ¢T,a88006, p. 222). Mondimore
(2006) pointed out that another traumatic event is relapse, even when everyone is working
against it (p. 142). In other words, breakthrough cycling and psychological imnaunity
medication can occur regardless of best efforts for reasons that ahg tentgenderstood.
Learning what the disorder is and what “normal” is can be a difficult jouiireatment,
too, is traumatic. Clark (2007) explained,
Almost every narrative of depression includes a first encounter with medicasually
the first of many. Irbpeaking of Sadnedsarp shows, through the words of his
respondents, that the process of accepting antidepressants into one’saitdgyia r
straightforward one (78-103).
There is often resistance at first to the idea of relying on pills, esydoiaa
“mental condition.” The old stigmas are still powerful, even while doctors dnalogies
with diabetes and high blood pressure, and the drug companies push Paxil and Effexor in

the media, promising new birth and life. . . Identity is definitely at stake ingaki
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psychiatric medications, as the brain with its defective neurotransmsttiéns house of

the self, the memories that make up a life’s story. (p. 125)
Being diagnosed with bipolar disorder may involve looking at a future of hit-agr{omg-term
medications and their side effects (e.g., hair loss, tremors, huge weightaalive dyskinesia,
memory and concentration problems), therapy, and understanding and acceptansiéla invi
limitations that require lifestyle changes.

In addition, as Hinshaw (2007) explained, “Side effects of the medication can offset
aesthetics and cause the person to be even more stigmatized. Many peatrioe] twitch,
have tremors, gain an ungainly amount of weight, break out in near uncontrollable acner lose ha

(in men and women), etc.” (p. 32).

Comorbidity

Goodwin and Jamison (2007) cited studies saying that 65% of patients who have bipolar
disorder have an additional disorder. It is not unlikely that a participant in kg istay be
suffering from (in order of prevalence) substance abuse disorder, ansmtyed, panic
disorder, social phobia, post-traumatic stress disorder, or eating disorder {Gaadwamison,
2007, p. 224). Moreover, people with bipolar disorder tend towards the following physical
illnesses “at a higher rate than the general public”: cardiovascular dideasel dysfunction,

obesity, diabetes, and migraine headaches (Goodwin and Jamison, 2007, p. 240-245).

Conceptualizing Bipolar

Bipolar disorder has gone through several name changes in the medical comaunity
review of the literature follows the name from manic-depressive illodsgpolar disorder

affective disorder to bipolar disorder to the less frequently used bipolar dsorder
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In her memoir, Jamison (1995) wrestled with the name change:

Obviously, as a clinician and researcher, | strongly believe thatificiand clinical

studies, in order to be pursued with accuracy and reliability, must be based on the kind of

precise language and explicit diagnostic criteria that make up thefdd&M-1V. No

patient or family member is well served by elegant and expressive lanfjitagaliso

imprecise and subjective. As a person and a patient, however, | find the word “bipolar”

strangely and powerfully offensive: it seems to me to obscure and minimizengss iil

is supposed to represent. The description “manic depressive,” on the other handp seems

capture both the nature and the seriousness of the disease | have, rathemtipiingtte

paper over the reality of the condition. (p. 181-182)

Author James Fry (2006) put it more succinctly: “Personally, | prefer ManiceBgipn. Bipolar
isn’t quite right—the condition isn’t really just about two poles, there aredrstades in
between. Besides, why not give it a title that names the effects?” (p. 7).

In the 2007 edition of their acclaimed work on manic-depressive illness, Goodwin and
Jamison (2007) broadened manic-depressive illness to include recurrent depression @and bipol
disorder, to, in effect, emphasize the commonality among the disorders asyloioad r@ther
than polar.

In the end, the name does matter. Taylor (2006) wrote that

Popular writers and news announcers simply describe the disorder as an ilisess ca

people to experience extreme emotional lows and at other times wild euphbsicAsg

with most generalizations, this fails to communicate the true experiemeeapd the

cost of the illness. Brief definitions also invite people to picture a simplifieilgm
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controllable by choice. . . [FJor many, depressive and manic symptoms are seen as

behavioral choices. (p. 17)

Walking Through Bipolar Disorder

There seems to be a number of people who either diagnose themselves or perceive no
difference between the symptoms of bipolar disorder (whatever formhamawn “normal”
personality traits or, ultimately, writing processes. The previous discussouid be helpful in
understanding the degree and kind of suffering experienced by these writdrar Furt
understanding might help one better understand the differences.

Of the biographies and autobiographies which describe mania and/or bipolar depressi
there are several which are useful in understanding the disorder, or various pensithareof,
such as those written by Patty Duke (1992), Lizzy Simon (2002), Kate Millet (2089), K
Redfield Jamison (1995), Jane Pauley (2004), and others. What has been most helpful, though,
are those out there which attempt to guide the reader through the illnessting ieto the
experiences of the other 90 to 99 percent of the population. Whybrow, in his 199Ao&d
Apart, wrote,

Mania and melancholic depression are intensely personal illnesses. Altheygh t
stand as true aberrations of thought and feeling, extending the range of witaisiaer
“normal” emotional experience, they remain accessible to all of us throughhgmpa
understanding and thoughtful dissection of such common mood states as profound grief
and great joy. (p. xviii)

More useful yet is Taylor's (2006) walk through the moods themselves as follows

Imagine a time when exuberant energy caused a momentary lapse in judgrieysP

in excitement you embarrassingly overrated your work, claimed phantom skMNsw
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imagine all of these exaggerated thoughts, emotions, and behaviors coming taigether
once. The flood of ideas are welcomed until sleepless nights and unstoppable thinking
turn self-assurance into fear and confusion. Unfinished thoughts start rapidingolli
crashing like freight trains, and leaving you disoriented, irritated, and uofShosv to
end the madness. . . (p. 23)

Taylor's (2006) exercise in understanding of depression includes the following:
. . . picture day after day, week after week, finding no joy or peace in anyonelungnyt
Successes are either experienced as failure, or just added burdens, motarhliga
piled upon an already tired body. . . Yet no one perceives how hard you are working, how
tired you feel, how stress hangs everywhere. . . You simultaneously expersamse af
heavy, anesthetizing dullness and psychic emotional pain that cannot be relieved. . .
There is no room, no energy for discovering alternative ideas. . . A nagginghassre
that there are no joys, no delighting colors and sounds, no wonderful smells and tastes, no
answers no future, only burden and failure, hardships, pain, and death: death to stop the
pain, death because the mind demands death. .. (p. 26).

But in the end, Taylor (2006) reminded us, “Bipolar disorder is easy to define, but difficul

explain in a way that effectively communicates its overwhelming deisteymower” (p. 17).

Conclusions and Implications of Part I: Living With Bipolar Disorder

This section laid out the symptoms and major issues an individual with bipolar disorder
must confront. An understanding of these symptoms and major issues not only helps in
understanding the context in which these writers write, but such an understanding also
contributes to the formulation of interview questions. Do writers with bipolar experie

differences in their writing due to the seasonality of the disorder? Do theyhénthe disorder
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might be cured by writing, even though studies in the field of psychology and meiital hea
disagree? Can writers be talked out of suicide? Can writing cure a sdmtassion? Is writing
dangerous? Does stigma play a role in their experience as writeratiorrébd how they relate to
their audience?

The understanding of bipolar disorder as laid out here is that it has a biochemigal ba
and, as a syndrome, cannot be resolved with psychotherapy. Moreover, as the illnessgxogre
the episodes come on regardless of life stresses (even though many bipolar handbooks for
patients advise ways to manage stress so as not to precipitate an epliedg)a Vital point in
that it addresses the fear that mania or depression might be triggered ti¢ catses, a
guestion that brought to the participants in this study.

All-in-all, though, these symptoms, experiences, and treatments wilt affecter’s
practices and these practices have been hypothesized to affect & wxiparience of bipolar

disorder, both of which will now be discussed.

Part II: The Writing Life of Writers With Bipolar Disorder

The previous section sketched the context in which individuals with bipolar disorder live
their lives. Inside, they cope with the chaotic symptoms of a mood disorder while dléside
come up against trauma and stigma. In this section, the focus is more os witidvipolar
disorder asvriters.

In many respects, their lives as writers are the same as the liogwpivriters. That is,
because bipolar disorder has a cyclical course and can be treated withrsgaiiidications,
many who suffer from it experience periods, even long stretches of timenplete normalcy.

But the iliness has an effect on writing as it would on every other aspect ofb®irSince

Kraepelin’s groundbreaking work on bipolar disorder which was published in 1921, studies in
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the field of psychology and neuroscience have produced clinical pictures of connketisasn
bipolar disorder and writing. With an eye toward areas where the results sfutly might
diverge, the following explains what theorists and researchers (includieglkyehave said

about writing and bipolar disorder.

Writing By Episode
Writing with Mania and Hypomania

Goodwin and Jamison (2007) cited Kraeplin as having said that “many patients display a
veritable passion for writing” (p. 74). He was “astonished” by “the number of docsment
produced by manic patients,” even though “certainly they themselves do not count beitiggir
read” (as cited in Goodwin and Jamison, 2007, p. 34). Moreover, symptoms of mania and
hypomania change how a writer thinks, behaves, and feels about himself or herdedf eiode
no doubt change how a writer writes.

The DSM-IV-TRcontains the observation that, “despite lack of any particular experience
or talent, the individual may embark on writing a novel or composing a symphony or seek
publicity for some impractical inventionDSEM-IV-TR, p357). Jamison (1993) identified a few
parallels between the chemical-induced states of mania and the exgeonéhayhly successful
writers. In terms of thinking, Jamison (1993) drew parallels between creativieypomanic
thought in two respects: “fluency, rapidity, and flexibility of thought on the one laawicdthe
ability to combine ideas or categories of thought in order to form new and oGgimatctions
on the other” (p. 105). The flooding of the brain with ideas facilitates creatikigywsote,
because the “sheer volume of thought can produce unique ideas and associations” (p. 105).
Jamison (1993) continued that manics not only demonstrate a quickness of the mind &nd facili

with connecting ideas, but they also have an ability to bring together bosttideare relevant
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to the others and those that are not, those which seem to “come out of nowhere” peess. The
also an ability to come up with “unusual types of solutions to set problems’s@QlamP93, p.
106). Citing creativity researcher J. P. Guilford, Jamison (1993) demonstratecdthetamd
hypomanic thinking processes are similar to those of creative thinking in nonbrbladuals.
Psychiatrists Carreno and Goodnick (1998) also have written that “it is believedoiba
disorders, particularly bipolar disorder, enhance the complexity of thought pafeay.

The writer also experiences increased grandiosity and self confidestcactlility,
flights of ideas, urges to take risks and to indulge in pleasurable activities) angkat need for
an audience, someone to communicate to. Manics feel they have something to ssgntisa
unique and valuable to others if not to civilization as a whole. And these symptoms melt
together. It is grandiosity that caused one patient to “record everything” bdeabsad suddenly
come into his own as a creative person and writer—
Nothing was beyond me. My creative impulse had found full outlet and | had enough
now to write to last me for the rest of my life. . . The major work which would be based
on this material would be accurate, original, provocative, and of profound significance.
All that had ever happened to me was now worthwhile. (as cited in Goodwin and
Jamison, 2007, p. 39)

He was now also confident in writing in various genres and about various toiesnieg, “I
would write a book on mental hospitals. | would write books on psychiatric theory too, and on
theology. | would write novels. | had the libretto of an opera in mind” (as citedaadvdn and
Jamison, 2007, p. 39).

As his mind continued to move towards mania, his thinking got more bizarre:
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| made symbolic scrap-books whose meaning only | could decipher. | wrotg tafajrl

wrote the diary of a white witch; and again | noted down cryptically all that avdos

done around me at the time, with special reference to relevant news bulletinsckas to |

which were broadcast in radio programmes (as cited in Goodwin and Jamison, 2007, p.

39).

Everything around him was important and, as neurobiologist Alice Flaherty (200&#) of her
own experience, “flooded with meaning” (p. 11). Flaherty (2004) also wrote that indeetcsm
write because what they are writing about seems vitally important tq tenttn preserving” (p.
38).

Not only do people with mania find everything important and meaningful, but they
remember things easily and fly from idea to idea (Flaherty, 2004, p. 38). Beadess can
safely be said to enjoy writing. writers with mania indulge in writinthay might overindulge
in anything that pleases them. Moreover, they are pleased more with words and Isa tigisyt
usually are—"the sounds and shapes of words entrance them,” Flaherty (2004pw88e (
Kraeplin observed that patients with mania produced an inordinate amount of writifgheit
pleasure of writing itself [as] the only motive” (cited in Goodwin and Jamison, 2007, p. 34).

None of these reasons to write is as motivating as the compulsive need to cortanunica
In mania, this takes the form of finding the social center of attention, intergypeople as they
speak, or calling friends in the middle of the night. As translated into a writingibghtais
compulsion has been referred to as “hypergraphia” (Flaherty, 2004) and “logoie¢sor, as
cited in Kantor, 1995). Like feeling the pressure to speak, manics sometimmibe feeessure to
write (Flaherty, 2004). Most notable of the works on hypergraphia is Flah€hg'$1idnight

Diseasg(2004) in which she described hypergraphia as “an unbelievably complex psycalologi
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trait” that arises “from complicated abnormalities of the basic bio&bgirive to communicate”
(p- 2). She explained that the same parts of the brain that cause a manic episude garts
that affect the specific act of writing (p. 15). According to Flaherty (2@®@nges in the limbic
system that occur during mania cause excessive writing (p. 36). In hexpeneace with
postpartum mood disorder after the death of her prematurely born twins, shedyé€alt ten
days | was filled with sorrow. Then suddenly, as if someone had thrown a switeh wilaly
agitated, full of ideas, all of them pressing to be written down” (p.11, 12).

Besides the need for an audience, the pressure to write and the world fitledeaiing,
there is the constant barrage of ideas: “sometimes the racing thoughts andegrepeech lead
to an outpouring of frenzied writing” (Mondimore, 2006, p 11). Goodwin and Jamison (2007)
pointed to the “excessive energy” of mania that “translates directly iagsyred writing and an
inordinate production of written declarations, poetry, and artwork” (p. 34). And Kantor)(1995
saw it as a inverted writer’s block, an experience in which people write d@eddespite the fact
that writing is not communicative and is rather useless.

Jamison (1993) also pointed out that the “abandonment of normal judgment and restraint”
that accompanies mania can drive artists to go in directions they othemvukenot go. She
called this “a form of forced voyage and exploration” (p. 114).

Writer’'s block might also occur. Kantor (1995) observed that “the mood disturbance can
cause blockage directly, by making the creator too high to work, or indiregttgusing bad
judgment, of the kind that leads writers to feel that fragmentary works desdeation. . . ”

(p- 42). Moreover, the drive to write may in fact overwhelm the writer. When mania egecom
severe, writing can become confused and psychotic. Flaherty (2004) callegraghea “a

writing problem in its own right” which can “benefit from treatment,” whis likely to be
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resisted (p. 41). This is because a core symptom of hypomania and mania is awetise of
being and a denial of being sick.
Writing With Depression

Depression is an illness of isolation and sometiems extreme fear ofpatzrmy or
embarrassment in front of others. Moreover, with depression, Flaherty’'s (2004)to
communicate” dries up: “l was not really a blocked writer,” she wrote, “Inedenger a writer
at all” (p. 12).

During depression, cognitive difficulties in general make the possibilgpytiing
sustained mental energy into something improbable (Jamison, 1999, p. 92 ). Memory problems
can be an issue—people in depression have been known to “find their memory wanting”
(Jamison, 1999, p. 92). And with what memory they do have, they feel sapped, losing much-
needed working memory and the ability to make decisions.

Drawing from Kantor (1995)he following are ways that the depression might manifest
itself in the subjective experience of the writeantor (1995) suggested that the writer might not
want to write because he or she feels guilty about past behavior and punishgdkeiking (p.
28); the writer might be overwhelmed with grief (p. 29); or the writer mighttwo avoid
criticism because he or she is extra sensitive and takes it much hardeutigp.u3l). The
writer’s self-esteem may flag—"in severe cases,” Kantor (1996)ew“the artist feels
personally worthless, believes his or her works are the flawed product of avégbecson, then

loses or tears them up, or withdraws from working entirely” (p. 32). Finally, therwmight not

® Kantor (1995) wrote in a much different contexit,i believe, his ideas are still applicatifentor (1995) located
neurosis or conflict at the bottom of clinical degsion in presenting reasons why a writer migheggpce writer’s
block. The current work, however, is grounded i ttheory thathe chemical precedes the dilemma, taken from
Taylor (2006) and repeated often in Goodwin andigam(2007).
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be able to measure up to the image of himself or herself that he or she hatl(pre22¢ The
writer might also be overcome and blocked by the anxiety that accompaniessaepre

Flaherty (2004) ventured that suffering triggers biological processies vincrease the
desire to write,” a biological need to express sorrow (p. 42). Brand (1989) deawetitérature
“that negative emotions move writers to composing or to expressing theioamiwtiwriting, as
easily if not more easily than positive ones” (p. 16). She asserted that widtersrite in order
to relieve their depression (Brand, 1989, p. 15). Writers write to feel better, slee baciing
this up with quotations from writers (having bipolar or not) who felt relieved afiéng (p. 10-
15). Hawkins (1999) wrote that writing—specifically about the self—can bevatetl by “the
need to communicate a painful, disorienting, and isolating experience. Indeed dhe caeae
to terms with a traumatic experience often involves the need to project it outwartigk-dr
write about it” (p. 10). Not only the need to communicate, but the sense of impermanence
brought on by a chronic or fatal illness might also trigger the need to writeeiGa997) wrote
that illness “may stimulate. . . [an] autobiographical narrative of illnessabitity—by
heightening one’s awareness of one’s mortality, threatening one’s sedsetdfj and
disrupting the apparent plot of one’s life” (Couser, 1997, p. 5). And Frank (1997) wrote that
“The body sets in motion the need for new stories when its disease disrupts toei@dd Ehe
body, whether still diseased or recovered, is simultaneously cause, topic, anmdensiof
whatever new stories are told” (p. 2).

Kantor (1995) wrote,

Certainly, depression can enhance creativity in ways ranging from thstqeal¢o the

grand. As for the pedestrian, some artists write, and push to get published, as a way to

enhance their self-esteem. As for the grand, depression can make for argrelatisess
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is the product of excess, dross made into drama employing the hystericadsowhistic
‘romantic’ touch. (p. 41)
Jamison (1993) noted depression also allows writers to prune their writing in“dsias a
ballast” (p. 118). In fact, Jamison (1993) believed that the interplay of mood sttedona

better product (p. 118), as is discussed below.

Interactions Between The States

The most well-rehearsed maxim regarding writers with bipolaraksas that they have
the opportunity due to their (biochemically enforced) change in perspective, angaitd affect
to see both sides of the coin and reconcile them. Jamison (1993) hypothesized the creation of
writing in this way:

[w]ork that may be inspired by, or partially executed in, a mild or even psycitical

manic state may be significantly shaped or partially edited whiteetgtor is depressed

and put into final order when he or she is normal. It is in the interaction, tension, and
transition between changing mood states, as well as the sustenance and disaiptine dr
from periods of health that is critically important; and it is these samseotes and

transitions that ultimately give such power to art that is born in this way. (p. 6)

It might look like this: During a manic episode, the writers believes with @tmos
confidence that the writing is indeed good—if not earth shattering. Indeed, grgngi@si
common symptom of a manic episode. At extreme states in fits of delusions and igsylobos
writer might believe he or she is sanctioned by God. Even in a state of hypoimanvaiter
feels certain of the correctness and importance of his or her ideas. Ddepgeasive episode,
on the other hand, the writer is extremely critical and doubtful. What seemed vivichender

color and aspect is no longer so. If God is in the picture, God is cruel or dead. And any work that
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has been produced is subjected to a critical eye, that is, if the writerdgpression in which he
or she is still able to work. The interaction of a state of abandonment and a consetatdive
then forces steps in the process the writer takes. Brand (1989) also stategritiaeco

dissonance, brought on by conflicting emotions, has an influence on the drive to write (p. 16)

Qualities of Manic and Depressed Writing

Several qualities of the actual writing during manic and depressed phasethare
literature: content, handwriting, and linguistic changes.
Content

As Flaherty (2004) wrote, “Memory and writing are intertwined” (p. 61). The coofent
a depressed person’s writing may depend on not only the power of working memory, but the
ability to access memories that are stored in the brain connected to other nesdsalying
neuroscience to composition, Brand (1989) wrote that memory has at least two components
affect and cognition and that they work together in several ways. When an event happens, our
thoughts are tagged with the accompanying emotion and organized in that wayoW#veaints
to remember a thought, the emotion attached to it helps one to recover that thoughtofiod e
is more durable than thought: “it is the affective, not the informational, memangrthades the
staying power. So effortless and automatically accruing are thesegtetiat they often survive
long after people forget the stimuli. Such is the power of affective memorgh@4989, p.
30).

And so by that same token, strong, lasting, negative emotions might block memary. Tha
is, working memory is reduced to memories with negative affect. That is, not onlyecamiter
not concentrate, he or she might not be able to fully remember any memory thiétis.pos

Jamison (1999) explained that “depressed patients are more likely to recallenegpgriences
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and failure, as well as to recall words with a depressive rather thaniagosittext” (p. 92).
According to studies, it is the case that positive emotions allow for positivéoarhaised

memory recall and negative emotions allow for negative emotional recall (Boadd/

Jamison, 2007, p. 298). However, Goodwin and Jamison (2007) explained that although it has
been the case in laboratory studies that positive memories are not likelgd ecaing

depression, this is not always the case in real life. Citing one study, tbeythat “in intensive
interviews regarding autobiographical events, severely depressed paifientstle from

healthy controls in the richness of their reports of positive or negative enehesrirecent and
remote past” (p. 298).

Content might also be set apart from writers who do not have bipolar disorder because of
the experience of having the disorder. Jamison (1993) explained that “the dive, of journey
underground, by definition provides a remarkable intensity and range of experietieeséor
who take it” (p. 116) and that “many writers, artists, and composers havebddgte impact of
their long periods of depression, how they have struggled or dealt with them, and how they have
used them in their work” (p. 117). Furthermore, she pointed out that “profound melancholy or
the suffering of psychosis can fundamentally change an individual's expestahd beliefs
about the nature, duration, and meaning of life, the nature of man, and the feagiligsilience
of the human spirit” (p. 117). “Research,” wrote Jamison (1993), “has shown that tbssrva
and beliefs during mildly depressed states are actually closer tdy’ré&in are normal mood
states” (p. 119). Jamison (1993) wrote that this gives “credence to T.S. Ekotv'shat ‘Human
kind cannot bear very much reality”” (p. 119). Flaherty (2004) also contended tbHat mil
depression may help the person “see the world more accurately” (p. 32). Sigmundrreud, i

“Mourning and Melancholia,” wrote that the depressed person is actuallg keitruth more
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clearly: “it is merely that he has a keener eye for the truth than other peuopl@re not
melancholic” (as cited in Burns, 1999, p. 56).
Other content changes might parallel the changes that painters exgetldreccontent
of manic paintings tends to be more sexual, filled with motion and bright portrayalsiatina
phenomena such as fires, waterfalls, and landscapes; in contrast, paintings idhgnaelur
depressed phase tend to show a paucity of ideas, a lack of motion, and themes of death and
decay” (Jamison, 1993, p. 127). Jamison (1993) wrote that “Manic patients tend to use vivid and
highly contrasting colors; depressed patients, on the other hand, use primarilyralackd
darker colors (when the depression begins to clear, the palette tends to lagloteimaly)” (p.
127). Furthermore, she wrote, “Manic paintings, usually produced rapidly and impuleften
have an agitated or swirling quality to them; paintings produced by depressadspate
relatively barren, painted slowly, and exhibit less imagination” (p. 127). Witimgvtherefore
we might see darker imagery in depressions as well as darker themes. ki@amgcrmght be
agitated and filled with energy.
Linguistic Qualities
Andreasen and Pfohl (1976) wrote that linguistics can actually help one didtinguis
depressed and manic individuals. They wrote,
[D]epressive speech tends to be more vague, qualified, and personalized, while manic
speech is more colorful and concrete. . . [D]epressed patients tend to qualify make, to t
more in terms of a ‘state of being,” and to talk more both about themselves and other
people. Manics, on the other hand, tend to talk more about things then people, to discuss

them in terms of action, and to use more adjectives to describe them. (p. 1366)
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Although there is no proof that depressed writing leads to suicide, therahktdook at certain
features; writing for therapy helps therapists both diagnosis and get af ikather the person
is going to commit suicide (Mazza, 1999, p. 112).

Jamison (1993) pointed out how specific linguistic changes translate dirgotjyoetry:
“rhyming, punning, and sound associations increase during mania, and many patients
spontaneously start writing poetry while manic (often without any previoaiesitin either
reading or writing poetry)” (p. 108). She cited Kraeplin as saying “Actegttivity namely may,
by the untroubled surrender to momentary fancies or moods, and especially pogtitabsc
the facilitation of linguistic expression, experience a certain furthergpcs5). Flaherty (2004)
also suggested that the manic fascination with sounds and shapes of words contrithitgs to a
frequency of poets with bipolar disorder (p. 38). For individuals with mania or hypaqrtiheia
sounds and shapes of words entrance them,” and they tend toward “charactenstig dnd
puns (known as clang associations)” (Flaherty, 2004, p. 38).

Goodwin and Jamison (2007) also pointed out that, based on some studies,

Manic patients were more likely than depressive patients to exhibit presgaech,

distractibility, derailment, illogicality, loss of goal, perseveratiand a higher overall

global rating of thought disorder. Depressed patients, by contrast, werdkalyréhan
manic patients to demonstrate poverty of speech. There were no differencesbetwe
manic and depressed patients in ratings of poverty of content of speech, tangentialit
clanging, neologisms, word approximations, circumstantiality, echolatiekiblg, or
stilted speech. When compared with normal subjects, depressed patients dp@aiexd
poverty of content of speech, as well as increased tangentiality, circuaigtarand

self-reference. (p. 71)
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Handwriting
Handwriting may get “larger and more flowery as the mania intensifi¢ahérty, 2004,
p. 30). Flaherty (1994) also noted that “during depression, people tend to write muehdess (
oddly, their handwriting often shrinks in size)” (Flaherty, 2004, p. 32). Kraeplin ded¢hise
phenomenon in 1921
The handwriting of the patients may at first be quite regular and comexinsequence
of the excitability, however, it usually becomes gradually alwagetamore pretentious
and more irregular. There is no more consideration for the reader; the letténoughnt
one another, are scribbled; more words are underlined; there are more marks of

exclamation; the flourishes become bolder . . . ” (as cited in Goodwin and Jamison 2007)

Writing and Treatment

Many artists face a dilemma in deciding whether they should take medicHte fear is
not only pointed towards the loss of hypomanic behavior, but also depression. Kantor (1995)
wrote, for instance, that “creativity can decline when depression imprqve4I). Jamison
(1993) wrote that
Many artists and writers believe that turmoil, suffering, and extrémesotional
experience are integral not only to the human condition but to their abilitiessés art
They fear that psychiatric treatment will transform them into normadlaggisted,
dampened, and bloodless souls—unable or unmotivated, to write, paint or compose.
These fears have greatly intensified as a result of the availalbiityae range of
highly effective mood-stabilizing medications.
She explained that some concern that medications will ruin creativity is Giepidbut that on

the other hand, the fear is not entirely misplaced: “the short- and long-tectsefh artistic
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creativity of the major drugs used in the treatment of manic-depressissillnagemain
unclear” (241). However, she explained later in that same work, “in the grpaitynaf
instances the effective treatments now available do not hinder creativwe #fléed, competent

treatment almost always results in longer periods of sustained prodtid¢vi6).

Writing and the Whole Bipolar Experience

In her famous bookl ouched With FireManic-depressive illness and the artistic
temperamentlamison (1993) drew distinct parallels between bipolar activity and thenoreht
artistic work. While at no point did Jamison (1993) imply that to be an artis&rywor composer
must one have manic-depressive illness or that all those who have manic-dehesss/are
naturally skilled in the arts, she explored how the iliness impacts the work andflihese who
are already artists. In fact she began early on by stating, “Thatsiopad moods, shattered
reason, and the artistic temperament can be welded into a ‘fine madnesssrarmaintroversial
belief” (p. 3) and later pointed out that

Clearly there are many artists, writers, and composers who aretlyenfamal from a

psychiatric point of view. The argument here is not that such people do not exist, for they

obviously do. Rather, the argument is that a much-higher-than-expected rate ef manic

depressive illness, depression, and suicide exists in exceptionally cregtire and

artists. (p. 90)

Later, Jamison (1993) stressed the necessity of discipline and intellechtiudistic
work. She cited Charles Lamb, “but the true poet dreams being awake. He issestspdsuy his
subject, but has dominion over it” (Jamison, 1993, p. 53). Jamison (1993) also wrote that
“Changes or extremes in mood and experience alone do not guarantee good art, df,course.

however. . . they are coupled with imagination and discipline, the possibilitiegéting lasting
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and sustaining art may be greatly enhanced” (p. 117). Flaherty (2004) agreperditdphia,
although intriguing, is a neurological curiosity that when uncontrolled can leadytbae prose
indeed” (p.48). She does not, however, give an example of “bad.”

Nancy Andreasen is best known for her lowa Writer's Workshop study, which also
helped further understanding of creativity and mental illness. In it, she matdted with
nonwriters to gage the number who have mood disorders (Jamison, 1993, p. 74). She found that
80 percent of the 30 writers she studied in the lowa Writers’ Workshop “met foragalogitic
criteria for a major mood disorder” and half met the criteria for bipolarasgdamison, 1993,
p. 75). In studying the families of such writers, she discovered that famaitybers were also
highly creative, but not necessarily verbally, leading her to conclude that moadkdssor
predispose people to be creative, but not necessarily to be writers (Jamison, 1993, p. 84).
Andreasen (1982) cautioned not to connect art and illness, hypothesizing that ramgntici
mental illness increases the frequency of it and that writers mayh&te¢hey need to have a
mental illness in order to be good.

Still, to draw parallels between manic-depressive creation procasd€seation
processes of notable writers, Jamison (1993) studied the “occurrence of mood sligodder
suicide in a consecutive sample of poets born within a hundred-year period,” from 1705 to 1805
(p. 61-72). She used autobiographical, biographical, and medical records. Speaking ohéhe 36 s
studied, she said that a “strikingly high rate of mood disorders, suicide, andiorstiination
occurred within this group of poets and their families” (p. 62). More than half showed stron
evidence of mood disorders. One-third of the poets were likely manic-depressivga@dno
rates in the general population, they were 30 times more likely to have deganessive illness”

(Jamison, 1993, p. 62).
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In another well-known study, Jamison (1989) tried to understand the “similarities and
dissimilarities between periods of intense creative activity and hyporhamang other things
(p- 125). The study involved interviewing British writers and artists who wereclasthe
basis that they had “won at least one of several specified prestigiousqoraeards in their
respective fields” (p.126).

Whether her 47 participants experienced affective disorders was deriveceffom s
reports. In structured interviews, she asked them “about history and type oktgat any, for
affective illness; observed, if any, diurnal and seasonal patterns in their nmoloptoductivity;
behavioral, cognitive and mood correlates of their periods of creative work; apelrtieeved
role of very intense moods in their work” (Jamison, 1989, p. 126). In a later explanation of her
work, Jamison (1993) wrote that these “intensely creative’ episodes weeetdtaed by

pronounced increases in enthusiasm, energy, self-confidence, speed of men&i@ssoci

fluency of thoughts and elevated mood, and a strong sense of well-being” (p. 77-78). Her study

presented a connection between hypomania and creativity, and yet Jamison (198@}itithta
it was unclear whether they caused each other or were similar g&tedr(p. 132); however,
Jamison (1993) wrote that

Although tendency has been to assume that creative periods lead to ‘high’ @dcelevat

moods and that noncreative periods lead to depressed ones, these studies suggest that the

reverse may be true. It may be that elevations in mood such as those caused by

hypomania result in more creative thought; likewise, depressed mood and thinking may

well lead to periods relatively bereft of creative work. (p. 108)
Another result of the study of accomplished British writers was thasdani1993)

found connections between genre and frequency of mania, with the novelists and poets more
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likely to experience “prolonged elevated states” than playwrights, “who tdfeorted severe
mood swings” (p. 76). Again, she said, “it . . . remains unclear the extent to whicls anter
artists are simply more sensitive than the general population to their own mesd atat
therefore more able—and perhaps also more willing—to articulate and repoit(d@nison,
1993, p. 81).

On the other hand, it just might be that the high moods had to do with mastery of writing
as a skill. In her study of emotions during the writing process, Brand (1989)dststlident
poets” whom she immediately connected to poets with mood disorders or “emotional
disturbance” (p. 173). Creating a emotional scale which included positive emotions
(adventurous, affectionate, excited, happy, inspired, interested, relievefledatind surprises),
negative passive emotions (ashamed, bored, confused, depressed, lonely, and shy)tiad nega
active emotions (afraid, angry, anxious, disgusted, and frustrated) (p. 69) butingtftest
mood disordefs Brand (1989) found that, as with other writers she studied, student poets had an
intensification of positive emotions during writing, with negative passive ematieakening
and negative active emotions resisting change (p. 175). The skilled writerssidhe(with
skill level determined by the teacher) “felt more positive than threskilledcounterparts”;
moreover, “when it came to negative passive emotional change, tiimghly skilledpoets felt
less depressed and inhibited than there unskilled counterparts, and the . . . unskilled or

moderately skilled felt more so” (p. 178).

® Brand (1989) introduced this part of her studyabiging that its purpose “was not to determineéttive writing
classes were a breeding ground for emotional désdydt to extend the general inquiry into a highdglected
subset of student writer, the poet” (p. 174).
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Conclusions and Implications of Part II: The Writing Life of Writers With BipolaoRier

This section mapped out how bipolar disorder might affect writing according erechse
and other studies. Chapter Four discusses what the participants in this study hpabooisa

how the disorder affects their personal writing processes.

Part Ill: Bipolar Disorder and Healing

Then one October evening | opened the back door and heard geese honking overhead,;
looking up at them | knew that, to survive, | had to begin writing seriously again. (Clark,
2007, p. 126)
The writer with bipolar will most likely at some point experience the gearigc nature
of writing; however, it is disputable whether writing has a therapeuticteffethe actual
disorder. Research suggests that verbal therapy does not work with bipolar diseirther
person with bipolar must deal with traumatic and difficult things above and beyorpisbdes.
Should the writer chose to write about him or herself, theorists have postulated archezsea
have found that such writing may have a salutary effect on other areas of his fa: her li
To begin to understand what exactly is healthy about writing for an ill perssn, it
necessary to unravel composition studies’ current understanding of writingeautal mealth.
Composition studies as a field knows very little about mental illness. In faltirbBtand’s
(1989)The Psychology of Writingnd Anderson and MacCurdy’s (200Q)iting and Healing
conflate emotion or personality with mental illness. In the case of §i&89), she classifies
the poet as one with emotional chaos. Brand’s (1989) misrepresentation of theosdusss
the difference between emotions writers experience because thegndigenotions writers with
a mental illness might experience. In Anderson and MacCurdy’s (2000) book, saormars

are conflated with those suffering from PTSD. Anderson and MacCurdy (2000) perhaps
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unwittingly conflated a trauma survivor and one who has developed PTSD (post-tcastness
syndrome): “because we are all withesses to, perhaps participants apgarently endless
succession of virtual and actual encounters with great traumatic potehsd, s become a
central, material fact of our time. We are all survivors” (p. 5). The fali&ce is a bit dangerous,
but it parallels a persistent attitude about depression as in the blues andrasaihddpression,
as discussed in Chapter Two. According to@$M-1V-TR the major psychiatric diagnostic
manual, PTSD may include a disruption in interpersonal relationships, an impairgdabil
regulate one’s emotions, dissociation, inability to sleep, “loss of previouslyradstzeliefs,”
“hostility,” “social withdrawal,” or a change in parts of the person’speality. Severe PTSD
may include auditory hallucinations and paranoid ideation (p. 465). Romero and Kemp (2007)
wrote that

three conditions must be met in order to diagnose PTSD: First, a person must have

experienced an event that involves actual or threatened serious injury or death. Second, a

person must have responded to the situation with helplessness or fear. Finally,aihe pers

experiences three sets of symptoms as a result of the experienceempibysis-

experiencing the traumatic event, either in dreams or flashbacks; avoalargghing

associated with the traumatic event; and heightened arousal, which can lesghaer

startle easily and have difficulty sleeping. (p.130)

On the other hand, people with bipolar disorder have enriched emotions and go through
devastating experiences which might be worked out in writing (see Comodedtipn below).
People with bipolar disorder undergo trauma of diagnosis and dealing with the sgizialan
top of any other disorder they might have. The possibility exists that writirigt imédp people

work toward recovery based on a review of literature on the subject by Davidson (2003):
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What recovery seems to entail is that people overcome the effects of beingah ment
patient—including rejection from society, poverty, substandard housing, sociabisplat
unemployment, loss of valued social roles and identity, and loss of sense afiself a
purpose in life—in order to retain, or resume, some degree of control over their own lives
(Anthony, 1993; Deegan, 1996a, 1996b). (Davidson, 2003, p.38)
The composition studies conversation about writing and healing for the most part hiblds tha
writing can heal mental ilinesses or at least emotional scars, andptheneforeaking from this
tradition, the following information explains what might happen if the healing has tatluldhwei

trauma of diagnosis and stretch to recovery rather than the healing of the timassitself.

Ways Writing Heals

The seminal works on writing and healing have come from James Pennebakerch resear
psychologist, who has dealt extensively the physiological impact ohgas a part of his study
of expression in general. Also well cited by compositionists is pdyistidudith Herman’s
book, Trauma and Recovelt997), which deals with the purpose of language in resolving some
issues associated with the impact of traumatic events, especially in PTSD.

Below discusses how writing has been theorized and studied as a way to express pain,
change the self, close and organize stories, transition one into the Kingdom ektf@dbitag,
1978), give agency, and help escape.
Express Pain

Part of how to understand the effect writing has on illness is through theahpiri
research of Pennebaker and colleagues who have demonstrated time and agammdssivex
writing can heal both mind and body (see Pennebaker; Lepore and Smyth, 2002). Althgugh the

do not deal with chronic affective disorders, they offer some insight into what happens
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physically and mentally when one writes expressively, sometimes calflitigg, “life

changing” (Pennebaker, 2000, p. 3). One study conducted by Lepore (1997) examined students
with depressive symptoms that were due to the stress of taking exams Wwighahigs. Lepore

(1997) found that those who were instructed to write about their feelings weffecaigiy less
depressed at the end of the study. Oddly, it did not matter what aspect of tloe &resigger

to an episode) individuals wrote about; writing about positive things was just axia¢asf

writing about negative things (Lepore et al., 2002).

Pennebaker began his 1997 baytening Up: The Healing Power of Expressing
Emotionswith this: “In short, excessive holding back of thoughts, feelings, and behaviors can
place people at risk for both major and minor diseases” (p. 2). His studies continued and
continu€ to produce evidence that expression is good for one’s health. In 2002, he summarized
the bulk of his work, reporting that, “To this point, studies have indicated that writing bring
about reductions in common iliness visits to physicians (e.g., upper respiratesgds),
reductions in blood pressure, reduced use of pain medication, and long term changasi@ im
function (which we frankly do not yet know how to interpret)” (p. 287). Lepore and Smyth
(2002) followed up Pennebaker’s studies with a collection which talked about expressng w
as a way to either ameliorate or cure cancer, high blood pressure, poor workingynend
other physical ailments.

One study done by Pennebaker and Beall involved university students who were@asked t
write 15 minutes a day on four consecutive days and from one of three angles: Itjngt ¢
writing facts about a trauma, and 3) writing facts and emotions. They found thatthmseote
about the facts and emotions surrounding a trauma had a fifty percent drop in visitsdaltine

center and were overall healthier (Pennebaker, 1997, p. 34).

" Pennebaker was the keynote speaker at CCCC inOtkans in 2008.
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Being able to express greatly affected one’s mental health. AccaadiPennebaker
(1997), there is a difference between how one can cope with events considedtde to talk
about versus how one can cope with events considered unacceptable to talk about. The difference
lies in inhibition’s affect on the psyche and physical health. This is easédgdable to being
diagnosed with a stigmatized iliness. He plays out this difference: “Dryiag automobile
accident is socially acceptable; suicide is not. If a person’s death wasddeig or her control,
we can express our sorrow openly, without any hint of embarrassment. Usualtysavheone
commits suicide, we speak in hushed tones” (p. 21). By studying the spouses of individuals who
died in accidents and those dying by suicide, Pennebaker and his colleagués tteme
conclusion that it did not matter how the spouse died, but only “whether they talked about the
death” (p. 22). Writing allows people to talk about unacceptable events where thdynabul
otherwise be able to express them and, therefore, where they would be open to hatdth thre
Pennebaker (1997) wrote that self-disclosing in writing works much like “talkindnérsptbut
without the social ramifications” (p. 197). This is especially important idogal ramifications,
as they are in talking about bipolar disorder, might dictate economic andweltibkeing.
Pennebaker (1997) pointed out,

There is nothing magical about writing in a self-disclosing manner. It wouk$ the

same way as talking to others, but without the social ramifications. Thereia are

strengths and weaknesses. You cannot be punished or humiliated by writing per se. (p.

197)

What Pennebaker (2002) concluded was that “when an individual has come to terms with
an upsetting experience, he or she is less vigilant about the world and potential Timiea

results in an overall lowering of defenses” and biological stress (PenneP@B2, p. 287).
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Pennebaker (1997) insisted that people who cannot speak openly about their livesueas is t
with people with bipolar disorder—are open to illness: “living a lie is living aolif@hibition.
People who are unable to talk about significant personal experiences areasteidcrek for a
variety of diseases” (p. 127).

Lepore et al. (2002) wrote that expressive writing works because it dateartsion to the
stressor and its emotional effects (both the stressor and the feelings st caube
detrimental—we react to the stressor and to the emotion it causes) (p. 105)eBdt=nison is
directed to the stressor and the emotion, the person becomes as if immunizedragatressor
writing increases exposure to it (p. 104). Lepore et al. (2002) call this “hadbitugii 104).

Pennebaker (1997) suggested the reason that language is so powerful is teasame r
that teaching forces one to learn what one needs to teach: one understandonewten
translate it into language. He wrote, “translating a phenomenon into largjtergehe way it is
represented and understood in our minds” (p.96). Moreover, once language-based, oné can put i
away.

Change the Self

Writing has been understood to re-create the past, as Hawkins (1999) reminded us—"a
most autobiographical theorists maintain, the past in any autobiography is plytr&oorded
but it is changed, reordered, and even re-created in the act of writing about it” (pisl8).
interpreted rather than reported. To this, Warnock (2000) added a touch of magiotuitbe f
too, might be changed. Drawing on Kenneth Burke, she discussed his idea of the “comic
corrective.” The comic corrective is the ability to make things pliablputiing them in writing.
Warnock (2000) quoted Burke in saying that “it will thus be seen that, in playingrtieaja

life, we have at our command a resource whereby we can shift the rulegafrteé(p. 49).
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Changing the rules of the game allows more possibility than previously theneod#2000)
explained that, “The comic attitude is the attitude of poets who understand that, inizmghas
language as figurative, they allow themselves to see things ‘othehthaare’ and to entertain
what is, what was, and what might possibly be” (p. 48). Words are revisable, changedble,
literacy gives us the opportunity to put life down, gain objectivity, and changeiting\s more
than cathartic; it is a tool for rearranging and re-creating in a newxtont

Johnson (2000) traced the notion of opening oneself up to change and switching contexts
to the early Greeks, for whom language, he said, was believed to have healing grdpertie
wrote,

illness as the mark of moral impurity [as it was thought to be] and of a punishing invader

was a signifier that could be altered by a steady stream of a differeot signifier—

sacred songs and chants. These words/spirits could expunge the other signifier or, b

wrapping it in a new verbal context, could alter its meaning, inducing a purifying

cathartic, transformation of the sufferer. (p. 92)

Lepore et al. (2002) wrote that writing about a problem helps with “cognitive
restructuring”—or, “changes in stress-related thoughts and apprdjsal€)8). This can also be
done deliberately, namely, with cognitive behavioral therapy (CBTH)id book advocating
CBT, Burns (1999) explained how to use writing to restructure thought. He advocated using
writing in specific ways, such as the “triple-column technique” where oitesithe following
headings and fills them in accordingly: automatic thoughts, cognitive distoaind rational
response (p. 62). As an example, an automatic thought might be “I can’t do anyghtriglihe
cognitive distortion involved is that the thought is an overgeneralization. Thergfermational

response (in Burns’s words) to the thought should be, “Nonsense! | do a lot of thinggjpight!
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63). Putting this on paper allows looking at it “rationally” and in a different conteattjd, one
that places the defeating words up against an “objective” list of waystiomgcan be distorted.
Pennebaker (1997) agreed in the sense that writing can give you distance andiye(ppdR).

What is interesting about Johnson’s (2000) interpretation of the healer Sophistshe tha
facts that support his interpretation are ignored in Goodwin and Jamison’s (200 hparplaf
medical cures for bipolar disorder. Even though language for Johnson’s (2000) sophists allowed
for rearrangement and therefore healing, Goodwin and Jamison’s sophistslisyped
physical cures such as | mentioned before: “mineral baths, bloodletting, hexins, wapors,
bromides, opiates, warm waters, cold waters, and physical and chentreahtgs(Goodwin
and Jamison, 2007, p. 871). Yet, if language heals because it wraps a person in a newscontext, a
Johnson (2000) and Warnock (2000) suggested, then it is likely that it heals traumatic
experiences like diagnosis and exposure to stigma by introducing alteintgipeetations of
the these events and the life before it.

In agreement with Johnson (2000) but speaking from the field of poetry therapy, Gorelick
(2005) wrote that “words are not abstractions: they carry bodily weight” (p. h2i¢bty tracing
the verbal cures back to the ancient Egyptians and Chinese (p. 119). Campo (20038)atvrote t
poetry has been used for healing throughout history and across cultures (p. 3ted Hease
of incantation and poetry in Native American cultures. He then talks about the angiptiaitg
practice of giving the deabhe Book of the Deada kind of guidebook to the afterlife, without
which survival of the spirit was unimaginable” (p.32). As for the ancient GreekdC@003)
points to Apollo, the highest deity, who was also the god of both poetry and healing, and the
father of Aesculapius, who “was believed to have invented the art of medicine” andsbke,M

who inspire all artists, including poets (p. 33). He also pointed to the Judeo-@hresdidion’s
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use of poetry in healing through prayers and Biblical poetry such as the Psammo(Q003, p.
34).

Warnock (2000) adamantly argued against seeing writing as “therapyierfat was
much more. Therapy, she said, had “connotations of help for those who can’t help themselves”
(p- 50). Writing, on the other hand, could revise life. Although this might be based on a limited
notion of therapy or even writing therapy, she broadens the scope of therapiungc wr
According to Pennebaker (2002), writirsfor people whaan help themselves. He noted that
“Across multiple studies, . . . individuals who develop good storiesvandare able to change
their perspectivérom one writing session to another are the ones most likely to show health
improvements” (p. 289, italics mine).

More directly implying that writing can revise life and even heal mood disorsle
DeSalvo’s (1999) book, in which she repeatedly stated that writing can help onéntaroug
suicidal depression, a mood state that is common in bipolar disorder. Although she clid in fa
write a couple paragraphs explaining that bipolar disorder is a serious nuesiddion that
cannot be cured by writing, she turned to Virginia Woolf and Sylvia Plath, twerswitho are
broadly thought to have suffered from bipolar disorder and explained that thedestheid more
to do with their approach to writing than a biological problem.

Couser (1997) wrote that there are many reasons that people do not write about their life
with a disability. One reason could be that they are psychologically unable theipatannot
reconcile their lives to the expected “comic plot” where good triumphs over dghvérsimany

cases the culturally validated narrative of triumph over adversity majysimat be available”

(p. 5).
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Close and Organize Stories
In 2003, Judith Harris wrote that “stories exist to make order out of chaos, to gructur
and organize experiences into something separate from events that firstlipdundel and
chaotic emotions” (p. 7). Pennebaker (2000) wrote, “the act of constructing stppeared to
be a natural human process that helped individuals understand their experiences angesiemsel
(p. 3). According to Pennebaker, writing a story allows us to simplify and shortergeeence
so as to psychologically be able to handle it. But he did not mean this is a negatitewa
wrote that “Another way to think about one of the functions of language is to consider it a tool
by which to simplify our experiences” (97). Furthermore,
A similar phenomenon occurs in our experiments when people write about the same
trauma several days in a row. The description of the event is gradually statehe
summarized. Irrelevant issues and tangential impressions are droppedl;features of
the traumas are highlighted and analyzed. The experimental volunteersdeted er
mental summary of their experience which, often, is psychologica#iydsnting. (p.97)
It is the shaping of a narrative that helps with health:
On the first day of writing, they would often tell about a traumatic episode thalysi
described an experience, often out of sequence and disorganized. But day bytaay, as
continued to write, the episode would take on shape as a coherent story with a clear
beginning, middle, and end. Ironically, participants who started the study wéhra cl
coherent, and well-organized story rarely evidenced any health improverpea@3)
Pennebaker and Seagal (1999) wrote that adding structure and meaning to an experience
through writing allows people to better manage their emotions (p. 1243). The stenyaddwave

to have a moral or ultimate meaning; rather, it need only get un-stuck. Tbalbyethen, the
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person stops ruminating. Pennebaker (1997) wrote that it is particularly imtpgbeaa“writing
moves us to a resolution. Even if there is no meaning to an event, it becomes psychplogicall
complete. In short, there is no more reason to continue to ruminate about it” (p. 103)tHdnis is
case with both trauma and love. Pennebaker (1997) explained that “In writing aboaslove,
the writing about grief, overpowering obsessions and emotions are more quickly undargtood a
assimilated. Once we understand them, we are less driven to ponder them. LisyeHetie
may be an antidote to love” (p. 131).

From another perspective, binding reality back together through a narsatinee i
important thing because the self is fragmented in the face of trauma. Couser (d87hat it
is difficult to make a coherent story out of bodily dysfunction: “how do illness anbilitiga-
which in extreme cases might obstruct or defy narration—get writtel?ati@alv does one make
a (coherent) story out of bodily dysfunction? What particular challengesxdeslhnd disability
pose for personal narrative?” (p. 14).
Transition to the Kingdom of the Sick

Susan Sontag (1978) wrote that “everyone who is born holds dual citizenship, in the
kingdom of the well and in the kingdom of the sick” (p. 3). Being diagnosed with bipolar
disorder requires crossing into the kingdom of the sick. It means re-artigudae’s life as
someone who has the illness. It requires re-orientation. Judith Zaruchesaa womsuffered
from chronic fatigue syndrome, described her loss of orientation when discolveriog/in
(physical) illness: “The destination and map | had used to navigate befe@eviemger useful”
(as cited in Frank, 1997, p. 1). For people with bipolar disorder, diagnosis disrupts the person’s
conception of how life goes. Not only does hindsight itself change—the world must be

reinterpreted in terms of newfound knowledge—but the way to act within the new warld a
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“well” person is equally difficult. Jamison (1995) explained: “As | graduatitered into the
world of more stable moods and more predictable life, | began to realize that V&nelittle
about it and had no real idea of what it would be like to live in such a place. In many wags,
a stranger to the normal world” (p. 168). Along the same lines of transitiork @@97) wrote
that “thepersonalissue of telling stories about iliness is to give voice to the body, so that the
changed body can become once again familiar in these stories” (p. 2). Wriagpleple
situate themselves in the world, particularly if they are chronicallgraribally ill and need to
accept that they are now living in a new reality (Couser, 1997, p. 12; Hawkins, 1999, p. 2).
Give Agency

Theorizing about writing and healing has led some to think that writing gives a person
agency over his or her life and circumstances. Pennebaker and Seagal (1999) twoteniipa
allows sick persons the sense that they can exert control over their lives (p. 12430Armaher
MacCurdy (2000) suggested that writing gives a person control over “that wlichmnever
control—the past” (p. 23).

Quite literally, the person is given authorship which had been taken when diagnosed and
had his or her previous life explained for him or her. Johnson (2000) wrote that “writing that
heals is often writing in which the writer names, describes, and takes aurgsgderiences in
which the writer’s powers of naming and controlling have been explicitly aneitilg. 86).

“As trauma survivors,” Anderson and MacCurdy (2000) wrote, “we share one very important

characteristic: We feel powerless, taken over by an alien experiermaigdenot anticipate and

did not choose. Healing depends upon gaining control over that which has engulfed us” (p. 5).
These powers may have been annihilated in treatment, that is, when control is handed

over (or forced in some cases) to the doctor. Hornstein (2002) explained,
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Psychiatrists have not simply ignored patients' voices; they have gone ittecaipie

lengths to silence them. Patient narratives are filled with reports oftlibiors' being

locked in isolation rooms, deprived of writing materials, having correspondence

censored, or being threatened with violence for making their views public. (f 8)

Couser (1997) wrote that the privileged, official story is not that of the patient, but of the
doctor—the doctor is thought to know better about the patient than the actual patient does (p.
18). He wrote,

In order to be treated, then, patients generally must have their medical tetery” In

diagnosis doctors provide patients with an interpretation of their lives—an act that

regardless of what follows, may at least make sense of a baffling past. [Bdgads in
turn to prescription, treatment, prognosis, all of which extend physician’s autheeity
patients’ lives. Thus doctors may both reinterpret patients’ pasts andylipreiscript

their futures. The process is collaborative but one-sided; patients submit thesr toodie

tests, their life histories to scrutiny, while doctors retain the authtorityterpret these

data. (Couser, 1997, p. 10)

Things can escalate, according to Couser (1997), to the point that patients atd tre fie
which the battle is played out between the doctor and the disease, where evimdymtients
themselves become the enemy anyway (p. 26-27). In fact, Frank (1998dekipiag with a
serious illness to being colonized by the medical profession which “claimed thefitsl
patient as its territory” (p. 10), thereby bringing postcolonialist thewtlge study of illness and
disability.

Writing and publishing personal stories wrenches back control. According to k&awki

(1999), illness narratives—usually overly emotional—are the flip side of the culdwlse of
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the medical community, and a necessary flip side in that the two togethke tethole truth (p.
13). lliness narratives give the person a voice (Hawkins, 2000, p. 223). She wrote that
“pathography restores the person ignored or cancelled out in the medical setenuliit places
that person at the very center” (Hawkins, 2000, p. 223).

Writing gives the writer a place where expectations are not placed upondseha
Pennebaker (2002) pointed out that writing allows one to please oneself:

It is one of the few times that people are given permission to see where tbdyeleav

and where they are going without having to please anyone. They are able ta@riorit

their goals, find meaning in their past and future, and think about who they are at this

point in life. (p. 283)

Agency also entails reconstructing the self. Hogan and Hogan (2001) wratéhéFo
sufferers of various forms of mental iliness, writing a memoir represeatdaaming of the self,
a gathering of a fragmented self back into a narrative unity, if not a psychdipgitiéiled
whole” (p 40). Caramagno (1988) cited Milden’s explanation of a split of the bipolar self:

When a patient has a major affective episode, his or her normal self disappears. The

patient becomes someone foreign, another self. By definition, this self Haendli

affective organization from the normal self. There are different thoughtsyibehand

personality traits . . .

Who, then, is the real self for someone who has been up and down and in
between? Is the real self who one is when one is euthymic [normal]? Isiilpasseven
necessary to construct a whole self out of an amalgam of the “self-odepsnd “self-

out-of-episode”? Can this integration ever achieve the same coherentfestisture
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that the patient previously took for granted? (Milden, as cited in Caramagno, 1988, p.

16).

In his study of Virginia Woolf, Caramagno (1988) wrote that Woolf made hevkele through
writing.
Help Escape

Writing is also widely thought to be a means of mental escape. Harris (2@0&ner
that “Freud saw in the creative writer a capacity for launching fantagyr@ans of protecting
the already vulnerable and often wounded psyche” (p Fad)example, Harris (2003) gave
Charlotte Perkins Gilman, who used writing “as a way to shield the injgedsending up
‘papered’ (as in textual) walls. And fantasy, even nightmarish fantasy, b&gaman’s earliest
strategy for distancing herself from realities she considered iabdéeand too limiting” (p. 60).
Dalsimer (2001) had a similar interpretation of writing as a tool for Riagivoolf. She wrote,

| wish to explore the ways that writing served Virginia Woolf in the period when ake w

becoming a writer, the ways it served her in the face of the ‘sledge-hartons’ that

life dealt. From an early age, writing was as necessary to her as yhanae breathed:

before finishing one book she began to envisage the next, to ensure that there would be

no time when she was not working. (p. xvii)

Gilman and Woolf were not alone. Hedges (2005) pointed to Graham Greene as having
said “I wonder how all those who do not write, compose or paint can manage to escape the
madness, melancholia, the panic fear which is inherent in the human situation” (p. 7). And
Jamison (1993) quoted poet Antonin Artuad as saying, “No one has ever written, painted,

sculpted, modeled, built, or invented except literally to get out of hell” (p. 121).
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Ways Writing Hurts

Pennebaker (1997) warned against using writing as a sole means of thérapyg*
about your deepest thoughts and feelings should not be used as substitute for therapy. Much a
talking to a friend, writing should be used as a form of preventive maintenance” (pinl14)
many ways, writing and speaking share the same healing properties, brdjrarto
Pennebaker (1997), writing could be harmful in that with writing the writer does w®ha
listener who can ground him or her; he wrote, “Without consulting others, we can blow many of
our thoughts and emotions far out of proportion” (Pennebaker, 1997, p. 197). Speaking, as in talk
therapy, allows one to bounce ideas off someone else, but writing allows gner®audience.
According to Pennebaker (1997), having friends allows for providing physical riessegsiot
there, as well as “advice and an objective perspective.” But, friends areatséog “help[ing]
people maintain a stable view of their world and of themselves” (p. 109).

Despite his studies and self-help book, Pennebaker (1997) admitted that he is not a
therapist and that “It is very possible that writing about your own traumas ettinggeelings
may not be helpful” (p. 40). In a benign way, writing might not be helpful because a person
might have no emotional awareness or understanding (Horneffer and Chan, 2006, p. 27).
Moreover, Wright and Chung (2001) wrote that in their review of literature they fband t
“writing therapy is not always appropriate or beneficial. When the clierpgrience is pre-
verbal, for instance, other expressive therapies would be preferred. When isragsgciated
with strong negative experiences, such as being criticized at school, dleentdikely to want
to try writing therapy” (p. 286-p. 287).

Others have speculated on how writing might be downright destructive. Some of this

speculation is grounded in trying to understand why famous writers have corsnittele. In
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trying to understand the suicide of Sylvia Plath, for instance, Runco (1998) hypethtbait her
“large psychic investment” in writing, publication rejections (vulnerabibtpublic scrutiny),
writing-produced anxiety, “lack of immediate gratification,” struggléhwvriting difficulty, and
normal life stress were some of the contributing factors to her depresdisnlaequent suicide
(p. 646). DeSalvo (1999) goes as far as saying that the reason Virginia Woolf aadP$fii
ultimately did commit suicide had to do with how they approached writing. With,Plat
though she kept a journal for years, she didn't reflect upon how writing her courageous
work made her feel. Nor did she connect the effect of her writing upon her feelings and
her life. On March 28, 1958, for example, she describes how she wrote eight poems in
eight days:. . . "l feel these are the best poems | have ever done.”
By the end of the week, though, she was. . . completely exhausted and suicidal. . .
Indeed, Plath seemed to feel worse, perhaps because she didn'’t reflect updn the li
between her feelings and the events in her life. Nor did she write about how doing her
work made her feel. Nor did she understand how to care for herself as she wrateeBeca
Plath didn’t witness herself working—didn’t record her feelings about hetiverea
process—she didn’t connect what she was experiencing with her work. (p. 89-90).
DeSalvo (1999) asserted that, with Virginia Woolf, pacing was important. Wherf Woté To
the LighthousgDeSalvo explained, she paced herself and was fine, but when Woolflhmte
Years she did not pace herself—she was “overworked, producing about ten pages a day’—and
this caused an emotional breakdown (p. 98).
Speculations get even more bizarre. Kaufman and Sexton (2006) argued that, based
primarily on the high rate of poets with mental illness, the only writing thanisficeal writing

is that which constructs narratives; they thought that narratives help @gawiznake sense of
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an event in a space long enough to allow a person’s perspective shift from betprmiddle to
end.

There is also the fear of not having support in case of emergency echoes in vadeus fiel
Such warnings are apparent in the modern use of poetry as therapy as early Asct@dmg
to Mazza (1999), Robert Haven Schaufflértee Poetry Cure: A Pocket Medicine Chest of Verse
(1925) was one of the first to include a precaution “pointing to the potential dangers of
indiscriminate use of poetry” (p. 6). DeSalvo (1999) cautioned without explanation that her
readers seek professional help in addition to writing if necessary: “I pdysoaieve it is
essential for people wanting to write about extreme situations to have skilledsmoogl
support while writing or to attend a reputable support group” (p. 40). (This contragtly stith
her advertising that writing to work through severe emotions “is cheap,” requirinigaiut
pen and paper on page 13.) She explained, “As David Aberbach has warned, writing, though it
may be therapeutic, isn’t therapy. But keep in mind that therapy isngirijp. 41). Wright
and Chung (2001) reported that some work in the field of writing therapy has learsed tow
either having a therapist near or a safe space because the emotionsedssabiatriting can be
too much.

Pennebaker (1997) wrote that “writing. . . should be viewed as preventive maintenance”
only (p. 197). Pennebaker (2004) expressed the fear that the writer might “Fligh@tis,
“start screaming and ranting uncontrollably” (p. 13). Pennebaker (2004) has nevttisee
happen; although he has seen people become emotionally distraught, they quisidy (fec
13). He also wrote that, over-analyzing a problem may make a person feelRensel{aker,

2004, p. 14).
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In a little-known essay in the seminal collectiBogetry TherapyBurke (1969) wrote
that there are other reasons that writing can be dangerous: “Whereas nweitiethe (quite
probably) sound assumption that the expression of the repressed is intrinsicgligutierghere
can be complicating factors that threaten this result” (p. 105). Writing thodigits for an
outside audience makes a person vulnerable to the audience (Burke, 1969, p. 105), a
vulnerability that Pennebaker (2004) also located, to people who will not act insthatbeest
and might find and read those thoughts (p. 14). Pennebaker (2004) also asserted that using
writing will change people’s coping strategies and, therefore, chatag®nships with other
people, people that person may have previously needed to depend on but will no longer (p. 14).

Actual empirical, negative reports of expressive writing includdititkng that people
feel unhappy immediately after writing about unhappy events, even though the unésppine
resolves in the long term (Pennebaker and Seagal, 1999, p. 1244). Could further writing before a
positive mood sets in increase the intensity of the negative mood? Lepore (1997) poitttat out
there is a connection between negative mood and rumination (p. 1030). Some have said that the
solitary, ruminating act of writing might contribute to if not trigger a fupr@ssive episode
(Andreasen, 1982), specifically because rumination itself has often been linkuessttmn
(Kaufman and Sexton, 2006, p. 272).

Where writing gives the advantage of expressing emotion, “The mostteonsis
disadvantage cited was the provision of a vehicle to promote resistance through
intellectualization and avoidance” (Mazza, 1999, p. 12). Pennebaker (1997) warns“agaigst
writing as a substitute for action,” as an “intellectual rather thdneftdctive exercise,” “as a
forum for uncensored complaining,” and as “an exercise in. . . self-absorption” (p. 194-196)

Healing writing for Pennebaker (1997) is writing that tells a story.
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But, when it comes down to it, Pennebaker (2002) asked,

Is writing in a diary good for your health? You might think that we would know the
answer to this question, but we don’t. Are diary writers healthier than nondiarys®riter
have never found this to be true—but, then again, people who take vitamins are not
healthier than people who do not take vitamins. Like diary writers, vitamin usgrs ma
actually be slightly sicker. However, both vitamin users and diary writaysha far

healthier than they would have been had they not taken vitamins or written in diaries. (p.

291)
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CHAPTER THREE: METHODOLOGY
Overview

In the Foreword t@reakdown(1959), George Stevenson writes “Why should a person
wish to tell about his mental illness? More appropriate is the opposite question. Wiidnghoul
he? After all, he knows more about it from certain angles than anyone else.”

This study aimed to better understand the perception of writers who have bipotdedi
about their lives and writing experiences. It differs from other studies of petplbipolar
disorder in three important ways. First, this is a study that uses qualitsturalistic, grounded
theory methods based on the work of Lincoln and Guba (1985) and Erlandson et al. (1993). The
study depends on, for the most part, open-ended interviews as its main source ofetdtancoll
rather than surveys and predetermined questions. Second, whereas other studiggeisout w
with bipolar disorder tend to focus on the product of the writers, their diaries and work, and
textual analyses of these writings, this study focuses on the people, tretsiyibave to tell,
and their processes and practices. And third, all but two writers in thisaiagither famous
nor even known: they are average, everyday people for whom writing plays an impoetaimt rol
this third instance, the study extends the work of composition studies on self-sponsters.

This study involves in-depth interviews of 24 participants who reported to have been
diagnosed with bipolar disorder and who identify themselves as writers. Theshbati were
derived from these interviews were grounded in the respect that they caai¢hsuinterviews
rather than being imposed upon them by a predetermined hypothesis. As theastervie
progressed, | came to see patterns and more and more lines of inquiry, whialdddthrough
additional interviews and hypothesis testing. | let the theories emergeclagcked them

against the data as they came up in accordance with naturalistic techniques.
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The stories | collected from the interviews and other contact with the pantegach as
emails, letters, and casual phone calls, were gathered as a collectmmesfrsther than as
collections of facts, as seen in both Jamison’s (1989) study of accomplishghl Briters and
their writing experiences and Andreasen’s (1987) study of writers irotee \IVriter’s
Workshop by which Andreasen (1987) judged the frequency of mental illness in titesge w
and their families (Jamison, 1993, p. 72-74). Furthermore, in composition studies, Brand (1989)
used structured questionnaires and interviews to determine mood states in Wrigessudy's
interviews were naturalistic and not standardized, because, as Patton (2002xheaaeen
ended responses permit one to understand the world as seen by the respondents” (p. 21).

Other methodologies that this study positions itself against is that ofyliracism,
which provides for the most part the study of famous writers’ journals and moral feorks as
well as an occasional study of such writers. The current work was purposedgd on writers
who are not necessarily famous because it is important, as argued b} 9%dle (0 see how
writing plays a part in the world outside of the academy. It also informsaldeatbout writers
who cannot make it as writers—that is, how bipolar disorder works both as a detriment and a
advantage in their lives.

The participants, therefore, were initially 24 writers, and were interdi@me to three
times each over the time span from April 2007 to January 2009. This amount of time atcounte
for changes in episodes which therefore accounted for changes in mood and percegption. Th
dates and lengths of these interviews are in Appendix D. At the end of the stuadymiber of
participants totaled 21. The three participants whose data did not make it intadghdidtnot
do so for the following reasons: one participant disclosed during the study that he ltad in fa

schizoaffective disorder, which is a very different illness that privélgggchosis over mood
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swings; one participant was not included because my safety was in question;sind a la

participant withdrew her information during a final member check.

Participant Demographics

The majority of the participants were women; that is, 13 were women andveighinen
(see Appendix E for a table of participant characteristics). Most iparis were between thirty
and forty years of age. Two were in their twenties, six in their thiriles) their forties, four in
their fifties, and two in their sixties. Nineteen were white, one was N@&avadian, and one was
of West Indian descent.

Besides four who were professional writers, five participants ceteisability, and one
other participant was and is still trying to get disability, a procegoften takes years. As for
other occupations, there was an undergraduate student, a graduate studangianaione in
counseling, a high school English teacher, and an English professor. Outside of actaemi
study comprised a retired pastor, a retired and an active coordinator of affitieéd of a
national grassroots organization, a secretary, and a stay-at-home mom.tBeishgly, the
undergraduate student and both graduate students left school, and the high school Edgéish te

was hospitalized.

Writers

| defined “writer” as a person who writes on his or her own time, by his or her own
choice. As writers, four of the 21 were professional writers, that is, in additiontitogvon their
own time, they wrote for their livelihood. Two of those four wrote fiction, the thirdavas
technical writer, and the fourth wrote for freelance projects as welkte@asionally taught a

course on writing/publishing.
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But just because four were professional writers did not mean that they werdytlomes
who had been published. Those who had been published had been published in the following
places: Two had published their fiction for a wider market; two had been publshedks or
pamphlets about artists who have mental illnesses; one had published a narrafigalgpec
about her life and the effect the illness had on it; one had published an article chiatpsy
journal about her life with bipolar disorder; one had published a chapter in an ediéetiaoll
about her iliness; another had published a poem about his experience in a bookukavty reg
wrote letters to the editor, while two others only occasionally did; two kejteonllogs and/or
diaries; one wrote essays, some of which had been published in magazires had
published poems. Three kept private journals in which they wrote often, two had eamplet
unpublished manuscript, and three had unfinished manuscripts that they were spereding

working on.

Bipolar

To be a participant in the study, an individual had to be clinically diagnosed with a type
of bipolar disorder: bipolar I, bipolar Il, bipolar not otherwise specified (nos),aottymia.
Individuals were clinically diagnosed with bipolar disorder according toritexia laid out in
theDSM-IV-TR(see Appendix A). Of the 21 participants, thirteen suffered from bipolevens
suffered from bipolar Il, and one did not identify | or 1l and, therefore, wagglacthe not-
otherwise-specified category.

To further get an idea of the severity of the illness and, therefore, thedaéffieon the
individual and his or her writing, | relied on the data of whether or not they were oritisabi
since to be on disability, one must convince the government of the need, a convincing which

often takes several years. Five participants collected disability
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Data from this study did not represent the experiences of people who experience
depression without hypomania or mania. Because bipolar depression may have thiituent
from depression (Burgess, 2006), | could not accept participants who had depression only, nor
could | prepare myself by studying narratives written by people whaedftaly from
depression, such as William Styroarkness Visibl€¢1990). Moreover, there is a harsher
stigma attached to bipolar disorder than to depression partially because abthe lbehavior
that it tends to cause. In one case, it seemed that a participant clungalbarlpipolar Il
diagnosis because bipolar | brought to mind “crazy.”

| also differentiated between bipolar disorder and schizoaffective dismmdezhose not
to interview individuals who suffer from schizoaffective disorder. Schizoaféedisorder
stands nearly half way between bipolar disorder and schizophrenia, causingintania
depression but more prominently, psychosis. In one case, a participant revealed the
schizoaffective disorder only after the interview, which then had to be discarded.

Participants also had other mental illnesses. Goodwin and Jamison (2007) cited studie
saying that 65% of patients who have bipolar disorder have an additional disorder (@f224).
the twenty-one, five reported having at least one other mental disordee. imblesled eating
disorders, PTSD, postpartum depression, and alcoholism.

In speaking with several psychologists, | discovered that there areitigspar
diagnosing the disorder. For my purposes, | asked for specific depictions sodhiat gjage by
episode the similarities. In order to account for this, | asked directly wbhtepisode was like
so that | could establish an idea of bipolar versus other iliness, and yet | hatidepictions of
the episodes were similar across participants and tended toward the desatiptiossed in

Chapter Two.
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The participants (and others who did not participate) in the study surprisectima i
they were motivated to help and seemed to feel like they were contributhmgecasure of
stigma or other positive causes which may ease the situation of othersiatpwith the
disorder. One potential participant wrote to me to ask that | represent péibpbepelar

disorder in a positive light.

Means of Selection

My object in selecting participants was to choose a number large enougbdbkt $ee
some similarities among diagnoses and yet an number small enough thdtdetoakich
portrait of their lives as writers, as people with bipolar, and as wwiighsbipolar disorder. |
stopped looking for participants when | had a wide range of writers who nonsteekesited
many similarities such as employing the use of writing as a tool, aridgumbre than usual
during hypomanic episodes and less than usual during depressive episodes.

Many, many people responded to my inquiry for participants. A few were memorabl
One potential participant hoped to take part in the study but then, two weeks latengteht® w
tell me she no longer had bipolar disorder, that she was cured. Another potentiglgrertieis
excited about the study, even offering me a piece of his poetry he rewrote émryn
however, when | called him, his caretaker told me that he had disappeared hedaadeot
been successful in fighting his addiction to drugs. Additionally, a mother cahtaetabout
interviewing her underage son, who she said, was in the hospital at the moment. Bekasuse of
age, he was not a suitable participant.

Although | responded to each interested person, | repeatedly turned down potegdral, ea
participants who could not sign the consent form because they were not in tite&titheugh

being in treatment does not preclude experiencing strong and even overpowaphgnsy and
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episodes, | could not otherwise interview them without knowing whether | could yasgber
an episode as some research tends to suggest. On the other hand, in keeping witkaritier res
the conversations did not in fact trigger episodes in any participant.

Generally speaking, | looked at three venues to find participants: ardesréntal
health community, areas of the writing/artist community, and areas thaigeweral.

Mental Health Community

In terms of the mental health community, my first contact was with the Ifit@lte of
the National Alliance on Mental lliness (NAMI), a large, grassroajamzation which hosts
support groups as well as educates the community on all kinds of mental ilinéssego T
largest kinds of mental iliness, however, were bipolar disorder and schizophreniaethar dit
NAMI introduced me one patrticipant; another | found in speaking to support groups when
invited.

NAMI helped me through the internet as well. They let me use their listserv throug
which | put out a general call to people with mental iliness, family meméedsmental health
professionals. From this general call, two people contacted me directlyf them learned
about the NAMI listserv from a person at his church. Moreover, | contacted oee Wnréd
learned about from NAMI's blog.

A second mental health forum | used was Depression and Related Affectiveédpssor
Anonymous (DRADA), another grass-roots organization, but one which had recamtly g
defunct. Although the organization no longer existed, the support groups that it had once fostered
continued to exist. | attended several meetings when allowed, from whidhsbaparticipants,
four of which remained in the study. One dropped out at the end and another | had to remove

after our first interview (see Deviations below). At one group meetwgslgiven an old list of
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group leaders across the state. | “cold-called” about fifty groufeisand asked if | could either
come to speak or send information about my study. Out of the about fifty thad, ¢alb asked

for materials and three allowed me to come speak about my study. From ¢tierien

participant whose group leader had passed on my information and another participaatsveho w
group leader.

A third mental health forum was Depression and Bipolar Support Alliance (DBSA),
another grassroots organization. | sent an email to the local affilatelerator and attended a
support group, from which | found two more participants.

Another mental health group | contacted allowed me to make an announcement at one of
their sponsored talks outside of the Baltimore area. The night | went had a ke 1see
Kay Redfield Jamison speak. | found two interested participants from that talk.

| contacted yet another person after reading an essay about her expeitiefgeolar
disorder and asked if she would volunteer. She agreed.

| also contacted mental health professionals themselves, getting a goofitiieiey
players in the mental health realm in Baltimore. One of them referred egmantito me.

| placed an advertisement in a magazine dedicated to publishing artwork angd kit
people who have mental illnesses. The magazine is no longer in circulation, and the
advertisement that | placed attracted one participant, whom | later had toairoihé study
because his diagnosis was not bipolar.

Calls to Writers
| looked to writing communities, including students and professors at my place of

employment. | found one participant in this way.
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| posted advertisements, too, on a larger listserv of writers across the céumtnthe
latter, | found participants from Connecticut and California. Initialiak not going to interview
people except for face-to-face, but after receiving calls from othergoaopther states who
seemed highly interested, | decided that it was worth it to get a langety\vaf participants.
General Calls

| posted information in more general settings, too, such as listservs for mybegec
alumni and social networking sites, such as MySpace and Facebook. Furtherearemails
to family and friends, asking them to pass on my information. To give an idea of how people
react to those with the disorder, | received a forwarded email in which one ofriitgenseof the
email chain had written that he knew several people with bipolar disorder and thairéhey
wonderful people!”

Finally there were those participants that contacted me aftentpedoout the study

through word-of-mouth. These included two local participants and one in Canada.

Consent

Before the interviews, participants filled out and signed consent forms (App&ndi
The forms certified that the participant agreed to participation in the shaidyhat he or she
understood that he or she could withdraw at any time. Each participant also coifiaiiee or
she was active in his or her treatment beyond attending support groups; i.e., heas shdew
the care of a psychiatrist and/or therapist.

Identity was hidden for all involved and their interviews were kept confidentiad. Was
done in two ways. The first was to ask people when they read the transcriptioniseytiattt
identified them too much; the second was to keep an eye out for myself for which kinagsf thi

might identify them and erase those whenever possible or hide them when not plosiible.
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latter case, | did not delete the piece of information until after the det@eded so that | would
not lose vital information, such as things that would connect them directly to the ehaatoer
than allowing me to speak in generalized terms. A fictitious exampletisditanot identify
writers by gender or book title if they had published a book.

Identity was hidden not only for the protection of the participants but also beciluse w
their identities hidden, participants felt that they could speak more fregliyesnof the stigma

associated with the illness, internal as well as external.

Interviews

Why Interviews

According to Lincoln and Guba (1985), “A major advantage of the interview is that it
permits the respondent to move back and forth in time—to reconstruct the past, itherpret
present, and predict the future, all without leaving a comfortable armchair” (p. 2##)aRe
(1992) explained that another benefit of interviewing is that interviews eaghieiexperience of
the participants rather than the researcher: “[lJnterviewing ofésmarchers access to people’s
ideas, thoughts, and memories in their own words rather than in the words of théhezéarc
19). Patton (2002) concurred that “the purpose of interviewing . . . is to allow us to entbeinto t
other person’s perspective” (p. 341). Using diaries/texts alone—or seeking oytosgtrat
therapists, psychologists, diaries of famous writers, and literary biogsagdye—does not give
us the insight we get from asking writers directly how and why they.v@itell these methods,

only in-depth interviewing allows us to know the context in which the person is speaking.
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Preparation

Naturalistic research, which is based on the principle that reality isictedr involves
developing shared conceptions of reality (Erlandson et al., 1993, p. 21), a task in which both
researcher and participants share (Erlandson et al., 1993, p. 26). Although one cannot share
conceptions of reality completely, the researcher must find overlap; veorébecause these
persons represent different constructed realities, a credible outcomehsbagequately
represents both the areas in which these realities converge and the points on whiisketge”
(Erlandson et al., 1993, p. 30). Erlandson et al. (1993) explained that “the researcies $ago
get behind the data being collected and to see through them the constructed cédht
respondent” (p. 89).

In a previous interview project, | interviewed Don Ho, the famous entertainer of
Hawaiian descent and of a different (nonmainland) culture, which taught mecticerthe
difficulty of getting into the experience of someone in another culture. To compehspént
several hours a day with him and did extensive research on the history and peoplaiof Ha
Therefore, to get closer to the reality of my participants, | began girvgain tandem with
Davidson’s (2003) advice iniving Outside Mental lliness

Extensive, informal, and unstructured discussions with members of the prospeggve tar

population and/or other key stakeholders, review of areas of inquiry and potential

phrasings of questions with the same parties, as well as conducting pilot m$eiviest
sample questions, are all essential steps in the process of formulating\aevinte

protocol. (p. 66)

Along these lines, | talked to as many people of the bipolar population as possibla.drs

support group meetings for 24 hours over two months and listened to their stories,lggpecial
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wide range of differences and similarities. | also spent timengettti know the research on the
disorder and reading biographies. Some more the face-to-face time rappengh
volunteering with NAMI, where | had volunteered for a year prior to the sdudgéption.

| spoke not only with people who have the disorder, but also care providers in the field.
Some could identify for me the biggest names in psychology having to do with bipolaledis
and who could educate me more on the illness.

All of these preparations were especially helpful in my interviews ¢d thd not
register shock or surprise about the graphic or outrageous parts of their sidaes.rmy
preparation helped me monitor my own prejudices and the stigma | have in the pasbplace
others; | became very aware of how | was acting and feeling. For iastamas embarrassed to
find that, during one of my early interviews, | felt that | stood on more or leksrhigoral
ground. Although this was a terribly negative thought process, it is in keeping wahstmgna
in that mental illness has often been thought of in terms of moral impurity or punishment
(Johnson, 2000; for a detailed account of stigma, morality, and mental illness, seaviHinsha
2007). With due vigilance and writing in my methods log, | became aware a@intthigied to

ground myself in focusing on my commonalities with the participant.

Building Rapport

According to Lincoln and Guba (1985), in naturalistic interviews, the interviewer a
respondent are peers (p. 269). | approached participants in the least intimidatinyessing
informally and meeting at places of the participant’s choice. The locaifdhs interviews, as
specified in Appendix E, included coffee shops as well as some at the partidimenés. The
participants also decided whether or not to be recorded. All but one was recorithedfiit

interview. For second and third interviews, two were not recorded.
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During the process, | found myself building friendships with the participantrding
to Reinharz (1992), building such friendships is neither uncommon nor poor methodology.
Reinharz (1992) told the story of feminist researcher Ann Oakley who

suggests that feminist interviewing involves commitment on the part of thealeseto

form a relationship, and on the part of the interviewees to participate withitginkcer

another of her studies, more than a third of her interviewees continued theirhiéemwit
after four years: “four have become close friends, several | visisiocadly, and the rest

write or telephone when they have something salient to report...” (p. 28).

Several of my own patrticipants have kept in touch afterwards, and some continued te@ send m
works in which they were published, even though the use of the works was for the gmojecti
technique (as described below). In one case, a man sent postcards not ordinddsstriife, but
expressing support for me as a teacher. The participants also seemed conitiermgdwel|-

being as a student—encouraging me to do well and complete the dissertationt ta orde
maintain these relationships, both for personal and professional reasons, | kegt ioriguatter
the data was collected, sending occasional emails and holiday cards. Iofterofessional
reasons and in accordance with Erlandson et al.’s (1993) advice, | left the door opéh so tha
could continue the study as long as needed and beyond.

Although | approached the interviews as building a peer relationship as opposed to a
researcher-subject relationship, | was not always a peer in the eyepaftmipants. The
perceived expertise | had as an English teacher made several a&sdfmadk on their work. It
also made them hesitant when talking about their processes. Brandt (2001) tesedoivher
interviews of literacy in America that she wanted to escape the notiontioigvteacher;

therefore, she did not ask for participant work (p. 13). I, on the other hand, found it important to
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have participant writing (see projection technique below) in front of us in ordsk toa@re
specific questions and collect richer stories. Still, | found the most sekantple of the image
of the writing teacher in participant descriptions of writing processésitbaintraditional.
Thomas, for example, stressed that he did not “prewrite” but he wrote “extemporgriedus|
distinction was important to him. As | realized the effect my presenae Baglish teacher was
having, | changed my questions to state outright that there are no right or witomg wr
processes. | also avoided being perceived in my teacher role by settelfjupyas a fellow
writer, suggesting similarities in our processes. At the same time, kgdkat | am a writer,
editor, and writing teacher, they seemed to be more eager and excited about shethieig m
work or talking about it. One participant commented on how passionate | seemed to be about
writing, which in turn, she told me, inspired her.

As part of rapport building, Lincoln and Guba (1985) thought it important to begin with a
“warm up” (p. 269). This warming-up was informed by my experience workingeseancher
in previous projects. For example, interviewing Don Ho, who was a proud, acclasmedidh
entertainer, reticent to share the juicier parts of his life, taught mbuhaing trust meant first
breaking the ice, sharing something of yourself, being agreeable wheossgdile, and asking
as few as possible personal questions at the start. Fontana and Frey (1998 dipa
unstructured conversation (“chit-chat”) without taking notes or trying totdinecconversation
is important “to establish rapport and immerse oneself in the situation, whileiggtaetore of
‘tacit knowledge’ about the people and the culture being studied” (p. 68). Reinharz (1992)
echoed this when she wrote that trust needs to be present if participants (womeragehare

to divulge information (p. 29).
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Questions

According to Lincoln and Guba (1985), naturalistic interviews are necessarily
unstructured although they move towards structure in later stages (p. 269). 8lheatfiig
interviewing was a cross between Patton’s (20@@ymal conversational intervieand
interview guide Such an interview does not rely on predetermined questions, even though the
researcher will begin with a set of memorized questions or issues to addriess(Z412) wrote
that “Theinformal conversational interviewelies entirely on the spontaneous generation of
guestions in the natural flow of an interaction. . . .The persons being talked with nesggnot
realize they are being interviewed” (p. 342). On the other hand, Patton (2002) wrbiectnzte
of its informal nature, such an interview makes it longer to get to the point alhtre answers
are obtained (p. 343).

| crossed this method with the interview guide, in which the researcher tothes
study with questions in mind and these questions are asked of each participant (p. 343). |
developed a few broad, basic questions (see Appendix F) and memorized them aerkteiands
al. (1993) had suggested so that | could “take advantage of the situation when the respondent
spontaneously drifts off into addressing a scheduled but as yet unasked question” (p. 90).

According to Patton (2002), “Being unstructured doesn’t mean that conversational
interviews are unfocused. Sensitizing concepts and the overall purpose of the imfqouinythe
interview (p. 343). In this study, | let the conversation flow while | had my liguestions to
fall back on to use in emergencies; on the other hand, an overarching conversatione$ate
play. That overarching force then shaped the interview. With the advertisameatsicipate,
the participants knew my definition of a writer—one that writes but has not aebtess

published—and suspected that | had postulated a connection between writer and bipdkr. disor
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In some of the later interviews, | directly stated my assumptions thatohdotto some extent
play off each other.

Reissman (1993) suggested that interviews “give considerable freedom to both [the
interviewer and interviewee]” (p. 25). When extraneous topics arose, | thensfeas
Reinharz (1992) also suggested, on the side of staying with the participaritendlief that all
topics will come back around (p. 25). Reinharz (1992) explained that “Interviewee-guided
research requires great attentiveness on the part of the interviewer dauimteraew and a kind
of trust that the interviewee will lead the interviewer in fruitful directiqps 24).

Reinharz (1992) wrote that interviewee-oriented work requires “careferiligg” in
order that the interviewer knows to introduce new questions (p. 21). Moreover, as Erlandson et
al. (1993) have suggested, the researcher should not intrude on an interviewe@atiexp!
thereby inadvertently substituting his or her own thoughts and construction of fea@8). The
researcher should listen genuinely and interrupt as little as possible durimg\ree because
the participant might be getting to a point in a round-about way. Partly due toftusdlit true
that “because of the interviewee-guided nature of much feminist intervsearoh, there
frequently are large variations in the duration of the interviews within a gngject”
(Reinharz, 1992, p. 25). Interviewee-oriented or guided interviews gets sulutthtesise not
available: “One of the ways to get at these subtleties is to be intervggudesl, which means
focusing less on getting one’s questions answered and more on understanding the ieterviewe
(p- 24). As Reissman (1993) further observed, “narratives often emerge when yexpeas
them” (p. 56).

For the 16 out of 21participants for which | had more than one interligent to the

second interview after carefully combing through the first transcriptaotdng for idiosyncratic
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areas that could be further explored, which helped paint a richer picture of thatuadil did

the same with the third interview. This is in keeping with Patton (2002) who wrotaytawe

guestions will change over time, and each new interview builds on those already done,

expanding information that was picked up previously, moving in new directions, and seeking

elucidations and elaborations from various participants” (p. 342). As Patton (2002atddbor
the fluid and emergent nature of naturalistic inquiry makes the distinction Imetiatse
gathering and analysis far less absolute. In the course of fieldwork aldeatsdirections
for analysis will occur. Patterns take shape. Possible themes spring to npathétes
emerge that inform subsequent fieldwork. While earlier stages of fieldeondto be
generative and emergent, following wherever the data lead, lates $tagg closure by
moving toward confirmatory data collection—deepening insights into and confiforing
disconfirming) patterns that seem to have appeared. (p. 435)

When the second interviews took place, | had already drawn observations enough to ask

guestions in light of the new information that | learned. In honing and developing mypgsest

as such and coming to and testing initial hypotheses, | followed the advicessfavid

Huberman (1994). After about ten interviews, | was able to conduct only one intervietdlland s

cover what | needed because my idea of what | wanted to ask had come cleargwn(&ee

lengths of interviews in the Appendix D.) Still, | also followed Patton (2002) in his stigge

that when the questions were cemented, one should go back and ask the other pattieipants

same (p. 343). Initially, this was possible because the interviews were spaeeduglt to

allow me to formulate new hypotheses and questions. After | had coded the data tlyptoughl

went back through the methods log and picked up the questions that | had not asked everyone. |

then went back and asked them.
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Although | had defined the boundaries of my study, | relied on grounded, emergent
guestions. That is, | approached the participants with the question of what Ircaindeathem,
the basis of my research questions. Although the connections between writing and bipola
disorder have been elsewhere hypothesized, | did not bring that question intoyhe atud
specific way (e.g., saying that bipolar disorder causes creativagyritientered the study with
the mindset that writing may or may not affect bipolar in a specific wewece versa.

Chase (1995) distinguished between stories and reports, stories being chronicles of
experiences where reports are more fashioned toward what the intengi¢warght to expect.
She explained, “If we want to hear stories rather than reports, then our tasdnaswers is to
invite others to tell their stories, to encourage them to take responsibility for thengneéiheir
talk” (p. 3). The danger of participants not taking responsibility is thagultsein getting stories
that are meant to please the interviewer rather than stories about thenegseoiethe
interviewee. For example, | found it very important to let the participante ghe conversation
as much as possible and make the introduction of questions seamless. As Reinharzr¢t©92) w
“Interviewee-guided research requires great attentiveness on the parindéthiewer during an
interview and a kind of trust that the interviewee will lead the intervienv&uitful directions”

(p- 24). Sometimes, though, the interviewee went into histories that did not dietatéylut
which were still large parts of their lives. For example, | learned of Susamplicated
relationship with her late mother, Tess’s extrication from her birth fa@uigt Robert’s strained
relationship with his father.

The work of the interviewer, then, includes careful formulation of questions that invit
the other’s story. That is, | aimed for questions which elicited what makesliaidual’s life

experience interesting rather than questions that might be an affirmatiog thfeory.
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Moreover, Davidson (2003), in speaking of his research in collecting stories okexpeof
people with schizophrenia, wrote, “What we are looking for most in narratives, . . .rare ric
descriptive details about a person’s subjective experiences in the context didriewveryday

life. We are unlikely to elicit this kind of detail by asking vague or general gusstfp. 65).

Dependence on Context

Everything that surrounds the interview—the interviewer, the context, the purpose, how
the story is told—necessarily affects the story with which the rdserdiater comes in contact.
Ellis (2004) wrote that “Ideally [in traditional methods] the interviewer shouldmetfere with
or change the story that is told” but that, since interviews happen in context—aégpedthe
context of the speaker speaking to a particular audience (the interviewspenific time at a
specific place)—one cannot dismiss the impact of the interviewer on the respamesed the
interviews ready to record not just the interview but the context, the dynamicsimtiettaetions,
and my own reactions, but later felt it was more important to let the person knawythates
were open to him or her throughout the interview. Still, | used a note pad and paperdahecor
context, the participant’'s nonverbal cues, and my reactions to the interview toeiietieat the
participant was not made uncomfortable, while an Olympus DS2 digital recembeded the
interview. At any time, the participant should have felt that he or she is abke tttose notes.
The notes were also vital because the digital recorder sometimes raifad@and because one

participant refused to be recorded.

Projection Technique

To enrich the interview, | used what Patton (2002) described as a “projection te¢hnique

through which the participant “reacts to something other than a question” (p. 394). | asked
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participants to bring a recent or favorite piece of writing. Pieces ahgiitcluded personal
journals, articles, poems, books. This was intended to elicit what they thought of tbe role
writing in their lives. Three interviewees, Jessica, Julie, and Mary, wootetking in particular
for me. | then interviewed these three participants about the documents, askintp@ibout
writing processes and general thought processes in creating themwayhtke writer could
focus more on the process of creating the piece.

Brandt (2001) found in her study of literacy that it was better not to ask fosméce
writing: “. . . the disapproving teacher looms large enough still in many people’smesrand
was best, | thought, left alone” (p. 13). | found the disclosure of being a teacher askKitige
for pieces of writing to be helpful in that people were more apt to talk about teeaciit
experiences and that they offered pieces of writing of which they were most pabedger to
talk about.

A couple of things took me by surprise. | was not just allowed—I was asked—go kee
chapters and borrow whole journals for months at a time. | was even askednerdogritique,
edit, or demonstrate my comprehension of their work by repeating back to themhatathd
or solving a mystery if it was presented to me (as did Thomas). Once, lovaptstudy-
designated PO box and found a 334-page hardback book filled with writings by people with
mental illnesses in which one man had published a small essay. Another time, tieargove

books written by another man’s mother, and another time a small poetryioallect

Notes and Transcriptions

As close to the actual interview as possible, | transcribed the recordingsaudsot
pedal. (See lengths between interviews in Appendix D and a sample traosaripippendix

K). I copied the transcripts folder and | downloaded the files into ExpredseSaftware to
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transcribe using the foot pedal. Then | went through the transcripts ancddhesn by
broadening the margins. | put 2 inch margins on each side in Times New Roman 11 in order that
| could get a view of the larger picture as well as to save paper if | could.

The initial transcriptions captured every “um” and “like” and later | foundttas
overwhelming, both for me and for the participants to have to read. At firsoliethe chit-
chat, and then | put the chit-chat back in, and then | took it out again to strearhkne were
several reasons for my wavering. Initially | had wanted to keep in thelddifor context, since
Atkinson (1998) suggested making those parts which are transcribed as complesghées pos
with pauses and intonations indicated, because how something is said indicates how iadividual
may want to be interpreted (p. 55). Although | began my interview transcriptions byritvants
each pause and “um,” | changed my technique in following with Brandt's (2001) inteistews
literacy in which she wrote that she did not have the linguistic training t¢ soeh
transcriptions.

In some cases | deleted all but the episode descriptions and writing intorrinased on
what might identify a person. | also ultimately took out what was irreleweas ot to

overwhelm, since they were not getting paid for the interviews.

Member Checks

Lincoln and Guba (1985) wrote that member checking is vital. As Hatch and Wiknhiews
(1995) noted, “In order for the work to be well done, researcher and participant work closely
together to come to a shared understanding of the participant’s story” (p. 117)l&misEn et
al. (1993) asserted that “No data obtained through the study should be included in it if they

cannot be verified through member checks” (p. 31). | conducted member checks continuously
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throughout the interviews and until the end. As tentative conclusions were drawn, they were
member-checked.

| member-checked each interview transcript with the participant by enaalil, or phone.

In contacting them, | told them that we needed to agree on the perception of howrthevint
happened. Participants made changes when things seemed too personadnice,insie
interviewee who later decided not to participate had experienced abudaldsaad did not
want that added.

In one case, the participant chose to take out what he thought was irrelevant, but which
was good data. | called him to ask him why he took it out, and he told me he was being helpful
but that | could put it back in.

After | wrote up the individual stories, | returned to the participants thé questions
that Clandinin and Connelly (2000) suggested: “Is this you? Do you see yoursellshiieZhe
character you want to be when this is read by others?” Except for thriegopats whom |
could no longer find, all of the participants said that yes, the stories sounddefikeQne
participant said that he was “transfixed” in reading it. Another—the one who @t the
transcripts according to what he thought | would need—corrected the stoggessonly what
he thought | would need, although he said that | could use the story as | had wiTtten it
exception to those who did approve it, was that one participant felt that her stdpowas
personal because, for one, it included her experience being mistreated in thé, laoshits a

result, she dropped out of the study.

Researcher’s Reflective Journal

| kept a journal for several purposes. | recorded the notes of the intervieseiofca

digital recorder malfunction and in order to capture the context and nonverbal cues when
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possible. | also kept track of my communication with participants and with meatdi he
professionals who gave me advice on the study, like the encouragement to askptonsyof
individual episodes rather than taking bipolar as a whole or even their diagnosesvaida.

As | was transcribing and analyzing the interviews, | kept notes abousesaied interesting or
what patterns were emerging, both individually and cross-case. This waskgpaportant in
analysis because it recorded the necessary change in coding systém&ittahrough.
Moreover, as | was transcribing, | put in the journal what happened and what my theeights
on the coding/analysis that | was doing.

The researcher journal also allowed for an audit trail. Erlandson et al. (199&inerpl
that an audit trail must be maintained so that readers will be able to disceéninflueaced the
researcher in his or her final conclusions in terms of documents and processderd,adle
data was collected and saved “that provides documentation (through criticahiacide
documents, and interview notes) and a running account of the processes (such as the
investigator’s daily journal) of the inquiry” (p. 34). Specifically, this documgon included

tapes, transcripts, participant writings, researcher journal, and alliatesgctions.

Deviations From the Original Plan

Although there were more women in the study than men and middle class more than
upper or lower class, this study remains transferable because bipolarridtacts people
equally across gender, class, cultural, and education lines (Goodwin and Jamison, 2007, p. 182).
Although | meant for communication about the study to be uniform, I ultimately used
several types of fliers (Appendix B) because some people told me that thep&opeh who

wanted to get involved but did not want their names out there. Also, for many, and | had to
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explain “writer” as someone who has a close relationship with writing but is nedssedy
published.

Patton (2002) warned against not writing up the story immediately after éineiemt (p.
383). Although 1 did not do this, | did carefully transcribe my notes and the intenpew while
at the same time keeping a researcher journal on my reactions.

| realized in interviewing my first few participants that | could not peosiyi assert that
the mental health worker who diagnosed the disorder had diagnosed it correctly ndr could
assert that this diagnosis is the person’s only or final diagnosis and, thereforaubbwf the
bipolar illness was affecting the writing. For this reason, | asked aboufispecod states, such
as depression, and compared the answers across the board on what that experide wa

My original plan was to have two interviews of an hour each. The lengths vary
considerably, which, according to Reinharz (1992), is natural in interviewee-guséedate (p.
25). Moreover, | was concerned in some cases that | would not be able to get atetien
and, therefore, those interviews ran long. In others, where the interviewesoweaaccessible,

the interviews ran two or three meetings.

Analysis

In naturalistic studies, analysis begins at the beginning of fieldwork, or inabés
interviews. As a method of analysis, | constantly revised my interview goggu fit the study
or to explore something that | had not anticipated. | revised the questions lebiyngfon the
individual interviews, 2) reflecting on the literature review, and 3) reflectimthe interviews as
a whole.

As Patton (2002) wrote,
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Such overlapping of data collection and analysis improves both the quality of data
collected and the quality of the analysis so long as the fieldworker talesatdo allow
these initial interpretations to overly confine analytical possitslitiedeed, instead of
focusing additional data collection entirely on confirming preliminarylfiglpotheses,
the inquiry should become patrticularly sensitive to looking for alternative exlasa

and patterns that would invalidate initial insights. (p. 436)

An example of this revising was the issue of point of view. Early on, a respondent
(Thomas) told me that similarities among writers who have bipolar disorttetithey will not
write in the first person about themselves. Anticipating this to be an emergomyg, the
conducted more interviews with an ear for which point of view the participants theotaost
in: first, second, or third. | initially thought this to be a gender issuefadi®wed up, the men
said they wrote in the third person and about issues other than themselves and thearedbmen s
they wrote about themselves and their experiences. But upon closer analysisraigavsteith
a woman who wrote fiction professionally (Lisa), another woman who refusedtécalvout
herself (Mary), and a man who only wrote about his experiences (Robertizdddhat the
issue was not so much an issue of gender as an issue of whether the purpose of teriting is
escape. That is, those who did not write about themselves frankly thought it a bad idesa to w
about the feelings and thought processes involved in the iliness either becguké tot want
to keep records of it or because they anticipated the writing would make tHemofee.

| began coding according to Miles and Huberman’s (1994) advice of starting waitt a s
list that “comes from the conceptual framework, list of research questigwheges, problem
areas, and/or key variables that the researcher brings to the study” (pith&he/étart list, |

went through and assigned categories to chunks of meaning, following Miles andnidaber
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(1994) (p. 57). | added new codes when categories did not fit my codes. Eventually, ngy codin
system was bloated, and | tried to whittle it down to 50, following the advice of Mites a
Huberman (1994) who wrote that the mind can usually hold about 50 to 60 at once (p. 58). Then,
using these codes, | drew an initial concept map in order to better see howatsslytoeeach
other. After transcribing and re-reading the interviews as well as dogfhk literature review,
| drew three overlapping circles—life experience with bipolar disondéilife experience as a
writer, with the middle circle being the overlap. My map showed that there two major areas
| had either consciously planned to and had implicitly decided to explore—what thailpart
participant’s writing life/literacy journey was like and what his orjbarney as someone with
bipolar disorder was like. A third, middle area also emerged which showed whese the t
intersected—how the writing and bipolar affected each other. My map alloeéal whittle the
codes down by the fact of whether what | had coded was pertinent to the stutht tewel of
pertinence they were.

| then clustered my coding system according to those three areas andesegding the
transcripts. Again, my coding system grew. | had managed to develop codesafuranfor
writing with depression, depression’s affect on writing, whether writing irpeedsive state
caused deeper depressions, and whether writing cured depression. To simpligatend &nal
coding list, | coded for depression and the act of writing as two separate leuyeneral codes.
In this way, | could combine the codes to answer questions that | had developed, sugh as wh
was the affect mania had on writing (MAN + WRIT-ACT) or what was ffecmania had on
the perception of the writing (MAN + PERC + WRIT-ACT). Wherever the two codexided,
those places would have the answers to my questions. For instance, if a sectibedlascri

manic episode and described the act of writing, | could then tell what the actiof wias like
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in that manic episode. If a third variable defined that same section of textstamce school
work, | could tell what it was like to write during mania in school (MAN + WRITT + SCH).

From my interviews, there was no way of knowing whether the episode caused the
writing or the writing caused the episodes. The scholarship, too, is divided on thispeint (
Chapter Two). | then, to interpret the data, put them together in those differdnhabans to
show whether and where they co-existed, which was more accurate than wisith waich.
This is the concept that Lincoln and Guba (1985) catlatual simultaneous shaping
“everything influences everything else, in the here and now” (p. 151).

Another reason for my bloated scheme was that | found many, many reasonsplet pe
write and each of these ways found itself into my coding scheme. | moved taenédoa
pattern code (or meta-level code) rather than a descriptive code (Nilétuberman, 1994, p.
71). | was careful to, as Miles and Huberman (1994) warned, not force the patteribebde
where necessary | left the descriptive code (p. 72). This, for instanceéhewesse in participant
mentions of Kay Redfield Jamison, spirituality, and hope, none of which fit neatly ingea la
pattern code. In the meantime, | also found that the criteria for certais lkadenore nuances
than | thought. | therefore noted these in my methods log for later review.

| put the codes together as | had laid out in my formulas by paying attemtiertdin
combinations of codes that could help me clarify my questions and develop hyptitagses
could then test.

After | had conducted my interviews, | continued to analyze the data augdtodi
Patton’s (2002) advice,

In essence, when data collection has formally ended and it is time to beginithe fina

analysis, the investigator has two primary sources to draw from in orgatheing
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analysis: (1) the questions that were generated during the conceptual angbases of

the study, prior to fieldwork, and (2) analytic insights and interpretations tleagec

during data collection. (p. 437)
| had all this information in my researcher journal. | then classifiednformation in my journal
into further questions, conclusions, and methods.

“Questions” were questions that | derived as the study went on. Thesel crgdieal
list of questions which | went back and asked the participants at the conclusiersaidy.
They are listed in Appendix G: Final, Directed Follow Up Questions. “Conclusiere
conclusions that | had come up with throughout the study, specifically those maiafline
thought that | had followed. These, too, informed the new list of questions where togpies
had not be adequately explored.

Conclusions were found under the following headings: processes, reasons for writing
directed writing, concerns (writing causing episodes/ writing canapisodes), writing about
the self/ writing outside the self, intersection of learning to write and bjpeokat is a writer?,
intersection between being a writer and having bipolar, and audience concerns.

“Methods,” of course, were the methods that | used as | proceeded with the study.

Ethics

According to Lincoln and Guba (1985), ethical interview practices are diletrespondent is
fully and completely informed not only of the fact that an interview is takingggsat of the
purpose of that interview and how the resulting information will be used” (p. 269). This was
accomplished via email correspondence and consent forms.
One ethical problem | ran into was the expectation of being a therapist. Davidson (2003)

explained such an instance in his interviews of people with schizophrenia: “Theténginta
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potentially therapeutic nature of the person’s disclosure does raise unique sthoieslfor
gualitative research” (p. 68). This was an issue specifically with cbithiinesses. | avoided
this by—whenever possible—bringing the interview up a notch to a less personal level,
sometimes inserting a question to move on from the issue, and not offering advicewfdfkne
resources such as support groups, | did inform the person of the resources | knew.

So as not to put people in the way of harm, | wanted to find people who had made an
effort to manage their disorder. This, however, left out a large population—I did nedddire
event of some who were not under the care of a doctor or therapist because theglallion
against the mental health establishment. Also, just because they werehencietof doctors
and/or therapists did not mean they were stable or that they and their doctors aoadg ine
iliness. Taken as a whole, | found that their mood states were at nearlyhtdl gfdihe bipolar
spectrum, from near balanced to hypomanic to near manic to mildly depressed tiy severe
depressed. They were also influenced by treatments for bipolar disorders $£CHh a

(electroconvulsive therapy—formerly known as shock therapy) and psychotragicatiens.
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CHAPTER FOUR: INDIVIDUAL CASES

The following section describes what life is like for each individual participduaty @re
roughly grouped by the kind of writers they are: the inspired (amateur), timaljoutters, the

pathographers, the paid professionals, and the advocates.

The Inspired (Amateur)

Although Gregory and Robert had poems and articles published, they were sellii@mat
in that writing was not their main occupation; that is, amateur in thissittesuggest people
who write as more than a hobby but who are not paid professionals. In the cases of Tess and
Gregory, for instance, they wrote and wrote often but did not earn a wagerfdweae on
disability. Thomas, Robert, and Chris saw themselves as writers firstranabfst. They were

dedicated to their craft, but again, did not earn livings as writers.

Thomas

Thomas started writing in the second grade with a story about a family naomed ISe
did not show it to anyone, he no longer has a copy and no longer remembers most of it, but he
clearly remembers some details, such as what influenced it (monster naoveshat the Stone
family did (fight werewolves and vampires). The next time he wrote someatlgniicant was
in fourth grade. It was a play about the Dewey Decimal system. This tin@Wwedit to his
teacher, and he was crushed that his teacher did not want to use it for the class. Etdmethoug
got a good grade in English that year, he said the instance “sort of dampertkgh rofywriting
for a long time.” With the exception of'&rade poetry, he did not pick up writing again until he

was about 27 and in college writing short stories.
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Although early on Thomas did not get positive feedback, he actively sought feedback as
his life went on. He began to share his writing widely with family, friends, andchbislc
community. At the time of the interview, he had written a couple-hundred page manasdript
was shopping it out to publishers.

Thomas'’s life and work is heavily influenced by his spirituality. In myt mtact with
Thomas (over the phone), he told me to write God at the top of a sheet of paper and write down
all the adjectives | would use to describe God. His first major episode involvas]itd this
one priest and this one minister around for a couple of days, telling them to get peogie to pr
more” until it escalated to a terrifying hallucination of a white light am#dice asking . . .
whether | wanted to come or not.” He told me that he then “passed out and a couple of hours
later . . . [he] was in the hospital, talking with the little nun . . . [who] said, ‘“You just had a
profound religious experience. There’s probably something more going on: Consult a
psychiatrist.”

Although Thomas'’s life is greatly influenced by religion, he is not zealous. Rather
offers it, as he offers his writing, as a gift. The genesis of his now book-lengthaas a small
story written for members of his family for Christmas in 1994, and recentlyrdte & play for
the children at church. When | asked him the point of the book that had come out of the small
story, he told me,

| think everybody needs faith. . . . But some people have real trouble finding faith in their

life. . . . And this book helps anybody say to themselves, “you know, if this character

Leon can go through all of this and come out the other side as [Jesus], one of dst great

figures that’s ever lived,” you know, “maybe | have a chance of coming throwgantii

being good myself.”
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On his own list of adjectives about God, he must have the word, “understanding”; although his
book is an allegory, he thinks on one level people might find it blasphemous.

It is hard to discern how much the hypomania helps him write. He mentioned writing
between three and seven a.m., but on the two separate occasions we talked, he mentioned two
different causes: the lowered level of medication during the night and thajstare so quiet . .

. [E]verything is where it should be in the middle of the night.” However, someietreeen
baseline and hypomania, and even into hypomania a little bit,” he said, “the thoughtsyjust fl
It's like somebody opened up an area of your mind where creativity exists atet jusut. To
be free.” This feeling he described as “unbelievable.” The writing isutifal beautiful,
beautiful writing.” Thomas feels it is possible to write yourself into hygoia and ultimately
mania. He said that in mania he composes thoughts that are, upon later reflectiamstijilainel
that “don’t follow one another.” He continued, “it doesn’t make any sense, it's braken, it
disjointed . . . [and] when you’re doing it, you think that you're writing the gretties) that has

ever been written. And, it's very humbling when you go back to read it, and it’s just so broken

up.
He told me that he doesn't “deal with [writing] very well when I'm depresddd.said
he is overtaken with apathy and does not want to try. If he sits down to the computeualhyg act
wants to write, he’ll get more depresski@. told me, “when I'm depressed, | don’t want to have
a thing to do with the keyboard. | just, you know, I'm very much filled full of apathy, veoggst
apathy.” He said that the only creative thing that he can do in a depres®ve &iaead the
Bible.
Thomas drew a difference between writer’s block and a block due to depressiorisWrite

block he contrasted against creative, free-flowing, extemporaneous writerg “thoughts

127



follow one another as if almost like they come out of thin air.” He’s writtert ofdgs work
extemporaneously, including his book manuscript. With writer’s block, he said, it'dyusual
matter of which way to turn with his story. He can walk away and come bachatevrite.
Depression block, as | have discerned through this research, is “when it justtocane
screeching halt.. . . | can’t get on top of it for some odd reason. And that’s frustrhtitigs’
case, he said that medication is what in fact keeps him able to write. He stagbhis
illness, working with his doctor so that he is neither overmedicated or under-medivéken he
can write, he knows that writing is what he has to do to keep himself happy.

Thomas spoke about great writers who were actually able to write durirgtiidas,”
such as Edgar Allen Poe and Abraham Lincoln. When | asked him what othariigsihe sees
among people with bipolar disorder, he told me that the pieces of work will be done imdhe thi
person: “It is easier to be creative in the third person and . . . people who are kiglblatan’t
want to write about themselves and their stories because it is too depresstrige”daid that |
would find people who were not “capable of seeing above the disorder into another area of life
that is far more rewarding than the mental iliness.” He said, “writitigfienables me to step
outside of myself far enough to realize that I'm capable of doing more thdiviog the
illness.”

Writing allows him to “play God,” to “create [his] own little world” in which he tiak
creative freedom and is not judged. He said that writing keeps him healthypldmea how
much writing meant to him and what getting published would ultimately mean:

| find that | feel normal when | write. And | think it's the normalcy of mglileg that

keeps me writing. Not only is it good to be creative, being able to do something that’s
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interesting and maybe not everybody in society can do, but it makes me feehljkstl’
like everybody else. . .
I’'m hoping | could get my book published because it would culminate all the
years and stories all the years that I've written, | mean that . . . what d waaln is that
I’'m just as good as anybody else in the world [tears in eyes] at livilwgrridian a person
who suffers from mental iliness, barely holds a part-time job, and even though mayb
married to the most beautiful woman he’s ever known, still does not feel adequate in his
own marriage because of his illness. That's what writing does for me, and thgtls w
hope the book gets publish. Because it will do something for me. That will validate who |
am for myself.
Publishing would allow him to see himself as a writer, as someone who can make a high
contribution to society, despite the fact that he has a mental iliness.
Robert
Robert has always had an aptitude for language. His mother had an intenseiinterest
writing—she wrote books and taught writing—so Robert said he “didn’t have a chelece/ds
bound to be a writer. He told me that “she was like an in-house resource.” Wherf &igked |
parents encouraged him, he said, they “encouraged me verbally in the sense of dduma,” a
was in several school plays.
Robert’s history with language has usually been in speaking rather than vmitirige
said, “Writing well and speaking well [are] intimately connected.” émetntary school, he put
together a neighborhood newspaper which was copied with a hectograph. In high school, his
SATs were “off the charts.” In college, he majored in public speaking bebausew he

wanted to go into the seminary. And, after the seminary, he routinely drafteshsefdow in

129



“active retirement,” he has taken on a different kind of writing. He enrolled in@angdleted a
course in writing where writers are paired with mentors who offer detaiéstbck. He has
since successfully sold some manuscripts.

His recent writing has allowed him to take on another title—it helped him breakisit
identity of being a pastor (which he had been for thirty years) so that inste@astbr” he
became “Mister.” This came at a time where he was unable to preach becausd\wdrae
reaction to lithium. Although he still preaches, writing has allowed him to look aeliims
new, yet still productive, way.

Most of his adult life, he has been writing sermons. He often talked about his
“manuscripting skills” that enabled him to be an effective preacher. He ottah“very little
of substance can be put together extemporaneously.” Revising his sermons, he tas abl
exercise more control over what he had to say and how he said it: “As | would revise
manuscripts or sermons, | would find that | was in a sense controlling myselamdmore. |
wasn'’t just spouting off.” The more he manuscripted, the more “I condensed, distilled. . . m
messages, the more and more they became effective and in a sense the more &eg more t
helped me.”

However, drafting became more difficult sometimes in manicky statesibede would
be “so heavenly-minded that | was no earthly good.” He said, “Now that would be th@ext
My head would be in the clouds, my mind would be racing, the typical hypomanic [symptoms]

When Robert is depressed, it is a struggle to write, but because he was a pheasddr
did not have the choice. He said that he would say to himself, “well, I'm going toyatite

down, I'm going to manuscript you down. I’'m going to preach you down,” and thereby use
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writing as a tool. But sometimes the depression would be bad enough that he would just have t
go extemporaneous at the pulpit.

| asked him whether the message he was trying to get across was chahigatness.
Robert told me about unction liberty anointing, where “the Holy Spirit takes you bayond i
where you have been in your preparation.” However, it is not an ecstatic chamgmge in
personality:

Proper Orthodox doctrine says the Holy Spirit works through the natural persenalitie

the styles of writing, of human authors. The Holy Spirit does not obliterate those

distinctions. So when it comes to preaching, you don’t become a different person, but

there is a persona guide that comes alongside.
He said that the bipolar gave him more empathy and strength: “It sounds crazyetarne a
better preacher for having been bipolar—the more | wrestled with my conditianptied was
able to be an empathetic preacher which made me a better preachen.alkals him to reach
out to other people with mental iliness. He said that he talks about mental illnessl@ad a ve
way—"in terms of emotions, how you feel, the real you inside. . . ” and “l would talk abodt m
issues, which, because your mind uses your brain, would actually be brain issues, toayevhic
sort of mental health issues/spiritual issues.”

In the 1973, Robert had a breakdown and was put in a “good” psychiatric hospital and on
lithium, which pulled him out of a psychotic state in an absolutely dramatic fashion dilddena
him to go back and finish his graduate degree. On the side, he told me, “you haven’tllived 'ti
you've been in a state mental hospital.” When he was diagnosed, he found that itmsads! se

the way back to his childhood.
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Now, he reflected that when he is depressed, as for “creative writing, or sayaler
writing, it's a struggle. . . | have to struggle. It's more satisfyingedreonquer it, but man, | can
sweat bullets sometimes.” During depression, he also effectively usasyite keep himself
going:

| have memorized a lot of scripture over the years. And when | didn’t feegri,me

absolutely felt horrible—and you can feel absolutely horrible when you're shegate-|

would bring to my mind the scripture over and over. . . This is true even though | feel
horrible. And so | don't think it is too much of a stretch to say, “look, . . . this is the real

McCoy, this is what God says is true, no matter how | say it isn’t true.” Aaly,re

depression is a false thing, especially if the chemistry is wrong in gaat. iYou're

altering a reality if you're depressed. You're not really seeingtyes it is.

Sometimes instead of repeating it in his head, he would write it; he explained,
“sometimes we just say something to yourself orally, it's not enough urdassnte it down, as
well as saying it. And | think that’s helpful with depression, another way to usewibing.”

He said that writing is also helpful because it has allowed him to be “an astereeli to

himself.” Writing his feelings down has helped him gain the distance neededfibhresapy.

Chris

Chris has been making up stories since he was five or six, which he would dictate to his
uncle or grandmother. In the sixth grade, a teacher encouraged him by singliogt filom the
rest of the class. Freshman year in high school, he wrote a play. At the timediodttinterview,
he was taking graduate classes at a local university. At the time ottresaterview, roughly

six months later, he had to drop out because of money concerns.
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When | asked him why he writes, he said “because I'm just compelled. . sd gue
narrative that goes on in my head a lot when | see things and | guess a pash®sdand of
words. . . what | tend to do is just have a line, just kind of blasting in my head.” Shortly
thereafter in the interview, he took a pen and jotted down an idea that had suddenly come to him.
Even in his worst times, he writes when he can. He writes always in his headiatietfaad
puts in on slips of paper: “I come home with stuff scribbled on a piece of paper in my @ckets
the time. . . And | have a bulletin board at home that's literally covered. So mueit $alon’t
know what's on the bottom.” The board is covered with scraps of paper, probably 17 layers
thick. Indeed, Chris writes because he loves writing: “Everyone | know jsaidé ‘why don’t
you write for money?’ And | kind of tell them to go fuck off, because you don’t write for
money.” He said of writing, “I've realized that over the last year thjast is the only place my
heart is, so.”

According to him, his process is scattered. He'll start something in one notebook, put it
down and follow a different train of thought in another notebook. He doesn’t tend to revise;
however, when he thinks of coming back to a piece it becomes an entirely new piece. He
described a basic writing practice of putting down “whatever was kind ointpat the time,”
which is the way that dictates the form of the writing (poetry or prose). Heiloks his writing
as “mainstream fiction,” some poetry, and some essays when he is anggrested enough in
something.

Although he was going to graduate school for writing at the time of the firstigwerhe
had not published anything and had a fear of his work being rejected. He has strong opinions of
what should and shouldn’t be workshopped in class, saying that people should not bring to

workshop self-centered poetry that only has meaning pertinent to themsel,g@sisSithool
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audience was very supportive of his writing, especially in graduate scheot all of his

professors except one told him he should publish: “I've always done well, I've aheaysone

of the better writers in my classes. I've always been encouraged byfaggors and mentors

and stuff. . . ” When | asked about his family, he told me that his mother was overly supportive
and his father is overly critical and accused him of plagiarism at one pointC8&tit said that

he tends “not to like anything I've written,” regardless of his mood, although thisdras be
recently changing while being in graduate school. At the same time,tahéef the second
interview, he was about two weeks shy of his 30th birthday, and he was depressed tthat he ha
done some great work yet. A lot of the time around this milestone birthday, he foeigbtft

talk that said “it's too late. I've squandered all my time that | had to do this.”

At the time of the first interview in May 2007, he had suffered from depression for about
five years—which put the date somewhere in his early to mid-twenties—and madi&geosed
with bipolar disorder for a year and a half. He went to see a theraprstaafie and learned
some coping techniques such as cognitive based therapy, or CBT in which one learns how to
substitute negative self-talk with positive (see discussion in Chaptér Aver four or so
months of medication and therapy, he went on a “three month bender” of partying aagsreckl
behavior “all over the place,” “interspersed with serious bouts of lying in bed for tyscatla
time and not wanting to leave the house.”

At the second interview, he was weaning himself off medication because he could not
afford it. He was, however, practicing good mental health habits that “thggueo do in the
hospital,” including “positive interior monologues” like that which is encouraged v8th. Ele
had been off his medication for four months. When | asked if he had been writing, he said he had

recently started again:
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I've been managing to get by without any major episodes, but the one thing that hve bee

really avoiding is writing. The two times that | tried, | got in a pretty egfive state

where | would just give up really early. | haven’t been able to sit and focusferthan

maybe fifteen minutes at a time. | was at a point where | was gvfdimat least an hour a

day pretty solidly, and | definitely want to get back there. Last night forrstetifne in

probably four months, | managed to write for an hour. And it was good, it was a pretty
positive experience. There was a lot of dropping the pen and pushing the notebook away
and laying down on the couch and constant, “no, you can’t do this"—I had to give myself
positive reinforcement over and over again.

| asked him why he talks himself into writing when he is depressed, and he tolBeanayuse

it's what I'm constantly thinking of all day when I’'m doing something elseit’ #®metimes

when he sits down, everything else crowds out the desire to write.

He told me that after he tries to write, he “feel[s] pretty down, really énges of
accomplishment, a lot of negativity bouncing around in [his] head” including, “you cartitgio t
and “if  was any good at this, | would have done it before.” He winds up starimg lalaink
computer screen if he tries to work on the computer. So he handwrites most of his work—
“notebooks are scattered all over the place. | have the tendency to get more dofismwhe
writing on envelopes or the back of like a credit card application. . . It seems likéléha
confined space makes me feel a little better because there’s a pagiigthtuip very quickly.”

He said he writes his best when there are strict parameters and gsideline

It is the sense of worthlessness that comes with depression that also slows down his

writing. He said that “frustration is usually a sign that things are gootigr@tse, the

worthlessness stops him: “Sometimes | have the inability to handle it;nthabdt good enough
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for it.” Episodes actually distract him too much from writing. In the four im®off the
medication, he had ideas and chunks but he was having trouble devoted time “strictly to
writing.”

What really sticks out with him is that he was depressed when writing betaasnit
as good as he wanted it or because he could not write. When | asked him if this wase the ¢
too, for student writers, he replied that people who are used to writing don’t find @rdasg
but people who are not used to expression are naturally going to start very closestiibe
and later distance themselves and, therefore, “channel all that shit” onto th& pagms to him
and to other male participants that distancing oneself (although sometimesnesmife) is the
mark of a safe or experienced writer. He does not think it is dangerous to watsbde says
he would never let it get to that point, although “I don’t think it would ever get that bad.”

In relation to depression, he said when he does write, his perception is clearer,

usually just some of my best writing as far as what I've observed and lidenigp a

transcribe things in that sense. . . Of course, they're all drab and horribleabuitye

always seems like I'm better at perception, really, when I'm deguless
Still, he told me, “it is never whole. . . | might be better at getting down dinspecific
descriptions or paragraphs or a good characterization for a short story. Buthalanthat
energy and coherence, | guess, to put together a structure.”

He said it is hard to both read and write when he is depressed. When he is stable, he
writes directly after reading.When he is in a manic state, he can’'t read-a-iwk’s a sense of
“constantly escaping the last moment.” In manic phases he finds himsefitiing with
something” for a “good eight hour bout.” He would “abandon it for four days while | drink and

do as many drugs as possible.” When manic, he told me, “I write a lot of | guebs pezes
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that | have to put together later. . . and sometimes it’s really fun to work onutffarst just try
to make correlations between them,” which might be because in mania, it iId@gsi®ff on a
tangent and get sidelined by associative thinking. “Sometimes,” he sagt!’l . story ideas
just out of that, just trying to make the leap between two things I've writtehifeMihanicky, he
also jumps from project to project, does a lot more stream-of-consciousness and unmoalventi
writing, and play with time and point of view. In fact, he said, he tends to write imgecond
person. He explained why:
It's like you're talking to your audience, and your audience is part of yctiwrii It's a
manipulation thing, and | think when I'm manic I'm just on fire and very ego-ridden, too.
And it feels like I'm pushing things around and controlling things the way | wanthwhi
probably isn’t true in the slightest, but. . .
As for drawbacks from being a writer with bipolar disorder, he says he psiyobslf
out when in a depressed mood and writes “garbage” when manic, the latter being “okigg beca
at least | write something.” However, he told me, it is harder to get emibfioneested in
what’s coming out. Also when he is manic, he tends to jump from project to project, sesnetim
abandoning them for years. On the other hand, when he is depressed, he has found that he
“[scraps] completely good ideas of stories, completely. . . completelgcetiasm. Completely
destroyed them, you know, with no evidence left of them whatever.” At the sameiticeshe
has already written them, he sometimes resurrects them in diffenerst, fas in turning prose
into poetry.
One of the better writing times in his life was the three-week timegerhen he would
journal for a half hour and write fiction for two hours. Occasionally he does write on a

disciplined schedule. At the time, he was “pretty stable” on medication and bodoig!h
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therapy. He told me “things weren’t exactly perfect, but | had a goalnd.rhwas working
toward something and it felt good. | was very stable.”

The states themselves have interfered with his learning to write or imptasingiting
because it made him reluctant to do anything besides going to class. Whén depgessed, he
talks himself out of things. He'll say to himself that he knows nothing about writindgp&uthe
will go to workshop classes and realize how much he does know.

When depressed, he writes about characters who were going through héaahsitaach
as abandonment by a loved one or a relationship that “quickly dissolves.” He tends tabaut
people who “blame the universe for their problems” and “don’t realize they need tamake
personal fix,” a core feeling of depression. He told me that it is easiestipérson—in such an
ego-centric state—to become the character with the problems than someone ondle outsi
looking in. The writing itself, and especially writing about such topics “throughedsed eyes”
does not make him more depressed. At one point, he did write a character that was ssediepre
and, therefore, too dull thus needing something else to make him interesting.

He had not written about the illness but said he “most definitely will.” Higestarould
only be indirectly related to bipolar disorder—“with sort of a twist and a thkeatenvould . . .
mostly be mental iliness.” He believed that “a lot of authors” have bipoladéis@lthough he
does not personally know of one. He thinks he would write it because “it's important for the
general public at some point to understand that this is a commonplace thing, tHisfis par
everyday life.”

He told me it is

a stigma to take medication . . . A lot of people are afraid that medication is going to

make them someone different . . . [but] | think that's not necessarily true onca&gou fi
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the right combination of medication. It allows you to be more yourself thaive ever
been before.
When it comes to journaling, he does not do it at the time but feels like he had to because
his therapist told him to: “I've tried many other times, and it's always jystind races faster
than | can write stuff down and it just irks me.” He did admit that it helps, but hisidea
journaling is writing a writer’s process journal rather than writing abattwas happening in
his life. He explained that “I think that's more productive. Cuz otherwise you'réryusg to
write down what happened to you and that’s boring because you already knowriork’sun if

it were something that you’'re making up, | think. Twisting the world the waywant it.”

Tess

Tess began writing at the age of twelve, but because she lived in an abusive home, her
parents wouldn’t buy her paper. She learned to write very small—as small as fouetmik.
At 13 she started writing her first novel. She showed it to her teacher whodieafk respond
and she finally got rid of it about four or five years later. In retrospect, thé wagsea way to
explain to herself her family situation, for “the reason why they behaved ththesadid. For
that matter, the reasons why | behaved the way | did.” She wrote not by ercoenadput
because “it seemed necessary”: “l was never told that | would maladangiter or anything
like that. | just started doing it.” Even at the time of the interview, Tesswitisg “because it
has to be done.” Since her first novel, she has written seven more manuscripts -ame fifty
scripts for a television series she is involved with creating.
At the time of the interview, Tess was 45 years old and had broken ties with her abusive

family. She lives in Canada with her sister and eighteen cats, so as she toldkeghtiaed can
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get furry. She is on disability, which allows her the freedom of being arhlwriter and artist
and more control over her moods.

She identified four rather than two major moods, including a crash depression, mild
depression, hypomania, and hypermania. In a “crash” or deep depression, she tolédnie, “I ¢
move, | walk into walls, I'm blank. I'm blank except to ask myself what in tiid bank I'm
doing.” A mild depression she describes as having her head in a vise, but here wyiisgjbie.
In fact, she told me she “writ@slot when | am depressed.” A hypermanic episode would be
when “my sister comes home and finds me on the ceiling.” The most productéves sta
hypomania, in which she is descriptive, organized, and prone to humorous observation.

In addition to the medication she takes, writing controls her cycles. Writing linalps
avoid “real breakout phases.” She said writing works better than medication, altheugbwdd
not give either up: “that would be disastrous.” Although she appreciates the noedieatalling
for me the first moment antidepressants worked for her at which time she cotlid se®ld in
focus and color, she does not take all of what has been prescribed for her. She doesntbevant t
over medicated because she feels it would make her sleep all day and it wouldhemper
creativity. She does not go to a higher level of medication because it makes her se“foggy
would sleep too much. . . you get this idea that you get so fogged out you get so detached from
everything. . . You're not doing it. Maybe it's doing itself. Wow! Look at that: therevards
appearing on the screen.” In fact, if there were a cure for bipolar disorderpslumivtake it
because “there is a certain kind of truly magic energy in mania and evenrtaia @etent in
mild depression.” Because she resists medication, there are days whenduseges pretty

bad. She said there have been days where her sister would have to come and “putder off
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ceiling,” and there have been times when she has had problems with people, such &gtwo of
bosses whom she had “cold cocked.”

She is a rapid cycler, changing multiple times per day, even sometimesnimige
increments. What she likes about and feels is useful about writing is not only thesexplait
“it's discipline,” by which she means, the organization of writing. The disciglirveriting helps
her organize her thoughts and, therefore, life. An example of discipline is the Girthe
writing; for example, she was given feedback on how to write a script for &dw. $lowever,
the discipline does not refer to a writing routine at a certain time of daytey vather, it refers
to the structure of the genre she uses. For example, she sent a script to ones] grsewhose
editor took her under her wing and showed Tess the specific format that spthracst
follow. Although Tess does not have a writing schedule, she writes when she hdsrsptoet
write and that “is most of the time.” She does not keep a private journal (gave that upicéong
ago), but she blogs about personal things on a friends-only website. And in the medatime, s
paints, too.

Through feedback, she has learned to write well. She has created an casmmemity
to work getting together a TV series. This production group gives her feedbackdrafterShe
has written scripts and mailed them to producers, who have also given her feedbaske Sti
does not depend on validation, but rather knows she has written something good when she wants
to read it herself: “I enjoy other people’s compliments, but, if it is somgthiat | wouldn’t ever
look at again, | don’t care what anybody else thinks.” She has destroyed a coupleinoeels
the first one—"a hundred thousand word swatches.” Her perception of her work reatidins s

despite mood changes.
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Still, the disorder shows up “at every level” of her work: “I can see exatidy kind of
phase | was in at the time. I'm looking at one right now. | was in a real marse-pimay sense
of humor just got completely out of control.” She says she can write while slidlis m
depressed but she knows as she writes it that “it's crap.” The illness,&heetanakes people
better writers because
| know for myself—I experience two trains of emotion at any one time. Ohe is t
phasing and the other is | think what most people would call “what it's supposed to be.”
You know, you’re having a good day so you feel happy. But you're having a depressive
phase. . . And | think that makes a bipolar person a better writer because you have a
better experience of all kinds of emotions.
Moreover, she told me, because of the bipolar, “I understand how [other people] fewit I'm
sure they understand how | feel.” She also said that people with bipolar disorder dat®a@nst
self-centeredness, self-awareness “that is a little differemt lost people’s common awareness
of themselves.” At the end, she told me, “It seems that every bipolar person Wkitesv At
least on some level.”
As for writing for advocacy, she wrote letters to “various mental heaffices” that she
is familiar with that people should read Patty Duke’s b@oByilliant MadnessShe said that “it
is [what] many, many people need because it does have that personal side.” Sheedagst “t
part about it is that you can look through this book, and you can see yourself.” She wraje askin
that theyapplyit so that people can get the help they need. She said, “it's important that people
need to know for themselves not only what’s happening to them, but what the options are.” To

Tess, such writing allows people to see that they are not alone.
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Gregory

Gregory wrote his first poem in preschool, but tended along the way toward the visual
arts. He started focusing on writing as a craft as early as high schoolkatsowhen | began
reading a lot and began focusing on writing as a craft as opposed to just somethipgsttead
to do in classes. And then | paid aesthetic attention to language above and beyond just
semantics.” He does not consider himself a writer as much as artjswfitet second, partially
because he “kind of fell into becoming a writer.” However, he has alwaysitteeested in
language: “I've always been keyed into language and interested in spedlarentianguages
and interested in issues of translation where the rigid framework of lanfgllagaut and you
are kind of like stuck in between two notions of meaning.” After high school, he starteaignovi
toward poetry. As an adult, he told me, poetry “just kind of landed on me. . . and so it was
exciting for me, and | just realized that you can do a lot more with languaggrdramar and
syntax allow. And you can explore yourself and other people’s minds and preferenees that
like subtle preferences of language.” He told me that he had written ficiibnaafiction but
that the move into poetry had brought him away from that:

For me, | was really sort of like flexing aesthetic muscles whersIgeting into poetry

and once | started exercising that aspect of writing, it became incigadffigult for

me to do sort of analytical and theoretical writing and so my fiction and nonfiction kind

of went to the wayside. . . And now | even have trouble reading and paying attention to

and holding serious train of thought to fiction or prose that
classical/syntactical/grammatical, along those lines. | do w#il nvagazine articles, but
getting into longer, longer works of prose is tough. And maybe that has something to do

with being bipolar also. I'm sure it does.
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In the past decade, he started to shoot and edit video—"“most of the stuff | do is kind of a
transition from writing into seeking a wider audience through video.” He founseffionly
writing for other poets, and for Gregory, this “professional applause” was nohe/hanted.
Therefore, he started writing for a wider audience; but, when he speaks ofgrukaydience,
he says that even though he tries not to write for an audience,
| mean, to a certain point, [the audience] is myself. But then you know, you give birth
and it's out there and it's on its own and it's doing what it needs to do. So that’s kind of
the crux there is that you want to pay the right amount of attention to something but you
want to know when to show up and when to get out of the way.
He has bipolar Il and fluctuates “between mania and normalcy without too many dips
into the depressive state.” His depressive episodes happened earlier on im dmid he feels
like he’s come out of that. He doesn’t tend to slip too much into depression or get blocked by it.
He feels like he maintains a drive to be happy, to stay away from the depressioat @inové
“was realized through creative efforts.” As for mania, the episodes flectoetiveen clear
perceptions of myself and others” into grandiosity and all the negative conseqolemzasa.
At the time of the interview, Gregory had been diagnosed for nearly ten yeaepisbee that
caused him to be hospitalized and diagnosed did not allow him to continue for his second
masters. He told me, “it was such a realm of creative freedom that rdyexpanded rapidly
there, and | had an episode.”
After that first episode, Gregory said that each consecutive one “hakibdai a
revelation in self-discover/spiritual discovery” and “it's given me a lobdf af emotionally-
charged, spiritual realizations.” He told me that mania “gets me througbugle times. . . I'm

way more creative and productive in those times.” This mania also fuels his video work for
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nonprofit and underfunded organizations. He explained that these projects “offseb# litle
the costs and take those emotional drive that I've gotten and the energy that I'venfthosei
episodes, and it has allowed me to translate that into an active way to be, like eantsdlym
dialed in and working for good causes versus just to put food on the table.” As for medication, he
told me “I'm on a manageable amount that doesn’t cloud my thinking, so. . . I'd say it provides
stability for my everyday life, and provides me an outlet to maintain bettérot over my
creativity.” In addition, he keeps himself healthy and creative by plagioces—*“for me,
playing soccer allowed me to succeed and be highly creative as a person anet@amwdkbdut
the aesthetic expectations of poems or films or something like that.”
His writing is not intentionally therapeutic, but, he said, “I don’t deny that yite &
poem and it gets picked up and somebody reads it and sometimes they read it atttheeright
and the poem is talking deeply to them.” When | asked if it was therapeutic for lsomaky to
write, he told me:
There have been some poems and stuff that I've worked on that have been beneficial to
my well being and | would say they’re therapeutic. | don’t know what would be
untherapeutic about it, because, unless one looks at art that's—I really dorielikerd
harmful--things that people put out there that, like, they’ll grab the spdiaanch it
around rather than giving it a good push in the right direction. And so, | think that one of
the nice things about writing poems is you’re not going to come out and be damaged
goods by it. It's mostly a positive experience. And if that's going to be rtmtsas
therapy, that’s great.

Nothing about the practice itself, he said, could be harmful to him.
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The Journal Writers

Janet, Jessica, Jane, and Julie are first and foremost journal writetsyglbei
differences. Janet keeps a thorough and full journal, handwritten. Jessica andlyytarnal
when they need to; and Jane journals online and considers such journaling as a way to connec
with other people for support. In addition, Janet shared a dialogic journal with nurses in the

hospital.

Janet

Janet kept everything she had written in school from a young age and every jdugnal. S
enjoyed writing in English classes in school. One college course in litesaboe out to her
because her teacher, who would chose one student essay a week to read out loud, regd her essa
to the class.

Janet told me she has been journaling for a long time, and that she can see efidence o
her episodes in how and what she journals. She said she’s “on and off” with journaling and that i
“kind of comes and goes with the bipolar.” When | asked what drives her to write, she
responded, “unexpressed feelings. Just kind of getting them out. Getting thenyaut of
system. . . it's like cathartic.” Moreover, the illness directly causemherite: “if I'm kind of
hypomanic, then I'll write lots and lots and lots. It wouldn’t be unusual for me te imrthe
journal every day and write like four or five pages. But if I'm either redglyressed [or manic]
then | won't write any.” She said she usually journals right before she@st=ep at night and
then if she cannot sleep, which in some cases has to do with the hypomania.

She pointed out some differences in the journals because of the episodes. She believes
that her writing is at its best during hypomania because she can exprefficheady. But, she

said, “then the hypomania . . . feels so good you want to continue that and then you can just get
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thrown into the manic, or on the opposite hand, actually.” She found it amusing that once, in a
manic stage, she pasted pictures and flipped the book upside down. In mania, that is, her thought
processes rejected order, but she was intent on creating something. Althoughingemight

have given her signals that something had changed, she was oblivious to those"8igthals

when | looked back, | said, maybe | should have figured out that something was happening.
Because—at the time it didn’t even dawn on me: | just kept writing upside down.” She did not
realize that she had done this until after she had returned from the hospital vehieael s

checked in for a manic state.

Medication also directly affected her writing because it caused tsei@be said, “I just
mainly—the writing—not being able to write legibly, really bothered me, plus.”

When she is in a manic state, her writing becomes very disorganized. Sheowili i
about whomever she has fallen in love and has become fixated with at the tiresk¢ writes
about the person she is obsessed about, she writes a lot. The writing does not stop the thought
which goes in a circular pattern. In psychotic states, it is impossibletey amd she tends to
paint instead because it requires less logic. In a heavily medicagdstatwriting would be all
kind of slurred.” Lithium bothered her because of the tremors (she mentioned thenitshen
because she had an allergic reaction to it.

At several out-patient hospitalizations, the staff used journals to communitatbe
patients on another level. The patients would write their concerns and thoughts and the staf
would make comments as responses. In the journals, the patients would set goatdafpatice
write whatever they felt like writing. They would use composition books “and oumpibera
would read over them and make comments. . . And | thought that was helpful.” An example of

using this, in Janet’s case, was when she was afraid of getting tardive dgskindghe nurses
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told her they would look out for signs. The journals allowed the patients to do reatkschsk
guestions, and express their feelings.

With journaling on her own, she can look back and see what it was like to be siak earlie
and how she got through it: “even if you think you’re feeling a certain way mgw, you can
look back and say, it could have been worse, you know . . . I'm productive right now, even
though I'm depressed.” She said that it brings it back to her, takes her back amtirets her
remember.

She has considered writing a memoir because she thinks she has some significant
experiences to put together in a book. She recounted several stories to me of thiry®ethat h
happened over the years and suggested the title be what she had heard in an ad for a sitcom
“dangerously bipolar.” Still, she described her writing as “introspectawel’said she has never
tried to get published: “I have the feeling it would probably be a good idea first adige &
struggling writers workshop or something. . . to get an idea of what to do.” To become a
“writer,” she said,

| think I'd probably have to be more disciplined. That's one thing that—I can’t say tha

I’'m very disciplined about stuff. . . And | think people that are writers, that are

established writers, they really have to sit down and say, “Okay . . . I'm gosigdown

every day from 10 am to 4 pm at the computer or with my pen and paper and I'm going
to write, no matter what.” And | think that’s really—besides having talkay, have to

have a lot of discipline.

Jessica
The major point that Jessica wanted to convey is that writing can be helpful, kbethat

danger in writing is the possibility of rereading what has been writtenistithe act of writing
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is not dangerous, but the rereading of that writing can cause a spiral into d@epoessck of an
obsessive reread. Her advice to other writers with bipolar disorder is to simpéreed.

Although she says she wrote a poem in eighth grade, Jessica mainly stariéslito w
high school because there was “a lot of trauma” in her life. But there wasranditrence: her
creative writing class in tenth grade. The class forced her to wote@el every week, and she
believed that her best work came out of that journal. She felt her strong point tixstsetha
“brought up a lot of emotion in what | had to say. | was able to put words togetherdhat a |
people may not have been able to.” She began writing poetry and recently a pieto@nof fic
about her recent stay in the hospital.

Jessica did not know that she was good at writing until people—her family and her
teachers—started telling her she was. She was even published in her sceoaiisritagazine.
Her sister, she said, was the writer in the family, which did not leave room far et writer.
But her tenth grade teacher said she wrote really well. Strangely, thésrassed her, and she
was ashamed to tell her sister. Reflecting back, she said, her familya\uiters.

She has been diagnosed not only with bipolar but with PTSD, OCD, and generalized
anxiety disorder. She said that writing became a release of energy anttawloemh she needed
to purposely try to feel better. She sees writing and bipolar disorder cedmethat writing
allows the person to release some of the pain. She said, “You should, | think, alwggedeel
after you write something”; however, in November of 2004 it made her feel worse:

It's when my thoughts got way too obsessive and all | could do was write. And | just

wrote for hours and hours and hours. And really disturbing thoughts came out . . . [it was]

very manic in the way of writing, but it was like very, very depressed. . . | juded/#o
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die. And so | wrote like how | didn’t think that | should be feeling the way I did. . . And |
was like writing about how | saw myself dead and that was a tough piecéiogwr
She learned, with a new therapist, that she did not need to read what she wrote. So she
writes, closes the book, and it is done. She might date the piece so she can see whaiing happe
if she wants to see it later. She imagined that posterity would read it and say, TWs shit
was fucked up.” Her mood at the time of the obsessive writing was mixed, caustog he
continually write but have a strong amount of negative energy. Still, it was redttbéwriting
that made it troublesome, only the act of obsessively reading it. She kept it in heotrunk f
awhile and “those thoughts were on paper, and | would just read it and read it andamed it
wouldn’t let myself move forward.” She focused mainly on reading as the dangerbat pa
writing—
reading your own words forces you to accept what’s happened. . . writing it medads i
because it's your emotions [that] become tangible. . . then reading it maiasniLich
more realistic. And hopefully you get a better understanding of yoursellvateg as a
person, and as someone with an illness.
She said that the writing allowed her to talk about what was going on inside thiadshe
understand or have a name for.
When I first interviewed Jessica, she was in a severe depression, undengolag s
treatments. She said that, at the time of the first interview, she waslgalepressed and
unable to journal: “It's just that | don’t have the energy to write. And | fkelllcould just stare
at a piece of paper and have a pen in my hand and nothing will come out.” At our second
interview, Jessica was more energetic. She told me that it is easietetovirven she is feeling

okay. She had brought a piece of writing written for me used to commemoratayhertse
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hospital and the friendships she had made there. As a matter of audience, sheo@etefinds
it easier to write about the illness for people who have it; others migim listenot understand.
She imagines herself one day writing her memoirs, but she thinks of her audigeopk with
the illness or those having been in psychiatric institutions because she does not seehtiv it
be interesting to other people.

A victim of sexual violence, Jessica uses writing as a form of advocacyngnsgieeches
for Take Back the Night. She is proud of her speeches. She excitedly told me about her love o
speech-writing, especially in that she can motivate people through it. keiBaak the Night,
she writes about her life story while encouraging others to come out with threstores. She
revises each time she prepares it. When she first started writing spesbehpsepared an
elaborate speech of her sister giving her eulogy in speech class in highawahsald she had

people in the room in tears.

Julie

Julie started writing in 1990, as an adult. She started writing because of thedbrre
emotions the illness brought. Her life “wasn’t going very well,” and she wayg Segcidal” and
“wanted to blame everything on God. She had already been four days in an institutigindor tr
to commit suicide. But at that time, she said, she “didn’t know about writing yetiieAt t
hospital, they didn’t tell her about using writing as a tool; rather, she told nust pigked up a
book one day, and | said, | want to write.” Although she liked English in school and rersembe
clearly one very warm English teacher and a poem she wrote and, although shetakecdht
correspondence course on writing, Julie had very little training in writingidashe have a
habit of writing whether it be poetry or prose. She feels that she would have to bodbtec

improve her writing further.
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Still, she wrote. Initially, she found that writing allowed her to strugglentbreasons for
why she was feeling what she was feeling and acting the way she vgs 3b was not yet
diagnosed with bipolar disorder at that point, which would only take place six years lat
Writing, then, served the purpose of helping her explain her feelings:

It kind of almost rationalized it to make it okay about going out or quitting a job, and it

was everybody else’s fault; it wasn’t my fault. Or, you know, mixe@éstas far as who

was to blame, and like | said, it was a lot of God. It was a lot of God. | still strwgble
some of that.
Another reason she initially wrote was to speak to her mother and cry out for hefpotier
found one of her initial journals, in which Julie had “blamed everything on God.” Shénahid t
there “was a part of me that wanted her to find it, that | put it in a place when@sltehave
easy access” and that “in a sense | know that what was going on in mytlifegliyswasn’t
right. | was out of control.” She was simultaneously writing for God, for heesadf for her
mother. And writing made her feel “so much better.” She feels the same wgyAdiga
writing, she feels “refreshed.” She sees “power in writing” in thetfeadtit does give her a
much-needed outlet.

A part of wanting to write is that “I didn’t want the world to think | was nutsltllike |

was nuts, and | didn’t want the world to think that. So | didn't. . . divulge to really anybody that

was journal writing.” She is especially ashamed of her stay in the hospital—

| could not believe that’'s what had happened. . . And being in there with a bunch of other

cuckoos, you know? But “god, | must really be nuts, because I'm in with a bunch of other

people. . . ” Did | write about that experience? Not that | can recall. | thimksitsuch a

deep seated experience and | was embarrassed.
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On the page, she can express herself without judgment or dealing with poggitide st
She can also express herself without fear of ruining her self concept. Viasregso allowed
her a place to cuss and use language she doesn't find appropriate to use. “Whweanrhgeid
or depression, my language really changes. And so in a journal | was able toidst¢iaak of
verbalizing it to people—because it's wrong.” She says there are a lot déftaued words and
she gets very sarcastic and “vicious.” She abhors such language so much that using it
embarrasses her and she sees the use of such language as the leastHavacteristic of her
writing.

Writing is also useful because it spares other people—"And that’s what thel journa
writing helps me to do. So that | don’t act out on other people . . . at this point in my life so |
don’t act out on my boss.” These days she writes for her husband to verbalize whalshe nee
know, like when she is feeling suicidal—*Sometimes I'll tell him, look, you needaim ttas
because. . . this is where | am right now in my life, and | really don’t mean tohmethiks it
would be difficult for her to say to him and hard on him to hear what she is thinking. She also
writes for her therapist to say “hey, this is what | was feeling"—*| justtto be able to
remember it and describe that feeling at the moment.” She mostly whesin an episode—
minor or major—almost as if she is driven to write. When she is manic, she can “probgbly w
forever and still never have a conclusion. . . after awhile it would even becomevepetit

Afterwards—atfter most of the journal-type writing she does—she throws yt She
explained to me that that is now the past: “if | kept [the journal-like piece site for me], it
would eventually be trash because then it's on to the next part of my life. And to readahdve
over, | think I would dwell on it.” Rather than keep them, she uses them as stepping stones to

move on. She told me, “But. . . if | kept that, it would eventually be trash because tloentd’s
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the next part of my life.” She says when she writes to her husband, he read$i@rasitet takes
it back and destroys it. In other words, Julie sees writing as alwaygdrgnSihe writes on the
fly without planning or much editing. She told me “There’s no point [in editing]. | meaigHt
go back and scribble like, that's not what | meant to write. . . But when I'm done wiritatg, t
it! That's it and then | go on to the next part of my life.” She can move on becausd've
gotten a lot of the scary thoughts out, | got a lot of the anxiety out, | got a lot of thgst oan
of my system.” At the same time, she worries about audience: “Sométiwaes to write more
stuff, but it could become repetitive, which | really don’t always want to do. . . [bedadisn’t
like sounding like a broken record.” The exception to throwing journal writing awalyaa she
is writing in a hard-back journal, which she can’t throw away until it is done.
She appreciates how she can be descriptive, creative, and detailed. Hex fagoei at
the time of the interview was the piece she had written for me about how she felt—
| felt proud after | wrote it, like wow, | really hope that she tries to gatdtunderstand
what a bipolar person goes through. . . When | went back and read it, | said this is
something that | think that someone who’s not bipolar. . . could really get a better
understanding of what goes on in somebody’s head.
In describing what exactly she wanted to say to me in her writing sashgl¢old me
And that these are scary thoughts not only for the person reading them | think but for the
person experiencing them. And not having any control. There is no, you know, “well, |
wake up today and I'm depressed because it’s raining out and | have to facenthe st
and get wet. You know, and then in two hours when I'm all dried, that feeling goes

away.”
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Jane

Jane is a bright, hard-working, and motivated young woman who at the time of thewtens
nineteen years old. She is an avid reader of history, politics, philosophy, sciendéteniditof
fiction. She enjoys reading anything by people with bipolar disorder, esgd¢aailRedfield
Jamison. She has a library at home of 450 books.

When she was in the third grade or so, Jane would go to school early with her mother
who was at the time an elementary school teacher. Waiting for school (slstantould write
stories about her stuffed animals. She said the stories were “redliybesh . . and they got
ridiculously long. . . like single-spaced fifteen pages.” As she grew upaghkes classmates
would make fun of the amount she’d write in response to school assignments: “| ags alw
notorious for writing books, as they [my peers] would say. | got made fun of it.” Im griatle,
she started keeping a public blog on LiveJournal. She would write about personal egperienc
and said she was also into politics at the time. In the tenth grade, she wasdagigper about
her life, where she was then and where she hoped she would someday be. She wrote the pape
with gusto: “I was really optimistic about the future. . . | was reallyezaneiented and that kind
of stuff and | just kept writing, like | had all these great ideas.” The paperd out to be 58
pages, and Jane told me her teacher did not like it because it was too long.

In the twelfth grade, Jane’s writing directly intersected with heesl. At that time, she
continued her public blog, writing what “appealed to a variety of audiences,” whilg treated
for depression and OCD. Zoloft, a popular antidepressant, flung her into a hypomasliavthat
escalated into a mania, which she suffered from her freshman year in collegaidsiat in
hypomania, she “was insanely irritable, everything was pissing me off $&tieshe wrote about

everything. A high-achieving, well-rounded student who participated in both trackuaiehist
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government, she became disproportionably irritable about issues at school and pdigachek

at her school found it, printed it, gave it to the principal, and like that, Jane was suspemnded. He
parents became very upset and did not understand the anger in her. She reasoned that her
suspension contributed to a subsequent depression because “up until that point of nadlife I h
always been perfect and | had never gotten in trouble, and it just threatenelddiesitind of—
‘ohmygosh! I'm a bad person!” She fell from an all around excellent student wih @

suspended and, because of her behavior, was not allowed to be part of the National Honors
Society.

At the time of the interview, restricted-public blogging was her main kindighg; she
said that she hadn't felt like writing “other junk lately,” but that that had nothing tatdder
bipolar disorder. In fact, she uses the blog to write about her eating disordsai®hke’s lost
friends over the content: “and a lot of people are so annoyed with that because, llikpplsow
many calories | consumed or something and they’re like, ‘Jane, you're sick.’

She continues to journal online. But she takes an approach with her journaling that makes
it a support device. She said,

| write about the progress of my iliness or whatever, because | have onlims fiao

read it who have bipolar, eating disorders, or whatever—and so they comment, you

know. . . And | like them reading that. | like reading their journals. It's kind of li&e w

have this support system.

The act of writing about her iliness, too, is helpful. When she was in the hospitalidstiatsa
people were encouraged to write—“everyone had their own little journals anagventd stuff.”
She has learned, “when | get like a desire to. . . hurt myself, it sometiméketwell maybe if

| write about it, then that would help me not do that, or call a friend or something. . . llyn rea
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trying.” On the other hand, she feels writing has sometimes been harmful tc¢hesda/hen
she rereads her stuff, she becomes more convinced that her “life suckslf, Gkersaid,
“[writing] is not always a good thing, but usually it is. . . because it helps get’it out
The bipolar directly also affected her academics. She said that writingtbhade
constraint of school “was awful” because of the deadlines she must stick to. tHszrfiester in
college was especially tough in terms of writing:
| couldn’t complete papers and stuff because | had gotten so depressed, like jusoul
lay around in bed all day or whatever. . . I'd get to the computer and I'd just sit there and
watch a little—you know the little thing on Word—that line just blinks and I'd try to
type, and I'd get a sentence in maybe like a half hour or something. Then | duelntt li
.. it was so frustrating and it was like, go back to bed!
She later told me that this was not the same as writer’s block: “It's just kvhelepressed. I'm
not really getting it—it’s just | don't feel like doing it.” She told me, “Euglly | couldn’t get
any type of schoolwork done at all. | eventually had to drop out because | was jusins’be
She had a month’s worth of work to do by Easter break.
That initial semester at college marked her first episode that threw hafrfaattion. It
happened yet again at another school she tried. Since then, she has tried towibik iriess:
But when I'm manic, | can get so much done. It's like—now | learned, because tovent
the community college this past semester—and what I've learned wagdke
advantage of this mania and get so much done. So when | get that syllabus when I go to
[new college] this fall, as soon as | get that syllabus I'm going to ygtas much done
as possible, like, that's—you know—try to get ahead. And that’s what works. So. Coping

skills.
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She said you could see the cycles in her writing through the way it would change. She
said not only that it might be irritable but “sometimes it'd be more creativetaffdile that. Or
even funny and clever.” At the same time, she does not believe that the dis@clsr aff
creativity.
Jane seems to be torn between keeping and throwing away her stuff. She was mad when
her sister came and deleted all of her journal entries. On the other hand, shat sdid might
be excited about something that she has written but days later change hendmpdtaup.
Although she also writes poetry and short stories, she does not like to shareltimgm, te
me that, “That's my stuff.” Still, she writes poetry when she is depresseer (wben she is
manic). One day she hopes to write a memoir, and she recounted to me some of shehstorie

would include.

The Pathographers

Annie, Erin, and Melissa wrote narratives of their illness. Annie’s naeeratas published, and
Erin’s and Melissa’s were not; however, all three wrote about their livesawatiblic audience

in mind.

Annie

When | asked her when she started writing, Annie gave me two beginnings,andic
telling in their order: the first beginning was when she started usinggvtat help her through
and help her to diagnose her bipolar and the second beginning was her English dassgs gr
up. She would “express myself, try to make it fictional, but it was really rianfad.” In the first
instance, she intentionally used writing to deal with her disorder. She beiag when she

began keeping secret journals or write things and burn them so “wouldn’t have toleliyany
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how I really felt.” She had read about keeping journals in a book about people with mood
disorders, so she considers this “treating myself.” She told me,

And | would look at the symptoms. And | would say, maybe | really don’t have this,

maybe | do have this, and | would make notes of it. And then | would compare what I'd

write in my journal and go back and date it, and | would see mood swings of the type of

writing. . . So | started comparing and sort of watching that. But | still thdwgtutid
manage on my own.
“It was really strange,” she said, “it was really strange anadyti”

Early on, she would channel the mania into getting work done. She said that she would be
up all night writing a budget or completing a paper that was due in three weeksyeaneBut
then she got worse and was unable to channel the mania. Her thoughts began to race and her
writing started to get more intense.

Looking at her journals, she noticed that there was writing that was “redity [@nd]
another type, it’s really emotional and angry.” Her handwriting, too, began to changmifny m
“the thoughts were going so fast. . . | couldn’t get it out. And | would just be scribahdd,
couldn’t read it.” It was rushed, scribbled. Depressed handwriting was slowiy-Steav, like |
really don’t give a damn.” She stopped herself at this point in the interview and sagq If |
go too fast then let me know, because sometimes | go too fast and just don’t stop.”
Characteristics of the handwriting change include “the size of it. | would more in print
sometimes, | would write in cursive. And every time my signature was diffalso. | mean, |
can honestly say to this day, it's just been maybe a whole year since I've hadtstenbns

signature.”
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After years of suffering from the disorder, experiencing a heightagbhtireonths of
mania, and nearly being disowned from her family, she decided to check intozh Inospital.
When she got out, she began to write a book: “basically, when | came out of the hosipital, |
of went through the journals, and | picked out the parts that | thought were signithed are
the changing points, the significant points that changed my life.” It wasfamldifo write that
she hasn’t read it. Once she finished writing it, she didn’t even go back to make dbeceyese
she couldn’t. She told me that,

when | was going back through to do this, to get the information from it, it was hard.

Because it was like a different person. And since | have put this out, | never tead it

would skim through it and look at certain parts, but | can’t read it. It feels ligeait i

different person. But | wanted to help somebody else, but | just can’'t relianty

more. I'm like, that was somebody else in a different life.

It was also difficult to write because she had disassociated from thahigdgsl to be
very careful because remembering those times caused her to want to go baok Mvhen |
asked her if it was ever dangerous to write, she said, “I think when | started tiaut the
rock bottom of where mania took me. You almost miss the mania. | almost misseiéshdelr
The lifestyle she described to me was one of complete abandon, in which she esdhewed al
responsibility and became a call girl.

Compiling her journals and her memories, Annie wrote the book to help others dealing
with similar situations. She said, “I just wanted people to hear the story.” fehedeto the
writing as composition studies would consider audience-centered. Unlike Kagodé&book,
she told me, hers is easy to read. She speaks on the level of a peer rather tharhaaitental

professional and notes how Jamison is in a unique position as a writer, a psychologist, and one
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who deals with the disorder. Annie wrote her easy-to-read, little book becausargbd o help
people with the disorder and knows that concentration is often difficult. She said, “I foraw f
my own experience—I| would not sit there and read a long book. | just wanted something with a
quick answer, somebody | can identify with, and a quick fix.” Also audience-centarcthe
typeface, courierdour i er ]: “It's just straight and narrow to the point. . . because | wanted to
keep it personal. | wanted to make anybody feel like a connection, that theyt veetated the
way that | felt like | was isolated.” She hopes that it brings them out @liadeof isolation,

which enables them “to get treatment and comply with treatment. They aishaoted.
Acceptance, education, and support. They find a support system. But when you’re wnisolati
you lose so much. You're really killing yourself.” She said that she wishdsasheomething

like it when she herself was in the hospital so that she would have an example.

Annie prefers writing because it hides her face and people can listen to her waerds. S
told a story of a woman who overheard her co-workers talking about bipolar and the woma
turned to them and said that she had the disorder. Annie said she would never say what that
woman said. But when | pointed out that she had essentially done so in writing a boolsezhe rai
the issue that as long as the audience does not see her face, she’s okay. @lyahigresting
about her book and her podcasts is that she feels that she is faceless to the awithdrere:
writing, “I get to be me. | guess people get to hear me, they get to seewiihialst putting a
face to it. Because sometimes when I'm talking and I'm making a spgmcknow, you see
someone in there and they’re making a speech, you pay attention to how they lookrdatithei
actions and stuff. But when it's on paper, you develop your own image, so they gétie taé
on the inside, what | really am on the inside and not just on the outside. And that’s kind of how

bipolar is. It's on the inside, you want to see that inside. Not just how we look on the outside.”
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When she was writing her book, she still had episodes:

| was almost to the point of covering myself in the basement, but | was more on the

couch, staring at the computer, staring at the papers surrounding me, becaas@uline

it away. | always left my notes all around because | knew | had to keep go[mgth

mania], | was like, “I'm going to write a book and then I'm going to have amaagon

and I'm going to do all these great things!” You know, everybody told, me “no, it's not.”

But a part of me, | knew what | was capable of, but the way it came out, | niadgeit

than life. Instead of saying, “oh, I'm writing an informational book,” | may haorae

out, “oh, I'm writing a best-seller.”

In terms of taking medication, she said, “Sometimes it was foggy, because you
zombie-like. You couldn’t focus—I mean, | hate using the word focus over and over again, but
you were—it wasn’t clear. Your thoughts honestly were not clear. You feltagdolisolation.

When | first started taking the meds. During the whole thing, while | wasgdélike meds and
writing the book, | felt like I'm the only one in this world that’s feeling this.” Buthe same
time, she said, “l was able to keep my thoughts on one thing.”

When | asked her how she got through her episodes and wrote, she said that she would
take breaks, shut down for a couple of weeks, and remind herself that it was arpgregsa.
When | asked if the depression itself affected the writing process,idhé&tdmok a lot longer,
sentence structure, the words—I couldn’t get the words out. | tried to makieasia as
possible, but | still couldn’t even find the basic words to come out when | was deptdsked.
like this was a waste of time. | felt very flat, if it makes sense. Titgng/was just so dreary. It

felt like you were sitting in the alley. . . just pouring your thoughts out.” Othestishe would
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get ideas from strong emotions she was having, jot them down on anything (a napkin, maybe)
and put them in the book.
Mania, on the other hand, was quite different: “When | was manic, | wanted to put so
many different things into the book: | wanted to make it so long, | wanted to talk aleoyt e
adventure in depth, | wanted to go into descriptions, vivid descriptions, vivid actions. . . | wanted
just to go into detail, every detail so much but | wanted to do it very fast. | shdnttto take
over a period of time to do it: | wanted it done that day.”
Annie used her emotions and memories of emotions as writing fuel. Her proseas wa
follows:
Okay, | would, be flipping through the journals or whatever and | would just build this
emotion up, build this emotion up, and then | would just sit in front of the computer and
just start typing. And | didn’t have anything labeled, separated, nothing. | pist ha
hundred and seventy pages of just typed stuff. And then that’'s when | went back through
it and circled, yes, this goes with this, this goes with this, this. Something aflé@ no
sense. So | would build emotion up from the journal and from the people around me,
from the stigma that was around me, from my treatment | was receivingas
depressed, then | could reflect back more on my childhood. If | was manic, | would focus
more on the mania.
It is interesting here that she would use the mania and depression to get hdr witiopast
memories.
Jamie
Jamie loved reading as a child: “When | was a little kid, my mom would saytslaut,’

and | would be sitting with a flashlight or sitting at the window, you know, by the maonlig
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reading and reading.” She liked to write stories, too, and remembers beinueria s
accelerated program as a child (six or seven years old) and wrighaytastory that turned out to
be very long. She confessed to writing sentimental poetry around the age of 12. Slo¢ alid a
writing in college when she was part of a band. An important moment in writing foarite b
was when she wrote a song that was very near something she had wattgyuag child. The
original poem that she had written as a child was so much a part of her that shefranote
memory for me.

As for feedback, she said that her teachers “all loved [her] stuff” and thought aba “w
great writer.” She even credits her success in graduate school to hay skitis as opposed to
her mastery of the material. In school, she would edit or tutor people with themgw8he likes
writing because she likes language and because it is therapeutic. She told me,

If I knew | had a lot of emotions about an event that had happened to me, but | was kind
of all in a jumble about them, I'd write it all down when | felt a little calnaad | would
show that to them the next session and say, this is what happened, sort of. Instead of just
describing it verbally, the writing | had down would be more powerful than any verbal
description | could give about it.

She also uses writing as a tool to gain perspective: “if I'm really wpsetlly having some
acute feeling and later on I look back and say, wow. | was feeling reallyndatba | can look
at it from a different perspective because | feel much better now andytge@$ me insight.”
She also likes to write about herself and how she processes things. She thinkentktae¢ gorst
writing is valuable because it is a tool for self-understanding and alrettre iliness. She
regrets the one time she destroyed her writing, a journal that shérardhar sister would read:

“And | really regret that now, because | could find some excellent matece still remember
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the stuff, but | would love to have some of my original writings from when | wasitia” She
said that the only other time she destroyed her writing, she had already malleip bhit.
Even the parts of her memoir that she has taken out, she saved in another file. ‘$ayijugpt
even if it's bad writing, it's still a valid. . . record of emotions, and | think that isadé.”

The strong emotions that she does have play a part in her opinion of herself as a good
writer; she feels that the bipolar directly affects her work as amwiiihe bipolar contributes in
that the hypomanic phases tend to be inspirational. She suspects that her writirghastes
do with her being bipolar. Inspiration flows only when she’s between normal and. iigmot
that she can’t write when it doesn’t flow, but that she can’t write with gusto. Thgsevtian
she is struck by inspiration, she writes a lot and other days she revises. Shwatd@polar
influences the way that she sees the world, that her writing is enricheddet#us depth of
emotion and then being able to come back and write about it—she quoted Wordsworth to me,
“poetry is emotion recollected in tranquility.” She appreciates her skremgtriting to describe
the feeling tone of an event, to effectively communicate emotion.

She sees a huge link between volatile moods and creativity. In fact, when | asked her
there were similarities between her and other bipolar writers, she tolthtreotion “probably
influences things™—*I think there’s probably the same quality of sometiheemuse really
strikes and you have a lot of energy and want to write and other times, it's kindafldiff

Although she said that she writes when she’s hypomanic as well as depiresised (
latter case, for catharsis), she did tell me that there are parts of threispthat make it
impossible for her to write. She said, “l would say, if, now it hasn’t happened in so long. . . but if

| were so depressed | was really like, like almost like catatonic. . . thent neoable to.”
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When she recovered from her first time in the hospital at 17, she felt shewvagda
spiritual experience and her poetry was an outlet to express that sense thdtaspeditve
relationship with God as opposed to her previous feeling that he was punishing her. She also
expressed her experience in terms of energy. Since she was as young asregylergy was
always in a negative direction, she was hurting herself from headbangingrng,dutti after that
first recovery in the hospital, she became very creative. She told me ‘thimmmence | was like
very keyed up” and was saying that she wanted to hurt herself, and they told hgou*reonot
going to do that. Now, why don’t you sit down here and write about it for twenty minutes” (She
thinks she heard this from a nurse as opposed to an expressivist therapist too.) Sheswdit
feel a bit like she had hurt herself once she had written: “because | fepleassful and as
though | had something that needed to be expressed and now it's been expressed. . . The way
people probably feel after expending a lot of energy in doing sports. . . Well, livedet’

Later she said, “the energy’s going to get out one way or the other—it’s goadttowgehe
right way.” She found that this worked and even used it in her art therapy groups, having
participants write for catharsis. Some, for instance, might writeea tetsomeone to express
their feelings but not send it.

In addition to writing, Jamie got into painting during her first hospital stay. Apitiat,
she started creating abstract paintings and has done so since. When | agkest giting also
changed, she said that perhaps it did get more image-based. But what seemed to tr@ppen m
was that she would write during hypomanic states, writing a 50-stanza poemnithi¢
hospital. She would put the poems and pictures together: “I would do a painting and then | would

write a poem about it. Or | would write a poem and then | would illustrate ifplaynding. |
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haven’t done that in awhile, but as a teenager and young adult, | did that all thé&hmevould
also take the combination and give them to people as gifts.
She is working on her memoirs. She started writing stream of consciousness, but it
became a coherent narrative. She said she abandoned writing her memoirs wimt blaek
to school for her master’s in counseling, but she would like to take them and turn them into a
novel. She doesn’t want them to be recognizable as her experience. She told me that
when | first started this last year | was planning first to write enaieon me—not a tell
all—I wasn’t trying to expose anybody. It's just sorta like | wasrtgliny story. It's
become less important for me to tell my story as me.
She initially feared that it will harm her professionally as a counselors&tg“Believe me, if |
could, I would love to work somewhere | could be open about things, but I'm not sure that’s
going to happen.” She was also worried about her family’s past being revdadubd to
write a second draft where she could take some of the original draft and useotiabgntry
but create a piece that is in a more distant, third person, as if she were wételuhgracter. In
the end, though, she wrote for a psychiatric magazine, coming out as having bipolar.
When | asked her if it was possible to get the distance to write it from a thsmhpsoint
of view, she said she has so many years of therapy under her belt thatstbteptéhen | asked
whether or not writing about such states can throw her back into them, she said thgtalatit
something that is depressing does not make her depressed: “Just becausdérelnesm’t

mean it hurts me now.”

Erin

Erin “first started writing poetry when in college in response to what Ireading, pretty

much.” She said she had written little when she was a child and, in the fifth grade, was
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discouraged by a teacher who didn’t believe she wrote the poem she had writteseBera
teacher didn’t agree with it, she didn’t even show her parents. The reading piratither in
college included that of Virginia Woolf, Dante, Andrienne Rich. Woolf in particdfacied her
writing by “her language—the fluidity of her language and the cyclicalreatf her themes.”
She showed me specific poems that were influenced by Woolf. In general, she lovis t
because it can be used “as a form of expression, basically. You can bengss3ibe said of
writing, “It's like working with a piece of clay. You don’t know what you're goiongget until
it's formed.” When she writes, she said, “I feel like I'm trying to tellsely the truth about
things. And | guess maybe that’'s what keeps me writing is that | think tranatoint | will
tell myself the truth. And | never really seem to get there.”

She said that “a lot of writers take some of the most powerful events in theiahdery
to—a lot of times it's a painful thing—they try to sort through it, in their writingu ¥Xnow, it's
therapeutic.” To compose a poem, she starts with a word or phrase that is sintrabsetigks
with her. And she “tries to build around that.” She said she doesn't like to outline—instead, she
goes with the feeling. She journals and then melds it together.

Within the span of three interviews, Erin changed her mind slightly, showing that
perception does change from interview to interview. In the first, Erin wasyrdigliressed and
working on a series of vignettes which have to do with her illness, “pretty glir€bg main
character in the vignettes is struggling with bipolar disorder and each eitpastto do with how
it affects relationships and important aspects of life.” She started thettag because of a
hospital stay, which was powerful because she had ECT. Furthermore, thesstataire for
her because it was the first time she realized that hospitalization wessalgc She said that in

the hospital, she was encouraged to and did a lot of journaling. She was trying to takadhem
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“intertwine them into some semblance of order.” When | asked her whatlikéeto write the
vignettes, she said she felt “vindicated.” She explained,

| feel like | can resolve things, like all the problems that | had with angnpr. | feel like

| can write about it kind of comically a little bit. And metaphorically. And it salkee

edge off of everything that really happened. And | guess maybe that's whaithday

illness, too. I try to look at it with humor and humility.

By vindicated she did not mean proving herself as a writer. She has submitted gieces for
publication, and although they have not been published, she told me that published or no, she
will still see herself as a writer.

In her second interview over marshmallow sandwiches, she told me in response to my
guestions that it was hard to differentiate herself from her illness. Hdanghance to interview
her directly after a round of ECT treatments, | asked what it would be liketeoawthat point,
and she said she might have enough concentration to put something down, but that she hadn’t
really thought about it. And yet, in terms of words,

They don’t come to mind as readily as they normally would. And it's very frumgrdt's

difficult to articulate things on a level that I think—like | think my mind is aegain

level and my ability to articulate isn’t up there right now. And so, I'm up there ftedtra

trying to think of words to—you know?

The third time we met, Erin had just been released from the hospital. She had checked
herself in for depression, but while she was there, she tried to kill herdel wén. Another
patient found her and got the nurses.

She told me that with bipolar disorder, moods are cyclical and “you come to some sens

of some returning state of being that brings closure to what you writeklitisi natural for you
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to have some heightened sense of something and then some resolution in that.” The resolution,
she said, is like a reconciliation of states, a place of normalcy. She said,I"Whging to say
is that if you were to. . . write in some circular pattern, there'd be a risefatidfnd you
would come to some standing agreement, or some misunderstanding that. . . ” $al sie
“I think however with me personally, it's not as distinct. | think | hit the lows muoaa the
highs. So it's not as equal.”
| asked her if she can write about a mood but not fall into it. She told me yes be@&use sh
didn’t think she would be able to write without maintaining some logical sense consciously
worked on not becoming depressed.
Depending on her mood, she told me, “words come to me in different ways and I'm able
to articulate them in a certain sense. . . My gray moods bring a lot of gray larapngwhen
I’'m manic, things come to me at a quick pace. And have very little punctuation.”
When | interviewed her in a depressed state, she told me that she is prettywiaysh al
depressed. She described depression as “screaming inside. . . in incredible ajgdioyt]
nothing in particular.” She thinks that while she is in a depressed state, hegargoat only
gray but her characters are a little bit too melodramatic and without humor. Sh& doiés
when she is severely depressed because “I don’t think it matters at that pointthid&i’m
ever going to want to re-read anything. . . | don’t think anyone’s going to wantrtehatl
have to say. . . | don’t think in fact whatever it is that I'm thinking, | know | don’t wahear
again.” In a lighter depression, she is still unlikely to write: “It's &eliptainful to have some
angst and agony and try to put it into words.”
On the other hand, when she is close to mania, “it just comes out.” She described her

highest manic phase as no sleep, no memory of, not present in myself. She fiads it lat
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interesting to read what she had written in mania: “When | write in thaefad mind, it's nice
to go back and see what other realm | was in. . . ” In mania, the writing is figomtibled, and
illegible. Her journals when manic “are like mush. There’s no. . . substance to themi’'m
manic. It just—the pen keeps moving and it doesn’t make any sense.” She albatssheé is
“all over the place and [she] can’t keep up with the pace of thought.” Interesshglyold me,
“I think that having bipolar affects your writing. | don’t think it's what driveaiyo write,
though.”

She might have written her college senior project in a high hypomanic state. Shiswa
favorite piece of writing, and she had to defend the significance of it in a §iiésyeShe told
me, “in that brief little essay that | had to write, everything in thedwyds connected, and it
was beautiful and had the utmost meaning, and everybody appreciated that me#maingei\s
when | asked what her professors thought, she told me, “They bought it! | tell youl relaent
now it sounds like such bullshit. But. . . They were on board with me. . . They thought that | had,
like, captured it all. | got an A, | got an award.”

In a medicated state, she said, “I think that if I'm manic, [writing] satne to a state
where I'm able to record my thoughts. It puts me in a state that | canlaettitd. And when
I’'m depressed, I’'m not so sure that it helps me when I'm depressed. I'm not soadutrdifts
me up enough to put me in a state where I'm able to write.”

Interestingly, she rebelled slightly against the idea of discretesstat

There are places in between those states that | think aren’t negessatriblled by the

medication and aren’t necessarily controlled by the illness. | think thesoare places

that are natural, that, | mean, you can’t just go, “Oh here she is: her noritadiag!

She’s not manic! She’s not depressed! She’s actually writing as herself!
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When | asked what it was like to write under the constraints of school, Erin responded
that deadlines were helpful: “Didn’t always stick to them, but they help.” Som&sime could
force herself to write if she was depressed and had to write for school. Wiex hasv she
overcomes a mild state and writes, she said, “medication,” and then, when piessadf] shat
she can pull herself through mild state if need to write something. She said,

| couldn’t follow a deadline to save my life. | could not produce on the regular standard

schedule . . . My production was flighty . . . it would come to me in spurts, and | had to

take what | could get and work with that . . . I think what | learned to do was take
advantage of opportunities where | was able to produce and capitalize on whatdoccurre
at that time. Like | was able to write in spurts and then utilize my tifeetafely to

revise. . . | was always needing an extension. | always needed extra timd. yalA

know | wasn’t diagnosed at the time. It wasn’t clear to—my professors hazhoept of

it. I didn’t tell them, “Oh | have bipolar disorder and therefore, you know, it's hard for

me to make this deadline.” You know, | didn’t pull that kind of thing. . . but | think they

knew that there was something kind of not quite right. So they usually gave me a littl
leeway.
As an English teacher, she said that if she herself had a student with dipotder, she would
“be more sympathetic to them” and “cut them a little more slack, and pay thttla mdre
attention.”

She said that as a member of the bipolar community, “I think at heart I'm to/prgve
that we can do something other than cause harm and hatred and pain.” She lamented stigma
saying that “when | hear of somebody doing something psychotic, | alwaksohinyself,

please don'’t be bipolar." She has a keen sense of the stigma people with bipolar disarder a
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against. Finally, she said, “I think anything good someone with bipolar disorder astwapl
helps fight against the stigma, be it writing, be it. . . |1 don’t know. Anything.”

Erin was intrigued by the study because it goes toward her own question of “dags bein
bipolar affect how | write?” She isolated some parts of her writing #maedrom her illness,
including being “all over the place,” not being able to “keep up a pace of thought,” and havi
some really strange thoughts that she doesn’t know what to do with. When | asked what her
options were in terms of what to do with her thoughts, she said she could,

revise a million times and add to it and try to make it cohesive, or | can judbdetiist

let it be as a healing process. . . Something makes me want to make somethengdadf it

think—this is really grandiose—but | think that | feel like | have something to prove

Like if someone’s going to say that I'm ill, damnit, I'm not gonna take it. You kniony

going to do something. I think there are people out there that have done that, but | feel |

need to do it, too.

She intended to write about herself: “Not that if | wasn’t bipolar | could paff &ind
write something worthwhile, you know, but the opposite in fact. . . Because I'm big@sel
something that needs to be said, and | just haven't said it yet.”

Melissa

Melissa said she started writing because she was miserable, shisaitributes to a
then-undiagnosed mood disorder. She believes she has been depressed on and off siace she wa
twelve years old. Although she was told “for your insurance forms, we’ll pugtgrend
depression,” she was never officially diagnosed. A mother of toddler twinsaish&he was
diagnosed with four different kinds postpartum disorders first before she was dgntbse

bipolar disorder. Actually being diagnosed “put everything in context” for her.

173



Of writing poetry growing up, she said, “I think it helped me relax. And | think pgeduel
me find out more about myself.” She said that it was easier when she wasytmwgte in
either end of the spectrum, but now it is hard to write at all when she is depressiedinghe
interesting that | asked whether or not it did any harm because she had neverdhiulgat
way: “Sometimes. Sometimes | think it made me sad. Or feel lonely, but @lmast cathartic
to feel those feelings, I think. . . | never thought about that.” She then quicklyctedrjeat it
would alleviate her symptoms by “defining” what she felt. She told me, “I would baugihtup
in a cloud of feeling that | wouldn’t know what my thinking was. It would help meutatie my
thinking.”
The writing “is all emotion. It's not like I'm articulating or thinking, likehen | was a
kid. It's just the feeling. It's like delving into a rainbow almost. All color.” Slaé,
| think | had less adult responsibility to ground me, and so | had more time to just focus
in on just me. So | could like, | could get caught up in the feeling and then find my way
out of it into the thinking stage, but as an adult, it's more just, I'm just like huddled down
in the feeling. And it's almost like I'm trapped in a bubble, and | can’t think @&y out
of it when I'm not medicated. My process is all feeling. I'm like comingngryo get
myself out of the color, you know? I'm just trying to like, find my way out, you know?
Or telling my story.
Feeling stuck in the color, she saw writing as “driven by instinct. . . likepyenergy, which is
almost like an instinct.” As for how the illness enriches her emotion,
| feel like it's almost a gift. . . to be able to feel something that deeply .el. | fe

everything, all the time. And | feel like, I love that . . . Sometimes, though, it's
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overwhelming because | am just such a conduit that | almost don’t know how to censor—

or like, block it.

These days, in a manic state, she said that her thinking is fast and her taliatg‘ls f
can’'t keep up with my own thoughts.” This makes writing frustrating for her “bedazamn’t
type as fast as | can think. And it's choppy.”

Although she sees herself as a writer, she won’t say that she is. “I thiakgreat
writer,” she said, but she is down on herself for not having finished college, not having
published anything yet, being mentally ill, and having insecurities about tesergpt she has
in fact written. Even if her book would be published, she feels she would still not consider
herself a writer. As for not having finished college, she thinks she is nothing asfdbtaeot
possibly a writer. Being mentally ill makes her feel “less than” witrgthing. At the same
time, she said she has taught herself a lot and it was obvious in that simple camvdraashe
is very well read. Although she may not consider herself a “writer,” shelsdidwen her moods
do not change her opinion of her writing: “I always feel good about my writing.”

The piece she brought to show me was the manuscript she wrote after her chaldren w
born, while she was very sick, “at the height of my craziness.” She “just wratgheng |
remembered, every crazy moment | remembered. And then | would go back and connect the
crazy moments together with transitions.” While she was writing, skalaiag little else
besides taking care of her babies:

When | put the babies down for naps. I'd stay up 'till 3 o’clock in the morning when |

was manic. Sometimes I'd stay up all night, sleep all day. Put the babies il théltbe

me and nurse them and sweet sleep. Get up, type some more, when the babies woke up,
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feed them, nurse them, put them down for a nap, go do some more. Just this whole like

mama bear and then go type, you know?

At the time, she doesn’t remember eating—*I don’t know how food got into the house™—or
doing any sort of self-care, such as taking showers, sleeping (most of theotilmeishing her
teeth. She also didn’t remember actually leaving the house. She was depresseast bf this,
could barely do anything, and yet she was able to write. Usually she cde’twven she is
depressed.

When it comes to journaling, she said she feels like she should but she doesn’t. She feels
that way because every therapist she’s ever had has told her to and becausksshartimore
functional when | do. . . cuz I think it helps me clear my head.” The therapists e&echey
guidelines.

When | asked about what she does to improve her writing skills, she and her padner re
Strunk and White’ he Elements of Sty&elot when they are editing each other’s stuff. In fact,
the book is in the bathroom.

Her partner also writes, and she edits her partner’s stuff. They have done a number of
collaborative workshop presentations and have begun but not finished other manuscript ideas,

but have slowed down since they've had kids.

The Paid Professionals

Mary, Carol, Susan, Lisa, and Kevin all wrote for a living in some capacityy Mt

Susan also did some editing. Lisa and Kevin were fiction writers.
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Mary

Mary started writing as a kid, probably about five years old. She studied wniting i
college and ultimately took on work in writing. At the time of the interview she had bé&argwr
professionally around 25 years for various profit and nonprofit organizations. Shessdtas
a writer “who happens to have bipolar disorder.” Writing is her trade. Itasaaisol used to
create a gift, to make money, to get something that she wants. As a child, she viteydthys
for her classmates and herself. She saw the plays that she wrote as s Zlidchaof
manipulation to get out of class. She writes when there is an assignment bdaylidming
up—with the birthday there is the necessity of having a gift to give. As an até,imwa manic
state, she feels she used writing to manipulate her lover into staying withehelirect way of
manipulation was writing love poems. When she is sick, writing is “also a distrdotime and
distractions are very helpful with the depression. . . When I’'m manic, or gtdeakius, | get
even more of a kick out of the accomplishment of writing, and having the frameworksnabl
to accomplish it that much more quickly.” Writing is also a way to find comfort. &ts fi
“comfort in organization and order.”

Writing is less of “pouring out” of emotion as a solving of a formula, coming up with the
precise words and putting them in the precise places they should be. She looks athaiting i
“formulaic” way, which gives her “pretty immediate satisfaction.” Bynfiulaic she meant

the organization of it. The rules. | really like grammar and language and notd@zmmul

a rote way, but here’s a puzzle, here are the steps you take to write angdriathure

or to write a certain form of poetry. And it makes me feel pretty immedliatel

accomplished when 1 finish an assignment or finish something that | want to give as

gift.
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The mania affected her earlier on in life: “I think it was a strong infludra@think I'm
creative and have some good ideas. | think that the mania served me well in sssnidasing
able to come up with things almost out of thin air.” In her writing sample, she wioee, “
written books and plays and musicals since early childhood when overly zealous, and continue to
write funny poems for people’s birthdays.” As a professional writer, shescagaenst
deadlines, and says she writes “well under pressure, except when. . . maniy orepited.”

She sees some impacts of the disorder on her writing. When manicky, she doesn’t paly as m
attention to the organization and order—“I'm thinking faster, everything seebesmoving
faster, and so I'm paying less attention to the formula then.” She describedtimgy w a manic
state as faster: “The ability to think is faster when I’'m manic. Tlegast in coming up with the
perfect word is stronger. The ability to write under a pressured deadlireatergJust a bit more
than when I'm ‘normal.” When she is manic, she is also more creative. Moreo#einKithe
manic-driven and the normal period in writing is more organized and is moteeyaad that
I’'m more clever in terms of style. A more precise and effective vocgbul&hen she drafts
during mania, she sometimes writes it in her head first and then puts it to papeid3ine s
might put down a bullet-point list, which is much more drafting than other participartkss
way,

a first draft is nearly a final draft. | might go back and tweak a fevgshithought |

don’t—I try to schedule things and then part of my process is to put things off. A lot of

the freelance work is very fast turn-around; so it's not a matter of beingpadtbedule

it; it's a matter of doing it immediately.

In addition, love sonnets come out within a half hour to an hour. Assignments themselves can

make her manic because they put pressure on her. On the other hand, she told me,
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part of my disappointment in the book was that | don’t think it's good and I think that

was really impacted by being so depressed that it was laborious to wiritevaan’t

thinking very straight. And it did occur to me in the middle that well, | could drink and
get manic and do a much better job. But, you know, then realizing that if | did that, |
would just pass out. And | wouldn’t get anything done.

Mania, however, does her a disservice because “my behavior over the past haploesibielé

It has caused her to risk her job and her marriage.

In addition to manicky periods, depression, she said, “has fueled poetry writiflg.” Sti
the product of writing in a depressed state “gives the feeling of lethardpe rhytthm is slower,
it's spacier. It's not as organized. The thoughts aren’t as clear.” Morédwet then things are
very slow and confused when I’'m writing when I'm depressed. Confusion and in&biltgus
and concentrate are definite impacts on writing of the depression.”

The most recent example of depression affecting her writing had to do with a book
proposal which had been accepted:

So | was very excited about that for awhile and then when | got into the thick of it,

realized that it was a lot harder than | thought it would be. I think, in terms of atproje

it's been. . . definitely been the hardest thing I've ever done. . . in my life because it
brought up a lot of emotion about feeling inadequate and feeling like a fraud.
By “fraud” she explained, “That people think I’'m good at things, but I'm rewdly That I'm
faking my way through life. . . And, as | wrote to you, | still don’t feel very good abeuidok,
and at every turn, I've waited for someone to say, ‘this is horrible.”
When | asked her what similarities or differences she might have withvatiers who

have bipolar disorder, she focused on her reaction to her depression: “I don’t feedatpres
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then the need to emote and have a release” and, therefore, don’t “have the greanmeel
in me.” There was the sense that the disorder for others creates this darkngnnrgting,
partly because of the benefits of the writing. She said, “I think Dostoyevagyorribly
depressed and look at what he created, so that's not me. At times, writing,adaeparlier, an
easier stage in my life. . . I'm older now, I'm 48, I'm tired. I'm tired of beilegressed.”
She told me that she is too depressed and tired of having the disorder to write about it.

She always got good feedback, even at a young age, but the feedback highaty last
long. A poet, she took an independent study in college with a professor who used to write
“perfect” on some of her poems. Her term papers were also graded highly. &Ningmte
about the praise she’s gotten, Mary several times started hedging: “youvdhownows what
[seeing the word “perfect” on poems] really means, whether that’s a tidatial or legitimate
or whatever. | tend to dismiss praise, | think.” Validation is getting oral ittewrfeedback, “but
that feeling dissipates pretty quickly. I think I'm a good writer, and | thimkglood at a number
of things, but very quickly | don’t believe in myself again.” Her confidence as arveften
wavers.

She hasn’t written about bipolar, and she doesn’t journal. She sees journaling as
unproductive: “I've been told by doctors and my husband has suggested that, you know,
journaling is so good because you can look back and see how you felt. Not necessarily

something | want to remember.”

Carol

It wasn’t until she was an English professor that Carol had realized that sile/figs
written, but she didn’t start personal writing until she had been diagnosed in 1997. She came

from a family of story tellers. Her father wrote for a newspaper anchbtrer and aunts wrote
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letters to each other of professional quality. Her mother loved to read. As a childpshder

own made-up versions of Westerns because that was a form she liked a lot. At age fdteshe w
a poem that her teacher didn't believe she wrote because it was so good. Shgalywaygitive
feedback from her teachers. She was part of her high school creative writjaginea At one

point in high school, her father published her in the college creative magazine Wwenkiag

with because he didn’t have enough entries. Carol found reading a solace anglasrdiway of
escaping her “slightly dysfunctional family.”

Being an academic, for whom writing is part of the job, she does not usually conside
herself a writer. She writes often, such as conferences presentatictes,aahd references. In
fact, before she had a hypomanic writing episode during which she wrote, she semdikshe
have also said that writing is not affected by the disorder, since she had doseahe
professional writing. But then with the presentation of this episode, she sadgfiteivable
that [the medication] might have prevented this more imaginative kind of wrifiing.”
exception was during a hypomanic writing state: “I think probably thetiiingt | thought of
myself as a writer in that way was when | wrote these pieces and thatvergybody’s reaction.”
In other words, the feedback she got helped her see herself a writer.

When she did write when she was hypomanic, it was swift and easy. The writiag sinc
then hasn’t stopped, but the inspiration has. When | asked her about inspiration, she told me of
some especially good writing she did in a hypomanic state—"the only thing thaabaoiately
wonderfully at the start were these childhood memoirs that | wrote justyetew ago now.”

Her lithium intake had been lowered. She told me that “those pieces came into mymusd al

whole, without me having to do anything else except write them down.” She said,

181



Well, | would write for the length of one of the memories, whenever they damg a
Seems to me that this all happened within the space of a couple of weeks at most. And it
would be—I think it would probably be not more than an hour, and hour and a half
amount of time because they were short. Each one of them was about two and a half
pages or so. They're circulated around one memory or focal point. So, probably—but |
actually don’t know for sure, but I think that's about right. About an hour and a half.
This process contrasted sharply with her normal writing process where ktgaeél up and
down, sit around, type up four different things, erase three, etc.”
The doctor upped her lithium level and the inspiration stopped. She described it as “the
really nice easy flow of the images just coming together with good wordh toam. . .
stopped.” She was then afraid to touch them again because the same flow would not bd there—*
still really like the pieces, but | guess | had this uncomfortable, stighttomfortable feeling
that if | sit down to try to write another piece that goes with them, that eitime will come or
that it will be much harder to do it.”
She also identified a down side to hypomania: “The first thing that happens with
hypomania is that you can really concentrate. And then it tends to staringpinatiof control on
the other end. Yeah, so you get real focused first, and then you start gettihgcatteeed
effect.”
When she is depressed, she told me
It felt a lot harder and I think it was probably a lot harder to get things done. kd¢em
affect concentration . . . So, in other words, a task that might only take me twantgsni
when | was feeling normal might take me an hour or something. It was hard to keep

things together.

182



She told me of an instance when she wrote when she had a terrible depression spiral down
quickly into psychotic symptoms. She had sat down and “written a whole bunch of stuff really
fast,” probably, she said, her whirling thoughts. And her husband threw it away so she would not
see it later. She said she didn’'t know what it said—"But | guess you wouldmttte+a-you

can’t exactly say that you’'d want to have the authentic manic depressiofulhbtewn

whatever, just like that. Nobody would be able to read it anyway.”

As for writing being dangerous, she said, “But | don’t think writing has ever bee
dangerous to me as something that would set something off. It's like when | did stgrthedcia
much faster-flowing pieces of writing, they came as an outgrowth of wdsaleady
happening. They didn’t trigger it.” Says that writing about manic depression apéuwtic not
only in a cathartic way but because it causes people to open up and share simiEmeeger

| mentioned how some participants found it useful to write to get beyond the illness and
Carol told me that she is more stable on lithium and prozac, but that “it's all estifma the

crazy parts are still me, too. So | guess | don’'t know if you can evr geabeyond it.”

Susan

Susan started writing young and has always been entranced by words. Sihe avég t
one in a family of five kids who did not go to kindergarten, and she remembers clearly being
afraid that she would not learn how to read. She has been a professional writer ms2ihyea
fiction writer since ninth grade.

In high school she had a friend who later became a published writer who was supportive
both with writing and depression. The friend suffered from depression and had good doctors, “so
it was kind of like the rest of us, by relationship and osmosis, got what she viag. g8tie also

encouraged her to write more—

183



| did a tremendous amount of journaling back then, and very, dark, very expressive. You

know if you're a word freak, you'll just delve into the language of whereveayeuand

like go on at length sometimes to get just the right words that you mean, or evaybe

need to find them.

In high school she went to England to study music, and when she was there, she suffered
from extreme, suicidal depression. At the time she did some writing thateckpler feelings
about her relationship with her father and step mother. She showed one of her English
professors, and “he didn’t discuss it with me. He just said, ‘some very interdsfiigisd |
felt like a pariah.” At that time, she wrote mainly poetry as well as soanealing:

[It was] strictly autobiographical, not even an attempt to fictionalizent that was a

real solace. | guess in a way | felt like, if something happened to meayld Wwe a record

of who | was and how | felt.

Her mother had breast cancer when she was nine. She has written a lot aboné that ti
but when | asked if it was helpful, she said “yes and no.” Then, “actually, yes it didwasnit
adequate, because | just plunged into extreme depression around that age” and shsicised m
distract her (rather than writing). In speaking about one particular fhece laer mother that she
couldn’t find to show me, she rewrote the past to make it more palpable, changimigshdidpad
with her mother into an opportunity for them to spend quality time with each other. Buit rathe
than the writing altering the feeling, she could not write it until therfgdlad altered, until she
had seen her mother from a grown perspective. With the piece that she showed mejashic
about her relationship with her father, she told me that it was a good outlet but did not allow he
to put the problems to bed. Writing has not made an episode worse, either, even in rereading.

“It's brought me compassion for myself and sadness and validation.”
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She has never destroyed anything she’s written “no matter how vacuousyarrself-
indulgent.” Rather, she keeps it all in her journals upstairs, both longhand and typed. St seem
to feel the need to write longhand because “it's a much more emotional thing. To ntiee At
of writing.” It also expresses one’s personality. It is especialpyeassive of mood states: in
mania, she told me, “it would be more expansive” in terms of her “ascenders and descend
And certainly the language is over the top.” With depression, she described her tiagdsri
“certainly laterally compressed, if not vertically. I'd probably alwelgeose a black pen,
although | often wrote with a fountain pen when | was depressed. You know it was
melodramatic.”

But the writing that she got most excited about where the skits or “littdécco
entertainments” she has created for twelve-step conventions. She puts thaer sgecifically
for the small variety shows they have. She said that “It is very easy fr doethat. And a lot
of it—it’s along recovery things.” She writes about depression, suicidal fegingide and
dealing with these things through entertainment. This she says is catbadmdynfor her but for
the audience. Still, “ don’t really think of that as writing!” Why? “Cuz $tjpopped it out!” And
because she does not find them to be meaningful in contrast to, for the example shelyave, A
Miller. Her definition of a writer is someone who has “some experiencgadbateel is worth
trying to commit to paper.”

She only sometimes considers writing work. With her professional writing,

it's largely effortless because. . . the stakes are different. If | d&piess something

most efficiently with the exact vocabulary that | want, I'm not going torbehed. And

I'll write it and a lot of times I'll go back and the way | want to reviseilt come to me.

But | never revise my [personal, journal] writing. | might rewrite somethsngna
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addendum. | might say, well, this is how | really think it is or whatever. Buetatia

like the thoughts and words | put down are sacred.
The words are so sacred in fact, that she dates not only the days but puts “afternaaat or I
that afternoon” next to entries. She revises, on the other hand, fiction and poetrgoSbeisés
her stories, especially of her mother—not the “essence” but the “expressivnshB told me,
“most of my experience of pieces are just—I would say all of those ardrdone fell swoop.”

She does not believe that depression gives any more depth of experienceefertivan
does any other intense experience. She said that the medication doesrthaffeding, but the
impulse to write. “I'm unquestionably a happier, more stable, more capable andeoimpe
person on medication.” Of Kay Redfield Jamison’s connection between bipolar disodder
creativity, she told me, it “too closely linked to the thought that if | take meaincdtwon't be
who | am, I'll lose my creativity. . . [it is] irresponsible in the messagaritgive to people who
are struggling and suffering without medication and know that it's an option butitdjecause

they don’t want to be atrtificial.”

Writing, she told me, enriches experience, giving it another dimension not only for the

audience (as compared to movies) but for the writer (as compared to memories).

In terms of the stigma surrounding the iliness, she discussed how 32 thousand people per

year kill themselves in the US but that that fact is usually hidden. She relateda discussion
about suicide she had had with a very compassionate friend. She told her friend, “I want my

obituary to read that, if I kill myself, | want it to read that | committedidei And she just

thought it was an outrage. And | said, no. | want people to know that unfortunately | succumbed

to something that | fought successfully for many years."
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Kevin

Kevin is a professional fiction writer. His story of his illness directlgrisgcts with the
beginning of becoming a writer. When he was about twelve, he started havingttepiBode of
depression around the same time he met a friend who wrote for fun: “And what sawed ine
went to school one day and | ran into this kid out of nowhere. . . and he said to me, ‘are you a
writer?” And he said, ‘I write these stories, likerd of the Ringsand | thought this friend ‘was
insane. Who writes for fun?’” At that point, Kevin started writing, but it did not touch the
depression.

As a child he tried to come up with reasons he felt so bad and reasons why it would clear
up. He told me that today the point he tries to get across in his writing is that, “Wedta il
these, all these reasons for things and yet, usually the actual reasontleerigim front of you.

And I've always wanted to be able to say that to people.”

He does not write about his own personal experience with the illness directijletyec
he wrote about himself and his depression and it turned out poorly. They were

unbelievably depressing, kind of self-absorbed pieces, and | didn’t necessaciyitnai

the time. But they did not help me at all. It was not as if | was cleansinguhip\s

writing these pieces. In fact, | was kind of sullying it. | was rewgléll of these times

and moments and moods and you tend to recount your entire life as this kind of horrible,

crusty, blackened space and that nothing has ever been good and if you ever felt like it

was good, you were lying to yourself. And all of that. So. That the kind of stuff | was

writing back then. | don't think it helped.
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When asked to give an example of writing that makes him feel better, he coteckntta
on catharsis or personal change, but on how a job that made him write about other people helped
him. In this sense, it was helpful as with other people as a distraction and aprake
| was still having major problems with depression and then it was this new kindgf thi
in the mix which was this kinda high energy, high though—it wasn’t horrible at allt But i
wasn’t pleasant either. . . In the midst of all that, | started working gtltgs. . . it was
my job to go out and interview the famous and unknown people of [city]. It was
incredible . . . And | would record their stories. . . And while | was doing that, | just
gained so much respect for people who put up with so much. . . never expected to be
noticed for it all. . . And I thought, “I need to learn to deal with things this way,
somehow.” And | wanted to move beyond it at that point, and kind of look to others
through my writing and ideas and stories, and, so, | very purposely did that. And I think
that has been a wonderful thing to have done. . . And | think it also gives you a purpose in
that you want to celebrate individuals who aren’t you.
Although he doesn’t write about himself, he uses the highs and lows of bipolar to imagine hi
characters and empathize. He sees the ability to empathize as a benefit.
When | asked about detriments of being a writer with bipolar disorder, he s&dsther
“no beauty in depression,” and moreover that “When I'm depressed, my writing goeshagow
drain. | can barely formulate sentences much less come up with poetic wordarsagghing
like that.” He described writing in such a state as “Pushing ahead and knowiyidpiengeis crap
that I'm putting together, yet it usually is.” He said, “It is so, so difficuthose times.” Worse,
“I have wasted. . . two years” out of his writing life of 15 or 16 years “just degiesnd unable

to get things done.”

188



In mania, he perceived himself to be “a genius with words,” who “for all intents and
purposes. . . practically was.” His favorite work is a book that he wrote in about a mbeth rat
than the typical year to three years. He said he was clearly maniowmiite) it.

Reflecting on the mania, he told me that “it is sad when that genius goes awatywhaB
accompanied that was also the frustration, impatience, fury at things aroundisn@aaric
states are not always cheery but rather tend to make him be “work-effitietetligent,”
“acidic,” “acerbic,” and “incredibly uncomfortable.” They could be descrileethxed: “I would
be so energized and so ready to explode some days and other days I'd just be absolutely
pulverized, unable to rise, unable to do any more. And | did no work. | did no work.” In this
state, he has written angry editorials that are published in a local newspapthey sound
different from his usual writing. Although he will often write editorials mmot in that state,
they tend to be angry, furious when he is.

With medication, he said, he still feels “a tug,” but “I think if | was not on médital
would not be here, probably.” As for writing on the medication, he said that lithium riakes
little duller “as the day goes on,” so he likes to write in the morning. He said herigllizvthe
afternoon if needed but that it “usually just not as good.” When | asked if he liked littéum
told me that “I think your short term memory is not as sharp—it’s spongy. | do somgiimes
that even coming up with words is difficult]. But at the same time, I've beentsoeiby that. .
. it's a huge relief. It's a huge relief.”

As for the other bipolar states:

| got used to writing—I got used to there being a very simple kind of regulanty to

life. Meaning, | would get depressed. | would pass through a period of relative

normalness and then depression. And | would always at the top of that curve would
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always try and grab onto that and stay there. And | would always tell my Vimen6t
budging off this.” It is a state of mind. . . "I could stay here.” And | never couddwhys
cycled back around.
| think [cycling is] a great plus for my writing—especially now that itsnewhat
harnessed. Is that you write a book, and you write passages over a period of ayear to
year and a half, two years--this very long period of time--and in that periadef/tu
wake up and every few days you feel different: you approach the world irn#yslig
different way. And certain things bother you more that day than other things aaid cert
things seem new for the first time. And, whether it be a pan down in the kitchen or
something else. And | think that constant change, that never ending kind of cycle of
newness, oldness, and all that is wonderful for a book, because it begins to cezate lay
that nobody would expect or nobody imagines that they’ll get and yet they're there
because you come one day and you're feeling good, you come the next day aad you’
not feeling as good but the passage requires it, somebody feel good in it, buymaybe
can write something in that undercuts it just a little and creates arlittle depth and
emotion and all to it. And then the next day you come back and you know, you just
bought a leather chair and—I don’t know. But it's true: these things are alfiowe

As for early feedback, when in college he told his mom that he wanted to be a writer, she

responded, “Maybe you should do something else.”
He does destroy pieces or at least try to. One complete manuscriptethgotaiublished

he tried to burn but his wife stopped him. He was manic and was feeling that “biggettend b

things awaited.”
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The stories that he has lately told have to do with mental illness in some wayl@ranot
“What | want to do is make people familiar with these issues, but not just make théiarfa
get in their heads a little bit.”

He uses writing to escape: “when I'm really depressed, | can aekzge for a time in
some other place. | don’t have to be myself 24 hours a day or anything like that. And that has

been wonderful.”

Lisa

Lisa knew she would be a writer all her life. When she was in second grade, she had a
teacher especially encouraging who passed her love of writing onto hertstiglee entered
contests, the first being in second grade. Lisa doesn’t write poetry focatidni now, but writes
it for herself. She writes poetry for herself but only writes fiction for ijpulBlhe never got
negative feedback. Now she is a published fiction writer.

Bipolar disorder did not make school difficult; however, she credits her teenaged
hypomanic periods for honing her writing skills in that she would stay up laterfgvatid
writing and writing” in her journals. Now that she is a professional writer, shengei journals.
Because she was an English major, she took poetry and fiction writing workshogise liels
they have no affect on her writing today. She taught herself about writing byg dediks about
writing and taking a extension course at a university for a certificaiterarly fiction.

She first considered herself a writer when she was working seriouslydaxer
sometime in her early 30s. She had started writing seriously in her latessvé&tie does not
walit for inspiration; she believes in writing a little bit everyday. She knowsething is good

when she finds an “aha” feeling.
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She went public about her illness, deciding to stop being secretive about her illness
because she wrote about how one of her characters had the disorder. She wanted to help
overcome the stigma in the world. One of her points is that there is a form of bipblamibia
the severe form of bipolar I. She feels like she has helped her audience by comsgauing
bipolar. She felt like talking about it in the form of fiction was an easier wayrtg lrto people,
like “slipping a pill in with sugar.”

| asked her what drawbacks she would see to coming public with the disorder. She said
she worries about getting a regular job in terms of employer prejudice and thghiitegs.

She had been worried that people would treat her differently. She said that someagople
“weird things to [her] face but not with intentional maliciousness,” and, if they do have
prejudices, they don't tell her.

The effect of depression on her writing process depends on whether it is mild er sever
When it is mild, she can write and the schedule is actually good becausetit@waein life.
When the episode is severe, everything is hard. | asked if she writes duringide@gissdes.

In a depressive state, she “doesn’t feel alive,” and writing is like “puléath.” Her whole
system slows down. She reads the same paragraph over and over and over. Shess@gdxhe i
so that has a lot to do with it. As for writer’s block, she doesn’t allow it in her thougtegs.

She never thinks she gets it. But she says depression is separate from tghatbhck would

be.

When she is hypomanic, she can write and write well. She sees her hypomania as a
generation time whereas revision requires a normal mood. For revision, she needsato be i
logical, grounded state of being. She feels great at first becauselshikéeideas are flowing,

everything is easy, but then “the price is too big.” | asked her if, when stes @uring a
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hypomanic state, she needs less revision. And she said, that it is true that sheseeedssion.
She said she cannot sleep, has rushing ideas, makes random connections, has heightened
creativity, feels that everything seems important and critical, arfgllfiee her entire nervous
system is on precipice. She said she gets on sensory overload. She goes to bedemithser
her head to shut things out.

When | asked how the switch in mood states affects her writing, she explainkdrthat
disorder involves rapid cycling, but that she cycles a few times a year ttedhea few times a
day. She said yes, her perception of her writing changes according to the dpissda.
depressive episode, she feels the writing she has done is trash and she oftehiduh®s i
journal she keeps for each book. She does not destroy her work. When she is hypomanic, her
work appears wonderful.

She feels she can get in touch with her emotions easily, which is both a drawback and a
benefit of having this disorder. It is a drawback because she can incite @ieeffishe writes
too much and doesn’t stop to take breaks, she can trigger a hypomanic state. Thisislassays
from the OCD—Dbut not stopping to come up for air leads to bad things, such as scattered
thoughts, sensory overload, and insomnia. It is in fact difficult not to fall into ciipmeshen
writing about a character who has depression. When she writes, she intethalee®tions of
her characters. When she wrote about her character that was depressed sheridotp dioat
place to write the depressed scenes” and sometimes the depressivestagingth her,
especially because she writes everyday.

| asked if the book that is her favorite, the one that was written in less than twiesmont
might have been written because of the illness. She said probably, since sheiwtb&espring

and spring is traditionally symptomatic for people with bipolar disorder. In lh&ehfatends to
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be more depressed, less creative than the spring. The other reason she aveptiektyswas

that it was already in her head. She worked for long, intensive periods.

The Advocates

Bill, David, and Lawrence all used writing to advocate for social changst & the
time, their outlet involved editorials and letters to the editor, with Lawrerioceus on writing to
international organizations about world issues. But even Lawrence’s unpublished nipahasic

to do with social change.

Bill

Bill writes mainly poetry, and when he gets the urge, letters to the editor. tGdimefior
school assignments, he only has been writing really the last ten yegraftemhe was
diagnosed with bipolar disorder. A lot of his poetry had been written during outpatient
hospitalization—a type of hospitalization where people go during the day and comenhibe
evenings. Generally within occupational therapy groups, other people would be fikaktikg
knacks,” and he would read the paper or write. Part of it was out of boredom: “There ae only
many birdhouses you can make.” When he was writing in the hospital, he said that some of the
time he was hypomanic, but most of the time he was closer to baseline. Therefoye;qroes
to him even while he is not hypomanic.

Some of the connections he makes in his poetry, however, might originate in hypomania.
What struck me in discussing his poetry was his ability to tie together sdgisgarate ideas
or dates, such as that of Columbine, that of Pope Benedict’s election, and that of the eve of
Hitler’'s birthday. He said that when he is hypomanic, he makes random connectioaan®l m

they still make sense when I’'m not so much up there, but. . . when | consider them latr on, it
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like, ‘Wow! | really grabbed that out of nowhere.’ If | express it to someladdiye time it hits
me.” His sister, for instance will say, “You're there again!”

Hypomania fuels his letters to the editor. When | asked him what his mood is like when
he writes these letters to the editor, he said it is “super aware ofsiindf on around [him]” and
that he gets “kinda charged. Kind of on the way up, if not there.” He gets so charged that he
doesn’t edit his letters to the editor so that he gets “it out there immgdatdmeone’s gonna
either beat me to the punch or they're gonna be ready to print responses to thelsteayd he
feels better when he walks away and comes back to it, but that he usually doesn’t do s

For him, bipolar itself is useful because it “helps [his] imagination—at teast
expression of it” and he probably feels “a greater motivation than somebody egrotdteal
with the same levels of ups and downs. He suggested that there might be smitantiiters
who have bipolar disorder in terms of being “vociferous” and on “the flowery side.”

A bipolar state is not necessary for him to write. In fact, hypomania can nitikey w
difficult; it can even be a hindrance: “Generally—if I'm in the mood to write,rlot all the way
over the edge. Usually when I'm kinda over the edge, I'm just scribbling down ideasfféids
like to do, or making lists. | mean, it's certainly fairly clear ideas.jltst something | never
come to a conclusion of.”

Even though he gets charged up—excited and driven—he keeps the tone pretty even. He
told me, “I don’t get angry, and | try to keep it from being flowery. If | fée something that
I'm really arguing, | try to keep it pretty even keeled.” He writes aboythéng that attracts his
attention. Lately, in one piece, he came out as having bipolar disorder. He said,

it was more of a complaint about the use of. . . the word bipolar. [It] was used to describe.

.. some kind of policy that was kind of polarized, but it could easily be and rightly be
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seen as polarized, but to say “bipolar” is kind of stigmatizing. . . most people don’t
understand bipolar and the little that they know of it, they think it's, you know, it’s. . . all
about violent tendencies.
Bill does not journal. He said he’s “not driven to journal because. . . it'd be so much stuff
that | wouldn’t want anybody else to see. . . |just wouldn’t want anybody elsettegdtands
on it. And. . . it's. . . you know, it's the risk you run.” The kind of writing he does is not

dangerous because the worst that could happen is that the writing would not being considered.

David

David mainly writes for advocacy, arguing for rights for and understanding of people
with mental illness. Much of what he has written has been in the capacity of theflzecal
affiliate of a national organization on mental health.

He started writing in reaction to stigma, stigma placed upon him by the same ybapl
once took care of him—he had gone to work at the psychiatric hospital where he wasta patie
and found there to be implicit and explicit prejudice. He said, “Somebody wrotede mrthe
newspaper that insulted me, so | come back with a letter to the editor at some paiatabout
prejudice and respect and things like that.” From then on, he kept writing and was esdtdayrag
his therapists and friends to go further. Although he said he changed somespepipiens, he
said that there is still a large amount of work to be done:

That's why | write. | want people to know about the stigma we put up with. The

emotional pain we put up with. And just about any other issue that comes along that we

put up with. I want people to realize how unfair it is, how painful the iliness is—it's not

something that we can just get out of—and it can be a blessing and it can be a curse.
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Otherwise, he writes for pleasure—*“It gives me a lot of pleasure te,wspecially a poem
that’'s moving or touching. And having it published so people can see it and comment on it.”
David has written songs and poems, many of which deal with mental iliness. Maoys s,
deal with other topics. He has written funny rap songs and light-hearted piecaantinast from
his role as advocate.

He has written for therapists and added that “most of my writings are thecapeut.
If not all.” Like the others, his interpretation of my question of whether wriirfangerous was
different from what | thought it might lead to. He said it has been riskyite because “I've
written on some very controversial subjects that perhaps instilled a littleiardjgerent
people, but that's the name of the game. . . ” When | pressed him for whether it madel him fe
personally worse, he responded,

| have written things that make me feel worse. And didn’t know what | wrote threm f

wish | hadn’t. Some of the things were left unseen. Some of them people did see and. . .

but you can’t take them back. But basically everything I've written has ¢pead but |

have written some things that | wish | shouldn’t have.
He doesn’t write when he’s very depressed, and his writing is not successful whendmc;
rather, it can be slightly dangerous in the same way: “That’s one of the thiogghen I'm in
an elevated mood: overreact to little things, things that wouldn’t bother me, [bothehere
I’'m in a manic state [and] they really tick me off.” He said that he lzaasdé to “sit on things
for awhile and especially have somebody read it back to [him] and see how it sounds.”

Still, writing on depressing subjects can make his depression worse: “I thimk if
writing sometime in the depth of depression, it can actually pull me down fafbeinstance,

about the book he is writing about his own experience, he told me, “When I’'m writing about
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something that’s very upsetting, very frightening, whatever, I'm expang that right as I'm
hammering that out on the screen, what | went through.”

However, he said he writes when he’s a little, not a lot, depressed—*I'll writaf ooy
melancholy state to express what it’s like.” He feels the need to exptass point. These
pieces tend to take the form of poems. Conversely, “when I'm in an elevated motue,Sonre
funny rap stuff or something like that.” He thinks a lot of things come out when he ligllya
elevated state: “I usually write when | can’t sleep. And so that inditlaée¢ my mood’s a little
elevated.” He said that when he is lightly gone in either direction, yourtduhifn at his
computer. Although he is prolific, he doesn't like to force himself to write. Hethayguality of
the writing is better when inspiration strikes him.

He says that people like things in every mood that he writes. The disorder ékel in
easier to write, he thinks. “Associations come fast when I'm writing podmisies, just you
know fall into place.” However, his writing usually has the purpose of furtheghts and
understanding: “the illness itself gives me a need to express what lingfaed what | think

other people might be feeling and | want to communicate it to everybody | passibly

Lawrence

Lawrence remembers clearly as a young adult wanting to be a “papenti@ek when
he saw his mother and stepfather during a vacation from his Peace Corps sersiegpfdtiser
asked him what he wanted to do and he said, “write mystery novels and be a drug agent and
follow the heroin trail.” He started writing in high school, writing diarieseharhich he
continues to keep. He said nobody told him to keep a diary, he just “thought it'd be a good idea.”

He told me, “I guess in the back of my mind, | knew people kept diaries, so.” He hasgournal

that he has written from the late 1970s as well as the ones he kept while in the Ppadmatlor
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to 1969 to 1971. The earlier ones, he told me, are lost. Writing diaries made him feel lgss lone
in high school and later in adulthood.

In addition to the journals, he’d “been writing down what authors had written about
writing,” thereby in effect learning about writing with famous writassteachers. These writers
include Hemmingway, Conrad, E.M. Foster, John Gardner, and John Brain. He’s read a lot of
books about writing, and although he writes “in spurts,” he had learned from them<hustier
to write piece by piece, perhaps 500 words per day. Of the top of his head, towitenl Write
A Novel “when you write you've got to make people see,” and he paraphrased Conrachgs sayi
“you’ve got to make people feel, see, and hear.” If he could give advice &vsyhe would say,
“believe in yourself and what you've got to say,” because he has fallen inesdems while
writing in which he has had many doubts about his ability and worth.

Having been raised in a multilingual environment, with Polish parents and a father i
British Air Force in Libya until they immigrated to the United Stat@syrence did not get off to
a good start in his high school writing classes. His parents had been planning to tdogne t
States and had not spoken Polish to him so that he would not have what they thought would be a
linguistic handicap. When they eventually did come to the United States, he vishaui"
grade in a military school. After finishing th& §rade, he changed schools and the school year
was two months in but he was put in thd' iBade instead of thé"@rade because of his fluency
in French had impressed the headmaster. But he knew a little amount of Englisforéhée
struggled academically. He flunked composition as well as math becausmhé&ave a chance
to study §' grade algebra. But when he started writing in journals in high school, he wrote in
English because he had “left the French language behind.” InterestiogigherFrench does not

creep into his writing.
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In 1973, he started writing a novel based on his Peace Corps experience. Some of the
scenes, he told me, were based on his actual journals. Another large part of it wambase
studies about the issue he addresses in his book. At the time he started it, he wanted it to be a
short story. He had always “admired writers and their effect on societyKinlgithat writing
instead of fighting was a better way to address and solve issues. He said,

| always thought writing was something | could do. It was kind of somethindjtiagtin

me, that | wanted to write a book. And so that’'s why | started writing about the Pea

Corps and the things | had experienced and saw about hunger, poverty, and

underdevelopment with the hope of changing people’s attitude toward the less fottunate

felt there was a good story.
At the time of the interview, the book was 319 pages, and he had not touched it in five years. He
also hadn’t revised it at all. He said that part of the reason he hadn’t touchedtihes \Wes
hospitalized several times. In the hospital, he was never encouraged toexdegt‘by one
exceptional therapist.”

He has not tried to get his novel published, but he has had 17 letters to the editor
published out of 35 or so which had been sent in. All that were published were written over the
course of three years. One of these letters was written in one draft. Helyypittes more than
one draft.

In 1973, for seven weeks he was hospitalized for the first time. He had begun to “lose my
sense of reality.” He was diagnosed paranoid schizophrenic and then later, in the pa&fs, bi
He had gone through six different diagnoses before bipolar disorder. At thah@aiatrted
learning more about the illness. | asked him if he resisted the diagnosis arntitirigraesisted

it because of the stigma. “No,” he told me,
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| was just maybe in denial that | had a mental illness. . . | had survived mexsyayel

I'd been able to get out of the jams that | was in and | always hoped thatd beable

to do the same. It was a shock to me that the problems | had were so debilitating to my

mental health that | had to be hospitalized.

He continued to journal through the roll of diagnoses. He also wrote papers for school, as
he had gone to graduate school in 1975 for Agricultural and Resource Economics, but he didn’t
complete the degree. He had been working as a Resident Manager, getting only $i@ttipe
and a free apartment in addition to working a part-time job. He said he had no way to see a
doctor or buy medications and started to deteriorate mentally. Soon after, he spemrithg
homeless in Washington, DC. While he was homeless, he tried to read some, includiig Orwel
Down and Out in Paris and London, and he kept a diary and “read about a hundred books.” In
that diary, he described the “life around me and my thoughts, my fears, hopes, aatidingst

He continued his diary through yet another phase in his life, being arresteddbea
had a knife in Kentucky Fried Chicken. He doesn’t remember much of it; he blackedeut. Th
cops shot him twice, and he wound up in a hospital for the criminally insane for three year

The journals had several functions for him. He had been put in the States and made to
learn the culture, had gone through his parents’ divorce, and had been left on his own at 17 when
they went to India to work for the US government. He said that journaling “was away t
organize my thoughts and feelings, to keep myself sane. It became a waingflggtk my
sanity. . . help[ing] me organize. . . thoughts that may be disturbing. I'd have feslings
suspicion, feelings of worthlessness.” When | asked what did happen when hegdumetold

me,
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Sometimes when | start writing, | get more anxiety or | feel sonmenp&a. Sometimes
when | start writing, there are moments when | feel increased tension aety anixy to
keep writing to put things right again. . . When I'm able to explain to myself in writing
what’s going on, | may make myself feel better because it doesn’t look thaftbaall.
| asked him what it was like to write in episodes. He told me that in a high mateidst
doesn’t write at all. But in a hypomanic state, he writes furiously: tRods, letters, to the BBC,
White House, about world affairs, comments on what | heard in the news. Mostingeyy
type of writing. Made me feel better.” It connects him to the world, making rehlilke he is
“participating more in the affairs of the world, doing something to try to rttakgs better in the
world. Attributing thoughts to. . . solutions of problems and | feel on top of the world.” At this
time,
some types of thoughts come out that normally wouldn’t come out. [And] | wouldn’t be
bold enough to write down. The kind of stuff that’s not in the mainstream of political
thought and so I'm afraid that what | have to say is too radical, too upsetting of tise stat
guo and that the authority, the police will come after me.
On the other hand, during depressive episodes, “I haven’'t been able to write much in the
past year. Being depressed, | haven’'t been able to write much. . . When ypuassdd you
don't feel like doing anything.” He doesn’t force himself to write when he is depde and only
writes when he has to. In a depressive phase, he recently “started &oshort &nd it's got
about four pages. | haven't been able to add to it. I've been thinking about how to structure it
how to continue it. And | think I've found a formula, but | haven’t been able to actuiadig\sn

and start writing.”
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He wants to start writing again, but feels like it's best to do it in the mowieg he
feels the least depressed.

As for medication interfering with writing, he said it has in the past but doasnantly.
With some, “you don’t want to write. You forget what points you’'re making.” It also has
affected his ability to read. But now, “Geodon [a medication] actually. . . make[s¢rable to
focus my attention a lot longer.”

When | asked about drawbacks to being a writer with bipolar disorder, he said simply tha
mental illness has made his life itself difficult, so that it would naturafixe his writing
difficult, too. But, he later wrote to me,

there is disorder, strife, and violence in the world and these affect me. losii@g my

agitated mind to a less disordered state that the disordered environment brings about

maybe if | didn’t have a bipolar disorder, | wouldn'’t feel the urge to write—diffscult

not to be confused when there is so much confusion and conflict around you.

His writing overall has been for humanitarian purposes, for advocacy. A neweiopiec
fiction has to do with mental iliness. He said he planned to use his ten years cfrecgeri
working with the mentally ill and the issues that come up. | asked if the téranalt have
mental illness and he said no. When | asked why not, he said, “because it mightatemplic
things a little. . . I haven’t thought about it much, really. . . but that's a good pointhédcha
mental illness, it would be true to life, because the character’s based on me.”

| asked how he would deal with creating a manic character if he is not atdhectime,
and he answered, “You don’t need to be manic. | know what manic—I know what it’s like to be

manic. I've lived it. . . | can mimic it.”
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If he were to offer one piece of advice for other writers, he would say, VBehe
yourself and what you’ve got to say.” This is because he’s had “a lot of doubts,” ar&l he ha
lacked self-confidence. He told me,

Recently, in the last year, every time | try to finish, | have lots of dotlotstahe worth

of what | have to say or what I'll end up writing and that lack of self-confidencarys

depressing. Or maybe depression gives me a lack of self-confidence. | don’t know

[E]very time I've been thinking of picking [his newest work] up and writing giet these

feelings of unworthiness. . . It stops me. And | don’t know how much good is going to

come out of me.
When this happens, he actively tries to overcome the thoughts—“instead of writing yhe stor
itself, I'll journal or note down my feelings at the time or try to get out of tipeedsion by the
reading that I've been doing. It's a lot easier to read than write.”

He knows it is a good piece of writing when he feels good about it, either in writing it
rereading it. The 17 letters he has published are “pretty good letters. . . very gmsd Ared
they're not small letters; they're pretty big pieces in terms of iddais.’bnly after that that he
thinks of his audience: “Afterwards you realize that somebody may see it fier@lifway
because people have different ideas, ideologies, political beliefs.” Stillifhe it is important
to be “true to yourself.” He does get feedback from friends, but is not known as ‘itiee”’ \\ir
his circles. He wrote me that he’s “known more as an intellectual and/or philoSophe
He didn’t get good feedback from his writing teachers to the extent he hadiwante

Lawrence told me that he always liked writing, and then he stopped himself and said,
“No. | [always] liked books.” Reading actually helps him with depression. He teJd@me of

the things I've been able to do a lot in the last three months is read. . . mostly oronfiatl
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that keeps me focused and learning.” He reads what interests him and whichreaiéyroorld-
wide or country-wide problems. He has a big library, which he tends to add a lot to when he’s
manicky.

He is most proud of the way he structures his sentences and the points he makes. He is
least proud of his “ability to write sometimes, to get [his] thoughts down, feelingmofance
sometimes.”

After our interview, Lawrence was kind enough to keep in touch, sending postcards about

political issues and wishing me well with my project.
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CHAPTER FIVE: MAJOR THEMES

In what follows, the major findings from a cross-case analysis are didcU$mse
themes include manic writing and depression block, drafting, characteristieswfitten
product, romanticization of bipolar disorder, deliberate tools, confronting stigmadhgahres,

dangerous writing, writing despite the iliness, and writing for school.

Manic Writing and Depression Block

Participants in this study experienced two forces that came with deprassl mania
respectively. One, which Flaherty (2004) narhgdergraphia and a second which | call
depression blockHypergraphia is hypomanic writing, involving writing much and often. Yet
writers do not just write much. They write with more energy and gusto. Theyagrif they are
only a vehicle for the words they produce; it has been described as that whicofiies out of
me.” There is an increased interest in whatever topic they choose and tlest iawtek inspiration
make writing come easily. The pen, they report, seems to move on its own, but not asaguickly
the thoughts behind them. Thoughts press to be written down and everything at nearly the same
urgency and pressure. There is no telling what is irrelevant. Irrelevameies important as
those facts which are relevant. There is never enough detail. Word choickedsuohbst
importance—a word must be the precise and perfect word.

There is also a feeling of all one’s faculties working together, or, ad €ad, “It was
the feeling of all things, like your knowledge or words, your memory about feuydur
analytical skills, and everything was all flowing together to make itecout to be just about as

complete and good as it could be.”
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Concluding is difficult. The writer may not be able to accurately put a finger onisvha
important since everything seems important. Whether or not certain things teé&e@gmee over
others is unclear, but it is clear that most things rise in importance.

Writers who find writing pleasurable will over-indulge as they willhnany other
pleasurable activity while manic. As they write and like what they wthesy write more and
more. Mary said she gets a kick out of writing well, which makes her only wamitéormore.
Still, they are not always in love with what they’'ve written. Kevin decided ia@engrandiose
state that his draft could be much better. So he took what he had out to the back alley asd told hi
wife he was going to burn it. She did not let him, and, happily, the book got picked up by a
publisher shortly afterwards.

On the opposite end depression blogkvhich is a block grounded in the symptoms of
depression, symptoms that include apathy, anhedonia, low energy, feelingroéssmess, lack
of concentration, inability to make decisions. Blocked by depression, writghé nat feel
motivated to write; they might even have no feelings at all about writing; thgdyt find a
pervasive numbness has replaced the drive to write; they might find no more pieasuney
might find no energy to even pick up a pen or even sit up straight (let alone slump) at a
computer; they might feel like they are worthless as writers, thinkingt“svtiee use?”; they
might not be able to concentrate enough to make a coherent statement or “kedpdgleihngs”;
and they might not be able to problem-solve. The inability to concentrate makes aaitljs
“everything hard.” Similarly, they might feel unworthy to face the taskkihg, as Chris does,
“I'm not good enough for it.” Lawrence said that writing is so difficult wihe is depressed that
he does not “force” himself to write. Kevin said that he lost two full yearssaidarly16-year

writing career to depression.
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Depression can also make writing painful because writing forces one to loiskoather
thoughts. Erin said, “it’s a little painful to have some angst and agony and try torpait i
words.” Annie explained that sometimes while writing her book, “I felt vety. fla The writing
was just so dreary it felt like you were sitting in the alley—a dark altelyjust pouring your
thoughts out.”

It seems that lighter forms of depression do not cause blocks and may even be helpful for
some writers. David said that when he is lightly depressed, he likes to express el hend
Tess said that during a light depression she writes a lot. There is also Maryehowe said
that she does not have it in her to emote any more.

A mixed episode, somewhere in the combination of depression block and hypergraphia,
is a volatile place where negative thoughts spill out. Only Jessica repodea feeling, and she
found the piece to be dangerous to her in the long run because she would take it out and reread it

over and over and over.

Drafting

The amount and kinds of drafts that are produced change drastically from mania to
depression or vice versa. Manic writing involves few drafts, often only one, witkpe@essive
writing involves multiple drafts, that is, if the writer has the energy toviotloough.

In mania, writers overtaken by hypergraphia write quickly and effigiemtle draft that
they produce is often so good—or is often perceived to be so good—that they are redgaant
back and make changes. Carol will not touch a draft she wrote during hypoordesr fof
ruining it. Thomas adamantly told me that he will neither prewrite nor edit.

Often, then, there is little planning. Mary, for instance, said at most she makksted

list. Others jump right in until it is finished. Chris said that in a manic dtatejorks on a draft
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for eight hours straight (and then spend the next four days drinking and partying). Thbbmas w
stay up all night writing and writing, and Lisa actually credits hypomianiaights up writing
and writing, teaching herself to write.

A lot of times, these late night or all-day drafting sessions involve cgepitices rather
than whole drafts. Chris, for example, comes up with character sketches ordistsaufter
names: “I have files with just pages of one blurb after another,” he said. Jtesedown all the
random things that pop into her head.

And just as starting and continuing is easy, manic writers have a diffroglttrapping
things up, concluding.

Depressed writing does not come so easily, if it is not blocked altogetisetedious and
slow. The writer will stare blankly at the blank screen. There will be ahdereen that line will
be erased. Jane told me, “I'd get a sentence in maybe like a half hour or sgrhétHight
depressions, some writers, like Jamie, like to line edit.

The effects of medication, too, must not be overlooked. Writers are equally enabled a
disabled when drafting with medication. Writing while medicated may biewtffespecially if
that writing is by hand and that medication is lithium, which causes seve@drafnriters who
experience tremors have to draft on the computer, whether or not that works besfor t
Several start out writing by hand, including Jessica, Jane, and Chris, makiogstary to adapt
to the computer or not write at all. Tess described her experience with noedasafeeling so

detached from her writing that the words appear on the screen all by thesnselve
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Characteristics of the Written Product
Visuals

Often, if the writer likes to paint or sketch as well as write, those pairdgingjseetches
appear on the page along with the writing. If the writer solely writesg thid be no artwork,
but the great majority of participants accompany their writing with aet) & that writing is
only in their journals. Sometimes the drawing or painting would take over cofygplete

Other visual differences with the writing include handwriting changesiefsaid that
she could pinpoint an episode by its differences. She described her manic hanawfitiagy
rushed, very scribbled.” Erin said that in mania, the writing is “frantic amgilile.” Chris said
that his writing is “all over the place: big letters, little lettersyaing in between.” Susan, whose
writing is self-characterized as melodramatic, said that when shprissded, her handwriting
changes—“certainly laterally compressed if not vertically.” Erin motianother visual

difference in the pace of thought in the actual written product: there isittlerplinctuation.

Topic and Form

When he is manic, Chris tends to write “unconventional” and experimental fiatidn
he plays with things like time and point of view as well as stream-of-conseissig-or the most
part, people write what they usually write from state to state. Lisa avid Eentinued to write
fiction and those who journalled the most, continued to do so. David wrote poetry at all points on
the bipolar spectrum except for the extremes. A few who used the subtle changesiianto
depression to their benefit. Annie said that when she was manic, “I would focus more on the
mania” in her story. Likewise, if she was depressed, she would concentrate arehe m

depressing topics like her relationship with her mother when she was a child.
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In a depression, the writing is personal; in a mania, the writing is more publice&ghe
depressions bring journals and personal letters, manias bring about lettersdiboiheditorials,
postcards, or letters to top officials. When Lawrence is manic, he staitisgviuriously.
Postcards, letters to the BBC, White House, about world affairs, comments onhebad In the
news. Mostly very angry type of writing. Made me feel better.” When Thosndepressed, he

writes letters to his godfather.

Point of View

Chris tends to write in first person when he is depressed because his thougitssae f
inwards, he is more introverted. Chris tends to write in second person when he isymanick
because second person is “a manipulation thing”: “when I’'m manic, I'm justeoarfd very
ego-ridden, too. And it feels like I'm pushing things around and controlling things the way
want, which probably isn’t true in the slightest, but it feels like it.”

Most other participants said that they write in the first person, about thessehen
they do most of their writing. Having been asked directly about the idea thatremhexpressed
how people with bipolar should not write about themselves but about outside themselves, one

participant in particular responded that it is not possible to write outside the self.

Romanticization of Bipolar Disorder

There is a persistent belief that bipolar disorder fuels creative pescdsgss belief is no
more apparent than in the writer’s decision to take or not to take medication. Oneaugpkeex
is Tess. She keeps herself on a low dose of medication because she believeg isdntagic”

in the creative process of mania, and “to a certain extent” in mild depressicais&he
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recognizes, however, that her episodes can get out of control, and so she credisrequa
medication and writing with her stability.

Another group of writers writes with their medication, feeling that nagdin makes
them stable enough to be productive. Susan said that medication affects “cnejatilges” but
not creativity itself, and that considering to not take medication is dangévélg should |
biologically or neurologically punish my brain and body when I've been healed iarsp m
ways?”

In the current study, participants found bipolar disorder to have both benefits and
drawbacks, with more drawbacks over all. In fact, contrary to popular thought, thafiedea
normal to hypomanic range for productive work, a range lower than otherwissnvatdout.

Benefits, then, included the following: an enriched experience which contrtbuaes
certain depth of writing; an addition of humor/cleverness; and an intens@ityeasipecially in
the connection of seemingly disparate ideas.

What participants felt they got from bipolar that improved their writing tvasability to
describe rich emotion because they felt what they considered to be richer aod{pers
emotion than others might have. One strong point of Julie’s writing according to lhatr sei¢ is
good at description. Another example of enriched description is in Chris’s exger@ncs told
me that he seems to have “a really keen perception” when he is in a depressiohitoctdias
“some of the best writing as far as what I've observed, and being able to tratisiagisen a
sense . . . of course, they're all drab and horrible, but it always seems liketémabe
perception.” Jamie, too, said she was good at describing her feelings. Howeaarp&insed

out that bipolar disorder gives depth to writing “as much as any other profound expeBigince
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it's not in a class of its own. You know, climbing Mount Everest would, too. It would involve a
lot of struggle, hardship.”
Jamie quoted Wordsworth and said that she felt a depth of emotion that enriched her
writing when she reflected back on that emotion or else when she reflected backeatited
what she had written during that time. Melissa highlighted the fact that shelieetan feel
emotions more intensely than other people. Kevin told me, “I think when you are bipolag you
experienced higher highs and lower lows than most people. And | think they're aectssibl
way.” Lisa said that, as a writer with bipolar disorder, she can get in tatlchev emotions
more easily. But she did not see the impact of the interaction of mood statesiran wri
Tess said,
| really do think that a manic depressive person makes a better writer bed¢&nesv—
for myself, | experience two trains of emotion at any one time: one is thenglzasl the
other is | think what most people would call “what it's supposed to be.” You know,
you're having a good day so you feel happy. But, you're having a depressive phase. D
you know what | mean? And I think that makes a bipolar person a better writasbeca
you have a better experience of all kinds of emotions. That's a personal asgessme
Robert said that bipolar gives him empathy and has helped his parishioners bexnakeewh
he has “walked in their sandals.” Kevin also told me that cycling into depressierhgivenore
empathy and that the cycling itself gives him the ability to have a \adepe of perception.
Tess said that she is “prone to humorous observation.” Both Tess and Mary used the
word “clever” to describe their writing. Mary described the normal and hypiemaoods as

contributing to a more organized, creative, and clever style.
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Erin said that when she wrote about her writing process and the world her senior yea
college, “in that brief little essay that | had to write, everything in thédweas connected and it
was beautiful and had the utmost meaning, and everybody appreciated that medlhing.” B
showed me work that brought together ideas that one would not easily connect iralsteen
such as a poem that connected the midnight ride of Paul Revere, the Pope’s coronation, and
Hitler’s birthday.

Both deep depression and high mania make writing impossible. Lawrence wastadama
about the notion that one cannot write while in an episode.

Reflecting on work done in mania which was thought to be good at the time, participants
said that it was not good. Writing for them seems choppy, moody, “all over the’ place
making sense. In mania, the participants reported that they tend to really likin@hhave
written but that they go back to it and consider it garbage. Lisa said that heptjmerof her
work while she is in a hypomanic state is that it appears wonderful. Thomas kesloatabut his
perception of writing while he is actually in a manic mood: “when you’re doinguttlyink that
you’re writing the greatest thing that has ever been written. And it's verplmgwhen you go
back and read it, and it’s just so broken up.” David told me that when his mood is manicky, he
thinks he’s doing good writing, but when he looks “at it at some other point, it's not good.”

At the same time, there is some work that they like so much that they do not want to go
back for fear of ruining it. This is, however, what it is like if the mania is noeeadr or else it
falls into dissolution. David, who tends to write poetry and lyrics during episodaskfst out
some pretty good newspaper articles” when he is in normal range. In tepereption,

though, some patrticipants said that they always perceive their work to be good.
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Participants also discussed both not being able to write in an episode or not being able to
write well. Hypomania itself can be less than euphoric—it can cause downriigtility or
volatility. It can also be a stepping stone to a more severe state. FosHasa on sensory
overload and has to go to bed, pull the covers, and shut things out. At first, everything is eas
and then, she said, “the price is too big.” In terms of writing, the increasemnsity of what
would otherwise cause writing benefits has an adverse effect on the writtentpitduclarity
becomes incoherence and the connections become more and more “out there.” The work has no
substance, makes no sense. The writer becomes frustrated as his or her thoughts move too
quickly to record them. Jane, for example, says she gets depressed whenustgatsfy
because the thoughts come too quickly and she loses some. The writer cannot keesko one ta
Manic logic tends to be tangential. The effect on writing is both a bringing togksiparate
ideas—especially those that don’t usually follow each other—and an inabilitydw fiblfough
with one train of thought. As the episode progresses, the logic is more and moreeinicoher
Thomas said that it “is broken; it's disjointed; thoughts don’t follow one another.” Marnta
upper stages, disables logical connections and sometimes creates psychogiall{vibere is
an inability to write—Janet said, “I couldn’t even get my thoughts together tiat ta write
anything.”

Whereas participants did not see writing as productive during high manic or low
depressed states, they did find what they’d written (if they’d written) in thatees siseful for
not only reflecting back to see where they had been but also for using snippets imitingir w
Moreover, that which is recorded in journals during a manic or depressed episodeisafube

as “emotion recollected in tranquility” when the writer has reached an eigtktate.
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A Deliberate Tool

These writers used writing as a consciously chosen, deliberate tool, a mearent
they are already aware of. They saw writing as powerful and useful. Stimetion between
referring to writing as a deliberate tool to one of many specific enogpased to talking about
writing’s effects is that in the situation of the deliberate tool, particgamew writing was there
to help them. Writing is a tool specific to writers like painting is to paintersetWér this could
be applied to nonwriters is uncertain. Individuals chose to write because it is &y iti@nhthey
need, because they want to understand themselves better or to cope, and becausetthey wa
communicate with others, escape, advocate and educate, control episodes and helpeteeneone

As writers, Thomas and Robert found that writing helped them heal because it allowed
them to forge an identity that went beyond the illness. In Thomas'’s case, thistima¢:dwet could
identify himself as someone other than a person with mental illness. In Ralased,sbecause he
was no longer able to be “pastor,” he needed to find a new identity and being “wieel tHit
void.

To understand herself better, Annie would write journals and then go back and date her
entries and compare her handwriting and moods. In doing this, she better cams tuoitiertime
fact that she was ill.

As a coping mechanism, written expression was used to replace the outleinpfiise
Jamie likened the feeling of release involved in self-injury to the feelingjedse involved in
writing. Jamie said that when she writes during a state, she finds thatessheafs feels the
same way as she might after hurting herself: “I feel very peacefulsathdagh | had something
that needed to be expressed and now it's been expressed.” Jane also said th# etibiolg

that she uses to keep her from hurting herself. She said, “when | get the desirenyshbiirt. . .

216



sometimes it is like, well, maybe if | write about it, then that would helpobéo do that . . .
Like I try all these methods before—I tryttank before | act impulsively.”
Julie used writing to verbalize feelings she could not express to anyotrierdesar of
being judged. When she first started writing, she said, “the feelingshhdtwere so deep that
to verbalize them to anybody | figured they’'d think | was nuts.” She saidhledtad to express
herself in writing because growing up, she didn’t have anyone she could expre3essita
said that writing is a way to cope, to release the pain and hurt. She said that peogléeshoul
better after they write. This seems to be the main reason JessicaWheasi asked her why
she didn’t write earlier in her life, she said, “I never saw it as an outlet.”
Writing was used as a tool to bring one out of an episode, one which failed. Lawrence
journalled about feelings of worthlessness, deliberately trying to overt@neorthlessness.
Writing was also a tool for communicating to others when there was no better viay. Jul
communicated how she was feeling to her husband or therapist; Annie used writing to
communicate to her husband in the absence of good communication skills; and Jamie used
writing to keep a record to report about her illness to her therapist. Julie sgoifiote so as
to protect others from her anger and discontent. Thomas found written communication to be
healing because he always ended on an up-note when he wrote his godfather.
Writing also helped individuals communicate with doctors and nurses, yet none of the
participants were given guidelines and rarely was the method taught in gyithethe
exception of Jamie who used what she learned about writing and healing for aniexpress
therapy class she would later teach, in which, for example, she had themtteniettepeople

with whom they had a conflict.
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Writing has also been a tool for advocacy and education. Erin hoped that someday her
writing could make a change: “I think that | feel like | have something to prake.ifL
someone’s going to say that I'm ill, dammit, I'm not going to take it. You knadw®oing to do
something. | think there are people out there that have done that. But | feeldée tondo it,
too.” David, who for a long time worked as the head of a local nonprofit, wrote for advocacy
often.

Writing was used as a tool for helping others. Annie said that by writing her book, she
wanted to help somebody else that might be going through what she went throughwvrditaie
to help people feel less isolated and therefore more apt to comply with treatrderdt be
ashamed. Both fiction writers wrote about the illness in part to help others, andhsint®bks
have been published, they have received letters from people about how much they have helped.

Thomas found that writing fiction helped him move away from being a person with the
disorder. When he showed me some lines of autobiographical writing, Thomas explatriesl t
could not write very much because

| was in a very low—a complete low is when | wrote that. And it's only that long becaus

| was incapable of writing any more and the only thing | knew to write abdhdtatime

was the illness. | wanted to be autobiographical and found that | couldn’t be and writing

fiction enables me to step outside of myself far enough to realize thaapable of

doing more than just living the iliness.

Moreover, Thomas said, “I think [writing beyond the autobiographical] is something that
you'll find in the writings of somebody who’s bipolar. That they may be writingenthird
person, but they are definitely writing in a way that makes them feel nor@mahé writers were

intentionally choosing to not write about themselves. This was what Kevin ceteras learning
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the right way to write. He said, “I've responded to that fact by writingp@tiic ways. I've no

intention of making depression worse.” By specific ways, Kevin means that tesl staiting

about other people. At a job where he had to go around and record people’s stories, he realized

that he wanted “wanted to move beyond kind of just myself, way beyond it at that point, and

kind of look to others through my writing and ideas and stories and so | very purposely did that.”
Most other participants did not necessarily look for escape. They saidehatrite in

the first person, about themselves, when they do most of their writing. Having been asked

directly about the idea that some had expressed how people with bipolar should nabewite

themselves but about outside themselves, one participant in particular respondesithat it

possible to write outside the self.

Confronting Stigma

Participants expressed several ways that stigma be confronted anddeXpedieof them
is to make writing as specific as possible—a deep description—so that amegloleget a good
understanding of what a person goes through. Julie was proud of the piece she showed me
because she was happy that she expressed the feelings she wanted to, “lovientedpful
even though | was going through an episode.” She tried to communicate to an audiende that di
not have bipolar disorder by being as detailed as possible in her description of ghtghShe
told me that she wanted me to get a better understanding of what goes on in sontedamtly’s
And that these are scary thoughts not only for the person reading them | think but for the
person experiencing them. And not having any control. There is no, you know, “I'm
depressed because it's raining out and [because] | have to face the stormveetd get

You know, and then in two hours when I'm all dried, that feeling goes away.”
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Another strategy to confront stigma is to write fiction through which the maate put
himself or herself in a character’'s head and thereby create enfipathg character in the
reader. Kevin and Lisa both wrote fictionalized accounts of the illness to ene@wageness.
Because the illness is so stigmatized, they allow the reader to learntdivsuband, through
the characters’ heads, so that, as Lisa said, the audience takes “dmligat.” In his fiction,
Kevin takes care to have people experience the mental illness:

What | used to want to do was really make people familiar with individuals who have

these issues, but not just make them familiar: get into their heads a litt@biknow,

why are they doing what they’'re doing? People still care about themhkisadituff that
basically make them human.

David wrote often and much about his illness as the head of a local affiliate of a
grassroots mental illness organization. He continues to publish often becauseveel hiedie
there is much work that has to be done in creating awareness of mental health.

Jamie, who originally intended to change her text to avoid the negative impactrad, stig
wound up writing folPsychiatric Servicesa journal for mental health care workers
(psychiatrists, psychologists, counselors) that features first person acobomntal iliness. She

found that coming out as having bipolar was more important than protecting her privacy.

Healing Genres

Insights on writing and healing are arranged under three rough categaurnals,
autobiography or pathograpy, and fiction. This organization highlights that parnisichose
specific forms of writing for specific reasons; for example, fictiortexsi chose writing fiction

over writing journals because it helped them distance themselves from thegdee
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Overall, participants did not believe that writing cures bipolar, but they did find that
writing served some healing purposes. Unlike deliberate tools, these kinds o weiédmed
beneficial in retrospect; that is, the writers were driven to write, and, notatatireflection did

they know what they gained.

Journals

Participants reported several effects of journal writing. Four reseltsrapathy, the
ability to organize thoughts, catharsis, and insight when they look back. The resuitd are t
journal writing does not make one better. It might continue ruminations and allowoa p®rs
rationalize their thoughts and behaviors in unproductive ways.

Participants found that journaling did allow them to gain empathy for themsehszs S
in particular expressed this notion. Susan said, “l can look back at that 18-year-diohland t
you know, you just didn’t know, and neither did they.” For Melissa, writing helped her
understand her thoughts and feelings.

Participants were divided on whether they saved their journals or destroyed theen. Thos
who destroyed them explained that they would not feel like this forever or want to [dok ba
Mary explained that she had found a letter written to her brother when she had bessedkpr
and that it was an awful experience to read it. Those who saved their journalseexdikiitd of
fascination with their thought processes, particularly their thought processesl having the
disorder. Some expressed keeping it for “posterity” while others indicatechinmavtant the
journals are by explaining that they did not revise them—they would make an addendwh but
revise.

There was also a separation between those that wrote public journals and those who

wrote private journals. Public journals included blogging but also journals that texsolend
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for people to find them. As for leaving journals to be read, Julie would leave healjatwaond
so that her mother would find it. Jane and Tess both journalled online for friends and internet
“friends” to see it. Jane saw such journaling as a support group in that she cabouitber
eating disorder and bipolar and her friends write back and encourage her: “I havdrmmldse
who read it who have bipolar, eating disorders, or whatever—and so they comment, you know,
it's a support thing. That's the difference. And | like them reading that. tdi&eing their
journals. It's kind of like we have this support system.”

Some participants did not journal because they did not feel it would be productive. Some
did not want to record their feelings, some did not want to have the journals as available t
obsess over later (in one case, the participant’s husband destroyed what shidradonas to
protect her from this kind of rereading/obsession), and some felt that whtg the self would
only make things worse for them. Some did not force themselves to write when teey wer

depressed, at which point writing was difficult.

Autobiographical or Pathographical Writing

Pathographies are the most popular form to write in. Fourteen out of 21 planned to write
or have written either a pathography or an autobiography that highlightsdesillThere is a
great appeal to write these, and as the literature on pathographies suggeatethdew healing
benefits to them. One reason is to rewrite their lives with a new plot, that is, tdleelapt
conception of their life stories in light of their new diagnoses. By construgtiregrative of the
self, the writers get better understandings of themselves. Such writikg lkar journaling.

Jessica was planning on writing a story about her recent hospitalizatiomtoecnorate
it and share with other people with bipolar disorder. Kevin wrote his autobiographly &dbtait

his own struggles with the illness. Lawrence would like to write his autobiogapiving with
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the illness. “That’'s something | keep thinking about,” he said. Jamie hasl staitteg her
memoirs. Annie wrote her story so as to help people feel less isolated andréhereffe apt to
comply with treatment and not be ashamed. Erin felt that writing her menmothe (form of
vignettes) would help her validate herself. She said when writing her vignatds|ts
“vindicated” against the problems in her life. “I feel like | can resdivegs. . . | feel like | can
write about it kind of comically a little bit. And metaphorically. And takes the effgaf
everything that really happened.” Erin explained, “I think because I'm bipbkrd something
that needs to be said, and | just haven't said it yet.”

Unlike journaling, public pathographical writing gets feelings out there saatriter
no longer feels as if he or she is hiding the iliness, such as Annie does. By constructing a

narrative of the self, a writer better understands himself or herself.

Fiction

Some participants felt the need to write beyond themselves, saying tivaj aiiout
themselves would take them to a dark space. Such writers found it helpful to eiteexbwrit
other people or to write fiction. Fiction writing necessitates authorship/agemmething many
people with illness do not have, a lack of agency discussed by Couser (1997) in his book,
Recovering Bodieouser (1997) wrote that the privileged, official story is not that of the
patient, but of the doctor—the doctor is thought to know better about the patient than the actual
patient does (p. 18). The phenomenon of gaining agency was discussed by Thomas in his
explanation that writing allows him to “play God.” This agency allowed himeblitee he could

do something as opposed to being disabled.
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Two participants found that the discipline of writing can help them control thewags
or get on top of them. By discipline, Tess was referring to the necessity of staking form
of writing. Robert, on the other hand, used writing to (try to) control his mind.

As with journal writing, fiction enables exploration and explanation of symptoms. Tess
said that she wrote a book at age 13 to explain to herself why she and her famitheaatay
they did, even though the explanation did not take mental iliness into account. It etamalfi
story about a family with a ghost in the basement, and she said that the writim't tetach me

anything about what was actually happening in the world.”

Dangerous Writing

Ways that writing was reportedly dangerous were surprising. Somessedgeditional
danger: that writing could cause an episode of depression if, for instance, theitiagefiction
and have to get in the mind of a depressed character; or if they are writing alzouaathey
might miss the manic lifestyle; or if they are writing in a hypomaniamiteng might escalate
them to a mania. But, for the most part, writing was not reported as psycholodaaierous,
i.e., causing an episode; rather, writing was considered dangerous in thapweidasrcould ruin
a reputation, in that having the writing to reread might cause obsession, in tbed gnatw
upset with themselves while depressed because they cannot live up to theiriaorméept
themselves as writers; in that writing provides a piece of writinghiegtcan obsess about when
the illness is bad; in that writing provides a space to rationalize theingend experiences in
an unproductive way, especially prior to diagnosis; and in that it becomes indyeabiigus
how bad life really is for them as they write. Moreover, if put out there in pulbdiaytiting

might cause the writer to fall prey to stigma.
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If a person is writing with mania, that person could write irritable things that, upon
returning to an euthymic state, regrets what was said, even though he or she cstoid wbile
in an episode.

Jane said that writing has hurt because I realize, sometimes I'm likeeré¢ad it and
I'm like, ‘oh my god, my life sucks!” Jane said that writing “is not alwag®ad thing, but it
usually is because it helps get it out.” Jessica said that the dangeting verin the rereading.

She wrote a piece that she obsessively reread, which made her feel worseadéatading
worse was not that she wrote, but that she obsessively reread what she wrote anigtdid not
herself move forward. She told me that “reading your own words forces you to ateejst
happened. And that’'s probably one of the toughest things about writing.” She said that@ne thi
writing does is “enables you to accept what the truth is.”

Kevin writes editorials when he is manicky, though, he said, “They sound differerit than
typically sound.” He said that he writes editorials when he is not an episodmabitlte “angry,
furious” editorials do tend to come out of this state.

Writing for these participants was no more dangerous than writing fasthay person
who has to deal with a trauma. In fact, David said that even though he sometimes gets dow
when writing, he doesn’t get any more down than anyone else recountingfieziences.

Stigma was another danger. Annie said that she needed to be careful when including
certain aspects of her life in her book because she did not want what was saiditelgpegat
impact the future of her husband and children. Although she said she revised the book
minimally, she said that she did spend time on the part about the mania because of her concer
for her family. Julie wrote initially because she did not want to express teaggand have

other people think she was crazy.
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Jamie told me during our initial interview that she had written her memoirs and was
trying to fictionalize them so as not to ruin possible chances at jobs, espkeetllyse she
wanted to be a counselor. At our last meeting over a year later, Jamieettidtmot only had
she decided to write the story as it really was as her memoirs, but that sheohaubéished an
article about her illness in a leading psychiatric journal.

Participants gave a number of ways that they write which, if writing is dangencgig
be what makes it not dangerous for them. Chris said that writing might not be dargrause
he is so used to writing that he has the ability to distance himself. Jamie $atokethas been
going to therapy so long that telling her story no longer makes her upsety,Hiaaltence said

that it is impossible to write in an episode, and therefore there is no danger.

Writing Despite the lliness

The results of this study are not transferable to all people who write. Thedunals/in
this study identified themselves as writers, an identity that few saithkg on, and this
necessarily alters the outcome of the study. Although they reflected osdheal years, they
reflected from the point of view of people who are intrinsically motivated t@arit who
practice writing often. This is a problem when it comes to understanding danddrsadth
benefits. Conversely, students may not reap the same health benefits becanmsghthegt
know how to employ writing as a tool for health.

For all of the participants except for Julie, the beginning of their writireg land love of
writing did not coincide with the onset of their symptoms. One might argue thatitbeswirote
because they exhibited signs of cyclothymia, which has smaller but stdiipre@aves than does
full-blown bipolar disorder, but even so, the fact remains that these participatesr@gardless

of the disorder. Jane wrote, for instance, as a kindergartener at her mother’sscdrefouie
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school, and Mary would write plays to get out of class. They wrote and read even through
negative feedback as well. Thomas wrote in second grade, received what he perdmtved t
negative feedback, and resumed writing fervently later in life, and Tess had no keaidélhc
and yet showed an early passion for writing so much so that she, in the absendaldéavai
paper, modified her handwriting to a very small size.

What sets them apart from others who have bipolar and do not write, is a love of writing.
This love is evident in their answers to “why do you write?” Answers included KeViloge
words. | love the poetry of words. Man, there is a—there’s a way that words tgether that
in certain circumstances they should fit no other way”; Jamie’s “I enjogtthkéenge of putting
words together, like finding the right word, getting to turn the phrase so its sort oaffjuena
Tess'’s “I write because it has to be done.”

As writers they needed to develop strategies to continue to write when the episodes
forced them not to. For some participants, it is nothing short of impossible to writg duri
extreme manic or depressive states. The fact that these writers titetaviaen their physiology
is telling them not to shows a dedication to writing. At the same time, some—likea§raomd
Mary—believed that it is possible for the very talented to be successfutiagwmi such states.

These writers do certain things when they are faced with depression block; although, i
seems that, at certain levels, if the symptoms of depression get too bads tiwehénig that can
be done to make them write. Lawrence tries to overcome his feelings of wenidgs by
journaling. When Lisa is mildly depressed, the writing schedule she set updelf adows her
to write. She said that sometimes she could force herself to write if fowasshool. She said
she “didn’t always stick to them, but they help.” When manic, Chris said he “gdtbage but

that's okay because | was writing something.” Even though bipolar makesguditiicult (he
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“psychs [himself] out” when he is depressed), he still writes when he can. Gtrisata
sometimes he has to talk himself into writing. When asked why, he responded shahé&t’ I'm

constantly thinking of all day when I’'m doing something else.”

Writing for School

For the great majority of participants, with the exception of those below, bipdlaotdi
affect writing for school, or at least did not have a profound enough effect to babened. For
example, Chris did not have symptoms of the disorder until he was in his twentiesrafatehe
his bipolar did not affect him in school. Carol’s bipolar also did not start until later de.in |
Erin said that she needed deadlines and could make herself write. When pressed, she
could pull herself through and write something. Jamie found that she’d write foifdhsshad
to, but she preferred her work when she did it when she was inspired. Jane said that when she
had dropped out of a university and started community college, she said she teaithe the
waves:
Now what I've learned was | can take advantage of this mania and get so muchodone. S
when | get that syllabus when | go to [a new college] this fall, as soogeashiat
syllabus, I'm going to try to get as much done as possible, like try to et aAnd
that’s what works. Coping skills.
Still, even with her plan and “coping skills,” Jane was unable to continue that fall.
Above all, the advice the participants had for teachers was to educate tlesnssethat
they could recognize bipolar. The participants did not suggest trying to aeragist or
suggesting writing to heal. They also asked that students’ differences be keptlj and that
lessons would be geared to accommodate the most amount of students. Erin, a high school

English teacher, said that if she were to have a student with the disorder irsbes,cthe
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“would be more sympathetic toward them” and “cut them a little more slack, anbgrayat

little more attention.” Jessica suggested that teachers be more understartilrayyieence
suggested that they not “robotize the class,” by which he meant teachersastoowidt for the
differences in the classroom. Annie had much more to say: “allow for opemukeseeativity”

and “accept style beyond the norm.” She continued by saying, “look beyond the person and
information provided and wonder what they are trying to say to you. If they do sathsambe
educated enough to work with them to pass classes or refer them if needed toifgtppropr
resources.” Kevin said that, if teachers know students have bipolar, teach thenite ndwes.

He taught himself that. “I would talk to them about waves, finding a balance, when to edit.”
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CHAPTER SIX: CONCLUSIONS AND IMPLICATIONS

Introduction

Through an extensive review of the clinical literature on bipolar disorder and a
gualitative, naturalistic inquiry into the lives of 21 writers with bipolar disooder a three-year
period, this study offers space to rethink practices and commonly held assumpdiohshantal
illness, writing, and writers. Very little is known about how students with bipolae wrihat the
negative and positive aspects are, and what the disability means for theoctadsgss is
understood in composition studies based in empirical data about how writing might heal, how it
might be dangerous, whether writers are writers and better writers baxfanipolar disorder,
and whether teachers can deter a writer with bipolar disorder from ustmgwas therapy.

The clinical literature on bipolar disorder places it as a biochemical, rhélieas, one
that is treated by medical means. As a departure point, this placement hascramifications
for composition studies. It affects both literature on emotions and composing, suateas A
Brand’s (1989)he Psychology of Writing: The Affective Experieauee literature on writing
and healing, such as Anderson and MacCurdy’s (2000) collection. Seeing bipoldedasoa
biochemical illness necessitates re-seeing composition studies tlawtikerature that do not
differentiate among mental iliness, life’s ups and downs, and working throughatraum

In her book, Brand (1989) conflated mental illness with emotions such as depression and
excitement in describing the reactions of writers to both clinical and nomatldepression in her
description of what motivates writers to write. Brand (1989) combined testimony hbout t
power of emotions on writing from people who were experiencing normal “downs” aptepe
who were experiencing clinical depression, and, thereby suggested the peifectuinental

illness has on writing. She wrote, “Authors are more widely known for their drivetmstiveir
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way out of another group of negative emotions, the withdrawing, inhibitory ones reptebg
unhappiness and depression” (p. 12). But clinical depression is more than simple negative
emotion, and the life of one of the writers she cited—Lord Byron—has been studiadiesty
by Kay Redfield Jamison as an example of one suffering from bipolar disordar, Betnd
(1989) wrote, “Nowhere in the annals of literature is emotional disturbance rsilyie ¥han in
writers of creative work. The emotional history of poets is especiallyinatorin and out of
public attention is the poet suicide: ...A positive by-product of affective disorderscisy e,
creativity...The purpose of Study 5 was not to determine if creative writingeslasse a
breeding ground for emotional disorder but to extend the general inquiry into a higldgtad
subset of student writer, the poet” (p. 173-174). However, in literature which discussas bipol
disorder as contributing to creativity and literary creativity, scholars audifowners like
Jamison are careful to say that not everyone with high creativity natesaa a mental

disorder, and mood disorders do not make writers.

Writing and Healing

When speaking of bipolar disorder and writing to heal, there are two kinds of healing
consider: healing the bipolar itself and ameliorating the consequencesrgg trevdisorder.
Both of these will be reviewed below in the terms used in the second chapterisaévie

literature and the findings of the in-depth interviews.

Express Pain

Pennebaker and colleagues have written extensively on how expression—written or
verbal—can have a salutary effect on mental and physical complaints. In 200hdkenne

summarized the bulk of his work, reporting that, “To this point, studies have indicated that
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writing brings about reductions in common iliness visits to physicians (e.gr, igspéatory
illnesses), reductions in blood pressure, reduced use of pain medication, and longtees cha

in immune function (which we frankly do not yet know how to interpret)” (p. 287). What
Pennebaker’s studies lack, however, is an in-depth look at two things broached by this current
study: are the benefits just as good for those who see themselves asandtars they just as

good for those who have a clinical, biochemical, mood disorder? The participants tadfis s

did say that writing is a tool for catharsis, and two participants went as farsay that they

used writing to express their pain in lieu of hurting themselves, and yetdahegued to suffer

from the disorder. For others, catharsis is not present simply becausanheywrite when

faced with depression block.

Change the Self

Writing has been understood to re-create the past, as Hawkins (1999) reminded us—
most autobiographical theorists maintain, the past in any autobiography is plytr&corded
but it is changed, reordered, and even re-created in the act of writing about it” (hig83. T
important because those with bipolar disorder who are recently diagnosed aegaiydo
understand their life in terms of the diagnosis. Recreating and changingtmeigiat be helpful
for those suffering from trauma, but for those who experience a biochemicaledjdbe past is
irrelevant. Moreover, changing the past is what Warnock (2000) cited Burke as dilfgbing
“comic corrective.” For them, words are revisable, changeable, and litevesyus the
opportunity to put life down, gain objectivity, and change it. Writing is more thaartiatht is
a tool for rearranging and re-creating in a new context. Participants didahttat writing
served to change their perspectives. Participants talked about when persmethged, but not

in the context of writing changing perspective; rather, they talked about hibmgweinforced
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their perspectives, allowed them to rationalize their feelings and behaftergjmes for the
worse. The ability to put life down and change it—to employ the comic correctiseliscussed
in Warnock (2000) was lacking because the ability to manipulate a mood statelysnoios

possible.

Close and Organize Stories

According to Pennebaker, writing a story allows us to simplify and shorten the
experience so as to psychologically be able to handle it. Pennebaker and Seagalr(it®@38at
adding structure and meaning to an experience through writing allows people tonagihee
their emotions (p. 1243). The story does not have to have a moral or ultimate meaningt rathe
need only get un-stuck. Theoretically, then, the person stops ruminating. But ifdbe {ser
suffering from depression, ruminating will not stop; moreover, if the person eisgffrom
mania and is clenched in the jaws of obsession, again the ruminating will not stop. Such

emotions cannot be managed with literacy.

Transition to the Kingdom of the Sick
Susan Sontag (1978) wrote that “everyone who is born holds dual citizenship, in the
kingdom of the well and in the kingdom of the sick” (p. 3). Being diagnosed with bipolar
disorder requires crossing into the kingdom of the sick. It means re-articudagiglife as

someone who has the illness, and writing may help him or her accomplish this.

Give Agency

There are two ways that writing may give agency to a person with bipokrif the
person were to write fiction and be able to, as Thomas said, “play God”; or twopé#rden can

successfully write his or her pathography.
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Quite literally, the person is given authorship which had been taken when diagnosed and
had his or her previous life explained for him or her. Johnson (2000) wrote that “writing that
heals is often writing in which the writer names, describes, and takes adrgsgderiences in
which the writer’s powers of naming and controlling have been explicitly aneitilg. 86).

“As trauma survivors,” Anderson and MacCurdy (2000) wrote, “we share one very important
characteristic: We feel powerless, taken over by an alien experiercauigenot anticipate and
did not choose. Healing depends upon gaining control over that which has engulfed us” (p. 5).

These powers may have been annihilated in treatment, that is, when control is handed
over (or forced in some cases) to the doctor. Hornstein (2002) explained,

Psychiatrists have not simply ignored patients' voices; they have gomesiderable

lengths to silence them. Patient narratives are filled with reports ofllibiors' being

locked in isolation rooms, deprived of writing materials, having correspondence

censored, or being threatened with violence for making their views public. (Y 8)

Couser (1997) wrote that the privileged, official story is not that of the patient, but of the
doctor—the doctor is thought to know better about the patient than the actual patient does (p.
18).

Writing and publishing personal stories wrenches back control. According to Hawkins
(1999), illness narratives—usually overly emotional—are the flip side of the culdwlse of
the medical community, and a necessary flip side in that the two togethke tethole truth (p.

13). lliness narratives give the person a voice (Hawkins, 2000, p. 223). She wrote that
“pathography restores the person ignored or cancelled out in the medical setenuliit places
that person at the very center” (Hawkins, 2000, p. 223). This could be the reason that most

participants wanted to write a pathography.
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Help Escape

Hedges (2005) pointed to Graham Greene as having said “I wonder how all those who do
not write, compose or paint can manage to escape the madness, melancholia, ther panic fea
which is inherent in the human situation” (p. 7). And Jamison (1993) quoted poet Antonin
Artuad as saying, “No one has ever written, painted, sculpted, modeled, built, or inveeigd ex
literally to get out of hell” (p. 121). But writing did not appear to enable theraiitethis study
to escape when they were in the grips of depression or mania. Those who spoke of escape spoke
in terms of writing fiction, but only when the person is well enough to overcome depression

block.

Talking Oneself Out of It

Neither depression nor mania can be talked out of, which is the essential flafing wr
and healing literature, even that which is suggested by psychologists. In DavdsBiook on
cognitive behavioral therapy, Burns (1999) gave specific steps on whateawndithow to
write. For Burns (1999), words on paper work to displace negative or dangerous thoughts. But
for the participants, this was not the case.

Theorizing about writing and healing, however, might be helpful with the trauma of
having a mental illness and the need to move toward recovery, recovery from suchghings

internalized stigma and loss of agency as a mental patient.

Dangerous Writing

Another ramification of seeing bipolar as a biochemical disorder is a new look at
dangerous writing. Writers with bipolar disorder are sometimes thought to be draarigtic

and childish. Writing is also thought to be dangerous for them, a thought supported in the work
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of DeSalvo (1999) and elsewhere. If bipolar episodes are brought on largetaligtehen it is
possible that writing that appears dangerous is the result and not the causderhal
upheaval. DeSalvo (1999), who has carefully studied Woolf and Plath, believed thatghere ar
right and wrong ways to go about writing, with the wrong way leading to sul&alvo
(1999) wrote that Woolf did not pace herself and, therefore, became mentally esthidaste
and Lisa, both professional writers, had times where they did not pace themseltesy lndre
no more the sicker for it; in fact, they reported that their moods were sli¢gnbted. If they
were to get sick, it is plausible that they would have become ill because stigiviyed bipolar
moods tend to crash into depressions, as is generally the case with bipolar Il sBuatice
could have been what happened to Plath and Woolf.

It is entirely possible that episodes precede their manifestations; i.eghit lvei less that
writing is dangerous than the episode is dangerous. As the iliness progressasptiesseome
on regardless of life stresses (even though many bipolar handbooks for patientsaysise
manage stress so as not to precipitate an episode). That is, as the illnessesothe episodes
take on a life of their own (Goodwin and Jamison, 2007, p. 135; Mondimore, 2006, p. 8, 232).
Therefore, whether writing can be dangerous is really a question of whetlepisode itself
will be dangerous. One surprising finding in this current study was that partgipand
writing to be dangerous in ways other than causing episodes. They found it to be dafiegerous
reasons including that highly irritable writing might fall into the wrong hatidg they might

become prey to stigma, and that because they might later obsess over whadtl thvestén.

Literary Genius

The current study sought to interrogate the connections drawn between bipolar disorde

and literary genius. Jamison (1993) wrote that the transition between mood Ikiate$on
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highly creative thinking in manic states and critical thinking in depressiesstato kinds of
thinking that are vital for artistic work (p. 6). The combination of mood states pokesalls to
good writing because depression “shapes and prunes” that which is done in manic states
(Jamison, 1993, p. 6). Contrarily, the participants in this study found that depression blocked
them and manic writing was usually not fruitful.

Jamison (1993) also saw a benefit to experiencing the depths of despair (p. 114). Such
experiences, she thought, could add depth to one’s work. The bipolar helps the writing inasmuch
as it is a powerful experience from which to draw; for these writers, the bifsgHidoes not
help them become better writers. Susan said it best when she said that suffeteng from
depression has experienced something profound in a way that anyone could expeyieticera
situation profound; the profundity is not unique to the depressive or manic states.

Still, the depths of despair and the higher moods fueled the participants’ perceptions tha
mood fuels productive writing. What participants felt they got from bipolarithatoved their
writing was the ability to describe rich emotion because they felt whattresydered to be
richer and/or stronger emotion than the outside world. Jamie, for instance, kemtgeab
“emotion recollected in tranquility,” explaining that it is not that she is m@ative during
episodes but that she has the episodes to write about. There was also the fagethakidvnot
see benefits in either extreme, but that if anything they could pull from jodin@dleere written
while in an intense episode (most likely mania).

Not everyone with a mental disorder or bipolar disorder to be specific isvetgagifted,
and, this study goes so far to suggest, having bipolar does not necessarily meamaiteris a
Bipolar does not lay claim to making writers. Part of what contributes to thethattbipolar

causes someone to be a writer is that the processes in the brain that spureradsiethought
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to spur hypergraphia (see Flaherty, 2004). But those in this current study showbeytisatv
themselves as writers first and then as individuals with bipolar disordehibk 8 meant that
they practiced writing and enjoyed writing long before their symptomenkithat they actually
tried to write despite the disorder, e.g., when blocked by depression.

A danger in romanticizing bipolar is that writers in a depression block who cantet wr
might entrench themselves further into that block by believing that greatsacould write
under the same circumstances. It is even less healthy that teachatsrefagd to the
mystique.

Romanticizing bipolar disorder also lends to the notion that medication stifes/itye
a thought with which that the participants in this study did not agree. Most parscipand
that they did better on medication, that medication allowed them to be more cagatitreat the
creative juice from mania came in recalling manic episodes, not in the ma@scthiemselves.
Also, depression stopped writing. Kevin he said, “I see no beauty in depression. | know some
people who actually see some kind of glamour or excitement in this idea of beiags#epor a
person susceptible to depression. | see nothing in it. There’s no—there’s no beaaityail’ilt
was also the case that participants felt more creative in mild manic episatést more
productive in the space between normal and mildly manic. This has importantasion for
placing medication in the context of writing. From these interviews, one mighucenttiat the

writer draws sustenance from normality.

Stigma

In the face of stigma, writing, according to Julie and Annie, also allows for amgnym
Julie wrote to me so that | could better understand where she was coming froen wizo

originally intended to change her text to avoid the negative impact of stigma, wound ng writi
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for Psychiatric Servicesa journal for mental health care workers (psychiatrists, psychologists,
counselors) that features first person accounts of mental iliness. She found thgt@manas

having bipolar was more important than protecting her privacy.

The Classroom

In “The Unrecognized Exceptionality: Teaching Gifted Adolescents gpression,”
Gardner (2003) talked about how depression is a hidden illness. She said that tdaclaees w
properly educated on depression can help students with the iliness continue tbaeasnthey
can make accommodations so that students continue to learn. She recommended that, “when we
work with depressed students, we need to begin thinking seriously about adjusting our
requirements. . . .We need to take a hard, honest look at our assignments and what might be
necessary to complete, given the medical circumstances, so that studentsssasseddairly”

(p. 32). What, then, actions can be taken to accommodate such students? Teach&stmight
students a little more slack,” according to Erin. And yet the problem with sucls@oquie that

the first episodes of bipolar—episodes, not diagnosis—usually occurs in the laigetgears

and is not diagnosed until the late twenties. In other words, students in the clasgfoatn w
understand which accommodations they need if they have either not come to throrshave

had enough experience to understand the illness. Moreover, they will not be on medication
enough to stable their thought processes. Students might also have the additiiemgjecha
struggling with self-blame for their depressions or have a host of diffisultie to their mania,
including not being able to concentrate, sit still, maintain linear logic, or éxaase from a

number of topics. Accommodation, therefore, means understanding the unique writinggsrocess

including hypergraphia and depression block.
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In the meantime, difficulties may arise with group workshops and peer response. Not
responding well to criticism is something a teacher might look out for in a workstssul
classroom. It is possible that with inflated self-esteem and irritglstidents might not take
criticism well. There is not very much that a teacher can do in this situatepteunderstand
that a student’s failure to productively participate has less to do with grodgiconsomething
else within the teachers control than with mental iliness.

The following suggestions are based on the current study:

Understand writing processes to help a writer with bipolar to “ride the waves.”

Writing processes change significantly with bipolar states. Kevin steghsat teachers
be able to help students “ride the waves” of bipolar disorder. Jane tried to ride tkiese wa
herself, but failed several times in her attempts at college. For studentsawd rapid-cycling
bipolar disorder, whose mood states alternate quickly, there is only a small wintthavwwinich
students will be able to write coherently, and that window is a stable stastabe Between
stability and hypomania. For those who are suffering from a light versiorpogsson, it might
be necessary to require frequent, small writing projects to account for &y wdmeood shifts. If
the student has a registered disability, extended deadlines may be helpfsljsasdhething
that some participants took part in, and something that Jane could have used in her attempts at
college. At a presentation of preliminary results of this study at CCCC in 20)08,teachers
expressed fears that there are too many accommodations made that leasl ¢oackged/less
qualified graduate; however, the same argument might be taken up with any sdbdityli

Reactions to assignments and group work might be caused more by the disorder than by
what would seem like the stimulus. Tess said, “l experience two trains of entction @ne

time: one is the phasing and the other is | think what most people would call ‘what it'sesippos
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to be.” You know, you're having a good day so you feel happy. But you're having a depressive
phase.” The ramification is that there is a necessity of knowing that a gartdhave some
anxiety about his or her writing both because that writer feels anxious fomehegason and
because depression has an anxiety component. Knowing about writer’'s block andraigtiety
help the teacher help students—and research on writer’s block is useful in this wayudeuats
might be anxious because they are going through depressions, not because of tinatask a
The writer might be apathetic about the writing assignment that he or shasivareviously
excited about but only because he or she is going through the depression.

Measures should be taken to allow for both quick-draft manic activity and slowied-dra
depression activity. Whole drafts might be destroyed due to either mania assi@prén terms
of mania, students might abandon a project completely for greater things, Kiestiaslid when
he tried to burn his manuscript in a celebratory manner over champagne, even though this
not a finding for all of the participants. They might also destroy them duriegraskive state
when writer confidence is down, although this, too, was not true with most participante On t
manic end, writers may be unable to narrow down topics or gage when something issiylequat
developed. They might not be able to whittle down and focus on a topic, seeing as they might
believe that everything has the same weight, each idea is equally impodaa#ch idea is
necessary to include. They might not be able to conclude their thoughts.
Recognize signs of bipolar disorder to refer a student to appropriate help.

Recognizing the signs of bipolar disorder might be helpful in referring stutbents
resources. Just as talking therapy does not work with bipolar, so won't talking stugtenftsin

episode. Understanding suicide, too, is an important step. Most importantly, reflecind on
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understanding one’s own stigma-heavy opinions about mental illness, which may thelude
mental illness is a weakness, will help a teacher be more compassionate.

Explore what might be helpful for the unique needs of a writer with bipolar disorder beyond the
classroom.

What the teacher can do is give students tools. This includes talking about audience so as
to avoid reputation-ruining irritable writing. It includes teaching studentis tm svriting that
has been written in a severely irritable state. It includes strafegiearrowing topics. Some
students may require more deadlines so that, if depression hits, there iscextaitngation; this,
however, was only suggested by one participant. Another thing is that students shaulghbe
about self-expectations as writers. Students might also be taught to abarotantiaat might
be dangerous. Even with these lessons given, the student may not be able velgféenploy
such strategies.

Evaluate advice for disturbing writing—what writers can and cannot do.

Comments in the margins of disturbing writing should take into account the klinica
literature on the illness. Although suicidal individuals may or may not have bipstaddr, fifty
percent of individuals with bipolar disorder will attempt suicide at least ontegature on
suicide shows that people who consider suicide are not able to envision alternatiiestsTeac
should be aware that simple notes in the margins—such as Valentino (1995) suggested—will not
dissuade suicide.

Educate yourself.

One of the biggest fears about having a bipolar student in the classroom is not

understanding what might trigger an episode. Valentino (1996), for instance, lanhenfect t

that students do not have to disclose their condition to teachers. The fears ohvaladti
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others is dangerous because it reinforces stereotypes of fear and does aroiradkepth look at

what really happens.

Conclusion

This study makers a new starting point in a conversation about writers aind with
mental illness. It follows articles such as Valentino (1996), Gardner (2088trom (2005),
and Richmond (2002) in that it tackles the reality that students with mental ifreessa the
classroom; however, it lays new ground in suggesting that maybe writing caahahagbe it
is not dangerous, and maybe some of the advice we give ourselves as a field is caolurcterer
and dangerous in its own right. Up until this point, we had only scratched the surfaceé when i
comes to mental iliness and writing, and, | would maintain, we still have not gong deepl

enough.
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APPENDIX A: DIAGNOSTIC CRITERIA OF THEDSM-IV-TR

Criteria for Major Depressive Episode, Manic Episode, Mixed Episode, and Hyponmasoc &

Source: American Psychiatric Association. (20@dagnostic and statistical manual of mental
disorders.(4™ edition, text revision). Washington, DC: American Psychiatric
Association.

“Criteria for Major Depressive Episode (p. 356)

A. Five (or more) of the following symptoms have been present during the same 2-week
period and represent a change from previous functioning; at least one of the symptoms is
either (1) depressed mood or (2) loss of interest or pleasure.

Note: Do not include symptoms that are clearly due to a general medical condition, or
mood-incongruent delusions of hallucinations.

(1) depressed mood most of the day, nearly every day, as indicated by either
subjective report (i.e., feels sad or empty) or observation made by others (e.qg.,
appears tearful). Natén children and adolescents, can be irritable mood.

(2) markedly diminished interest in pleasure in all, or almost all, activitiet ohtise
day, nearly every day (as indicated by either subjective account or olmervati
made by others)

(3) significant weight loss when not dieting or weight gain (e.g., a change of more
than 5% of body weight in a month), or decrease or increase in appetite nearly
every day (as indicated by either subjective account or observation made by
others)

(4) insomnia or hypersomnia nearly every day

(5) psychomotor agitation or retardation nearly every day (observable bg,atbér
merely subjective feelings of restlessness or being slowed down)

(6) fatigue or loss of energy nearly every day

(7) feelings of worthlessness or excessive or inappropriate guilt (whictbenay
delusional) nearly every day (not merely self-reproach or guilt about kek)g s

(8) diminished ability to think or concentrate, or indecisiveness, nearly every day
(either by subjective account or as observed by others)

(9) recurrent thoughts of death (not just fear of dying), recurrent suicidalddeati
without a specific plan, or a suicide attempt or a specific plan for committing
suicide

B. The symptoms do not meet criteria for a Mixed Episode

C. The symptoms cause clinically significant distress or impairment ialsocicupational,
or other important areas of functioning.

D. The symptoms are not due to the direct physiological effects of a substanca (eug
of abuse, a medication) or a general medical condition (e.g., hypothyroidism).

E. The symptoms are not better accounted for by Bereavement; i.e., after the |tmgedf a
one, the symptoms persist for longer than 2 months or are characterized by marked
functional impairment, morbid preoccupation with worthlessness, suicidal ideation,
psychotic symptoms, or psychomotor retardation.”

“Criteria for Manic Episode (p. 362)
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A. A distinct period of abnormally and persistently elevated, expansive, or eritadud,
lasting at least 1 week (or any duration if hospitalization is necessary).

B. During the period of mood disturbance, three (or more) of the following symptoms have
persisted (four if the mood is only irritable) and have been present to a signifigese:de

(1) inflated self-esteem or grandiosity

(2) decreased need for sleep (e.g., feels rested after only 3 hours of sleep)

(3) more talkative than usual or pressure to keep talking

(4) flight of ideas or subjective experience that thoughts are racing

(5) distractibility (i.e., attention too easily drawn to unimportant or irreleeatdgrnal
stimuli)

(6) increase in goal-directed activity (either socially, at work or schookaradly)
or psychomotor agitation

(7) excessive involvement in pleasurable activities that have a high potential for
painful consequences (e.g., engaging in unrestrained buying sprees, sexual
indiscretions, or foolish business investments)

C. The symptoms do not meet criteria for a Mixed Episode.

D. The mood disturbance is sufficiently severe to cause marked impairment intaotalpa
functioning or in usual social activities or relationships with others, or to netessi
hospitalization to prevent harm to self or others, or there are psychotic $eature

E. The symptoms are not due to the direct physiological effects of a substanca ¢eug
of abuse, a medication, or other treatment) or a general medical condition (e.qg.,
hyperthyroidism).

Note Manic-like episodes that are clearly caused by somatic antidepréssd@ment
(e.g., medication, electroconvulsive therapy, light therapy) should not countdtawar
diagnosis of Bipolar | Disorder.”

“Criteria for Mixed Episode (p. 365)

A. The criteria are met both for a Manic Episode and for a Major Depressive Episode
(except for duration) nearly every day during at least a 1-week period.

B. The mood disturbance is sufficiently severe to cause marked impairment intaotalpa
functioning or in usual social activities or relationships with others, or to netessi
hospitalization to prevent harm to self or others, or there are psychotic $eature

C. The symptoms are not due to the direct physiological effects of a substance (eug
of abuse, a medication, or other treatment) or a general medical condition (e.qg.,
hypothyroidism).

Note Mixed-like episodes that are clearly caused by somatic antidaptéssatment
(e.g., medication, electroconvulsive therapy, light therapy) should not countdtawar
diagnosis of Bipolar | Disorder.”

“Criteria for Hypomanic Episode (p.268)

A. A distinct period of persistently elevated, expansive, or irritable mood, laktmgghout
at least 4 days, that is clearly different from the usual nondepressed mood.

B. During the period of mood disturbance, three (or more) of the following symptoms have
persisted (four if the mood is only irritable) and have been present to a signifigese:de

(1) inflated self-esteem or grandiosity

(2) decreased need for sleep (e.qg., feels rested after only 3 hours of sleep)
(3) more talkative than usual or pressure to keep talking

(4) flight of ideas or subjective experience that thoughts are racing
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(5) distractibility (i.e., attention too easily drawn to unimportant or irreleeatdrnal
stimuli)
(6) increase in goal-directed activity (either socially, at work or school xoialig)
or psychomotor agitation
(7) excessive involvement in pleasurable activities that have a high potential for
painful consequences (e.g., the person engages in unrestrained buying sprees,
sexual indiscretions, or foolish business investments)
C. The episode is associated with an unequivocal change in functioning that is
uncharacteristic of the person when not symptomatic.
D. The disturbance in mood and the change in functioning are observable by others.
E. The episode is not severe enough to cause marked impairment in social or occupational
functioning, or to necessitate hospitalization, and there are no psychotic features
F. The symptoms are not due to the direct physiological effects of a substanca (eug
of abuse, a medication, or other treatment) or a general medical condition (e.qg.,
hyperthyroidism).
Note: Hypomanic-like episodes that are clearly caused by somatic antislprégatment (e.g.,
medication, electroconvulsive therapy, light therapy) should not count towardasimgf
Bipolar Il Disorder.”
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APPENDIX B: ADVERTISEMENTS
Email 1
Hi. I'm a doctoral student in English at Indiana University of PA, and | am comdugtstudy of
local writers who have bipolar disorder. | hope to capture the experienceser§wiino have
coped with this illness. To participate, writing must play a significant noy@ur life, but having
published is not a prerequisite. Participation in this study would involve two one-hourenigrvi
and a writing sample. If you are interested or have questions, please tantact DiPaula at
443.504.9959 or zbbm@iup.edu. Also, please feel free to pass this notice along to anyone in the
area who might be interested. Thank you. —Lauren

Another Email:

Dear On Our Own representative,

| have been several times referred to On Our Own as an important resotheesfoidy | am
conducting for my doctoral dissertation in English. | was hoping you could help nieegeord
out to local writers who have bipolar disorder that | am seeking to learn more alowritiey
lives. The only requisite for being a "writer" is that writing plays an ingmrrole in their lives.
The study requires one or two one-hour meetings to talk about writing and illnessmeogser
What | take from these conversations will help me construct narrativegutatively draw
portraits of my participants' experiences.

| will not use any data without the participant's approval. | will also el@ey information that
could identify that individual.

Those who are interested or who have questions can contact me, Lauren DiPaula, at
443.504.9959 or zbbm@iup.edu.

Thank you. —Lauren

For those of you who do not already know, for my doctoral dissertation I'm seai@hvwagters
who have bipolar disorder in order to learn more about their writing lives. The onlgitedor
being a "writer" is that writing plays an important role for them.

The study requires one or two one-hour meetings to talk about writing and illnessmrcgxer|
will not use any data without the participant's approval. | will also delgtenfarmation that
could identify that individual.

Those who are interested or who have questions can contact me at 443.504.9959 or
zbbm@iup.edu .

Thank you. —Lauren
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Fliers/Email 2
Writerswith Bipolar Disorder

I'm looking for writers* with bipolar disorder willing to participate in a stfidlymy dissertation
in English. As a doctoral student of writing and writers, | am looking forHiasid experiences
of being a writer with bipolar disorder.

Should you choose to participate, we will meet two times for an hour to talk about yiing wr
and illness experiences. In addition, we will talk about whatever piece of wrdinghoose to
bring, desirably one that speaks of your iliness, your writing, or both.

What | take from these conversations will help me construct narrativegutatively draw
portraits of my participants' experiences.

| will not use any data without your approval. | will also delete any infoomahat could
identify you.

Please do not hesitate to contact me with questions. | am available at 443.504.9959 or
L.T.DiPaula@iup.edwr by mail at P.O. Box 10001, Baldwin, MD 21013.

Sincerely,

Lauren DiPaula
PhD Candidate in Composition Studies
Indiana University of PA

* All writers are welcome, published, degreed, or not.
Fliers/Email 3

WritersWho Have Bipolar Disorder
Resear ch Project

For my doctoral dissertation in English, I'm interviewing writers who hapelar disorder. The
only requirement for being a “writer” is that writing plays a signiiikcale for you. The study
involves one or two approximately one-hour interviews during which we will discuss your
illness and writing life. 1 will not use any information without the particifgaapproval, and |
will remove names and identifying information.

If you are interested or would like to have more information, please contacanrenlDiPaula,
at 443.504.9959 or L.T.DiPaula@iup.eaiuby mail at P.O. Box 10001, Baldwin, MD 21013-
9998. If you know someone who might be interested, please pass this information along.

Thank you.
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Magazine Advertisement

I'm a doctoral student in English at Indiana University of PA, and | am condudingyof

local writers who have bipolar disorder. | hope to capture the experiencesesswiino have

coped with this illness. To participate, writing must play a significant noy@ur life, but having
published is not a prerequisite. Participation in this study would involve two one-hourantervi

and a writing sample. If you are interested or have questions, please tantact DiPaula at
443.504.9959 or zbbm@iup.edu. Also, please feel free to pass this notice along to anyone in the
area who might be interested. Thank you.
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APPENDIX C: CONSENT FORM

Dear Sir or Madam:

My name is Lauren DiPaula, and | am a doctoral student at Indiana UniverBiygylvania. |
am conducting a study that intends to capture the experience of being a Wwatéres with
bipolar disorder. | hope to better understand the effect of the disorder on writing afie¢thef
writing on the disorder.

Participation in this study is voluntary and confidential. Should you choose to voluntder,
meet with you two times for approximately one hour each and collect one pisoérgd that
you believe best exemplifies how bipolar disorder affects you and your witirige meetings,
we will discuss your life as a writer with bipolar disorder.

At any time, you may withdraw from the study. Should you wish to withdraw, simply
communicate your wish to me in person, by mail, by phone, or via email, and | widyotsr

data that you have contributed. No piece of data will be used in the final projeatitwiour

written approval. You will be asked to review this data. The data which you do approve will be
used in the dissertation and may also be used as part of conference presentations.

What you tell me and the documents you provide will remain confidential unleggwome
explicit written permission in reviewing the transcripts of our conversatiomi make all
attempts to hide your identity; your identity will not be disclosed. | widinge confidential
information such as your name, the name of our geographic location, and any otla¢orisidic
whom you are or where you are from. | will not use any of this confidential inflammia my
final project.

This study will take place over a two month period of time. There are no known riekstess
with this research. Although the conversations may involve disclosures about Hipotder, at

no point should they be mistaken for therapy. This project has been approved by the Indiana
University of Pennsylvania Institutional Review Board for the Protectidgtunfian Subjects
(phone: 724.357.7730).

If you are willing to participate in this study, please sign the consent forhrearekt page and
promptly return it to the address given. If you have any questions, you can contdatphone
443.504.9959 or email (L.T.DiPaula@iup.@du Donald McAndrew at 724.357.2201 or email
(Donald.McAndrew@iup.edu).

Thank you!

Donald A. McAndrew
Lauren DiPaula Professor
Doctoral Candidate in Composition English Department
Indiana University of PA 421 North Walk
P.O. Box 10001 Indiana University of PA
Baldwin, MD 21013-9998 Indiana, PA 15705
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Appendix C (continued)
CONSENT FORM

| have read and understand the information and consent to volunteer in this study. | understand
that all information will be completely confidential and that | have the tmktthdraw at any
time. | have received an unsigned copy of this form to keep in my possession.

| also confirm that | am active in the treatment of my mental ilinefgrdoy being under the
care of a therapist or psychiatrist.

NAME:

SIGNATURE:

Please return this form to Lauren DiPaula at P.O. Box 10001, Baldwin, MD 21013-9998.

If you have further questions about the nature and purpose of the study, please cargact La
DiPaula at 443.504.9959 or L.T.DiPaula@iup.edu.
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APPENDIX D: SUMMARY OF INTERVIEW DATES AND LENGTHS

Participant | Interview 1| Minutes Interview 2 | Minutes Interview 3 | Minutes
Annie 10/01/07 70 12/06/08 60
Bill 8/13/07 77 12/1/08 56
Carol 11/03/07 62
(phone)
Chris 5/22/07 44 11/14/07 26
David 10/21/07 54
Erin 05/04/07 57 06/14/07 32 02/02/08 30
Gregory 10/28/07 | 57 01/05/09 60
(phone) (phone)
Jamie 4/22/07 37 5/19/07 19 12/22/08 36
Jane 6/15/07 70
Julie 08/26/07 57 1/11/09 30
Janet 05/04/07 |44 09/28/07 30
Jessica 04/11/07 |23 05/20/07 37 01/05/09 35
Kevin 06/13/07 82 12/07/08 35
(phone)
Lawrence 09/28/07 | 77 12/15/08 45
Lisa 11/12/07 45 11/16/07 30
(phone) (phone)
Mary 05/17/07 42 05/24/07 30 12/03/08 30
(phone)
Melissa 11/9/07 43 12/09/08 17
Robert 10/22/07 | 69 10/29/07 102
(phone) (phone)
Susan 09/14/07 | 126 12/17/08
Tess 08/29/07 |72
(phone)
Thomas 04/16/07 | 18 05/08/07 40

*Interviews not otherwise specified were conducted in person.
*does not take into account email communications
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APPENDIX E: SUMMARY OF PARTICIPANT DEMOGRAPHICS

Participant Bipolar Type Male or Female  Age range Disability?
Annie I F 30s No
Bill I M 40s Yes
Carol Il F 50s No
Chris I M 30s No
David Il M 60s No
Erin | F 30s No
Gregory Il M 30s Yes
Jamie I F 30s No
Jane I F late teens No
Janet I F 50s No
Jessica I F 20s Pending
Julie I F 40s No
Kevin [l M 40s No
Lawrence I M 60s Yes
Lisa [l F 50s No
Mary | F 40s No
Melissa I F 30s No
Robert I M 60s No
Susan I F 50s No
Tess I F 40s Yes
Thomas I M 50s Yes
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APPENDIX F: INITIAL INTERVIEW QUESTIONS

Tell me about when you first started writing. When was it? What was it?
What kind of feedback did you get growing up?
What, to you, validates your writing?
Does anyone in particular support your writing today/ what keeps you going?
What drives you to write?
What does it mean, in your opinion, to be a “writer"?
When were you first diagnosed? How?

Describe for me your deepest or most recent depression . When was it? ékhtiev
symptoms?

Describe for me your most intense or most recent mania. When was itwWérhahe
symptoms?

Describe for me you most intense or most recent mixed state. When was it®&khéhe
symptoms?

What is your favorite piece of writing? What was your process in writtigow did bipolar
disorder play a part in that process, if it did.

How has depression/mania/mixed states affected that and other projects?
What point of view do you write in? (Do you think this is significant?)

What kinds of writing do you prefer doing? (Personal, nonfiction, fiction?) Do you think
bipolar plays a role in that?

Describe a difficult time you have had with writing, connected to the illness
Does your illness affect what your writing looks like?

Who do you write for and why? Have you faced any problems in writing aboutrtbssi/lif you
have?

Has your writing ever been connected to advocacy?

Does medication affect your writing? Example.
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What aspect of your work are you most proud of and why?
What aspect of your work do you feel needs the most improvement?

Give me an instance of a bad experience with writing? One that made yow Winie®, if there
is one?

Drawbacks/benefits to being a writer with bipolar disorder.
Who have been your influences?
What inspires you to write?
Do you identify yourself with any other writer/s who had bipolar disorder? Diggong in
their writing stand out to you? Did reading these writers help you? Did youdbaut writing
from these writers/how?
Do the seasons/time of day affect your writing/ how?
Referring to a specific piece:
Why did you choose this piece?
When did you write this piece?
What were you thinking just before you wrote it? feeling?
Why did you write it?
Who is your audience?

What similarities or differences do you think you have with other writers who hpekabi
disorder?
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APPENDIX G: FINAL, DIRECTED FOLLOW UP QUESTIONS

Which form of bp have you been diagnosed with?

What is a writer? Are you one?

For you, is there overlap between being a writer and having bipolar? Where?
What conditions need to be there for you to write?

How does it feel to write in a manic episode? In a depressive episode?

When you are well, what is your opinion of the writing skill and written product you dieé whi
manic or depressed? What does the product of writing during mania or depressidefead |

What topics do you tend to write about when you are manic? Depressed?
Can writing affect or change an episode?

Do depressive states make it easier to delve into depressing topics? domouegeepressed in
recalling it on paper?

Do manic states make it easier to delve into manic topics? Do you get mmocamracalling it
on paper?

Can writing cause an episode? Can it make you more depressed? Can too muehfiredtim
cause an episode? Can writing a lot cause hypomania?

How does a certain piece of in-progress writing change if your mood changes?

When you are manic or depressed, what is your opinion of your writing skill? i$\aur
opinion of the written product at that time?

How are writer’s block and depression the same or different? How are inspiradion a
hypomania the same or different?

What are your revision habits? How do or don’t they change depending on episode?
Do treatments affect your writing and how?

Have you ever destroyed your work? For what reason? Was an episode involved?
What role does stigma play on your writing?

What are the differences/similarities between you and other bipolarsvfiamous or not)?

265



If you journal, what are your journal-writing habits? How often do you journal? Winas$ of
topics do you write in your journal? Is it a public journal (blog) or private journal?

If you plan to write your autobiography about the iliness, for what reasons do yotowarte
it? Who is your audience and why? How does what you say or how you say it chaterbas
the audience?

How did bipolar disorder affect learning to write?

How did it affect writing for school?

What would you recommend for teaching writers like you?

If you were to give writing advice to someone else with bipolar disorder, whdtlwou say?

Are there certain times of year writing is easier for you? More diffic
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APPENDIX H: START LIST OF CODES

BP effect on person

MaNia. . . e PERS-MANIA
Hypomania. . ........ .. e PERS-HYPO
Mild/moderate depression. . . . .......... ... . . . . PERS-MDEPR
Clinical Depression. . . .....ovv e o PERS-DEPR
Mixed State. . . ... PERS-MIX
General States. . . ... .. PERS-GEN
Writing effect on BP
Mania. . . e WRIT-MANIA
Hypomania. . . . ... e WRIT-HYPO
Mild/moderate depression. . . .. .......... ... .. ... ... WRIT-MDEPR
Clinical Depression. . . . ... o WRIT-DEPR
Mixed State. . .. ... e WRIT-MIX
General States. . . ... . WRIT-GEN
Trauma/Prob . .. ... e WRIT-PROB
BP effect on writing
Mania. . .. MANIA-WRIT
Hypomania. . . ... HYPO-WRIT
Mild/moderate depression. . . . ........... ... .. ... ... MDEPR-WRIT
Clinical Depression. . . . ... e e DEPR-WRIT
Mixed State. . . ... .. MIX-WRIT
General States. . . ... GEN-WRIT
Perceptionof writing. . . . ........ ... ... ... .. . BP-PERCEP
NOIMaAl PrOCESS. . . . o i e NORM-PROC
Audience
B . e AUD-BP
Public. . .. AUD-PUB
Other. . o AUD-OTH
How started Writing. . . . ... ..o e START
Feedback—Positive. . . . ... .. . e FEED-POS
Feedback—Negative. . .. ....... ... e e FEED-NEG
Self-Reinforcement. . . .. ... . SELF-REINF
Types of writing done
Autobiography. . . ... .. AUTO
SHOMIES. . o ot e STORY
PoOetrY. . POET
Social commentary/ Editorials.. . .. ................. PUB
Reasons for writing with bp
Self-therapy, catharsis. . ............ ... ... .. ... . ... THERA-CATH
Self-therapy, problem-solving. . ... ............. .... THERA-PROBS
Self-therapy, distraction. . . .......... ... ............. THERA-DISTR
Directed therapy. . . . ... . THERA-DIRECT
AdVOCACY. . . ottt e ADVOC
MONEBY. . . . MONEY



.............................................. WRIT-ED

Use of visual imagery/attentionto detail . . ... ........... .... VISIO

[deNtity ISSUE. . . .ot IDENT
Reading. . . ... READ
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APPENDIX I: FINAL LIST OF CODES

EDUC = education

SEAS = seasonal effects

SUI = suicide

ART = art

ADVOC = advocacy

TREAT = treatments

RESU = results of writing
SPIR = spirituality

PATHOG = pathography
SELF-PERC = self perception
READ = reading

OTHMI = other mental iliness

DESCR = description of writing
DESCR-LANG = description of language
DESCR-CONTENT = description of
content

DESCR-HAND = description of
handwriting

DESCR-FORM= description of form
ENR = enriched emotions

TL = writing journey timeline

RELA = relationship with writing

BPW = other bipolar writers characteristics
SAVDEST = saved or destroyed

WRIT-ACT = the act of writing
DFTS = drafting
PHYS = physical act of writing
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REASONS

SCH = school

JOUR = journals

REAS-BP = reason is because the person
has bp

RESS-IND = reason is indep of bp

DB = depression block

HG = hypergraphia

DIR = directed by doctor or therapist

GENRES

GENR-PO = poetry
GENR-PR = prose
AUTO-B = autobiography

OTHER PEOPLE

STIG = stigma

AUD = audience

WSUP = writing support
BPSUP = bipolar support

TOPICS

AUTO = self

FIC = fiction

TOP-NFOTH = nonfiction but not about bp
TOP-SOC = social issues

TOP-BP = about bp



APPENDIX J: COMBINATIONS OF GENERAL CODES SO AS TO ANSWER E®ITIONS

Cluster One Questions
For all intents and purposEpisode = meds & ECT

o Episode + act of writing = how do write in episode

Episode + result + act of writing = how do feel because of writing? Ontgéevriting on

the psyche.

Conditions + act of writing + episode = how write despite episode

Episode + Topic = kinds of topics in episode

Episode + genre = kinds of genres in episodes

Episode + reasons + act of writing= reasons to write in a particular episode

Quality + episode = quality of writing either from the perspective of th@éeier looking

back

Art + episode= use of art in episode (must specify if art is used at other times)

o Episode + save/destroy + (nearby text) = reasons for destruction or sawmisgdghi
valuation?)

o Writer identity + episode = sense of self as a writer in the episode (magtmdi
fluctuation)

o Episode + seasons/times of day + act of writing = effect of seasonstdiirdag on episode
and/or (therefore) writing

o Directed writing = who directs writing? Why? Does it help? What arelitleetions? How
does it play out? Are their similarities among participants? What kind/ggpic®

o Journals (+ Episode) = what do they write? when do they write? who is the audieihce? Is
always in an episode?

0 Suicide + act of writing = how closely connected the two are

o Episode + revision = whether or not the writer revises during a specific eisdalone if
there is also a revision + NORM for comparison)

o Timeline + episode + start writing = was starting to write connected ttrtbes? Did he or
she write more because of the illness? Is sense of identity as ratdtep in the illness?
Which kind of episode incited the writing?

o Episode + WRITED = Effects of episodes on formal writing education

o Description of writing + Episode = episodic description of language

o Perceived similarities among writers with bipolar = understanding ofeathey think they
differ from larger writing population

o O O0OO0OOo (@)

(@)

270



APPENDIX K: SAMPLE TRANSCRIPT

This meeting took place as both a second interview and a member check.

Lauren: Alright. Um. | just wanted to go over the transcript and see places wb&an
elaborate and places where it's better just to—well, places that you wénatnigec And that's
why | brought the red pen, so you can cross out...I changed your name, and | ¢changade
of your wife. | made her Beatrice...

Thomas: (chuckles) okay

Lauren: But | made the—just the Trice part.

Thomas: (flipping through pages)

Lauren: | was wondering why you didn’t give that piece to your parents.

Thomas: | had a very bad childhood.

Lauren: Oh okay. Alright.

Thomas: (flipping through pages)

Lauren: | was also wondering—if | may, I'm sorry for interrupting—uinypu could describe
the energy in a depressive episode.

Thomas: The energy in a depressive episode. Okay. (exhale)
Lauren: | have specific questions...

Thomas: | would have to say, it’s tleek of energy in a depressive episode rather than the
energy of a depressive episode: it's negative in nature.

Lauren: And how does it change—for you, does it change perception?
Thomas: Well, you go through levels of depression. You go through ambivalence to
hopelessness to suicidal and then if you break through to depressive psychosis, whiebn’ve

in before.

Lauren: Right. Um, how would you characterize your lowest—well, your lowesésigon
would be the psychosis.

Thomas: Yes, most definitely.

Lauren: How would you characterize your highest mania—psychosis. (laughs)
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Thomas: It breaks through to psychosis. But, before it does, it is extremely ewgpitbyicu find

a lot of joy in all areas of life. It's like happiness just smacks you in thee fatd, it gets going

so fast that you start moving with it—you become very fast in nature. You speakdast

motions are fast. Your thoughts are fast. And if it's left unchecked, it too brealksgthto

psychosis.

Lauren: Ok. And we've discussed whether or not you write during these episodes

Thomas: Uh, depression..

Lauren: No.

Thomas: No, but the mania | have written in. Um, most of it makes no sense. It, uh, tregedeas
so incongruent that when you come out of it and you go back to read it, you're like, you know,
what is this jibberish? Um, most of my writing takes place when I'm @tweaseline and
hypomanic. That’'s where most of it takes place—that’s legible and has aifgjltwmit. A

beginning and an end, and the middle achieving the end. But, um, in mania, no it doesn’'t make
any sense, it's broken, it’s disjointed, thoughts don’t follow one another, and when you're doing
it, you think that you're writing the greatest thing that has ever beeemrand, it's very

humbling when you go back to read it an it’s just so broken up

Lauren: (unintelligible)

Thomas: Yeah. It's not very good. | don’t have any samples of that. If I'dligivie them to
you.

Lauren: Ok. Ok. Thank you.

Thomas: (flipping through pages) Yeah, like right here (indicating the text)eéethaseline
and hypomanic, you're very creative.

Lauren: OK

Thomas: But if you go into extreme mania, and you try to write, it just doesn’t ome
Lauren: So you did say you got a publisher? Oh you got a literary agent.

Thomas: Oh, | have a literary agent that wrote me back and said, “submit it online.”
Lauren: Ok. Submit it to her?

Thomas: Yeah, just the query.

Lauren: Ok.

Thomas: Yeah. (flipping through)
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Lauren: What page are you looking at?
Thomas: five. (flipping through) Yeah. Extemporaneous writing is really coipipifilg through)

Lauren: Yeah. | like how you—the name you gave for it. Now the writing thaggve me of
the chapter, that’s all extemporaneous?

Thomas: Uh-hm

Lauren: Completely?

Thomas: Yes

Lauren: And it's coherent?

Thomas: Yeah, | know.

Lauren: That's incredible.

Thomas: Oh. Thanks.

Lauren: What were you thinking before you sat down to write the chapter on Nod?

Thomas: Well...

Lauren: to be so...

Thomas: Well, the book has...let me see, 1,2,3,4,5 chapters and one little expose that | call a
interlude in the writing—the ch—the three pages are called “interlude WBat | was thinking

of when | sat down to write Nod was just where | wanted the main charactetd_go in a

natural progression to what | considered to be the end of the book. Where would he go next?
And he had found in the forest at the end of Nod he’s back in the forest with, um, Marrion. |
thought the—Nod is a place in the Bible. It's where Cain went after he shjedAnd |

wanted Leon to go to Nod and confront various problems that just general people haye in life
like there’s pride, there’s gluttony...

Lauren: Right

Thomas: I'm a glutton. (pats belly)

Lauren: (laughs)

Thomas: And there’s several others that he confronts. And then in the end, becausgiritsal
piece of writing, the various negative aspects...[TAPE DIES]
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Lauren: Alright.
Thomas: That's stop. Or is that record?

Lauren: That's record. So we lost a lot. You discussed your book, and then we talked about
creative process. Alright. So | guess the next thing to do is just to go backrangwipts.

Thomas: Well, you know, when you're being creative, thoughts follow one anothelia®#t

like they come out of thin air. You'll think of something to write and then the next thihg wil
come along—the next thought will just appear. And that’'s where writing is probahtydst

fun, is when you realize you're creating something that either has nevereaeenedore or

where it may have a common theme. The way it's conveyed is not the way you seevét
before. And that’'s when writing is a lot of fun: when thoughts just follow one anotker. It
drudgery when you have a thought and you can’t link it up to the next thought. And | gusss that
what they call a block but I think every writer, you know, experiences both tme§gdhe free-
form of having thoughts just follow one another quickly sometimes and being able to put them
on paper and then other times, there’ve been many times I've sat down at thekeytiotdre

full purpose of wanting to writing something specific that | have in mind and wthimgrst
paragraph of it and then just saying, no, this isn’t any good, I’'m not going to do this tedlay, a
walking away. And there’re other times when I've sat down and | thought lidamaay where

I've written twenty or thirty pages. And...there’s no way of telling which waygoing to be.

As | said in our first interview, | like writing at night. In the middle of thehhidpecause
things are so quiet. You don’t get interrupted by cars outside the window, or televisign goi
when my wife is watching tube, and | like spending time with her anyway 'andsit
everything is where it should be in the middle of the night. And it's easier to beveratthat
point in time.

Lauren: Um, if you could tell me in a sentence or two about your process of cominthupewi
final chapter again.

Thomas: (breath) When I first wrote it and | was thinking about how to end the book. | thought
ending the book the way the book began, with the fable of the animals and the evil being and
instead of having the God known as Marrion coming out and quieting down the animals, |
thought having Leon come out an do it: he’'d be entering into his own life as being a god and
he’d be helping other spirits along. | thought that would be good. | also thought that maybe
having Leon come out to a group of people all arguing between themselves and him stepping out
and saying, from now on, you know, you’re going to speak in different dialects antboydy'l
understand the dialects you're in. But | said, you know, that's also sort of cahtrdses itself

on that first chapter and | don’t think I like that. And then, | thought of the idea of Leon

becoming a god in a completely different context than what Marrion had shown as lgeidg

And | said, well how—what can | do to give Leon his deity and have it be different? And

thought about maybe having Leon go to a specific village and just noticing paddlsad, no

it's already done in the book. And finally, | came up with the idea, that you know, Gitest@

hell and came out of it and opened the doors of hell for everybody. You know, you no longer had
to go there when you died, you could go somewhere else. Well, if that's the cadesdhdras

to be Christ. You know, it follows. So then came the idea of laying the lines with thersget
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temple as having the conversation where he’s called Noel, which is, you know, an@érist
statement.

Lauren: Oh!

Thomas: And you know, so.

Lauren: That's where that...| see.

Thomas: Uh-hunh—"oh | see!”

Lauren: | didn’t get that the first time!

Thomas: The light comes on! The light comes on! (laughs)

Lauren: So you came up with the name, Leon, long after...

Thomas: No, | came up with the name Leon when | first started writing it.

Lauren: So you had some inkling he was going to be Jesus

Thomas: | had some inkling that he was going to be a powerful spirit, not ndgekssus at

that particular point in time. But you know more or less just being allegoric#tbd to
something beautiful, like Christmas. And, um, my father—I sent the first chaydte-that story
Leon—to twenty-four people. My father was the only person to pick up on Noel.

Lauren: (laughs)

Thomas: My father’s a pretty bright guy. And he says, “What's this about NabghrZ’ (laughs)
And | just sort of smiled and said, “I don’t know yet, Dad, it’s just what | calleditheacter.”
But, um...

Lauren: You said something about CS Lewis and pissing people off.

Thomas: Yeah. CS Lewis wrote a lot of interesting stuff. You know, a lot of people know him
best for his, um, six book series, The Narnia series that he wrote. But he also baoketlaat’s
really interesting called The Screw Tape Lett&rsd The Screw Tape Lettease a book about a
couple of demons and there’s a lead demon and a demon that’s following in the lead demon’s
orders. And they see this guy who's leading an exemplary life, you know, he’s\dogthing
right, everything’s good. And the two demons decide they’re going to wreck thssldeyAnd
it's based loosely on the book of Job in the Bible. But, it's almost comical what thesadgm
through to try to ruin this guy. And in the end they don’t succeed, but, The Screw Tageitett
a good book. And he has another one called um, Until We Have. Pakthat’s a spiritual

allegory about being in the negative side of life and coming to find Christi@mty/gaining a
new person in yourself. And basically a face is what CS Lewis is analogibus Whe person
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and a new face. That's a pretty good book. But, um, all of his books are a little edgy—wi
exception for Narnia and they're sort of edgy to a certain degree, but he take§iaoff so
that they can be read to children, but they're really written for adults, timeaN&eries.
Lauren: You were saying because of that you weren't so afraid...

Thomas: Yeah, yeah, | sat there and | said, here | am. I'm going to oiakahat's

sacrilegious as far as most people would be concerned, you know, basically lggvideet that
Christ went through various gyrations in heaven before he came to earth. And, um, you know, |
figured, well, you know, the ending is what it is. It's the only ending that trigyte writing.

And | said, uh, | can’t leave that, you know, | haven't. It was easy to, you know, heitast
chapter, given the fact that Leon’s name was Noel, you know. | finally shat,can we do with
Noel? And, um, then the idea of having him go to hell came to mind. And | actually—Iactual
wrote that last chapter about a month and a half ago. | woke up in the middle of the night and
wanted to go do some writing. And | sat there and | said | gotta end this thingesith you

know, you got him walking into the light: what are you going to do with him then? s$tased
writing and then, next thing | know, he’s Jesus.

Lauren: (laughs)

Thomas: (laughs) you know, | started at three and about eight o’clock in the moreingnyh
wife was getting up, | was just finishing. And, um, | took a copy of it off and | lthitde her
and she read it and she said, “Yeah. This cooks.”

Lauren: nice. Alright. (shuffles papers) back to this [transcript]

Thomas: | know why my printer isn’'t doing that: it needed new ink cartridge.

Lauren: Oh. (laughs) Just in case we didn’t get it. | think, the other thing we talied how
would you characterize your lowest depression.

Thomas: Lying in bed, hearing voices in my mind, beyond wanting to hurt myself.

Lauren: Beyond. As in passed?

Thomas: Yeah...you go..

Lauren: As in wanting to and then going passed it...

Thomas: You go past the idea of suicide. Not eating. Not cleaning myself. Andllyasaiting
for life to change somehow and not thinking that it will, but, you know, hope itself is pretty
much dead. And you don’t know what’s going to happen next. The thing about being in an
extremely deep depression is is even though you may not be able to think it, soonerlide later
IS gonna convey a change in your life that will change where you are—it’ll éhgoing to the

hospital and being medicated to pull you out of it. Or, it will be, something catastrophi
happening within your life circle that pulls you up out of it. In one case, | wasearysevere
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depression. My mother came home and said she had breast cancer, and | waseigroetatt
the depression—something larger than myself had happened. Um...

Lauren: What about mania?

Thomas: With mania it’s fun to a certain degree, you know, and when it spirals out of,control
um, you hear voices and instead of going, | wish these things would leave me algoe’like

in depression, when you're in mania, you follow them: you think you’re talking to God. At lea
the first time it happened to me, | thought | was talking to God. And fortunatglyatssinto

such incongruity with normal life that somebody finally puts a finger on yoyame&nd up in

the hospital, if you're lucky. And...

Lauren: And as far as writing is concerned, you were saying somethingyalbiahinking your
writing is good when you’re in mania...

Thomas: Yeah, but when you go back to look at it, it's just jibberish. The thoughts don’t follow
one another. When you're between baseline and hypomania and even into hypoméaiaita litt
um, the thoughts just flow. It's like somebody opened up an area of your mind wheratgreat
exists and just let it out. To be free. And it’s just. It's unbelievable whern#ppens. You're

able to just basically write—the story Leon came that way. | sat down ebriguter knowing |
wanted to write something as a gift to the people and | started off and | dest-hhave an
electronic copy of it here today—but it’s just beautiful beautiful beautifulltifedwriting. And,

um, like I said, it’s full of symbolism because it ties to things later in the book,tlibg ame |

was writing it, needless to say | didn’t know | was writing stuff that | @@aeg to play back on
for—

Lauren: Right

Thomas: But it was just great. Um, between baseline and hypomania is where mypstest
effort comes. And the more | write, the more | write, the closer | get torhapia.

Lauren: Oh.

Thomas: Yeah. Yeah—the more creative you get, the more the ideas flow andehebeat
your your nature becomes.

Lauren: So you're saying that writing can create hypomania?

Thomas: Oh yeah. Yeah, it can. The writing. If you start off with a lot ofigesthoughts and
you start writing—it can actually lead to mania, too. You can write youigélf out of sanity.

Lauren: | never thought of that.
Thomas: Well, that’s the truth.

Thomas: Alright. What's on the next page? Oh. Now we're just talking about mysilines
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Lauren: Yes.

Thomas: Oh. | see. That's not fun. (turns page) Yeah, still talking about the.ilhess page)
That’s not fun...(turns page)

Lauren: St. Augustan’s is St. Augustan’s.

Thomas: Hm?

Lauren: St. Augstan’s (indicates)

Thomas: Yeah. Ok. Thanks. (turns pages)

Lauren: | couldn’t figure out what Beatrice was getting for Christma
Thomas: Diamond earrings.

Lauren: Oh. The sparkles. The glitter. But | thought...

Thomas: Read it over again, now that you know.

Lauren: Okay, I'll read it over again. That makes sense with the penguins.

Thomas: (turning pages) Yeah, | still agree with that. Writing about glhussas depressing as it
can get.

Lauren: Can writing also make you more depressed? If it can spiral yomamia?

Thomas: You can’'t write when you’re depressed. | mean, people—great people—whd&e writ
when they're depressed are like, you know, Edgar Allen Poe wrote a lot of stuff wivars ire
dark times. And he-uh-he used heroine and alcohol to medicate himself through thoseetark t
as he wrote. And Abraham Lincoln did a lot of great writing when he was in da, tyou

know, there are people who've been able to—for me, when I'm depressed, | don’t waud &0 ha
thing to do with the keyboard. I just, you know, I’'m very much filled full of apathy, stong
apathy.

Lauren: Can the keyboard actually make you depressed?

Thomas: Yeah, when you sit down, yeah. If you want to write something. About théiogly t
can write when I'm depressed is is I've been in correspondence with natigedfor many

many many many years, and um, | can sit down at the keyboard, though | don’t @rymaor
asked me to write only handwritten letters to him, but I can sit down with a pad of paper and
write him a letter when I'm depressed. But that’s really about the oiitipgvl can do when I'm

in a depression. Um, | think | can write him when I'm depressed because | kndwe thit

write me back and let me know what he’s seeing in my writing. And it's therapeumature for
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me when I'm depressed. But writing itself—no, | don’t deal with it very wakmvi'm
depressed. And I, | don't think it’s that | can’t write when I'm depresstdnk it's the fact that
| don’t want to even try. You know, apathy is just that deep. (turns pages)

Lauren: What about if you are writing something depressing to your godfathauld that make
you more depressed?

Thomas: (takes breath) No, because the reason | write him is is you know ifd Huage of
physician, heal thyself. And when | write him | may write and say, you kriownadt really
feeling too good right now. Things are not as happy as they could be, you know, | barty a
this person or that person in my life worrying about me. And then I'll follow it up svthought
like, you know, but you know, I've been worse. Things have been, you know, more confusing
than they are right now. And | can see that I'll come out of this at some pamieinyou know,
and, I'll basically follow up the negative with something positive, you know. Mylfamnave
always said that | have the ability to be positive moreso than most people. | havathens
very pessimistic. Uh, and my brother George is very worrying in nature. Andtleder’| don’t
really show those two sides of my family’s personality too much when I'medsgd, | try to
pull myself out of it.

About the only thing that | find that | can do when I'm depressed that's somewhat
creative in nature is that | can read the Bible. And uh, | find that uplifting.| Az basically
the New Testament, but from time to time, I'll go back and read Job or liGemesis, the first
few chapters of Genesis, that things are being created and life is nexarfkind and and, you
know, I'll start to pull out of it. Sometimes I'll read them several times.

Um, with the second major depression | ever went through, um, | was drinking beer to
make myself feel undepressed, which is stupid because beer is a depressardg,ibutdiare |
am drinking beer. And one morning | got up and | said, you know, the only thing | know to do is
um, | guess | should pray but | don’t know how to pray. So | got in my car and | rode to a
Christian bookstore and | bought a copy of the Catholic Missile, ‘cause | knevwnibiere
prayers in the Catholic Missile. And | went home and | sat in my chair with eryanel opened
up the book to the prayers and | said my prayers and drank my beer. And, um, after a couple of
days, | stopped drinking the beer and was just saying the prayers, and then one—itimges/a S
morning | woke up and the depression was gone. And | said, great! Lemme have a beer
Celebrate! And I didn’t—fortunately | didn’t slide back into a depression, but st
beginning of the end of starting to use substances like beer and marijuana amdrstotbat-
not to help me through negative aspects of my life. And, after | used the prayersths@ oh
gaining stability mentally for myself, | didn’t realize it was the praythat had brought me to a
place in my life where | was no longer depressed. You know, | didn’'t even think about it. |
thought to myself, well good, it's gone. Let’s celebrate! And that was sad lkedathappened
again, and again. And, uh, depression’s no fun. I've never enjoyed myself in a depression.

Lauren: Ok. (flips papers)
Thomas: Jibberish.

Lauren: Yeah, it's a lot of jibberish. (flips papers) Wait. This right hgile®erish? On page 14
at the bottom?
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Thomas: Well, you mean where | was talking about the seven deadly sins?
Lauren: That’s not jibberish. (pause) Because it has to do with your book, right?

Thomas: Here you go. Up above it. Yeah. This is it. Yeah (unintelligible) is ke seadly
sins. Yeah. That's cool.

Lauren: Ok.

Thomas: Because that's basically what | based it upon: the differens thisigmankind falls
prey to.

Lauren: Alright. (pause) why a spiritual allegory? Why not anothetigeepiece?

Thomas: | think everybody needs faith. You know? And some people can find faith in their
church life. Other people can find faith in being a husband or a wife or a mother or ayfather
know. But some people have real trouble finding faith in their life. And | wanted to write
something that, if somebody read it, they would say to themselves, you know, thatgrgtiy
positive attitude to it. | think I'd like to (pause) read more of that.

Lauren: Right.

Thomas: And, um, | think everybody needs to have something that they can baske tineami

To a certain degree. And this book helps anybody say to themselves, “you know, if thitecha
Leon can go through all of this and come out the other side as one of the greatestfiigt’'s

ever lived,” you know, “maybe | have a chance of coming through this and being godti’'myse
Or “better being the person that | am.” And, um, there’s so much—you see Leonwghthfl
these things and come out as Jesus. But at the same time, you see the difi@eetrsiathis
book going through various things and coming out the other side of whatever it is gegge
through and coming out better off than what they were before they started. | nezatg the
degree of the people being in Gomorrah with Ace in the temple saying, “My, nhaweea lot

to talk about,” even those people are going to have to face who they are themselvest sven if
with the devil. You know, so, | think that has to do with it. You know, | wanted to write
something that the everyday person could pick up and say, “wow, that’s reallgtintgifeAnd

| think I've done that, you know, | think I've done that.

280



	Indiana University of Pennsylvania
	Knowledge Repository @ IUP
	9-16-2009

	A Chaotic Companion: Writers and Writing with Bipolar Disorder
	Lauren Teresa DiPaula
	Recommended Citation


	Microsoft Word - $ASQ22607_supp_BFA5CD62-7164-11DE-9476-3276D352ABB1.docx

