@ Mental illness
affects one family in
10. It is three times as
COmMImon as cancer
and can be just as
devastating.

@ Schizophrenia,
alone, affects one in
100 people — at least
55 million world-wide.
The numbers are
staggering and so is the
stigma surrounding it.

@ In 1985 The Times
ran a series of articles
which led to the
foundation of SANE.
Many people found
reprints of the first
series useful, and
asked for this further
collection to mark
steps in SANE’s
continuing campaign
for awareness and
understanding of
serious mental illness.

This woman is suffering from schizophrenia. She
spends her days lying in bed in a hostel for
homeless women, listening to the “voices” which
fill her head. They terrify her with their insistent
criticism and demands. Her life was once full of
promise. Now, aged 25, it is shattered. There is
no end to her mental agony, no cure for her
illness. Her neglect is called “care in the
community”. Medicines, if she could be
persuaded to take them would reduce some of
her symptoms. But unless she gets proper
treatment for her illness, and until research
brings better understanding of schizophrenia,
people like her will continue to suffer.
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The forgotten illness
lingers on

O DECEMBER ‘16, 1985, The
P" = Times launched a. campaign on
P b schizophrenia entitled “The For-
gotten. lliness™. 1€ had  three
aims: 1o swesp away the secrecy

The associated with schizophrenia;
forgotten to stimulate research into the
il disease, and to stem the disaster

about to hit the country after
the 1983 Mental Health Act which sought to
minimise institutionalised.care and to discharge
the mentally il into “commurity came”.

The campaign provoked thousands of
reacers’ letters showing the extent of the il
ness and the suffering it caused to families of
schizophrenics- as well .as schizophrenia suf-
ferers  themseives, The. writer - of the seres,
Marjorie  Wallace, - was made Campaigning
Joumalist of ‘the “Year for her “outstanding
seres of articles”, and the campaign led to the
formation, in 1986, of Schizophrenia: A Natiopal
Emergency {SANE), a charity aiming o ralse
awareness and to fund research.

Seven years after Thee Times campaign
began,. SANE feels it has gone some way o
making schizophrenia and other serious mental
Ilinesses more  understandable to the. public,
and that its preatest achievement is the opening
ol SANELINE, a telephone helpiing launched in
May last ‘vear 1o offer support and practical
advice to sufferers and their families, A research
centre for schizophrenia and deprassion is being
planned  in Oxford) but ‘£1.75 million: is still
needed o meet the £6 million target of an ap-
peal launched by the Prince of Wales, SANE's
patron, in May 1991, The King of Saudi-Arabia
has already pledged £1.75 million,

But the disaster predicted in 1985 has not
been  prevented. More  serously il and
Institutionalised patients are being thrust on'to
community services unahbla to cope with them.
Less care is being provided for the mentally [l
being discharged into the “community™, which
in practice is. to families who are  often ill-
equipped financially and emotionally to cope.

Many former patients still end up on the
streets it has been estimated that 40 per cent
of Britain’s homeless are mentally ill. There are
still: sufferers. who receive no supervision, no
medical treatment and who cannot gain admis-
sion 1o hospital,

This week, following the case of Ben Silcock,
the 2 T-year-old schizophrenic who was mauled
by a lion at London Zoo, the health secretary,
Virginia Bottomley, announced she is to- hold
talks aimed at reforming the Mental Health
Act. In particular. she is concerned with patients
who abandon treatment after they leave
hospital care.

SAMNE has welcomed this review but believes
that what is needed urgantly is-a reverse of the
trend towards community care without profes-
sional back-up, the provision of the support
and medical cape that families and sufferers
peed, and the halting of the closure of psychi-
atric units.

"It was a5 though, untested, the povern-
ment ‘decided to put this cure=all, .community
care, into-the' water supply in the vague hope
that it would be the answer to everything, from
mifd anxiety to chronic psychotic. discrclers
such as schizophrenia, ™ says Marjorie Wallace,
now SANE s chief executive

“For ten years we have spoken out-about the
dangers of foming community care policies on
o communities which ‘are ill-equipped to'cope
or tane."

Thiz articke wwas piibvshed i The Times an 5 Amuar 15383

A CARING

COMMUNITY?

The plight of Britain's mentally ill

It was a startling idea: to release the mentally ill from asylums
and put them back into the mainstream of life, into a caring
community. It was a plan born out of compassion, optimism
and the discovery of new drugs which controlled some of the
most crippling mental disorders. It started 30 years ago and
it has been pursued, as a policy, by every government since.
At first it worked. But now, 25 years later, the optimism has
run dry, the compassion looks threadbare and in too many
instances the forces of commercialism are all that is being
brought to bear upon the problems of progressively sicker
people as they are uprooted. So far, 60,000 patients have

been returmed to the community and
more continue to be as the old asylums |
like Liverpool’s Rainhill Hospital (right)
are demolished. For many people, as
our investigation shows, the concept of |
a caring community amounts to little

more than a sick joke.
First published in The Sunday Times Magazine 3 Moy 1987

ghammed
sits on his
ped jn oan
unheated
basemaont
room in the
Heswich
Hatel South
sea, @ labyrinth of dark and
dank  and squalid  rooms
filked with more than a hun-
dred of socery's outcasts
Wi was discharged over a
year ape from 5t James's
mental hospital o nearby
Parmsmauth, not because: b
was cured but because it s
Department of Health poficy

o reduce the nember of
kang-stay patients In mental
hospitaks,

“The nursés told me it
would be gocd for me to live
out of the kospital, They drove
mi b0 3 bullding. Told me to
sign on. But St James’s is my
hame,” he says

His room B about 12 by
6ft, more depressing than
any prison cell | hayve visited
A bare slectric bulk hangs
trom the cefling and on the
wall s a singhe-ar beater
with a coirn-in-the-shot meter

Mohammed seems con-
fused about the moter and
does not appear bo use it
There s a Lable with & mug
ant an electrit ketthe, 3 cup-
board and a rotting chest of
drmrs, Hie opens them 1o

reveal o personal posses-
sions, no change of dothing,
only an eleciric lght badh,
ad two. damp anmy. uni-
forms adormed with “medals™
- @ few badges and 8 glass
brooch from o cracker,

Mohammed  belaves the
second Waorld War s stll on,
but cannot  remember  on
which side he is fighting. ©|
was chauffeur to the Sultan
of Zanzbar,” e shys,
winning broadly through
toothless pums. *| came o
this country when | Bad a
briakdaown.”

I worry about him,"” says
Vicky, hig lanclacly, She came
to the Keswick seven years
agn as the dieaner and some
Lime  afterwards moved in
with the manager. “Moham-
med  sometimes  says  he
wants to kil himself. He
befieves If you die by fire,
God  will !|:|rp_,iw Thare's
always the risk he will try it
out — and there are mothers
wikh babbes in the hobel, He
can't manage his money and
he's not - pating: Mo one
visils him regularly,”

The HKeswick s not the
most.  welcoming . hoted
Warning signs are fixed Lo
the gates: BEWARE GUARD
DOGCS. Tweo Rottweders  ane
barking savagely in the mud
and ruhbish of the back
garden and gnawing ol gant

banes, A marble headstone
in the wasteland is a memorial
w oa deceassd Rottweller,
Posies of plastic  Mowers
decorate the mound, “We
had & ot of problems with
poople doming over Ui wall
and that.” explains Vicky,
“There'd be people seeping
in  mhe  lavatordes and
disappearing without paying.
MNow they don't,” As If o
make a point & dog barks
loudly. °“I'm fond of the
dogs, | prefer them o some
of the people we get here.”
Vichy Is conducting the
Interveew  in her  Cuttered
roam, The centri-piecs 5 a
fowr-poster  bed, omately
curt@ined.  Twe  enonmous
pink and yellow teddies =it
on the lace bedspread. More
than 20 brass ssatuettes af
alsatians and many phofo-
graphs of dogs are grouped
af e tables, One wall is
strung with the manager's
collection of weapans, mainly
knivess, Arcapnd the room in
glass cases and wall cabinets
are dolls; row upon row of
themn, dhina, plastic, chatrubic,
crinofined. ther wide-eyed
painted faces staring across
thi roddm at the stecl biades.
“They're turfing thems oo
of the hospatal and 1t's ot
right.” says Vidky in & de-
pressed monotone,  ~Some-
tirmes Uwery'd ring and ask us

o take a patient and tell us
what was wrong. Sometimes
the patiemt  would - come
straight from the ward and
we'd be told nothing. 'We
had about 15 of them two
years ago. They'd seem afl
right when they came, Then
thiey"d RO & it humny,” Vicky
Eves a quick mmdown on
Iver clients, There was Ronakd,
who failed T go for his ingec-
tions and became violent
Vichy 5ays she rang St James's
bur nobody came for o a
week. Another man jumped
out of an upstalrs window
so0n after he arrved. And
an ex=solicitor spent bis days
standing like a statue on the
SEFeCT OO

“When these people leave
you've got to gut the rooms
= thay wee the beds, leave
dirty clothes. The smell s
awful. To be honest, I'm
refusing people from  the
hospital.”  Vicky confides
“This Bnt the place for
thiem. It doesn't help them.
If they don't wander the
streats, they sit on thelr
beds and stare at the walls
all day. It's pot a normal [ife.
I've dealt with dozent from
the hospital. Some of them
we'va had to ask o leave, |
don't know wivere they go.”

The Keswick Hotel is only
one of S00 houses in Ports-
nvouth  registered for mul-

A special investigation by Marjorie Wallace. Photographs by Snowdon
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managers about the prob-
lems they face in reducing
bedds; we Lalked o social
workers: and  comimunity
neychiatric purses; and we
sal ambitiows  blue-prints
for  rehabilitation - hostils,
sheltered flats, day centres,
crigls Intervention wmts amd
a compbex range of mult-
disciplinary services which,
given endugh money, coubd
be provided around loca
hospitals and heaith centres,

Hopes  for  community
care mun high and the drive
to - demodtsh the  Victorlan
“gities of madness” suits
averyone: the Deparmment of
Health will be relieved of the
escalating costs of running
thern and. will benefit from
the zala of the bulidings and
parkiand,  local  authorities
will have their funds boosted
and the libertarans will
sucored, they  believe, In
transforming the quatity of
life o the mentally B,

The brochure language of
the: community care onthis-
siasts does not,  however,
reflect much of what wiz siw,
A few (we suspect very few)
ex-patients were: fipurishing
In model schimes, such as
Eoup homes supported by
the  heatth and socal ser-
vices, Others wene Iving in a
neglected kind of indepen-
dence in Maks or Dedsitters,
Many were at  home,
destroying ot only  their
owi lives but thoss of  their
famdies around them, The
rest owere in - hed-and-
breakfasts, dismal lodging
houses, might shelters and on
the stronts, Mest had never
seen — and wene handly WRly
to see - the proposed
“phaces of excellence”

"Wo one should be dis-
charged from hospital bafore
a satisfactory pattern ol
living &5 awaiting him." says
Worman Fowler, Secretary of
State for Health and Social
Security, But such thinking
does nol takie account of
human nature. A “satisfac-
tony parem of iving” often
mogdns  Ded-and-breakiasts
run by "caring landladies”.
Some indesd may be caring.
buit the majadty do not 6
the department's imape of
mothery figres  dedicated
to thedr guests. They do ot
want thedr homes to e used
a5 rehabilitation centres for
poeople  whom  the  mos
skiledd nurses  may hive
feund difficult to help. They
are simply letting rooms 0
amyone with a BHSS giro, {in
some hotels, the proprietor
Is not even o the premises,
They are owned by syndi-
cates of absentes business-
men who find the moest
convenient person, such as a
resident, to act &% manager,]

Fow [andiadies have bion
Informed - about mental [l
ness of hew to handle It
Joan Brown, who owns two
Southsea guest  houses,
makes  Ber  ownocorious
assessments. "Il they're
mentally handicapped in the
arms, they're all right on the
first Roor. But i they'ne
mentalfy handapped in the
knees we gve them a
graund Roor room.”

"We'na nol rurses,  you
know,”  Alan  Liowd, her
manager, joing in. “Bul we
take thelr pills from them
and glve them out, We don't
know what they are, We just
repd the iabets.”

Joan,  whose features

&

refiect & harsh and defeansd
Iifz, i5 a divorcee in her
farties, Recently she has had
four sarious kKidney opera-
tions. Alan, about 10 years
her junbor, was & resident
sent to her by the probation
office. He has now mowed in
with her and heips ren the
o houses, They change up
to 055 a week for full board.
They try their best, but the
place 15 sad and inadequate.

“We're nol getting many
referals now,”  says  Joan.
“Bat we had 52 James's on
the phone last woeek wanting
us to take someone. | re-
fusedd stralght away. Within
malt  an hour  Cueen
Alexandma’s  Hospilal  was
mEing us o take hack a
mantal guest. He'd Doen
steeping rough.”

Joan and Alan admit they
open somie of thie giro-books
sent po their [odgers, taking
what s due and retuming
the mest. "It comes through
the  post, so indirectly it
im0 us," Sws Alan,
"W don't give the awkward
crees Al the money at once,
because they st up the
others.” The commandeering
of gro-books by Landiacdies
seams o have been 2 com-
man practice until the soclal
secumity.  offices clamped
down on it fast yoar.

Max Millett, general man-
ager of Portsmouth’s mental
health services; denies that
people  are  belng  directly
distharged into paces like
thesa, but admits the nature
of mental [Iness means that
disturbed people leave o
are evicted from the better
homes. “We hive a cliar
palicy of discharging only
into places  we  consider
adequate.” he says. “bul we
have po powers o deal with
tha standards of  accom-
modation. I people exerciss
their right o leave what we
have found and drift to the
cheaper end of the market,
i CannOL stop them.”

Portsmauth  was one o
the first places to move into
community care and there
arm only 360 patients lelt in
5t James's, Two hundred of
thern are elderly and will be
rehoused in new  buildings
o the site. The nmdown Is
almest complete, and Millett
s proud of the record.
“There are between 750 and
1000 people who nesd or
have  necded  psychipbric
nurses, the highest member
per head of population in
it Colmtry.”

Planners Ee Millell en-
visaged a range of accom-
modation,  appropriaste o
the ex-patients’ necds. The
most dependent should go
to small hospitads or 0
mental nursing homes which
can charge high fees for 246-
hour care. For the less sick
there would be  residential
care homes, replstered with
the sockal services. These
homes  require, depending
on the number of puests,
between two and three cane
staff, one of whom mwust
hawe a year's experience,
They mast be open o
inspection every six months
and can charge up to 0130
i woeok per puest.

Such homes have became
popailar investments for pay-
chiatric nursss who see litthe
future in the hospitals. “We
realised our jobs were on the
line,” says 26-yearold Sue
Goward, who set up in

Rainfull Hospdtal, serving the Liverpool-

chosed m 1952, This palieat i one of S50 wdo Bawar been
“relocated”. Once the kavgres! asgplur i Europe, i s kost doys
i was described o5 being ‘more (ke o fransit camp

business - at’  Whitehaven
Court, Southsea, with lan
Firmin. Bath wene psychiatric
nurses - at 5t James's. “We
decided to do something on
our own, They were having a
Massive tum-out at the hos-
pita 50 wir sabd Lo some of
the patients; "Come and see if
o lke i They dlicd-and we've
never had a sparg bad.”
They need a full house to
make 3 profit alter paying
for food, staff, lamary and
maintenance, plus the re-
payment on A E74,000
mortgage: The 135 ladies, all
from the same wand, provice:
an  mcoma of st under
90,000 a year, Sue Goward
says she draws only 475 a
wenk and works moro than
100 hours, Guests also help
out, "W try 10 make them
do things for themsehves and
help with the cleaning and

-Sputhport o, s

manager of a night sheiter
and  former. director of

Stonham  Housing  Assodis-
tion. "Theme s no way of
anyone Knowing what really
goes on.”

Mefphbours  also worry
about the private “minl
hospitais™ being et up in
their midst. They complain
that the Whitehaven kadies
book unkempt and. can be
seen wandering about the
seafmont  af all  hours
“There's Dne woman oomes
in with & smmer dress and
canvas shors in Tha Inbezing
weather,” says the Socal
landiady at the one puby
which doez not ask  the
Whitehaven ladies to eavo.
“Sho  picks  up . people’s
plassét and Fag-ends and
mutters away to hersalf,”

Sue Goward defends what
she befleves (& an mprove-

The majority of landladies do not
want their homes to be used as
rehabilitation centres for people

whom the most skilled nurses
may have found difficult to help.

washing up,™ Said Sue. “We
have a reward system. IF
they help Uy get cigarsties
or a pair of tights.”

There |5 constderable
rivadry  bebween  lhe  ox-
nurses to acquine the better-
behaved patlents.  “Theme's
quite a lot of poaching golng
on,” says one of the first
nurses to leave 50 James's
Sher hirs muy & Marsing homae
for 24 ex-psychislhc pa-
thents for the past 11 years.
“It's getting difficult to find
residents. One man who
fived with ws for six years
went o stay with another
nurse who was opening a
news home, Mot long after,”
she adds, “he committed
suicide.”

*The trouble in the pri-
vate sector is that i Is
unstructured  and  unsuper-
vised,” says Termry Hamamond,

ment i the lifestyle of her
residents, “In Kospital they'd
hawe [0 ask to go out. Mow
they just go,” she says
“They become mom  inde-
pendent and integrate with
e commumity.”

But the community does
not -always ages. A5 we
tafked 10 the locals in the
pub, Vera [not hero meal
name], whom we recognised
as one of U Whilehaven
residants, walted in, A timid,
mickBe-aged  woman,  she
bought an orange juice and
sat down. The others edged
away, “You can't really talk
to her,” they wamed. It vas
indecd difficult to hold a
comversation, Yera whispers
like & scared child, nodding,
smiling.  but  making no
sense. We left her sitting
staring at her orange julce,
as . pokaged  fom  the

community @round her as if
she were ina locked wand.
The trouble s that
Independence. may  simply
mean lonaiiness, Mo mattes
what facilties there may be,
the onus 5 always on
Individuals 1o seek out ways
of  otupying  thenelves.
Even for healthy people, this
requines an effort of will and
mdtivation, For the mentally
i, the black dog on their
shoulders - and. the  dally
struggle against the woices
and - haflutingtions s olten
too draining for them o be
able fo pet out of bed, let
alone to go 1o & doy centre
or tealth clinic. Some make
Ehet Elfart,  Bul most roam
thie - strisets Aimlessly, of Sit
lined against the wall In
dreary,  sitting  rooms,
mindlessly - garing at the
television - Just what - the
reformers most condemied
in the old institutions. A few,
like Mohammed, retum o
thiir former hospital homes,
now like  ghost towns, to
wander about the grounds,
haunt the coridors of take
advantage of zome com-
panionship in the cafetena,

*ohkok ok k

B Thee more. pentest seaside
resort of Southpoet, od the
Lapcashire coast north of
Liverpood,  the  National
Schizophrenia Fellowship has
triedd to combat the loneli-
ness of discharged patents
by running a drop-in centre,
funded - by grants from
health and social services.
Janet Witlams, a cheerful
woman who i herseil hand-
capped by multiple sclerosis,
manages it “We pet about
20 to 30 suffeners every
day. But we are only open in
the aftemoons, Monday to
Friday. The mst of the day
and at weekends they hawe
nowhere 1o go."

Sonthport  has 2000
homes  registered  for  the
care af the cldery b only
G0 residential beds for the
mentally il The rest live n
bed-and-breakfasts, "1 get
so depressed, | don't get up
for days,” says Lnda, a
pretty 23-year-old who hes
been in and out of haspital
after a succession of suicide
atcemgds, Including  setting
fine bty hzrsedl

Lonefiness,  especially  of
“difficult 1o place”  young
poople, is not o of the
factors taken Bto account
by the new breed of mental
health  Servioes  managers,
appointed in the past two
years a5 A result of an
maquiry  conducted by Sir
Roy Griffiths, ‘whose - report
recommiended the nrodiec-
tion of general manapgers
instead of teams at regional
amd cistrict love,

“We are a3  sickness
business - and  should  be
directing  resources o the
treatable  end of the
market,” says Hoy Wilkams,
unil  general  manager  of
Rainhill Hospital  Between
Southport and  Liverpood,
“The: Mationyl Hialth Service
should not need to make
long  term  provision  for
young chronically mentally
I, They should be provided
fr i the community,”

Wiillams has the task of
emptying the hospital by
1992, Rainhill was the lar-
gest asylum in Europe, In'it's
heyday it contained 3000
patients and s sturdy brick

——

villas and Imposing bowess
domingte 300 acres of park-
lard. But as it has emptied,
the grandeur has faded

Already e billdozers
have moved in, demolshing
two wands.  Fatients, now
transtemed to other wards.
wander anwong Lhi nubibe.
StEff morale 15 low. Clts
e ke a transit camp than
a hosgatal,”  says . Gondon
Baime, the hospital repre-
santative of the National
Union af Public Employecs,

A5 in Limcoln and  other
areas  where  wholesale
cinsure of 8 hospital is being
planned. the nursing  stafl
are  runming . pockets: of
resistance. “The social
wirkers come and say they
ame opening 3 new  homsa
andd @tk us 1o give thres of
our best.” says Vivien, a
staff nurse. “But on our kind
af ward we ave no * best","

“We ara talking about the
final chapter,” says Williams.
“Our first step was to fing
oul  where patients had
originally come from and to
return  them ©a their cwn
communities. Already those
patients  that could be
resetied casdy have gone.”

The remaining B50 am
elderly or bave severe be-
haviow problems, and 180
are displaced  persons with
ne iesoable roats. For them
a series of smafl hospitats,
hestels and sheltered fats
ane  being  planned . in
conjunction  with local
authorities. housmg assodia-
tions ‘and charites. But so
far, scarcely ‘a brick. has
e ki,

Mimy ol the patienls are
being  transferred with a
“diary” attached 1o them,
A5 they chose the bed. e
hospital hands over some of
the cost of keeping the
pationt i hospital faround
£40) a week] to the focal
authority,  Each . district
makes its own deal, offering
from_ E7000 for & Hmited
pefiod to £15,000 & year in
perpatuity  for  each  dis-
charged patient. "in onger o
rideasa the hinds, | have to
reduce beds. | can onby work,
within cash Bmis,” savs
Wikdizms

Whatever his  pressunes,
Wiliams claims that patients
will not sufler, “We will nol
discharpe people into pei-
vate grcommodation or any-
whers that 15 not a demon-
strable improvement in the
aquadity of thisir lives,”

Desgile  Wilkam's  firm
assurance for the future, we
found numbers of patients
adready  diffused into U
commumity, in lodging
howses, hotels of worsa

Other complaings ane that
onte a patient s discharped
it is very difficult to gel belp,
or even retum am or her to
thee hospital.  Ron Wareing
manages the Tumer Memoral
Home i Livirpod, a nest
home for 52 men and boys
including six patients from a
long-stay ward i Rainlill,
“We have had problems
with  backup,” he says
“Once the social worker has
deliverad them by car, that's
It The hospital refused o
take back & man who was
sexually molesting one of my
staff because they said we
were out of their catchment
area,”

The home ooks and Feels
wax-worky, The bullding, ap-
proachid by & long drive-
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homes on pleasant housing
estates, and 3 conversion is
planned for @ lour-bedroom
semi-detached house

There ant two day contnes:
Prenn Howsa, which, although
It officially caters for 40
people, limis the number to
25 for reasons of space; and
MEIND's  Markwell  Centre,
which takes -a further 20
peaple and runs 8 Good
Companion  Club. There are
six  community  paychiatric
nursas, four psychiatric social
workers, two  psychologlsts
and & crisis intervention beam,

Yeovll boasts the fewest
admissions  to Tone  Vale
haospital, Council flats  ane
not too difficult to find and
ewin bome helps are used as
part of the team.

It al looks just what
the government cedered. De
Hugh Koch, the unit general
manager at Tone Vale and in
charge of Somerse's mental
health services — another of
the Griffiths men — describes
thee shift to commamity cane
mre i terms of the transfer
of dodile passengers from
Conoorde to the VIP lounge

The strategists are con-
fident: their language is full
of eflipses and euphemisms:
people are not being dis-
charged but “npormabsed”,
wards are not cosed but
“ratienalised”, facllipes are
“re-used”, evef suicides ane
referred to as  “untoward
deaths”,

“All we are doing is &
rélncation  exercise,”  says
koch, a solf-assared 35
vear-obd  Tormer  paychabo-
gist. "We would only en-
CoUrape  somoon: 1o eave
hospital  if they were not
making proper use of the
premises or il thiee were no
real overt problem. They will
mat be pushed out nan
inappropriabe way.

“The' climcal  process
woukl be deciding: 'l this
person ready to go out?.'
The standard questions. the
dinician would' a2k are: 'Do
you get depressed?” ‘Do you
have thoughts of killing
yourself® We would never
let them leave If the risk i
o0 greal,”

Yet between July and
August last year, five Tone
Vale patients and  ex-
patients comimitied  suicide,
lwo o site and three within
a shorr time after being dis-
charged. "They had  out-
patient follow-ups,” explains
Koch, “Thers is no evidence
there s any problem of
moving Into the commumity.”
But there have been five
further suicides. in the last
two maonths; four of them
patients who hag been dis-
charged into thie community,

“Luicide happens as part
of everyday Bving,” says Koch.
“Two ol the dscharged
pateents had appointments
for cutpatient care, Others
were felt not o need such
care, Sometimes it's very
Important b0 et peopie have
freedom rather than
howering behind their back.”

There have bean -several
chesters of suicides amund
pther  hospitals which are
chosing or running down, AL
51 John's Hospital in Lincoin,
for example, 15 current or
discharged  patients - hawe
committed  suicide I the
past 18 months, An inquéry
15 how being held, Part af
the problerm is the lowering
of number and Mol

&

amang the staft as well as
tho feslings of insecurity
such changes create.

Even the most optimistic
of meéntal health  planners
realise there is a problam
with patients who are not
deemed  dangerous  encigh
o themselves or olhers Lo
be detained I hospital
under the Mental Health
Act, who do not think they
need treatment and who do
not fit Into the schemes
available i the cormmunicy.
“Wie would look to hostels or
roup homes run by social
services,”  says  Woch, Sl
those possibilities are fx-
haested, we would sea if
thene were relatives: prepansd
to offer accommodation.”

It & among groups of
these relatives that the bakd
patches in Yeovil's houry
mental health services show
up. Resparch has shown that
returning  to  the  family
caused maximum damage to
jpatient and relatives alike.
Thelr testimonies provide the
most poignant indgctment of
COMITLItY Care.

L & & & 4

One after another, | listened
o stories of neglect, kneli-
ness, oven temor, as panents,
manry ageing and umwell, de-
scribed how they were forced
to provide the care the
health service o longer sees
a5 b5 responsbilicy, They ane
left to live in the same houwse
or isolated farm with a dis-
turbed son o daughter
wiose iliness makes nomnal
retationships bmpossitle and
who fre-quently lays siege to
ks or her own family,

“We live in fear of olr
chaldren,” says Marina, a
lvely, compassionate woman
wihitese som came in whibke we
were talking and threatened
her with viclence if she re-
voaled her name. (We have
changed the names of some
relatives and sufferers. )

A pood-looking man of
27, her son has heen in and
out of hospital since his first
breakdown at the age of 15,
When he left hospital five
vears apo he was given one
of the flats run by MIND bt
within nine months he had
become  so - aperessive  he
waas askod 1o leave,

"Evenyone  insists  on
treating ks behaviour as a
soclal problem, not & -
cal condition,” says Marina.
“He  murdes and  black-
madts us, but we can never
et help.

“The crisls  intervention
team can do mothing Thesr
mupose 15 bo defuse  the
situation, keep Uhe patient
at home and prevent a
hospital admission. But it s
precisely because we can't
keep him a1 home that we
have  called them,  Com-
munity cane 5 a5 big a
disaster in Yeovll as in the
rest of the country,”

| mat @ tough-and spinted
woman of 83 who drove
over 20 miles at night to tell
me her story. She dared not
Inyite me to the home which
she shares with her 80-year-
old tusband and ther 43-
year-old schizophrenic son.
“I had b slip out of the from
door  while  Michael  was
coming in the back. I he
knew 1 was meeting you' he
wolld be very aggressive,”
shie says. “He likes o' gran
my glasses and smash them
into my face, Last tme | beft

Linga, 23, spends several alternoans aweek ot the Notiona!

Sehirophreme Felowshlp's Drog-in Centre af Soutfhipart. She
fives afone in o bed-sif ond has made frequel atfempls an her
I, "Soene dags i so depressed | don't et up, " she sags

him Tor a night, Michael
attacked my heshand, Cur
son is Gf tall and very
strong.” shee says.

“The foliowing day  the
social worker arrived, Michael
fatched the tractor, fifbed his
car and wrecked [t That was
nearly a year ago. He hasn't
been back since. ™ She rocalis
thi: story with some relish,
as do the rest of the sell
help group bo which she
belongs. 50 angry are these
normally restramed  mickie-
class mothers that they, toa,
wokllct  like o lash  out
against the services thiy eel
have falled them. AL the
same thme they are afraid:
“We can't complain bocause
the little help we et would

e taken  away,”  says
angthér mothier,
L i

Tom and Jenny, a charming,
hospitabie  couple,  were
shocked  when  their  son
Robert. a gifted art stucdent,
first- became ill. “At 23 he
came home In a teible
state,” says Jenny. "He s
mot nough by nature, but
when he pets il his- be-
haviour gets unpieasant and
Irightendng. He couldn’t bear
the light and wouid remove
ol the bulbs or hang his
underciothes over them.”
Thery have tried and faded
to get help for him over the
past five wears. Inevitably
his  condition worsened. The
troutde = that the social
worker and doctor are impo-
tend in the Tace of someons

Robert has besn afliowed by
the district hospital to [l in
the community - and to play
hianac with his parents” Tives.

“He Foamed himself an un-
registered lodging house for
bers on probation,” says his
mather. “The hospital, kniw
he was there, Yet he was
sufficiently b to:be detained
under the Act Theme iz all
this talk: shout rehabifitation.
it doesn't exist. They tried to
armange cookery kessons, bul
we have seen no other
attempts to help km."

“Tom and | found Robert
walking down the road, One
coubd see the lear mixed
with heartbreak i Tam's
face as he watched his onoe
lLabented son slouching alang,
his  shirt  hangmg out. a
sirange, faraway expression
on his emaciated face, Win
we stopped the car and
offerad him a lift, Hobert re-
jected  his  father  with
hostifity amd walked on from
nowhere to his bawen flat on
& housing  estate.  “Thank
heawvens,’ said Tom  with

obvicus  reliel. 'He's In a
goad mood. '™
Brian  Goodrum, sénior

paychiatnic sodal worker and
the kacal representative of
MIND  adméts that  while
there are many wha benefit
from commmity cane, there
are some parents who are
left with the burden, "if a
person s determined 1o
refuse our help, then | would
suggest the family  precips-
tabe & criss,” Says Goadrum.
“In these situations we can-

“Hospitals and social workers
tend to use us as a way of
clearing their books. Their vision
of community care is a single
women's hostel.”

who putt of & show of
ratipnality when they arrive.
Even when sulficlently dis-
twrbed to be detained under
the  Mental Heafth Act,

not Intervene and the quick-
esl possibile belp i the police,
Bat even then, if no offénce
has heen committed, there's
nothing they can do.”

It is mot only the parents
wiio need profection, Dut
the sick people themsolwes.
Their [Mness  makes  them
vulnerable  te exploitation,
and they aré often forced
into companionship with tess
savoary members of society.
Last year Georga was living
in & bed-sit i Taunton and
met up with  tramgs  and
drug addicts who took ad-
vantage of kim, broke in and
dode his money, “He tele-
phoned the landlord, who
found him living in absobate
turmell, BEmang broken
with ~ biood-stained  clothes
everywhere. He didn't seam
to notice. He had called 1o say
a washer was missing from
the tap,” says his mother.

“We are realistic about
Iis illness, ™ shis wrobe to her
local MP, “hut we do believe
his suffering  would  be
preatly lessened i he took
the medscation under strict
supendsion, How can owe
achieve this when he i
denied the medical care he
s0 badly needs because of
his right to refuse treatmeant
even though he is insane
and  unable to make any
sensible decision for himsaif??

* kk kK&

The relatives’ cry s echoed
by the chadtes and volun-
tary workers all over Lhe
country who are picking up
the casualiaes of community
care, the new vagrants wha
dre “doing the circuit”, roam-
ing from cne doss-house of
resettbernent unit m another,
or slecping In cardboard
bones,

The charity workers com-
plain that not only are they
getting direct redfermals from
i hospitals but that thene =
poor Rarson and scant help
when It 1s neaded, “Thene 5
na-gne there In the: evenings
of al weekends,” says John
Macauley, a care worker from
the St Petroc hostel for home-
less men in Portsmouth,
“We are getting more and
more  peychiatne - cases, If
there 15 o orfisis | drivie the
man straight to hospital. Thwe
mament a doctor comes, |
run, That i the anly way a
sick parson will get help.”

“The new heospital man-
agers don't know or cane
about tie failures who oome
o us. They are creating new
ghettos for the mentally (11"
says Emlyn Jones, director of
the Mationad Assoclation of
Voluntary Hostels. “The com-
munity is not ready for them,”

The situation is becoming
worse a5 night shelters, wn-
able to cope, am cdosing
their doors to  psychiatnse
cases became they disturh
other guests. With nowhere
o g many find their way to
the hig cities.

Ken, a caring man with a
gingery beard, manages the
Queen Mary Hostel in Lon-
don for T6 homeless women.
"Mt feast 7O per cent suffer
from identifiaghle mental #l-
ness,” he says. “Hospitals
and socsl workers tend to
wst us as a way of chaaring
their books, Thelr vision of
community (are = @ single
women's  hostel. 1t nob
ours,”

He is aware of the inade-
quacy of what he can pro-
vide, “Patlens who have
been in hospital are used o
@ chean, structured place
and nfurses 1o come when
they cali, This place is grotty

]

and we don't have the staff
o care for them.”

The hostel was  indeed
grosty, In the enormols day
room, more  bleak  and
natstutional than most of the
peychiatric wards | visited,
women were sitting backed
in rows against thi wall,

“We can provice Httle to
do in the day.” says Hen,
“We encourage them to go
to day centres, but | can’t
march them there,”

Wi found Lily lying in bed
as sha does most days. “She
came from & psychiatric hos-
pital two years age.” says
Ken. *She 5 obeessed by the
Idea that she will never die.
Thisnes ned mach v ean do
for har.”

There k5 almost no privacy
and  fimle  comfort in the
dormitary. Decaying lockers
separate the 16 beds, The
lmobeum foors are . stained
and cracked, the net cur-
tins heavy with dit. A
dormitory bed costs ES1.85
a week, and there are a few
cubicles which -~ cost  an
additional £2.10 a  wesk,
bt the hosted has to
mange within the limits: of
what they can charge. An
evening meal costs £1,85,

Downstalrs. in @& sunhess
and greasy basement, Lydia,
A well-spoken woman in her
earty forties, was mutlering
to herself ower a cup of tea.
“'ve been 0l for 5o kong.”
she confided. “Comie over to
this table where they won't
overhear us.” | looked around
the deseried cantesn. “MNo,
this table is safer.” As we
shifted aroumd, Pewing her
phantom pursuers, she told
me strings of sad, incoheren
thes of hopes and  mem-
ories. "Cam you hebp 'me?”
she kept repeating

Arross London, [0 Endell
Street, Covent Garden. the
5t Mungo howsing: assocla-
ton  mens an  equivalent
hostel for 110 men, ~It was
originally & place for men in
the catering busingss,” Says
Mick Carrodl, the committed
young man who runs the
hirsved, “Mow more than 60
per cent are former patients
or currently 8 We have only
two stall on duty ab night.
We can't take them 1o
hespital and we can't keep
them. One  ox-patient  re-
cently set fire to his mat-
tress, Bat If we tum them
oit. they will probably end
ugr on the Embankment.”

It |5 easy to lose sick
propld In this way a3 they
move  round  Ethe  courtry
unable, because they are
homeless, even to register
with a doctor. The Depart-
ment of Health keeps no
statistics on U numbers: of
memdally i who  become
hameless; mor Aré recoms
kept on mamy  thowsands
who have left the asylums.
They disappear befween the
boundaries of health areas
and local authorities,

Tor be fair i the planners,
this was not what was in-
tended by commumity care,
They blame the [ailures on
lack of finance and planming
and insist it will all mprove
in tima; and there are some
places In which i does
appear o work. Bub the
basic flaw i that the whole
soclal experiment has been
undertaken without any evi-
dence that it provides a
better way of treating men-
tal ifiness, and without any




estimates of the numbers in-
volved. Smce the Depariment
ol Health can only puess at
how many have bean or will
e discharped info the com-
munity 1t Is impessible o
ensure that adeguate pro-
wision is made, A SpOlEsman
for the Department of
Health sald; *We would not
expect evidence that  Lhe
quality of life would be
petter outside hospital for all
chronicaliy  severely ili
people... A member of studies
mto - the walfane i hap-
piness. ol disg
tients tend ba ©
after-care is bar I
meated s 1 EFRe ahocs:
tion of resources s often
haphazard, But the studies
chowe thal  even  wihar
standard of community cam
5 well below what we would
wreth, nesher 1 rar
relative wishes for a netum
to hospital care.”

W have b

Al o
race these studies and the
department has declined to
be morg specific. Professor
Kathbeen Jones, Professor of
Social Policy at York Linives
savs: "l Enowl of no
major study which has boeen
unidertaken ch follows up
the welfare of patients who
hawve Boen discharged into
the community; nor whether
pabents o famalies  prefer
this to hospital care. There is
no evidence from the Linited
States, Scancinavia, ltaly or
anywhere else that would
lazd us to bod
chosure of hosp
right policy for a country to
adopt. It was a mish-mash of
urprovied theary with roman
tic jdeas that patients would
leave the hospitals and be
pome alolt on a tie of
poochwill.”

As one distraught mother
wrole to me
o the poviernment oo icy of
discharging patients into the
community, Flease, what
community? | have a schiro-
phirenic son who |lves at
homse. - 1 kn

safest I

diespair | being 50
Inadequate is almost 1m-
bearable

ol 1o
L2 cHEnmunity? W ®
e | go from heres"

Theeir FodwT
garden o
Southoor

HAVE THINGS REALLY CHANGED?

In 1987, when "The Forgotten lliness’
articles appeared, they seemed o
touch a nerve, like the beginning of a
freak wave of change. The outrage
with which that exposé of the failure
of ‘community care’ was greeted led
to the foundation of SANE,
ANNA KORVING looks at care in the
community today.

SAD o say the hopes that
ware rateed for-a changed
Appoach  tocare nCthe
community. when “Th For-
gotten Rness" was published
S0 yRArs of IMOone ago seem
o have been ignosed in the
neh 10 save maney and 1o
refiorm the Weltire State,

Mental hospitals ~ane - still
chosing  at  an  accelérated
rate, and despite ph est
efiorts of mental health pro-
fessionals,  people ane st
falling through the net Tha
chvgtppment of the Care Fro-
gramme Approach was in-
fended o - encure that the
mosl - vuinerable  peopls
woibd  recerve | the Racilities
and support they needed,
when they needed o Each
patsent . dEcharpsd Irgen
hospital would be given an
maividiial carg plan, Agreed
with: hém. and specifying the
type of cane he should have

All of this calts for maney
o implement, money which
choes ot seem o be forth-
coming.  Even. the: appear-
ance af the Mental Hiness
Spedific Grant (MESG) 10 help
tocal 'anthonties pay for the
oosT of cang has not helped.
The MISG. rallwer than being
mew. money  made . avail-
atle whera: it Is. desperatedy
needed, I5 simply old money”
ring-tenced for a Kimited
perioa of fimae.

There ane still meless
mentally 8l people slesping
rough of) the Sneets of overy
g city, Thiy are every bit as
instilutionatised as they were
in the large mental hospitaks
that might |,'Ir<-'.'i|'||n'.l!,. P
beerl home only oow they
are in the community’ thare
I5 no-one o feed and clothe
them, “or 1o Supervise the
medication  which  keeps
their Wolces' at bay,

But these are the unlucky
omes — anid it's easy to forget
1hat for eveny homeess nw-
tadly il person; sleeping in a
bus shelter, there are many
athers who have not fallen
through the net” and are on
thatie ot o Enving: with Uhedir
famdies. How are they faring
in this brave new world of
Care b the Commumity?

Peter ‘and - Booby . both
suffer’ from * schizophrémn
and lhve with their matier in
o large. decaying: house in
the  outer suburbs:  of
London, Peter has Just been
readmitted to hespital for
s manths' on compulsory
‘soction”,  after attempting
supcide, Peter: m-a  famiiar
Mgare o his. nEightours, as
he wancers up cand - down
thve road, clad in memerous
layers of thick, dimy cloth-
me. cven in the I1|_'.|g."|l: of
summer: His distinctive ap-
pearance, - and the sow
snuffing walk caisad, by his
migication imark him ouL

Bobdoy, - Peter's volnges
brother,  also) suffers. from
schizophrenla, bt the nelgh-
Logiesradely mistt himm,: Bobiwy
spenicls up to 10 hours'a day
akone In his- room,  chain-
Lmoking and stanng At ihe
walls, mtermupted  only | by
his mather's eforts to make
him eat,

When  Petér needed (o
e readmitted o Hospi
tal, it ook three months
and ‘3 suickde attempl o
persuade his psychiatrist he
wirs - suffcienth’ umsiell o
netd  hospital | teatnsent.
Peter had repeatedly. asked
ol remm; o hiospital, | bt
was- 1okl b wast ot il
enough to warrant admis-
sion.Omoce he had given i
fio ! the siren song of his
Woices'. and attesnpled
suicide, he was finally jodped
il enoiigh tobe compilsopity
detained.

Peter and Bobdy's motisy
bs: Iry - her id=sixties,  and
copes - akone with her sons
simce hver husband: died. She
wormes  about  what - wil
happin o “her boys' ante
shie becomes; oo obd o
infimm ta care for theam,

The story, of Peter and
Bobby |5 commonace, a
standard | Wstory  for a
sutcess’ | of - community
care, But had their mother
not been abde to take them
harme,  they. might . now
bt in -2 bed-and-breakfast
place; Ettle has chapged
since thase articles appeared
ek In 1987, [ ]
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HE GRAPHIC [HCtunes
of Ben Sicock Deing
savaged by a lion at
London. oo have
shocked millions,

Whal could have  pos-
sessed this young man to
ovade staft and climb a 25
foot fence to face oertain
injury and  possible death?
This answer, in o shisdder-
ing word, Is schizophrenda,

Ben Shoock was 17 when
e first showed the Symp-
toms of  schizophrenia, the
mental (iness which led ten
years later to the near fatal
visit to the lion’s cage.

The mutiiatioa be endisnad
by the llon, however, is no
more  savage or  shocking
than the damage Inlicted on
him_bath by the Biness itsalf
and by the incompetence,
confusion  and  downrighl
neglect with which he and
his family have been treated
ower the past yoears

Schirophrenia is the most
common  and  devastating
mental iliness, affecting ond
In 100 pepple worldwide, 1t
et often ocours 0 young
men, ke Ben, betwesn the
ages of 16 and 28.

It is not a split personality,
a Jewyll and Hyde, but a spiit
from reality which distorts
the thoughts.  perceptions
and feelings of the sulforer,

I know Ben's family well
For sevesal years | have seen
at first hand hinw thy coped
with the ordeal of his jilness.

Ben's symptoms at first

wiorne mainly 3 change n
thinking. He began to drop-
out and would alk a lot about
religion. Hie had delusions
but did not have the acute
symiptoms which would have
attracted more attention.

I was two years hefore
ther Eamily had any bdea and
a diagnosis of what was hap-
pening to their son. From
then on b went nto cycles
wien e would be disturbed.
shipping inte  months o
lpchdity followed by mome
months of disturbance,

Bright

He went Into hospital and
tried staying In 4 hostel, 1L
was @ long torment for his
famiiy who had fittle support.

Thity Evier Keew wiien he
wondd tum up on their door-
step of whit state he would
e in. ¥¥nen: he canwe home,
the stress on both - shdes
made i impossible for them
to Bve together.

He has never hald down 3
joby long-term, AL ane palnt
he even asked me for a job,
writing an  intelligent and
dedighttul letter. He was very
bright and still s, when not
overtaken by the Bness

Professionals, authoeities
and  sociely sl connot
come to terms with the fact
that someone silfering from
mentid iliness nesds a5 much
o more help than it he had
a physical condition. Had
Ben suffered from cancer or
diabetes he would have been

Can no one help

tragic young

men like Ben?

by MARJORIE WALLACE @ﬁhﬂh

His is just one story
of personal torment,

ind it is an il
that brings devastationtoa

guarter of a million families

Reprinted from The Daily Mail, 2 Jfanuary 1993

hedped and what happened
at London Zoo might have
REVET SouTed

There 5 no known cause
or cure for schizophrenia. In

the  past,  sefferérs wers
likedy to spend their ves in
mental hospitals,

Chaos

Since the advent of drugs in
the Fifties, morge have been
able to five in the oom-
mumity, Howewer, they still
neid the cand and suppon
which i now often deniéd.

As In the case of many
famifies, Ben's schizophmenia
placed intoferable  pressme
on the Silcocks, nob least for
Ban himsed.

Indeed the curmrent medi-
cal. thinking |5 that adult
sufferers are better off trying
to dead independent lives

Soame months belore Ben's
bizarre visit to the 200 he
told his father that he had
pone to Queen Mary's Heos-
pital, Rochampion, whene hi
attended  the day centre,
and begeed to be admitted
a5 an in-patient.

At this stage in the cycle
al his |Hness hé had enough
insight o0 Know thal he
neaded to be taken into care
and prevented from haming
himsalf or athers

Haweaer, hie clalmed lager,
because he could speak with
sight, e was not con-
siciered @ enough 1o be
admitted. As a nesult, Ben
continued to |ive in his fat
on the Roehampton estate,
along, unsupported and vul-
merable 1o the chaos of his
mind and external vislence,

On twn oocasions his flat
wis broken into and he was
beaten  up. Once he was
sashed with a kmife and all
his  vakiable possessions
were stolen.

He was too frightened to
go o the police and when
he and his family asked the
coundl for him to be trans-
fermed to & kess dangérous
area, the request was refused

His father. journalist Bryan
Silcock, is angry at thamen-
tion of the warnds “commuinity

care’. In this he echoes
thousands of other parents
hawe met when ho says ‘care
what carg?’

Sl years age | wirs shasing
a desk and telephone with
Bryan at work, It was a
Christmas colder than this
year. Ben had been dis-
charged from  hospital, ai-
though, - acconding  to his
father, i was guite unable
e fend for himsed.

Bryan was al the end o

his  vether,
take  responsibility  for his

o one would

son, The hospital sald he
was will enough o make his
own decisions. The police
nawe =0 many mentaily il
people who A homeless
that they could not help,

Eventually Ben was Tound
sewping on Hampstead Heath
Significantly, during this time
fe had slept In & straw pen
at the little children's 200 i
Golders Hill Park. On another
oocashon Ben was tound in a
pound of guard dogs.

Dlﬁtraught
Daring the neéxt yoars Ben
continued to slip bebween
times of lucdity and bimes of
morment when he was quite
unable to cope with his flat.
He would often g out a4
the electric wires, or smash
the ielephone because he
Ditlieved It was Dugped

He would nail up chests of
drawers because he thought
they were contaminated, He
would Esh out at peophe if
he beffeved, for axample, they
were hurting beloved anbmals.

Occasionally  he  would
tum up on his pasents’ door-
ep, ditraught. A no tima,
acconding to his father, did
he seam to have continuity
of cane,

Commumication between
the doctors, sodal workers
and the famiy, was, a5 |5
the case with thousands of
pecple | know, meagne.

One  particular  incident

upset his faber: 3 drop-in
centre run by a mental
nealth assoctation took Ben
o caurt for a minor physical
amault and bammed him
from attending.

Each time he goes for
amesgment he appears o
sew @ new doctor, His famdly
have boen treated on oo
casions as though they woem
fo blame of have exag-
gerated his  condition.  The
cruel catch of the jliness &
that to pet trealment some-
one has 1o be bow 0 Lo kiow
that they need It

Ben  was - alone  ower
Christmas. His father took
hirm out to dinner st before
the holiday and visibed hirm
on Christmas Day at the fat
It seems that there was no
orie else to see him,

A Mew Year resoluition for
those shaping poliches might
be Lo stop being  hoods
winkid by 50 called en-
fighteped views that claim
peoph ke Ben choose 1o live
as hiedid. After all, this un=-
happy man befieved he could
only find warmth and care In
thi company of animats,

Would amy healthy ind-
vidual really choose to sleep
rowgh on a froven  heath?
Hospitals should at last leam
the lesson that the pext
pirson they turm away could
be another tormented man
BHi Ben, [ ]

Morori Wolode (s dhie
execalior of i mantad feeith
iy SANE

Readers say: IT’S THE SYSTEM THAT’S INSANE

Reprimted from The Daily Mail, 7 Jenuory 1293

At last 3 natlonal newspaper
B taking up the plight of the
mentally ill in the community.
The tragic case of Ben Silrock
climbing into the llon™s on
ciosure has beought the
suffering of schizophrenics
and their Tamilies o the
forefront.

My brother Brian died in
1987, aged 4. He had
suffered from scthizophrenid
since he was 19, Brian spent
years causing damags 1o
things. not people, to ensune
I winld be sent ta psychia-
tric hospital under a Mental
Hesatth Section Order

Unfortunately, thisa
orders could be obtained for
oy lirnited periods and
once Brian was released, ha
would refuse wo take his
miedication and doctorm

8

coukd not foroe him, or they
nisked being charged with
assault,

Finally, on an iy winter
maening. the body of my
brothar was found in the
River Cam.

MARY HODGE
5 bvess, Camirs

Community Care, a5 prac-
tised today, & a cruel hoax
and a despicable cost-cutting
exercise in which the weakest,
a5 ustial, go to the wall

The old hospitals, con-
demned as "bleak Vicloran
institutions’, offered warmth,
comiar, security, regular
maxals, medication and
pocket money, plus occupa-
tiomnal and recreational
failitios.

Theword “hleak’ & more

appropriate for the future of
these hefpdess, vulnerable
patients, now being forcibly
re-located.
(D) MARGARET MAISON
Swanage, Dorset

TOO LITTLE HELF THAT
COMES TOO LATE
How good that Virginia
Bottomley has read an articlke
In the paper and plans [
Improve the situation for the
mentaliy il

But wiy did she nal realise
the situation before, whan it
Fag Deen comme
knowledge for years? And
wivy does she think the
Soluthon is compuesony
treatment? Ben Silcock had
asked for treatment but was
nat consldened il enough

What he and many others

naeied was sEpporT and
caring which was supposed
o be provided 'in the
commumnity”, Bt in practice
mizant abandonment.
HELEM JARVIS
lIkeston, Derbyshing

WHO WILL CARE FOR
HER WHEN WE
CANMNOT?
...] have been a carer of my
loved daughter for 11 years
She i5 beautitul, intelligent,
gentle and |oving. In her first
i al university she
developed symptoms tater
diapnosed as schizophrenla
She suffered much anguieh
and torment while studying,
but managed to get her
degree

Sadly, she has never been
able to usy her educalion in

a productive way. Her diness
worsened and she has spent
11 years inand out of
hospital, after several
suitith attempls

My husband and | cannot
leave her unatiendea for (oo
lorsg, Tor fear that. she wil
make another attempt.
Much of her ife is spent in
her rodem, wiero shio feels
litthe safer.

My husband Is nearly 68
and | am in my 50's but
with a heart condition; we
iz in fesaar o the day when
we ane o konger around o
give odr datsghter the love
and Support she 50
desperately needs. Who will
care for herd Nobody, under
e prosent System

Name supplied
Leamningron Spa

THE STRAIN
am & manic depressive and
this fllness is dealt with by
the same people as the
sthizophrenics,.. F you suffer
from a problem of the mind,
wou are looked upon a5 odd
ar ecoentric, | hive ong
periods of sheer bliss, then |
pet the depressive side and
am lakd low for weeks.
ft's & termble sirain just
Iving, for me and other manic
depressives, 50 thoss with
schizophrenia st have &
wicked time Bving with the
problem, kl'lﬂwiﬂa what they
might do and that there is
not much help at hamnd
| hope and pray Ben
Sthceck will survive and have
a much mose peaceful [ife,
{hirs) MOLA STURGES
Mottingham



lions™ den,

ANATOMY

On New Year's Eve 1992, Ben
Silcock, a 32 year-old schizo-
phrenia sufferer who alone “in
the community”, picked up a
brace of frozen turkeys, went to
the Zoo, and climbed into the

Ben's drama led to the biggest
ever schizophrenia awareness
campaign. Marjorie Wallace, an
holiday in a remote comer of
Maorfolk wrote the article opposite
for the Daily Mail. When it was

g

OF A CAMPAIGN

published on 2 January, the health
sacretary, Virginia Bottomley
telephoned her promising to
review mental health law.

Support flooded in from Daily
Mail readers. The paper published
12 major artickes in a month,
including two powerful leaders
[see below). Television and radio
and other newspapers took up
the cry, and millions were made
aware of schizophrenia and the
wiork of SANELINE,

A shaming indictment
of civilised society

Reprinted from The Dally Mail, 7 January 993

Bosaan  refigees  make
news, AIDS wvictims, i
they are stars of screen
or stage, make news.
Famous hospitals  bat-
thing agaimst closure make
mews,  Bub, until last
week, seldom has the
scourge of schizophrenia
it the: headlines,

When a young man was
savaged in the lion's den
people wanted to know
who he was and why he
had climbed in. The
Dally  Mail  discovered
Ben Sikcock™s story and
told it.  Schizophrenia
became news.

We told of the anguish of
his parents; of the
bright and musically
talented boy plagued by
sick  Fancies, wha be-
came ever more fre-
quently divorced  Trom
reality and all too often
distanced from those in
society who could and
should help him.

The response of the Secre-
tary of State for Heaith,
Virginia Bottombey, was
commendably swift.

She announced o review of
thir working of the Men-
tal Health Act of 1983,
She admitted how con-
cerned  she was  that
young peopie [fhe Ben
could fall through the
safety net. She  sug-
pested it might be justi-
fiable to introduce com-
palsory treatment orders
for @ minority of mentally
Il people who may be a
danger to themsehwes as
they wander helpless,
confused and not with-
out menace in the com-
munity which Is supposed
to care for theem,

An wrgent and  sensible
reaction,

Astoundingly, the Health
Secretary was attacked
In some quarters of the
Press for making so well
publicised a fuss about
an ‘isolated” case,

Where do Such pundits
live? To whom do they
talh? Have they no eyes
o see? There are hun-
dreds of thousands yes,

hundreds of thousands
of Ben Slcocks in our
land.

Schizophrenia 5 a com-
mon  place  alffiction.
Cathered together, its
victims would populate a
medium-sized town,

But they are not gathered
together. They can be
found down every road
in the land. Virtually
every family knows one,

They drift in and out of care.
They become an almost
unbearabie burden on
thieir loved ones. When
they are at the end of
their tether they sleep
rough in their thousands
In the shop doorways of
our inner cities an in-
dickmont  of chvilised
soclety. And the medical
help  which  they so
desperately  noed s
fragmerted and all too
aften inpdequate,

Schizophronia may remove
its wictims to another
mental world, But they
remain  with us and

among us. When they

cannot  properly  look
after themselves, they
are our responsibility,

That s why the Dafly Mall
is campalgning. That is
why Virginia Bottomley
respanded,

‘Wi have roused concerm to
promole practical action
and this is what needs
to be done:

1. There are too few hos-
pital beds for the men-
tally il. More must be
pravided. Mrs Bottomloy
must review the need
and calcukate the cost.

2. Mo further psychiatric
wards and  hospitals
must  be dosed  until
there s co
care available within the
community.

3. Schizophrenics should not
be discharged from hos-
pital wnless thoy have
a place to Fve. Their
families should be kept
informed.

4. There must be more
sheldtered  and  profes-
sionally staffed accom-
madation for those who
can leave hospital but
cannot coge on their own,

5. Health authorities should
keep a register of all
knowm to be at risk from
sevene mental iliness

G. Those on that list should
be able to ring helplines
when they npeed treat-
mant, rather than having
to brave surgeries and
waiting rooms  where
they may never have
been before.

7. Doctors should have au
thority to treat, if need
be computsorily, those
in the comsmunity who
are registered as  at
risk. Of course, there is
a civil rights issue here,
bat  surely when suf-
ferers are so In thrall to
demonic  voices  that
thiy are beyond asking
for the help they want.
they should be given it

Perish the thought that we
should return to the un-
enlightened old  days
when  the mentally il
were shut away for years
In-grim instituthons,

Care in the community,
whenever practicable, ks
mich to be preferred.
But it cannot be had on
the cheap and W the
price has to be paid for
by closure of redundant
London teaching hospi-
tals, so be it

The treatment and
of the mentally 0l must
be given a higher priority
within the budget for
thie Healbth Service.

We can and must do mone
for the guarter of a
million Ben Silcocks of
Britain and Ffor their
families.

For pity’s sake, let us not
replace the oruelty of
confinement  with  the
torments of neglect. @

Yes, we must
do more for
people like Ben

by VIRGINIA
BOTTOMLEY

Reprinted from The Daily Mall, 8 kauary 1993

W oo often we

aliew our view of

this Health Service

to be influerced

By bedevision, A
fctional series Bke 'Casualty’
or a fiy-on-theswall docu-
mentary like "fmmy's’ may
make for strong images and
high drama.  Bub  their
subject  mamer mpoesents
only a fraction of the work
of the haalth sende,

Ower the past few days,
the Daily Mad has been
examining one of the neghec-
ted problems of health
Britain and has courageously
identified menatal iBness, and
schizophrenia in  particular,
as one of the dusty comers
whene light needs to shine.

By teling the full tragic
story of Ben SHoock and his
farmily, it has propelied the
isswe onto the front papes.
Now, hovever, the Tull impll-
cations of his case - and
many others lke him — must
bring about rapid changs,

Long' before 1 entered
politics, | spent ten years as
a child psychintric worker in
Brion and Pockham, ore
of the toughest enwiron-
ments in the . country, |
encountered a  stream  of
horrific and  tragic Ccases;
individuats and thesr families
whose  lives had  boen
blighted by mentad [lness,

I shall never be abie o
forget this experdence at the
sharp end. it has made me
befieve  strongly  that  we
showld give this illness much
greater peiority, After all, It
clalms three times s many
wvictims a8 cander.

At Brighton last year, |
nchiged & passage  on
sulehde In my panty oon-
ference speech, A day of s0
before the Silcock episode, |
sot out the case for a fresh
look at aspects of the law
covering mental Biess. The
initiatives were litthe noticed
at the time,

Despite s inherent
tragedies. the Silcock case
at least means that people
recognise al Inst thas we can
no fonger ignore - schino-
parenia and mental lliness.

Yesterday, the Doy Moy
Se1 oUt A seven-point plan of
what it believes should be
dane to mprove the plight
af the mentaliy il

There were a host of
chidlnging  and  impontant
ideas in that list. We ane
Hready making progress in
many. | hawe alsd asked my
officials urgently to advise
me further on the pres and
oons of the Mail's ideas.

Wi have, o be sure
come a million miles in the
treatment of mental iliness

from: the days of our fore-
fathers. Locking the insane
out of sight in hige nstitu-
tons could be both baital
and inhusmane,

vir &0 years ago,

nearly 150,000 pa-

tients - were  Iockied

up in long-stay psy-

chiatric Institutions,
Today fewer than one in ton
of those admitted to hospital
as mentally I are compul-
saorily detained

With the shift away from
institutionalised  care  have
come drmalic improvements
In services based in . the
comamunity, There e, for
example, three times as
many commanity psychiatric
nursess a5 there  wene a
decade ago.

Wi must, however, com-
plete  the piotess  af
modemising  our - mental
health services. They need to
be local, comprebensive and
sETvsithve,

Services and  resources
are not, however, enough in
themsehves. We must help
people make effactive use of
the services which are pro-
vided for them. Allowing
peaple wherever possible 1o
be trepted in the  com-
mumity. rather than being
needlessly detained In o an
Institution, nad been an im-
portant strike for individual
liberty,

But the sad fact = as any-
ane witnessing the pathetic
derefict figures that haunt
marmy of owr streets will
hnow = is that there are still
o many mentatly il patients
shipping through the om-
munity care el

The main issue & not
more money o more heds,
We  already spend £1.7
billion on sepvices for the
mentaldy ill

But are we doing enough
to-ensure that these most
vulrerabile  people I the
community are protected
from  harming  themselves
and others?

That i why | am par
toudarly imterested In some
of the ideas that are coming
forward for the treatment of
the mentally Ml in the com-
rradty. | am surd that more
can be done to secure better
Implementation of the exkst-
Ing Lww in this fcdd -
primarity the Mental Heatth
Act 1983,

Wit nid to explore whether
the existing powers Ino this
Act ane being used as effec-
twefy as possible, especially
when an diness is considered
sefows enough for the pa-
tient to be peadmitted to
hespital. It B not always

appreciated  that the Ac
allows patients to be de-
tained sofely m the inberests
of their own health, It is not
necessary to show that they
present a danger 1o them-
setves or others,

In addition, the time has
now oome o re-examine the
case for community treat-
ment or supérvision ofders
wherahy patients in the
community can be made to
take the medicine they need
for their treatment.  Swch
schemes have been intro-
duced in Mew Zealand and
in certain states in America,

Rt A, | belleve,
overvihelming - civil
liberties  objections
o @ power under
which peopée could
forcibly be given injections in
thisr own homes. However,
there is scope  for  come
sidering @ form of order
undér which patients would
be subject o professlanal
supenvision  in o the  com-
mumidy,  and could be
recalled to hospital il they
faded o continve with the
necessary trestment,

Such measures would, |
emisage., be  used  only
sparingly, This  approach
would,  however, sand a
clear signal o profiessionats
in this field that they have a
continuing responsibiity for
their menzally [ patients
discharged into the com-
munigy, We must emphasise
that treating  patients oS
they are in some hospitals -
‘out of sight, out of mind'
= MusST not be reproduced n

Lhi emsmunity,

Psychiatrists, doctons,
nurses, local  authorities,
patients and redative groups
will all need to give their
views, We cannot, however,
tum a oeaf ear to those
redatives and  frends who
too . often claim that a
patient’s  condition  has
substantiafly - and perfaps
dangorously - deteriorated
before help has  become
available

This will be a good year
for shining more light into
the dusty comers of bealth
policy. How often do we sea
the debate dominated by
hospitals, surpeons in- thsr
miksks, operations and the
number of beds? It is typical
that some have chosen to
concentrate in London on
tha future of one particular
hospital,

The real lssue is how we
budld up good local health
carg = 'pansh pump med-
cine’, as someons recently
described it for o population
that badly needs it L ]
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April 20; Four dogs sivee he hafved his medioatian,
By writes: i his arg, Very pavomoid. The
person mpstairs 15 reading my mind and spedhmg
back [ o $art of o crecilcion. The lange rabibdd
e (s because [am extromiply Seeseive i Mnmo
viokces, e o wild aalmal

Agril 232 A week after botving ts Deplved, Bryan &
lepiingy irs witharav Hir bers Do inspdred by
Lows Wiain's cors. “They seemed (o Show @
duimegrating ego, " be writes. | expedted
someltiing simiar bul [ am uochle b concentnme,
S0 e perivting tmkes ov thit Criagimmss of gl "

May 2: The masshe doso of Deponod fus af fast
fishen et T e almost covmpately wathont
enirgy, " he writes, ‘This i eupresiod by Dhe pipa,
i forpéd state i imsects. The bind represents. my
spit cruaied by the moggot, My confict i Shonm
g e mam weith fwa bedds; ood S 0 sose T

May & For the past foor dags Bryjan has kapd to
i prescribed fevel of grogs. He bas fegained an
imtegnmted wiew of his face, hut furs became a
aarboard. 'l feel iRe a tanget for peoghe's Cuel
remarks. | e senel-talked a it fo suciae
botaune | had o tongue and cowkd only el

=
May 235; 'The blie is becise | lieel deprrssed
thright codting back on arif-tepressans.. [ am 56
pleased | have bear atke b express such 0 pursly
mgntal concept as thougiad-broadoasting by the
simply device of turmayg Uee Broin il O moclly M
| henve pcivitied i apaim,

Polay 29 The tfae-grivee alfines of the previons
portrcit eroerpe throwgl the shrapnef-bican foce.
“The spwclers” Mgk an i right ane fo egwess my
iriibitione. [ ieel all the bime that | o getting
merEr a0 mone e sxprelsaan of my sohzo-
phremia, Perhops o broken heavt 5 the cpuse®'

June 19; ' Dy thay just wand fo parfy, ., 7 Evedgfody
ras o foot i the door, Nelod rmowth ovd Iongue-
tiedl, | e mo efective negdy fa them, " Bryoa i
siipping ceager into deapression, M self-inoge fas
Baer redvced o wiat sppedars to be a ting door

Jure 27: 1 make omny abfempds of some sort of
control over wital s become an impassibie st
gt (The man with the comérol stich], My brair, my
ego 5 tronsfived by nails o5 the Chist wha coolkd
POl move (i b cross withou! sevene pan. 5o f fng
| coannt: Hrimks withourt feelings of pain '

10

April Wi miss @ goiden oppoartunly i
ohesoribe, Hrough pai, totol menlol digiafegre-
B By cesks in g diary. The Spots on bhe
terin of the eod are real biood fo Ger over B
paim, . Na s bo See wihar {5 godng on ang
apitehed wo mouth. [ cannod go on much ioager.”

By 1 Beygetit hees cut Bock bis andl-doprrssants
b e fabve! and i farmanited by frafings of gt
especially for ihe gl he thinks ke encowraged (0
contall suicade, The image shows e ego Spiting
Jiue o canoer oell.* The Romnon sokdier's log is a
rovrmer af manishenent her femiy mght ik

B Jung: This pewTrol sBOWs O feoturefess rdivgu-
fear headd, @hstroct aad lonely, A with while
bincks and triangies of thought. Brgen stll ey
under abtook, hence the Saaing arrges. HE spider-
Jei dnhibyrins “rodiale ool o become k2ss potemd
% ey depart from my brain” wikdh G camiarting.

July 17 Thare i5 no awary entry far ihis goy.
Bran's fca hos become o battiefighd miep, fis
cernal care af persoamity e an solated Balalian
At il Fokting fort while ol the enermies avd Mol
ssambid dir ihe plains beaeath. Reason ang ope
Ve Loy e

Apefl 29: After the fast painting Bryon e
scired and took 15 rabhels of Depival, bt & o5
nod pef suporessod the ol b N mied, He feels
onely, frogmented ang egared @5 on o Shage. Mis
twvi Bwother tefepbomed, ‘He renders the soiritual
farces thawkinly Ampolent.

Bay 18 Exght dogs after rechicing thir avili=
depressam, Hrpan's seftimage & vy diciebed
‘i) maag sevias. D et Hhought Droadoasiing v
severely. ' e writes. T hawe Summed S up by
[Dialivg g BT &8 an eronTods o, anting
Endependemtly of me.

Juse 135: Bryan o aif enti-gepressants from 24
Moy and s portroll axpresies W depression. The
egs have been emptied ke o heod stripped of ks
confents. They wonl [ safisly sometody s apoetine.
samebody that hat power over me. " He writes
apenly of seicide and poiels van Gogh's crows.

Juty 19; By Cfarnfoy hos reached the poit of po
e, Acconiing to Faviind Adamisan, pspdfiaine
T expert, “purply red cofurs touchimg oo the ook
coumae froem e ASORSERAUS amd wsaally mean
sicieliy,  Red and tack meet im o ey of self
desirction, Ten dogs ieler Bryan kived msell




This man, Bryan Charnley, an artist
who suffered from schizophrenia for
more than 20 years took his own life
in 1991 soon after completing a
remarkable project: a series of self-
portraits depicting his journey through
madness, which he hoped would help
others to understand his illness.

PORTRAITS
FROM

THE EDGE

Report by Marjorie Wallace

This ovtacke st oppenred in The Teegraph Magazine T Dacembar 19591

t eleven o'clock on a

sunmy  moming  m

August  this  yoear,

Father Patrick Balley

was conducting &

requiiem mass at 5t Joseph

and the Holy Child, a lage

Victorian church near  the

centre of Bedford. The dogrs

were open, and from time to

time the sound of Dadhc

drpwned the priest’s voboe.

A dark-haired woman came

forward Trom her pew . and

placed a single flower on the
collin,

As Father Balley blessed
the coffin with incense, thero
was no hint of the measure of
the tragedy which shrouded
the aocasion, nd suggestion
that @ 4 | -year-obd astist had
committed suicide in & Sad
and shocking way. Then, in
hits shoft panedyric, the prest
described how Bryan Charmley
had suffered  from schizo-
phrénia sance the age of 18
and how, for the next 23
years, he had fought a daily
battle against the  illness
with a ‘feradity and stubbom
courage which everyone who
knewi frim respescted”

Yet despite his lonefingss
and ultimate defeat Bryan
had made one last trium-
phant eflort before be took
his life, In a remarkable
three-manth experimoent, the
results . of which arg pub-
lished here for the first time,
i decicked B use his shkills s
an artlst to convey o out-
siders the experiences he and
hig fellow sulferers endurne,

In & series of paintings ha
called Self Portrof, he set
oul be show whal it s ke to
liwe at the edge of human
experence, wrestling  day
and night  with spiritual
forces of good and evil,
darkness and light, reason
amd chaos, Bryan himsell
summed up his aim  most
poignantly: “Self Partrait,’ he
wrote In his diary, ‘will state
in depth what it Is to be
human and schizophrenic’.

I order to record this
pourmey . through  madness,
he  dechded to aRer the
miiung and dosape of the
drugs an which b depended

for his refative stabdity, Thesa
were Depivol - one of the
newroleptic drugs which con-
tred the more acute and dis-
essing symptoms - and
Tryptisol, an anti-depressant

If he steadily reduced the
doge, e coukd drew Dack
the chemical curtain to éx-
pose  the features of his
schizophrenia.  and  reveal
their effect on his self-image.,
It was to prove a heroic bot
fatal gamble. On My 29,
ten days after completing his
Nnal portrait, he was found
diad in ks flat in Bediond
He had cut his throat,

Of all mental llnesses,
schizophrenia is the  most
commen and devastating. It
afficts ong person In 3 hun-
dredd,  regardbess of oulture,
aeed, or  SOC0-Bconomic
background. Recent figures
from  the Wordd Heahh
Ovganisation estimate that
there ane at least 55 million
sufferers.

All the evidence sugpests
that the lness is caused by
a- hiochemical imbakancs n
the brain, which can be trig-
gered and exacerbated by
social or emolions  pres-
sures. In somo cases. drugs
can controd the symphoms,
Bryan himsell bebeved this
o be the case, though like
most sufferers, he resented
thie mwedbcalipn which  he
mefemed to as his lead
ahoes', Recent research sug-
jgests, that there may be a
genetic link but as yet there
5 No KNcem CALSE OF CUre

A myth has grown that
schizophrenia s a split per-
sonaiity disonder - the Jekyll
and Hyde syndrome. This &
not the case. Instead, It E
more like a separation from
the real workd, a fragmenta-
tion of thoughts an percep-
tions, which can  radically
change, or even destroy, the
whole personality, It strikes
mainly at peopbe in thesr e
teens and early beenties.
Aboul 25 per cenl recovor
com-pletely after their first
hreakdows, but most reradn
vidnerabie b breakaowns dand
perinds of mental anguish for
et st of thesr Bves,

. ¥e
As Self Partrolt chearty filu-
strates, Bryan was a classic
suffefer, prey o the  most
common symptoms. He haand
disembodied voices and found
speciad meaning o innocEn
objects. He would become
convinced that peopla were
reading his thoughls or that
alien forces had taken con-
trol of his ménd. he could not
for instande, find solate in tide-
vision and radio bécause
he  believed  they relayed
threatening messages to him.

Tne tragedy of schizo-
phrenla & that it afecs
people who, when they an:
not in the grip of tie Heess
are normeal and intellepent
And the stigma and blame
still associated with mental
liness. only reinforces thew
sense of rejection and sola-
tion. As Father Bailey sald at
the requiem mass for Bryan
"His illress axcheded  him
from  those everyday re-
ATurances  and  CONTACES
which make life bearable.’

In many ways, Bryan was
everybody's  idea of the
struggling artist. He lived
alone, fealing neglected, al-
though T spenl  most
Sundays with his parents.
Sadly, a5 & transpired, his
one real wWur de force a5 an
artist would be appreciated
only after his death, Edward
Adamsan, an afist . who
pioneered the healing powers
of art In Britaln, was greatly
impressed  when | showed
him the Seff Portrait series
I'm sure I would  have
been wvery stcoessful” he
said, They are all completely
honest  statgments  about
what it & llke to have a
schizophrenic illness.”

Bryan rocognised the

similldrithes belween his pos-
tion-and that of Vincent Van

Gogh, who expoessed  his
mental turmoll through rich
textures and bold colours,
and  Louls.  Waen,  who
partrayed his schizophrenia
in paintings of cats. For a
while one of Bryan’s early
works humg on the walls of
the Bethlem Royal Hospital
alongside paintings by Wain

Bryan searched for simple
and poweriul symbolism 5o
that others could  explons
each phase of his joumney
with him. What is. excep-
tional s that however ovier-
whelmed he became by his
inner torment, he stil was
able to retain his nught. to
seiwch for rational symbols
o express bis  irrational
thauglits,

Severil of the recurming
themes in Self Portrait - the
all-seng ovil oye. U ping
and nals, the refigious
imapery - are well known to
experts In peychotic  art
There are single paintings
by people with schizophrenic
Mnesses which convey the
same  disturbing  Images,”
sald  Professor  Michael
Galdar, head of psychiatey at
Owford  Unbversity, when |
showed  him - Self Povtraft,
“What makes Bryan's work
uniqque is the intention with
which e set out to Inform
the world of his experiences,
and that he completed the
sinies, He doss nol appear
to have dope so as a
therapy Tor hirmsell but a5 a
mission to help others at the
expense of  considerahle
personal sulfering.

It was this' need of
Bryan's [0 persuade the
oside warkd that schiro-

Bryan Charmley fabove]
depicts himselt as an
ovinary mon, perhops
apprenenshe abai the
exgeriment he 5 aboul o
widertake, He sufers from
sciiropivwenia ang plans o
ot bock on his dungs and to
paint sel porfrolts as
cilusions foke hoid, (Lef)
Happier geays. Bripan fright]
in 1955 with his twin Terry
and sister, Celia

phrenia is an [Moess, ke any
other, imposed on a
ratondl, normial person, that
led me to my Invohvement
with the Charmley family,
Bryan had @ twin brother,
Terence, an  independent
video producer, In June this
year b owhole o i,
enclosing photographs of the
first few paintings in the Seif
Portrois series. 'The range
of Iimagery describes the
unbversal emotions  and
anxleties percoived with the
painful edge of a permanent
oatsader,” he . wrote. They
e not  unstructured - out-
pourings but carefully chosen
poetic  metaphors  which
should strike a chond with
anyoie preparcd o study
them,” With an Ironic fwist,

Bryan the outsader was
allowing ws = tha resl ot
siders - to enter these

oulposts of owr cwn fminds,

Tevenoe described Bryan's
struggle and the deprivation,
both “social and finamcial,
which he endured. Like so
many other hundreds  of
sulferers  of Dhoir  Famiies
who come: to SANE. Bryan
was attempling 1o look after
himsel in the  commuenity
with, according to- Terence,
minimal medical or social
|pport. He spent the linte
he received in banefits on oll
paints and canvasses  but
had nowhere o store them,
He was frequently too dl o
Regp thi squabor at bay and
his. depeession was intensi-
fied by his lsolation,

AL SANE we are used 1o
such letters and attempt to
il htlp wherever we can,
This was a special case, We
gpplied for a grant towards
his paines and storage, and

- ENE -

peda
Michael Sharp, our volun-
teer information officer, and
| apreed 1o visit Bryan and
Terence in Bedford.

According  to Terence,
Bryan was exclied by the
Impending visit and hoped
that his work might be pub-
lished, Unlomunatedy, summes
was d busy time and our
appointment  was  delayed
until the end of Auwgust, R
provied  too long & wail
for someone S0 sensitive,
Terence telephioned o say
that Bryan had kilked him-
self, He had left no suichde
nede, but could it be coinci-
dence that July 29 was the
date on which his hero, Van
Gogh, died 107 years eafdler
after shooting himsed?

A the funeral, we |oined
the Charnley tmily, Stunned
and bewildered by their oss.
Every one of us was feeling
thir bite ol guilt and regret.
What struck me was just
how  neglected the  family
had felt. From my discus-
=ons with his doctor and
paychiatrist, & appears that
Bryan  himsalf - was el
aware of his condition. How-
ever, his family, like s0
many. felt they had been el
in the dark. They told me
that after the first diagnosis
more than 20 years apo,
thiry were given no further
advice or Informatipn. They
could think of nowhére o
tum, no expert or socal
worker to contact who could
euplain whiat to expect and
how to help

This meant that they were
1 Pully aware of the dangers
of his condition and regarded
Bryan's behaviour more as
studied bohemianism than a
symptom  of illness, "My
greatest regret is that | did
not take more time o look
after him," =zays Terence,
But somehow we always
thowght he would cope.

Bryan was bom hadf and
howr befone Terence ai &
privaté nursing home- in
Stowkiom-on-Tees, near
Billingham  in  Cleveland,
Thelr. mother, Mary,  was
thrifed  with her frst-bom
twin sons. “We got two for
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the price of one,” she recalls
with pleasure. As they grew
up, flke mosl twins [they
were not dentical] Bryan and
Terence becarne emotionally
enmeshed and  dependent
As three-vear-okds, they com-
municatied with sach other in
a private language. It was
ihe two of us against the
world. | knew what he was
thinking and he kmew what |
was thinking,” said Tesence,

John, thesr father, was a
draftsman for 1CI who won
a scholarship to study for
an engineering degree, With
his increasing success, the
Charmieys moved to Peckham,
then o a large detached
hiwuse in Chisalhurst, Kent,

While  they  were at
secandary school.  Tergnce
began to feel the need to
brieak away from his brother,
I hated being pant of a
doubbe act and being called
“The Chariey  Twins”, We
were |ke an ofd  married
couple, | wanted a divorce,”
Their mother traces many of
Bryan's subrsequent sodial in-
adequackes back to Terence's
attempt 1o sever the bonds of
being a twin. ‘Bryan seermed
much bess able 1o make new
fends. He was abways the
one who seemed to be left in
the shadows,’ she recalls.
Both boys had  prominent
tecth, but Bryan felt the em-
barmassment  mose  keenty.
he also found B hard to
oommunicate, s shyness
oxaggerated by & mild
speach impedimant.

It was at the age of 18,
by which time the Clamieys
had moved to Bedford and
both boys were  attending
separate art colleges, that
Bryan had his first break-
down. "He dressed himself in
all-white and would talk o
us aboul being  crucified,”
says. his mother, 'He said
people  were  reading Nk
thoughts and bDecame quite
aggressive which was not at
all ke him.' He mcovesed
frovm  this  breakdown  and
completed & prodiploma
course  in Fine At a1
Leicester, where he was
regarded as a gifted student,

From: there he won a
coveted place at the Central
School of Art and Design in
Holbom, Both e and
Terence . dabbled in the
sixties drug culture, taking
cannabls and LSO, ] was-all
right.' Terence recalls, ‘but
Bryan was ulnerable. He
couldn’t cope.’

Bryan became completely
withdrawn, almost ceased o
talk and would adopt & rigid
position for hours at a tme,
His parents took him homs
te Bedford where he spent
mast days in hed, seping oo
ane. painting ondy rarely and
stowly. After two wasted years
at home, at the age of 22 he
became 5o critically disturbed
that he was admitted to
Farfpeled mental hospital. He
was given heavy medication
and  courses  of  olectro-
tonvitsive  therapy  [ECT)
and was diagnosed as sufer-
Mg from . a schiropfirenic
Hiness,

He retumad home and it
wars gt thes stage that some
discussion and regulas coun-
selling for both Bryan and his
family. might have alBeviated
thesr mdtual despair. None
was forthcoming. Fesling un-
cestain and unable to help
i cheeper bevel, Mary and John
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urged Bryan to go on train-
ing courses and find a job,
They even st him up with a
window cleaning round.

Uinabie to sustain any pob,
at the age of 28 Bryan deter-
mined to take charge of hiy
own (e and iliness and to
start painting i earnest. He
fownd himself a fat in the
centre of Bedford where he
lbvisd adome, (ke many other
artists in a room strewn with
urmashed mugs and crowdoed
with canvasses. He  was
prowd and refused U help
his parents proffered. His
daily life was bleak, his
hooizons - camped by his
fallure to achieve recognition
a5 an artiss, it was a dmb
contrast to the successful e
he had dreamed of before
his illness and far from the
comfortabile fmily surmound-
ngs of Terence who by now
was bringing up two children
at home in Preston

Beyan found it difficult b
mak or sustain friendships,
though it appears he had
one serious relationship with
a woman which ended un-
hagpily, leaving him obmessied
by Peedings of remorse, He was
convinced, protably wiongly,
that he had been nespon-
sible for her suicide attempt
in which she broke her back,
She was the woman who
placed the fiewer on his cooffin
during the requiem mass.

When Bryan was not
painting, he spent much of
his day skeeping or walking
by the banks of the Ouse. In
a word he was a textbook
example of canng in the
community, He had achiaved
his independenca, but could,
W he chosa, attend sessions
at the lomad day centre. He
wisited a consultant psychias
trist. He regularly picked up
prescriptions from his GP,
Social workers were  avall-
able 10 help hem. Yet they all
obeyed the now fashionable
rulies to encourage indepen-
dent living, belng careful not
o mterveris, leaving Tull res-
poansibility with the suffoner

This policy assumes that
the Individual & willing and
able to seck help. Unfortu-
natedy, the wery symploms
of mental iliness - the delu-
sions, the  parangia, e
priche = often prevent that
person asking for the help
ne may need,

‘He was a Bkeable sort ol
chap, but bitbér about the
lack of recognition. Had he
pob I it would not have
cured his llness but would
hawe made his life more en-
curabie,” Dr Martin Simmonds,
his GP, told me. However,
unknown, it Seems, 10 his
doctors, Bryan had dedded
to confront his ness in
hand-to-hand . combat. - Sel
Portralt was a lonely ded-
sion, with an even lonelier
outcome,  Surely  soineoRe
coubd  have intervened to
give him respite from the
burden  of  containing his
tormented thoughts?

Thie saciness of  Bryan's
life and death became &ven
mare polpnant as | showed
his pairtings 10 other arists,
including Edward Adamson.
‘They are cries, screams for
hedp,' he osakd, it is @ pity
that you could not beirg him
to s when bBe was alive
We ¢ould hawve helped him
accompanied  hém on  his
joumey  and pulled lem
through,’ L

' So many cries

Since we revealed the true plight of Ben Silcock, the man
who climbed into the lions’ den, thousands of other
families have done just what Ben’s mother did that
terrible day rang SANELINE for advice, support and

practical help in dealing with schizophrenia and mental

iliness. Here MARJORIE WALLACE selects some of the

893 calls made on the day we started our campaign to
help schizophrenics and their families.

Frown The Daily Mail 12 Jonuary 1993

As soon as the lines are
switched on they ring con-
stantly - this is one of the
first calls

10.15am James's story could
form the sonpt of & hormor
mowie, Last July, his wile,
who suffered from schizo-
phrenia ard manic depres-
sion, was discharged from
hospltal In Jersey with four
weeks medication and little
other support. In August
she killed thelr two childeen
aged ning and fve years
and ts now back in hospital,
He is calling to tell us he
waould like to help our cam-
palgn. "My two children who
died, my family and myself
ame just as much vietims of
schépophrenia as my  wife.”
hee savs, James is very con-
trolled. “Things were difficult
over the holiday period.” he
admits, "l want to make
syre  this tragedy dofsn't
happen o another family. "

11.25%am Mary, of Belfast,
phones in about her 29year-
old sam, Tom, cumently in hos-
pitad, "l can’t find oul any-
thing from the doctors,” she
says, “but Tom savs that they
say e may have schizophre-
néa” Mary i not sure what
the Tliness ks and & worred
about his treatment. “This
drug they are giving him &
tumning fim into a 2omise.”

SANELINE gives miforma-
tiovt  abput  schizophnermia,
and. the dnyg he is taking.
The  volumteer t&ls - Moy
about her and  her  son's
fegal rights and  ghes her
the mwnber for SANELINES
legal Indormation oficer,

12.159pm A desperate. angry
call from T6-year-old Brian,
of Bexhill, who needs help
and support for his 47-year-
ol daughter Amanda, who
has been memtalty (I for 36
years, She has thiown ail thi
furnitere out of her squalid
bectsit, “She (5. Brinn says,

“dirty, and eéats very litthe.
Her comclitlon has 5o de-
teriprated that if she were
an animal you would shoot
her, The psychiatrist says

sh 5 not a danger [0
anyone or to herself, so he will
nal take her info hospital.”
Amands  has  tried 0
commit suicice four times
and was hospitalised, “She
came out 8 new waman,”
says Brian, “Dut she has
deterjorated again, Mow she
refuses 1o open her door to
anyone  and the profes-
sionals are univiliing to. force
It PMeither oo her social

workers seem 2hle to help
her.” Brian |5 angry and
frustrated at the years of
anguesh and waste

The volunbeer puts fam in
touch with SANELINES fegal
tnformation  officer,  sends
information on whal cofers
can do o help and gives
el emergency  wnbers
amd names of kol support
Groups,

1.1 ipm Camilly stutlers as
she tedls her story. She was a
senfoe nursing sister but was
attacked five years ago and
then three years Rater sul-
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fered a stroke, It beft her
housebound, with difficulty
in speaking. Last wear her
mather fed ll: Camilla cowldn't
cope and had 2 breakdowsn,
She became a patient in a
Seottish mental hospital,
Mow she  suffers  panic
attacks in the moming. The
hospital has no facilities for
disabled people and she fecls
she is Deing treated badly
She wants botter faciities for
dicabled people who need
peychiatric treatment
SANELINE gives advice on
changing GP"s and offers to
research ool hespiiois

which coter for the aisatied

1.50pm  Jang: phones, 3
waman in her 307 from MNorth
Landon, who spent  three
years suffering from & para-
noid  psychosis — oo (I o
know that she neaded help.

St spent vears wander-
ing Bhe o gypsy while no one
in the medical profession
ook any action even though
It must hawve boen obvigus
how Bl she was. °1 was
hell,™ Jane says, “but | was
oo W o kndw there was
anythiing wrong.”

Eventually, because a so-
cial worker became afraid for
thie safety of fane's young son,
she was detained i hospitzl
and given medication, 5ha
radually recovered and now
Waiis 1o plck up the pleces
of her lile.

She has peen reunibed
with her son, and has mar-
red, but 50 takes her medi-
cation, She fears there am
many peaple suffering as she
did and wants o help,

2.1Bpm Jog, a Sd-year-old
man at his wit's end, rings
about his nedghbour  Alan
who s schizophrenic. Becauss
he cannot ook after himsedf
Jo gives Alan regutar meals
But Joe has o g0 oway on
bizsiness and there & no one
to book after Alan, who lives
in appafling conditions




(Fere Alt) Omowe of the 100 walimiliers o keep SANELINVE open
every day of the pear from 2 pm o midnight Volwieers recelve
o v 35 hoars tradning, I fromd of her, 5 e dolobase
screan wivch provides Information

fLeft ond contre heflt) Exarnges of ivinat the volunteer soes on D
sereen, A local emtry for o Sufferers” suppar? centre in the fown
of Duirdee Inclides o description of the help it con offer, The
.e:::f o the drug halagerisol explaing its uses, doses and sige
elfres,
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Fecteain

for help

He was discharged from
hospital, where he had been
treFed compulsonly, a week
before Christmas. His parents
are abroad and no one elsa
takes any imerest I him,
don't wanl b imvolve D
palice,” says Joa. "' They've
been  amund  already  and
can't doa thing to help.™ Alan
s mot an immediate danger
ta Ehvone = however, ke s
afraid {or- his family  and
other nelghbours, as well as
being concerned about the
dreadful  Fving  conditions
Alan has been living in.

SANELINE gives Jog num-
bers for emergency  Social
senices, @ menta fealth re-
SOWTES groun and e ool
reach-out tean

Z.30pm A palice officer rings
from a village in the north of
England afler being called out
by the hushand of & woman
wi had attacked him with a
knife. The husband begged
the officer to help him get
treatment for his wile as the
GP réfused o comde unless th
wile asked for him herself

SANCLINE  suggests  the
husband - mpprooch an ap
provied secial wovker for an
assessrmenl wider the M-
il Health Act for his wife

B.20pm Mrs Bell rang to
talk about her daughter,
Irane, wiho has suffered from
schizophrenia for seven yedrs,
She refuses Lo take her modi-
cation because she says she
gets %o litde hedp Irom the
sodial =ervioes or her GF
She has been amested for
f,!:.::-r.li[‘hl'.g_ She lives alone
and drnks a ot o ‘@ke
Fway the pain.”

SANELINE purts  her im
Towch with @ mental heqlth
support tegm She has nel
previowsly confacted,

B.4Spm A BO-year-obd wo-
man living on her own calls
Heier 50m, 27, was detained i
hospital a month ago for

a “macabre” sel-injury. She
has received  fittle  helpful
communication  from  the
doctors, and has boen tokd
that her san will soon ba dis-
charged and that he should
coerwt and live with her. She
is mow termifted, because her
san has often Threatened
Kill her and imser,

The SANELINE volwrbeer
pat hér i foerch with @ legal
viser

11.30pm A distressed young
woman rings sobbing fram a
telephone box. Sha teflls the
wolunteer she has & bot of
pills and has alrexdy taken
some. Just before her money
rums out the volunieer man-
ages to gel e nembsr and
rirg hier badk, The woman says
she has been discharged
from hospital and has o
where to spend the night.

The volunbeer  SUTTHRONS
e paid co-ondinatar who 5
chays o didy. - She or-
ramges o bed i 0 worken’s
refuge white  the  voldimieer
contitues o roassord e
distressed cofler.  However,
after totking for an howr
the WorKn's Woice Becomes
siurred.  Eventioly she od-
ity She hed taken alf he pills,

The SANELINE co-ordindion
MIgS SMErQENCY Semvices md
Faiks [o he amifuraice oo
white the volirbeer does her
best fo keep the. woman
COMSENMS,

Mignight Just as the shift is
about o go home, Sandy
rings from Carddl, She & a
regular caller. Tonight woices
I hier heiad are shoating and
abusing her and the ks unabie
o sleep, She is terrified

Har sbery & wedl kaow o
the  SANELINE - voitimieer,
wha has offen faled  her
down, recssiving her  that
the vovoes do nol reed Lo be
obeyed, Alter 10 mimites,
Sandy soys she feefs beter
aned Wil gl on her Wilkeman
ard try [o sleep, L

vimglems ol
= madEd |
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{Belca fell) Valimbeers (n trairding, A seonef aof SANELINE S
success 15 the quality of the traiming they recalve,

A YEAR IN THE LIFE OF
SANE’S BOOMING BABY

SANELINE opened on 29 April 1992 and was an
immediate runaway success. CARYL WRIGHT and
HAZEL KEELAN describe its precocious first year

Such has been the demand
for SANELINE, It often seemed
In that Rrst wear like being in
a small boat in & stormy sea
about o be swamped, On
the first day the lines want
mad: 180 calls were answered
and oach e the fumber
apgeared on television there
was @ lidal wave. If things
want on like this, we had toa
few lines and woduntmers to
take the calis,

Finding lines was simple,
but it was harder to find
and tratn more volunteers.
The Strugghet has  gone on
BYEr Since.

In our first year wa
handbed ower 71,000, calls
and, sadby, another 30,000
peaple found the lnes en-
gaped. We are doing what we
can o reduce that, but it Is
imipossibie Do fide every wave,

Volunteers
Calls at SAMELINE are taken
by trained wolunteers who
make a commitment to woark
ar least three 4 howr shifis
every month. Each shifl i
supervised by a paid co-
ondinatar, of whom there ame
s, Soame  ane  raded
cownsellors, others have ex-
perence of working with the
mentaily Il All ki been
Samaritars, Co-onfinators also
run the training courses

SANELINE valunieers come
from all walks of Ffe and
vary in sge from 20 to T3,
They are selected lor thelr
warm and sympathetic man-
ner. and while no specific
quakfications  are. reduined,
an interest in mental health
Imues B useful. The first
group of wolunteers Urawed
were mostly carers, with a
tamily member saffering fram
schizophrenia

There  are  also  some
mental heaith professionals,
Audients, mtired peophe, and
more recently, recruits have
tended to be young profes-
sional people with no - direct
Enks with mental lliness. The
training . they  undergo in
groups of 20 consists of 35
hours spread over 6 weaks,
Incdeding 3 Saturdays; they
hawve lectures from a Psy-
chiatrist, an Approved Social
Waorker, a Légal oxpert, a
Comamunity Peychiatric Murss,
and they mile play calls
aiming to hefp them develop
lstening shifls and learm how

to swpport someone in oA
crisi, Potentlal wunteers also
speend several hours leaming
to use SANELINE's database:

The Database

The database forms a. vital
part in the ey SANELINE
helps callers: [t contains aver
10,000 entries of local men-
tad health services, support
groups, coumselling contres,
etc, all Indexed and linked
to thi neanest town. It was
dezigned to be very simple
o use, even when holding a
tefuphone,  Vilumesrs who
swore never to touch 3 oom-
puter have mastered itl

The database also has in-
fommation on treatments and
medication, the Mental Health
Act and many other subjects

A woluntesr can give a
caller in a remote Morfolk
vidlage with a son suffering
from schirophnenda the neanest
Family Support group, of
expiain  the role of the
Approved Social Worker, the
side effects of Largactll, or
the purpose of the Mental
Health Review Tribumal,

Al Information s updabed
eviry & months. and caliers
ame encouraged to ring back
to keep SANELINE miormed
Foaut the service they e
received.

Who Calls?
A rather stable pattemn of
penple who use SAMELINE
was  ettablished over the
first year. We had expected
most callers to be family
carers and  were  surpeised
that more than 50% veene

Wha calls SENELINE?

e
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sufferers, most of whom
shiowed  themselves very
much aware of their pasition
and thelr problems and even
krewi the names and doses
of the varous drugs they
I pen prescribed

Maore women telephoned
SAMELINE than men: three
quarters of  crers  wone
womien, and 60% of sufferers

The volunteers write a de-
tafled (b condidential] dog
aboul every call they take,
and we have been analysing
these 0 So8 Do calers cope
with mentsl  Biness,  what
thedr problems are, and the
ErEatme I!I'm'y FecEve Brom
health tare services. Some
of the findings are worrying,

Nearly  hall  the  caflers
talked of the unmet need of
the sufferer for medical treat-
manit, including lack of infor-
mation on the side effects of
prescribod  medication, and
lack of consultation of dis-
cussion of the need for
psychoiogical  treatment  of
counsHing.

Cne in every five said the
sufferer’s felure to take the
madicinges he had been pre-
scribed meant his liness was
nol propery controlled and
resulted in sevene disruption
ta family 1ife.

More than a thind of &l
callers, had problems with
thie  sufferer’s  Dehaviour,
usually violence, aggression,
anti-social and bizarme . be-
haviour. In four fifths of
these unacceplable behavioar
was caudng family relation-
ships to disintegrate. One
caller in five was wormed

Wi e Bl EAETY

aboul megative sympofs of
the sufferer: lack of motiva-
nam, ingbility to cope and
Sedf-meghect

One caller in five men-
tons suicidal thoughts of the
sufferer, and of these mone
than hall have aclually at-
templed suicide at  least
omce, About 0e person n ten
ol those who mention suicide
are in the process of cammying
It out when they telephone.
Wi have had many dramatic
calls In which thie SANELINE
wolunteor has been able to
“talk-gdown” the catler, some-
times after be or she has faken
an owerdoss, 50 that an am-
palance must be called

Wir have also anatysed
allers coemments on stato-

tory sendces foliowing  the
Implementation of the Com-
munity Care Act in May
1985, Nearly half of those
questioncd were dissatishiod
with the care received from
peneral  practitioners,  and
one in three oriticksed the
treatment  recelved  from
paychiatriss,

Vresy baing calied akacc?

—
B

iy P e T T,
e i)

The Future

T first year was really a
remarkable  success for
SANEUINE, demonstrating the
need for the service. and the
potential use of log sheets
s @ sociad research tool,
without  compromising  the
confidentiafity of the indi-
widual caller.

I the fufurs we hope to
maké SANELINE avaBable to
me pecple both by ex-
tending the opening howrs
(curronthy they are 2.00 pm
to midnight every day of the
vear] and Ly providing more
Tt ] foae voalunbeers 8o
miet the growing need

We expect 1o develop a

national  network  of ot
reach workers and  new
services, Qur alm 5 o

provide the best possible
informaticn, and to to open
up a5 many optons as
possibie to give new hope
and determination to people
coping with mental lness
whi may foed unabke 1o go on.

And we intend to Im-
prowve still further the infor-
meation serviee provided by
thir SANELIME database, partly
through - feedback  provided
by callers. We are abready
beginning to-build up within
the database a pattern of
the areas of the country
where sendoes and resources
are avallable and working
wall, and wherg there are
problems, Hopefulty the data
we obfamn roem the ansiysis
of callers’ needs and prob-
lems will help to impeove
the quality of mental health
SENVIoes as @ whole L]
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Edward Curtis-Bennett fell
ill, ill enough to Kill himself.
His family pleaded for him to
be detained compulsorily in
hospital; the hospitals
refused. Individual freedom
is today considered to be
more important, even if it
means, as it has for
hundreds of mentally ill
people, the right to die.

W Should he have been given

that liberty? Or should
society have taken control?
Whose mind is it?

HAVE TO
DIE?

Report by Ma.qone Wallace

From The Sunday Thmes b zine, 26 July 1988

L was seven
this m ..al'nlr-g this

In a dipin the kane a red
CT was parked h'ﬂ'l its

out of the




and falled. tw o achiew
aademic success, but he
was inteligent and acute,

“His developing  concem
Tor the human condition will
be of great value o hm
future life,” one school report
says. “His written English
ossays show at times a high
degree of perception  and
ohservation...”  wrobe  his
Engish master, Sadly, it was
Just these qualities which made
hvis kater woements ntoerable.

The change i his per-
sonality was sudden. One
day in January 1985, when
he was 19 years old, Edward
came downstairs and watched
his mother eating lunch, i
was 3 bleak day and the lane
leading 1o their cottage was
buried in snow, Without warn-
Ing, e overturmed the kitchen
table. Then he comered his
mathes with a chair at her
neck and hekd her transfixed
Eor the next two hours.

“He st stared ar me with
murder in his eyes,”  says
Elirabeth, “There was no way
I could escape.” Eventually,
he put the chair down and
she went lr[:staus o pack for

next day.
fer up the narmow stairs and
lay on the landing outside
the bDedrocm door. an ron
bar in his hands,

Elizabeth could not be-
lieve. that this enraged
terrorist was her som: “He
told me that If | moved, he
would hit me. All | could do
was o try and will good
thoughts into his head,” she
recalis, "It was my only form
of defence. But he glared at
me for a kong time and said:
"You look evil,™

When she eventually rsked
maving, he hit her across the
back ard. anms with the bar.
Then he pushed her down
the stairs and threw her ¢
inte the snow, locking the
door. When he opened it an
hour of o later, she found
him sitting by the 1eephone
with 2n ehetnic cabile ted in
the shape of a noose

“l had soen hém  oc-
casionafly in a temper. but
It Baadd mevier shown vicbence
and certainly not insane vig-
lence on this scade,” she Siys,

Foward's mge evapora-
ted and Elizabeth loft the
cottage. She visited her GP,
lold him about the attack
and was refered o a psy-
chiatrist at Yeovil General
Hospital, It was her first taste
of the casuad way. swch Gamily
dramas are viewed - an ex-
perence echoed by hMun-
dreds of ofhber reiatives in
distress in Britain and other
countries wha find that when
they peed help, the profes-
sionals have no Hime, poeers
or medivation to intervens.

“Edward was told o
structure his file mone care-
fully,” she says, “The doctor
suppested he did things ke
drumming practice  eveory
day and I he falled to
discipline himsel!, he shoukd
join the army.”

Edward's disturbance was
mone profound than ack of
setf-control, He waulkd deny
there was anything the matter
with him, yet &t the same time
he placed an advertisement
for help in the personal
calumn of The Twnes, One
afternoon.  Elizabeth  was
listering to @ programme

about  schimophrenia  on
Waman's Hour, Edward came
in. “Does it remind you of
anyone?” he sald,

Schizophrenia is, In fact, a
common disease. |t atacks
one 0 a hundred, mamly
young pecple in their teens
or early twenties. The onset
may be sudden amd acute:
tha person hears  woites,
sees  visions or  beleves
peopla are trying to kill him.
Or it may be more insldious.
causing him to bose his drive,
become  withdrawn  from
Friends, stay in bed all day
and pace about the house
by night. It is probably due
o 2 chemical Imbalance in
the brain, triggered by stress,
and there B evidence of
soime genetic vulnerability.

A third of the patients
recover completely from the
breskdown; a third go on o
Iive through cycles of mental
tormeent for the rest of their
Ives. but with periods of
redative calim; the rest never
rocover. There 15 no keown
cure, but the worst symp-
toms can be controlied by
drugs such a Largactil.

Elizabeth bought Edward
a caravan and parked itin 3
fickd a few miles away from
the cottage. e agreed to live
there and she would walk
across the fieks to bring him
chothes and food. He became
more  withdrawn, spending
his days along; tinkering with
his matar-bike.

By winter. he had retemed
hormse bul his behaviour Fad
become aven more strange.
“He was trying to find the
cternpl  verties.”  said  his
mother, “He would ask me
wivy he haidt Deen bom and
the meaning of life, and when
| coukdn't  answer he'd
become so frustrated he'd
bresk the  furmiture - or
winglows or snap the Blades
of kitthen knives.”

Elzabeth began to live on
the run, seeking refuge with
friends, fom Defween  her
fear of staying with him and

“He would ask
me why he had
been born and
the meaning of
life. When 1
couldn’t answer
he'd break the
furniture or
snap the blades
of kitchen
knives”

the worse fear of how much
e suiffered whes alone,

Just over a year after his
first attack on his mother,
Edward knocked her down
and kicked her in the face.
Elzabeth drove to the police,
i wene  sympathetic  but
had no powers to help be-
yord suppesting  that  she
take out charges against her
sor. It was not a Uhing |
coulc g, " she says,

In Febmuary 1987, Edward
was seen by Dr Jonathan
Cohan, @ young consultant
at Yeouil General Hospital,
who oocasionally sports a
bomber jacket, ndes a
mutor-bike and has 2 repuo-
wation  for getting on well
with young peaple 1 thought
Edfwaird was strange but |

O Jomathan Coben fabove), corsultont pspohictst af Ve
Genena! Hospital: T'd hove prevented Edward's death by
doching him up. But you con't put @ ball and cham on
everybody

did not think he suffered
from schizophrenia,” says Dr
Cohan, *| tried very hard but
he was nol interesbed in
talling to me or in my fed
of medicine. | have to rely
greatly on what poople tedl
me and Edward would =ay
wery little, He did not appear
to want my friendship or
dactarship,”

50 mother and son were
left alome to struggie against
the encroaching shadows on
Edwand"s mind. He began to
neglect his appeaance, his
thoughts became more dis-
connected and his behaviour
moee bizame. Elrabeth felt in-
creasingy - unsale | his
presence.  Once, when she

her bedmom door
at night, he tried to break it
o,

I didn’t know whers Lo
turn,” says Elizabeth. “I'd
been o the doctor, the
psychiatrist, the police and
written (o the social worker,
| was given tranguillisers but
thaire was no hedp for him.”

For the next eight months
she wrate leers 1o doctors
describing his state of mind,
but mo one was prepand o
intervene. In October 1987
Edward attacked ber for a
third time and she fled the
cottape, not retumning for a
month. During her absence
she got Dr Cohen and the
GP 1o vislt Echard but they
found him listening to music
and talking coherently. “He
was drinking a ot and had
bizarre  ideas  relating o
san, driving fast mator-bikes,
and drugs.., | asked him o
attend my patient clinic the
fedlcawings wisek.., He did not
attend,” says Dr Cohen,

It sopms extraordinany 1o
expect someane like Edward
to take lamsedl to a chnic.
For the paradox i that men-
tal iiness drains the will and
distorts @ person’s !lldE&-
ment: the mone disturbed he
is, the less able he 5 10 seek
Ivelp or keep appointments.

Elizgabeth  wrote to Or
Coben again and received
this reply: "I regret (o inform
you that your son failed to
attend for my appointment
and since 1'am a busy man |
cannat afford 10 send him
another if he continees to
stay away... | am somy |
have not been able to help
you as we would have liked,
but | can only treal patiens
that | see; If | do not see
thim | cannot breat thwml”

So far has the pendulum
swung In assuring the rights
of ‘an indhvidusl, however
disturbed, not to have treat-

ment unless he soeks it and
50 bissed  have  maony
doctors and sockal workers
Become aganst  the  rela-
tives, particidarty the mather
who is often tadtly held to
blame for her chid's con-
ditlon, that nothing is dome
wiich could be said Lo
infringe & patient’s liberty.

This approsch s much
influenced by the heady re-
forms of the Siaties, when
the Civil lbertles movement
was at its most vooal and
freedom, whatever the oost,
was the oy of the day.
Reforms wese already under
way with the discovery in the
fifties af drogs which con-
trofied the worst symptoms
of mentad iness, There wene
alop exposes of conditions
in  Victoran-style  asybums,
Wards were unlocked, bars
removed, and most of the
patients were froe o oome
and go. The emphasis on safe-
plarcing  individual  liberty
later  became  mixed  with
other notions sweeping the
United  States and  Europe;
that by treating everyane as
nomal, they would beoome
normal; that mental illness i
not @ medical condition bat
a reflection of wrong expodta-
tions In society especially of
parents who literally “drive™
thedr children mad.

The damage caused by
these mudedied philosophies,
based on unproven meseasch
and tiny samples often un-
refated to peopie with severe
mental  ilieess,  has  been
devastaling. Mat only have
they Infuenced the govern-
mant policy bo close  down
Esylums at a rate B oul-

The paradox is
that mental
lliness drains
the will and
distorts a
person’s
judgement: the
more disturbed
he is the less
able he is to
seek help or
keep
appointments.
stripping the provision of
core  elacwhere, Dot ey
have seeped into the atti-
tudes of doctors, nurses and
social workers, encouraging
their suspitions of parents

and placing all the emphasls
on the rights of the patbent.

Professor Julian Lefl of the
Maudsley in South London,
one of Britain's leading psy-
chiatric  hospitals,  believes
that “in pradtice my col-
leagues are leaning | over
backwards Lo avoid bringing
peaple into hospizal Decause
of the worry about the v

The: aim of trestment is Lo
make everpone independent,
whether ar not they want to
b - or indeed can cope.
Priority 15 given to people
with treatabde, acute illness.
Long-term problems such as
chronic schizophrenia or a
“pessonality  disorder”  ane
managed outside, At best
sufferers five in a range of
accommodation which varies
fromm Ratlets, staffed small
units and group homes to pri-
vate bed-and-broakizsts and
damal lodpings, In mos cases,
however, such as Edward's,
“community care” is simply
a euphemism for home

Families are expected to
swcceed where skilled nurses
and doctors have failed.
Sometimes they are offered
the support of a “muli-
deciplinary team”, which often
means a fortmightly wisit from
& community paychiatric nurse
or socdal worker whose alm

“l am sorry |
have not been
able to help you
as we would
have liked, but |
can only treat
patients that |
can see; if | do
not see them, |
cannot treat
them!”

seems b0 be bo prevent costhy
hispital admission,

By the beginning of this
year, the stage was ser for
the final act. Mother and
son were still locked in the
impossible  struggle  against
his disintegrating mind, The
rest of sockety stood by Bke
A Greek chosus commenting
on their fate; Edward had
developed  delesions which
reduced him to a state of
rerroe; e was convineed the
potice were able to beam in
on his thoughts and be be
lieved that a-gang of Hall’s
Angels were out to musrder
him. "1 would find him sob-
bing on the floor with bermor
or barricading the door, panic-
strickeén,” says Elizabeth.
“He couldn't dissociate what
was in his head from reality.”

She tried to cheer him up
by taking him on outings: They
went on ane pinic to the
hilks near Shafteshury wisere
he Hacl flown kizes a5 a child.
The: sun-shone and for 3 while
he was carcinee and happy.
But on the way home a cloud
descended on his brain, "He
began 1o scream and scream,
He looked wery W, like an old
man,” shie recalls

At this stage, Edward toa
had moments when ha
seemed o realise he was
gravely (Il He telephoned
the Samaritans on W of-
casions, spent the night in

the under-pass in Yeowl and
finadly, on Masch 2, dialled
599 and claimed the police
had stoban his thoughts. He
asked o be put in hospital
cornpulsarly, but Dr Cobhen
feft that he was not @ sul-
ficient danger to himsel or
others.

Sinca the 1983 redorms of
the Mental Health Act, it has
pecome more difficult to de-
main a persan compulsornly
“under section”. But Prodes-
sor Leff believes the question
I one of interpretation: “The
Act allows you to take some-
one o hespital - against
their willl for the sake of thedr
e hialth. The Depanment
of  Heaith's recommenda-
Gons are that treatment can
comsist of not ondy the cure
of an Hiness, but ako enab-
ling the person to befter
cope with the symptoms
ardging rom their liness, it
appears o me that a num-
ber of my colleagues are nat
using the Act In that spirt.”

Paychiatrrsts differ on the
interpretation of the Act. For
Dr Cohen, taking away a
person’s liberty 15 serious
and often counter-nroductive
in therapy. “There was no
reasan to detain Edward at
this peint.” he tokd the cono-
nier, “In Edward's case, as in
othérs, the treatment is not
Just within the hospital
environment but also. within
the community... it s impor-
tant thal you don't put them
under lock and key but try
and integrate them with nor-
mal people, One of the bea-
tures of this disorder is that
they feed different from others
and if you treat them dif-
ferenthy it just reinforces that
fecling.” That is a berible
difermima for' any doctor,

Edward was admitted as
a voluntary patient and was
finally diagnosed as suffering
from schizophrenia.

On the third night, Echward
discharged himeelf and went
missing for two days. He e
twened to the hospital but
the following week he again
discharged himself. Despite
having taken anti-psychotic
drags, he raced on his
madorhike wp the motorway
to London. He went to
5t Charles Hospatal in Wiest
Lonpdon,  where b asked
for “aanctuary™ and again
begged that he should be
compulsorily  detained,  He
also rang his half-sister, Julia
e MNahlis, who lives in Lon-
don. She visited him there,

*| was hormified by how
much he had deteriorated
He looked so termbly dramn,
his skin jooked so tight and
he had scary eyes,” she
says, "He'd dyed his haer
black and out out jwpe
chunks, He said the police
had made him do it."

She aaked the doctors ot
S Chardes to keep him
undher section but, Bke the
doctors at Yeowl, they re-
fused, “They told me it was
a seriows thing to restrict
someone's liberty,”

Sl medicated, Edward
discharged  himsedf  from
St Charles and retumed o
Yeovil. He knocked on the
window of 3 local police
woman  who had  been
Iriendly to him n the past
WPC Beaton was shocked by
his appearance. “He told me
that e was desperate, that
he didn't know whaom to
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turm ©o and asked me I |
coukd get him confined in
hospitad,” she says. “He said
ik if he were free to walk
out he would end up Kiling
himself ~ or somebody else
He was too gentle to harm
anyane, | beliaved he woold
take his own life,”

The beam in the psych-
atric wing of Yeowll Genoral
dicd not want to detain him,
and, after some difficulty,
Edward was re-admitted as
a woluntary patient, He was
allownd out, sometimes with
escorts bt &l other times on
his own

Ten days later, Edward
vigited his mother ab home
and amempled o gas him-
self in a Dormobile  van,
Ellzabetn mld the haspital
about this, and about his
constant pleas to be detalned

At the inguest Dr Cobwn
dgenied that there was any
record of this repar. * did
nof think there was a high
rsk of Edward committing
suicide,” he said, "He did ot
give me that impression.”

By niow the whole family
wars bitoming alammed about
the safety of their mother
and half-brother. Edward's
brother-in-lany telephoned
the hospital, asking that he
should he detained. So did
his. half-beother, the vicar
On Maerch 29, Julia and her
sister Victora visited Dr Cohen
and tedd him  their  fears
“We said It was espocially
Impsortant that he shauld nog
be allowed 1o po ol with my
mother,” says Julia, Mo notes
were taken of ths meading
and no messages passed 0
members of the staft

Thee next day Edwand was
allowed to visit his mother at
home. She was not alammed.
In the last months, despite
his deepening parancla and
threats of suicde, Edwand
had become more ke the
affectionate and sensitive

Doctors like
Dr Cohen are

juggling with
impossibilities:
on the one hand
a society which
says that
people, however
ill, must be free
and, on the
other, families
and sufferers
for whom that
freedom may
mean death.

son hie had been before the
onset of s soheroplinenza.
Tha Jove  between  them
seemed o have Tresh ke
and hope. But that evening
he mefused (o retim 4G the
hospital. “He rang up and
sakd he was not q*';h'ning
back,” Elizabeth remembers
“They =aidd that it was fine
for him to stay the night If it
wis all nght by me. | took
the phone and said | did not
agree.” The hospltal say that
thiy have no record of her
comtacting them, and there-
fore took no action.

No ono came to fetch
him. He went to bhed and
later came downstairs belling
her he had been plagued by
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nightmares. It was the last
e sl saw him alive

Edward had exerclsed his
final right = the right to die.
There are no statistics on
how many poople suffering
roan schizophrenta  commit
Suicicde, but B has  been
estimated to be one In 10
There have boen ot keast 13
cases during the past 18
months 1 the ared whera
Edward lived, many of them
whiie the patient was un-
supenvised away from the
il wilin at hore.
icide and death are a
part and parcel of medical
care,” says Dr Hugh Koch, a
pencrdl  adminktrator  for
Somerset mental health sor-
vices. “In psychiatric treat-
ment there is a small per-
centage of peopke in any
catchment @nsa who, with
the best will in the world and
with care and support lop
them and thelr famiBes, will
end up ldlling themselves,”

Suicide s Indecd a part o
everyday awperience for any
fam-::.- wilkere there = & vic-
tim of schizophrenia. These
families tell the same, des-
perabe stories, The panents
clutch fikes with dismisshe
etters from hospitals, broken
appoirtments froe Oit=
patients and nates from social
workers  dropped  through
the door,

Little protection ts offered
o mothers ke  Elizabeth
Grant or Jane Brgps, a
farmers wile, who Ihves in
constant fear of her son, "If
b Lefls ws be’s coming,” she
says. "l rush round and hice
all thi Krives and dismantie
the: farm gun *

According to Dr Koch,
these diffipulties should be
taken in everyone's siride,
"Agpreson i§ nol in itself an
excuse for detaining. These
5 ono evidente  to suppart
the view that there 5 mone
agerissive behaviour among
peychiatric patients towands
thitir families than in the
general population.”

Daosctors like Dr Cohen are
gEding wath impossibilites:
on the one hand a soChkty
which says hat people. how-
ever ill, must be free and, on
the other, families and suf-
ferers for whom that freedom
may mean death

Edward's case, says Dr
Cohen, "was a tragedy, but |
cannot predict the eventual
bBehavious af all my patients.
That's. impossible. |'d have
e el his death by lock-
Ing him up. But at that time
the evidence showed he was
not at sk

Should Edward have been
pven his physical Freedom
when his mind was Imprisoned
by dehsions? Elizaeth Grang
resents the impécation that,
with such a crippk g |lness,
the only way out is the one
her son decided to take.

A his memorial service,
she chose a poem by an
anonymaous American:

T ohave seen death oo
often o believe i death.

It s pot-an ending, bt oa
willhclremya,

As org wha Srishes 5 |'r_|1'.|g
Journey,

5005 the motor, tums of
the Hghis,

Steps from his cor,

And  walks up the path
to the home that ity
firmy. = [ ]

Ove ol the mcs ¢

THE DIFFICULTY of under-
standing the nature of schizo-
phrenia is that it Is a disease
for which few comparisons
are possible, 1 B common,
has an onset in early adult
life, and causes chronle disa-
bRy, It s Mo Assodated
with decreased fertility, par-
teularly I makes. These
characteristics mark It off
fraem mast if not all physical
diseases. Where these have
4 genedic componenl and am
common, they generally have
an age of onset late in life,
and themefore do not redice
fertility. Wihen they oocur
early they are rare, and the
genetic component B oftén
recessive, e the gene is
inhirited from both parents
Perhaps the chosest analogy
5 manic-deprisssive Biness, a

g new' eohnologies s the PET scan which shows up parts of the brawn which are aclive. Scarms ke this can
show np brain aciivily a5 g sufferer bears “voices

(Above], Magnetic rescaonce imaging (MBI} gives superbly
dataied pictunes of the structure of the Beadn, but it camct give
the snapshot affect of Dhee PET scow. These and otfhar mow
mithods of Isaking into the brake ave important research toods

[Left) As art of s reseanch wovk SANE alrenay supports @
Vhrary comaining the Tmmontalised ™ cells froem famiiss ot
show sbromg imherded risk of sehipstirenia

SCHIZOPHRENIA

Reproduced from SANETALK, June 1952

disease whose OFigins are: a%

obscure, but which  shares

mamy  characteristics . with

schizophrenia
Mankc-depressive  iliness

& ar least as provalent, al-
though it generally oooms at
a later ape, and there IS an
overldp i symiptoms bebween
the twa condithons. Inchess
the occurrence amed  Pre-
quency of intermediate states
[i-e. Hinesses with both schizo-
phrenic and manic-depresshe
symploms) suggest strongly
to me thal the bwe condi-
tors are aspects of a single
problem. A solutlan to one
aspect may require considera-
tion of the other,

llinesses ol high priva-
ance can b due 1o environ-
mimtal cawses. Infectious di
SE3TeS are an cxample Bul

schizophrenia has epldemio-
logical featwres which ae
shared by o infectious
dissase, The conchiskons of
the Warld Health Qrganisa-
ton pen-country study ame
salutary: “schizaphrenic Bi-
nesses are ubbguitous, ap-
pear with sirmilar incidence in
dilterent cultures, and have
clinical features that ane mon
resrarkable by thiir similarity
across cubtures than by their
difference.”  [Psychological
Medicing  Supplement 20
1992].

A number of envirommen-
tal Factors [viruses, toxins
and allerpens) have at one
tme or another been <ug-
gested as causes of schizo-
phrenia, but few & any
specific proposals remain as
serious candidates. Whart en-

| HUNTING THE ELUSIVE CAUSE OF

How are we to lay this rogue disease, which breaks all the
rules and reveals itself mainly through the havoc it creates in
the minds of its sufferers? DR TIMOTHY CROW, unstintingly

creative Director of the MRC's Clinical Research Centre,
Division of Psychiatry, returns to first principles, looks again
at the essential features of what might cause schizophrenia

and points a finger towards new possibilities.

vironmental agent can one
suggest that would not vary
substantially  across  the
glebe? What Factor would
remain Constant ACross wide
vartations in climate, industrial
and Social structure, 50 as to
affect a medatively constant
proportion of  Individueats,
amd thise In a particular
phase of life?

Two furthes r.':l-.‘ﬂlnp;; are
refevant to the pene Versus
environment ConbIgversy
First, when (liness ocours in
twn children of the same
parents (which it not infre-
quertly does], it does not
happen at the same time, as
with diseases cased |'_:q' a
codmumion environmental fBctor,
but as each child seaches
the same age,

Secondly, being adopted



away In earty childhood foom
a Farmly i which thene i al-
ready a member who suffers
from schizophrenia, does not
reduce U risk that e
adopted child will develop
thi dispass.

Boah findings suggest that
ernvirmonmaental  factors,  at
least those that poour in
post-natal  life - have  limse
ifluence on the onsed of

ia

The possibéity  remains
that =ame outside influence
that impinges on the indi-
widual in foetal e or at the
time of hirth, in some way
predisposes. that  individual
1o schizophrenic lliness 20 or
more yeas iater, Two such
factors have been sugpested:
influerza in the mother
the second trimester (4th to
Bth month of pregnancy);
and complcalions, such as
hypoxia o hiead injuries, oc-
curring &t the time of birth,

Both - possibilities  have
bavizn examined n-oa sample
af 17,000 indviduals whosa

“Environmental
factors have

little influence”

berths in & single week 0
1958 have been carefully
docwmented  (the  British
Périnaral  Mortality  Survey
and the MNational Chikd Dwe-
velopment  Snhy],  We
ientified subjects who wene
fater admitted topsychiatric
umits, Those who were diag-
mosed as  suflering  from
schizgphrenia weara no more
liealy tsan the rest of the
population o have had hirth
complicathons.  Mor - werne
thir mothiers mone Rody to
have suffersd from influenea
in the socond trimester, a
finding which acquines oo-
gency from the fact that these
mathers were at risk of In-
Nuenata in the. cpidemic that
ooourred in Autumn 1957,

Il the penemi cade lor 3n
anvirnnmental cause is weak,
and if such specific cand-
dates s wlre  pressénied
have been efiminated, one
miist retum o the difficulties
of the genesic theary,

How can a disease that s
genetic have an outzet in
adult Tife? Why |5 it that the
magorily of cases [parhaps
B0 per cent] have mo famify
history af liness? Why Is the
schizophrents gene (il such a
thing exists] not efminated
from the poputation if it is
associated  with  such a
decrease in fertility?

Pertiaps we can bépin to
sen an answer o osome of
these questions In recent
studiis,  The oulfing we See
Is part of a picture that is
wicter than the probiem of
schizaphronia,

Studies of brain structure
reveal consestent but subtle
differences between people
with schizophrenia and others,

These differences include
some which relate o that
area In the posterior part
of U temporal lobe that is
concemed with - the recep-
tion and analyss of lan-
guage. It b the part of the
human bezin that is most
asyrmetrical and & may
viell be the most recenthy
el

Family  studies  have
showini that among the rela-
tives of patients with schizo-

phrenia there are sgime who,
while not themselves  ex-
periencing the mone typacal
features of the ilness, such
& hallucmatens, do share
cestain  personality  charac-
teristics with Sufferers.  For
example, they may show
some withdrawal rom scdial
contacts. Similarly, the mefa-
tives of patlents with manic-
deprissive  Bness, have a
preater tendeéncy o Tmood
swings than others

There s, of course. a
whole: range of behaviour
which, although different, i
regarded a5 normalk, So the
question anses whether we
are  dealing with discrete
inesses, or whathor Ihose
who are "H" meely Be al
the extremities of the distri-
bation of the normal [and
perhaps  socially wery  Im-
partant] differences in per-
sonality betwein indviduals.
\What this approach can not
explain 15 the nature of the
peycholic symiploms, or their
periodicity.

Anpther interesting et of
studies show  that  people
with schizophrenia |especially
maket] are gquite oftin noted
by parents or teachers to be
urisual o certan  ways
years befone the onset of
thesr (liness. Some  had
acpdemic dificolties, incpd-
Ing language comprhansion
angd use, and some k-
perienced  sodal  problems
Wi do not yet know what
proportion of those  who
dinvalop schizephinenic liness
showed  such  problems
carfier in l¥e. Such devia-
tons suggest that the genis
that are laber associated
with the expression of pey-

“Human s ty
depends on

communication”

chosis are related oo the
human capacity to inberact
and  communicate  with
othirs. Taking & booad diag-
nostic view, One can . ses
sone | possible advantages
of the genes that ane
assoclatod with  ps

and the signifcance -of
the neural mechanism thay
control.  The  paychologist,
Kay Jamison, has  polnted

Simce he wanie s amice. Or

fim Crow, one of Brifain's
most eminen! peychmatrists and
bomin srientiss, hos  become
Scientific Director Desigrinie of
the Privee. of Wales  falemna-
tiomal. Contre, He s cnrently
Heod of Psyeliatry aof  the
Medical  Resedrch  Councl's
Climonl Research Cemire, Lon-
ton. He hus . recewed | mdimy
Imtermagtional hanours, ncluding
LS NARSAD's Licher Prise aod
the Research Prize of the
World  Federation of Sockties
of Blakoqical Peychialry

out v Comamon  mankc-
depriessive lness & among
créative people  In many
fiehds, Some of them, such
a5 Strindberg. van Gogh and
Meiwton had illnesses which
could well be described as
schizophirenic.  Moneik and
Oulegaard in Mamway found
that peopte employed in the
professions were more than
Iwite a5 fikehy as the pinaral
poprdation to be . admitted
o @ psychlatric unlt with a
diagniosis of Fragc-
depression,  Kardsson  in
kceland found that the. first
deproe  redatives of | thiso
with all types of psychosis
were  sighty, tut o sig
nificantly mom lkidy  than
the general  popudation, to
have graduated from univer-
sy, to oppear n the
lcefandec Who's Who, o o
be elected to Parliament.

50 could it be that the
gene or penes which are as-
sodated with psychosis ane
e ones thal ane concesmed
with  wariabion  befween
indiaduads;  with  the  de-
velopment of language and
intefigence; and  with the
capacity for communication?

These ane the penes which
make us what we are: the
hisman species; U species
that combines a high degree
af social organisation  with
large  variations Debwoeen
Individuals,

Ants and bees live in
complex structured sodeties,
pene driven with no moom for
breaking th rules,

But human  socwety
depencks  on  fexibility of
comurication, laming and
differences  between © indi-
viduals, and fas evilved a5
an elaboration of these as-
pects of its primate origins,

Heow do these ideas stand
up to our original ohjedions
to @ genetlc basis for schizo-
phrenia?

Thix late onset of schizo-
phrenla: i explicable  In
terms of the lunctions of the
genes, Language and com-
munkcathion are only  fully
devaloped  in oty aduilt
life.

The amence of family
history [in most cases) could
be because the underying
genedic mechanisms are as-

The extremities
of normal

personality

sociated with a high degree
af variation [perhags related
o an increased rate of
mutation].  This variatien
might be expressed in an
additive form with the con-
tritmtaon  of both  parents
siEmmed

In this way psychotic
iliness would repeesent an
extremity on 8 continuum of
variation that mchudes the
non-paychatie  pogelation,
rather than a mwtated and
defective allele of an other-
wise normal gene,

We are le=ft with the need
Lo explxn how e gene or
jpenes parsist in spite of the
disadvantage of low fertility.
But if the penes that cause
the psychosis and low Ter-
tility, also  maintain  the
diversity and Hoxihility of
human communication, the
very  greal  advantage of
those  characteristics  may
engure telr survval L

SANE SELECTS CITY OF
DREAMING SPIRES

Oxford University has been named as the preferred site for
SANE's mast ambitious project, the £4 million Prince of Wales
Intermational Centre for Research into Schizophrenia and
Depression. Oxford was selected because, as
MARJORIE WALLACE describes here, with more than 300 brain
scientists, it provides an exciting research environment for
understanding the causes of mental iliness.

Reproduced from SANETALK, Jonuary 1993

hen in May 1991, HRH
The Prince of ‘Wales
Launchied the £6 miliion SANE
Appeal. he  said: "Leading
scientists and doctors  ane
confident the stage & now
set for - the great leap In
imagination which could, In
o few years, reveal the ongin
of this crusl affliction,”
Today, nearly 18 montns
later that prediction i even
mone e, Brain research =
a5 exciting in the 19905 as
was space research in the
19805, We “are &t the
frontiers of important reviela-
tions on how the brain
works, To secure more sup-
port for the nessanch, the
United = States  Congress
designated the 19905 as
The Decade of e Brain®, In
Brussels, a few weeks ago,
the  Ewmopean  Commission
anmounced the ‘European
Dacade of Brain Research’.
The tirme is ripe to estabiish
an international centre, the
first of its kind In the world
divated 1o schirophrenis and
depression,
The: Prince of Wales ‘great
leap lorward’ cam only take
place if there is sufficient
Investment  of  talent - and
respurces devated 1o finding
the  underying cause o
causes, &% yer unknown, of
severe mentad iliness. Recent
developments using power-
ful ness techniques, swech as
berain-scanning, or those in-
vodved In modecular genetics,
have created. o bz of ex
citemant among brain ne-
searchers, and the  bepef
that within five or ten vears”
iz ive will be able to apply
this mew kpowledge to the
specic problems of condi-
tions sinch as schizophrenia,

hat we do know 5 that
the brain of someono
with schizophrenia appears
Lo b working in @ subtly
different way and this is
sufficlent to case  distur-
banca  in his  thoughts,
perceptions and  emations.
Sulterers from schizophrenia
S to seo different dinen-
sions ko the workd: and they
are unable o tolerate stress
in the same way as other
peopie, It Is as though
they were living i houses
with paper walls, where
too much is seen and too
mich ks beard, They have
no  insulatwon  against  the
unpleasant and distressing
part of e
There is litths paing, how-
evir, in focusing soktly on
thir sympioms they experi-
ence, the particular shadows
on their wall. The challenge
is to find out what has
caused the fragily of their
warld in the first place, so
that we can build up their

defences and enable them to
fitter the relevant from lmale-
vant stimuli and eventually
lead nommal Bves,

esparchers thevefore have

to imvestigate brains of
people who do not lave
these disturbing sympboms,
to find oat what Is normal
and how the rest of s
manage to protect cur brains
from  becoming  overs
whelmed. They nead then to
find what fault-fine has
oocumed, creating this wvul-
nerability. In  doing  so,
scientists find  themsehes
poing increasingly back to-
wards the time when the
actual structure of the brain
was developing before o
soon after birth; influences
at that time, such as a viral
Infection i the  pregnant
mather, or damage at birth
might become clear only
fater in Ihe. This fundamental
disorganisation  cowld  be
Iying  dosmant until  trig-
gered, usually, In the case of
schizophrenia in adolescence
whan  there ‘are  papld
changes in the bodies hor-
Mones, Or new stresses and
demands ane made such as
passing exams, finding jobs,
developing retationships and
resolving Tamity confficts,

Linked to this interest in
environmental factors is the
possibifity that the schizo-
phrenic brain may be the
consequence of Bty genes,
the complex chimacal chains
which controd the 'bluse peint”
for the whole brain  and
oy, The penes may alfect
the  brain  structure  iRsalf
causing  early disorganisa-
o, oF may cause too litthe,
o much or an megular
distribution of what we call
it PeunoLransmitiens, o
brain which aro
essential for controlling the
way 8 person sees, feels
and responds to his envinon-
mient

Researchers have already
hdentified penes Imobved in
such Winesses a5 cystic fbro-
sis, some biood disorders
and, more recently, asthma,
Many scentests believe we
will be able to supply the
same model to identify the
pone or genes responsible
for some serious - mental
limess, Once these genes
have been  identified, re-
searchers can look for ways
of replacing defective ones.

Schizophrenia  could  ult-
mately share In these
advances,

Another Bnked approach
i new methods of brain

what receptors in the brain
are  boing  affected by
different chemicaks, so that

medication becomes less of
& "shol in the dark’, knock-
ing out Innocent armies of
receptors in order to caplune
thie alien few. Through these
scanning methods we can
actually  see  what s
happening in living brains,
and which parts of the brain
are being targeted by dif-
ferent forms of  chemical
meatmment.

For centuries, scientists
hawe been chipping away at
the barriers betwesn  our
consciouws  sehies and  the
workings of our  brain.
Theough the different scan-
ning bechiigues we have
created new ‘windows' onto
the braln, so that we can
actually see what is hap-
pening and compare - the
brain actvithes of & person
with and without the symp-
s of  schizpphrenia
Whereas before all we could
hear was neise and chaos,
now we can observe the
baesy  playground of  the
beaing we can see  whal
chemicals are active -and
passive, who s bullying
whom, where. the messages
are being carrhed. And with
this insight, we will be able
o ksofate the troubiemakers,
gither Ly removing or e
placing  them. 11§

these  new  powerful  tedh-
nigues and combining this
with  knowledge  obfained
frorm treating sufferers, and
understanding their personal
Experiences that we  may
achieve the long sought
bereakthrowgh.

he Centre will also. ook

at schizophrenia n an in-
ternational context. Up to
now, studies  have  Shown
that schizophren@a is a
condition which Is found In
all countrses, and believed o
have the same incidence,
approximately ane n 100,
Some  suneeys.  howaver,
have shown pockets of
population which reveal a
higher or lower incidence of
schizopheenla.  These  dif-
ferenoes hawve not yet been
sufficiently examined. They
provide essential  dues fo
the different causes of
schizophrenia or forms  of
schizophrenia [many people
belbewe iU 5 mone than one
Wness), just as rates of
cancer in different countries
hawe proviced  chees to the
cause of a particuiar form of
this conditicn,

Through mtemational
links, researchers from  the
Prince of Wales Intornational
Centre  could  iest various
hypotheses  and  conduct
stunfies  in different  and
contrasting populations, @
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ne  for  June,
one for Jenniler
Twenty-nine-year-
old June Gibbons
whispered e
familiar chant  of
her childhood as she threw
D red roses nto the grave
of her twin sister,

A wind blowing I from
the Atlantc, at this westem
tip of Wales, chilied a moment
of deceptive sunlight and
sprayved earth inbo our eyes
We were a small group of
moumers cutched on the
hellside. of  Haverfordwest
cemétery to bury Jennifer
Gibbons, who had dsed un-
expectedly and mystersously
on March 9. Aubwrey Gibbons
an  upright and charming
former RAF corporad,  still
dazed by his daughters
death, put his arm aogund
the remaining twin, Gloria,
their mother,  swept  dust
and tears from her eyes

Behind the Tamily, toeir
heads bowed discrestly, ware
three escorts sent by the
Heosmay offTice fof June Gibbons:
Recently transferred to 3 se-
e unit i Wales on 8 i
manth wisl, she remains a
patient of Broadmoor Special
Hospital, detained indelfinitely
al Her Majesty’s péeasure.

The first: mse had blown
off the colfin, but the second
fell straight and secure owver
the brass name plagie on
tre coffin lid. The priest read
out - some  verses from a
poem, Shadows, wiitten by
Jennifier

o Prediclions speted oud for
a limgerimg fate,

Oy thery Enow; secrets
dangers
Enveloped in arrval of

ach cate
For they Gre your astrologers
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It seemed that even at
the age of 18, when Jennifer
wrole the poem, she had
known the price she or her
wster. woukd pay for having
been bom at the same time
a5 @ human being identical
with hersedf, without whom
she could not survive and
yil with whom she would be
forever trapped I mutual
ealousy and ensiyvement.

It was the extraordinary
intensity of their relationship
that seems o have |ed June
and Jennifer Gibbons to take
vows of slience and reject
the outsice workl. From the
age af three or four they
refused to talk to  their
parents or their brothes and
seter. AL school they wens
never hoard bo speak tooa
teacher or another pupil;
thay  would St mute’ and
wooden, o follow eadh other
In & strange “dead manch”

All attempts to heip at a
special school fathed, and by
ther time the pair reached 16
the authorities had washed
thedr hands of them. It was
then that they embarked. on
thedr turbadent adolescence
living onky for each other
resching out in chamsy, seif-
diestructive ways  to hocal
American vouths who seduced
tserm and el them.

Abandoned, frightened o
each other and alienaled lrom
the rest of the world, they
set out on a five-wesk spres
of vandalism and set fire to
three empty buildings, This
final act of despemtion 1o
draw atmention to thedr plight
led to the amrest, Impeison
ment and eventual commit-
ment under the Mental Health
At o Broadmaos Special
Hospital for “an  ndefinite
period of time

| was 0 oot when the

the RAF, and the “silemt twims”, seen here os bobées were
o when fe wos siatioved ot Aden

After 11 years in Broadmoor the
twins June and Jennifer Gibbons
were released last month in the
first step on the road to greater
freedom. But within hours of
their release Jennifer was dead.
Marjorie Wallace tells the story
of two troubled women who
could live neither together nor
apart. Had the twins made a
pact that one should die to let the
other live?

Reprinted from The Daly Telegroph 24 Apdl 1993

it family originally come from Barbados, Aubirey i
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THE END GAME

Juedge mnounced that sen-
tence and when the nods of
these two ost muke l_-;-rls
were  laken as pleas of
gullty. A% a NEWSPaRer wiiler
I hag become interested in
thi gtrange story of the silent
twins, | had wvisited their
family and had been led o
the: wins” small room strewn
with black dustbin bags full
of possessions returned by
the palice, Thelr  father
handed me the bags and |
ook them back o Landon
Inside there was an extra-
ordinary colection of digries,
showrt stesies, poons, diaw-
ings. . even novels, one ol
which they had pocled their
unempioyment  benefit o
hawe published. There were
reference. books, dictionaries,

1 chassics, wriling courses and

even, imonically, a course on
“The Art of Conversation”

My  knowiedge of their
wriling was what brought us
together and stimulated them
to talk ta me. Contact at
frst seomed impossible, bat
ompe | mentioned the piot of
ey vl | saw June’s eyes
Mickering, her mouth edging
imto some-thing rk'wmnling 2
smile, *Did you Bka it?" she
asked suddeanly

During my wisits o Broad-
moor, June and Jennifer
began to smuggle  thedr
ries across to me; millions
of wortks in - microsoopic
handwriting which revealed
the most  haunting - and
powerful descriptions | have
ever read of how i leman
beings - coubd  drive  each
other to the edges of sanity
and beyond

Angered by the severity of
thesr sentence, they fought
the system, undergoing the
extremes of a reward-and-
punishment rogime, Bug the

(a1

AL LONEZACE

SyEiem began o wear them
aowm, They told me; “We ane
going to mik oursehves out
of here,” Thwey began to look
mare to the dty within than
acroas the walls o those
wis lived outside, and started
o speak to some fellow
patients and stall members
Quher things were chang-
Ing too. In 198BS Sir James
Savile was dropped by the
Homse  Ciffice as though by
parachute fngo  Broagmoor
to fead & bask losde intro-
aucing mforms and pew con-
tacts with the outside world
Rehabilitation became the P.z::,-
wird; visits to the seaside
tatal pubs and cinemas were
encouraped.  Arties | o=
wards the mixing of men and
women became more Eberal
For the mwins, Bfe inside
became a perpetual  soclal
calendar, @ compulsion o
"go” e SAFSAN:  Summice
barbecues, winter  dances
Exshion shows, a sucopssion
of parties played o rules of
etiquette and sexual mores
which could have formed the
backdrop to any Jane Austen
novel. Romances smoulder-
ing under the disapproving
looks of Aurses and ward
managers. Jealousies fared
between the twins and
other wormen, Jime wiole in a
better ko me in January 1993
"W went o the  Brosd-
moor parties... You name it
Haflowe'en — partes,  Guy
Fawkes parthes. Easter par
tes,  Christmas  parties,
school parties, We are the
best-fooking ek .‘13_'.115.
here... We had the reputa
thon of love and leasve them
W wrote  undying  love
letters, dated, firted, kissed
passionately, but never had
sex tor 10 long years, We
are now cedibate women,”




Pertiaps It was as wel, for
the men they idofsed and
fought each other for were
not peaple of whom  their
law-abiding  father  and
Bil¥e-reading mother would
approve. They were child
mobasters,  rapists  and
murderers. But this did not
dampen the giis' ardour. As
Jennifer wrote in her diary,
“Hix told me he strangled his
girliviend,,, But never mind,
youl can't have everything.”

The twins attended work
and classes daily. Jennifer
chose to make saft toys whike
June  joined  the “garden
pany” sweeping the yandl
They particularly apprecsated
attending  school.  "Such
clagses  include  compater
work, maths, ‘Engish and
history, all of which | enjoy
biisshulty.” wrote ennifer

On Sundays bath giis
went to church and joined
the chair, "You told me you
couldn’t - sing & pote,” 0
reminded them. “We don’t
sing in turke,” June admitted
with a smile, “but we do Sng
b LRSon,"

As the years went by and
11 winters washed into sum-
mers, the relentless round of
aloohol-fren deinks,  table
tennls  toumaments,  bingo
sessions and sneaked kisses
became increasingly frnsinm-
ing. The long party had be-
come  an etemal feast in
wiich  June  amd  Jennher
often chosa [0 stanve; a
world cruise from which they
seldom stepped ashore; a
marathon dange in - which
they swapped, shared and
stole each other's partners
50 often they no longer know
who belonged to whom, Like
A cruise ship, Brosdmoor
catered for all needs and it
was Bxpensivis last yies i
cost the country €£120,000
o keep the Dwo  young
wormen  apart . from  each
other and society; In all,
their time “on board” has
cost at beast £1 million.

Al the structure  and
distractions  improved  the
girls” sodial behaviour Dbt
dicd livthe to heal thedr fnnes

As the years
went by and 11
winters washed
into summers,
the relentless
round of alcohol-
free drinks,
table tennis
tournaments,
bingo sessions
and sneaked
kisses became
increasingly

frustrating.

turmeodl and  despair. They
were  eventually  disgnosed
as suffering from  schizo-
phrenla, the most common
seviows mental lliness. The
labed fits awkwardly the pro-
fowmd and comphex prob-
lems of their twinsip, Since
helping to found the mental
health chanty SANE. | have
met many people suffering
from schizophrenta and have
read many of ther wrilings
In the million words or mone
writtien by the twins 1 did not
find any sign of the fragmean-
tation of thought so typical
of this flmess.

As a result ol the diag-
nosis they were kept on
a regime of Ant-psychoth
drugs: Jennifier received fort-
nigntly injections of Depixol
and June  took Modecate
combined with Largoctil and
Stefagine. The doctors at
Broadmodr  believed  the
drugs improved the twins
guiality of life. Certainky, ower
tha years & patients there
they made Some  oulwand
pmgress  but,  In common
with many sulferers, they
resented the side-effects, ~
could not fieel amything mén-
wafly.” wrote June, 1 was
numb | found | could not
concentrate on my favourte
hobby, reading novels. |
could not write leters (o my
mther. | could not wiite my
thoughts into my diary... |
put on weight. | got Fat..,”
They ako resented the un-
faimess of their Imprison-
ment: A ife sentence just
hecavse we refused to speak.”

By spring fast year Broad-
moor doctors  considened
that the bwins' behaviour
had Improved sulficientty for
them  to  continue  their
rehabilitation  umder  Jess
seore conditions, Bub there
was a probdem: Britain has
far too few places in interim
secure units and, bocise of
thie continuing programime of
closures. few hospitals wil-
ing to take patients from
Broadmoor. The twins wene
foatunate in that the first
secure unit in Wales was
opening and wiling to take
them on six months' trisl,
Even then it took mona thal
10 months to amange and
process - their trandher, Had
this unit existed when the
twins went on trial 11 years
apo, they would never have
bean admitted to Broadmoor.

For hme and Jennifer the
prospect of redease Servid
o relnforce  their  anciant
struggles, They had encugh
insight to lmow that the
walls. and |ocked doors of
Broadmoor were not  the
only obstackes to Eberty
They lmew that unless. one
gave up her life the other
wouldd never be truly fee,
indesd in 1987 June. had
weritten in her diang:

Withowt my shodow would
I ey

Without my shadoy il
I gwin o fie?
Be frae or Iglt to die,

In the throg months De-
lore they left Broadmoor
they became  increasingly
obsessed with death. They
would shout to each other
about who woubd de first,
June said: “You're strong, IF
| e, your'll get aver it fast
Plaase don't die before me.”
But Jennifer was deter-
mateck | want to die frst. |
don't want the griel and
pain of your dying.” They
agrised, however, that who-
eyer survived would call her
baly after the dead twin

These weore morbid en-
counters  for  X9-year-old
women on the brink of a
now life, but for both the
time had come to resolve
the dilemma. They were
mowing steadily towands The
end game. Jennifer, It
sepmed, comsdously oF un-
comsciously, made the de-
cision for both of them, Her
dlary for Sunday, January
24, 1995, reads;

“I have at lang last con-
quered my fear of death and
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Thir Dwirs in tedr pew Sohool urdfpern (topl, They mever spoke im
school, Befoay, as teenagers their mvaly grew. Boltom, part of
the milian wardd diarks reproduced actval Size

now | am no longer & baby
but 2 WOMAN. | can ses. oh
yes Lord, now | can 5ee.”
My last visit to Broad-
meoor was on February 28,
June and Jenniler chattered
away ki  raecous  SOng-
birds, cutting across gach
ofher  and  gggling.  As
always, however, | was
aware of the tug of deeper
tides Dbeneath the cross-
curents of their conversa-
tion, Any mention o a
comparison  Detwosn  them
brought down  shullers on
their eves and tumed their
animated  faces into -
porary effigies, ;
Once deceptively  Identi-
cal, thiey now looked startingly
different. Jung's face had
become  rounded  and
mature: Jennifisr was thinmer
than | had ever seen her,
with drawn cheeks and eyes
that shore too brightly, Her
face, framed by a jaunty
emerald beret.  had an
urgenl, wrchin look, She was
apitated, repeating one
theme: "I'm leaving here.
' leaving hére, | must get
out. It has been 11 years of
hedl.” | asked several times
whether she was eating and
fedt well. She said she would
be fine the mament she left
Broadmwoor, They wers oor-
vinced the new unit would
be the next promised kand:
tthe green fiekds of home,
Tieen they interfinked litthe
fingers in o gesture | had not
mopn them make for many
years; the sign to confirm a
secret pact, But what pact?
In the same inconssquential
wne as she ashed for a
clgarette, Jonnifer told me:
“I'm going to die” "Don't

be 5o silly,” 1 replied “How
can you el "1 just know, |
just  know." She quickly

resumed hir chesriul patter,
bait the wvisit left me drained
and perturbed.

On Sunday. March 7,
Jennifer todd June she was
fecling  wwedl,  The  mext
moming they met briefly in

passing. June recafls that
Jenny  was  breathless and
her wvolce slightly Shurred,
“She whispered, ‘I'm knack-
ered, I'm dying.” But | ook
It as a joke,” says Jund.

*| todd her: “Mot yat: not
before we leave Broadmoor,"”
That aftermcon Jennifer was
shel several times.

MNext moming they carrhed
their cases on to the mini-
bus, bwo  estorts poined
them, and they wene on
thedr way. Minutes after the
gates of Broadmoor dosed
for, they hoped, the Last
time,  Jennifer  whispered:
“C, June, at long last we're
out”™. Then she slumped on
June's shouldear.

She was sl apparently
asipep - although Juné siys
her eyes were open — when
thix buis arrheed at the secure
unit at about |pm, She was
carmied to the ward and laid
on her bed. Nurses alerted a
doctor, who examined her
and took a blood sample. At
about 3pm June asked to
sep her. 7| cred oUL
‘Jenmy",” she recalls. “She
focked up 3t me and moved
her lips but no words came,
| wims very worried

Soon after, the results of
the blood test came; they
showed that Jennifer was
seriously [, in & haermolytc
crisis with severa reduction
of blood platelets. Dr Tegayn
Wiliams, the responsbie
madical officer, mshed to
the ward and arranged for
her to go by ambulance ba the
district hospital. She arrived
at 5.30pm, but her condi-
tion declined rapidly and she
died just after Gpm. Attempts
o restart her heart falled
"It was a comphete shock,”
says Dr Willlams. “You da
not expect 3 J9-year-pid
woman  to deteriorate 5o
uickly and to dis,”

Almost  at the moment
Jennifer died, and not even
knowing the girs had been
transfered, | telephoned the
umil's clinical director 1o

make an Appointment to see
where the gifts were going.
My call bdocked that from
the hosggatal to tefl him what
had  happened. A always
with the twins, coincidence
bordered on the uncanny,

When Jennifer was clearly
very fll, June had been taken
to see her. "l walked nto
the hospital with my heart
beating fast,” she  rocalls,
“Then Dr Willlams came and
otk me | was too late.” At
first June was distraght, but
in 10 mingtes had become
calm, and asked to see
Jennifer. “She loocked so
calm and peaceful,” says
June, “Before er hands had
been denched. Now  they
were  refaved  and open”
June  sat almost haf an
hour, holding  Jennider's
hand, kissing her forehead
and - talking to her. Grad-
ually, her prief twmed to
annoyance, even anger. "l
began to think about wihat
she had done to me,” says
June, "Wy did vou have to
leave me today? | asked
her. "Why did you have to
ruin our big day?"

Thie interim post mortem
showved  that  Jennifer had
died of "acute myocanditis”,
jgross inflamation and degen-
eration of the heart mustle,
What cawsed il was unclear
Myocanditis has about 50
ldentified causes, but most
casies ane mild.

Jenmifer's death remains
as eene and enpmaic s
her Efe. Did shie know she
was poing to die because
shie was already [II7 Had she
been starving hiersell, as she
had done so many Hmes,
only = this  Ume - pol  Just
to make her cheekbanes
rgner, her face slimmer and
more  Beautful  than  her
twin's, but to set June free?

Jennifer's death
remains as eerie
and enigmatic as
her life. Did she
know she was
going to die
because she was
already ili?.. Had
they made

a pact, so that
June, the first
born, the
stronger, would
finally gain her
birthright?

Had they made a pact, s
that June, the firstborm, the
stronger, would finally gain
her birthright? Or was i
simply that Jennifer's skinny
body, -abused by years of
starving and bingeing, altersd
try mesdication and sressed by
her own tormenting thoughts,
couldd finally take no moee,
50 that she fuccumbed to
same rare wvirus, allergy or
toxin with alf the resstance
of a sacrificial lamb?

To  anyone who o has
known the twins story, thers
remains a sense of uhease,
Have there not been too
many mysteres, oo many
coincidences? A5 | wmode
seven years. ago. the twins
appeared 1o have embarked
on a childhood game that
they could not stop. Like
many chilldhood rituals, the
Innocent riymes contain with-

in them omens of the dark-
mess (o coene, “There are
penalthes to be extractéd,
forfeits to be paid. Fafure,
purishment, aven daath awaits
thiese who pliy too ang.”

| went to visit June in her
mew unit. She greeted me
warmfy, booking remarkably
paised, and took me to her
bedroom, A nursa sat out-
side the door becase me,
as she told me herself, was a
sulcide risk. A row of dolis
was arranged neatly on the
bid. She cradied ong with
blue eyes and a pink dress.
*| gave her to Jennier at
Christrias,” she said.

She talked freely and
cloquently, her speech |m-
pediment greatly  improved
since my last wvisit "The
thing | miss about Jenniler,”
she gaid, “is being sdly and
laughing.” In these parly
days she & stll suspended
between grief and freedom.
“1 had spent all my e
fearing that one or ofher of
us would die. MNow that |
have faced &, it has been a
sepet nelease.”

June believes that thesr
retationship was a fole @
dewx, sach sister infecting
thie other with imrational
thoughts and lears, “You
sea, Jennifer was toomented.
She was sicker in mind than |
was, And yel i was | who
made her insane. We made
each other ill. A the. mo-
marit | am ot mentady iIL"

June . was  convinced
Jennlfer knew she was going
to die. She beings out her
dead twin's diaries, and her
fast polgnant poam;

That too was our kughing,
That oo was: eur smiling.
Nowe [Lam dead
And that foo i5 o crping

June Defieves  she . can
now  bear the  separation,
“What makes me stronger is
o remember the bad tirmes,”
she said. “Do you remember
olr keve-nate relathonship? it
was oaly in the last few
wesks we stopped playing
ERmEs and werg honest with
cach other.”

June atso told me she el
# hew . creative energy. She
started to cictate 3 poem
“Write It down, write it down
ubckly,” she sald In com-
mand, Her mood changed:
“¥ou know, Jennifer will
haunt me one day. When my
first 10 noveds are pub-
lished, Jemnifer will
jealous and will throw the
manuscripts  about Tike a
poltergeist. Do you memem-
ber how she used to say she
would Kl my bables? I'm
still quite afraid of her. |
think she’s kooking down on
us and shie might Bugh.”

1 couldn't help feeling
June was right: Jennlfer s
somewhers anound and thesr
game will continue for as
long as June survives., Bul
today Jure was the victor,
determined to go on living
for both of them. “One
month  to  the day  after
Jenndfer's funeral,” she said,
“| want you to anange to fy
a banner In the sky, saying
“June & Ft and Weil and Her

Then she added quicthy:
“At feng kst | am all June,
nol a part of Jennifer. Some-
body had to break the
wicious dircle. We wene war-
weary: it had been a long
battie. We were bath a bur-
den to each other.” L]
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A particulaly encouraged

o see 50 many nfluential
peaple here today because it
5 worth having It drwm o
our attention that schizo-
phrenda is, in act, the most
demaging  and  widespread
cause of mental liness among
young people. it affects the
essential happiness and ful-
fiiment  of hundreds  of
Uiousands of people, yet it
remains one of those wik
lingly forgotten, ‘oat of sight
and out of mind' subjects.
Mental lliness ks certainly not
an easy topic of conversa-
tion, Meost of us don't know
how to meact to the subject
and we can become embar-
rassed, which leads to the
Inovitabde jokes and eva-
slons. Bat there Is a wortd of

SANE's Patron,
HREH The Prince of Wales
K, KT, GCB

difference  between  being
considered a [little eccentric
because of your enthusiasms
and befiets and being strously
and desperately. disturbed with
a condition which destroys
your mind, your whole being.

Physical disability, lliness,
accldents which break bones
or upsel the functions of the
boady arp painful, yet can he
overcome by strength of per-
senality, good medical care
and wilk-power. Schizophre-
ma is differentr  we are talk.
ing about an (iiness which
changes the way peopls
think, understand and per-
celve the world sround them
and relate to others - the
very essence of thelr per-
sonality = so that they are
Isolated from all sources of
comfort and resson. | be-
lieye we have to accept that
accidents can happen to the
mind & they can 1o the body
and thal consequences can
sometimes  be even  mon:
devastating,

Tragically, teenagers and
young  pecple  are . par-
ticutarty vulnerable to this
terribde  disease. 'When  the
Worst iappens - when a son
or daughter first develops
schizophrenia - he or she
drops out of school ar uni-
versity,  becomes  deluded,
loses friends’ and jobs and
lives under the tyranny of
Imaginary voices. A young
mather may be unable to
accept or bove her baby,
because of her delusions and
hadlucinations. Children turm
to their parents. or  hus-
bards to their wives, beg-
ging for help, for refease
from - a torture they cannot
expiain. When a physicaily
healthy young man sobs in a
cormier because voices i his
head tell him o kI himself,
there s litthe sympathy and
almost - no-one to talk to.
Mental pain spirtual pam -
s most definitely net a sub-
ject for everyday conversation.

Mental - Einess, perhaps
not  surprisingly, has - bean
shrouded  In secrecy  for
genarationg, the subject of
one of the most intractable
laboos that remain in owr
society,  Families did not
often still do not - admit to
having any member who 15
mentally 1l And  becawse
poophe still find it difficult 10
accept, litthe has been dooe
o help sufferers and of
tourse, their relatives,

Al yearsoage | be-
came xyare from Marjorie
Wallace's  arfices in The
Times  that  schivophrenia
wias indeed a hidden prob-
lem (n° owr society and this
was the star of the process
that led mie o agree to be
Patron of SANE. There i no
doalst that it s an un-
feshionable causa and that
is partly why | fieel It 15 50
Important.  People  whose
minds are disturbed are ot
usually socially -attmctive,
but If enly we could find a
cure to their inner anguish,
what satisfaction that weuld
give them: what relid o
thisr famiBes and friends,

Thie lack of wareness and
knowledge of schizophrenia
was perpetuated for genara-
tions by the policy of locking
e mentally il avay in men-
tal  hogpitals, Few  people
knew much about schizo-
phrenia and fiow cared... but
in rocent wears sucoessive
povemments have followed
a policy of developlng ser-
vices facally, now that better
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treatments  allow.  more
people to be treated (n the
community, I many ways
this: kst e considened an
anlightened policy — if, {and
of course, it's a big “i) the
necessary degree of cane can
it provided in the com-
mumity. Sadly, this s not
always the case,

But there are others
MOTE Severely namtd by
schizophrenia,  for
living outside hospltal h’r not
always the answer. AL best,
they would be 3 burden on
their family - uniess and
untll the strain grew oo
great But then what hap-
pens o thern f no safe
hanven i5 avaikable? At worst,
they would have no cholce
but to sleep rough = forty
per cont of those who do are
mantally ll, or =0 kK &
estifmated,

| kniwd that this subject &
awrounded by kmmense
comroversy and that theme
ame groups who believe that
the only criterion for sucoess
Is ketping the patient in the
community, But don't we
have 1o ask ourselves whether
the community can actualy
cope with the patient and
whether the patient & able
o cope in the community?
Care in the community im-
plies. Umit Lhe oommunity
takies responsibiity for is
miost urformunate membsers.
AS & concept it s impossibla
ko dispute. But we must, |
believe, accept that In some
Cases community care on its
own 5 not the answer — for
any of the people dinectly
Imvahved, whether they are
the sufferers, the carers, of
the confused ond  often
distraught  famiBes.  Com-
munities . which do oot
understand  mental  illness
and are frightened by it
annot e expected o have
all the answers,

| befare that thene abways
will-be, as there aways have
been, pepple whose slngﬁ.
owir-riding  need s
security and - profection: hr
somewhere that will provide
A sanctuary; a secure place
of refuge and shelter, This
doesn’t  necessasily  moan
pulling people In' hospital,
but it does mean providing
some  sort of  immediate
haven where the person can
be treated and freed from
immediate pressunes.

There s obviously a
Qrowing recuinement 1o ex-
plain  that the odd and

sormgtimes  anti-social  be-
haviour of people suffering
from schipophrenia is the re-
sult of an ilness like cancer
of dEabetes and Is not
necessarlly anyone's fault.
Cougied with this, there s a
pressing need for support for
thase who are  facing
swhizophrenis, i them-
selves, their famiBes or thelr
fiends, and who do not
ki where £ tum bor help,
It B & normal human
reaction when we don't
understand  something, o
ook for scapspoats. In the
past it was schipophinenia
victims themseives who wene
thought o be o bBlame.
Their  behaviow, which we
generally  describe  as
'madiness”T, was sabd to be
due to |ndisretions and in-
dulpences in the past: to
wiakness of character; to
evil spirits For which they
fad to be punished.
Then in the 1960s, when
was al the
nedght of fashion, it was the
family,  particularly  the

Priices Turkd and Khalid iith Merfarie Walkses, Thair uncle,

ong who does not realise he
is i, they ane criticised for
taking away that person's
Kberty and the right to
aicide whether or not they
want treatment. Bub if they
don't treab him, they are
accused of indifference and

niglect
With thas background, it
s not swprising that the
policy of  commusnity care
has been seen to fall so
many people - cach with an
individual story of despera-
tion and, in many cases,
l:raw:lp | m tokd that nobody
how " many  peoqle
sufﬂer from schizophrenia in
the community, hbow thay
are living, whether they ane
receiving treatment. That i
one of the gaps that SANE
will be aiming to fill wrgently,
Then there is a necd to
encourage  research  into
mentad iliness [0 Improve
understanding of the causes
of schirophrénia and per-
haps. eventually, to find a
cure, Putting aside humani-
tadan  and ethical con-

King Fatd, Keeper of the Tiwe Holy Mosgues of the Kingdom of
Saudi Arabla [s dorating £1.75 mitipa, The Xgos Sy, the
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mothers, who gol the blame.
They were alleged 1o be
giving their children contra-
dictory messages and valies
to which the only rational
FESponse was to become
distirhed,  There has never
been any  evidence - that
parents cause schizophrenia
in thesr children, yet the idea
lingers on, heaping guilt on

parents  already  harg-
pressed and exhaetted
Today, it tends to be

society itsell af which the
accusing finger points. Some
ideclogisis  maintain - that
schizophrenia is the result of
poverty, unamployment and
poar housing. | am sune these
factors can't help, but there
B not a shred of evidence
that they cause schizophrenia.
Mo wonder then the pub-
[ confused by 50 many
contradictory  theories  and
consequentty  often  rejects
thi sufferer in the midst
Doctors, psychiatrists and
other  profossionals  work
urider erormous  pressure.
Like the familes, they can-
not win, W they intérwene
and give tréatment to- some-

siderations for & moment,
when mental ilines fills four
out of ten beds [more than
any other single |kness) it Is
surely  just sensible  eco-
nommics (o invest a reason-
able sum of money In the
hope  of  discovering  im-
provied methods of preven-
tion, treatmend and cure,
And the cost of beds is only
ofe of the costs of mentat
ilinvess. Research nto dis-
orcders of the brain has
recently become & prioty in
the United States and the
1990% have been desig-
nated The Decade of the
Brain'. Leading sclentists
and doctors are confident
the stage is now =et for a
great leap of imagnation
which could, within a few
years, reveal the origin of
this cruet affction,  Britain
has some of the most able
medical  researchers . and

coudd make a4 mager contri-
bution to the breakthrough
but [and | hardly dare say
this when | know holy many
other worthy  causes - thare
are...] this will happen only
[F funds ane avaitabbe. ]




