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PEACE OF MIND
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CRACKING -

STIGMA

Mental illness can darken lives,
lead to fear, pain and death.
It affects one in five Canadians

and is the No. 1cause of disability. -

Canada’s youth suicide rate is the
third highest in the developed
world. And yet mystery and
stigma still surround the disease,
even as life-saving treatments
have come a long way from the
days when patients were
warehoused in asylums and
restrained in wooden crates.

See phétos of St.Josephy's patient Richard Bell
and his artwork and watch a video about his

http://thespecnie.pressreader.com/epaper/viewer.aspx

ANGELA JASPAN, EMERGING FROM ‘A TUNNEL ON HER WAY HCME FROM WORK, IS PROOF TH

JONWELLS
The Hamilton Spestator

THE STORM

A HAMILTON WOMAN SITS ON THE
Aoor in her bedroom paralyzed with panic as she
getsreacy tomeet friends. Her vision blurs, hands
shake and stomach retches,

Inabar in Guelph, a Canadian soldier noticesa
guy with brown skin. T'riggers click in his mind,
he flashes back to Afghanistan and the sick sweet
seent of dried blood matted to his uniform. So
much anger. He wanls to kill him.

A woman happens upon a stream ina forest. As
achild, she had wondered what it would be like to
be Snow White, to fall asleep and never wake. She
decides this peacefulspot is where she will take
herownlife. )

Electrochemical signals zip aniong the 100
billion neurons in their brains in the blink ofan
eye, interpreting sensations, cam]nglgxing memory,
driving emotion, '

This storm of activity can spark anxiety and

ERE IS LIGHT AFTER THE DARKNESS OF MENTAL ILLINESS.

irrational behaviour in the human machine.

A manlies in bed worrying he didn’t unplug the
toaster, even though adds are lowthat a) he forgot
and b) the toaster will burstinto flames ithe did.

The interplay of signals in his brain — “the
mind” - is creating what psychologists call cogni-
tive distortion; he is “catastrophizing.”

(Research suggests if he checks the toaster
repeatedly, he will paradoxically feel even more
anxious:)

More ominously, thé mind ¢an darken percep-
tion and provoke painful reactions or turn the
machine uwpon itself.

The signals in the brain do not occur in a
vacuum; they are influenced by genetics and envi-
ronment.

Controlling or atleast influencing the signals,
and the behaviour that flows from them, is what
mentalhealthisabout,

Mental health continues // A6
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Mental health is more elusive, and while socio<economic

Mental health continued from // Al

MENTAL ILLNESS has always
aftlicted humanity, and while under-
standing and treatment has come a
long way from the days when 2,000
patients were warehoused in the Ham-
ilton Asylum for the Insane on the
Mountain, in some respects its impact
and stigma is greater than ever.

M Nealy 8 million Canadians will suf-
fer from a mentaldisovder in theirlife-
times.

W Each day 500,000 Canadians miss
work due to mental health problems.
M More than 10,000 people in Hamil-
ton were helped by the local branch of
the Canadian Mental Health Associa-
tion in 2015/2016,

M Halfof the workers in Hamilton and
the G'I'A have had a mental health is-
sue, '

M ER visits by Canadian youth for
self-harm increased 85 per cent be-
tween 2009 and 2014, and girls were
five-times aslikely toreport.

Physical health seems straight foc-
ward encugh, a matter of common
sense and will; eat right, exercise,
Broadly speaking, we've never been
healthier. Life expectancy in Canada
has risen 25 years since the lurn of the
aoth century.

Butsound mental healthis moreelu-
sive, and while socio-economic cir-
cumistances are faclors, mental illness
crosses all lines. (Canadians, arguably
the most prosperous and safest citi-
zens in the world, and in theory the
most content, are also among the high-
est consumers of antidepressants.)

The burden is considerable. In
Hamilton, patients being treated at
least in part for schizophrenia —an ill-
ness characterized by delusions and
withdrawing from reality for which
there is in most cases effective treat-
ment, butne cure — occupy about 200
hospital beds, which means more hed
space than for any other health condi-
tion. ’

And yet mental illness and the
branch of medicine that treats it, psy-
chiatry, is fertile ground for debate and
stigma.

Part of the reason are the polar ex-
tremes of mental illness, that can range
from spectrums of anxiety, where
those suffering with it are often stig-
matized as weak rather than sick; to
those with mond disorders who act un-
predictably or speak in unusual ways
that put others on edge, fear some-
times tromping understanding.

Another reason is there is still much
to be discovered about mentalillness,
where the rool causes have not been
identified as they have in other health
carespecialties.

Psychiatry is arelatively new field.
The word itsell was coined in the
mid-19th century, from the Greek
meaning healing the soul. Frenchman
Philip Pinell, one of psychiatry’s foun-
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Angelajaspan: “It
was ascary time. |
was in a constant
panic mode of
fight or flight."

|
SIX DAYS OF PEACE OF MIND

A printout of brain actlvity during an ECT treatment.

PEACEOF MIND is asix-part series by Spectator
reporter)on Wells that explores various aspects
of adult mental health.

SATURDAY

Solving riddles, cracking stigma

MONDAY

Losing Deb: Dementia’s long and painful journey
TUESDAY '
PTSD: A soldier's stary

WEDNESDAY

Thought distortion: Anxiety disorders
THURSDAY

Criminal minds: The forensic unit

FRIDAY
Suicide: The pain that kills

http://thespecnie.pressreader.com/epaper/viewer.aspx

ding fathers, is depicted in paintings
freeing mentally ill patients held in
prisons inshackles.

Controversy would never surface
over whether a patient with a broken
leg in fact hasa hroken leg, or ifa heart
attack patient requirves treatment. But
a fundamental question sometimes
posed aboutmental illness is the extent
towhich it exists.

Technology in the digital age
shrinks the globe and multiplies trig-
gersfor anxiety — joblessness, Ebola,
terrorism, global warming, the safety
of your kids — combined with self-in-
duced worries surronnding self-im-
age, litling-in/measuring-up, regret,
ambition,

A US. psychiatrist wrote that “over-
diagnosis of depression is now more
common (han under-diagnosis”
thanks to a trend among those in West-
ernsocieties to “expect thevight to hap-
piness.”

s mental illness as widespread as
the statistics snggest, or is it simply be-
ing disgnosed more?

The answer to that question is
“both” according to the:Abraham Rud-
nick, the psychiatrist-in-chief at St. Jo-
seph’s Healthcare, the prime acute
mentalhealth provider in the region.

The prevalence of schizophrenia, for
example, is about the same as when it
was first diagnosed at the tuen of the
century.

“But there are some disorders, such
aseating disorders, where there is his-
torical as well as sociological and an-
thropological evidence that they are on
therise, and may be attached tomod-
e Western culture.”

‘What has changed, he says, is mod-
ern treatment, therapy and medica-
tion, that can deliver positive quality of
tife if followed properly — although
this is often a challenge for mental
health patients.

And some of medicine’s best and
brightest now enter psychiatry, a field
that has carried its own stigma for not
heing “real” medicine and to an extent
insomequarters still does.

circumstances are factors, mental illness crosses all lines

“Psychiatry is truly a social medi-
cine, and also some of the most com-
plex medicine,” says Aarti Ranna, a
third-year medical student at McMas-
ter University. “Is someone’s visual
halliicinations schizophrenia? Psy-
chosis from major depression? An
acute stress reaction? You have to
know your medicine and know human
beings. And that canbe a mysterious
thing.”

An emplhasis on the “mind-body”
connection in medicine has emerged,
marrying the mental and the physical
that had historically been kept sepa-
rale,

“['here has been a gireater recogni-
tion of that, the psychasocial, in the last
decade,” says David Higgins, president
of St.Joe’s. “The conversation is chang-

ing, and [hope we'lllook back on this -

decadeas one whereit bégan to come
tagether, and where people had the
courage tostandup and talk about t, to
helplift the stigma,”

‘When hewas growing up in Ireland,
Higgins' father, anengineer, suffered
from depression. Higgins was (oo
young to know it, but he later heard
that his father spoke ont about it with
others he knew were alsosuffering.

“He told them to not be afraid, that
they could gethelp. That took courage
to speak up like that back then, thishig
successful guy. After he died, 1 found
out he had done that. It was a nice story
tohear”

For all the public awareness cam-
paigns and admissions from eelebri-
ties that they suffer from mentzl ill-
ness, stigma remains a persistent
shadow.

“There’s a long way to go before
mental illness is regarded in thesame
vayas heartdisease, you know?” Hig-
gins says. “People are said to have had
a'courageous battle with cancer, but
not a courageous battle with schizo-
phrenia or depression,”

“Ina similar vein, no one would hesi-
tateto weara cast on abroken wristin
the workplace, oi- tell their supervisor
they have a cold; few would announce
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Award-winning Hamilton
‘Spectatorreparter Jon Wells has
written seriesin the past about
the ERand ICU in Hamilton
General Hospital, and McMaster
University's Education Program
inAnatomy.

they take medication for bipolar disor-
der.

Thisis o contradiction that Angela
Jaspan talks about Lo groups including
husiness executives. She has been di-
agnosed with schizoaffective disorder
— a combination of schizophrenia
symptoms (delusions) and mood dis-
order syimptoms (depression, mania).

Arvecuent guest speaker for the Ca-
nadian Mental Health Association, she
tells employers that people with men-
tal illiess can lead normal lives with
consistent freatment.

‘She describes the painful road she
endured as a teenager, when she left
Hamilton ta visit her mother in her
native South Africa.

Jaspan was smoking marijuana
hack then and she is certain that drug
use, cambined with her genetics —her
grandfather suffered from depression
and took his own life — led to her men-
talillness.

(Marijuana use has been linked to
sc¢hizophrenia developing in those
who are genetically predisposed to it,
according to the academic lead of St.
Joe's schizophrenia program — a find-
ing that might give Canadians pause as
legalization becomes reality.)

While in South Africa, Jaspan suf-
fered psyehosis, feeling theaura and
energy of everyonearound her, had de-
lusions she was sent from God to help
the poor, and could send telepathic

Mental health continues // A7
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The mystery: we remain a long way from knowing the
complexities of mentalillness, much less curing it

“If you have kidney
disease, you are still
integrally ‘you, but
mental illness takes
away the person you are
or could be.”

DR. DAVID FUDGE
STAFF PHYSICIAN AND MEDICAL
AND NEUROPSYCHIATRIST

Mental health continued from // Aé

messages and communicate with
animals,

“Lt was ascary time. [ was ina con-
stant panic made of fight or flight from
aconstant bombardment of stimuli,”

When she returned from South Af-
rica, sheadmitted herselfto hospital in
Hamilton and wasthere three months,
but hasnever had toreturn.

Now 34, she comes across acticulate
and eonfident. Nothing suggests she
has amental illness. She says she will
never stop taking medication — an
antipsychotic and a mood stabilizer —
tokeep it at hay.

Jaspan takes the bus to Burlington
each day to work at a clothing store,
and has an apartment near James
Street South.

She is proof there is light after the
darkness for those who seek help and
stay with their reatinent,

“Thechallenge withmentalillnessis
when youlose touch with reality, peo-
ple are trying to assist you but you
don’thave theinsight to see it.”

She thinks there is a shiftin the cul-
ture toward awareness and acceptance
butsaysthere islotsof work to he done,

[thaso't been easy telling herstory,
butshe seesthe good it does in the faces
of heraudience.

Oneman came up to heraftera talk,
in tears, to tell her that his daughter
had been struggling.

HAMILTON SPLCTATOR FILE PHOTG:

“People are said to have
had a courageous battle
with cancer, but not a
courageous battle with
schizophrenia or
depression.”

DR. DAVID HIGGINS
PRESIDENT, ST. JOSEPH'S HEALTHCARE

“So often when youexpose your own
iruth, it touches others, it lets them
know they arenotalone,”

‘The stigma, the mystery: we remain
a long way from understanding the
complexities of mental illness, much
lesscuringit.

Given that the answers can only be
found in that storm of signals animal -
ing the enigmia that is the brain, how
could itbe otherwise? '

http:/thespecnie.pressreader.com/epaper/viewer.aspx

GARY YOKOYAMA.

THE RIDDLE

“How 18 YOUR mind working?”
asksthe psychiatrist.

“Beautiful; heautiful mind,” says the
patient, who sits upin his hospital bed,
wearing a bluesequined hat,

He collapsed at a bus stop in Hamil-
ton and was adunitted to St. Joseph's
Healtheare on James Street South.

He was disgnosed with pneumonia,
but there is more to his case, and that's
why Patricia Rosebush and her team
avecalled in.

‘The patient is rail-thinand in the lat-
erstages of HI V. Earlier in the yeax, he
toalk to the streets of a city oulside
Hamilton handing out thousands of
dollars to homeless people. He be-
lieved they were calling him an angel.

Rosebush, along with psychiatric
clinical nurse specialists Rachel Shaw
and Cindy Kington, and medical resi-
dent AartiRanna, stand at hisbedside.

He says he plans to legally change
hisfirstnameto Neo, |

“From (the sci-fi movie) “T'he Ma-
trix,” he says, “Its unforgettable.”

He has shown sign$ of psychosis,
meaning his thinking and emotions
have lostlouch with reality.

On thenther hand, heseems to enjoy
hammingit ap. .

Rosebush wonders: how much isan
atfectation?

She s the mecdicallead for Consulta-
tion Liaison Psychiatry (CL) at St. Joc's
and Hamilton Health Sciences, Her
team responds Lo all referrals for pa-
tients on medical, surgical, ICU and
obstetrics units, who may have psychi-
atricissues affecting their iliness.

The cases are always severe, and
sometimes complicated by substance
abuse — which is considered a mental
illness — and souial pathologies.

Years ago, psychiatrists based ont-
sitde the hospital would receive consud-
tation requests, but now psychiatry is
an integral part of patient care. The
numbersare “very high,” she sa

Proof, ofa sort, for the emergence of

GARY YOKGYAMA, THE HAMILTON SPECTATOR

ARRY GRAY, THE HAMCTON SPECTATOR

the interplay between medicine and
psychiatry, is the prime-time TV dra-
ma “Chicago Med,” where the hero is
often a rumpled psychiatrist who rou-
tinely comes up with answers to ques-
tions flummoxing the staff.

Life imitated art at St. Joe’s vecently:
a “Chicago Med” episode featured the
heroeracking the case of a patient who
seemed to develop dementia affer fall-
ing and hurting herarm. ‘Two days af-
ter that show, the CL team hadl a simi-
Lar case. Both the fictional psychiatrist
and the real ones diagnosed correctly;
the patient had nogmal pressure hy-
drocephalus, a treatable condition
seen in about five per cent of dementia
Cases,

When Rosebush was a givl growing
up in tiny Warsaw in the Kawarthas,
she caught measles and developed en-
cephalitis (swelling of the brain) and
was hospitalized for nearly two years.
and temporarily lost the abilily to walk
and talk.

When she recovered and left hospi-
tal, she knew what she wanted to be,
She started operating on her dolls at
home.

Rosebush loves her work solving pa-
tient riddles.

There was the wornan in her 508
who lacked a medical diagnosis; she
was confused, trying toeat inedible ob-
jects.

“She would deseribe things in front
of her whether thiey weére there ornot,
hut in reality she could not see any-
thing,” says Rosebush, whediscovered’
thepatient was imagining everything
she thought she saw. She was blind but
didp’t know she was blind.

“It’'s called cortical blindness, That's
why her responses to the external
world were sorandom.”

Rosebhush asks the HIV patient who
now calls himself Neo what psychiatric
illness he thinkshe might have.

He goes offon a tangent, says heonce
banged hishead and it caused him to
speaklike jesus.

“Just kidding,"” he adds, and contin-
vestalking.

“r'dlike to interrupt you," Rosebush
says. “Do you remember what my
¢uestionwas?”

“Tellme,”
He has already forgotten, unable to
focus.
Mental health continues // A8

Left: The
Consultation
Liaison Psychiatry
Teamat St.
Joseph's
Healthcare, from
left; Rachel Shaw,
clinical nurse
specialist, Dr.
Joseph Pellizzari,
clinical
psychologist, Dr.
Patricia Rosebush,
head of service
general
psychiatry, Cindy
Kington, clinical
nurse specialist,
Dr. Daina Debly,
psychiatrist.
Below left: Dr.
Abraham Rudnick
isthe
psychiatrist-in-
chiefat St.
Joseph's
Healthcare,
Below right: Dr.
David Fudgeis a
psychiatrist at St.
Joseph
Healthcare's
Charlton Street
site,

Bottom: Dr. David
Higgins is the
president of 5t.
Joseph's
Healthcare,
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MESTAL 1

Diagnosing mental illness is part science, part art. It’s not akin

to diagnosing a broken limb where even the eye, tells the story

Mental health continued from // A7

“Al, that was a trick,” he says.

“Are you psychiatrically onwell ughl
now?”sheasks.

“No. I'merazy now.”

After more questions, the leam leaves the
rocin.

“It's hard to tell it he s acting, or if he just

recognizes heisacting afterhe has doneit,”
says Aarti Ranna, adiding perhaps he is
“hypomanic,” which means a state of eupho-
ris and lack of inhibition, which is like mania
butnot as severe,

*He seems Lo have insight into when he’s
daing it but it's not easy for others to reac it,”
says Rosebush.

Neois diagnosed as manic depressive, also
known as hipolar, meaning having extreme
hlh.,hh andlows inmood. He is treated w1th an
antipsychotic dication, ol to
counter his mania, and an dnudqnesmnr
trazodone, to helphimsleep,

Several days later he is discharged and
transferred to his hometown where he has
family tosupport him.

Diagnosing mental illness is part science
and paclart, iU's not akin to diagnosing a bro-
ken limb where an X-ray, or even the naked
eye, lells the story. Even MRIs of the brain are
unlikely toidentify mental illnesses.

Psychiatry reaches beyond what was con-
sidered traditional medicine because it must
diagnose pnllmls du'uunnng for physical

) d pathologies - including neu-
rology — but also how they are processing
their experience

One of the teany’s patientsis a 9o-year-old
man who was perfectly healthy until his
daughter recently died, and since then
plunged into confusion, Hehas underlying
physical issues, but the trigger was grief.

In thisrespect, new diagnoses for psychiat-
ricillnesses continne to evolve. (For example,
post-traumatic stress disorder — PTSD —
whichis so commonly referenced today, was
only discovered asa diagnosis in 1980.)

The classifications change over time; some
illunesses once considered psychiatric became
“medical” tice their cause was discovered.

For example, syphilis, which can slowly
lead to psychosis, was a mystery illness for
centuries hefore the bacteria that causes it
was discovered, moving syphilis to the infec-

o cli

ategory from psychiatry.

‘The same is true of ulcers, once believed to
e caused by stress, before it was learned they
originate withabacterialinfection.

But for mental illnesses such as depres-
sion, bipolar and schizophrenia, a biological,
pathological cause has not been identified, so
these illnesses, while rooted in the hrainin
someway, remain psychialric.

The complesity and severity of the medi-
cine, and interaction with patients is whatat-
tracted CL team member David Fudge to the
field.

“If you have kidney disease, youare still in-
tegrally "vou,’ but mental illness takes away
the person you are or could be,” he says, “We
have theability (o go deeper in psychiatry; pa-
tients often reveal their deepest secrets.”

Formost patients, psychiatry does not offer
acure, henotes.

“But we make patients comtortable in the
here-and-nowand try to give them their lives
back. You feel like you want o do more, but
sometimes just the act of lislening, bearing
witness to their suffering, can be really pow-
erful.”

Fudge, whaose title is staff physician and
medical and neuropsychiatrist, has a large
presence on the team in move ways than one.
Heis 6-3,290 pounds and powerlifts for rec-
reation; he can bench press 435 pounds and
deadlift 600.

One day, he was trying to calm a patient

who was experiencing a psychotic episode,
and the patient accused the massive doctor of

being a professivmal wrestler.

“I took that as a compliment,” he says,
faughing.

And yet Fudge comes off cevebraland gen-
te.

Oueafternoon, hesits with a female patient
who is in her 60s, diagnosed as morhidly
obese. When her husband died she gained
200 pounds and could harely get out of hed at
home; she fell trying lo reach the bathroom.

Top: Stepl\ame Marlm undergoes electrocunvulswe therapy (ECT). Abovc~ Nurse Ccileen
Sevenson, left, anesthesiologist Dr. Sean Curran and Dr. Gary Hasey ready a patient for ECT.

|
HOW TO GET HELP

If youare atimminent risk of harming
yourself, or others,

callom.

If youoraloved one is experiencing
amental healthcrisis:

COAST

Crisis Qutreach and Support Team:
905-972-8338

Barrett Centre

Crisis support, short-term stay.
24-hour phone support:
905-529-7878

OTHER MENTALHEALTH SUPPORTS:
Your farmily doctor

Alternatives for Youth
Provides substance use counselling:
905-527-4469

CMHA: 905-521-0090

Aboriginal Health Centre:
905-544-4310

Good Shepherd: 905-528-9109

Catholic Family Service:
905-527-3823

Mental Health Rights Coalition:
mentalhealthrights.ca

NEWCOMER SUPPQRTS
HarmiltonUrban Core: 905-522-3233
Wesley Urban Centre:905-528-5640
Centre de Sante: 905-528-0613

WEBSITES

kidshelpphone.ca

Good2talk.ca (division of kids help
phone for post secondary students)
reachoutharmilton.ca (Youth
Wellness Centre)

TheBe Safeapp:available at camh.ca

She suffers from dial: 1 her eyesig]

15 50 bad she can't read or watch TV, She has
depression and eries for long periods. She is
nol suicidal but has shown “suicidal jde-
ation,”. ingshehas lered aboult it.

Fudge holds her hand as they falk. She
clutches atissueand cannol stop the tears.

She refuses to consider bariatric surgery to
lose weight; she says she’s had enough sur-
geryalreadyin herlifetime,

There is no magic fix. Her physical and
mental alflictions form a debilitating vicious
cirele. They will offer spiritual counselling, a
referral to a dietician, and Fudge will de-
crease her antidepressant medication, be-
cause its side effects include increased blosd
pressure, which herhedy cannot handle.

“Tll come see you tomorrow;” he says quiet-
ly.“Wearehere for you.”

THE TEAM GATHERS for morning
rounds — Rosebush, Fudge, two nurses,
and two residents — and discuss cases on
the white board:

1. Aman suffers from an immunodeficien-
ey syndrome and seizures and is exhibiting
aggression, paranoia and delusions; he
believes heis an assassin.

2. A woman in her 70s with chronic arthri-
lis, obesily, and borderline personality
disorder has refused anew psychiatric as-
sessment and was found hoarding and
overdosing on Tylenol at ber nursing
home, and the question is, is she trying to
take her own life?

after being found during the winter having
overdosed on pills.

“She has had psychosis, nihilistic delu-
sionsabout herselfand the world around
her,” Fudge says of the third patient. “She
was living ina depressed psychoticstate,
immobilized by fear and the only thing that
could possibly attenuate it was the alcohol
she was consuming. So thereisa layering of
problems.”

And then there is the case of Richard
Bell.

“Heshowed upatahotel in Hamilton and
seemed quite confused,” first-year resident
Katie Ramsden says, “He had just arrived
ona hush‘om \rancouvu, avoice toldhim to
come to Hamilton; he used to live here in
2001, Hehaga self-reported history of bipo-
lardisordei and dementia.”

Heisso 'lnrl lived ina retirement home
outwest. Béll swears thata guylivingin the
unit above him pounded away ona tread-
millatallhgurs, He couldntstand it. When
he complained to the landlord, thelandlord
said there was no treadmill,

Bell fearéd his Vancouver psychiatrist
would have him committed to hospital so
he caught a bus east al 5 a.m., carrying a
dulfelbag packed withallof his belongings,
including paintings he had done.

“He said his whole lifeis in there ” says
Ramsden,

The team meets with him.

(Bell gave his consent to have his name
and picture used in the Spectator’s story.)

They test his balance and peripheral
vision, which offer clues to how well his
brainis funclioning.

Bell shows his artwork, mostly carica-
tures of celebrities. He is talenterd.

Inhis teens Bell left his home in Ottawa
and hitchhiked west, gota jobona shipand
married a woman in the LK. They had
three kids. Back in Canada he was admitted
1o hospital with mentalillness.

Soonafter he was hospitalized his wife
left himand took the kids, Bell didn’t blame
her, but has always kunented that she never
told him where they went. 1t has been more
than 30 years and he vearns to see the kids
again, nostringsattached.

the duﬂ"cl bag he carvies copies of his
marriage ly‘cence and birth certificates of
the children, asif to prove his story.

“What dmwno shaw youheen given?”

mes. Bxpolm 1 think. Schizo-
phrenia has come up but I'm not all that
sure. Definilelydepression.”

“Why did you leave homne when you were
young?”?

“My parents were very strict, I didn’t
want to live unider that, so I lett.”

“You seem like a man who tries to avoid
confliet.”

“Yes, mayhe too muchso.”

1 B.C. he was dingnosed and medicated

fordementia.
After speaking with him, Rosebush has
her doubts that diagnosis still stands,

3. Awoman in her 30s tr

http://thespecnie.pressreader.com/epaper/viewer.aspx

Hrspeaks with clarity and awareness.
Mental health continues // A9
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Anew map of the brain details 100
previously unknown regions.

DECODING
THE BRAIN

50 MUCH has been discovered
and so much remains a mystery
about the brain, an organ that

+ representsthree percentof the
body’s weight but uses 20 per cent
of its energy, and whose cells, prior
to birth. self-destruct — called
apoptosis —to prune unneces-
sary neurons.

That brain activity is at the root
of mental illnessis a relatively
modern notion. Ancient beliefs
held that serious forms of mental
illness — “madness” — werecreat-
ed by such things as demonic

and other sug
phenomena (“Treatment” for such
possessionlong ago did focus on
the head, suchas the practice of
cuttinga hole inthe skull to re-
lease evil spirits.}

But with all that has been
learned about the brainin the
many centuries since, thereisstilla
long way to go.

“The brain runs everything,itis
ridiculously complex.” says John
Connolly at McMaster University,
whohas researched in the field of
neurology and psychiatry for
decades. and whose specialty is
cognitive neuroscience, disorders
of consciousness and language.

He says that by comparison,
understanding of the cardiovascu-
lar system is relatively complete.
but with the brain we are just
beginning to comprehend cellular
connections that make it work.

1t’s not from lack of trying: the
Human Connectome Project in
the U.S. has been working to map
every connection in the brain. But
therateto crack the codeissstill at
thestartingline.

Anonline article in Medical
Daily said that one thing the pro-
ject has revealed, is that instead of
an unruly bundle of neuron con-
nections, the fibres are "organized
into an orderly 3D grid” similartoa
city’s urban street pattern, but
“although we can see transporta-
tion and communication lines,
what we don't seeis how and
where they connect to individual
houses.”

Gotthat?

IN THE REALM of meatal health,
the revolutionary discovery that
could one day come out of the
project would be identifying con-
nections in the brain that have
caused mentalillness. If that was
possible. the next step would be
working to “cure” the misfiring
wiring. Because as things stand
now, the only evidence for most
mental illnesses is behaviour: you
can't seeit ona brain scan.

Muchisalsoto be discovered
about notions of consciousness
and thought, and how they relate
to behaviour.

For example, if a patient with
mental iliness is speaking non-
sensically, or can't seem to com-

i atall,isthereaseg
track of thought goingonin the
brain, in which they are thinking
cogently, but just can't get their
speechand behaviour to reflect it?

Connolly says the study of EEG
{electrical activity) readings in the
brains of patientswhoareina
vegetative state has shown that
presumptions they have no brain
function are oftenincorrect.

The most disturbing scenario of
all, he says, is that a patient, de-
spite beinginalocked-in, vegeta-
tive state and therefare showing
no abservable behaviour, “is utter-
ly and thoroughly in there."

Herelates an experience witha
colleague who held up ablue-
coloured penin front of alocked-
in patient who seemingly had no
brain activity. His colleague said to
the patient: “Thisis apen, and it
has a colour. If you can, blink if |
describe the pen incorrectly. The
penis red” And the patient
blinked.
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In Ontario at one
time there were
about 20,000 beds
filled with mental
health patients

Mental health continued from /7 A8

“We should re-examine that whole is-
sue,” she sz The way you are present-
ing, you don’t seem like someone with de-
mentia or even early stage dementia.
‘There’s no blood test for that, that's a elini-
caljudgment.”

“There’s an X-ray for it though isn’t
there?” heasks.

“No, they do (hrain) imaging Lo make
sure there’s nothing like a tumour, but
there’snotest.”

She tapers him off the dementia medica-
tion.

Thereis noquestion, Lo either Bellor the
team, that he has mental health challeng-
es, He has mild paranoia; wherever he
goes he thinks people are saying bad
things about hiv.

But medication does not seem the
answer, atleast not now.

Alter leaving St. Joe's, heis checked into
anursing liome asastart.

Allhe wants, he says, is a quiet place in
Hamilton torelax.

He also wanls Lo resume painling and
add acaricatare to his collection.

“Iwant to doTrump. I've got to be in the
rightspace todoit, though.”

A few weeks after he is moved to the -

nuning home, he takes off again. He

rl dedahbushack to Va
a Yoo in the same retirement home he
left.

Rosebush hears heis doing welland is
happy.

His diagnosis, and life, willevolve,

Maybe some people aven't meant to stay
stillforlong,

So Richard Bell stays on the move,
searching for peace, and, as always, his
children.

TRUE SELF

A REVOLUTION in treating mental
illness began inthe 19508 with the intro-
duction of antipsychotic and antidepres-
santmedications.

For decades, (heapproachhad heen seg-

ion: patients kept in asyl like the
une that vose on Hamilton’s Mountain
brow in 1876, which began as a temper-
ance facility to house aleoholies but soon
expanded toinclude what were called “lu-
natics.”

1n psychiatric hospitals and asylums in
North America and Europe, sometimes 50
to 100 patients would be packed in ward
rooms. In Ontario at one time there were
about 20,000 beds filled with mental
healthpatients.

With new medication, the process of de-
institutionalization evolved through the
1960s and 19708, as palients were increas-
ingly released. The movement gained mo-
mentum as a more humane approach to
mental illness, given poor conditions in
many of the asylnns,

On the other hand, the next stop for pa-
tients was often hacdly animprovement.

“We have often seen trans-institutional-
ization — people discharged who end up
in jails or homeless,” says St. Joe's chiel

yehiatrist Abraham Rudnick. “In the

MENTAL
'HEALTH  venmacinessis
F ACTS the No.1leading

cause of disability in
the worldand accounts for13 per cent
ofthe “global burden of disease”
according to the World Health
Organization.
THE WHO PREDICTS that by 2020
depression willbecome the No. 2 cause
of working years lost due to disability.
MENTAL ILLNESS COSTS the Canadian
economy $51billionayear, and each day
.500,000 people will miss wark due to
mental health problems.
RATES OF EMERGENCY ROOM visits
and hospitalization for mental
disorders amongyouthincreased
nearly 40 per cent between 2007 and
2014.
INHAMILTON IN 2015/2016 the
Canadian Mental Health Association
provided more than10,000 local
residents with some form of assistance.
THENUMBER OF HOSPITALIZATIONS
for Canadians age 10to 17 for self-harm
increased 85 per cent between 2009/10
and 2013/14, and girls werefive-times as
likely to visit an ERfor that reason.
CANADA'S YOUTH SUICIDERATE is
third highest in the developed world

andissecond only to automobile
N

U S., the largest group ofy Iy ill peo-
plearefound in msuluhons, bul not hos-
pilals. They are inprison.”

If'the old Mountain asylum offers a
stark representalion of the old approach,
then St. Joseph's Healthcare, which took
its place on the same land, symboelizes the
new.

Completed in 2014 after a $g81-million
redevelopment of the site at West Fifth Av-
enue and Fennell set, the hospital is
huge and modern, airy with plenty of nat-
urallight,

The old psych hospital was nolorious
for washed-out shades of green and
cramped rooms; the new has lavge single-
patient rooms, and units with pastel ac-
cents and soothing names like Waterfall,
Orchardand Hashour North,

The facility sits across from Mohawk
College on Fennell, hard along the road,
notsetback, lo convey openness. A large
portion of the hospitalis publicly accessi
ble, although there are secure unils as
well.

“(The building) was an anti-stigma
statement to a degree,” says St. Joe’s presi-
dent David Higgins. “Have it as dignified
and respectful for patients as possible.”

Butstigma is a stubborn thing. Fear and

misunderstanding of mental illness is
rooted in human nature, and the discom-
fort felt around those whoactand speak in
unusual ways.

Inunehallway ofa secure unit, a patient

acci asthe leading cause of death
in15-to-24-yearolds.

350 MILLION PEOPLE worldwide are .
affected by depression, 60 million
bipolar disorder.47 million dementia,
and 21 million schizophrenia.

Sources: Canadian Mental Health Association,
Canadian Instituta for Health Information

shuffles along, facial expression distant
and his voice a munotone: “They ... they ...
they dom’t trustanybody,” he says.

‘What does he mean? Why is he talking
that way? Ishe dangerous?

But heisreceiving treatment, and ifhe
sticks with that treatment upon his re-
lease, he has a shot ata good life outside
these walls. A patient in the old days did
not have that chance.

In the end, Higgins says, it’s not about
the building, but how lhey use (heir re-
sources and research to expand menlal

There werel 700 patients in Hamdtons psychmnc hospitalin 1956 abour 600 beyond
capacity. Dormitory beds are seen in their normal positions, end to end and side to side.

all can feel nagging anxiety, where does it
cross the line toa corrosive impact? What
is the py mmxd of care? Moslaleal the IJol-

1
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bers tosessions toremove the veil from the
procedure,

ECT sends an electric current through
the frontal cortex of the hrain, stimulating
thebrain, provokinga brief seizure, essen-
tially resetting signals atthe root of the pa-
tient’s depression.

It works for between 60 to 95 per cent of’
patients, Hasey says.

“It’s the single most effective (psychiat-
ric)intervention,” he says, adding thatit’s
considereda final resort when other med-
ical and therapeutic treatments have been
exhausted.

A patient was recently diagnosed with
agitated deliriumand schizoaftective dis-
order and refused to eat or drink. She was
sent for ECT treatments, made a full re-
covery and was sent home better than she
had feltinyears.

“We treat patients who would probably
dieifnot for ECT.”

Analternative brain stimulation thera-
py is TMS, or transcranial magnetic stim-
ulation, wherea coil is placed on (he skull
to target a specifie region of the brain. Itis
notas potent as ECT, but less invasive. St.
Joe'swas the firsthospital in Canada to use
‘TMS, in1998.

‘MRI scans map areas of the brain for
T'MS, although mental illnesses will not
show up on brain scans — the mapping re-
flects previous treatment success when
targeting certainareas.

ECT has side-effects, one of them is
short-term memory loss. But for those
who swear by its results, itis a small price
topay.

Abed is wheeled into the ECT suite. The
patient’s name is Stephanie Marlin.

Marlin’s family psychiatrist did not
push the ECT option with her. He stressed
thatitshould bealast resort. Butshe told
him: Pmalready there.

A few of her friends couldn’t under-
stand her depression; she had always ap-
peared so strong. She wasagymrat, a fit-
ness trainer and body builder, In photos
froma competition a few years ago, Marlin
radiates power and confidence.

ButMatrlin, whois 29, had beenina seri-
ousr elanonshxp, and when it fell apart,

tomofthat p i e

she plunged into clinical depression. She

)‘h«:neamumks in the system; wait lists
for treatment that is beyond whata family
doctor can provide, and cases where a per-
son suffering from mentalillness refuses
14 : trealment or is not sick enough to
headmitted tohospital.

For these patients, and their families, it
canbeapainful journey.

‘The vast majority of mentalhealth pa-
tients in the areaare treated at the family
physician level. St, Joe's treats the most se-
rious adult mental illness cases, from
Brantford through Hamilton to Ningara.
(MeMaster Children's Hospital offers a
Childand Youth Mental Health Program.)

AtSt, joe 's some patients are forced to
remain in stpllal under the Mental
Health Act because they presenta danger
to themsel others.

And wi rhm that group, each year the
hospital has twa or three patients who,
while legally guntmed tohospital, refuse
medication. Thesé patients, who ofiensuf-
fer from some degn ee of psychosis, can ap-
peal their posmon tothe courts and their
cases drag on for more than a year, using
upprecioushed space.

“Andin the. time they are
no treatment,” says Dr. Robert Zmulsky,
the academic lead of the schizophrenia
program. "It can become a terrible prob-
lem, not just the (resources) but watching
the patient suffer who typically conld be
highly responsive to (reatment. I's a com-
plex situation.”

THERE IS A TINY museum in St. Joe’s
of memorabilia from the old days: equip-
ment once used by patients to farm on the
asylum grounds; asign from dances that
prohibited “cheek to cheek” contact.

Most jarring isa wooden eratenotmuch
larger than a coffin (called a “Utica crib”)
that was one oplion for restraining a pa-
tient.

Old pictures show patients strapped
down in bathtubs in what was considered
“hydro therapy,” which probably prom-
ised little more than wrink led skin.

Butamong the old school treatments on
display is one thal exists today, although
appliedina f1r more sophisticated way;
Electroconvulsivetherapy (ECT).

The treatmént was invented in 1938 by
an Italian psychiatrist, developed after
doctors noticed that patients suffering
from severe depression who experienced
an epileptic seizure showed improved
symptoms.

1f that was the case, how could a seizure
beinstigated in a patient? One crucle and

healthat variouslevelsin the

And in that respect, he says, there is snll
away logo.

‘The future, he says, is about expanding
mental health to get people help earlier in
the mentalillness continuum - for exam-
ple, treating leenagers employing such
thingsas onlineselt-help.

“Where dies mental illness hiegin? We

http://thespecnie. pressreader.com/epaper/yiewer.aspx

doubt fatal test involved ad ing
strychnine (which has heen used as rat
poison). Sending an electric shock
through the brain worked better.

In the popular imagination ECT has
ghoulish connotations, but the modern
version of it dves not match that stigma.

Dr. Gary Hasey, the director of the ECT
program at 8L Joe’s, invites family mem-

has alsobem diagnosed with bipolar and
borderline personality disorder.

The gymhad been the place where she
thrived, felt invincible. But she couldn’t
even get there. She woke up feeling inde-
scribably tired, as theugh her limbs were
encased in cement, And mentally she
couldn’t focus.

“My depression was mostly about ener-
gy, and then alsosadness,” she says, add-
ing that her illness was triggered by ihe
breakup, butalso genetics; mental illness
runsin her family.

In the ECT suite the nurseasks Malinif
she’s ready. Her mother sits close by
watching She hasheen there every step of
theway.

Electrodes areattached to Marlin's head
and she holds a rubber bar in her mouth
hecause the seizure will cause her teeth to
grind hard.

Shebreathes deeply into the gas mask.

“You'll feel a tingle in yourleft foot,” says
Hasey.

A nerve stimulator is attached to her
foot, where a pulse visibly beats, and as
the anesthesia increases, the pulse slows,
indicating when she’s sedated enough to
begin,

“Ireating now,” he says.

The EC'I' machines beeps, an electric
current passes through her brain; one see-
ond, two, three, four, five, six, seven, eight
—and done,

Her muscles contract, legs and arms
twilch briefly from the seizure.

(The amount of twitching depends on
the patient. A woman treated after Marlin
is 20 years older and shakes far more vig-
orously during her seizure.)

Marlin is wheeled into the recovery
room. She will be tired the next day, and
experience some memory loss, but she
knows itis helping healher.

She hasa degree from McMaster in ger-
ontology and is taking a master’s degree in
public health through correspondence.

Marlin loves visiling her grandfather,
who lives at Macassa Lodge, and who suf-
fers from dementia. Some days he remem-
bersher, other days not.

She knows about stigma, and that many
people hide theirillness, but she is not tne
of them. It’s why she agreed to have her
name and picture ina story about mental
health; she wants to doher part in break-
ingitdown.

And through her experiences she has
never wanted to be treated like she’s frag-
ile, she says.

That part of her, that brashness, the
heart of the competitor she was on stage, it
hasnotlefther.

She knows she will never be entirely
cured hut helieves she can thrive in her
life,

“Ijust want to get back to myself.”

jwells@thespec.corn,
905-526-3515 | @jonjwells
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