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too. He said the walls were breathing and he heard
voices telling him to kill himself.
We took him to the hospital emergency room.
Because the drug screen came back negative, the emergency room doctor said Jeffrey had schizophrenia. He
was wrong. The hospital had no psychiatric treatment
services for children under the age of 18, so we drove
him to a psychiatric hospital. The intake nurse took his
history and told us he had bipolar disorder. We found
out that people with severe depression or severe bipolar
disorder can experience psychosis and that is why
Jeffrey was hearing and seeing things. He spent 8 days
at the hospital, but the road to good health was much
longer. With the right diagnosis we thought treatment
services would fall into place and progress was near.
We contacted the schools and found the services
they had for students with mental illness were not
appropriate for Jeffrey, as they seemed to group together all the students with behavioral problems or mental
illness. Jeffrey was fragile and paranoid; placing him
with violent students would have been a mistake. The
school said the social worker would provide us some
referrals; however, she called only to say she knew of
no services to help us.
The administrator of our county's Comprehensive
Services Act said they couldn't provide any services
unless Jeffrey was in foster care or under court supervision. The county's human services system for juveniles
wouldn't provide services because we had private
health insurance; we were not even permitted to meet
with a county social worker. And the adult human
services staff wouldn't meet with us because Jeffrey was
not yet 18 (he was 17 and 9 months). The school drug
prevention counselor knew only about prevention, not
treatment services; and the organization that provides
residential drug treatment services wouldn't treat those
with mental illness.
Although we now had a diagnosis, we found a mental health system in shambles and a dearth of services,

a situation that I believe is not unique to my county or
state but is nationwide. All of this placed a lot of stress
on our marriage and our family. Some help came when
we found NAMI and met other families like ours. It was
e x t remely powerful to realize we were not alone.
Though we are still angry that we failed to receive help
from the schools and the public health system, we have
channeled our anger into advocacy, working for more
comprehensive services for young people with mental
illness. Together with other parents we've established a
support group to help counter the isolation and stigma
we often face. In addition, we've worked with the
schools and with county services to improve their
understanding of and array of services for young people with mental illness.
But most importantly to us, our son now has a very
full life. There were some close calls, some mistakes
and the threat of criminal charges at one point. We
owe much of Jeffrey's recovery to his own discipline,
but also to the work of a wonderful psychiatrist Jeffrey
has seen for almost five years for both therapy and
medication. He included us in family therapy so we
could learn about Jeffrey's illness and how to manage it.
We also drew support from friends traveling similar
paths with their own children.
Today Jeffrey is 21 years old and, by any measure,
successful. He was recently hired into a six-month
training program in a helping profession. He has a
good salary, health insurance and a retirement plan. He
is compliant with his medication, is happy and proud
of his recent accomplishments. I would like people to
understand two things: mental illnesses are biological
disorders (like diabetes or high blood pressure), and
people should not be blamed for having them (nor
should parents be blamed if their child has a mental illness); and with some support and proper treatment
people with mental illness can go on to lead productive
and fulfilling lives. Our son has proved that. ■

Lessons Learned Along the Way
• Get recommendations for psychiatrists and psychologists from those in the
profession or acquaintances who have
gone through similar experiences, not
from the list of recommended providers
supplied by your insurance company.
• Do not feel wedded to a doctor you
don't like. It is perfectly fine to get second and third opinions.
• You may be able to continue to
cover your child with a disability under
your health insurance. You will need a
letter from your child's physician documenting the disability and that it
impairs his ability to support himself at

this time. Don't wait until your child
becomes ineligible for health insurance
coverage to start this process.
• Reach out to other parents whose
children have psychiatric disabilities.
One way to do this is to join a support
group. One in the Northern Virginia
area for parents whose child, teen or
young adult has a psychiatric diagnosis
meets monthly. For more information
you can contact NAMI for details and
good publications at www.nami.org.
• Mental illnesses are biologically
based brain disorders. Parents do not
“cause” these illnesses.

• It is important to reach out and
educate other parents, school staff,
politicians and service providers. By
speaking out we do make a difference
and the mental health system will be
much improved for your efforts.
• Stay hopeful about the future.
Children and adults with mental illness
can and do improve and learn to manage their illnesses. For a wonderful book
about someone who has achieved huge
success despite having bipolar illness,
read Kaye Redfield Jamison's An
Unquiet Mind. Is she exceptional?
Absolutely, but so are all our kids!
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