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Family teamwork and education

dugation about mental illness is
vital [or socicly to understand whatl

menial illness is all about and how
1o cope with iras well, For the last cight
years, my mother and I have educated as-a
lamily team about mental illness. We
have found the experience very bencficial
to the:people we talk with and Lo us as
well. To begin, I'd like 1o talk aboul the
ditferens effects educating as a family
leam-creates.

The first effect is the effect on the family
educalars.
Educating as
a family
draws us
closer

Bl together.
With our
s combined
I cfforts
educating,
we leam
more about
ourselves,
always discovering something new in our
talks, our efforts and our resulis.

Dylan Abraham

The effeéct our educating has on other
families is positive as well. People relate
and see that-all families have their
struggles bur with education on the family
level we see bonding and closeness
despite lhose struggles.

There is also the effect en myself. [ had
always been open and up-front about my
illness. Family education with my mother
has allowed me to continue to be up-front
about my illness and about my life in
general, Tt has taught me that people
listen, people care and peaple want o
share their stories with mine, It has
created seif confidence as well as respect
from others; it has allowed me to really
logk deep within and be hoaest with
myself at & gut level. 1 find that sharing
and caring can go a long way in life, my
life as well,

No one can better gducate about mental
illncss than families geing through the
trials-and tribulations surroending mental

illncss. Day by day, families-deal with
these illngsses and day by day, whether it
seems like it or nol, familics miike
progress.

Family education isa chance for [amilies.
1o relate o other families. In our talks
over the years, questions and comments
posed by our audicnces apen up more
about their situations as well, Befter to
ask questions and communigate than
trying (o go it alone.

g here is so much families can learn
frem each other. We might leam

from one family how they cope
when thelr famiily member is off meds.
We might leart how another family deals
with the system, for example, SSI, work,
money, apartment, etc. Another family
may have a goud relationship with the
doctor arid teach others how to commumi-
cate with proféssionals, Every family has
their own unique and individual storics
and experiences 1o share.

For myself, to be able to talk and commu-
nicate about my story, my _k.nowledge and
my experiences is a confidence bowster

and it says that mentally ill or net, T have
great use in socicty, as.docs cveryone wha-
is tll. ‘Wealth cannot be measured i
dollars, Wealth can be measurcd in
experiences, knowledge, growth and love.
I that is the case, there are many wealthy,
people with mental illness out there.

Families that are uniled, caring and
understanding witl find the going easicr in
the long run, Don’t be hard on yourseif as
a family member and don’t be hard on
yourself as a person who is ill. We donot

know what causes these illnesscs and we

have no curé, But we ¢an work with what

we have today and do our best so that

tomommow wiil be better than today.
—Dylan Abraham

Cathedrals are

not built by
cynics.

—Henry Kissinger
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A CONSUMER SPEAKS OUT

PACT—a client’s perspective

by Dylan Abraham, consumer, PACT and emergency services support counselor, Madison, Wisconsin

Dylan Abrakam |

Note: Dylan Abrakam describes his
experiences with the Program of
Assertive Community Treatment, or
PACT. For more information about the
program, see the October/November
1998 issue of the Advocate (page 18),
contact your state NAMI office, visit the
NAMI web site (www.ranti.org), or call
the National PACT Center at 703/524-
7600. See the NAMI News section for
information about available PACT mute-
rials.

t was spring of 1977. At that time

my life was in a shambles. I was

hospitalized in a psych ward for the

fourth straight vear, desperately
trying to find health and peace of mind..
['had first been hospitalized in 1974, at
the age of 18, with a diagnosis of schizo-
phrenia. My spirits were low, as was my
self-esteem. [ had no job, no car, no
money, and T was not attending college.
Cenerally, after fighting valiantly against
my illness, I had hit rock bottormn. What
was [ to do?

A social work student at the hospital
arranged to get me inte the Program of
Assertive Contmunity Treatment, or
PACT. Ihadno idea what PACT was or
how it operated. 1rebelled against get-
ting invelved with the program and

hoped—one way or another—1I caild
find a way out of my situation.

But the answer was right under my
nose if [ would be open to it. That spring
I did join PACT, the program that was
about to turn my entire world around into
a life that I thought I would never reach.

PACT is a true community-treatment
program that doesn’t lis¢ inpatient care
unless there are no other options. Most
staff time is spent eut in the ¢community,
dealing with clients and their ngeds and
problems on their turf. Clients and staff
keep in touch on a day-to-day basis,
whenever and wherever the:client needs
someone to help. Over 50 percent of
PACT clients are working, and if Social
Security rules that discourage full-time
work are changed, PACT could be even
more successful in helping clients obtain
work.

That first year; 1977, I Literally bad to
start from seratch, not only with PACT
but with my life-as well. I was
frustrated, bitter; and angry at the system
and at myself feeling as though [ had
really messed up. [ locked at PACT asa
dumping ground, 4 place where they put
you when nothing else works. It wasa
difficult adjustment to be in PACT as
opposed to psych wards and seeing.a
private doctor. But, within the first two
years | realized that PACT was more
than just 4 safety net. It was an opportu-
nity if [ used the program the right way.

With time, an apartment, a good vol-
unteer job at a children’s day care center
and another volunteer job at an adult day
care center, [ was back working. It wasa
zood step, the jobs were énjoyable, and 1
felt some self-worth and seif-esteem
returning to my life. It wasn’t perfect,
but it was  start. | began to appreciate-
what PACT was attempting to do-and
began to respect what staff

‘accomplished.

T was becoming somebody again.
Slowly but steadily I was doing what 1
wanted to do and what I liked to do. I

wrote a book about my experiences with
mental illness. I also began to write
poetry, 1've written many articles and
spoken about PACT and mental illness
across the country and in England. Now
as well as writing and public spéaking, [
am.a staff member in the crisis service of
a comumunity mental health center.

We must rernember that recovery is an
individual concept. PACT has worked
for my recovery and other people’s
recovery by providing medication, help-
ing with housing and social skills, and
finding work. Many people work, some
go to school, and others like me work as.
professionals and write. People are
making it in the community.

Staft have rough times as well as
smooth. Sometimes they re dealing with
the person who has gone off meds, the
clierit who is being evicted from an
apartmient, or somebody getting into
trouble with the law. Despite a person’s
problems, PACT is still there for thern
when they are in trouble. The ill person
may need more meds, more contacts
with staff or simply 2 couple of days off
from work. PACT is there 24 hours g
day for their people.

1 also realize—and so does PACT —
that if somebody needs to be hospitalized
in a psych-ward, it isn"t a failure.

Rather, it is part of the process for that
particular person in their recovery.

One of the good features of PACT is
that people have ongoing care that pro-
vides stability and continuity in their
lives, And the care provided by the staff
cati mean a break and a relief for the
family; no longer do families have to be
the treaters. Instead they can live their
lives knowing their loved one is being
treated, and that eases the stress and
strain on families. For the most part,
families are a part of the treatment team
at PACT. They are listened to and are
respected by the program.

This ¢ornmunity-based program, in
my thinking, is.another word for hope. It



GraffLC
Text Box
This article is printed from:
NAMI Advocate
February-March 1999
Volume 20,  Number 4



@NAMI ADVOCATE

isn't perféct. But for now, PACT—even
after some 25+ years—is still an innova-
tive idea. With tirte and hard work: there
will be more PACTS out there with more
and more people getting good-quality
community {reatment.

The years have come and gone. I've
gone from a man with nothing to a man
with 4 life, a man whose worst nightmare
turned inte a dream come true. My life
took an unexpected turn that in the long
run has been positive and has led me to a
lifé that is important, has meaning, and is
enjoyable.

PACT has stood the test of time as
have [ and others. PACT is a program:
that needs to be tried elsewhere. People
nieed the experience of an independent
life. And finally, people just need to be
people, and that includes clients at
PACT. We are not guinea pigs in
PACT. The illnesses and brain disorders
are the real guinea pigs we are treating,

Ta close, [ would say that in the long
run, PACT has been a key in my recov-
ery and a key o my continued health.
Hopefully, we can all have pogitive
expetiences when treated for mental
illnesses, and [ ask-all of you to help in
making this program sprout nationwide.
50 others like me can have access to it. |
can honestly say that PACT gets the job
done. &
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Getting well is not a race

By Dylan Abraham

Mental illnesses are

very tough and severe

diseases to try to cope
with and live with. The
age most people become
ill is between ages 16
and 30,and within

any different for some-

one who has a mental ..

illness and is striving for
health?

These diseases of the
brainare very traumatic,
Maybe that's why there
is always that rush to

For those who are ill.
they themselves need
time to put it back to-

gether again. Granted.

one must make some
effort to move forward,
but believe me a person
needs time to let the

natural, but in reality
those feelings and ac-
tions are negative for the
ill person. The person
going through the
trauma needs lo take
small bites — instead of
ane huge bite —tobeon
theirway again.
With time

that range the late
teenage years is
the most comrmon.
One can imagine
how difficult it is
for young teens to
be dealing with se-
vere brain dis-
eases.

Many Hmes —
and this includes
myself — doctors,
family, friends and.
society in general
try and rush the
individual who is
ill to come back in

‘Getting well is not
race — it is something
that takes time, pa-
tience, and a few ups-
and-downs.’

things will come
around. even
though the ill-
ness is so over-
powering to ev-
eryoneinvolved,
If you go up a
flight of stairs,
usually you go
one step at a
time. For deal-
ing with mental
illnesses, one
step at a time
will get you fo
the top of the
building with-

a

a hurryand “catch
up” on the time
they have “lost.” This
happens often and it is
often a tragic mistake to
try and come back s0
fast. Recovery is impor-
tant when someone is
mientally ill, but it's not
smart to turn recovery
into a race with the
clock. Getting wellis not
a race — it is something
that takes time, pa-
tience, and a few ups-
and-downs.

Why race? Do we put.

a time lirnit on someone
who has a heart attack?
We don't tell them, "You
have two weeks to get
well.” Why should it be

get well, to forget about

the pain, the stigma, the-

hurts and tears, toelimi-
nate the horror immedi-
ately. I'm sure it is all
well-intentioned, How-
ever, | know from expe-
rience that getting well
is not a race. In fact,
making it a race only
puts more pressure on
everyone. especially the
person who is ill. Such
“racing” in most cases
only leads to a relapse
because somebody was
brought back too fast:
quite well intentioned,
but dangerous in the
long run.

14 M LISTEN B February 1994

smoke clear and get a
perspective on what is
happening with them

-and the world around

them. Work. school or
whatever it may be, will
come to pass socon
enough. Let the person,
the iliness and the situ-
ation come about natu-
raily. It helps the per-
son to heal, to lunction
and then start out and
get some success under
his or her beit. If a race
is indeed a race, then
remember the Lorteise
beat Lhe hare.

Feelings of pushing
the ill person may be

out wearing you
out.

So let it be known that
getting healthier when
dealing with this illness
— mental illness — is
not a race nor should it
be a race. Instead, take
your time as haste
makes waste. We all
have enough time to do
what we were meant to
doinlife. This holds true
for everybody, including
those who have a men-
tal illness.

Dytan Abraham is a
consumer twho lives in
Wisconsin.

ADMH Ofiice of Consumer and Ex-Paliant Relations
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