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STIGMA: 
ATTITUDES TOWARD MENTAL ILLNESS CAN PROVE FATAL 

By Lana R. Castle 

I killed my sister Barbara. And my mother, father and other two sisters 
helped. As did most everyone in our society. In some small way, we all played a 
part in Barbara’s death. 

One August day, after cheerfully sending her husband off to work, Barbara 
picked up a gun and ended her life. But what really killed her well before she 
pulled that trigger was the stigma of having a mental illness. 

Barbara had bipolar illness (manic depression). A mood disorder that sends 
you on a roller coaster ride from elation and euphoria to darkness and despair. 
Sometimes, it shows up as anger or pronounced irritability. 

I can’t say precisely what drove Barbara to suicide. But I can identify with her 
pain. I can tell you – to some extent – what this illness feels like, because I have 
it, too. 

A manic episode often begins with a pleasant state called hypomania (mild 
mania), in which you are optimistic, creative and productive. You don’t feel sick 
at all. You feel fantastic! You barely need to sleep. You are charismatic and fun to 
be around. 

But then you begin to lose control. Your thoughts come too fast to capture. 
Your brain feels as if it is spinning and simply won’t slow down. You become 
confused and lose your sense of judgment. You act impulsively. You may max out 
your credit cards buying things you never will use. Make ludicrous investments. 
Or become sexually promiscuous. 

Then something plunges you into deep depression. You become sad and 
tearful. You no longer care about a thing. You may starve yourself or eat 
everything in sight. You may have so little energy that all you can do is sleep — 
or so much distress that you barely can. 

Your self-esteem plummets. You feel worthless and guilty, even if you are 
highly accomplished and you have done nothing wrong. You may become 
obsessed with death and attempt suicide. As many as one-fifth of those with the 
illness eventually take their lives. 
      Bipolar illness can paint a pretty grim picture. But it is highly treatable. The 
National Depressive and Manic-Depressive Association says a substantial 
number of those who seek treatment for bipolar illness eventually loosen its grip. 



It often takes a while to get an accurate diagnosis, but it is time well spent. 
With the right combination of medication, therapy, diet, exercise, sleep and 
stress reduction, most of us lead productive, even extraordinary, lives. 

But this illness all too often goes undiagnosed and undertreated. 

Bipolar illness is much like other chronic illnesses that require lifetime 
medication and lifestyle changes, such as diabetes, epilepsy or heart disease. But 
instead of going into a diabetic coma or having a seizure or a heart attack, those 
of us with bipolar illness have “brain attacks.” In between, most of us lead fairly 
normal lives. 

Things are getting better for those of us with mental illness. We no longer 
must live out our lives in institutions or chained in dungeons. But myths and 
stigma still prevail. 

A mere five years ago, a National Mental Health Association survey found 
that 71 percent of our population still believes that character flaws or emotional 
weakness causes mental illness, 65 percent blames bad parenting, and 35 
percent blames immoral behavior. Mental illness still is sorely misunderstood. 

It is time to go after the real culprit — the stigma of mental illness. It is time 
to become more knowledgeable, more compassionate, more understanding. It is 
time to treat mental illnesses just as we treat other physical illnesses. It is time 
for you to learn more about mental illness, to offer your assistance or to get the 
help you need yourself.  

Without such changes, Barbaras of all ages will continue to lose their lives. 

### 
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You Are At Risk For OSA! 
by Lana R. Castle 

Alcoholism, drug abuse, and other addictive 
disorders get lots of press these days, but one 
serious addiction-that's particularly threatening 
to writers-has been blatantly ignored. This 
insidious syndrome can ruin your relationships, 
wreck your writing career, even threaten your 
very existence. The vicious antagonist? Office 
Supply Addiction (OSA). Once seduced into 
OSA' s snare, your mind gets saturated with 
thoughts of digital-readout postal scales and nifty 
electric staplers, and you begin ignoring all 
impending deadlines! 

Unless you're totally oblivious, the problem 
can't be ignored. Due to the explosive growth of 
discount supply warehouses, the incidence of 
OSA has skyrocketed. Those tempting havens 
crrumned with merchru1dise are magnets for 
OSA infestations. The outlets swarm with OSA 
sufferers stealthily caressing file cabinets, fon­
dling fax machines, and inhaling the sensual 
bouquet of vinyl binders. Victims rorun shops in 
glassy-eyed hordes, anns bulging with bubble­
lined disk mailers. And most locations boldly 
stock the "hard stuff'-executive desks, plus 
rolling chairs, and fancy paper shredders. 

What causes this horrible malady, and how cru1 it 
be stopped? As with most addictions, parents are 
clearly to blrune. Addictive disorders almost 
always stem from cold, uncaring parents and 
rotten dysfunctional families. Most cases of OSA 
begru1 as childl1ood fixations on school supplies. 
When unmet, these needs became insatiable. In 
other cases, overindulgent, self-absorbed, or co­
dependent parents seeded OSA by not even 
questioning their child's daily "fixes" of de­
signer folders. It's a national disgrace! 

Could OSA be hereditary or perhaps even bio­
chemical? Sadly, a lack of research funding 
leaves this question U11aJ1Swered. In the bold new 
publication, Writers Who Love Office Supplies 
and the Agents Who Dump Them-the only book 
addressing this disorder-researcher Igotta B. 
Puhbleesht links OSA to other maladies writers 
commonly experience: Deadline Anxiety Disor­
der, Serial Comma Syndrome, ru1d Appendixitis. 
Untreated OSA can lead to even costlier disor­
ders: Laser Printer Lust ru1d Copier Craving. 
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For OSA sufferers, the temptations are increas­
ingly difficult to avoid. With aisle after aisle of 
expandable folders, rainbows of vinyl-coated 
paper clips, and writing implements of every 
kind, what writer stands a chance? Merely 
staying away from these outlets won't do: glossy 
catalogs and mail-order options make a "fix" 
just a phone call away. In a society obsessed 
with materialism, it's no wonder OSA victims 
cave in. 

For years, the uninformed have equated OSA 
with moral weakness, but OSA sufferers are 
begimling to fight tl1e stigma at last. Witl1 
education, confrontation, and support, writers 
with OSA can finally regain control. 

I11is article first appeared in the Austin Writer 
newsletter and is reprinted here with permission 
of the author. 
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