‘Life in the Fast Lane’ 

‘Trapped in the system as if she were an insect caught in a spider’s web’.  A mother describes how her family changed forever when her daughter was admitted to hospital under section.

Last year life changed for our family forever, when our daughter  was sectioned and detained under the Mental Health Act due to her having taken a serious overdose of paracetemol at her digs.  She had not really looked after herself properly ever since she’d gone to live in rented accommodation and started her National Diploma.  In spite of not feeding herself properly, she’d done well during the first year but early in the second year, she started talking of failing the course, even though she was still doing reasonably well.  My husband and I did everything we could to encourage her to continue the course, but to no avail.

At first she was held under Section 2 of the Mental Health Act, the purpose of which is primarily for assessment.  However, because for some reason she was unwilling or unable to comply with the hospital’s wishes, it subsequently became Section 3; ultimately this means that medication and treatment can be administered against the patient’s will, whilst being forced to stay in hospital.  This effectively led to my daughter feeling that she was trapped in the system rather as if she were an insect caught in a spider’s web.  She refused to eat for more-or-less 5 weeks, and would only drink the bare minimum.  She began to look distinctly fragile.  Suddenly, without much explanation we were allowed to take her out for 4 hours leave and we thought she would fall she was so weak.  Thankfully, at home she started to eat!  Small amounts of fruit at first, and then vegetables – mostly fresh from the garden.  Gradually she ate more and more variety, until she was eating quite a range of foods.  Very quickly she looked much healthier, and as her strength increased, so did her ability to join me on walks in the countryside, which were uplifting and constructive in every way.   Of course she had to return to the hospital regularly for medication and for ward rounds and other necessities.  This made things very awkward, as her mood would deteriorate as the date for the depot injection approached.

She has been detained in hospital for over 8 months now, with various amounts of leave depending on how well she is considered to be.  Of course no-one really wants this situation: an attractive, bright, young girl of 21 feeling she has no future, driven through frustration to desperate measures such as cutting her wrists and more attempted overdoses.  The preferred location for her would be the Rehabilitation Unit, given the right help and support, but she would need to maintain stability for a few weeks before they would take her.  Frankly there is no logical reason why she can’t move on there.  After all, she has a family who love her (she’s taken out on leave as frequently as it’s allowed), a caring Community Mental Health Team (CMHT), and, lastly, some very loyal and understanding friends.  So far, one way and another, she has always regressed or done something impulsive to prevent her actually moving to the unit.

The medication that has been forced on my daughter for over 6 months now is ‘Risperidone’, an antipsychotic, atypical drug.  It merely controls some of the symptoms of the illness and isn’t a cure.  Effectively it’s a tranquilliser and over time can cause serious side effects, some of which can even be permanent, as I understand it.  When on this medication, I’ve seen my daughter yawn as often as 6 times in 5 minutes!  She appears better when exercising, more alert, but there are no facilities for sport in any form whatsoever in the hospital.  All in all, the situation is most unsatisfactory in my opinion, and has caused our family immeasurable distress, as you can imagine.

Also there are financial restraints; ‘a shortage of staff’ is an excuse for almost anything!  For example, at the hospital where our daughter has spent much of the last 8 months, there are no grounds to speak of; indeed it is in a dreary, built up area which is neither scenic nor particularly safe (especially after dark).  Actually it is downright depressing!  Since she has escorted leave only, she is not allowed to set foot outside the hospital alone in any case.  Imagine how frustrating this is for a young, energetic person who was able to go wherever she chose until she became ill.

Inevitably it all gets too much sometimes, and she tries to run off the ward.  Three times she has found herself moved to a secure unit, which is a scary place for a young woman, and happens to be where she is now, as I write.

Therefore, gone are the days when we had spare time.  Now ‘Life in the Fast Lane’ means we have little choice but to go to and fro, backwards and forwards between home and hospital – a 26 mile round trip, in a desperate effort to help someone who is at their most vulnerable.  As you can imagine, we clock up quite a bit of mileage!  I have been accused of being ‘over-involved’ and I am, but only because there is no-one else with the time to take her out on leave and go to ward rounds, tribunals and managers’ meetings to support her.

So, the situation now is that we are exhausted but not defeated.  We refuse to give up hope that, eventually, our eldest child will be well enough to lead an independent life.  We’re not expecting recovery to happen quickly; it’s going to take a while, and it will only happen if we get involved in every aspect of her welfare.   In our experience, mental institutions are not places conducive to healing, either in terms of the physical environment or the attitude of staff.   In short, the system has plenty of room for improvement, but the only way to get it is, for those of us who are given the opportunity, to fight for change on behalf of those we love.  Their unique set of feelings and problems are not validated, but rather fitted neatly into a diagnosis for the convenience of the ‘experts’.   I know this sounds rather harsh, but I wonder what the point of labelling someone is, when all it does is make them feel worthless, since it’s well known that certain mental illnesses are still taboo and it seems there is still just as much of a stigma as ever, even in the 21st century!

In the meantime, my daughter and I have both taken up Line Dancing at her request; a friend kindly gave us details about a beginners’ class in a neighbouring village.  We immediately found we loved it!  This kind of activity must be as constructive for someone lacking in confidence and conducive to lifting mood as any I can think of.  I considered as many good reasons for dancing as I could, and came up with the following list: good for concentration, memory, co-ordination, fitness, belonging to a group, something to look forward to each week and, lastly, self confidence. Everyone needs something to aim for and to look forward to – surely those who are labelled mentally ill more than most.  We have even booked a Line Dancing weekend away in October, so we now have the incentive to practice as regularly as we can in order to memorize some dances.   The greatest thing we have now is hope, something that is essential to all of us if we are to progress and make sense of our lives.  By writing this article, I trust I have given other people who are suffering the hope and encouragement they need not to give up, whatever their individual circumstances are.
