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Actor Combats Shame of Depression With Wit

~ by Gail Johnson

Eliminating the stigma that surrounds mental illnesses is a top priority for Victoria Maxwell. She knows firsthand about the accompanying shame.  Her credentials are a little different from those of therapists, doctors, psychologists, and psychiatrists, however.  The initials that follow her name on her business card are BFA and BPP: bachelor of fine arts and bipolar princess.

Using a sense of humour and a background in the arts, the local actor, writer and mental-health consultant has made it her mission to educate people about the reality of conditions like the one she was diagnosed with in 1992.  Bipolar disorder, aka manic depression, is characterized by alternating periods of debilitating depression and excessive physical, mental, and even spiritual energy.  Even though health professionals have made huge strides when it comes to treating mental illnesses, what they can’t eradicate is the sense of embarrassment that so many sufferers experience.

Even Maxwell herself refused to believe she was dealing with severe depression that started in early adolescence.  As she got older and starter pursuing a career in film and television, she thought her feelings were simply a result of not yet having discovered her reason for being.

“I hadn’t found my life purpose, and I thought with enough affirmations and positive thoughts, I would start to feel better,” Maxwell told a recent mental-health conference presented by the psychiatry department of the Vancouver Hospital and Health Sciences Centre. “The ‘wallpaper’ feeling of depression never lifted.  I had lots of insights.  I was a very insightful person who was really depressed,” she said with a laugh, at the early-May conference, called Leaving the Shadow: Healing After Psychological Trauma.

She wanted to find the meaning of life but instead wound up in multiple hallucinatory and psychotic states.  Maxwell said she had no way of controlling her shifts from euphoria to hopelessness, and more than once ended up in hospital.  Firmly opposed to taking medication, she viewed those who believed in pharmacotherapy as pill pushers and feared that, by following western-medicine practices, she’d have to give up her spirituality.

Finally, Maxwell found herself running through her West Side neighbourhood naked, hoping to meet God. “I was picked up by an ambulance, not by God,” she recalled.  While in hospital, she bonded with a nurse who did something few others ever had: listened to her and seemed to understand her.

“That empathy allowed me to trust,” Maxwell said, noting that she asked for help finding a psychiatrist who also practised psychotherapy and agreed to give medication a try.  That was the beginning of her recovery, but it wasn’t an easy step.

“I knew if I didn’t do anything I would continue going through the doors of the psychiatric ward,” she said. “My life was disintegrating; I had lost my boyfriend, my car….I was in debt.  The smartest choice was to look for help.  But I equated mental illness with joblessness, homelessness, poverty, fear….

“Medication provided a place for the psychotherapy to take root.  But with the medication I had to really address the stigma.  I felt I had failed somehow.  I felt responsible, bad for having a chemical imbalance.  But if I didn’t have medication as a foundation, the therapy was pretty much useless.”

She’s not the only one who’s had to struggle with feeling humiliated or inferior because of needing to find help, particularly of the pharmaceutical kind.

According to the Canadian Mental Health Association – the organization behind Mental Health Week, which runs until Sunday (May 11) – one in four British Columbians will suffer from a mental illness during his or her lifetime.  In the workforce, depression is the fastest-growing category of disability claim.  And although 80 percent of people with depression can be successfully treated, only 50 percent will seek help.

A recent survey the CMHA commissioned from Leger Marketing found that 67 percent of Canadians have experienced depression and/or anxiety, either personally or through a relationship.  However, the stigma related to mental illness may be responsible for people’s reluctance to visit the doctor; 34 percent of Canadians said they believed others would think less of them if they knew they suffered from depression or anxiety.

As part of its public-awareness campaign, the CMHA has several informative pamphlets (all of which are available on-line at www.cmha.ca/). One, called “Getting Help: When and How”, gives several reasons people may feel like they need someone to turn to.  These include feeling overwhelmed by feelings of anger or despair, not being able to enjoy life, always feeling a bit sick and missing time from work, and drinking too much.

Although the factoids relating to mental illness are countless and the stats somewhat startling, they didn’t mean much to Maxwell at the time of her diagnosis.

“There weren’t a lot of faces I saw that I could relate to,” she said later in a phone interview. “I wanted to see someone, to say, ‘There are people like us, and they’re not normal!’ I want to change people’s ideas of what mental health can look like.”

Maxwell is trying to shift those attitudes in concrete ways.  For one, she wrote and created a one-woman play called Crazy for Life, which she performs around town and across the country.  She most recently mounted the show midway through Mental Health Week at the Kettle Friendship Society, a local drop-in centre and mental-health advocacy organization.  She also started her own business, Pivotal Performance, which offers seminars on such topics as returning to work after depression.  Maxwell even talks to caregivers and counsellors about what helps and doesn’t help in therapy, from a patient’s point of view.

Maxwell told the conference that, in her case, therapy worked better when professionals asked questions rather than making assumptions, that communication was more helpful than dictating what she should do and that a sense of humour always helps.  Among the “power tools” she never leaves home without, she added, are acceptance, compassion, support and “medication with a good dose of patience.”

