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that causes tremendous devastation and loss, but often for 
reasons other than those that make the headlines. The few 
who, psychotic and unmedicated, commit acts of violence, are 
outnumbered by a silent majority who represent no danger but 
are ostracized and denied the services extended to those with 
cancer, Alzheimer’s or AIDS. The stigma surrounding this 
most misunderstood of brain disorders is self-perpetuating, 
making those diagnosed afraid of “coming out” for fear of 
repercussions and discriminations.

Special Section Inside

In “The S Word: The Stigma of Schizophrenia,” we look at this 
disease in a way the media rarely does — from the inside out.

Community forum

Readers are invited to join Patrick O’Keefe 
and Kathy Rann, Carrie Seidman and her 
son, Keaton, and the artist who illustrated 
this project, for a reception and community 

conversation about mental illness at the Herald-
Tribune, 1741 Main St., at 5:30 p.m. on Tuesday, 
Nov. 17. Reservations are not required.

Online

Visit schizophrenia.heraldtribune.com 

to see videos and more photos.
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Carnage will aff ect 
strategy on ISIS

At least one terrorist had a 
Syrian passport; death toll at 129
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By Adam Nossiter, 
Aurelien Breeden and Katrin Bennhold
The New York Times 

PARIS — Three teams of Islamic State 
attackers acting in unison carried out 
the terrorist assault in Paris on Friday 
night, officials said Saturday, including 
one assailant who may have traveled to 
Europe on a Syrian passport along with 
the flow of migrants.

“It is an act of war that was commit-
ted by a terrorist army, a jihadist army, 
Daesh, against France,” President Fran-
çois Hollande of France told the nation 
from the Élysée Palace, using an Arabic 
acronym for the Islamic State. “It is 
an act of war that was prepared, orga-
nized and planned from abroad, with 
complicity from the inside, which the 
investigation will help establish.”

As the death toll rose to 129 — with 352 
others wounded, 99 of them critically — 
a basic timeline of the attacks came into 
view.

The Paris prosecutor, François Molins, 
said the attackers were all armed with 

A man holds his head in his hands as he lays flowers in front of the Carillon cafe in Paris on Satur-

day. THIBAULT CAMUS/THE ASSOCIATED PRESS

On Thursday, Obama had 
declared terror state contained 

By Peter Baker and Eric Schmitt
The New York Times

WASHINGTON — When the Islamic 
State stormed onto the scene in Syria and 
Iraq, it seemed focused on seizing terri-
tory in its own neighborhood. But in the
last two weeks, the so-called soldiers 
of the caliphate appear to have demon-
strated a chilling reach, with terrorist 
attacks against Russia, in Lebanon and 
now in France.

The seemingly synchronized assaults 
that turned Paris into a war zone on 
Friday came just days after a bombing 
targeted a Shiite district of Beirut con-
trolled by Iran’s ally, Hezbollah, and a 
Russian passenger jet was downed over 
Egypt. The rapid succession of strikes, all 
claimed by the Islamic State, suggested 
that the regional war has turned into a 
global one.

SEE ATTACK,  A16 SEE STRATEGY,  A16

By Lisa Lerer 
and Ken Thomas
The Associated Press

DES MOINES, Iowa 
— With the country 
still reeling from deadly 

terrorist 
attacks 
in Paris, 
Hillary 
Rodham 
Clin-
ton cast 
herself 
as Amer-

ica’s strongest leader in 
a scary world, even as 
she found herself forced 
to defend her own role 
during the rise of the 
Islamic State militants.

“This election is not 
only about electing 
a president, it’s also 
about choosing our 
next commander in 
chief,” Clinton declared 
Saturday night in the 
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Debate
looks 
abroad
Spotlight falls on 
Paris terror, and 
broader world 
instability 

Clinton 
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Moving forward; A jagged journey
stability looking back

He is one of the lucky ones.
Diagnosed at 22 with schizoaffective disorder, at 31 

Keaton is stable, healthy, tranquil. He takes minimal medi-
cation, lives in his own home and holds a part-time job. He 

has a car, a friend for weekly card games and a passion for dogs and jazz 
piano.

That may not sound like much. But to any of the estimated 1 to 2 mil-
lion Americans living with schizophrenia, it is huge.

I know. I am Keaton’s mother.
After a decade of upheaval, I now leave my support group for 

parents of adult children with mental illness feeling grateful my 
son is one of the 50 percent who, within 10 years of onset, can live 
mostly independent lives. The stories I hear there — recurring sagas 
of disappointment, pain and barriers — are familiar. I have dealt with 
those, too, from the practical to the emotional. Keaton’s jagged journey 
has been full of small steps forward and bigger backslides. And despite 

 T hough it has been almost three decades since he left New Eng-
land, you can still hear a trace of Cape Cod in Patrick O’Keefe’s 
voice — the dropped ‘r’s, the broad ‘a’s, the low vowels. It’s a 
dialect associated with tough guys with quick tempers and a 

proclivity for profanity who won’t put up with much.
That’s not Patrick. At 48, he is a burly teddy bear of a man with close 

cropped gray hair, a going-to-soft middle and a deep dimple in his chin that 
sprouts a tiny tuft of beard unreachable by a razor. He loves the baseball, 
hockey, the ’60s rock his father used to play and his mother, to whom he 
owes his life, in more ways than the obvious one.

Patrick lives in a quiet South Sarasota County neighborhood, drives a 
well-worn Chevy truck and is slowly working toward a bachelor’s degree. 
He will tell you he is happiest watching a ball game on TV, surrounded by his 
cats, with Tammy, the woman he loves, reading a book by his side.

What he won’t tell you, nor are you ever likely to guess, is that he is one 
of the slightly more than 1 percent of people in this country diagnosed with 

SEE PATRICK, PAGE 2SEE CARRIE, PAGE 5

THE S WORD
EDITOR’S NOTE:  

Schizophrenia is a disease that causes tremendous devastation and loss, but often for reasons other than those that make the headlines. 
The few who, psychotic and unmedicated, commit acts of violence, are outnumbered by a silent majority who represent no danger but are ostracized 

and denied the services extended to those with cancer, Alzheimer’s or AIDS. The stigma surrounding this most misunderstood of brain disorders 
is self-perpetuating, making those diagnosed afraid of “coming out” for fear of repercussions and discriminations.  

In “The S Word: The Stigma of Schizophrenia,” we look at this disease in a way the media rarely does — from the inside out.
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Stories by Carrie Seidman  |  carrie.seidman@heraldtribune.com

READERS ARE INVITED to join Patrick O'Keefe and Kathy Rann, Carrie Seidman and her son, Keaton, and the artist who illustrated this project, for a reception and 
community conversation about mental illness at the Herald-Tribune, 1741 Main St., at 5:30 p.m. on Tuesday, Nov. 17. Reservations are not required. 
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schizophrenia, an illness most associated with every-
thing Patrick is not — volatility, anger, danger, violence.

“I’m not going to say, ‘Hello, I’m Patrick and I have 
schizophrenia,'” he says. “It is my illness. It is not who I 
am.”

■ ■ ■

Kathy Rann is just out of high school when she falls in 
love with Reggie O’Keefe, the lead singer in a rock band 
that performs in the night clubs of Cape Cod. Just like in 
the song, she becomes “the seamstress for the band” and 
before long, their first child is born, a sturdy cherubic-
faced boy they name Patrick.

Two years later, Patrick has a brother, Ronnie. Reg-
gie’s gigs and Kathy’s work as a waitress make for a 
household with erratic hours and unstable finances, but 
despite the challenges, Kathy is determined to foster 
close and open relationships with them, something her 
own family lacked when she was a child. When they are 
young, she takes them on affordable outings, packing 
sandwiches to defer the cost. Later, when Patrick's avid 
interest in sports takes precedence, she gets up to take 
him to 5:30 a.m. hockey practices, even when her shifts 
end after midnight.

When Patrick is in middle school, Reggie and Kathy 
divorce. Reggie’s attention turns to a new wife and their 
two daughters. Kathy struggles to make ends meet, 
often holding as many as three jobs, moving frequently 
because finding affordable rentals on the Cape is dif-
ficult. Patrick and Ronnie are often left to their own 
devices.

“That’s when my troubles began,” Patrick says. “I 
became a complete brat. I started running away, acting 
up, drinking. People think ‘Cape Cod’ and think it’s 
the easy life, but there were a lot of troubled kids and I 
started hanging out with them.”

■ ■ ■

She is 7 when her mother and older 
sister take her for an outing. They do 
not say where they are going, nor why. 
She does not ask. In this family, you do 
not ask.

They park outside an institutional-
looking building. They tell her to stay 
in the car, to sit in the front seat where 
they will be able to see her from inside.

After a while, she sees a figure at a 
window, a woman who looks a little like 
her own mother. The woman touches 
one hand to the glass and stares as if 
trying to burn whatever she sees into 
her memory. Then someone leads her 
away and the window again becomes 
a reflection of the outdoors.

Her mother and sister come back to 
the car. They do not say who the woman 
was. They don’t say anything at all. They drive home again, 
in silence.

■ ■ ■

By 17, Patrick is an alcoholic. He’s trying harder drugs 
too, acid and cocaine, saved from addiction only by a 
lack of finances. He is skipping school as much as he can 
without jeopardizing his eligibility for the varsity hockey 
team. Besides drinking — and Ronnie, who is following 
in his footsteps — that’s all he cares about.

He spends New Year’s Eve of his junior year in a 
holding cell, arrested for being drunk and disorderly. It 

is enough to get him kicked off the 
hockey team, so he sees no reason to 
stay in school. He’s sliding down a 
desperate slope and he knows it, but 
he has too much momentum to stop.

“I could feel myself turning into 
my father, my grandfather,” Patrick 
says, referencing a family history 
of alcoholism. “I could feel myself 
dying. I knew my mom was very 
anxious and worried about me. But 
she was young. She didn’t have any 
idea what to do. And I didn’t care. I 
just kept partying.”

Kathy decides to leave the cold 
winters and high rents and move to 
Florida. She wants the boys to come 
with her, but knows they will refuse. 
She leaves them to forge their own 
paths, much as she did.

“I thought they would be OK because the boys had 
their own lives by then,” she says. “I thought they were 
grownups and would find their way.”

■ ■ ■

She is 13 when the questions begin to overlap. Why are 
her siblings so much older? Why is there silence when she 
asks, “Who’s that?” Why is her mother so anxious? Why 
is everyone always walking on eggshells?

She has never forgotten that woman at the window. Put-
ting two and two together, she comes up with a hypothesis. 
She doesn’t tell anyone — who would she tell? — but her 
intuition says she is right.

She’s certain she knows who the woman was. And who 
her mother is not.

■ ■ ■

Less than a year after settling in Sarasota, Kathy gets a 
call from Patrick, now  asking if he can join her. She’ll be 
able to see for herself if the call from her sister up north 
has any truth to it — if Patrick has cut his shoulder-
length hair into a military buzz, is wearing collared shirts 
buttoned all the way to the top and “acting strange.”

When Patrick arrives, she’s relieved. He looks fine, 
maybe more clean cut than when she left. He moves into 
her one-room Lido Beach studio, sleeping in a trundle 
bed barely big enough for his now 6-foot-plus frame. 
He gets a job as a bar back at Patrick’s restaurant in 
downtown Sarasota and soon she joins him there as a 
waitress. They share a car and a schedule. In fact, they 
spend so much time together Kathy is sure she’d be able 
to tell if anything was wrong.

Actually, Patrick is just doing a good job of covering 

PATRICK, CONTINUED FROM PAGE 1
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Risks of Developing 
Schizophrenia

General Population: 1%
Sibling: 5%
Child with one parent with 

schizophrenia: 10%
Fraternal twin: 10%
Child of two parents with schizo-

phrenia: 40%
Identical twin: 50%

Source: SARDAA 
(Schizophrenia Related 
Disorders Alliance of America)

PATRICK, CONTINUED ON PAGE 3

*The repercussions of a schizophrenia diagnosis extend far 
beyond the individual who is ill. In these vignettes, family 
members share their perspectives; because they requested 
anonymity, we have used fi rst name pseudonyms only.

A nn’s* son began experiencing symptoms while 
in graduate school. Mark*, now 32, stable and 
medically compliant, receives disability and lives 

in public housing in Sarasota.

He said he was winning the Nobel Peace Prize in physics 
and was going to disprove Einstein’s theory of relativity. I’d 
never experienced mental illness to this degree and I couldn’t 
believe it was real. I knew depression and anxiety, but those 
were “acceptable.” Psychosis and schizophrenia were not. 
There were members of my church who even considered it 
demon possession.

Ann, divorced and self-supporting, convinced her 
son to return to Florida, not realizing he would lose his 
school health insurance and she would struggle to find 
affordable care for him.

I was paying $200 an hour for private psychiatric sessions 
and I could see I would have to seek social services. It felt 
very demeaning — I never wanted to ask for free services. 
Still, it felt shameful that he wouldn’t get the same quality of 
care as a person with regular health insurance. I remember 
wondering why we were having so much trouble getting help 
when the neighbors who had an 82-year-old mother who 
became psychotic with Alzheimer’s and … well, that was OK 
and covered by Medicare.

She encountered negative reactions from friends and 
family members.

The stigma of his having a mental illness became mine. As 
friends became aware his illness was mental and not physical, I 
could feel their accusatory judgment. I soon felt I couldn’t trust 
that anyone would help me because the organ that was breaking 
was the brain, not an arm or a leg. I was begging for attention 
and people went in the other direction, they didn’t want to see 
it. Meanwhile, I was grieving. Having your child diagnosed as 
schizophrenic is totally disenfranchising. The mothers who’ve 
borne a child who developed a mental illness should be treated 
as if they’ve lost a child, because they truly have.

Ann discovered undisclosed mental illness in her 
family history.

ART BY TREVOR KESCOTT (PSEUDONYM). 

a mother

Getting that confi rmation was extremely diffi cult and brought up a lot of anger from family mem-
bers who felt this was something to be ashamed of and hidden. A lot of damage has been done by 
making mental illness into a weakness on the part of the person who is sick, something to be hidden or 
ashamed of, or the butt of harsh jokes.

Ann was able to obtain Medicaid for her son and find a support group for herself. But many 
issues remain.

We were turned away from private housing and discovered his prospects for employment were next 
to nothing because private employers had no interest and supported employment jobs were too few. 
As a mother who’s gone through this, I have a renewed respect for those parents who ultimately decide 
they can’t. There is no judgment toward them on my part, because I know I’ve wanted to give up so 
many times.

Kathy Rann (then Kathy Jones) with her sons Ronnie (far left) and Patrick, in Massachusetts in the mid-’70s. PHOTO COURTESY 

KATHY RANN
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C orey* and his brother, Craig*, two years 
younger, went to the same college, played 

in a band together and enjoyed film and art. 
When Craig was 23, Corey realized something 
was wrong.

He was acting agitated, and not very nice. My 
mom saw it, too, but neither of us knew what lay 
ahead; we thought it might be substance abuse. 
It got more intense over a year, until he was 
full-blown manic. He was violent and danger-
ous and it was very alarming.

Craig has had multiple hospitalizations. Two 
years ago, he cut himself with a kitchen knife, 
barely missing a major artery.

It was one of the worst moments of my life. 
He went from crying like a little baby to raging 
and screaming. Five days later, he was calm 
and having to pick it up again. He’s so tough, 
to wake up every morning and deal with this. I 
don’t think I could. He has an incredible will to 
live, despite this affliction that is nothing but a 
few misplaced chemicals.

Corey struggles with his own cycle of anger, 
resentment and guilt.

I’ve been so mad at him sometimes; at other 
times, so compassionate. I have to remind 
myself that it’s not his fault, he didn’t want 
this life. I start to feel like I have this dream life 
with the perfect wife and baby and friends, and 
that can make me feel terrible. It stops me from 
sharing things with him, because I don’t want to 
make him feel bad about himself.

As someone in the entertainment business, 
Corey is ultra-sensitive to the portrayal of 
mental illness in the media.

Every time you hear a joke on a terrible 
comedy show about a crazy person, you’re hurt 
by it. I brag about him because he is the classic 

case of being so gifted — musically, artistically, 
intellectually — yet he can’t keep his shoes tied. 
He can’t keep a job bagging groceries, but he can 
give a lecture on Greek philosophy.

Corey believes mental health is the civil 
rights issue of our time.

I think we’ll look back on this in 50 years and 
think, gosh, that was awful how we treated 
those people, as subhuman. You’re still 
allowed to make fun of them, lock ‘em up, let 
‘em starve on the streets. You think of all the 

his tracks. Not only is he still drinking, the paranoid sus-
picions that surfaced up north have are now full blown 
delusions — the soaring highs of grandiosity and manic 
phases of anxiety. He is hanging on to clarity by a slender 
and continually eroding thread.

On his 21st birthday, he sits at Patrick’s bar enjoying 
his first legal drink. He feels on top of the world. Not 
because he is “an adult.” Not because he’s drunk. But 
because he is no longer Patrick.

“I thought I was John F. Kennedy incarnate,” he says. 
“I may have been serving plates to customers, but in 
my mind I was half an hour from the Kennedy mansion 
where I lived. I was the president.”

The thoughts in his head fuel the fire, insisting his 
employer is in on a plot to assassinate him, that there is 
a bomb under his mother’s car, that the Mafia is going to 
kill his family and pin the crime on him.

“The thing about delusions,” he says, “Is that you 
believe them completely. One hundred percent. ”

■ ■ ■

She is 15 when her mother is briefly hospitalized. Her sister 
says it is a “nervous breakdown.” Desperate to know, she 
asks her sister to confirm her suspicions.

Yes, her sister says, the woman in the window was your 
mother. The woman you have known as “Mom” is my 
mother, your mother’s sister. I am your cousin.

Your mother is sick, her sister says. But she doesn’t say 
what the sickness is, or even whether her mother is still alive. 
And she suggests that “talking about this” is upsetting to the 

family and she should keep her mouth shut.

■ ■ ■

In a message from God, Patrick is instructed to divine 
10 rules that constitute “the secret of life.” During 
breaks at the restaurant, he scribbles his insights on the 
bathroom wall. They are clichés — “Live and let live” — 
yet Patrick believes they are profound. So profound he 
needs protection from those who want to squelch them.

Patrick has never owned a gun, but he goes to a shop 
he’s seen on Bee Ridge Road and buys a handgun. He 
hides it in his pants, drives to the deserted park at the 
south end of Lido Beach near dark and practices firing a 
round into the water.

Kathy comes home from work to find Patrick standing 
in their apartment with the loaded gun in his hand. He 
is holding copies of his “10 commandments” and says 
he has to distribute them at St. Armands Circle. Some-
how, she knows better than to argue. She tells him if she 
goes with him, they can distribute the flyers faster. She 
convinces him not to bring the gun.

“I don’t know how I knew to do that, but one of us 
might not be here if I hadn’t,” she says.

As they drive toward the circle, she detours toward 
the hospital. Patrick, realizing the betrayal, jumps out of 
the moving vehicle and thumbs a ride toward the apart-
ment, intent on recovering the gun. Terrified, Kathy 
finds a pay phone and calls the police.

“I was hysterical, thinking if they knew he had a gun, 
they would kill him,” she says. “I told them not to scare 
him. That he wasn’t violent.”

But when the police arrive, Patrick greets them with 
open arms.

“Thank God you’re here,” he says. “Because the Mafia 
is after me.”

■ ■ ■

When she is 16, they go to a family gathering. It is the wed-
ding of her biological brother, whom she has never before 
met. At the wedding she also meets, for the first time, her 
two biological sisters. She is the baby, the youngest of four.

She learns it was her birth that precipitated the breakup 
of their home. That was when the father she has never met 
left their mother. Her brother was sent to an uncle, she to her 
aunt. One sister was raised by a neighbor. The other stayed 
with their grandmother — at least until she ran away at 16.

■ ■ ■

Patrick’s psychotic episodes continue. During one 
of the worst, his mother rushes him to the emergency 
room. When Patrick is taken to an exam room, she is not 
allowed to enter.

All of a sudden she sees the door fly open and her son 
heading for an exit. Patrick throws himself across four 
lanes of busy traffic on U.S. 41; Kathy watches in horror 
as his solid body is tossed onto the hood of a car like a 
leaf, smashing the windshield, snapping his collarbone.

He is restrained with a straitjacket, tied to a stretcher, 
sent to the psychiatric ward and put on a heavy dose of 
Haldol. With his arms and legs bound, his body aflame 
and his mind addled with “more mental anguish than I 
have ever known,” Patrick feels a branding iron press-
ing on his heart. All he wants is for the pain to end; all he 
wants is to die.

A female nurse enters the room and draws a chair to 
his bedside. Without a word, she begins to stroke his 
hair, “like a mother would do.”

“I felt that nothing could ever stop my pain,” Patrick 
says. “But when she touched me, I could feel it lift.

“I don’t remember her name. But I will never forget 
her.”

PATRICK, CONTINUED FROM PAGE 2

PATRICK, CONTINUED ON PAGE 4

geniuses who suffered from this, and those people we’ve 
put on a pedestal, glorified and romanticized. Yet the 
people who are alive, we just throw away. Socially 
they’re outcasts, medically they’re guinea pigs, and the 
only time people discuss the subject is when somebody 
goes into a public place and opens fire.

I can’t imagine there is a single family not deal-
ing with this in some way, even if it’s undiagnosed. 
There’s a reason someone becomes homeless or a drug 
addict. Those who are thinking they have nothing to 
do with “crazy people” should look in the mirror. This 
is so much more common than society wants us 
to believe.

ART BY TREVOR KESCOTT (PSEUDONYM). 

a brother

As a teen, O’Keefe dropped out of school on Cape Cod after 

losing his eligibility to play varsity hockey due to drinking.  

Today he is a Tampa Bay Lightning fan. PHOTO COURTESY KATHY 

RANN

O'Keefe joins his mother, Kathy Rann, at Stottlemyer's Smokehouse in Sarasota. They try to have lunch together on Thursdays. 

STAFF PHOTO / DAN WAGNER
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■ ■ ■

Patrick is sent to the state mental hospital in Arcadia. 
(This facility closed in 2002.) He recalls it as “the worst 
time of my life.” Many of the patients are violent, the 
psych techs are abusive, the doctors insensitive and 
callous.

The side effects of his medications are severe. They 
turn his mind “to mush” and cause muscle reactions 
that lock his body in contorted positions. The techs find 
this amusing and ignore his repeated requests for an 
antidote.

By now Kathy has gone to the local chapter of 
the National Alliance of the Mentally Ill. She’s met 
other parents struggling with adult children who 
are sick. She’s learned the name for Patrick’s illness 
— paranoid schizophrenia.

She visits him often, increasingly disturbed by 
what she sees. When they begin to allow her to 
take Patrick off campus for an hour at a time, she 
formulates a plan. She gives notice at work, calls 
relatives in Massachusetts, packs the car. She 
will break him out. They will return to the North-
east, where services for the mentally ill are more 
enlightened.

But when the appointed day comes, Patrick is on lock 
down for scuffling with a technician.

When, after four months, Patrick is released, Kathy 
resolves he will never return.

“I made up my mind that he would come to live with 
me and that this would be the rest of my life, that I was 
going to be with him every minute,” she says. “And 
that was OK. I thought, whatever it takes, I’m going to 
protect him.”

■ ■ ■

When she is 40, her cousin visits her in Florida. They have 
a few beers; tongues loosen. The cousin starts to talk about 
their grandmother, to explain why her older sister ran away. 
Gramma had some problems, she says. Sometimes she got 
violent and abusive. Even her own children were afraid of 
her, especially her daughter, Mary Rita.

Mary Rita. It is the first time she has ever heard her moth-
er’s name.

■ ■ ■

Kathy learns of a new drug being used successfully 
in Europe. Clozaril, they say, is “a wonder drug” for its 
effectiveness, but also “the drug of last resort” because it 
carries a scant possibility of a potentially fatal side effect. 
She’s willing to take the risk.

The day she gets a call from the nurse at the county 
mental health facility is the luckiest of her life on two 
counts. It is also the day she meets Gene Rann, who will 
become her second husband.

“I have good news,” the nurse tells her. “Clozaril has 
been approved and we have it! You can bring Patrick in 
today.”

That was 25 years ago. Patrick has been stable ever 
since.

■ ■ ■

Even before he left the hospital, Patrick started 
attending Alcoholics Anonymous meetings. In addi-
tion to a way to conquer his addiction, what he found 
was something equally important in his recovery — 
a sympathetic community.

He also began attending the Mental Health Com-
munity Center’s drop-in center. Because he had a car, 
which most of the other clients did not, Patrick became 
the driver for group outings. That eventually led to a 
part time, paying job. Today, he holds a position as a 
trained Peer Assisted Liaison (PAL), providing support 
to others facing the uphill climb to wellness.

After years of recovery and “just plain grow-
ing up,” Patrick fell in love. It wasn’t the “at first 
sight” kind. Tammy was a woman he had met years 
before, at the clinic where they both received their 
medications. Tammy has her own history of alcohol 
and drug addiction and years lost to psychosis and 
over-medication.

Seven years ago, Patrick and Tammy exchanged 
rings in a commitment ceremony. Now in their 40s, 
knowing the genetic risk of schizophrenia, they 
have accepted they will never have children. Were 
she younger, Tammy says she would have wanted to 
try. But Patrick, who long dreamed of being a father, 
shakes his head.

“I thought about what kind of challenge the child 
might have,” he says. “I couldn’t do that. It is part of 
taking responsibility for my illness.”

Another part is his work as an advocate. He visits 
schools to talk to children about mental health, works 
with law enforcement to encourage training for appro-
priate handling of individuals who are psychotic and 

leads recovery meetings for those dually diagnosed 
with a mental health disorder and an addiction.

Doing these things gives purpose to his life, he says. 
It has become his “calling.”

■ ■ ■

Because the stigma toward schizophrenia 
remains powerful, Patrick’s choice to participate 
in this article was not an easy one. Twice over six 
months he had a change of heart. Each time the 
headlines blared the actions of someone ill who 
had done something violent, Patrick was torn. He 
believes anyone with schizophrenia must be held 
“accountable.” But, unlike most people, he also 
sees the other side.

“The guy in the school, the one in the movie 
theater,” he says. “That could have been me. They 
were thinking it was their mission. ”

Patrick prays for a new approach, one that will 
focus mental health efforts on prevention and 
recovery rather than punishment.

“Are people ready for this?” he says. “I don’t 
know, but I feel it is the right time to discuss this 
in a different way. I am committed to living in the 
solution, not the problem. None of the politicians 
talk about it. How many of the Presidential can-
didates have even mentioned mental health? But 
sweeping it under the carpet doesn’t work. It’s only 
made things worse.”

His goal is not about gun control, expanded 
healthcare or legislative reform. It is something 
much simpler. He often thinks of the nurse, the one 
who stroked his head and gave him peace when no 
peace seemed possible.

“Love,” he says. “Compassion. It has to start 
there. People don’t realize how far that could go to 
help someone who is mentally ill.”

■ ■ ■

At 60, she learns the whole story. When her oldest 
sister finally names the illness that stole their mother 

and shattered their 
family, Kathy Rann 
nearly falls off her chair.

“Schizophrenia,” 
her sister says. “They 
believe Grandma had it 
too.”

Even after Patrick was 
diagnosed, Rann had not 
considered that might 
have been her moth-

er’s “sickness.” At last, 
everything makes sense. 

But all she can think of is how many lives have been 
irrevocably damaged by a stigma that fed a lifetime 
of silence. All she can think is, “If only I had known.”

“Everyone was so secretive, all of my life,” she says. 
“Here I am, my own mother had schizophrenia and, for 
60 years — 60 years! — I didn’t even know.

“I’m just grateful nothing worse happened. It could 
have. It almost did.”

W hen Fred*, a former Naval officer, married 
Rosalie*, a Dutch national, her son Andrew* 

was 9. Andrew began showing signs of “strange-
ness” in high school while they were living abroad. 
He had his first psychotic episode after the family 
returned to Florida, while at the college his sister 
also attended.

My daughter called and said, “Something is wrong with 
Andrew. He walks the streets all night and shows up at my 
house at 4 a.m.” We learned he’d flunked every course. 
He said, “I can’t concentrate.” The head of psychiatry at 
USF said he didn’t believe Andrew had schizophrenia but 
had "some characteristics of the illness." I knew nothing 
about schizophrenia; I couldn’t even spell it.

When Fred’s job took the family to Las Vegas, Andrew 
went along, but refused to join his parents when they 
returned to Florida. He was arrested, jailed and hospi-
talized for six weeks. After three difficult years, he was 
stabilized. Now 48, he receives disability and lives in his 
own home not far from his parents.

The doctor says, thank your lucky stars he’s compliant 
and not psychotic. The reality as a parent is quite differ-
ent. Is he functional? Yes, but on a very narrow plane. He 
programs his day precisely and he cannot deviate from his 
plan. He’s very intelligent, but he doesn’t experience the 
full range of emotions and activities. He’s never driven 
a car. He’s never had a girlfriend. He’s never slept with 
a woman. It’s sad to see someone who is not able to fully 
enjoy life.

Fred and Rosalie, now in their 70s, have set up a 
special-needs trust to take care of Andrew after their 
deaths. They purchased the home where Andrew lives 
and still contribute $500 a month to his care.

When the doctor said, this is a lifelong issue, the first 
thing we did was sell our sailboat. It was obvious that, for 
the rest of our days, it would change our lives. (Rosalie) 
once asked me if I was angry. “You’re not his (biologi-
cal) father. You never signed up for this,” she said. But 
I never felt that way. I’m only angry because I want him 
to be able to do more.

For many years, Fred was involved with a mental 
health organization’s efforts to reduce the stigma of 
schizophrenia.

The biggest misconception people have is that someone 
with schizophrenia is violent, crazed and uncontrollable. 
They’ve had no connection with people who are actually 
ill. It’s treatable. It’s a brain disorder. Like Parkinson’s. 
Like Alzheimer’s. But none of those people are shunned 
like someone with schizophrenia is. It’s a sad commen-
tary that in 2015, with all the wealth and entrepreneurial 
spirit we have in the country, we can’t do better than 
this.

What have I learned? Patience, patience, patience. 
Being nonjudgmental. And how to love. How can you 
possibly imagine that you understand what’s happen-
ing with them? By the grace of God — and only by the 
grace of God — it’s not you.
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Patrick O’Keefe spends time with his long-time girlfriiend, 

Tammy, in Venice. STAFF PHOTOS / DAN WAGNER

Mary Rita, Kathy Rann’s 

mother.  
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his well-being at the moment, I never think we are 
“there” — there being that mythical place where the 
illness no longer controls his life — because I know 
“there” can be a receding horizon.

But I now believe, as I once did not, that my son 
can have a productive, happy life. It is not the life I 
envisioned for him — nor he for himself — and many 
would consider it diminished. Yet, given what it 
took to get him where he is today, it might be consid-
ered even more valuable. To manage an illness like 
schizophrenia takes a determination most people will 
never have, an understanding that is often lacking and 
resources unavailable to many. Yet Keaton’s success 
is a lesson in how, if this most misunderstood of brain 
disorders is met with early intervention, appropriate 
treatment and long-term oversight, it need not be the 
feared and loathed illness it has become.

With his permission, I share our story.

■ ■ ■

Keaton was away at college when he had his first 
psychotic break; I was working in New Mexico, 
where we had lived for more than 15 years. I’d seen 
vague signs of concern — isolation, bullying from 
others, mood swings. But I attributed them to typical 
teen angst, and to his unusual medical history. Keaton 
was born with a condition called velocardiofacial 
(VCFS) syndrome that carries the potential for almost 
200 disabling manifestations, from heart problems 
to learning disabilities. The most feared is a one in 
three chance of developing a serious mental illness. 
But he’d shown no indication of that.

Keaton was on the mild end of the syndrome’s 
spectrum. He was mainstreamed through school and 
graduated without special services (other than his 
mother’s fervent tutoring). He had cognitive chal-
lenges similar to someone on the high-functioning 
end of the autism spectrum, but he also had unusual 
aptitudes, particularly in music. As his learning dif-
ficulties became more pronounced, so did the teasing 
by his peers. So when Keaton complained of others 
“talking about me behind my back,” I thought it 
was an unfortunate, but typical case of mockery and 
bullying.

Keaton wasn’t a difficult child. He didn’t smoke, 
drink or take drugs. He had few friends and hardly 
ever went out at night. We were always close, and 
by the time he graduated, he’d also re-established a 
solid relationship with his father, from whom I was 
divorced when Keaton was 3.

After two years of college in Albuquerque, Keaton 
was accepted at the Berklee College of Music 
in Boston; it had long been his dream to go there. I was 
happy for him, if full of trepidation. But my fears were 
those of a mother sending her only child — a naïve one 
at that — into the world, not concerns for his health.

Keaton was 22 when he left for Boston. I errone-
ously thought he had escaped the period when he 
was most at risk for mental illness. It was only later 
I discovered he was still well within the common 
age of schizophrenia onset, from 16 to 25. The aca-
demic rigors were a stressor for someone with his 
learning challenges, but his piano teacher, who had 

a brother with disabilities, was willing to work with 
his idiosyncrasies. Nevertheless, I worried inces-
santly. “That’s my job,” I’d joke when Keaton 
expressed irritation at my frequent calls and emails.

During his second semester, I visited my parents 
on the East Coast, and called Keaton to arrange for a 
dinner in Boston. His voice sounded strange. When 
I asked him to take the subway to 
meet us, he said he couldn’t handle 
it. By this time, my heart was in 
my throat. I told him to get in the 
nearest cab.

As soon as I saw him, I could tell 
something was terribly wrong. 
His eyes were alarming, he could 
barely speak, and he was afraid of 
everything that moved. I belat-
edly learned from the school 
that he’d made a false accusation 
against a roommate, precipitated 
by paranoid delusions, and had 
been moved into a single room; 
they had not contacted me because 
he was over the age of 21. That was 
just the first of many times when 
information or access was with-
held from me because of privacy 
restrictions.

■ ■ ■

We made the first of what would 
become many visits to psychia-
trists. The doctor didn’t make a 
definitive diagnosis — Keaton has 
always denied auditory halluci-
nations (“hearing voices") — but 
felt it was a clear case of paranoid 
psychosis. He prescribed the first 
of several anti-psychotics Keaton 
would try over the next six years.

I spent the rest of the semester 
in Boston, helping Keaton deal with his illness, side 
effects of the medication and a high-pressure aca-
demic situation. When we returned to New Mexico 
the following summer, I was diagnosed with breast 
cancer. It provided the perfect excuse for him to delay 
returning to school, which he chose to do, though he 
seemed relieved and angry at once.

The medication controlled his symptoms, but made 
him gain weight and feel groggy. His moods contin-
ued to be unpredictable and volatile. Meanwhile, he 
was wrestling with the uncertainty of his future. I was 
grateful our relationship remained close enough that 
he gave written consent for me to be involved in his 
medical oversight; the hands of many parents are tied 
when their over-21 children refuse that permission. 
Though not without resentment, he also put up with 
my insistence on observing him take his medications, 
to assure compliance. I jokingly told friends that I 
was fortunate Keaton was so easy to manipulate, but 
it was the truth. He was, and I was not above taking 
advantage of it.

A year later, when I had gone through chemo-
therapy and the future seemed brighter, Keaton 
had a part-time job, a car and an apartment, if not 

a single friend. He was compliant, on a medication 
he could tolerate. Unbeknownst to me, however, he 
had also begun to self-medicate with alcohol, some-
thing he’d never touched before.

After the newspaper I was working for closed, I 
was offered a job in Sarasota. Thinking Keaton would 
move with me, I accepted. But he was at last feeling 

a degree of independence and his 
oversight had been assumed by 
an ACT (Assertive Community 
Treatment) team, a service of the 
county’s behavioral health care 
system designed to help those with 
mental illnesses avoid hospitaliza-
tion and stay in the community. 
After meeting with his team, I 
decided I could risk the move.

As I drove out of Albuquerque, 
I pushed away nagging doubts; I 
should have paid them heed. Just 
three days later, I got a call from 
the manager of Keaton’s apartment 
complex; he was causing a distur-
bance — blasting music, pounding 
walls, unresponsive to requests. 
The police had been called. From 
2,000 miles away, I tried for a week 
to get help as his psychosis esca-
lated. I begged the team to pick 
him up for a psychiatric evaluation; 
they did nothing. Keaton stopped 
answering his phone and sent 
increasingly bizarre and delusional 
emails. Then those stopped, too.

As is often the case when inter-
vention is delayed, things ended 
badly. Keaton was arrested when, 
perceiving a threat, he tried to 
defend himself against a police 
officer perhaps insufficiently 
trained to deal with someone psy-

chotic. Though he’d never had so much as a parking 
ticket, he was charged with a felony and placed in 
solitary confinement. For two days, until I could 
make my way back from Sarasota, he punched the 
walls with his bare fists until they bled. Because of the 
charges against him, authorities refused to transfer 
him to a psychiatric hospital.

■ ■ ■

Without my hiring a lawyer, posting bail and taking 
legal action to force a transfer, Keaton might well 
have languished there. Many do, or are “coached” 
until they are deemed competent to stand trial, then 
often released, without further treatment, to the 
streets. Instead, in the fall of 2010 I brought him to 
Florida, not realizing that it, like New Mexico, regu-
larly ranks near the bottom in mental health funding 
and services.

Over the next three years nothing lasted for more 
than a few months: An expensive therapeutic resi-
dential facility in Lakeland. A psychiatric ward in 
an Orlando hospital. A residence for the mentally 

Diana* and David*, two years younger, grew up on Siesta 
Key, attended Sarasota schools and spent summers with 
their grandmother in Vermont.

H e was physically very beautiful, a really kind 
and gentle soul. He never said anything 

bad about anyone. And he was very bright. Our 
relationship was really close. We had a way of com-
municating with face and eye contact. We could tell 
what the other was thinking across the dinner table.

The summer before he was diagnosed, I do 
remember having a hard time understanding why 
he would show up a week late for his final, why he 
couldn’t hold a job. But I chose to treat the things he 
was struggling with as normal. I didn’t want to make 
him feel uncomfortable or strange.

David’s diagnosis of schizophrenia at the age of 21 
sent reverberations throughout the family.

Immediately my relationship with my mom became 

very different. All of a sudden, I was the "well" child. She 
didn’t want to hear any negativity from me. I had no 
one to talk to. And yes, there was some jealousy, too. 
She treated him as “special.”

The day her family was to visit her in Atlanta in 
2003, Diana got a call saying David was “missing.” 
He had committed suicide by jumping off the Sun-
shine Skyway Bridge.

When we went to his condo after he died, I was 
shocked. All the books in the shelves were turned around. 
It was full of hundreds of empty containers. And there 
were pages and pages of his writing. That’s when I 
really realized how sick he had been. I definitely had 
survivor’s guilt. I think I had it even before he died. 
Every time something good happened for me, I could 
never celebrate it in front of him. I felt guilty for feel-
ing happy.

Diana avoided driving over the bridge for years. In 
2009, she took a job that required her to do so.

I was extremely nervous. But on the day I did, the sun 
was coming up and there were dolphins playing in the 
water and I felt he was with me. My guardian angel.

Diana continues to struggle with repercussions 
from David’s illness and suicide.

The guilt has held me back. I was terrified I would get 
fired after he died, thinking they would believe some-
thing was wrong with me, too. I was scared I might 
become schizophrenic, too. My Dad was in complete 
denial. My mom always put down my pain: “You lost 
a brother, but I lost my child.”

I won’t have children. If I had a child and there were 
issues, I couldn’t handle it. And as long as there aren’t 
significant support services and good information, I 
don’t see the stigma changing, either. I wish people 
understood you can’t just pull yourself up by your 
bootstraps and get better. I wish they could be more 
compassionate and less judgmental. People don’t need 
to be afraid. My brother was the most peaceful person 
I’ve ever met.
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Outcomes 
After Diagnosis

10 Years After Diagnosis:

■ 25% completely recovered
■ 25% much improved and 
relatively independent
■ 25% improved but require 
support system
■ 15% unimproved, 
hospitalized
■ 10% deceased, mostly due 
to suicide

30 Years After Diagnosis:

■ 25% completely recovered
■ 35% much improved and 
relatively independent
■ 15% improved but require 
support system
■ 10% unimproved, 
hospitalized
■ 15% deceased, mostly due 
to suicide

Source: "Surviving 
Schizophrenia: A Family 
Manual," 6th edition. By E. 
Fuller Torrey.
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ill in Sarasota. A secluded apartment, to which I was 
forced to send law enforcement through a “Baker Act” 
— a legal action to pick someone up involuntarily 
for psychiatric evaluation — when Keaton went off 
his medication. He was kept 72 hours at Sarasota 
County's emergency crisis unit, given an old-school 
anti-psychotic, Thorazine, and released while still 
highly unstable.

What followed was a terrifying period in 2011 
when Keaton, who had never before been in 
Sarasota, “walked” from his residential halfway 
house without anything but the clothes on his 
back. For all intents and purposes, he disappeared. 
Neither the residence administrator nor the police, 
with whom I filed a missing person report, did 
more than sympathetically shrug. With my sister, 
who flew in from Vermont, I visited shelters from 
Tampa to Naples, talking to every homeless person 
I saw and tacking up “Have you seen this man?” 
posters.

On the 10th morning after he went missing, when 
I woke up and said to my sister, “I think he’s dead,” 
Keaton was found — thanks to a single community 
member who realized the tortured-looking 
young man he’d seen in the field next to his home 
might be someone’s son. He responded to a display 
advertisement I placed in the paper at significant 
personal expense. I had to magnify a potential 
medical condition that was irrelevant to get Keaton 
picked up and taken to the hospital's psychiatric 
facility rather than back to the county crisis center.

In his delirium, Keaton signed a release for me 

to speak with his doctors. But for the next three 
months, he refused to see me, blaming me for the 
Baker Act. Every afternoon I showed up during 
visitors hours and every afternoon the nurse 
returned from a trip to the lock-down ward shaking 
her head. “I’m sorry, Ms. 
Seidman, he won’t see you 
today.”

It wasn’t until the 
doctor threatened to 
send him to the hospital 
in Chattahoochee — one 
of only two institutions 
for those with severe and 
persistent mental illness 
still run by the state — that 
Keaton relented.

Fearing what lay ahead, 
I begged his doctor to 
put him on Clozaril, the 
one medication I knew 
had a consistent success 
rate. Because of a small 
but potentially fatal side 
effect, those on the drug 
must, by FDA mandate, undergo regular blood 
testing. That makes insurers reluctant to cover it, 
and doctors to prescribe it, absent a long history of 
failure on other drugs. Fortunately, this one heard 
the desperation in my plea.

There was a difference almost immediately; my 
gentle son began to re-emerge. Once again, we 
began making the slow and painstaking climb out of 
the abyss.

For a while, at my expense, Keaton lived in a 
lock-down nursing facility, alongside patients who 
were geriatric and addled. While the medication 
controlled his delusions, the side effects included 
debilitating panic attacks and “headaches”; he 
spent long afternoons laying in a curtained room, 
with his eyes closed.

Eventually he moved to a halfway house with 
lousy food and little more than television for 
entertainment. I visited daily and signed Keaton 
out frequently, but I never saw another family 
member there. His roommates told me theirs had 
abandoned them long ago. Without anyone to 
encourage or advocate for them, they remained 
submerged in a haze of sedating medications and 
cigarette smoke.

■ ■ ■

My background as a reporter, stable finances 
and willingness to challenge the status quo (not 
often appreciated) helped get Keaton services 
others might not have had access to. He qualified 
for Social Security Disability Insurance payments 
on the first try because I knew how to provide the 
necessary documentation. His payments of less 
than $400 a month didn’t even cover his housing, 
but the qualification entitled him to Medicare at 
a time when, pre-Obamacare, I was unable to 
obtain private insurance.

The doctors met Keaton’s complaints by pushing 
to add more drugs to counteract the side effects; I 
lobbied for less. From Internet research, I’d learned 
too high a level of anti-psychotic medication 
could cause a reaction similar to what Keaton was 
experiencing. When it reached a point where he 

could no longer go out 
in public, I insisted his 
dosage be reduced or he be 
put on another drug. With 
a warning that I would be 
the responsible party if 
he became psychotic, the 
doctor cut his dosage in 
half. He never experienced 
the adverse effects again.

That was in 2013, and 
it marked the start of a 
gradual climb toward 
wellness. A year ago, 
when Keaton became 
frustrated with the long 
wait times and what he felt 
was belittling treatment 
by staff at the county 
mental health facility 

where he received his medications, we switched his 
entire treatment team. I found a psychiatrist who 
didn’t just write prescriptions and a psychologist 
for weekly talk therapy, both of whom would 
accept Medicare.

Keaton also entered four-day-a-week group 
therapy at a nonprofit mental health drop-in 

Deborah’s* only son was diagnosed with 
schizophrenia at the age of 21. John* committed 
suicide at the age of 28.

H e called me spring break of his first 
year at college. He said he wasn’t feel-

ing well and was going into the hospital for 
some tests. He said, "I can’t concentrate and 
I can’t remember anything. I think I have a 
brain tumor." Then he called me later and 
said, "The tests were all OK, but they told me 
I have schizophrenia." I thought, "WHAT?" I 
couldn’t even spell it. The first thing the doctor 
asked me was, "Do you have schizophrenia in 
your family?"

Deborah learned only after her son’s 
diagnosis, that she had four cousins with 
schizophrenia and that her husband’s older 
brother suffered from the illness as well. Even 
as she worked to hold John’s life together 
— getting him disability benefits, settling 
him into a condo — she returned to school 
to obtain a master’s degree in mental health 
counseling, joined the board of a local mental 
health agency and became an advocate for 
other families dealing with schizophrenia.

My son was defeated as much by self-stigma 
as by societal stigma. People with schizophrenia 
can read the paper. They can hear what people 
say. You begin to understand why they aren’t 
able to advocate for themselves. It’s a lot like 
AIDS was in the beginning. People were scared, 
just as people are scared of schizophrenia. And 
when we’re afraid of something, we tend to shun 
it, or pretend it doesn’t exist. It’s so unfair that 
the only time we hear anything is when someone 
in their 20s who is unmedicated kills someone.

Deborah recently retired from her position 
with a mental health nonprofit, to take care 
of her ill husband and out of discouragement 
over the lack of support for her efforts to 
reduce stigma about the disease.

What everyone who has come in contact with 
the illness in a real way wants is the kind of change 
that happened with AIDS, or same-sex marriage. 
We need to get legislation passed, because you 
should not be able to discriminate against a dis-
ability. You long for the day when you can say, 
I have this disability, yes, but I deserve a life, a 
job, an apartment, a choice. What would I like to 
see? Just people being given their rights as equal 
human beings. That’s all. ART BY TREVOR KESCOTT (PSEUDONYM). 

a bereaved 
mother
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Mental Illness Resources

Need Ranking:  Access Ranking

1. New Jersey  42. Idaho
2. Maryland  43. South Carolina
3. Florida  44. Florida
4. Alabama  45. Georgia
5. North Carolina  46. Arizona
6. Texas   47. Texas
7. Georgia  48. Louisiana
8. Illinois   49. Alabama
9. Virginia  50. Mississippi
10. Kansas  51. Nevada

Source: MHA (Mental Health America)

Reporter Carrie Seidman and her son, Keaton, check in with each other frequently,  often touching base at Lido Beach at the end 

of the work day. STAFF PHOTO / DAN WAGNER
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center, led by a counselor who understood that 
showing care and instilling confidence were 
integral to his recovery. There he found hope, 
and his first friends since elementary school. He 
made tremendous progress over nine months until, 
unfortunately, the leader’s position was eliminated 
due to a rearrangement of budget priorities.

Though his learning disabilities present some 
challenges, Keaton is able-bodied and was anxious 
to get back to work. One thing that stood in the 
way was his arrest record in New Mexico. Though 
the charges against him were never pursued, they 
remain visible on a background check and cannot 
be expunged under current New Mexico law. That, 
and the gaps in his employment history, kept most 
employers at bay, even though they were eligible 
for federal subsidies for hiring someone with a 
disability.

Through a supported employment program 
that put Keaton’s interests ahead of a more 
“convenient” placement at Publix or Walmart, 
he was hired part-time at a dog boarding and 
training facility. The owner is patient and receptive 
to Keaton’s interest in becoming a trainer. In 
return, he gets an employee who is never absent, 
tardy or less than enthusiastic. The regular work 
schedule and small income have bolstered Keaton’s 
confidence and given him a sense of purpose.

He has also accepted responsibility for his illness. 
Keaton handles all his own doctor appointments 
and lab work and never misses a dose of 
medication. He has adopted a healthy diet, a steady 
exercise routine and a regular sleep schedule, all 
of which contribute to his stability. He has regular 
sessions with his psychologist in order to deal with 
issues that arise before they become magnified.

■ ■ ■

What has worked for Keaton’s recovery is what 
every person with a mental illness deserves: 
an advocate, appropriate medication, ongoing 
therapy, purpose and social acceptance. It is all of 
those things, not any one alone, that helped him get 
to where he is today.

Yet many families are strained financially, 
stressed emotionally and discouraged by resistance 
from health care, insurance and governmental 
institutions. Despite parity laws that went into 
effect in 2014, getting equitable coverage for a 
mental illness continues to be a struggle due to 
flaws built into the Medicare and Medicaid systems 
and resistance from insurers. Few employers will 
consider candidates with “suspicious” gaps in their 
resumes or past interactions with the law. And for 
many, the long-term services crucial to sustaining 
recovery are out of reach.

All of this is amplified by a societal stigma 
that pushes those with schizophrenia into the 

closet. Like anyone, I am devastated each time 
the headlines are filled with stories of someone 
psychotic who has committed a crime. My heart 
breaks for the victims, but also because I know each 
tragic episode serves to magnify a false stereotype. 
A recent study estimated the probability of any 
young man with schizophrenia committing a 
homicide as less than 1 in 3,000 — and then, only if 
there is co-existing substance abuse. Far higher is 
the likelihood that individual will take his own life, 
as more than 10 percent eventually do.

Trying to change our response to mental illness is 
daunting, because so many of the systems involved 
in dealing with it are fundamentally flawed. But 
nothing will change until the commitment to a 
better approach is shared by all, not left only to 
those unfortunate enough to be struck personally. 
In today’s political climate, change is unlikely to 
come from the top down; the conversation and 
demand for reforms must gain force at the grass-
roots level.

Just as those with AIDS or cancer, once viewed 
as pariahs, are now seen as deserving of sympathy 
and support, so should schizophrenia be recognized 
as something the sufferers did not bring upon 
themselves. And because it is known to have a 

genetic component, it’s incumbent upon us all 
to learn and acknowledge our medical histories. 
Being more proactive would go a long way toward 
improving outcomes. In up to 80 percent of the 
youth at risk for schizophrenia, factors such as 
family history, social isolation and withdrawal, and 
an increase in unusual thoughts and suspicions can 
predict the illness long before it escalates.

The largest and most difficult part of the 
equation lies in reforming a health care system that 
refuses to cover the brain as it would any other 
organ of the human body and a criminal justice 
system that criminalizes mental illness, despite the 
expense and inhumanity.

Keaton’s recovery was made possible by those 
who believed he could still be a valued and valuable 
member of society and were unwilling to throw 
his life away — his therapists, his psychiatrist 
and his family, including a stubborn mother who 
refused to give up. Was it easy? No. Did it require 
many interventions, on many fronts, over many 
years? Yes. Was it expensive? It was, but nowhere 
near as expensive as repeat incarcerations and 
hospitalizations might have been.

Yes, Keaton is one of the lucky ones. But luck really 
shouldn’t have anything to do with it.

Henry,* a high school soccer star who graduated with honors with 
an engineering degree from the University of Florida in 2004, was 
diagnosed with schizophrenia while in graduate school.

I was listening to music and I would get messages. I 
thought everyone was watching me, so I kept to myself. 

I had a tendency to talk under my breath to myself a lot. I 
think my friends knew, I’m sure my roommate knew, but we 
never talked about it. I was just trying to keep it to myself. I 
remember calling my mom. She just thought I’d been smok-
ing too much weed. I didn’t believe I was sick, but I took 
the meds and went to a psychiatrist.

Henry dropped out of school and returned home, but 
continued to experience symptoms. To filter out unwanted 
sounds and messages, he began wearing headsets in public.

When people would ask me about them, I used to explain that 
I have paranoid schizophrenia. But the reaction was so bad that 
now I just say I have an anxiety disorder. Mostly I’m able to 
be in public now and with other people; it’s gotten better. But 
I still can’t listen to any music, especially anything violent, or 
hear profanity. The meds work, but they make me sleep longer 
— 10 or 12 hours a night.

Henry qualified for disability payments and found public 
housing, but has been unable to work.

I tried to get a volunteer job coaching high school soccer. 
I sent a message to the coach and she said she would contact 
the director of athletics. I contacted her several times by email 
and got no response. I never heard from her again. She gave my 
mom some vague excuse for why she hadn’t contacted me. What 
I’ve realized is that people don’t know what it’s like to have a 
mental illness, but they assume they know.

Henry still imagines the life he might have had.

I had to leave school and I’m still angry about that. I loved 
school. I would have had my master's now, maybe even a doc-
torate. I would probably be an architect, making money in a job 
that I liked. When people see I’ve been out of work for a while, I 
have to say I’m disabled. Technically, that shouldn’t disqualify 
me from employment. But it does. No one will hire me. I also 
wish I had a girlfriend, but that will probably not happen in 
the situation I’m in now.

What would I want people to know? That it’s not our fault. 
It’s like any other disease or disability — like a kid born deaf or 
blind or with a cleft palate. Though it would probably be easier 
to be born with the disability. If you start out blind, you’d never 
know what you’re missing.
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young adult 
with schizophrenia

A combination of appropriate medication, therapeutic counseling, social acceptance and supported employment have contributed 

to allowing Seidman’s son, Keaton, to lead an independent, productive life. STAFF PHOTO / DAN WAGNER
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Trying to change our response to mental illness is daunting, because so many of the systems 
involved in dealing with it are fundamentally fl awed. But nothing will change until the commitment to a better 

approach is shared by all, not left only to those unfortunate enough to be struck personally.
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The illustrations on these pages, creative interpre-
tations of the stories they accompany, were created 
by artist Trevor Kescott (a pseudonym).

Kescott grew up in Dayton, Ohio, and studied fi ne 
arts at the University of Cincinnati. Recognized as 
artistically gifted at a young age, he enjoyed drawing 
and painting in both classical and abstract styles. 
In his 20s, Kescott had a showing with fellow artists 
at Cincinnati’s Base Gallery.

In 1992, he was diagnosed with clinical depres-
sion and a sleep disorder. His illness progressed 
into delusional thinking, which was exacerbated 
when he self-medicated with alcohol. An incident 
that left him suicidal and with what he believes is 
post-traumatic stress disorder led to a diagnosis of 
paranoid schizophrenia. He remains on medication 
and has been sober since 2001.

In 2010 he moved to Sarasota, where his parents 
live. He is employed part-time in custodial services 
at a local nonprofi t. This is the fi rst work he has 
shown publicly since coming to Florida.

Kescott is available for commissioned work and 
can be reached at t4kescott@aol.com.
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Schizophrenia involves multiple 
personalities.

Largely due to “Sybil,” a popular work of nonfi c-
tion published in 1973, individuals with schizophrenia 
are commonly misperceived as having “split” or 
multiple personalities. In fact, the book was about 
a woman with dissociative identity disorder, not 
schizophrenia; her symptoms were not representative 
of the illness.

Individuals with schizophrenia are 
dangerous, violent and out of control.

When treated with appropriate medication and psy-
chosocial intervention, people with schizophrenia are 
no more dangerous than the general population. Far 
more often, they are victims of aggression and vio-
lence themselves and isolate as the result of stigma 
and cruelty.

Schizophrenia is a character defect.
Individuals do not bring schizophrenia upon 

themselves, nor can it be avoided by “trying harder.” 
Loss of motivation, lethargy, confusion and lack 
of follow-through are effects of the disease, and 
self-medicating with alcohol or drugs is most often 
an effort to deal with symptoms such as auditory 
hallucinations.

All people with schizophrenia have the same 
challenges.

There are multiple types of schizophrenia and 
variations on those; even individuals with the 
same diagnosis can present very differently. Some 
hear voices; others do not. Some lose the capac-
ity to feel emotions; others lose the capacity for 
logic. Some are aware of their illness; others are not 
(known as anosognosia).

Cognitive declines associated with the 
disease mean individuals with schizophrenia 
are not intelligent.

Many people with schizophrenia have high IQs and 
specifi c areas of genius. Their diffi culties with prob-
lem solving, attention, memory and processing are 
symptoms of the disease, not indicators of mental 
capability.

Schizophrenia develops quickly, making it 
impossible to detect or treat early.

Actually, onset tends to be slow and gradual, with 
initial signs — from school, work and social declines 
to generalized anxiety or compulsiveness — most 
often appearing in adolescence. This ‘prodromal’ 
period is an important time for intervention to defray 
further escalation.

Schizophrenia is the result of bad 
parenting.

Research has identifi ed genetic connections to 
schizophrenia and it tends to run in families. How-
ever, the 1950s theory that it is brought on by bad 
parenting — in particular over-protective or con-
trolling “schizophrenogenic” mothers — is entirely 
untrue.

Schizophrenia is untreatable.
With the newer atypical anti-psychotics and 

avoidance of illegal substances, most symptoms 
of schizophrenia can be controlled in a majority of 
cases.

All anti-psychotic medications have a 
“zombie” eff ect.

Over-prescribing of early anti-psychotics, often 
overused in lock-down facilities to subdue patients 
and make them more docile, led to this fallacy. The 
newer forms of medication, when administered at 
the proper levels, alleviate much of this undesirable 
side effect.

People with schizophrenia need to be in a 
lock-down facility or hospital.

While it is true that the country’s dissolution of 
most state mental health asylums without a corre-
sponding amplifi cation of community-based care has 
resulted in a need for more in-patient mental health 
treatment beds, those who are not in psychotic crisis 
and stabilized on medication prosper by living within 
the community and receiving appropriate outpatient 
treatment and psychosocial counseling.

People with schizophrenia are unable to 
lead productive lives.

It would be more accurate to say that people 
with schizophrenia who are stabilized and capable 
of contributing are seldom given the opportunity 
to lead productive lives. Many face blatant dis-
crimination when it comes to employment. Given the 
chance, and with minor adjustments (similar to those 
made for anyone with a physical disability), individu-
als with the illness are able to live on their own, hold 
jobs and maintain healthy relationships.

Individuals diagnosed with schizophrenia 
will never function normally again.

Unlike dementia, which tends to worsen over 
time, when individuals with schizophrenia receive 
proper treatment, their conditions often improve over 
time. There is research indicating that the longer 
an individual remains stable, the better the prospect 
for permanent reduction in symptoms. There are doc-
umented instances of an individual “growing out of” 
the illness, which usually appears in the late teens or 
early 20s.

Misconceptions about schizophrenia

about the artist

www.sardaa.org: Schizophrenia and 
Related Disorders Alliance of Amer-
ica, promotes improvement in lives 
affected by schizophrenia through 
support programs, education, collabo-
ration and advocacy.

www.mentalhealthamerica.net: A 
community-based nonprofi t promot-
ing mental health as a part of overall 
wellness, through prevention, early 
identifi cation and intervention for 
those at risk, and integrated care and 
treatment for those diagnosed, with 
recovery as the goal. (Affi liates in nine 
Florida cities)

www.nami.org: The National Alliance 
on Mental Illness, the largest grass-
roots mental health organization, 
offering support for those who are ill 
and their families. (Affi liate chapter in 
Sarasota) 

www.thekennedyforum.org: Founded 
by former Rep. Patrick Kennedy, fi ghts 
for legislative change in the way 
mental health and addiction are treated 
in our national health care system.

www.nkm2.org: No Kidding? Me too!, a 
consumer-driven site with a mission of 
reducing the stigma of mental illness.

www.ok2talk.org: An online community 
offering teens and young adults expe-
riencing mental health conditions an 
opportunity to discuss their illnesses.

“Surviving Schizophrenia: A Manual for 
Families, Consumers and Providers,” 
by E. Fuller Torrey, M.D., published by 
HarperCollins. A consumer-friendly 
guide to schizophrenia, revised and 
updated in 2001.

Resources

Carrie Seidman has 
been a staff writer 
for the New York 
Times, the Albu-
querque Tribune, the 
Albuquerque Journal 
and the Los Angeles 
Herald-Examiner. She 
joined the Sarasota 
Herald-Tribune in 
2010. Her special proj-
ect in 2014, "Home 
to Havana," received 
multiple national 
awards, as well as the 
Gold Medal for Public Service from the 
Florida Society of News Editors.
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