L EARNED

LESSONS

t's NOt anout

By Xavier Amador, PhD

Schizophrenia Digest welcomes Xavier Amador, PhD, as
a regular columnist in 2007. In his “Lessons Learned” col-
umn he will be sharing knowledge he has gained through
research, as well as his own personal experience as a
therapist, family caregiver, and consumer.

hen I was a child, my older brother Henry was my hero.
Our father died when I was just shy of 3 years old, and
Henry—though only eight years older than me—did a lot
to fill his shoes. We were very close and he taught me
many important lessons in life, including the importance
of being honest with yourself. Henry was always very
insightful and responsible. But all that seemed to change after his first hospitaliza-
tion for schizophrenia. He seemed suddenly to become defensive, in denial, and
irresponsible.

After that first hospitalization, and many more that followed in the first few
years of his illness, I learned an important lesson: My natural instinct to confront
denial head-on didn’t help and more often led to disaster. Whenever I discovered
that he had once again stopped taking his medication—he never saw it as “his”
back then—I would ask him why. Our conversations went something like this:

“I'm okay now. I don’t need it anymore,” he explained.

“But the doctor said you're probably going to have to take this medicine for
the rest of your life. You can’t stop taking it!”

“He didn’t say that.”

“Sure he did! I was at the family meeting, remember?”

“No. He said I had to take it while I was in the hospital.”

“Then why did he give you a supply of medicine to take home?” I argued, try-
ing to prove him wrong.

“That was just in case I got sick again. I'm fine now.”

“No. That’s not what he said.”

“Yes, 1t 18.”

“Why are you being so stubborn? You know I'm right!” I said.

“You're the one who needs help, not me!”

38 WINTER 2007 | www.szdigest.com

“DENIAL”

ith every dose of “reality”—
my reality, not his—I tried
to give him, Henry coun-
tered with more denials.

And with every go-round we both

became angrier and angrier.

[ thought he was being stubborn
and immature. My accusations and
threats to prove him wrong made
him angry and defensive. My natural
instinct to confront his denial was
completely ineffective and made
things worse between us. The end
result was that he usually walked away
from such arguments.

In 1989, when I first started doing
research on the problem of poor
insight into having a mental illness,
there were fewer than 10 studies n
the research literature. Today, there
are more than 200! There has been
an explosion of new research on this
problem, and we have learned a great
deal. I would like to share the two
most important lessons that [—and
the field—have learned in that time.

It’s not denial

Research shows that about 50 percent
of persons with schizophrenia (about
1.5 million in the U.S.) do not know
they have an illness, and this unaware-
ness does not improve with educa-
tion, time, or treatment. I purposely
did not use the term “denial” in the
previous sentence because this prob-
lem is not denial. Denial 1s a coping
strategy, a way we deal with painful




