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‘Crazy’


Confusion paints the faces of the men in the garage and they exchange glances at one another.  These glances seem to ask the question “what is going on here?”  They all hear the words that Edward is speaking but they are unable to put any meaning to them.  In fact, Edward is the only one who is able to make any sense of what he is saying.  

“I just thought that I’d be able to play it off like all the other times” Edward would later tell me.  “ When people see someone who is talking to themselves, not making any sense and looking wild-eyed, they just assume that person is crazy; they don’t realize there is a person behind that image”, Edward theorizes after a few moments of silence.  Edward finally acknowledges that he in fact used to feel this exact way whenever he came across a “crazy” person.

************


The voices began sometime around 1996 or 1997.  Sometimes they were good, sometimes not so good, but never did they ask for any harm to be done.  “The voices were spoken in a voice not my own” says Edward, “They really didn’t scare me.  If anything, I was more confused of them.”  “I was confused about what they wanted me to do; confused about why I was hearing them,” Edward continues.

These voices were self-contained; Edward was the only one hearing them.  These voices began to take hold of Edward.  “I began to put some faith into these voices and would follow the directions that they spoke.  I would ride around at night and hear voices that told me where to go.”  These rides, whether by car or bike, occurred all over Austin and even a few around Texas.  The purpose of these rides was often unclear; however one thing was for certain: Edward was not in control.

According to recent scientific data, there is a one-percent risk of schizophrenia in the general population.  The actual number of people affected, however, is somewhat surprising.  In the United States alone, 2.2 million people are affected while as many as 6-12 million people in China are affected.  Worldwide, as many as 51 million people may have schizophrenia.  In fact, schizophrenia is ranked in the top ten of causes for disability in developed countries worldwide and is more prevalent than other more “well-known” diseases such as Alzheimer’s or multiple sclerosis. 

At the age of 28, Edward is now part of this growing epidemic.  Like the 100,000 Americans who will find out this year, Edward has been diagnosed as being schizophrenic.  Edward is more than this, however; he is an uncle, a brother, and a son.  As my mother’s youngest brother, Eddie (to family and friends) and I were closer than many uncles and nephews.  I can still remember finding out that he had schizophrenia and the number of questions that arouse.  Looking back at past behavior, answers began to unfold.

It was around 8th grade that Edward began to notice a change.  “I began to realize that there wasn’t much money lying around for a college education.  I questioned myself why I was working so hard for nothing.  I decided that I should just start having fun.” Eddie tells me as we talk about the few years previous to hearing the voices.  “I began to listen to my friends in instances where I normally wouldn’t.  I began to skip school or show up late if I went.  I began to stay out late at night without the worry of school.  I also began to drink and do drugs with friends.” Eddie goes on to say.  He would transfer from magnet schools to regular public schools as he began to lose faith in education. Eddie would go from a student with bright prospects to a high school drop-out who would eventually get his GED.  Eddie describes this transition as a movement from his “good path” towards his “bad path.”  He began to get caught up in a lifestyle that involved partying with friends and using alcohol and drugs.  Avoiding school in favor of his new lifestyle, Eddie had completely changed by his junior year of high school.  He would eventually drop-out of Reagan High School.

More importantly than his dropping out is what began to happen to Eddie psychologically. Edward describes what he would do during his days, “My friends and I would just gather at someone’s house instead of school.  We would see who could smoke the most pot and drink the most alcohol.  It was a macho thing, to see who could outlast all the others.”  These gatherings would move Edward from the use of marijuana to stronger drugs such as LSD.  It was marijuana, however, that provided the first cause for concern.  “I was never paranoid while smoking marijuana but this one time was different.  I was just sitting on my front porch- no one was home- and I just remember hearing a voice telling me that I was going to get caught by the cops,” Eddie remembers; “I thought it was just the drugs and not much else.”  It was more than just the drugs however.

The voices became more and more prevalent, and Eddie began to hear these voices in public.  The paranoid voices, the ones warning of capture, would plague Eddie while with his friends.  These voices, which only Eddie could hear, would cause him to speak without any meaning behind what he was saying.  “We were all so messed up though that no one ever really paid me any attention” Eddie tells me.  As no one paid any attention to Eddie’s random speech, he had no true idea that anything was wrong.  “I thought what I was saying was normal and no one was telling me any differently”.  This was exactly what led up to that Thanksgiving Day in the garage.  “I just thought it was a situation that I had been in before.  I thought that I could fit in, that no one noticed anything different,” Eddie explains.  However, the men in the garage that day did notice something different.  They noticed the randomness of Eddie’s talking and showed some concern.  By this point in the progression of his schizophrenia, Eddie was showing outward signs of his condition.  At first it was only family members who caught on, but soon anyone who came into contact with Eddie could tell something wasn’t right.

The symptoms of schizophrenia can be arranged into two categories: positive and negative symptoms.  They differ in how they affect the patient’s diagnosis and treatment.  Positive symptoms are displayed through an exaggeration or distortion of normal functioning.  These symptoms include racing thoughts, delusions, and even hallucinations.  It takes a one-month duration of positive symptoms to diagnose schizophrenia; however hallucinations or delusions that are especially bizarre (i.e. wanting to hurt someone) can be used to make a faster diagnosis with one case usually sufficing.  The negative symptoms of schizophrenia are displayed through a loss or diminution of normal functioning.  These symptoms include apathy, lack of emotion, and poor or non-existent social functioning.  They are often present when positive symptoms are either low or absent in the person.

As Eddie began to display both forms of symptoms, his family began to worry.  Eddie was hearing auditory hallucinations as well as suffering from poor social functioning.  The more he seemed to ramble, the more non-family members began to shy away.  The Velasquez family was unsure of how to act, and in the meantime the symptoms grew worse.  

The voices began to demand more from Eddie and would lead him on all-night adventures around Austin.  He began to hear ‘Angels’ telling him what to do and where to go.  He could also sense evil whenever he went somewhere and panic would set in immediately.  Believing these voices to be signs from God, Eddie put a lot of faith into what they had to say.  “If a voice told me to get a job, I would.  If a voice told me to not go somewhere, I didn’t.  I believed what I was hearing was the voice of God and that others were just unable to hear it,” Eddie explains to me.  Eddie’s “faith” in these voices continued to grow and as the voices progressed, so did other symptoms.  Unable to control these voices, Eddie would pace nervously anywhere he was, oftentimes paranoid by the presence of other people.  The paranoia that Eddie had never felt before was now becoming all consuming. 

Eddie describes the fear that the paranoia was now causing, “I began to become more and more weary of people to the point where the mere presence of someone at my house would scare me into not leaving my room.  This went for both non-family and family members alike.  Even if my parents were at home, I couldn’t bear to leave my room.  Only when I was alone did I feel safe in leaving.”  

As the paranoia continued to reign, other effects began to appear.  The fear of leaving his room had caused Eddie to neglect his health and his body began to suffer.  “I wouldn’t eat really at all.  If anything it was a bowl of cereal or something small” Eddie continues.  As his health began to suffer, his mental abilities began to break down as well.  “At first, I just heard the auditory hallucinations, the words that no one else heard.  But as the isolation began to set in, I began to see things as well.  Faces of demons on my walls as well as anywhere else I looked forced me to continue my isolation.  No matter where I went, I saw these evil faces.  Whether it was buildings or people, the faces continued on.”  The fear of seeing these faces, along with the continuation of the voices, forced Eddie to continue to seclude himself in his room.  “I didn’t fear the voices at all really, it wasn’t until the visions began that I really started getting scared” Eddie tells me.  Isolation soon turned into refusal to sleep at night, for fear that demons might show up.  Refuge was only found during daylight hours when a quick nap or two was all that could be mustered.  Then it was back to the cycle of staying up all-night, almost vigil-like, playing computer games and waiting for the sun to come up.  

“I knew something was wrong when I first heard the voices, however I was now unable to explain to anybody what was going on.   I tried calling Shoal Creek for help once, but nothing came of that.   I couldn’t seek help because I was terrified but I just continued to fall farther and farther down.  In the end, I could sense my body was beginning to give up.  I just didn’t have any energy left.  This scared me.”  For Eddie however, help was on the way.

“We could sense that something was wrong from the beginning.  We just didn’t know how to handle it at first.  However, once we became more educated on it we were able to tackle it on.  It was around the weekend of July 4, 2002 when we made our decisive action,” explains Lynda Acosta, my mother and Eddie’s oldest sister.  The action that she speaks of was the phone call to The Pavilion at St. David’s Hospital.  This would eventually get Eddie the help that he and his family both wanted for him.  “As he began to isolate himself more and more, we began to fear for him.  We were scared that he was going to hurt himself, whether it was intentional or not.  We just knew that we had to get help and fast.  We didn’t know which place was the best for him, but we knew that we didn’t want him going under the State’s care at the State Hospital, so we just found a place that offered treatment and chose it,” Lynda explains to me when asked how The Pavilion was chosen.

On July 5, 2002, Eddie would begin the steps toward dealing with schizophrenia.  “I just remember hearing a knock on my door.  When I answered it, there were two big men and my brother.  They told me that I was going with them and that’s really all I remember.  I do know, however, that I didn’t go without a fight.  I tried to push them off me when they came into my room, but I was too weak to put up a huge effort.  In fact, I was so weak that I could barely eat a bowl of cereal that my mom had brought to me that day.  I knew I was hurting physically and so I tried to force down some cereal, but I just didn’t have the strength to do it,” Eddie says.  

Placed into the back of a hospital vehicle, Eddie was taken to the Pavilion.  It was there that he was immediately diagnosed as being schizophrenic.  “The two caretakers who took Eddie to the hospital could immediately tell something was wrong, based on both his appearance and writings that were found along with him.  At the Pavilion, the doctors were able to immediately recognize what was wrong, with assistance from the family on what symptoms he had been experiencing,” Lynda explains.

Eddie would spend the next two weeks at the Pavilion working his energy and health back up.  He also began working with doctors in determining how stable he was and possible treatment options.  “When I first arrived, I was scared and didn’t want to be there.  The voices continued, as did the paranoia.  I got so scared that I basically locked up and couldn’t speak.  When they called my mother and tried to get me to talk to her, all I could do was utter a grunt-like sound.  I knew what I wanted to say, but my body would not allow me to speak.  As the days progressed, though, I became more comfortable.  I found acceptance in the support groups and I liked the food that they served.  I guess I just found it safe that I wasn’t the only one going through this” Eddie tells me about his stay in the hospital.  With the help of prescribed medication, Eddie was allowed to go home and even cleared to begin working.  He had gained back some of the weight that he lost while in isolation and the voices had subsided, but there was and is still a long road ahead.

There is currently no known treatment for schizophrenia; there are only medications that can treat the effects.  Most patients will never fully recover from schizophrenia and will thus have to be on medication for the rest of their lives.  Medications work in roughly 50-70% of patients and often times more than one type of medication must be used.  The reason for this is that many of the medications intended to treat this mental illness do not work for everyone and, in some cases, can cause the effects of schizophrenia to intensify.  There is hope, however, with the rapid development of alternative medications that are causing fewer negative side-effects.

Eddie was like most schizophrenic patients in that he was weary at first of taking his medications.  “The early ones were the worst; I often noticed that either they weren’t really working or they made the effects worse.  The voices would come back and this time they scared me versus just the confusion that I felt the first time.  I guess this was because I wasn’t expecting them and they would just pop out at random times, sometimes only once or twice a month,” Eddie explains about his initial run with the medications.  The negative side-effects of one type of medication even caused Eddie to have to quit his job.  “The voices that came back told me that a co-worker wanted to either harm me or kill me.  They started only at work but increased to the point that I was hearing them at home.  I played it safe and just called in one day and told the company that I wouldn’t be returning.  The effects then got so bad that I had to be rushed to the emergency room just to feel safe” Eddie continues.  So far, Eddie has gone through fifteen different types of medications and is always on the outlook for newer ones.  “I check out Schizophrenia.com for the latest updates in schizophrenia research and treatments.  I know I’ll never be ‘cured’ and that I always have to take my meds, but I just want to find the best one for me” Eddie explains to me.  

Schizophrenia would not ruin Eddie’s life however.  He would find that he had a strong base to draw support from and one that had his best interests at heart.  Looking back at that fateful day when he was taken to the hospital, Eddie now knows that was the best thing for him.  “I’m especially surprised at the work your mom and my mom have put into this.  I knew that I couldn’t do this alone; that if I didn’t have help I would fail.  I told that to everyone; that if they weren’t there for me, I wasn’t going to do anything such as taking my meds” Eddie explains.  The work that he refers to is the program NAMI, or the National Alliance for the Mentally Ill, which my mother and grandmother both started attending.  This program has helped everyone in the family gain awareness about schizophrenia as well as how to deal with it in a positive way.  Often times, family members tend to shut out the sufferers because they don’t understand what is wrong and just think that person is ‘crazy’.  This will never happen to Eddie, thanks to his family.

******************

Today, Eddie is enjoying life although he still knows that he still has work to do.  With the help of his medications as well as his family, Eddie can now start looking forward to his future.  With the work of NAMI and his family, Eddie recently found out that he was eligible to receive Social Security which will help him get his feet grounded and provide some security for his future.  “I used to think that people like me were ‘crazy’.  After going what I went thorough, however, I began to think about who those people were and what may have truly happened to them.  I know that they are just like you and me, all they need is a helping hand,” Eddie concludes after a draining day of explaining to me what this experience has been like.  Armed with knowledge and compassion, we can begin to fight the stigma of mental illness and help those who are suffering. 

Author’s Afterwords

I was unsure of how this article was going to turn out for a few reasons.  First, I was unsure of how Eddie would respond to my request for an interview about this experience.  Second, I was unsure of how to begin to approach the writing part once I had my information.  I wanted to portray my uncle as not only someone who suffers from schizophrenia but as a person.  That was my direction, and the one that ultimately granted me permission for this interview:  give life to the people who suffer from this terrible disorder and show that they are not ‘crazy’ as people believe them to be.  Eddie responded graciously once he found out my approach to this piece and hoped that it would shed light on something few people really know anything about.  Most of all however, he hoped that this piece would bring some closure for him.  That is why I hope that the readers gain some respect for not only Eddie but for all the sufferers of schizophrenia and other mental illnesses worldwide.


This paper is being included in ‘Fear and Loathing on the San Gabriel’ because I feel that it represents the progress that I have made throughout the course.  I feel that I ‘show’ Eddie’s story better than I tell it.  This was something that I struggled to achieve in the first two papers, but something that I feel I was finally able to accomplish.  

I also wanted to include this article because of the nature of the topic.  This was the most sensitive topic that I wrote about in this course, however, I feel that this story contained more depth.  The ability to write about a topic such as schizophrenia would have been nearly impossible to write about at the start of this course.  In writing this article, I utilized the personal profile techniques used in our first two papers, as well as investigative techniques taught in class.  Without having these tools, I would not have been able to write this story and accurately tell Eddie’s story.  
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