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The “Narc”

 
As the class settles in for another discussion in Visual Communication, everyone logs onto their computer and opens up the website for the lecture. A discussion ensues about the intricacies of advertisements in magazines and the visual and linguistic signs they send to readers. About 10 minutes into class, the class discussion is broken by the opening of the door; Michelle Bishop has arrived. This is not the first time she has been late for class and it most certainly won’t be the last. The professor smirks as Michelle scurries to her seat, embarrassed that she has overslept yet again. 

One would think that the punishment for repeatedly oversleeping would be more than just a little humiliation, but the professor, along with pretty much everyone at Southwestern, is well aware of the narcolepsy that Michelle suffers from. It’s almost become a running joke in many of her classes. Whenever she is absent, the common, even humorous reason given by a classmate is, “Oh, she’s probably sleeping.” 

Though Michelle’s road with narcolepsy has been arduous, she has been able to go through it with a constant smile on her face. With the support of those around her, in particular her father, Michelle has been able to continue living a cheerful life in spite of her neurological disorder. It is important to follow the path Michelle has taken trying to treat her narcolepsy, not just to understand why support is necessary for a condition often ridiculed as excessive sleeping, but to also gain insight into how someone could take such a debilitating condition and turn it into an amusing part of their identity. 

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


St. Agnes Academy is a private Catholic women’s high school in Houston, Texas, known for its demanding college preparatory program. Michelle was well aware that high school would present many more challenges than middle school ever did, even simply making it there in one piece.

“You know, St. Agnes is a far drive from Sugar Land, and I would do anything to stay awake. I would turn up the air conditioning, blast the radio, stick my head out the window…whatever it took. I would even start slapping myself to make sure I didn’t fall asleep. I got some of the weirdest looks from people driving by,” Michelle explained, laughing through the entire story. 

 Dealing with a larger workload, Michelle was finding it increasingly difficult to keep the same high grades that she had no problem getting only a year before. On top of that, it was becoming more than a regular habit of hers to fall asleep in class. While most of her teachers realized that something was wrong, Michelle was not given any free rides, especially in her chemistry class. Michelle recalled with a sense of frustration that her chemistry teacher often would schedule exams on days when class was shortened due to pep rallies, expecting the students to finish the test in its entirety anyways. Most of the time, Michelle didn’t even finish 75% of her test. She considers it a miracle that she was able to escape Chemistry with a C. 


During the second semester of 9th grade, Michelle and her family finally decided to see a specialist for what was a clearly medical problem. To no one’s surprise, Michelle was diagnosed with narcolepsy. Her father, also a narcoleptic, suspected as much. Nonetheless, Michelle was relieved as she could now turn to her teachers and give them an acceptable reason for nodding off during class. However, there was still a matter of finding a treatment to deal with the narcolepsy. At the time, there were very few medicinal remedies for narcolepsy, so Michelle was given a prescription for Ritalin, which she still uses to this day. 


“Ritalin is a fast actor in that it targets the chemical imbalance in my brain and works as a stimulant to keep me awake in a short amount of time, but it doesn’t last the whole day. So at the beginning stages of my narcolepsy, I took a couple of doses spread out over the school day,” Michelle explained.  

The effects of the Ritalin, and another stimulant she started taking called Concerta, made themselves shown almost immediately. After one Spanish class soon after she started taking the medication, her teacher spoke with her saying with genuine joy, “Wow, you stayed awake for the entire class.” Michelle was taken aback by this comment, not because she found it offensive, but because it only then hit her how often she had been falling asleep in her classes and the extent that narcolepsy affected her. 

“My friends called me the “Narc.” and they often tried to get me to fall asleep at the snap of their fingers, which never worked. I did crash in a multitude of positions; including standing up, on a shoe, in a hallway and while eating. One time, I walked straight into a wall. That was embarrassing.” 

Rather than get beat red with humiliation, however, Michelle’s face turned red with laughter while recalling these stories. Obviously, they were not moments to be forgotten, but moments to be enjoyed. As Michelle finished high school and got ready to go to Southwestern, she knew exactly how she would make herself known. 

“I guess I decided I would just make my narcolepsy part of my identity, you know, something to embrace. It makes me unique.”

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


“Hi, I’m Michelle Bishop, I’m narcoleptic.” 

“Yeah right, and I’m a leprechaun,” Michelle’s suitemate’s responded. 

Her roommate was a little more reasonable and simply thought she was crazy. The responses she enjoyed the most, though were the people that would ask her if it was, “like what that chick had in “Deuce Bigalow, Male Gigalo”?” or, “like one of those people that will like fall asleep while bowling the ball down the lane?” 


When dealing with common disorders such as Attention Deficit Disorder, anxiety, or even depression, it is often possible to keep the knowledge of the illness from even the closest of friends. With narcolepsy, that option isn’t available. At some point, it will become obvious that something is up and an explanation will be needed. Thus, upon entering Southwestern University, Michelle had the choice of whether to be open and upfront about her narcolepsy, or explain it only when necessary. Michelle isn’t the type of person who keeps things hidden, and carries with her an honest and upfront personality. Thus, it is no surprise that it didn’t take long for her to become identified with her narcolepsy. Professors would understand, even chuckle at times when Michelle would rush in flustered after obviously just waking up and realizing what time it was.


During the second half of her sophomore year, however, things started getting a little tougher for Michelle. She started becoming depressed, and was having more and more difficultly dealing with the stresses of school. One especially troubling episode made Michelle realize that she needed to re-check her medication. 


“My roommate told a joke and I started laughing, but it also triggered the narcolepsy, so I lost all motor functions and crumpled to the ground. She didn’t know whether to laugh or be concerned. I can tell you one thing, I knew my reaction wasn’t normal and that something was wrong.” 


Before even going to a doctor though, one person knew exactly what was wrong with her. 


“During parents weekend, I told them that something was wrong and my dad was like ‘oh no, let me guess, you started laughing and fell to the ground late at night.’ He was hoping I didn’t have cataplexy, but it turns out I did. Cataplexy is a more severe form of narcolepsy. It usually comes out when it’s late and my medication has worn off. I don’t usually talk about it because I don’t want people worrying about me.” 


Michelle explained that the stresses of school brought out the negative side effects of Concerta. The stresses, along with the medication, put Michelle in a state of depression. Concerta had worked for the previous three years, but lost its proficiency as college was taking a greater toll on Michelle. She needed something that would be able to control the narcolepsy and cataplexy for a longer period of time. Thus, when she went to the doctors, they decided to take her off Concerta and replace it with a new medication. 

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


Michelle was hoping Provigil, a medicine meant to specifically treat narcolepsy and cataplexy, would be the solution she had been looking for. Unfortunately, that was anything but the case. Soon after starting the medication, Michelle found herself constantly eating, and even worse, oversleeping. Rather than helping deal with her problems, the medication was only adding to them. Normally around 120 pounds, Michelle saw her weight climb dramatically, something she wasn’t used to, and wasn’t prepared for. 


“I always thought that going to gym was sort of a last resort. Like, if I had to go to a gym, then I knew that something was wrong, which is funny now cause I love going to the gym,” Michelle recalled.

The first time she started working out, trying to lose the pounds that the medication brought her, Michelle felt out of place, and was often in much pain. She wasn’t in physical pain from heavy pain, nor emotional pain due to reasons of vanity. No, the pain for Michelle caused by her weight gain was felt through the loss of her wardrobe. There was a humorously somber look on her face as she painfully spoke of having to get an entire new wardrobe to replace the clothes that she had loved and grown attached to for so long. Though she was able to humorously deal with the issues of Provigil, more disturbing was the fact that the new medication was clearly not doing what it was intended to do.


“The bad thing was I didn’t even realize how much I was sleeping until my mom told me that it wasn’t working. She was the one that pointed out to me how much more I was sleeping.” Proving to be a complete failure, Michelle and her family decided to give up Provigil and look for something else. 

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


Eventually, Michelle found a workable solution in Adderall along with the Ritalin. Michelle takes the Adderall, at specific times to keep herself awake and stable throughout the day. The solution isn’t ideal, but it allows Michelle to function as normal as possible under the conditions of narcolepsy. It’s obvious that Michelle has had a long and trialed history in dealing with her narcolepsy, but she never let it affect her interests or goals. She knew that, despite her disorder, she could still achieve her goals and dreams. 


“I get a lot of my inspiration through my dad. He has shown me that I can still do whatever I want to do with my life. He has narcolepsy and cataplexy, but he hasn’t let it stop him from having a successful career as a doctor,” Michelle says with pride beaming from her eyes. 


Michelle has no doubts that she will be able to achieve whatever she sets her mind to in the future. Accepting narcolepsy as part of who she is, rather than a condition that she has, Michelle has turned what most people would consider a negative into a positive. Whether through singing, cooking, or communicating, Michelle knows that whatever she decides to do with her life, her narcolepsy will only add to her character, and not be a detriment. 


“Hey, think about it this way. I always have a conversation starter. I have no problem meeting people and making them remember me. Plus, if they ever forget, they’ll probably be reminded about it again sooner or later.” 

AUTHOR’S AFTERWORD

After a semester’s worth of work, I thought this paper best represented the goals and objectives of the Journalism class. I was able to mix the narrative and angle more fluidly here than in other articles, and I thought it was my best effort at representing a person in an objective, yet interesting light. Most people in the class knew Michelle Bishop and were well aware of her condition, but did not fully understand it, or know the road that she had traveled with it. I also felt this article was my best effort at letting the story write itself, rather than forcing something that wasn’t there.   


I remember going to Michelle’s apartment and originally wanting to purposely not write about her narcolepsy. Instead, I realized that to ignore it, or even not make it the focus of the piece, would be misrepresenting Michelle and who she is. I wanted to write about the influence of her father on her, and I still showed that in the story, but I had to focus on Michelle and let her tell me about her life, not make it up for her. 

 I realize now, after having written four separate pieces, that personal narrative journalism requires asking both the right questions and accepting the answers as they come. The storyteller is not the journalist necessarily, but the person being interviewed. Even if the angle is something larger than just the single individual, it’s important to represent them as they are, not and attempt to create something that you hoped would be there. 
