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Friends & family welcome • We welcome submissions from friends and family members of mental health 
consumers, but these submissions should be related to your experience with mental health issues as the 
family member or friend.

Types of Submissions We Seek
First-Person Accounts • True stories about living with, surviving, or overcoming a mental illness. 

Essays • New perspectives on living with mental illness. 

Poetry & Short Fiction • Literary explorations of life. 

Book & Movie Reviews • Reviews of books and movies, from the perspective of a mental health consumer/
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ON THE COVERS:
Michel Rainville
Sudbury, Ontario
Michel has struggled with mental illness since 1989. His pas-
sion for photography has helped him to cope. Focusing his 
attention on the world “near at hand” allows him to capture 
subjects that most people are too busy to see.
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welcome
A message from the editor

In December, I had the good fortune 
to attend Alternatives 2013, the larg-

est peer-knowledge conference in North 
America.With Open Minds Quarterly 
tucked under my arm and my passport 
in hand, I headed to Austin, Texas, along 
with two of my colleagues from NISA. 

I had heard about Alternatives for 
many years, so I was excited to go. What 
I saw and heard there was so encour-

aging: the role of peers in mental healthcare is indeed being 
acknowledged by the formal system. In fact, in the U.S., 800 
peer support specialists have been hired by Veterans Affairs. I 
met one of them, and he engaged me in a discussion about the 
high number of suicides of Canadian military personnel being 
reported in the media that week.

Such important conversations were the norm, and unlike 
other conferences I have attended, people were genuinely inter-
ested in going beyond the introduction and handshake to meet 
someone as a human first. Those of you following our Twitter 
feed (@openmindsq) will have seen how happy I was to hear so 
much laughter there. 

You might get the impression that a conference with over 700 
people with lived experience of mental illness might be filled with 
discussions of illness, but it wasn’t. Instead, it was about health 
and recovery and hope. Participants attended sessions on topics 

far-ranging, from healing through word and sound, to how to 
use social media in your non-profit organization, to strategies 
for integrating recovery services in formal institutions, to cul-
tural inclusiveness, to financial and sexual wellness. The keynote 
speakers gave us so much to be excited about each morning as 
we started the day. The talent, skills and knowledge shared there 
was, for me as a first-time attendee, impressive. (You can  see, 
hear and read about the sessions here: http://www.peersnet.org/
alternatives2013.)

But closest to my heart is my memory of the small event Open 
Minds Quarterly held on the morning of December 5, where 
seven others joined me in reading selections from our anthology 
In New Light as well as past winning poems from our Annual 
BrainStorm Poetry Contest (open now for entries, by the way!). 
In the ninety minutes we spent together, we connected as writers 
and readers and humans who have been challenged by something 
that is oftentimes unspeakable. We met, we laughed, and yes, 
we cried a little (especially when Kit Leamy read from her story 
“Coming Home”, which was published in our Winter 2011 edi-
tion), and we all left a little better than when we arrived. It was 
a small event, but it showed me, once again, how the words we 
print in Open Minds can open discussions and encourage con-
nection, even among strangers.  Thank you to Charles, Kit, Jacki, 
Lydia, Nettie, Wendy and Bill, who brought this home to me.

—Dinah Laprairie

Above:  The OMQ reading group at our Dec. 5 event in Austin, Texas. L-R: Charles & Kit Leamy, 
Jacki, Lydia, Dinah, Nettie, Wendy, and Bill.   At right: OMQ’s display table at Alternatives 2013.
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There are eleven of us sitting around a table at the local Lutheran Church Sunday School building. This is not a religious 
service, this is not Sunday School, this is a meeting at noon on Wednesday, and the group cannot be classified by gender 
or age, since the youngest is a young man who appears to be seventeen to eighteen years old, and the oldest is a grandmo-

therly looking woman, probably in her mid-seventies. We have all been fidgeting a little, waiting to start, when the door opens 
and another person comes in. Although I know none of the other ten people around the table, I recognize the newcomer as the 
wife of a local businessman.

The older lady looks up with a smile on her face, and welcomes the newcomer. She asks her if this is her first meeting, and she 
replies that it is. The older woman then asks everyone to listen quietly, that she is going to be the moderator for this meeting. She 
announces that she will first read the Preamble. In a slow, mellow voice, she reads the following to us:

“The Al-Anon Family Groups are a fellowship of relatives and friends of alcoholics who share their experience, strength and hope 
in order to solve their common problems. We believe alcoholism is a family illness and that changed attitudes can aid recovery.

“Al-Anon is not allied with any sect, denomination, political entity, organization or institution; does not engage in any controversy, neither 
endorses nor opposes any cause. There are no dues for membership, Al-Anon is self-supporting through its own voluntary contributions.

“Al-Anon has but one purpose: to help families of alcoholics. We do this by practicing the Twelve Steps, by welcoming and giving 
comfort to families of alcoholics, and by giving understanding and encouragement to the alcoholic.”

She raises her eyes from the piece of paper from which she has been reading and says, “Now, if each of you, beginning on my left, 
will read one of the twelve steps, we will circle around the table.”

face to face
Living with mental illness

by John King
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She stops for just a moment, “And isn’t it just perfect that we 
have twelve of us here today. I will finish with the twelfth step.” 

The young man to her left begins to read the first of the Al-Anon 
Twelve Steps, which are adapted nearly word for word from the 
Twelve Steps of Alcoholics Anonymous: 

“1.   We admitted we were powerless over alcohol – that our 
lives had become unmanageable.”

Alcoholics Anonymous is the most successful of all the Twelve 
Step programs. AA is attended not only by alcoholics, but also by 
abusers of every substance from methamphetamine to cocaine to 
heroin. Family members attending Al-Anon have loved ones who 
are addicted not only to alcohol, but to inhalants, prescription 
drugs, and every other type of substance which can be abused.

As the young man finishes, the middle-aged lady immediately 
to his left picks up with the second step. The reading circles the 
table, and we finish with the Moderator reading the twelfth 
step. After the reading of the twelve steps, the Moderator advises 
everyone there that we will have an extemporaneous discussion, 
and that each person can talk about their situation, talk about 
something else, or say nothing at all. She then motions to her 
left, and the young man tells us that he is here because his mother 
is attending Alcoholics Anonymous, and that his entire family 
has agreed to attend Al-Anon in order to support her in her 
search to break her addiction. He says that he had gone online 
and found this group, but that his sister and father were going 
to attend a different meeting the next night. 

The woman to his left quietly announces that she has nothing 
to say. Immediately to her left is a younger woman. She looks 
up, smiles, and states: “I want you each to know that I am very 
glad to be here. This is my twelfth meeting in the last three 
weeks. I won’t tell you exactly where I’m from, but I’m from 
the Midwest. I fled to South Texas because my husband is an 
alcoholic, and his adult son, who lives with us, is strung out on 
meth. I’ve tried everything in my power to change my husband. 
I have gotten drunk with him, I’ve tried to have him be sober 
with me. I finally decided that to save myself I had no choice 
but to get out. I’m attending AA meetings for myself, and also 
Al-Anon meetings for my family. I’m giving myself sixty days 
to decide whether I am strong enough to go back, or whether I 
need to get out of our marriage permanently.”

I have an immediate impulse to make a comment, but one of the 
courtesies observed in meetings is that there is no crosstalk while 
individuals are talking about the things that affect their lives.

After the next two people talk, I realize that it is my turn to 
address the group, and merely state that my loved one is in 
recovery, that I have not been active in Al-Anon before, but 

that as part of my loved one’s recovery, she asked me to attend 
Al-Anon meetings, and now I am doing it.

The discussion continues around the table until we come to the 
lady who had come into the meeting last. She looks up, and we 
can tell that she is fighting back tears. 

“This is my first meeting. My son, my wonderful son, was sup-
posed to have graduated high school two weeks ago. It was only 
when they refused to allow him to graduate that we found out 
that he had been missing school almost every day. Then we found 
out that the reason he’d been missing was because he was using 
hard drugs. He agreed to go to detox over at the local hospital, 
and then we took him up to Hunt. We don’t know how to act, 
we don’t know what to do. And so now I’m here.”

Hunt, Texas is a small town near Kerrville. To use the phrase 
“Hunt” is code for La Hacienda Treatment Center located there. 
La Hacienda is considered to be the best recovery treatment 
center in Texas. The problem is that La Ha provides only a 28-day 
treatment. Twenty-eight days has come to be the normal recovery 
time for substance abusers. However, twenty-eight days became 
the norm only because of insurance companies and what they 
would pay. Badly addicted people who most need help need 
long-term treatment, sometimes lasting months, perhaps even 
as long as a year. For once, I am glad for the rule against no 
crosstalk, because I would be afraid that I might say something 
about the false hope given by one’s first 28-day treatment. (The 
worst thing is that now, almost two years after the meeting which 
I am describing, I know that this family lost their son to a “hot-
shot”, which is where the drug being injected is stronger than the 
user anticipates, and the user dies of poisoning by the overdose.)

I look around the table again, and recognize the strain in every 
face. I read in a recent Newsweek magazine article on autistic 
children that “[o]ne 2009 study found that the mothers of older 
autistic children had levels of the stress-related hormone cortisol 
similar to those found in combat soldiers and sufferers of post-
traumatic stress disorder.”1 Although the statistic is about the 
mothers of adult children with autism, I believe everyone in our 
room would agree that if cortisol levels were measured there, 
that there would be twelve individuals with stress levels to rival 
any frontline soldier or any PTSD sufferer.

In Al-Anon, when we say that we are powerless over alcohol, we 
mean that we are powerless over substance abuse. There are none 
of us capable of protecting our loved one against any substance, 
and all we can do is endure and support each other. To make 
things worse, for the first time, death by overdose has become 
the largest accidental killer in the United States.2 Statistics now 
show that what is called “poisoning” has exceeded automobile ac-
cidents as the leading cause of accidental death. This is a result of 
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both better-engineered vehicles and streets, reducing carwrecks, 
while substance abuse increasingly ravages our country. The 
government mandates safety belts and airbags for automobiles. 
There is nothing, absolutely nothing the government does to 
help with a soft landing for the substance abuser or his family.

After our discussion goes around the table, we then begin some 
cross-talk, giving advice and telling some anecdotes about each 
of our own experiences. It is approaching one o’clock and the 
moderator asks us to all stand up. We hold hands around the 
table, which is so difficult with many people who are strang-
ers, even though we share the same burden. We then recite the 
Serenity Prayer:

“God grant me the serenity

To accept the things I cannot change;

Courage to change the things I can;

And wisdom to know the difference.”

As soon as the prayer is over, the “old-timers”, meaning anyone 
who’s been to more than one meeting, begin to raise and lower 
their hands in a locomotive-type pumping fashion, while re-
citing “Keep coming back – it works if you work it.” Then we 
quit holding each other’s hands, give each other a half-smile, 
and leave to go back to our own families, with our own loved 
ones to pray for, to support, and to suffer with.

And yet, for just a short while, because we’ve shared each other’s 
sorrow, life seems a little easier.

Endnotes

1  Michelle Cuttle, “When Love is Not Enough”, News-
week, May 7, 2012.

2  James R. Hood, “Leading Cause of Accidental Death? 
Drugs”, Consumer Affairs, December 21, 2011. <http://www.
consumeraffairs.com/news04/2011/12/leading-cause-of-
accidental-death-drugs.html>
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Two suicide attempts were the best things that ever hap-
pened to me. The first one, the only one in which I had a sincere 
desire to terminate my existence, handicapped me; my appreciation 
of consciousness increased afterward with each successive breath. I 
could no longer ride a bike on those crisp moonlit summer nights, 
or jog with early dawn. I tell people that I walk because I can no 
longer run. I dropped my drug habit as if it were old hat on a waste 
pile, managing briefly to quit smoking cigarettes. I taught myself 
proper eating habits and regained my love for nature. Trekking 
up craggy mountains and Brown Mountain State Park’s tree-lined 
trails, with the expectation and longing to live to the ripe the old 
age of 120, was all I thought of on my days off from work.

Six years later, after failed attempts of working year-round, the 
Social Security Administration deemed me disabled. Paltry checks 
started rolling in every month, at sums of what I was accustomed 
to earning my entire working life, and was unable to mange on my 
own. My checks would be sent to a representative payee to handle 
my accounts. My abode was a homeless shelter, eleven months 
of showering nakedly with other men in my new socioeconomic 
group. Once I was approved for a housing subsidy, I had a place to 
call my own for six long years to date, with a promise to my first 
case manager never to be homeless again.

My second attending psychiatrist asked a mountain of questions. 
I responded with logical grunts. He didn’t look his age even with 
the white beard he always wore; he always seemed like someone 
just a hair older than me. He probed, educated, plotted and always 
tinkered with my medications in attempts to increase my capabili-
ties, which were lugubrious at the time, by my inventory. Over a 
five-and-a-half year period, we had gained trust in each other. (He 
actually commented to a triage nurse once, “If Jeff says he needs it, 
then he probably does.”) We found an anti-psychotic that fit like 
a glove. However, I spent the next four years in isolation, reading 
books by day and watching television from 5 p.m. till midnight. 
Through television I learned of politics, culture, and foreign affairs. 
I watched movies late at night. I lost all interest in sports — with 
the exception of my beloved Atlanta Braves.

Suddenly I was the in grasp of anxiety. After being prescribed 
two medications within a week’s time, followed by a full blown 
debilitating panic attack and a declined attempt to schedule a 
crisis appointment, my mind had a horrible idea. Get admitted 
somewhere and soon. I thought about it for two days, then abruptly 
left my bathroom and impulsively swallowed a non-lethal dose of 
sleeping pills that had been sitting on my kitchen bar for two days. 
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I didn’t think it would harm me at all. I thought my goal was 
accomplished after dialing 9-1-1.

The next eleven hours vanished as if they never happened. 
The manifestations of my actions was a severe anxiety that 
bordered on paranoia. I was in Crisis Stabilization for three 
dismally fearful weeks. I never wanted to leave the unit, not 
even to eat in the cafeteria and had to return to the unit 
numerous times earlier than everyone else on the walks we 
took. I missed meals and once had to have lunch delivered 
to me. I was frequently asking staff members to check my 
pulse rate, and although it was always racing, I managed to 
make this request calmly. After trying several med changes, 
one psychiatrist increased my neuroleptic medication, which 
was the only thing he tried that had a beneficial benefit and 
even managed to to lessen my anxiety a small degree. Finally, 
my attending doctor returned from his vacation. For the first 
time, he left me to decide what medication I wanted to take; 
it was a benzodiazopine. On my discharge instructions, he 
listed caffeine as a dietary restriction.

I was finally back at home, but far from recovered. It was there 
that I learned undying love, affection, the necessity of com-
munication, and sadly the feeling of true hopelessness. I went 
through a spiritual phase, complete with buying an expensive 
Bible. I longed for the childlike faith of my youthful years, but 
now I was more skeptical. I did, however, thank God for every 
successful crossing of a street, a new phobia I had acquired. 

One day, after enduring three months of mild depression and 
enduring life without caffeine, I was on my way to the pharmacy 
to pick up a low-dose antidepressant and bought some instant 
coffee. I soon found that the coffee — despite its awful taste 
— was the only antidepressant I needed, but it increased my 
anxiety to the point to where a single cup would transform my 
agoraphobia into house-boundedness for the rest of the day. I 
lavishly paid people to run errands and surprisingly was only 
ripped off on one occasion. Some weeks my mailbox was full 
as it was left unchecked; the trash bags piled up; and showering 
became a phobia: I wanted in and out of the shower as quickly 
as possible and I put on my clothes with the same urgency. I 
gained a hundred pounds, as price was what mattered at the 
grocery store. I longed to talk to my doctor but since I was no 
longer following my dietary restriction, I had to settle for phone 
conversions with his nurse.

The phone became my lifeline. I was chain-smoking all day, 
calling everyone I had phone numbers for. I would talk all day 
to family and friends. But there was a positive outcome from 
this, better than a silver lining or icing on a cake: I fell in love 
with my parents and family. With the exception of my sister 
and half-brother (my “bro”), with whom I had a deep-rooted 
emotional bond even though we had limited conservations once 
I became disabled, these people had been familiar strangers to 
me. I knew them as names, faces, stigma, and the administers of 
punishments. Now, I talked to them every day with great desire 
to learn all I could about them. My biological mother, herself a 
mental health consumer, had been no longer able to take care 
of me when I turned five years old. Now, after years of dutifully 
saying it, with sympathy I began to return a lifelong debt of I 
love yous and mean it. Eventually, I knew my immediate family 
bones to bones.

Today, I’ve been nursed back to partial remission from my anxi-
ety, which I have had all my life though it intensified after both 
overdoses. I can drink real coffee again without it causing an 
overwhelming fear of going places. I’ve matured, and a degree 
of contentment has rooted itself in me. I have daily contact 
with my family and strong social networks for support in my 
community. The only thing missing is a female companion to 
experience my days with me and give me some civilization. I 
eat healthy foods and I have lost the hundred pounds. My five-
foot, eight-inch frame now supports only two hundred pounds, 
though I’d like to lose five or ten more of it. I visit my family 
more often. Although I enjoy my strolls on the sidewalk of a 
major United Sates city, I still hunger for the mountain trails. I 
know that, no matter how hard I try, that I’ll never get over my 
nicotine dependence and am resigned to living a relatively short 
life by modern stands. But the thing that I’m most pleased with 
is that I’m writing again, an activity I began at the age of nine, I 
might never again write a critical essay, develop research-based 
arguments, fiction or skits, all my favourite forms of writing, 
but I do write poetry and am currently working on my second 
collection of poems. I seldom wonder, as I did in my mid-
twenties, how my life would be different if none of this would 
have happened. I have a more positive outlook on life; in fact, 
I’m considering going back to college, although I doubt I will. 
But, most of all, I am enjoying my life. As for the years I have 
ahead of me, I am going to relish them. OMQ
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Be Brave
by Joye Henrie

Hold your sorrows
as you hold your joys
For they are you
and you are them
Walk to the edge of loss
Crawl if you must. 
Be brave. Let go. 

Scars can be a vicious warden
or a scuffed badge
Lay them in the street 
for everyone to see
Cast your breaks
Splint your sprains
Let them exist. 
Be brave. Let go. 

Befriend your fears 
Cry for them
Disrobe them
Misunderstand yourself
Be misunderstood. 
Be brave. Let go. 

Question all your answers
Answer none of your questions
Answers have liquid borders
Certainty is a sorcerer
Be wrong.
Be confused. 
Be brave. Let go. 

Cease your thrashing
We are irreparably dimwitted
We cannot help ourselves
It has always been so
It will always be so. 
Be brave. Let go. 

Love those who scratch your heart
Not because it is noble
but because they are trying 
to be brave too. 
Walk out to the ledge
There is boldness in it. 
Be brave. Let go. 

Amaze yourself
Delight in yourself
Embrace all that you are
but do not marry your current self
You are betrothed to who you will become. 
Be brave. Let go. 

Dig holes in the cold earth
Lie there
Climb ladders into the sky
Soar there
Leave a piece of yourself there
Take a piece of there with you. 
Be brave. Let go. 

This moment is whole
as imperfect as it seems
The present unfolds as it should
All is fleeting
No turning back
At the release of your last breath, 
Be brave. Let go. 

emanations
Creative expressions



Volume XIII, Issue I, Spring 2011 • 11

Salting the Graves
by Joseph E. Arechavala

“Salting the graves
to keep the dead in at night,” he says
They come out, he says, to torment him
Salt’s the only way to keep them in
“What about the Resurrection?” I ask
“No resurrection, none,” he mutters
and goes about his mission
And as I watch, I wonder what 
madness drives him or if, perhaps,
I’m too sound a sleeper

under her blanket of snow
by Joseph E. Arechavala

in a ragged, battered way
she’s still a baby, our baby
in our pictures
buttons but not buttons
snaps but not snaps
in the mosaic of buttons
and jumble of snaps
somewhere we lost her
beneath layers of quilted nylon
meant to keep her warm
but still letting in ice and snow
in which we wandered
snapping at each other for
losing her, calling out her name
which neither of us could remember
passing over her so many times but
never recognizing her as she
lay under her blanket of snow
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Depression’s Darkness
by Michael Lee Johnson
 
I’m trapped inside
a ripped artery inside my chest
and inside my brain;
I can’t disengage from my grief
with only my words.
 
The bills mount,
my business drops,
and aging hangs around
my neck like a visible 
doggie name tag
and I fall into disarray—
my brain disassociates
and scatters my thoughts.
I feel alone.
 
It’s at times like these I just want
to slouch down, visit the bedroom 
siesta — seemingly the only answer.
 
But no one dances with a live partner
in bed; this is where the devil does his whittling—
builds his cages, practices his cult,
dangles his echelon of drugs, alcohol,
and fortifies them with negative thinking
whets the razor, suggests the fearful suicide dark.
 
I force my decanting self
to transfer these liquid lines
to solid white paper and black ink,
bully myself to be a spectator,
a review critic of my own
circus creation—
a day traveler between
Harlem, Hades,
heaven and hell.
 
I filtrate myself these cycles
and feel better, long be the night.

I’m the Shadow Shredder (V2)

by Michael Lee Johnson
 
I take your ghost pile
your multi dreams, 
twisted thoughts
moss that tangles,
these are desperate nights,
I  shred them.
The devil is hell in your brain.
Give me your depression
in a handful of spit,
I will Drano it.
Give me your mass ruminations,
I will vacuum it flush for free.
I’m a writer of depression.
I’m shred man, shredder man.
I park free inside your brain.
Toss me bushels of anxiety
and I create a rainbow
you, alone, to cross over the bridge with.
I’m your friend, weeper night.
I’m your prayer partner, no, don’t send darts
nor daggers.  Hearts, winner of cards, decks.
Toss your fears, I will cultivate them to grace,
charity, Christ.
Fish for your life, no one bites but carp,
suckers, bottom dwellers.
Revisit your theater at night, 
your ghostly tears.
From me I give you Christ, salvation to you.
I’m the shredder man.
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perphenazine, amitripyline
by Roy Hartwell Bent

I conceived madness
in terms of a man
in his lonely brain,
walking down an endless corridor
entering the one forbidden door
among the many thousands.

Instead I sat upon the floor,
unwilling to open any door.

Remembering a Legal Substance
by Roy Hartwell Bent

I’m sitting atop a stepladder,
brushing round an un-plated outlet,
when some china-bristles split left,
fling a finger of ceiling white onto a side terminal.

A rolling electrical vibration
rips across the brush and up the right wrist
to the elbow, before the paint drips drop,
circuit-break, leave me shaking.

Haven’t felt that slithering shock
since my end-of-depression detox.
Seems one-tenth of one-percent of the takers
of my salvation drug, when they stop, suffer:
intermittent sensations of electric shock.

Yeah…
Like that meeting I dismissed my staff early,
and stayed seated, head full of lightning,
unwilling to betray my hidden, ended illness 
by standing, lest my limbs stagger,
like an electric-charged cartoon coyote. 

Intermittent?
Howzabout three weeks 
of stun guns shooting ear-to-ear,
and cascades of sparklers behind the eyes? 

Yeah….
So today I’ll stay
seated on this ladder,
until those muscle-twitching
memories stop.
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To My Mother: Illness in the Springtime
by Kathryn VanderWoude 

What you don’t understand, what I hope you’ll never know, 
is that I’m dead.

(Dad was dead, too. He was dead before he killed himself. 
The last time I saw him, I forced  
my tiny, girlish body  
against his tall, lean frame 
and said, “I don’t want you to leave.” 
 
He did not answer, nor could his body, 
as though already stiff from rigor mortis,  
respond to my warmth.

I know how he felt.)

Today, you invite me to walk to the edge of our yard 
to see the fresh violets.

I don’t tell you how difficult it is to force my feet into shoes, 
struggle to tie my laces. I wearily plod after you, across the acre 

of grass, my limbs aching. We reach the woods, 
and you admire the thick patch of flowers growing 
wide and clustered and vital across the forest floor.

Their deep purple 
is rich and strong, 
with a fierce indignance; 
“We will bless you with life, 
force our color into your drab emptiness.”

But I am a dead slug, and I feel nothing.

Circles of Pain
by T.A. Abrams

She circled the spots
All over herself
Muscles, bones hurting
She sobbed with a gulp

A black magic marker
Is what she used
Ridiculous really
but she was abused

Those marks on her body
There was no end at all
To the hurt she was feeling
That night, she recalls

Her boyfriend was sitting
Down the hall in a room
Hearing her sobbing
He came in too soon

He gazed at her nakedness
As she stood near the mirror
Asking her questions
She, reluctant to hear

“What are you doing?”
He yelled. She replied:

 “I’m marking my body
So the doctor will know
Just where I’m hurting,
the circles will show.”

“My goodness, girl,”
She heard him now say
“Please take a shower,
Wash those black marks away.”

She did what he told her
Now, tomorrow, you see
The doctor won’t know
Where her pain had been

The next day she wakened
And wished that she could
Put back the circles
Where her pain still stood

On her broken body
Now nobody knows
Where she took the smacks 
And suffered the blows
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Winter World
by Marie Newsom

The West Wind whimpers wistfully,
Embracing each white lacy tree.
This velvet world inspires my glee.
I feel the winter’s sanctity.

Each branch parades in splendid sheen,
And bows in interwoven green.
Frail snowflakes cling like frozen pearls.
So beautiful this Winter World.

Bold sparrows flit by unafraid,
Oblivious to visions made.
The deep drifts dominate the ground. 
My world is silent all around.

I catch a snowflake on my tongue,
And know a joy like children young.
I‘m tempted to make snowballs too.
Look out! Look out! I’ll pummel you.

I look above and see a star.
How insignificant we are.
How Great the Being who does send
Such beauty that we comprehend.

A Song for Emily
by Bob Marrin

You surprised me again.
I didn’t expect to find you
seated beside me this morning
on the field stone bench beneath
another pale July sky.

Nor did I anticipate the tears
from my soul, which washed
over me as you linked your arm
in mine and gently rested your cheek
and murmured: “Love me, Daddy.  Love
me while there is still time.”

Overwhelmed, I tried to draw you close,
but you had vanished: Where?

East, west, north, south, places all the 
jet planes fly from the world wide
airport hidden in the northland far above us.

But you have never been one to leave me bereft, have you?
You sent an east wind to comb my hair, and red bud 
trees alive with bird song to lift my spirit.

And almost unnoticed, you let fall a strand of your hair that 
drifted on to my shoulder before you left. Now, it is
set upon my bedside to capture spring blown dreams.  

You will always call my being home, Emily. 
Blood of my blood. 
Soul of my soul.
My daughter. My inspiration to recover,
the spirit of eternity, where one day I will wait for you
with your deep and gentle eyes.
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perspectives
Essays and views on mental illness

“Some kids are afraid of the dinosaurs or the butterflies,” 
the security guard at New York’s American Museum of Natural 
History told me, “but the whale? No. I’ve never seen anybody 
afraid of the whale.” He must be new here, I thought, as I gripped 
the railing with white knuckles and clenched my teeth. 

I dragged my leaden feet into the Milstein Hall of Ocean Life, 
where a 94-foot-long whale dives from the ceiling. The whale is 
not a real whale at all, but a smooth, sculpted fiberglass model, 
painted a tranquil blue. My skin was hot to the touch, but still I 
shivered. A lot of people are afraid of heights, or airplane travel, 
or public speaking. A few people, including me, are afraid of 
whales. I feel ridiculous panicking at the sight of these docile 
animals, but — if evolutionary psychologists are correct — I 
might be afraid for a good reason.

The fear of whales has no clinical name, but some sufferers call it 
“cetaphobia” (from the Greek ketōs, or sea monster, and phobos, 
fear). After a brief Internet outreach I located a number of self-
identified cetaphobia sufferers. I sent each one a survey, and the 
results were uniform: ironically, killer whales don’t trouble us at 

all; it’s the blue whales and humpbacks that ruin our museum 
trips and Disney movies. The animals’ size plays a central role in 
the fear, but a mysterious one: the cetaphobia sufferers I talked 
to are not afraid of cruise ships, skyscrapers, or other enormous 
animals — just whales. Reactions to seeing a whale or lifelike 
whale imagery range from a shudder to full-fledged panic at-
tacks. We are not afraid that the whales or whale models will eat 
us. We are not afraid that they will fall on us. We are not afraid 
that they will crush us. We are simply — and deeply — afraid. 
Like me, all of the survey respondents have felt this way for as 
long as they can remember. 

My earliest memory of whale-inspired terror involves a fourth-
grade field trip to the same museum in New York. After a long 
bus ride in the rain, we filed into the Millstein Hall of Ocean 
Life, where the blue whale blocked out the sky. My classmates 
strolled between the dioramas, smearing Cheeto dust on the 
glass, not even looking up. I could not comprehend the size of 
the thing. The whale was just too much. I felt like my skin was 
burning, like the floor was tilting up to meet me. The situation 
made no sense at all.

“beluga whale” by M
ike Johnston. Licensed under CC BY 2.0

http://www.flickr.com/photos/mikejsolutions/65889647/in/photostream/
http://www.flickr.com/photos/mikejsolutions/
http://creativecommons.org/licenses/by/2.0/
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The National Institutes of Mental Health define specific phobia 
as “an intense, irrational fear of something that poses little or no 
actual danger.” Other diagnostic criteria  include an immediate 
anxiety response (often a panic attack); recognition on the part 
of the patient that their fear is excessive or unreasonable; and 
avoidance of the triggering situation. 

Over half of all specific phobias — which affect over 19 mil-
lion American adults — are animal-related. The most common 
animal phobias concern snakes and spiders, but the literature 
is rich with stories of patients who fear pigeons, squirrels, and 
house cats. In an interview with In Style magazine, actress Nicole 
Kidman admitted a lifelong terror of butterflies. 

Sometimes when I would come home from school the biggest 
butterfly or moth you’d ever seen would be just sitting on our 
front gate. I would climb over the fence, crawl around to the 
side of the house — anything to avoid having to go through 
the front gate.

As Dr. Martin Antony, author of The Anti-Anxiety Workbook, 
explains, “People can be afraid of absolutely anything.” 

Ordinary fear is essential to survival. After determining that a 
situation or object presents a threat, the brain sends signals to the 
body to fight, run, or stay very still (also called the fight/flight/
freeze response) — in other words, to protect itself. The heart 
rate increases to send blood to the muscle groups involved with 
fleeing. The lungs and blood vessels dilate to force oxygen into 
the bloodstream. Major organs slow down, and stress hormones 
flood the body. Phobic fear operates by the same mechanisms, 
with two major differences. First, the physical sensations of fear 
are much stronger, and secondly, the triggering situation is not 
a legitimate threat. People with specific phobias generally expe-
rience both healthy and unhealthy fears. For example, healthy 
fear prevents me from walking into oncoming traffic, whereas 
unhealthy fear provokes panic attacks during Disney movies. 
(On more than one occasion, I have broken into a cold sweat 
while watching the segment in Fantasia 2000 in which a pod 
of magical humpback whales soars through the aurora borealis.)

Specific phobias like mine are completely irrational and may 
seem humorous to outsiders, even as they paralyze sufferers. But 
these strange afflictions may have served a purpose in our near 
or distant past. Evolutionary psychologists believe that modern 
human behaviors result from years of adaptation. The tenden-
cies and quirks we display now, argue psychologists John Tooby 
and Leda Cosmides in their Evolutionary Psychology Primer, 
have only been passed on because they offered some advantage 
to our ancestors:

…our modern skulls house a stone age mind…In many cases, 
our brains are better at solving the kinds of problems our an-
cestors faced on the African savannahs (sic.) than they are at 

solving the more familiar tasks we face in a college classroom 
or a modern city.

Heights, snakes, spiders, and strangers presented the biggest 
threats to prehistoric humans, and those same fears topped 
the list of most prevalent specific phobias in 2012. Other early 
dangers included darkness, enclosed spaces, and large animals. 
Early hunter–gatherers were largely inland peoples, which means 
that my distant ancestors probably never saw a whale. They did, 
however, face regular danger from mastodons, saber-toothed cats, 
and other big land animals. The association between large ani-
mals and danger is recorded in cave paintings and may be etched 
into our brains. Viewed through the lens of adaptation, my fear 
of the largest animal on Earth no longer looks quite so insane.

Cetaphobia may make sense on paper, but in person it’s still 
humiliating. Fortunately, specific phobias respond well to treat-
ment. “I don’t think people realize how effective this therapy 
can be,” said Dr. Katherina Hauner, a researcher specializing 
in phobia treatments at Northwestern University. Unlike treat-
ment for depression or post-traumatic stress disorder, she said, 
studies show that the preferred therapy for specific phobias has 
a 95 –98% success rate. 

 The clinical term is “exposure therapy.” Under the guidance of 
a therapist, patients approach the object or situation that they 
fear in measured, incremental steps. Arachnophobia sufferers in 
exposure therapy, for example, would begin with talking about 
spiders, then viewing a cartoon drawing of a spider, then a real-
istic photograph, and so on, until the patient was touching or 
holding a real spider. The process is very efficient and typically 
lasts between one and five sessions. Each step forward causes a 
fear response, but instead of running away, the patient stays to 
confront both the trigger and the sensations of panic or fear. 
The longer patients persist, the more thoroughly they “teach” 
their brains that the trigger is not a threat. 

In a 2012 study of twelve patients with severe arachnophobia, 
Hauner and her colleagues discovered that exposure therapy 
changes the way the brain works. The study team used both a pa-
tient questionnaire and functional magnetic resonance imaging 
(fMRI) of the brain to measure the participants’ fear experiences. 
During exposure therapy, says Hauner, “participants, all of whom 
had a lifelong clinical phobia of spiders, were able to touch or 
hold a live tarantula in their bare hands within three hours of 
exposure therapy. None of the participants could believe that 
they had achieved this, but every single one of them did.”   

“Several things were going on,” Hauner continued. “The area of 
the brain that’s most typically associated with fear — the amyg-
dala — is very active when you begin viewing the thing you’re 
afraid of. As fear response decreases, the less active the amygdala 
becomes.” Hauner and her colleagues also discovered unexpected 
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changes in two other structures. The prefrontal cortex works to 
inhibit fear by tamping down the amygdala, and the extrastriate 
cortex aids in visual perception. Hauner said, both regions were 
“significantly active” in the beginning stages of exposure, pos-
sibly to compensate for the hyperactive amygdala. As exposure 
progressed, however, activity in both cortices decreased — imme-
diately for the prefrontal cortex, and six months after exposure for 
the extrastriate. The brain and body ceased to perceive the feared 
object as a threat. The statistics are clear: exposure therapy can 
cure a fear of spiders. I had to find out about whales for myself. 

And so, twenty years after the fourth-grade field trip, I found 
myself glued like a barnacle to the museum’s cool, curving wall, 
pitting fascination against fear. I took the whole day to view the 
whale from all possible angles, slowly getting closer and closer. 
At one point, my fear-charged legs propelled me out of the 
room and behind the dusty body of a taxidermied Bengal tiger. 
“This is ridiculous,” I said aloud. “I am hiding behind a tiger to 
escape from a whale.” I retreated to the gift shop but walked out 
again almost immediately; in my panicked state, I couldn’t even 
stand the cuddly plush whales near the cash register. Down in 
the cafeteria, I sipped a fountain soda and glared at a display of 
whale-shaped sugar cookies. The impulse to leave was strong, 
but I had come for a reason. 

After finishing my soda I inched back into the Hall of Ocean 
Life. I spent two hours on the hall’s upper balcony alone, circling 
the motionless beast and hyperventilating. When my heart rate 

finally slowed, I clutched the banister and descended the stairs 
to stand beneath the immobile sea monster.

I almost made it. On the bottom step, my knees gave out. My 
stomach heaved, and the floor tilted like it did when I was eight. 
I aimed my buckling legs at the floor beside a manatee diorama 
and collapsed. Hot, embarrassing tears ran down my face, but 
nobody could see them in the hall’s eerie blue light. In time, the 
trembling subsided. The longer I sat, the more my mind settled, 
and the more my body relaxed. I spent the rest of the day moving 
around the hall, sitting with the whale and my own fear. 

By sunset, I could almost look the whale directly in the eye 
without feeling sick. But the instant I gave them permission, my 
relieved feet carried me swiftly out of the room into the misty 
air of a reconstructed rainforest. As my heartbeat resumed its 
regular rhythm, I waved goodbye to the Hall of Ocean Life and 
to the big blue whale on the ceiling. 

I’m not cured, but I’m on the way. Dr. Hauner agrees. “Keep 
doing the same thing,” she advised during our phone interview. 
I intend to. The next time I see the blue whale on the ceiling, 
my knees may not give out. And someday, I’d like to go whale 
watching. For now, I’ll turn on Fantasia 2000 and try to keep 
my eyes open.
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fiction

 opinionated Laird “Larry” Ebrell 
wrote letters to the editor of his local 

metro-daily newspaper, The Capital Star, 

which he had read six days every week 

for the previous decade or there about, 

mostly the biggest stories. The Star’s editor, 

Stephen Haspeen, quite appreciated 

Larry’s contributions and even published 

a small majority of his missives (although 

he’d desired to print almost all of them but 

refrained from out of concern over a very-

potential perception of favouritism by the 

numerous other letter-writers). Quite the 

routine, it had become.

The problem, however, began one day 
when the editor contacted Larry to clarify 
where exactly in that day’s edition of The 
Star he had read a rather serious news 
story about a major five-car pileup in the 
city’s downtown core — a deadly accident 
in which seven citizens lost their lives, 
and one of whom even lost her head (i.e. 
cleanly decapitated).

Having read the news story’s details, Larry 
had finished with the remaining sections 
of the newspaper before putting some 
thoughts down on his PC’s word proces-
sor in regards to his own ideas on how the 
horrific accident could’ve been avoided. 

Completed and proofread, he had emailed 

his missive to the Star, which, conse-

quently, utterly bewildered the editor as 

to exactly which major front-page news 

story the letter’s author was referring. “The 

five-car-pileup-with-seven-dead-and-one-

without-a-head story, Larry,” asked the 

editor. “Where exactly in today’s edition 

did you read that?”

As it turned out, Larry was just as bewil-

dered as the editor when the latter phoned 

the former to clear up the confusion. Larry, 

the editor thought, must have a rational 

explanation.

by Frank Sterle
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“But it’s right there, in black-and-white,” 
Larry, initially calm, explained what was to 
him plain and simple. “It’s front-page news; 
you can’t miss it. The headline clearly read, 
‘7 DEAD, ONE DECAPITATED, IN 5-CAR 
PILEUP’ …or something very, very close 
to that.”

The editor then rebutted, also calmly: 
“Well, Larry, I’m looking at today’s Capital 
Star’s front page right now — in fact, I 
actually perused every page of the entire 
edition — and I cannot find any story even 
resembling the fantastic headline story 
about which you’ve penned, I must add, 
a well-written missive. Uhh…Larry, like I 
said, I’m looking at the front page right 
now — the biggest story is about a new-
born panther at the city park zoo. Are you 
sure you were reading The Capital Star at 
the time? Maybe you saw it in the national 
paper or….”

“No, it was definitely today’s Star. I’ll even 
go get it …”

The editor, who’d climbed the professional 
ladder at The Capital Star during the last 
dozen years, was positive that it was just a 
simple, innocent slip-up. It took a minute, if 
not a bit more, before Larry returned to the 
phone, and Stephen could hear the sound 
of newsprint pages rustling in a flurry.

“Uhhh…I can’t explain it — I really can’t — 
but I swear on the Holy Bible that I read it, 
the…a major story.… It was a very signifi-
cant front-page story with a huge headline 
about …,” Larry sputtered out some words, 
as the newsprint’s rustling again crackled 
in the editor’s ear, finalized with a very loud 
wrap-up sound of newsprint copy being 
crumpled up and even torn: “Uhh …. It was 
plain and simply almost a full-page, major-
headline story about a huge, devastating 
five-car pileup, with seven people viciously 
killed, including one decapitation, in the 
multiple, major impacts! I’m not losing 
my mind, Stephen! I know perfectly well 
what I read and exactly where! And I only 
subscribe to and read The Capital Star, six 
days a week!” Larry loudly rambled, for he 

was extremely perturbed at such a sudden, 
possibly-precedent-setting, warp of his 
sense of reality, before forcing a façade 
of calmness to his voice for the sake of 
damage control over his reputation as a 
sound-minded letter-writer. “Uhh…hah,” 
he chuckled fraudulently, though convinc-
ingly enough. “You know? You’re actually 
quite right…. It now just hit me — I did 
read the national paper this morning for a 
few minutes at the grocery store. It must’ve 
been in there; I mean, on there…on the 
front page…. Well, hah, I took up enough 
of your valuable time, Stephen. Sorry about 
the mix-up…of newspapers, I mean … I 
must be going senile at a relatively young 
age, I guess.”

“That’s perfectly alright,” the editor assured 
him before feeling compelled to reassure 
Larry, a lifelong bachelor of but 54 years 
of age, in a somewhat comforting manner,  
“And don’t worry about it. You’re not going 
senile or losing your mind or anything…. It 
can happen to the best of us. Just relax and 
completely forget about it, Larry. Okay?”

“Yeah, I’m fine. Sorry again about wasting 
your time.”

“No problem. Take care.” And they both 
hung up.

How could that have happened? Larry 
was left stunned scared, for he felt like he 
might, as he just finished ‘joking’ about 
with Stephen, “be going senile at a rela-
tively-young age…”

But then — bam! — it hit him like the 
figurative brick to his forehead. “My eyes…” 
he mumbled, dumbfounded as though 
he had just experienced an epiphany. 
“They went all cocky, blurred, in such an 
extremely abnormal way…. But why? … 
That’s never happened to me, ever, before.”

As always, that morning upon awaken-
ing, Larry, contrary to most folk who feel 
compelled to look at their facial features 
and/or tongue then teeth, had first and 
foremost retrieved The Capital Star from 

outside his front door. Shuffling to the 
kitchen table, he sat down to read just the 
front-page headlines followed by a few 
of the stories’ commencing paragraphs 
before getting his black coffee (no milk; 
no sugar) brewing.

Having filled his favourite, large, Capital 
Star coffee mug, he looked back at the 
newspaper’s front page to finish the most 
interesting story that day. However, when 
he noticed the main headline along with 
the story’s text on the front page becoming 
extremely blurred, Larry heavily blinked his 
eyes nine times, and even rubbed them a 
bit for good measure, before the headline 
and its story text became clear again. It did 
not look or read anything resembling what 
it had appeared to be just as it became 
blurred in the first place. Nevertheless, the 
headline plainly and simply read “7 dead, 
one decapitated, in 5-car pileup.”

One need not try to imagine Larry’s 
stunned disbelief when he saw that exact 
headline with a large accompanying story 
in The Capital Star the following morning. 
And, likely gratuitous to mention, Capital 
Star editor Stephen Haspeen indeed never 
again at all doubted Larry, ever since the 
initial five-car pileup precognitive ‘incident.’

 was Tuesday morning, June 22, 
1985, approximately thirteen months 

following the first and last precognitive 
experience, when, having eaten breakfast 
at about 7:25 a.m., Larry brought in the 
morning paper as per usual. When he 
looked at the main, front-page headline, 
however, he noticed that it was becoming 
considerably blurred, exactly as it had the 
last time; again, just like the last time, it 
didn’t read like it had very briefly appeared 
just before it became blurred. Larry, think-
ing here I go again, blinked his eyes and 
followed it with a bit of light rubbing until 
the headline became clear again.

The headline before him clearly read, 
“AIR INDIA JUMBO-JET TAKEN DOWN 



Volume XV, Issue IV, Winter 2014 • 21

ALLEGEDLY BY TERRORISTS’ BOMB.” But 
this time, understandably being intensely 
more interested than duirng that initial 
experience in what information the ‘new’ 
story contained, Larry eagerly read on: 
he read that the authority figures quoted 
in the story immediately lay blame, with 
convincing evidence to back up the pre-
trial-like accusations.

The story’s body text went on to reveal 
that, “an Air India flight operating on the 
Montreal–London–Delhi route has crashed 
into the Atlantic Ocean after allegedly 
being bombed by terrorists. Flight 182, 
a Boeing 747, which was named after 
Emperor Kanishka, plummeted from an 
altitude of 31,000 feet (9,400 metres, while 
in Irish airspace) before hitting the water. 
A total of 329 people, mostly of South 
Asian heritage, were killed, including 280 
Canadians, 27 Brits and 22 Indians. If foul 
play is discovered, the incident will become 
the largest mass murder in Canadian his-
tory and the deadliest aviation disaster to 
occur over a body of water. The explosion 
and downing occurred within an hour of 
the fatal Narita Airport bombing, which 
also originated from Canada. In that case, 
a bag exploded on the ground before 
it was to be placed on another Air India 
flight. Evidence from the Narita Airport 
explosion has stirred up deep suspicion 
that it was a part of a terrorist scheme to 
simultaneously detonate large explosives 
on two separate Air India flights.”

Larry dropped the newspaper, trotted over 
to his TV set and turned on the CNN news 
-hannel to see if there would be any men-
tion of such a disaster, which there wasn’t 
(during about a 15-minute period, which 
was all he would wait, for time was so very 
precious in such a matter); thus, he called 
the news-channel itself, urgently request-
ing the Headline News Division which 
ascertained that “there’s been no news of 
any major airliner, nor any aircraft for that 
matter, being left in wreckage. Why do you 
ask? Hello? ….”

But Larry had already hung up and was 
quickly on his way back to his newspa-
per. As he’d already expected, the big 
news story of an Air India downing had 
transformed into a short, rather dull piece 
about bank-account fraud. As hastily as he 
could, Larry immediately phoned editor 
Stephen and told him of the huge ‘news 
story,’ including the fine details (certainly 
due to his photographic memory) as he 
always would do with the horrific-event 
news stories. 

After greatly thanking Larry and assuring 
him that “I’ll contact the proper authorities 
immediately,” editor Stephen, however, 
informed Larry that such an extensive, 
and especially anomalous, information 
relationship between them “will be a one-
way-only contact, Larry; you’ll have to wait 
for the next day’s newspaper to learn what 
the authorities discovered and, hopefully, 
prevented.”

Indeed, the following day Larry read 
from The Capital Star’s front page that, 
after major and rapid investigation and 
emergency-status searches, his precogni-
tive talent(s) spared 329 innocent people 
from a horrific fate — not to mention the 
losses greatly suffered by their would-be 
grief-stricken families. 

 was just two days short of 42 months 
later that Larry, on an icy-cold Monday 

morning, right after blinking and briefly 
rubbing his blurred-vision eyes, ‘read’ 
about what was (on the following day, 
December 21, 1988) insidiously planned 
for Pan Am Flight 103, a transatlantic flight 
from London’s Heathrow Airport, to New 
York’s JFK: All 243 passengers and 16 crew 
members would be killed, as well as 11 
people on the ground.

Needless to say, The Star editor received an 
immediate, urgent phone call from Larry….

The Capital Star’s huge, front-page story 
was on everybody’s lips in town for well 
over a week: “A planned terrorist bombing 

of a Pan Am flight over a non-specified 
region of western Europe apparently never 
got a chance to occur due to a ‘news story’ 
that one man ‘read’ the very day before it 
‘doubtlessly’ would have occurred,” read 
the fantastic Star story. “Explosives were 
discovered packed inside a radio placed 
within a bag, which would’ve been loaded 
into the aircraft’s baggage hold without its 
passenger boarding. ‘Laird,’ who wishes his 
surname to remain anonymous, asserts 
that the ‘news story’ he ‘read’ allegedly 
telling of the (would-have-been) terror-
ist attack resulting in many dead jetliner 
passengers and Scottish residents on the 
ground where the debris landed, ‘was as 
real to me as the air we, I, breathe day after 
day. Instead, that bomb wasn’t allowed the 
chance to be diabolically loaded onto that 
jumbo jet,’ according to Interfor authorities. 
As it turned out, that flight wasn’t even al-
lowed to take off from the London airport, 
even after the explosive device was safely 
located and removed, for fear of the tar-
geted plane somehow still being rigged to, 
in Laird’s own words, ‘blast into a crumbling 
heap of burning metal over Scotland — all 
with innocent passengers free-falling out 
of it while still strapped tight into their 
seats, a handful at a time, thousands of feet, 
or whatever, to their ascertained deaths on 
the cold, solid ground’.”

As expected, from the very beginning, ev-
eryone who believed in Larry’s very special 
ability, including The Star editor, and many 
of those who did not, would (annoyingly 
for Larry) repeatedly, ad nauseam ask him 
to “try to clip out those [fortune-telling] 
stories ASAP, why don’t you?” and/or 
“Better yet, hold onto the entire newspaper 
on those [foretelling] days.”

“I can’t, for Christ’s sake!” Larry typically 
verbally snapped in response out of utter 
frustration. “Don’t you think that would be 
the very thing that I’d do first?!”

“Well have you at least tried?”

“Whenever I’d try — and initially I did try 
and try again — the entire news story 
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along with its headline, of 
course, changed or even dis-
appeared altogether,” Larry 
exhaustedly explained, 
“and it’ll always change into 
some small-town-nothing 
story, and thus perhaps 
leaving a lost opportunity to 
save many, even countless, 
innocent lives. And I can’t 
do anything about it. Any 
and all would-be tangible 
proof is, poof, gone! Look, 
there are some things I just 
can’t explain…. Like I don’t 
know why I only picked up 
on these few atrocities, so 
far, and not some or all of the many others.”

Furthermore, Larry doesn’t even bother 
giving much of an answer, if any at all, to 
queries as to whether he’s “ever taken a 
peek at the lottery-numbers page?”

“No!” he’d instantly, tersely reply. “That 
would completely trivialize the entire, in 
my sincerest opinion, Divine-origin gist, for 
lack of a more appropriate term.”

 was a bright, sunny Friday morn-
ing (July 6, 2005, exactly 16 years, 

six months and 17 days since the last 
precognitive experience, the would’ve-
been-disastrous Lockerbie, Scotland/Pan 
Am terrorist conspiracy) when Larry — who 
strongly hinted that something ter-
rible was likely afoot simply because 
of his briefly blurred vision—read the 
main headline on The Capital Star’s front 
page that, “TERRORISTS CAUSE MASS 
MAYHEM IN BOMBING OF LONDON’S 
TRANSPORTATION SYSTEM”.

Understandably intensely interested in 
what information the new story contained, 
Larry eagerly read on: “The bombings of 
London’s subway and bus services were 
a series of coordinated suicide attacks 
which targeted civilians using the public 
transport system during the morning rush 

hour. Four Islamist homegrown terrorists 
detonated four bombs, three in quick suc-
cession aboard London’s underground 
trains across the city and, later, a fourth on 
a double-decker bus in Tavistock Square. 
Fifty-two civilians and the four bombers 
were killed in the attacks, and over 700 
more were injured. The attack happened 
just a day after the city was selected to 
host the 2012 Summer Olympics. The 
explosions were caused by homemade, 
organic, peroxide-based devices packed 
into rucksacks.”

As before, Larry followed (what he’d call) 
his “standard procedure” in regards to 
blurred vision when he first looks at di-
sastrous occurrences printed on the Star’s 
front page. And as per usual, superfluous 
suffering and death were averted — albeit, 
the attempted bombings were nonethe-
less followed exactly two weeks later by a 
series of further attempted attacks.

He’d always swear that he was a hun-
dred percent sure that “I read about it in 
the Star just yesterday morning — right 
before I ate breakfast: a hardboiled egg, a 
slice of toasted white bread and two cups 
of orange pekoe tea…” But neither the 
London hotspots nor any other part of 
London ever did get bombed, all because 
of an explosion of security detail assigned 
to all aspects fully revealed by Larry to 
Capital Star editor Stephen Haspeen.

“All that’s different about the 
way I read the Star on a daily 
basis six years ago and the way 
I read it now is in its still-inex-
plicable ‘precognitive’ manner,” 
Larry was quoted exclusively, 
and tongue-in-cheek, in the 
Star. “Everything else is exactly 
the same as it was before [I ac-
quired the ‘talent’].”

At first, as might be expected, 
the various editors at almost 
every metro-daily newspaper 
across the country suspected 
that “this guy definitely has a 
screw loose.” However, when 

his missives would come to pass — five of 
them, in all — in detailed entirety, all began 
to perceive his unmistakable precognition 
as a very unique psychic ability involving 
a temporal-manipulating talent of sorts. 
Eventually, his talent was considered by 
academics unanimously to be “confirmed 
completely genuine — i.e. there simply is 
no plausible way for Larry to be the cause 
of, nor coincidently so very accurate in 
foretelling, the events involved.”

Although they were not relatively frequent 
occurrences, after a while Larry eventu-
ally grew “weary of acting as the Star’s 
figurative star feature of its ownership’s 
proverbial ‘freak show’.” Of course, he never 
would’ve used those terms combined with 
reference to editor Stephen nor the man’s 
colleagues, although Larry nevertheless 
did often get clinically depressed over “my 
half-role for the Star as a bit of a…freak.”

He noted that, “Some readers — more like 
a lot of locals — are actually either mock-
ing me or are outright afraid of me, afraid 
of what they think I’ve become and what 
I can do.”

 the operation wasn’t such a good idea 
after all, Larry mused to himself. He’d 

always suspected, on occasion anyway, 
that it might have played a greater role in 
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his precognitive abilities than that insisted 
by his neurologist—i.e. 0.0 percent.

For about three decades Larry had taken-
medication to control, albeit limitedly, his 
fairly bad epileptic seizures, which had 
always been triggered once a week on 
average — way too much for Larry’s liking, 
medication or not. When the seizures 
eventually became barely alleviated any 
further by the medication, as was always an 
inevitability, his neurologist offered a new, 
government-approved and available surgi-
cal procedure. Though somewhat invasive, 
Larry nonetheless felt excited and quite 
willing, even before being informed as to 
every detail regarding its entire nature: 
Two very thin wire electrodes would be in-
serted into the region of his brain in which 
the seizures occurred — or, as the neu-
rologist described them, “electrical cerebral 
storms”. Also, very thin electric-current-
conducting wiring would be attached to 
the top, exposed ends of the electrodes 
protruding from his brain (though still 
within his skull). The wiring would come 
together and connect as one wire, which 
would exit the skull and scalp through a 
hole barely visible to the naked eye, drilled 
into the top of Larry’s skull when an inch-
wide piece of his skull would be removed 
to implant the electrodes, etcetera.

Hidden under his hair, attached to his 
scalp, near the hole would be a sensory/
battery device connecting with the wire 
protruding from his skull/scalp, which 
would receive a very small amount of 
electric current, or “pulse,” that would flow 
into the brain, indeed into the precise lo-
cation in which the seizures occurred. The 
battery would ‘know’ when to send the 
electric pulse — which actually soothes 
and thus quite notably diminishes the 
seizure — by the sensor signaling it that 
a seizure is occurring and therefore to 
send a small, electric pulse into his brain’s 
troubled “storm” region to soothe/diminish 
the seizure.

“Sounds great, Doctor,” Larry said while 
hastily pulling out his pen to sign the hos-

pital’s standard ‘not-legally-responsible’ 
papers.

The procedure having been performed, 
it wasn’t long before Larry and his neu-
rologist learned that the most significant 
aspect of the treatment, the device, 
worked as well as could be expected. It 
worked wonders toward all but outright 
eliminating the extremely unpleasant 
effects created by Larry’s epilepsy, all by 
diminishing the seizures themselves; ev-
erything went quite well for the following 
six-and-a-half years…until the night of 
the life-altering incident: Larry accidently 
touched a slightly-exposed, live electrical 
wire on the back of his old ham radio that 
he’d just pulled out of a basement closet 
to test out as an antique curiosity. As a 
direct result, according to his neurologist, 
the formidable electric jolt overcharged 
the sensor/battery device attached to his 
scalp; this, in turn, caused the sensor to 
erroneously signal the battery that two-
dozen electric pulses were required to be 
sent into (the seizure region of ) the brain, 
instead of the correct, normal single pulse. 
This error signal, as it turned out, “actually 
procured a ‘super seizure’ in your brain’s 
troubled region, which thus rendered you 
briefly unconscious. But that’s all there is to 
it — everything is absolutely fine again; just 
don’t touch anymore live electrical wiring 
and get yourself zapped again!”

They both momentarily chuckled, albeit 
half-heartedly, for neither of the two were 
at all certain that everything was “absolute-
ly fine again.” And their inaudible doubts 
were for good cause, as matters would 
soon reveal: during the following month, 
Larry began experiencing headaches, er-
ratic visual hallucination-like effects, as well 
as profoundly-vivid, revelation-like visions 
after he’d fall unconscious for durations 
of about three minutes, on five separate 
occasions.

Then, just as conspicuous as were the 
burdensome after-effects of the acciden-
tal pulse-surge that made a shambles of 
Larry’s life for about a month’s time, did 

those accident-related burdens disperse 
into total absence, allowing the man some 
peace of mind again after the greatly 
perturbing ordeal. That is, however, until 
a piece of his mind was taken from him 
indefinitely, at best.

 of contacting and verbalizing 
extremely serious matters to a live, 

responsible person whom he knew so 
well to confirm that those matters were 
being securely addressed by the relevant 
law-enforcement officials, there were no 
answers to Larry’s three telephone calls 
(all about an hour apart) to The Capital 
Star’s editor, Stephen Haspeen, so he left 
an urgent voice message all three times.

Regardless of those messages, not to men-
tion two emails (although the second one 
was but a forwarded copy or re-send of the 
original e-mail, just for his own peace of 
mind), Larry nonetheless endured annoy-
ing inklings that not contacting an actual 
sentient being — and since Stephen was 
not attainable, then someone else with 
a sufficient level of authority should’ve 
been reached—at the Star regarding such 
an extremely serious matter was simply 
too much of a foolish gamble on his part, 
especially after ‘reading’ about the horror 
destined for the following day. But then, 
nah (he tried his very best, anyway, to 
convince and placate himself ), the entire 
editorship no doubt heard about and took 
the matters I mentioned into action, ASAP, 
posthaste…

…Holy Mary! Two jetliners, each full of 
passengers and jet-fuel, would fly right 
into the World Trade Center towers, first 
one, then the other almost immediately 
after. Larry briefly sank into deep thought. 
Both towers would completely collapse 
while full of innocent people — thou-
sands — falling to such a totally inhuman, 
incredibly-cruel death, the whole world in 
essence collapsing around them. Stephen 
must really be busy with this humongous 
precognition. Man, it would be the story-
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of-the-century, no doubt — definitely a full 
double section, alone, on the theories behind 
the perpetrators’ access and national origin.

Eventually climbing into bed, Larry, even 
with so much on his mind, did manage 
to fall asleep that night, though with the 
assistance of his handy Clonazepam; the 
“mild tranquilizer” was made available to 
him a little over two decades prior, being 
one of the strongest forms of such tranquil-
izers still available to his neurologist for 
prescribing to such serious-case patients 
as Larry. It was solely intended, however, 
to relieve the intensity of his stress that 
would typically imminently precede vio-
lent, convulsive epileptic seizures — until 
consuming the Clonazepam was gradually 
but noticeably falling short of adequately 
calming the seizure-prone patient.

Upon awaking the next morning, he ex-
pected to turn on the TV or simply read 
the morning’s Capital Star to learn how the 
terrorists’ plans had been blown apart by 
all forms of law-enforcement authorities 
throughout the U.S., if not internationally.

Today, I’m going to get reacquainted with 
an old, neglected friend — the television set, 
Larry mused to himself, somewhat smugly. 
Really — why pay for cable for basically 
naught?

Turning on the boob tube only five min-
utes after awakening was entirely due to 
Larry’s understandable anxiousness. He 
repeatedly pressed the remote control’s 
channel-changer button until coming 
upon CNN where uninterrupted, live 
coverage was already ongoing. “What 
— what’s going on?” he muttered to him-
self, bewildered, absorbing the screen’s 
content. The TV’s images revealed com-
plete, utter mayhem in the very heart of 
America — New York, New York.

From video footage obviously taken by one 
of the world’s largest news-station’s fleet of 
helicopters, Larry watched in slack-jawed, 
stunned bewilderment at one of the World 
Trade Center’s twin towers billowing thick, 

black smoke from a few floors about six 
floors down from the top.

“What the hell is going on?” Larry again 
mumbled in disbelief. “This is exactly…
exactly what should not be happening.
What the f--- happened to my warnings?!”

Then it hit him hard, again, like a brick to 
his forehead — he indeed had not warned 
any live, sentient person at the Star. “Oh, 
God…. Oh, my God….”

It didn’t take long for the CNN reporter’s 
voice to rise in emotion as she noted that 
a second jetliner, United Airlines Flight 175, 
was flying directly towards a section of the 
top half of the second tower; the plane, of 
course presumed to be hijacked and even 
flown by foreign-sourced terrorists, blew 
away the news-watching world when it 
devastatingly plowed into the tower like 
a huge missile laden with combustible jet 
fuel and innocent passengers.

The massive damage done by both the 
plane’s impact and fuel-ignition was for all 
to plainly see — a huge splash of orange, 
concentrated flame penetrating most of 
the Two World Trade Center section that 
apparently was targeted — from both an 
aerial and ground perspective, the latter 
provided by video-camera wielding New 
Yorkers who were fairly close to Ground 
Zero.

Larry, his hands shaking, barely managed 
to dial up the Star’s editor, whom he had 
known and trusted for so very long.

“Stephen Haspeen,” replied the voice at 
the other end.

“What the f--- is happening, Stephen?! 
Why’s this all happening?! Why didn’t any-
body do something to stop it?! I sure as hell 
left enough info about this all, yesterday; 
why the f--- didn’t you guys act on it?! I can’t 
believe all this is happening; I’m shaking 
all over like a leaf! Aren’t you watching the 
news right now?!”

“Of course I am; we all are. Practically the 
whole world’s probably watching,” Stephen 
answered again, trying his best to main-
tain, unlike the borderline-hysterical Larry, 
a good measure of composure, before 
asking in a considerably bewildered voice: 
“What exactly are you talking about, 
Larry — that you ‘left enough info about 
this all, yesterday’? Left what information? 
And with whom?”

“Oh, Christ. One, two emails, and a few, 
three, extensively detailed voice mes-
sages on your answering machine! 
Everything — or almost everything, I 
guess, that I could leave on your ma-
chine — everything that I read about, all 
of it, in yesterday’s Star; and it was bloody 
extensive, what I read! And horrible!”

No matter how hard Larry tried, he simply 
could not calm himself — not by a single 
inch. He even began to experience some of 
the old, typical symptoms of an oncoming, 
major epileptic seizure; also, this time he 
could feel cramp-like chest pains.

“Larry,” Stephen began to explain, “all of 
my machine’s messages must’ve somehow 
got deleted, yesterday, though I’m not 
yet sure exactly how; but I checked all of 
my email, throughout the entire day, and 
there’s absolutely nothing from you —  
absolutely, positively nothing. Of that I’m 
one hundred percent sure.”

“Oh, bullshit! I specifically recall sending 
them,” Larry rudely replied, and callously 
so, as he reached over and turned on his 
PC. Logging onto his server, he opened up 
his email box and saw two new items of 
mail —both of which were returned email 
that he’d sent the day prior, returned as 
“Delivery failed.”

Larry’s heart began beating faster and then 
even faster as he checked what exactly was 
“Delivery failed” about them. His heart then 
seemed to freeze as he read and realized 
that the email would have indeed made 
it to the Star, as it was urgently intended, 
had he correctly typed the email addresses.
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One of the two “delivery failed” return 
notices included the original message 
that he’d sent but with one digit of the 
intended address incorrectly typed; the 
other was the same erroneously addressed 
email as the first but had been rejected as a 
forwarded e-mail. Atypically, the “delivery 
failed” notices hadn’t returned to Larry’s 
email account until a full day later — that 
very morning, on September 11th, 2001, 
indeed, exactly 23 minutes after the first 
high-jacked jetliner slammed into the first 
targeted tower.

“Ummm…. I can’t believe it. I accident-
ly e-mailed the critical information to 
the wrong address, exactly one digit 
wrong — a ‘w’ instead of the correct ‘s’ . Do 
you realize what I’ve done here, Steve?! My 
bonehead blunder has essentially turned 
this country upside down!”

“You tried your best, Larry, and it’s not at 
all your fault that the phone messages had 
inadvertently gotten erased,” Stephen said, 
again reassuringly, just before becoming 
somewhat concerned. “Larry? … Larry?! …”

There were some seconds of dead silence, 
followed by a click, then a dial tone.

At the phone-line’s other end, Larry went 
back to his TV set, just about a minute 
before he watched, live, the first tower 
blasted by a high-jacked jetliner totally 
implode. He immediately ran to his wash-
room and vomited, though soon just 
dry-heaved, that which seemed to be what 
was left of his life-force right out of him.

Eventually dragging himself back to the TV, 
within minutes Larry caught the live image 
of the total implosion of the second, torpe-
doed tower. “Oh, Christ! Oh, mother f----r! 
What’ve I done, Lord? I can’t live with this. 
I can’t live with all of this—with myself….”

That was basically the point at which 
Larry’s body — the mental and the physi-
cal — began its years-long journey of full 
collapse: day after day, month after month, 
year after year. He collapsed onto the floor 
and convulsed while caught in the most 

violent epileptic seizure he’d ever expe-
rienced, and it continued unabated for 
almost two minutes before he suffered a 
massive coronary edema.

Larry would survive, but only because 
Stephen had his own ‘strong inkling’ (i.e. 
logical presumption) that Larry would be 
very far from okay with so much crushing 
guilt on his conscious, and thus the Star 
editor alerted local police to check up on 
him ASAP.

It was his first such attack, so vicious, but 
wouldn’t be his last major heart failure. 
Both his neurologist and GP had always 
warned him about getting so danger-
ously over-stressed (“much easier said 
than done,” he’d always reply), for his heart 
was as prone to such severe stress-related 
attacks as was his brain; this was the case 
with or without such state-of-the-art 
medical technology as the still-as-of-yet-
officially-unnamed sensor/battery device 
he wore, sending seizure-soothing, mild 
electric pulses directly into the epilepsy-
affected region of his brain.

 what he felt was the be-
ginning of his end, Larry noted to 

interested journalists that, “although alto-
gether I’ve so far only picked up on four 
majorly atrocious events, it’s still a really 
good feeling that I’ve at least prevented 
a considerable amount of gratuitously  
malicious terrorist actions, and thus, much 
grievous suffering and violent death.” 

He’d also mention the relatively unknown 
initial incident involving his precogni-
tive ability, regarding “the lesser-serious 
news story relating a devastating five-car  
collision in the city’s metro-zone, in which 
seven citizens lost their lives — including 
one of whom was cleanly decapitated.”

After he (“unforgivenly,” as he’d always 
put it) failed with 9/11 and then was im-
mediately left mentally and physically 
weakened by the severe, simultaneous 
epileptic and heart attacks, he could only  

very rarely pick up on a small event; 
furthermore, they’d all occur on totally 
non-indicated, even absolutely non-im-
plied, random dates in the future. Larry 
accurately believed that there were even 
some events of which he wasn’t even 
aware when they did eventually occur: one, 
six days after him ‘reading’ about it in The 
Capital Star; the next, about five months 
later, and the final one approximately 2.25 
years later. Then, nothing…except around 
the time of his death, which he’d actually 
once spotted in the obituaries, thus leaving 
him a bit shocked, of course (“I kind of felt 
something pulling me right to that section 
of that day’s edition of the Star”), but the 
obit didn’t even hint at what point in time 
he was to pass, but did mention how.

He decided not to notify anyone of the 
obit, though he did copy down every 
word of it on paper, which he left with a 
brief explanatory note in his safety de-
posit box about sixteen months prior to 
his death — a note mentioning a fatally 
massive coronary edema and an atypically 
intense epileptic seizure, both due to a 
greatly elevated stress level.
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In 2013, the Northern Ontario office of  the Centre for Addiction & Mental 
Health, with support from the Northeast Local Health Integration Network, 
began an anti-stigma campaign directed to hospitals, in particular to 
the emergency departments. They enlisted the participation of people 
with lived experience of mental illness to communicate the message that 
stigma is still here and its effects are harmful. The photoVOICE component 
engaged people from 5 consumer/survivor organizations across 
Northeastern Ontario.  Here, OMQ presents some of the images from the 
Sudbury photographers at Northern Initiative for Social Action.  (NISA’s 
full exhibition is online at www.seeourvoices.com) OMQ readers can look 
forward to more pieces from the other groups in the Summer 2014 edition.

CAPTIONS

 Stigma is like fungus — it grows 
on you! –Mitch     Stigma is erod-
ing away. Be part of the change. 
–Michel      Stigma can magnify 
the symptoms of mental illness. 
–Suzanne     Different but just 
as good. –Ray.     Suffering from   
labels and stereotyping. –Ray     
Silently I scream for help. Do you  
hear me? Stigma hurts. –Michel    

 Standing together to stamp out 
stigma. –Guy    Tunnel vision.  
–Richard      Our system. –Patricia
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published his first novel, Darkness Persists, in November 2012 and is working on 
an anthology of short stories, Sun, Moon and Stars, to be published later this year.

Michael Lee Johnson lived ten years in Canada during the Vietnam era. Today 
he is a poet, freelance writer, photographer who experiments with poetography 
(blending poetry with photography), and small business owner in Itasca, Illinois, 
who has been published in more than 750 small press magazines in 26 countries. 
He edits seven poetry sites.  Michael is the author of The Lost American:  From Exile 
to Freedom (136-page book), several chapbooks of poetry, including From Which 
Place the Morning Rises and Challenge of Night and Day, and Chicago Poems.  He 
also has over 69 poetry videos on YouTube.

Roy Hartwell Bent lives and writes in Rochester, New 
York. He experienced severe depression at 20, after 
his father’s death from alcoholism, then again in his 
fifties. “The first time,” he says, “in 1975, many people 
treated my depression as shameful. I think Dad’s death 
partly came from his inability to deal with his child-
hood’s stigmatization of family mental problems. My 
second time better medications, improved therapy, 
a lessening of stigma, and speaking up about my 
depression helped me greatly, though the world still 
has a long way to go.”

Joye Henrie lives in San Antonio, TX, USA, where she is a 
Psychology Resident in the US Air Force. Simultaneously, 
she is nearing completion of her PhD in Clinical 
Psychology at the University of Arkansas. As a mental 
healthcare provider, she believes that the artful inter-
section of science and experience help her to provide 
optimal care for and understanding of her patients. In 
her precious-little free time, she enjoys hanging out 
with her husband, teenagers, and dogs, as well as hiking, 
writing, and drawing. 

Kate Horowitz is a science writer and poet based in 
Washington, D.C. Her work celebrates life’s marvels and 
oddities, and has been published in National Geographic 
Daily News, Quail Bell, Blue Hour, Outside In, Poetica, 
Compass, the Washington Post, La Dolce Vita, and many 
others. You can follow her work at www.thingswritten-
down.com or on Twitter @delight_monger.

Kathryn VanderWoude lives in Michigan on the shores 
of Lake Superior, working at a farm-to-table restaurant 
and taking classes at Northern Michigan University. She 
writes because language is the most beautiful form of art. 
Having lost her father to depression as a young girl, her 
work often reflects the hereditary nature of this disease 
and its manifestation in her own life. 

Bob Marrin is a freelance writer living in Kansas 
City, Missouri.  He has worked on trade publications 
and served for five years as Field Editor for Kansas 
Country Living Magazine. He is married to Lois, an 
educator. They are parents of Emily Marrin, an ad-
vertising executive also working in Kansas City. Bob 
says that he has had brushes with mental illness 
throughout most of his life.  However, he credits 
the inspiration of his daughter, the loyalty of his 
wife, and superior medical care with his ability to 
keep on writing, which he deeply enjoys.
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T.A. Abrams, or  “T”, grew up in small, country town 
named Onaping Falls in the City of Greater Sudbury. Her 
mental illness developed when she entered her late teens. 
Unfortunately, she had only completed Grade 10. It was 
then that she picked up a pen and periodically started to 
write. Her schizophrenia was and is a long journey through 
emotional and mental pain. She doesn’t blame anyone 
for her destiny, because she believes it compelled her to 
draw closer to God. She calls it the cross she bears. The 
poem “Circles of Pain” was a desperate plea for help;   the 
remembrance of that night flowed from her pen a year later. 
She doesn’t, at all, believe she went through any more suf-
fering than anyone else — it just felt that way. This is her first published poem at 
the age of sixty-one and she hopes that her mood will change and there will be a 
more vibrant and happier magic flowing through her pen in the next publication, 
God willing. She thanks NISA and Open Minds Quarterly for publishing her work.
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