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Coming Up from Underground: Uneasy Dialogues at the
Intersections of Race, Mental lliness, and Disabtly Studies

As the field of disability studies has matured otrex past few decades, espe-
cially in the United States, it has increasinglgipioned itself as a minority dis-
course of social and cultural critique, pursuingque, disability-specific ana-
lyses, but within a shared value system with r&e®ry, gender/sexuality stu-
dies, and cultural area studies — especially ircatmmitment to challenge op-
pressive practices and pursue greater social gudtiowever, even with com-
mon values, building partnerships across disciplinas proven to be challeng-
ing. David Mitchell and Sharon Snyder suggest tme of the reasons the rela-
tionship between disability and multicultural steslhas been “discomforting” is
because as other minority fields have worked ter&te their identity categories
“from debilitating physical and cognitive assomas, they inevitably posi-
tioned disability as the ‘real’ limitation from wdh they must escapeNérra-
tive Prosthesi®). Historically, this has been an important isslige very real
need to challenge fallacious biological attribdteked to race, gender, sexuali-
ty, and poverty — such as physical anomaly, psyghoal instability, or intellec-
tual inferiority — has often left stigma aroundabsity unchallenged — except by
those specifically engaged in activism and in diggistudies.

At the same time, in making claims for academiaspand discursive le-
gitimacy, disability studies scholars have oftempared the extensive visibility
of race and gender issues to the relative invigibdf disability perspectives.
Lennard Davis, for example, argues that while racé ethnicity have become
respected modalities from which to theorize andggjle politically over the last
several decades, “disability has continued to begegded to the hospital hall-
ways, physical therapy tables, and the remedialsobems” (xv). Mitchell and
Snyder also stress the disparate academic fatesdetdisability studies and
other minority fields: “while literary and culturatudies have resurrected social
identities such as gender, sexuality, class, acel fram their attendant obscurity
and neglect, disability has suffered a distincilyedent disciplinary fate” (“In-
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troduction” 1-2). While these arguments are vahd anportant, such compari-
sons have an unintended effect of putting theddsfim unnecessary competi-
tion, as well as downplaying real differences anthglicated intersections be-
tween gender, race, and disability. As Anna Mollmygently points out, “if race
and disability are conceived of as discrete categdo be compared, contrasted,
or arranged in order of priority, it becomes impblesto think through complex
intersections of racism and ableism in the livedisbled people of color” (69).
Following Mollow, | am distinctly interested in tb& connections, but at the
same time, in looking beyond (multiple) identitytegories, to the intricate ways
discourses of race and disability have been linkistbrically, and continue to
interweave.

This essay intends to consider some of the comf@ejunctures be-
tween disability and race, specifically in relattmnmental iliness. My discus-
sion is framed around Bebe Moore Campbell’s finalel, 72-Hour Hold
(2005), a provocative narrative of an African Ansan mother who struggles
tenaciously to help her 18-year-old daughter, Trswavive and manage the tu-
multuous, violent onset of bipolar disorder. Caniddictional yet realistic
account highlights some of the ways mental distredgough social shame and
stigma as well as medical ineffectiveness — isddranderground. The novel
provides an interesting backdrop to discuss intéiaes and some of the diffi-
cult barriers between racial critiques and disgb#gitudies, but also invites an
intersectional analysis and helps to point towamhter collaboration between
them.

Bebe Moore Campbell, a best-selling African Amermieaithor of numer-
ous novels dealing with racial and social inegaijtidied unexpectedly in 2006,
just a year after the publication 82-Hour Hold.Like much of her writing on
divorce, childhood, racism, and interracial relasbips, her portrayal of mental
iliness is rooted in personal experience. Campabrelv upon the experiences of
a close family member who struggled with mentaleis as a teenager and an
adult to develop her representation of Trina (Roex,s. 2-4). This novel is of
particular interest because her portrayal of melliteédss suggests many rup-
tures, gaps, and potential areas of discussiomdrbistorical and contemporary
intersections of psychiatric treatment, disabiliyd race. While the novel ac-
tively exposes many failings of the psychiatricteys, ultimately Campbell en-
dorses medical understandings and treatments ofaméness. This stands in



Coming Up from Underground 11

opposition to many psychiatric survivor approachegh largely reject “mental
iliness” as a coherent diagnostic category.

Also in potential conflict with disability studiescholarship, which has
critiqued widespread and facile analogies betwesabdity and disaster, trage-
dy, and hopelessness, stands Campbell's extendémpineeical construct of
mental illness as a form of slavery, and the pmsitig of her protagonist’s quest
to “liberate” her daughter from this psychiatriandition as a radical journey on
a contemporary Underground Railroad. | contend wiate this metaphor de-
serves some critique, the imagery of a mother ¢psirdaughter to slavery (ill-
ness) also provides Campbell with a foundationdienect contemporary resis-
tance and distrust of the dominant medical estaient to racialized histories
of mental illness, and the very real dangers ohdpeead as both “black” and
“crazy” in the United States.

While 72-Hour Holdprovides a rich source of discussion, this estay a
draws upon psychiatric survivor literature to pbglyond the terrain of the nov-
el. As many former psychiatric patients have dethithe system itself is often
far more abusive and violent than actual experieinéenental distress. Richard
Ingram, for one, argues that in contrast to stgpemt notions of the “mad” as
dangerous, those diagnosed with “mental illnese’ as he states, “less violent
than the general population and positively dosl€eamparison with psychiatr-
ists who practice ‘involuntary commitment’ and ‘oluntary treatment’ — also
known as arbitrary incarceration, forced druggeng electro-shock” (240).

Because there is much debate about the meaning\ard existence of
“mental illness,” this essay makes a point of higjtting the contested nature of
this term. In order to destabilize the dominant it&dosychiatric discourses
around mental iliness, which frame the experiemcéerms of “individual pa-
thology” or “disorder,” | often refer to mental tlisss, which attempts to chal-
lenge the static nature illness diagnoses tendnfmse. In addition, | refer to
members of this group with terms that have emeoggaf this movement, such
as mental health service users, psychiatric systamivors, ex-users, and
people with psychiatric disabilities. Anne WilsondaPeter Beresford rightly
suggest that such language recognizes the selfrdatgion of individuals who
use or have used mental health services, but ewea mmportantly, “disrupt[s]
the perceived permanency of [diagnostic] label&dfhes” 543). While allowing
that mental health services and traditional psydhidiagnostic categories do fit
the experiences of some people dealing with meld#dess, these categories are
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often highly reductive, and imply a biological detenism that many survivors
and ex-users resist.

Even as this essay challenges and expands uponafahne subject mat-
ter of the novel, | argue that Campbell’'s perspectind resolution, while pur-
suing an “overcoming” narrative that has been widaeitiqued in disability stu-
dies, should be taken seriously. The author adteslan important critique of
African American resistance to psychiatric diagsosed mental health services.
As well, her ultimate resolution of building supparross broad identity lines
and involving family (in its most complex, postmoadormation) to develop a
powerful personal and political support systemacsually very much in line
with African American and disability studies theticzal perspectives in their
attempt to bridge material, discursive, and intespeal divides.

The “Shackles” of Mental Illness?
As the title indicates72-Hour Hold develops a telling critique of the current
commitment standards and treatment practices fortahdiness and distress.
Following the journey of Keri and her daughter &jiwho has recently been
diagnosed with bipolar disorder, Campbell focusedh® profound difficulties
parents face in helping their young adult childteugh the onset of psychia-
tric disabilities. The novel centers around a pksbortly after Trina turns eigh-
teen, and has stabilized on a medication regimeddé&hly, however, Trina be-
gins smoking marijuana, stops taking her meds b@gihs a cycle of manic and
depressive behaviors. As Campbell captures, rétiaer building greater aware-
ness about and acceptance of psychiatric differeghegoublic venue for mental
iliness remains a theater for the spectacle of fread’ — and without psychia-
tric intervention, the risks (especially to a youlsfjican American woman) of
being hurt, exploited, or going to jail, increasg@enentially. Although forced
hospitalization is a horrible “choice” for Keri, teuse there are so few options
for better support for people in the midst of médiatress, this often becomes
the only and best hope for intervening in her déergh self-destructive cycles.
By positioning Keri as the narrative voice of thavel, readers discover
and interpret Trina’s experience of bipolar disortteough her mother. In fact,
the novel is more about Keri coming to terms with tiagnosis than it is about
Trina’s experience, which will be discussed at merggth. In order to convey
the intensity of Keri’'s shock and pain, Campbelleleps an extended metaphor
of mental illness as slavery; Keri's experiencelosing” Trina to her iliness



Coming Up from Underground 13

becomes a vivid and horrific reenactment of anaébtack mothers losing their
children on auction blocks. Within this imagery,rKes positioned as a figure
reminiscent of Harriet Tubman in her determinedstjue liberate her daughter
from the “shackles” of her iliness.

Early in the novel, Keri describes her reactiotma’s illness in terms
of chattel slavery:

| could feel her breath on my face, see the flan@#g in her eyes.
That's when | knew she wanted to hurt me. | kneat thhat was wrong
was soul deep and strong as chains. My]baby is sick]...] | embarked
on the Middle Passage that night, marching backwakles shackled. |
journeyed to a Charleston auction block, screamamgny child was torn
from my arms, as | watched her being driven awamardidn’t belong to
me anymore. Something more powerful possessed2&r.

On the surface, the conflation of Trina’s manic dabr with enslavement sug-
gests a blanket rejection of disability and illnessroubling and all too familiar
terms — as a hostile invasion, a sudden threautimnamy, independence, and
future dreams. This metaphor is highly problemasca representation of Tri-
na’'s experience because it ties everything abomaTio her diagnosis — to a
static idea of (people with) mental illness as @aags, unpredictable, irrational,
and wholly without insight. Slavery, which deriviés very power from a cruel
history of oppression and brutality, connects ceMyremely negative connota-
tions to the experience of mental illness. In dffdoe metaphor reduces mental
illness to a dehumanized life. In many ways, thagery of the auction block
forecloses more generative ideas around psychidisabilities and accepts li-
mited, socially imposed regulations about appraereagnitive processes. And-
rea Nicki, whose work focuses on feminist theoryg gsychiatric disability,
points out that we are culturally trained to seecdr kinds of behaviors as
non-normative, even when they could be advantag&hestalks about mania in
particular, as a form of thought that is not apjaed: “It is a world where abili-
ties heightened in mania — fluency of thought, aéftuency, or the ability to
rapidly produce relevant, original, or innovativkeas — do not cause apprecia-
tion or admiration in others but, rather, distrdsay, or anger” (90). This belief
system is imbedded within Campbell’s imagery, whEenea'’s illness seems to
be pulling her irretrievably into an abyss.

However, while the conflation of mental illness asldvery is deeply
problematic, the imagery does provide an evocaiaative structure for Ke-
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r’'s struggle with her daughter’s radically unpmedble behavior. Importantly,
on a historical level, Campbell’'s evocation of ggvcalls forth the particular
legacies of white on black racism in the U.S. asstitutive of understanding the
social and cultural constructions of mental illnéSgm a contemporary pers-
pective, this reference mirrors the blatant fasuoé the medical and psycholog-
ical establishments in serving people with psycluatiagnoses. In addition, by
haunting a twenty-first century, ostensibly readisiccount of mental illness
with slavery and the quest for liberation, readsms pushed to consider how
forms of oppression, be they social, racial, mddmaphysical, continually col-
lide — often with rather messy results.

As the quote above demonstrates, Campbell’'s decisimarrate the nov-
el from the mother’s perspective provides an edieaed perspective of disa-
bility, but offers a lens into Keri’'s parental (apalitical) choice to fight for
(and sometimes against) Trina in order to protectflom the dangers of her
own behavior as well as from the psychiatric syssetnup to treat her. In that
moment of recognizing that Trinaisally mentally ill — not on drugs, stressed
out, or rebelling — she realizes she can’t cortrgpredict what will happen to
her daughter. When Trina walks out into the nidpiel; mind racing in her pri-
vate mania, communicated in part by her provocaitee — a “micromini red
leather skirt,” her mouth “a slash of iridescentte’h(24) — and by her determi-
nation to fight her way out the door, she gotiegonegonegonegonéto her
mother in a way that transcends ordinary teenagellren. The mantra ringing
in Keri’'s mind “gonegonegone’.evokes the auction block, and places her fight
for Trina’s mental balance into a historical strigytp protect the coherence of
the African American family against external antémal threats.

In his classic studySlavery and Social DeatlOrlando Patterson terms
this process of familial destruction “natal aligoat (7), stressing that it was a
crucial element of slavery. In order for slave oven® transform free human
beings into enslaved captives, all ties to familg &eritage had to be excised:

Not only was the slave denied all claims on, anligabons to, his par-
ents and living blood relations but, by extens@hsuch claims and obli-
gations on his more remote ancestors and on heeddants. He was tru-
ly a genealogical isolate. [...] Slaves differed frother human beings in
that they were not allowed freely to integrate ¢éixperience of their an-
cestors into their lives [...] or to anchor the ligipresent in any con-
scious community of memory. (5)
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Within the novel, not only does Keri respond to #hletoo real history of Afri-
can American mothers having their children stoleough institutionalized sla-
very, but she also confronts the potential losfaofilial and ancestral memory
that Trina’s illness seems to threaten.

Prior to the onset of bipolar disorder, Trina haeio an exceptional, de-
voted student who earned early acceptance to Brtdmmersity. Since Keri's
divorce from Trina’s father, Clyde, when Trina wasry young, mother and
daughter have lived together and forged a formmlaiotimate bond with one
another, the memory of which seems to fade foralwien in the midst of a
manic or depressive cycle. It is this loss of catioa — of family cohesion —
that most disturbs Keri. In the most extreme momemtina becomes violent
and aggressive, at one point breaking every winthotie house before leaving
in a fury. Further severing their familial bondetmost common “delusional”
accusation Trina makes is that Keri is not her nealher — that she is a demon
trying to kill her. On one level, Trina knows thssthe most cruel thing she can
say to her mother, and it certainly elicits the tquervasive fear in Keri — that
indeed her daughter (and perhaps Keri herself) inbglhome a “genealogical
isolate,” an individual whose most important faalilbonds will be irretrievably
lost.

While Trina ultimately is well served by psychiatrireatment, Keri's
feelings of powerlessness and despair notably gnawof her intense desire to
restore Trina to her pre-diagnostic state. The ckles” Campbell depicts are
fastened to Keri’'s ankles, not Trina’s, and Kea%achment to what she had
imagined as her daughter’s perfect future causesmost intense feelings of
loss. Although Keri accepts Trina’s diagnosis, s#reains unwilling to envision
a different future for Trina than the one her bgalitsmart daughter had been
carving out before the onset of mental distressoddhout much of the novel,
Keri resists any suggestion that Trina will not makhat she considers a full
recovery — in other words, that she will returrBrmwn University, and contin-
ue to excel academically, open new doors of oppadytuand flourish socially.

As the novel progresses, however, Campbell maless that Keri’'s at-
tachment to this particular future functions asecpptual bind that must be re-
leased. This is not to say that Keri shouldn’t curg to hope for and believe in
a wonderful future for her daughter, but to strbsd the only way she seems to
be able to imagine a positive future is throughaemg Trina’s mania and de-
pression. Memory, in this sense, functions botlsttengthen Keri's resolve to
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help her daughter, and to limit her ability to imsgthe multiple potentialities
of Trina’s futurewith a psychiatric diagnosis. Keri’'s struggle, howeveflects

a problematic binary set up by psychiatric disceutself, which pushes patients
to come to terms with their diagnoses, and accegrmses of greatly limited
futures. In their experiences with psychiatric pssionals, both Anne Wilson
and Peter Beresford stress that they were encalitagacknowledge the truth
of their “iliness” diagnoses, and an essential pathat process was to accept
diminished (not just different) dreams for theitues. They were told they
might be able to work at low levels, but not to esptoo much: “With the bene-
fit of hindsight, it seems to us now that the psgtists’ ‘prognoses’ were con-
cerned with devaluing and subverting our understendf ourselves” (“Mad-
ness” 153).

Traditional psychiatric models classify people dkeg ill or not ill, and
accepting illness diagnoses demands that comyatignts accept new, limited,
and diminished understandings of themselves. Fhosnperspective, Keri's re-
fusal to let go of her dreams for Trina is partty act of resistance, but the bi-
nary reflected in the contrast between Trina &otmed to failure versus Trina
as well/destined for success, is very much con&duby the medical model of
mental iliness as a static, lifelong condition tvét greatly limit one’s ability to
achieve. In order to expand her ideas about Tripatential futures, Keri has to
deconstruct this binary that boxes her daughter anpredetermined future, and
hinders her from believing in Trina’'s potentiallyoging, unknown future. As
Keri's journey reflects, limiting people’s futurean be far more oppressive than
the illness itself.

Campbell positions her critique of the psychiatiystem within a histori-
cal structure in which cultural meanings of race amadness have been intri-
cately entwined. By framing her narrative of moderantal illness within the
memory of slavery and the arduous drive for lideratepresented by the Un-
derground Railroad, Campbell reminds readers oldhg history of racist mi-
sappropriations of “madness,” not only to justibcgl oppression, but to perpe-
tuate the so-called rationality of slavery its&lér example, so convinced were
many slave owners of the “natural hierarchies”h# taces, they believed any-
one attempting to escape bondage was exhibitigatel signs of “mental ill-
ness.” Medical doctors agreed, and offered up leetaketches of such disord-
ers in complicated language in order to solidifg thedical “truth” of racially
specific aberrations of the mind. In 1851, Dr. Sahf@artwright provided the



Coming Up from Underground 17

following descriptions of psychopathologies to whigfrican Americans alone
were prey in thdNew Orleans Medical and Surgical Journalrapetomania”
referred to “the diseases causing slaves to ruly,alvat an even more common
diagnosis, one running rampant among plantatioveslavas “dysaesthesia ae-
thiopis or hebetude of mind” — the scientific amadnal medical term for what
overseers more casually called “rascality.” Clanfythis medical diagnosis (in
political terms), Cartwright detailed the meanirfglos mental condition: “Ac-
cording to unalterable physiological laws, negraes,a general rule [...] can
only have their intellectual faculties in a suféiot degree to receive moral cul-
ture, and to profit by religious or other instrectj when under the compulsory
authority of the white man” (698). Racial, biologicand political authority
were united under this theory to naturalize thetiooled oppression of African
Americans, an oppression deeply tied to deterninmeedical constructions of
moral and mental (in)capacities.

Even more egregious was the idea that freedom &tawery actually
caused mental illness. Sander Gilman traces hanatigument was put forth in
the U.S. in 1840 using the newly (and shockinggcourate) census data. Ac-
cording to their results, of the 17,000 cognitivehpaired people across the na-
tion, 3,000 of them were African American. As Gilmstates, “If these stagger-
Ing census statistics were to be believed, freekslhad an incidence of mental
iliness eleven times higher than slaves and siggitmgher than the white popu-
lation” (137). Although the census turned out tobased upon flagrantly false
data (such as a listing of 133 black insane paupevgorcester, MA — a town
with a total population of 151), this didn’t hindanti-abolitionists from using
census numbers to argue that slavery actuallyAkjgan Americans sane.

Such spurious arguments, of course, continuedaftelt emancipation. In
the International Medical Congress of 1887, J. Bd@&ws claimed shocking
increases of insanity and mental illness amonghblaek population between
1870 and 1880, which he attributed directly to rddton from slavery: “The
causes are briefly told: enlarged freedom, toonofieding in license; excessive
use of stimulants; excitement of the emotions,aalyeunduly developed; the
unaccustomed strife for means of subsistence: &#dneh strain and poverty”
(qtd. in Rosen 190). By the early twentieth centweygenics continued this
partnership between medical and scientific diseuospromote baseless con-
nections between blackness and cognitive infeyioithough many leading
eugenicists focused upon the improvement of theewtaice, they were eager to
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use mental testing and family histories to “objesly” demonstrate the lower
mental capacity of targeted groups, especially paoeducated whites, growing
immigrant groups, and African Americans.

These diagnostic practices could be dismissedhistorical obscurity if
scientific racism didn’t continue to target Africdmericans, and attempt to re-
duce social and economic issues to biomedical Qtatjies.” Vanessa Jackson,
who has attempted to reconstruct some of the liesbries of African Ameri-
cans with psychiatric diagnoses, points out thahe late 1960s, a prominent
study suggested that “urban violence, which mosicAh Americans perceived
as a reaction to oppression, poverty, and statesgped economic and physical
violence against us, was actually due to ‘brainfutystion,” and recommended
psychosurgery to prevent outbreaks of violence” Kot only were these studies
taken seriously, but references to “brain dysfunctin federally funded initia-
tives against violence continued to surface wedl the 1990s.

Bridging Race and Disability Critiques

These examples, while only touching the surfacthefvarious ways scientific
and medical research have participated in rac@linppressive practices, ges-
ture toward the power of disability designationgspecially psychiatric diag-
noses — to discredit individuals and groups. HistoDouglas Baynton has do-
cumented how attributes of physical and mentalbilisa were used against
immigrants, African Americans, and women in eavigmtieth-century citizen-
ship debates. As he explains, “not only has it bmmsidered justifiable to treat
disabled people unequally, but the concept of disabas been used to justify
discrimination against other groups by attributtchgability to them” (33). The
most common methods of resisting such strategiesoofal disqualification,
Baynton goes on to point out, has been to clainmdoess of mind and physical
competence — rather than to disavow prejudice baged medicalized designa-
tions. In other words, while racialized biomedicalpsychiatric diagnoses are
rightly rejected and exposed, arguments resistimgapplied diagnoses writ
large — in this case those of “brain dysfunctiomtdmental iliness” — often
have the effect of solidifying the stigma alreattaehed to disability. This pas-
sage from Baynton is useful in elucidating thigdima:

This common strategy for attaining equal rightsjohlseeks to distance
one’s own group from imputations of disability atherefore tacitly ac-
cepts the idea that disability is a legitimate osatr inequality, is per-
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haps one of the factors responsible for makingrulisoation against
people with disabilities so persistent and theggi® for disability rights
so difficult. (51)

With the long history of those benefiting by a powtucture based upon
white privilege using medical and psychiatric diag®es to manufacture “truths”
of racial inferiorities, vehement resistance tolsteasoning has been essential.
However, a longstanding disconnection between titigues of racial and disa-
bility prejudice tends to reinforce the idea thatdical designations, unless
false, are individual “problems,” not social or ichl issues in need of analysis.
Deborah Marks suggests a useful way to consideintieeaction of disability
and race as processes of constructing otherneawirigy from Stuart Hall, she
argues that his most cited questions addressegetaisg outsiders — “Why are
you here?” and “When are you going to go home?'e-amalogous to questions
constantly addressed to disabled people, whicHrahges as, “How did you get
like that?” and “Can you be cured?” (47). While Haehmes these questions to
migrants, they are worth considering as underlyimeghanisms at work in per-
petuating ideas of racial separateness and distdads’ related questions, in
their insistence upon explaining and erasing dffiee, provide a productive
way of thinking about racism and ableism as intedrsg processes of exclusion.
As Marks explains further, “Both [sets of] quesBoimterpolate an ‘outsider,’
someone not like me, whose existence presents ldeptoto me” (47). This
layered interplay of racial and disability stignmdorms contemporary responses
to mental distress, and, as Campbell represenkenimovel, compounds and
complicates the struggles experienced by AfricaneAcans with psychiatric
diagnoses.

By gesturing toward slavery and the (mis)assoaiatizetween mental ill-
ness and blackness, Campbell traces out the sengrattant contemporary is-
sues among African Americans connected to thiotyisFirst, while Campbell
clearly critiques the legacies of specious racaimisappropriations of science,
she also suggests that the resistance to thid tastery within some African
American communities has been an outright deniapsfchiatric disability,
which often poses serious problems to people whidcbenefit from mental
health support services. Second, in tracing oubey ©f an underground net-
work of alternative support, Campbell develops staned critique of the psy-
chiatric system and the limited choices availablpdople in mental distress and
their allies.



20 Michelle Jarman

Campbell portrays the common cultural resistancenémtal illness and
psychiatric intervention through Trina’s parentendicting interpretations of
her behavior and needs. Keri, who lives with Trarad bears witness to her
daughter’'s extreme mental and emotional changesegdo accept Trina’s di-
agnosis of bipolar disorder, and seeks out medindl emotional support for
both of them. Trina’s father, Clyde, who sees hasighter only occasionally,
insists that her erratic behavior stems from omgirséresses. Further, Clyde im-
plies that Keri is overreacting and only makingnariworse by forcing her into
therapy. He insists that Trina would be “better without some shrink putting
ideas into her mind” (69). Even when Trina is pntao72-hour hold for hitting
someone in her therapy group, Clyde is incensetiywamts Trina released: “So
what if she hit someone? Maybe the person desérvidaybe he did something
to her. I'm getting her out of here” (92). Keri, wimas been living with Trina
and watching her slip into manic behaviors — smgkmmarijuana, refusing to
take her medication, acting increasingly aggressiagrees with the involuntary
hold, and hopes it will get Trina back on her matdan. Clyde’s desire to pro-
tect Trina from being held against her will is urglandable, but Campbell
makes clear that his resistance to the hold conses &n ongoing denial of the
seriousness of Trina’s distress. His unwillingnessee all aspects of the situa-
tion makes him ill-equipped to help his daughtedd anable to consider Keri's
viewpoint. Watching Clyde pace in the hospital fiaKeri realizes she has to
rely on herself: “In theory, we should have gonglen Trina’s aftercare togeth-
er, but it was clear we weren’t playing on the sa@aen” (93).

In her interviews with several African Americanagiosed with mental
iliness, Vanessa Jackson describes such resistanibat depicted by Campbell
as commonplace: “Even in extremely supportive fesithere was a willing-
ness to talk about anything but the mental ilinésanilies were able to have
weekly visits or phone calls to loved ones in tlesgital yet still not acknowl-
edge the mental illness” (17). Within the noveln@dell suggests this denial
extends beyond families to African American commiesi more broadly. This
is portrayed in Keri's “trek” out of her neighborb to seek support for Trina
and for herself. As she describes, she travelsod dstance from Crenshaw, a
largely black community in South Central Los Angeléo the west side, the
“land of high real estate, fair-skinned people, #relcoldest ice”:

Part of me resented having to trek all the way fl@ranshaw to get help
for my child’s issues. But the truth was, menthlilass had a low priority
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on my side of the city, along with the color caatel the spread of HIV.
Some things we just didn’t talk about, even thotlggy were killing us.
So | had to come to the white people, who, althoughas traumatized,
were a lot less stigmatized by whatever went wrionpeir communities.
(49)

Within this group, Keri quickly bonds with threehet African American par-
ents who have children in mental distress. Miltod &loria, who are married,
and Mattie, all become her new support group. Upeeting the first time, they
joke about being “the only black people in Amerigdling to admit having
mental illness in our families.” As Keri says, “@hg black is hard enough.
Please don’t add crazy” (50).

As Campbell goes public with the issue of mentlmleds within black
communities, she firmly resists the legacy of wliéminist representations of
the “madwoman” as a figure of rebellion or empowenm Campbell’'s depic-
tion of Trina follows Shoshana Felman’s assertioat t'quite the opposite of
rebellion, madness is the impasse confronting tdsam cultural conditioning
has deprived of the very means of protest or gétfvation” (8). As Campbell
argues, this is especially true for black people¢\are also in particular danger
of being arrested, treated violently, and even ghibiey are seen in public act-
ing “crazy.” She weaves the story of “Crazy Man fhantally distressed home-
less man who has become a fixture in Crenshawwasyaf illustrating the po-
tentially fatal consequences of public displaysmédness.” During the period
when Trina stops taking her medication and becanwsasingly unpredictable,
Keri hears that “Crazy Man” has been gunned dowtheénstreet by police. Ac-
cording to people Keri talks to in the neighborhobd had been running down
the street, screaming that the CIA was after himd, iaring his clothes off. As
Keri's friend concludes from the incident, “Whemsebody black get to acting
a fool out in these here streets, the cops gonoat'sim and go on about they
business” (137).

Naturally, Keri’'s immediate reaction is fear fonda: “It could have been
Trina. [...] My child could have been the one beingribd. She could have
walked out of my house, bent on mayhem and desiructhere wasn't any-
thing | could do to protect her” (137). The realihat public displays of mental
illness can be dangerous, even fatal — especiallyoh-white people — drives
Keri to participate in a radical underground psgtic intervention for her
daughter. Frustrated by the standards requiredutol'pna on a 72-hour hold,
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especially now that she is over eighteen, andrfgdahcreasingly isolated and
desperate to effect some kind of stability, Kemgoa clandestine group of psy-
chologists, parents, and other mental health pessidvho work outside the
bounds of the law in order to provide what theysider to be better, more ho-
listic treatment. The leader of the group, Brakieris their work to the Under-
ground Railroad: “Mental illness is a kind of slaxeOur movement is about
freeing people too,” he explains to Keri. “We woaltvays have to hide and run
to do our work in the dark. The day is coming wipeople with brain diseases
won’t be written off or warehoused, when everyonk kmow recovery is poss-

ible” (175).

Keri and her friend Bethany, who introduces heBtad and his group,
decide to put their daughters into the program tteeye Worried about Trina’s
stability, they take her directly from the hospidtier a hold. In order to get Tri-
na to come with them, Keri lies and tells her arfd is giving them a ride home.
Once in the car, however, as Trina realizes sheisgbtaken against her will,
she (reasonably) becomes angry and volatile, akaasxplains where they're
all going, Brad sedates Trina with Haldol, whichkes both mother and daugh-
ter angry. Soon Keri realizes she has given upraobtd these people, and be-
gins to wonder if she’s made the right choice. Reyttravel, they meet with dif-
ferent psychologists who get Trina and AngelicahBry’s daughter, stabilized
on medications. They move from safe house to satesdy which are mostly
homes of other parents whose children have bedheimprogram. Keri gains
perspective from their stories, and Trina, eveslasbecomes more calm emo-
tionally, remains defiant about being under thetirof strangers: “Why can’t
we just go home?” she asks Keri repeatedly, ancvilee pleas are ignored she
complains, “These people are devils” (219). KemrseTrina, but hopes that as
she continues to stabilize on her medication, shemmderstand.

As they continue, the people involved in this psgtit underground
demonstrate their commitment and competence, esehey hit snags in the
road. One of the most interesting aspects of thoagh, which relies on a
combination of medication, work, exercise, anddtrred entertainment, is the
full involvement of everyone, including Keri and tBany. Upon deciding to
join Brad’s group, both mothers also commit to &lavg with them for at least a
month. Angelica, Trina, Keri, Bethany, and Brackes on cots in a locked
room, so even though the two daughters are beilthdgainst their wills, they
are always with Keri, Bethany, and others in theugt During this period, the
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analogy between their psychiatric program and thdddground Railroad come
into sharp relief as everyone involved realizesribks they have taken. While
staying in one safe house, Trina escapes long éntmugvave down a car and
yell for the driver to save her. Although the caesn’t stop, a few days later,
the police show up, and the whole group has to noqpnvekly. Keri doesn’t like
being out of the driver’s seat, but in making lmsrney, she has chosen to tie
herself to Trina and her psychiatric disabilityanmuch deeper way. She isn't
simply supportive; she’s walking on the path wittn&. Thinking back to Tub-
man, Keri wonders to herself, “What would Harriet @ith this? No time to
plan. Nowhere to run. But the same imperative sdi@e need to cross the bor-
der. To save herself. To save another” (119).

Notably, “saving herself” becomes essential to fihecess, and the un-
derground journey does cause Keri to change. ligitishe insists upon making
comparisons between Trina and Angelica, whom shsiders to be much sick-
er than her daughter, but gradually she realizasttiese comparisons are use-
less and hurtful. In fact, the comparison game juevides a structure for ex-
cluding all people with mental iliness, some mdnarnt others. As they learn
more about each other, and fight battles togetBethany and Keri move
beyond the separations of white/black, of bipolarderline to being warriors
together, sisters in their determination to bedHer their daughters, whatever
that means. Also, as she lives with more and meople and listens to their sto-
ries, she begins to let go of her defiant attachn@rina’s intellectual bril-
liance, and allow the future to be a real unknowhhough it is beyond the
scope of Campbell's novel to suggest widespreatesys solutions, in tracing
out a modern resistance to the ineffectual suppfbeted to Trina, the author
attempts to move the conversation beyond racigbatises and psychiatric
stigma into one of collaborative support and dialgamong professionals,
mental health users, and their allies.

Ultimately, however, this underground alternativeesh’t provide the
perfect panacea for Keri or Trina. At the first oppnity, Trina escapes one of
the safe houses, and ends up back in the hospitat. this, Keri turns back to
legal channels, gains conservatorship, and — \Wwéhelp of Trina’'s father — has
her daughter committed, which, in this fictionatizaccount, finally brings her
back into mental “balance.” This resolution, whitanaining critical of an im-
perfect system, endorses the idea that coercianfjnement, and control are
sometimes crucial to the healing process, andtb®atvell meaning parents or
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loved ones need even greater power over thosegstrggvith mental distress. |
don’t dispute the tenor of Campbell's narrativeKefri, implying that decisions
to incarcerate and restrict one’s child or lovee@ aomes as a last resort. How-
ever, the great irony of the novel is that the adghdriving analogy of slavery,
while successfully highlighting the fraught histai intersections of madness
and blackness, too easily conflates iliness withregsion, rather than challeng-
ing the myriad and complex ways psychiatric, mddiaad social responses to
mental iliness enact forms of bondage often farericmumatic for those strug-
gling with periods of distress.

Challenging Isolation, Listening to Distress, and Bilding Alliances

By focusing the narrative on treating and manadinga’s diagnosis, Campbell
misses an opportunity to look at the ways her eesie@nt analogy might be ap-
plied to the medical and social oppression andnfliaechisement experienced
by those considered mentally ill. In addition, besmaKeri is the central figure in
this struggle (instead of Trina), the structuretleé novel mirrors the cultural
tendency to read people experiencing mental dstpesely from a diagnostic
perspective, and to silence their unique interpiceta of their experience. Keri's
initial reaction to Trina’s diagnosis is telling this respect. When the doctor
says Trina is bipolar, Keri is incensed — and tasts “That was the scariest
part, the way he said it. She bipolar, not shéas bipolar disorder. You are
cancer. Youare AIDS. Nobody ever said that” (25). Keri doesn’tnwdo see
her daughter this way, but in many ways this besher central struggle. For
much of the novel, she seems to bend to this utadelisg, in the sense that the
iliness becomes thenslaver— the enemy Keri feels she has to defeat to libera
her daughter. This intense medicalization, howewso drives the novel to
challenge and question these reductive impulsesnipBall rehashes these limi-
tations, but also poses crucial questions: How @mesaccept a psychiatric di-
agnosis, seek treatment, but also challenge thenatiassociated with mental
illness? How should the system change to allowtlier need to occasionally
protect people in mental distress through involyntaolds while remaining
equally committed to respecting and protectingrthersonhood?

Some of the reductiveness inherent in psychiatodets are animated by
Campbell’s representation of Trina, both in whahiduded and what is absent.
For much of the novel, Trina is figured largelyaasembodiment of bipolar dis-
order. Although readers see Trina’s perspectiveesdmt, her complaints and
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comments during manic or depressive periods ard tsséemonstrate distress
or delusion, rather than to offer forms of knowled@atherine Prendergast ar-
gues that the constructions of psychiatric diagadsection to “rhetorically dis-
able” those who find themselves so labeled. Infieddt of rhetoric, Prendergast
suggests that this might be more aptly understsda éife denied signification”
(57). This denial of personhood is enacted by gyelpatric profession’s insis-
tence that mental health clients have “no insigivhich from a clinical perspec-
tive, means they refuse to accept their illnesgrbaes. In other words, as Pren-
dergast stresses, once diagnosed, patients (asrdeypw defined) are not able
to produce their own narrative of their experierespecially if this differs from
medically imposed interpretations (53). Christop@nning, an advocate of
integrating psychiatric survivor testimonials iraoy kind of treatment program,
echoes Prendergast’'s concerns. He points out éngtlittle attention is given to
the ways people in mental distress understand their world, because of a
longstanding belief that an ill mind cannot, byid#ion, know itself (par. 10).
The result of dismissing the words, feelings, aextitnonies of people in states
of mental distress is ultimately to rob them ofgueral signification, and to force
their understanding of their own lives into an ilwdary hold of its own.

In a similar vein, psychiatric system survivors &nWilson and Peter Be-
resford argue that the monolithic nature of the ihamt discourse surrounding
mental illness “accentuat[es] and perpetuat[es] [disiress and ‘difference’
through the construction of users of mental hesditvices as Other — a separate
and distinct group” (144). This othering invokefalse binary, and continually
pushes mentally distressed individuals outsideftie of personal autonomy
and social participation. These authors admit dftabugh they have both expe-
rienced mild and extreme mental distress, an appré@at would integrate a
social and medical model would see these expesealomg a continuum, not as
fixed or static expressions of psychosis or negrdsie place ourselves along-
side everyone else on a continuum of mental andiena distress and well-
being: a continuum that does not show binary opjosbetween ‘the mad’ and
‘the not-mad™ (154).

Ultimately, Campbell provides more room for TringXerspective to
emerge, and gestures toward this continuum. Wherfigally returns home af-
ter her extended hospital stay, Trina begins tk #ddout her illness with her
grandmother, whose history with alcoholism provithes with unique insight
and compassion. This conversation between TrinaEamoha points toward the
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idea that mental illness dwells within a broad canim of human variation, not
as something wholly other:

“How are you getting on?” [Emma] asked.

“I'm doing better, Grandma,” Trina said.

“Sometimes it takes a while to get better. | wak $or a long time. [...]
I’'m an alcoholic, Trina. When | go out in the evags, I'm going to my
AA meetings. They keep me from drinking.”

“l go to meetings too.”

“I know.”

“What do you do at your meetings?”

“Talk, mostly.”

“Mine too. But you don’t take medicine.”

“Not for being an alcoholic. | take high-blood-psese medicine. If |
don't, I'll get sick.”

“If I don’t take my medication, I'll get sick. Theis something wrong
with my brain.”

Emma laughed. “Mine too.” (317)

In many ways, Trina’s journey to understanding pnaactively addressing her
mental distress and health is in its beginningeta the close of the novel, and
her anger (and appreciation) over being hospithl@®mise to inform her on-
going knowledge of living with her diagnosis. Heagdmother’'s presence also
provides a sense of process, not of cure or cormplebhe reminds Trina that
medication, meetings, and recovery may be a pdrepfife for a long time, and
that these pieces are hers to situate and infusem@aning.

Conclusion

Campbell’'s decision to narrate the novel from Keperspective, however, al-
lows her to explore and value the unique strugf@esd by family members and
allies of those in mental distress. As Trina adjust experiencing manic and
depressive states, Keri also has to face extrermeges in her daughter’s man-
ner and behavior. As she witnesses Trina’s inanglsiself-destructive tenden-
cies, she decides the only way to help her is talfty get her back on medica-
tion. Any parent, family member, or ally who hak t®mpelled to make such a
contradictory decision on behalf of someone inadesof distress understands
the unyielding guilt, self-doubt, and pain involvéa taking on mental iliness as
the driving force of her novel, Campbell encouragasore public acceptance
and dialogue of all forms of mental distress, sat thhe struggles people face
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will no longer be compounded by cultural stigma. wall, the novel suggests
that as better treatments are imagined — treatnvamth don’t require parents
and allies to break the law and retreat to underggtacollectives — an active di-
alogue between those diagnosed with mental illaagstheir families or chosen
allies should inform new models as well. The pectipes of allies should never
be used to silence the voices of psychiatric systamivors or mental health
users, but Campbell’s point that parents and adliresall deeply invested in and
insightful about developing better mechanisms @ipsut and treatment should
be taken seriously.

Campbell’'s endorsement of psychiatric interventiaight be seen as op-
posing the important insights of system survivorg, | would suggest that these
perspectives should inform and complement eachr.ottegree with Elizabeth
Donaldson, who argues that “it is possible [...] &gim with the premise that
mental illness is a neurobiological disorder aridl refmain committed to a [...]
disability studies agenda — an agenda that figistsrichinations [and] seeks to
dismantle ideologies of oppression” (112). In aforefto respect the voices of
all people with psychiatric disabilities, challengithe stigma of mental illness
must include guarding against monolithic discoursesl instead push toward
expanding our ideas about and acceptance of cegriiversity. The most in-
spiring notions tying the Underground Railroad tental illness is that people
without psychiatric diagnoses choose to link tiigies to those with psychiatric
diagnoses, in the ultimate sense of risking thewmesel(and ourselves) to the
treatments designed for others. Perhaps in thip deenection, those without
diagnoses will see more clearly what is at stake.
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