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In search of a Vivid Blue is a captivating look into the life of one man living with the diagnosis

of schizoaffective disorder, PTSD, and OCD. Part memoir, part self-help book, and is an

intensely personal series of reflections on living with mental illness. The book shows that

although mental disorders can cause pain, confusion, and guilt, proper treatment can lead to a

life that is fulfilling, hopeful, and successful. Readers should find comfort in the reminder that

mental disorders are nothing to be ashamed of, and that there are many effective ways to

manage the devastating plight. The book goes on to boldly express the turmoil of a

dysfunctional childhood, troubled teen’s life on through to an adult dealing with mental health

issues. It is also a story about perseverance, accomplishment and pride ultimately manifesting

in a difficult life, yet one worth living. The Vivid Blue concept encompasses situations where

answers to many questions pertaining mental illness are sought. Along this incredible journey

would be the illumination of the common progression from the diagnosis of bipolar all the way

through to schizoaffective disorder. Vivid Blue shows the battle between schizoaffective

disorder and PTSD. It defines how an OCD behavior can rule another disorder. The PTSD was

a result from a decision that a thirteen year old boy made which carried over to the rest of his

life. Constant worrying about his phenomenal mistake was in many ways destructive and he

needed a lifetime to figure it out. The story begins....

From the Back CoverThis book shares the special coming together of friends and family

members under a storytelling tree for a family reunion.Dr Gcina Mhlophe has brought all of

them together for a reason. They need each other's encouragement, mutual respect and warm

embrace. The stories of our people are not only seen on the faces and profiles of these

storytellers but also in the diverse stories that give us a little taste of what is on the menu at

this family gathering. The generosity of the friends of GCINAMASIKO Arts, who wrote

messages of support, made us feel that there is room for these voices to be heard, today and

always.What a privilege to meet all these hard-working preservers of our oral tradition. You are

welcome to visit the storytelling tree and get to know them, one by one. Great pioneers who led

the way many years ago are looking at the gathering from the land of our ancestors, urging us

to continue educating, inspiring, and reigniting the fire of our proud cultural heritage, one story

at a time.
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In Search of a Vivid Blue How a Diagnosis of Schizoaffective Disorder Doesn’t Meanthe End of

a Functional Life By Mark R. Magnant CopyrightMark R. Magnant6/15/2015 Original

coverPhotography byJuliana Coutinho 9780692439753Library of Congress Control Number:

XXXXX (If applicable)LCCN Imprint Name: City and State (If applicable) I dedicate this book

to:My dear grandmother, for her love and eternal support; Special thanks to:My Mother and
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me;My dear friend Betty, who helped me immeasurably;My true friends Todd, Mark, John,

Gary, Daniel, Tyson & his wifeTracy, (Scott, Beverly and Dottie), Sue and Scott, may he rest in

peace;Bonnie, Jenny and Bern for teaching me about life;****And lastly to all the nonbelievers

who allowed me to tap intotheir energy and make this dream come true. Abbreviations

UsedOCD = obsessive-compulsive disorderADHD = attention-deficit hyperactivity

disorderPTSD = post-traumatic stress disorderSABP = schizoaffective bipolarTable of
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BeginsChapter 2. I Refuse to Blame My ParentsChapter 3. ExpectationsChapter 4. My Blazing

ChildhoodChapter 5. How to Make a Bad Decision 101Chapter 6. All Burned UpChapter 7. Out

of the Fire and into the Frying PanChapter 8. What Does Being Gay Have to Do with Anything?

Chapter 9. How I Handled EverythingChapter 10. The Point of EnablingChapter 11. When Bad

Things Happen…Chapter 12. Learning What Forgiveness Is All AboutChapter 13. Consistency

and DependabilityChapter 14. Starting a BusinessChapter 15. My First PlaceChapter 16. Never

ForgetChapter 17. I Had Too Much to LoseChapter 18. It Can’t Get Any Worse—or Can It?

Chapter 19. My New CareerChapter 20. Developing a Catlike ConfidenceChapter 21. The Hole

in My HeartChapter 22. Knowing What You’re Dealing WithChapter 23. Where My Paranoia

May Have StartedChapter 24. My Confused ThoughtsChapter 25. Some Sample

WritingChapter 26. I Just DoChapter 27. Staying Positive in What Can Be a Negative

WorldChapter 28. What to Do with a DayChapter 29. There Are Two Sides to Every

CoinChapter 30. How Can You Tell If You Are Making Progress?Chapter 31. Where Do I Go

from Here?Chapter 32. Life Gets Better as We Get OlderChapter 33. Making Myself

HappyChapter 34. FriendsChapter 35. I’m Not Moving…Chapter 36. Lucky MePrologue “If you

play with fire, you will get burned.” It’s a simple enough statement, but way too complex for a

thirteen-year-old boy to grasp. My search for a Vivid Blue started out with a fascination with an

open flame and ended in an epiphany of life’s truest meanings. Along the journey, I have

learned of the many things that made me a strong and caring person. From my dysfunctional

childhood to my tragic event and then on to my diagnosis of chronic mental disorder, I learned

that life gives us many chances. It is through the understanding of our mistakes that we can

move forward with our lives. Without the love and support of the people in my life, I wouldn’t

have completed my search. In Search of a Vivid Blue is about accepting my diagnosis of

schizoaffective disorder. It is about dealing with my lingering PTSD. It is also about

understanding the many forms of OCD. Most importantly, my search for a Vivid Blue is about

realizing my self-worth. My search for a Vivid Blue has illuminated my pain and struggles.

Without embarking on this search, I would never have realized my true potential. This is my

story of how I dealt with adversity. This book is intended to be a series of essays that are

mostly in chronological order. Hopefully they will allow you to understand my life and the wide

range of events that led me here. It is my hope that the essays will enlighten you and help you

move forward too. It might be just what you need to incorporate something positive into the



fabric of your life.We are off on a new journey. The search is beginning…I have been

diagnosed with three major disorders: schizoaffective disorder, PTSD, and OCD. My primary

disorder is schizoaffective, a mental condition that is characterized by disordered thoughts and

abnormal emotional responses. Mostly I am paranoid. I have a fear of being watched and

arrested. I always suspect my house has been entered while I am away, and I have a few other

symptoms too. The OCD, or obsessive compulsive disorder, is an anxiety disorder

characterized by intensive thoughts that produce uneasiness, apprehension, and worry, which

make me feel driven to do things. The things I do obsessively are grind my teeth, chew my

fingernails, and obsess over other people’s actions and words. I collect glass and hoard other

stuff. My house is full. The PTSD is post-traumatic stress disorder, a condition of persistent

mental and emotional stress that occurred as a result of traumatic injury. I was burned in an

explosion at too young an age, and the guilt that comes with such an event is immense. It is

nothing like what our brave soldiers have gone through, but I have dealt with a lot. My event

happened at thirteen, when I was too young to fully process what I had done. Yes, I did it to

myself. All three disorders collide to form my own unique ailment. I didn’t wake one day and

magically have a diagnosis, however. I have fought the doctors, the medications, and the

treatments tooth and nail until I cannot fight anymore. I must heed the warning signs.
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play with fire, you will get burned.” It’s a simple enough statement, but way too complex for a

thirteen-year-old boy to grasp. My search for a Vivid Blue started out with a fascination with an

open flame and ended in an epiphany of life’s truest meanings. Along the journey, I have

learned of the many things that made me a strong and caring person. From my dysfunctional

childhood to my tragic event and then on to my diagnosis of chronic mental disorder, I learned

that life gives us many chances. It is through the understanding of our mistakes that we can

move forward with our lives. Without the love and support of the people in my life, I wouldn’t

have completed my search. In Search of a Vivid Blue is about accepting my diagnosis of

schizoaffective disorder. It is about dealing with my lingering PTSD. It is also about

understanding the many forms of OCD. Most importantly, my search for a Vivid Blue is about

realizing my self-worth. My search for a Vivid Blue has illuminated my pain and struggles.

Without embarking on this search, I would never have realized my true potential. This is my

story of how I dealt with adversity. This book is intended to be a series of essays that are



mostly in chronological order. Hopefully they will allow you to understand my life and the wide

range of events that led me here. It is my hope that the essays will enlighten you and help you

move forward too. It might be just what you need to incorporate something positive into the

fabric of your life.We are off on a new journey. The search is beginning…I have been

diagnosed with three major disorders: schizoaffective disorder, PTSD, and OCD. My primary

disorder is schizoaffective, a mental condition that is characterized by disordered thoughts and

abnormal emotional responses. Mostly I am paranoid. I have a fear of being watched and

arrested. I always suspect my house has been entered while I am away, and I have a few other

symptoms too. The OCD, or obsessive compulsive disorder, is an anxiety disorder

characterized by intensive thoughts that produce uneasiness, apprehension, and worry, which

make me feel driven to do things. The things I do obsessively are grind my teeth, chew my

fingernails, and obsess over other people’s actions and words. I collect glass and hoard other

stuff. My house is full. The PTSD is post-traumatic stress disorder, a condition of persistent

mental and emotional stress that occurred as a result of traumatic injury. I was burned in an

explosion at too young an age, and the guilt that comes with such an event is immense. It is

nothing like what our brave soldiers have gone through, but I have dealt with a lot. My event

happened at thirteen, when I was too young to fully process what I had done. Yes, I did it to

myself. All three disorders collide to form my own unique ailment. I didn’t wake one day and

magically have a diagnosis, however. I have fought the doctors, the medications, and the

treatments tooth and nail until I cannot fight anymore. I must heed the warning signs.I searched

the internet on “how many people suffer from schizoaffective disorder,” and this is what I got:

“About one in every one hundred people develops bipolar 1 disorder. More women than men

are given the diagnosis of schizoaffective disorder, and, as with bipolar disorder and

schizophrenia, the symptoms usually start in late adolescence or early

adulthood.”Schizoaffective disorder affects one in two hundred people, and it is like having both

schizophrenia and a mood disorder. In my case, the mood disorder is bipolar, which, according

to www.mentalhealthcare.org, is the most common.According to the National Institute of

Mental Health, .03 percent of the population suffers from schizoaffective disorder, and a

National Alliance on Mental Illness factsheet states that one in four people suffer from a

diagnosable mental illness each year. That translates to over 61.5 million people. One in

seventeen cases is considered serious. Mental illness is the leading cause of disability in the

United States, and many people suffer from more than one. Nearly half of those with any

mental disorder meet the criteria for two or more disorders. I fit right in the mix as serious, even

though I like to think I don’t. My having multiple disorders means that isn’t so.I went to a

counselor for the first time when my high school buddy Scott was murdered. That would put the

date firmly in the year 1997. I thought I was going to get a little help through some rough spells.

I knew I had problems, but I never thought it would be the beginning of an eighteen-year

journey of denial and pills. Really I was just uneducated and coping. Initially I was diagnosed

with depression, which was what I had expected. I didn’t argue, because it seemed very

plausible. After all, Scott was dead, and I was putting the pieces back together. That diagnosis

soon changed to bipolar disorder. I quickly changed doctors. I thought they didn’t know me and

that I was too dynamic a person to be bipolar. The wheel goes round and round; where it stops

and where it goes, nobody knows. Eh, what did I know?The next doctor also diagnosed me

with bipolar disorder. I stuck with him but strangely enough, the professional relationship didn’t

last. I went to another doctor, and once again I was diagnosed as bipolar. For some reason, I

didn’t believe any of them. I was in denial. I started to look back and think, “I just went to a

doctor to get through a rough spot. How could I be bipolar?” I wanted to be with a doctor I



could trust. The more I was told I was bipolar, the less I believed the diagnosis. Long story

short, years later, I ended up going to the Mayo Clinic to get their opinion. I had gone to Mayo

for ear problems once, and I’d heard that once a Mayo patient, always a Mayo patient. They

said I was bipolar too. Okay, I was bipolar, according to Mayo. Then that changed. It was the

last and final diagnosis that threw me.The diagnosis of schizoaffective was too much to digest

all at once, but I didn’t have any choice. The news came all at once. The date of this little fiasco

will forever be etched in my mind because it coincided with my birthday in 2011 and lasted until

just past July 4. When the hospital doctors informed me of my diagnosis, I had no clue what it

meant. All I heard was “schizo.” I kept saying, “I don’t understand.” I really had just a vague

understanding of schizophrenia, and of course it was totally wrong. I had been diagnosed as

bipolar umpteen years prior, and accepting that was too much to handle. My real doctor was

only reaffirming exactly what the hospital doctor had said. Only he used the clinical name every

time. He made sure he said the whole word, schizoaffective. The hospital had mentioned it

once or twice, but mostly they called it “confused thoughts.” They had no doubts about my

disorder, though, because they were able to monitor my behavior. My doctor proceeded to tell

me that my having both paranoia and disorganized thoughts, plus being bipolar, were the

primary reasons for the diagnosis. I must emphasize that the bipolar issue was never in

question. It just backed up their diagnosis. I knew my journey required shifting gears, but I

wasn’t prepared to go into first gear.Shifting into low gear means you have time to notice all the

little things around you. I noticed them all, yet at the same time missed all the really big neon

signs. There comes a time when you very abruptly accept what is going on around you. When

it came to my illness, this was it. I knew I was sick, for whatever reason. In a conversation right

after I got out of the hospital, my doctor explained to me that I might have a genetic

predisposition to mental illness. He began by saying there was a timing of the cards with “a few

more genetic variables.” He also tried to explain why disorders hit at such a late stage in life,

with the caveat that it was more likely those disorders were just discovered late. Still, I

pretended not to understand him, nor even care what he was saying. It was a self-defense

mechanism that saved me from crying. How could I cry in front of him? It wasn’t going to

change the outcome. It wouldn’t be the first time he had seen me cry, either. If I were to argue,

it would only allow him to prove his point. If I were to make any more concessions, it would

shore up his case. So I didn’t cry. I did what I could to handle my dignity and regroup for a time

when I could at least hold my own. I was desperate for a conversation where I didn’t feel like a

kid being punished for something he didn’t do. I was even more in need of a little understanding

—not the doctor’s understanding, but my own comprehension of what schizoaffective meant.I

have spent what seems a lifetime reliving that office visit. In my mind I try to understand if there

was anything I could have done to save face. The answer is a resounding no. Like Custer’s last

stand, it was bound to happen. When it comes to mental illness, the doctor always wins, and

the patient always ends up being the patient. Maybe I was fooling myself by thinking there

would be another outcome, and maybe I was a fool for playing a little game in my mind. This

game was my mind kicking in and saving me from the embarrassment stemming from having

these disorders. It was a complete lack of ability to understand the complexity of my situation.

My disorders were physical accidents. They were the culmination of all the unfortunate events

in my life. I have no way of conveying how I felt when I found out about them. Step by step, over

a span of years, my world crumbled. My analogy to Custer is epically accurate. I felt betrayed

by my body. I stood before my doctor and realized, systematically and without warning, that all

avenues of retreat were blocked. There were none but the one marked “Chronic Mental Illness

Ahead.”I don’t want to paint the doctor as cruel or callous, because that was not his nature. I



have no reason to suspect anything but his keen eye in calling a spade a spade. All the doctor

was guilty of was the backlash effect of his good nature in helping, and of trying to come to the

rescue of a distraught soul. There were no outs for me. Every outcome would come under the

umbrella of chronic mental illness. Somewhere in all that mess of pinnacle moments, it dawned

on me I would never again be labeled normal. The most I could hope for would be “fine for

now,” but never again “normal.” I should have realized it when they diagnosed me as bipolar,

but it only came to me years later when I heard “schizo.” The last chime had rung, and I was

the last one to hear it.I have no intent to raise a white flag. You see, my whole family comes

from a pack of fighters, and I don’t have to look very far to find inspiration. All of them have tried

to overcome a major obstacle only to find their avenue of success narrowed by a noticeable

margin. Most of my relatives didn’t realize they were battling adversity until it was pointed out,

as it was in my case. I dare say that my dear grandmother, who was born with only one full

arm, knew she was twice as smart as most men. Unfortunately for her, it was in a time when

women weren’t supposed to have an opinion, much less smarts. I have a slight advantage over

my grandmother in that my disorder is undetectable at first glance. Just looking at me, you

don’t immediately register an imperfection. I suspect my grandmother‘s advantage was a sixth

sense that detected when somebody was uncomfortable because of her deformity. I also

suspect she knew what to say and when to say something to give her that advantage, if it were

possible.The terms used to describe my condition are indeed my greatest ammunition for

combating my disorder. Without these terms (as harsh as they may be), I do not know my

battle. I plan on reverse engineering my disorder until I can no longer be a focal point for

disaster, or at the very minimum can no longer be held accountable for not being proactive in

my recovery. When breaking down the term “chronic mental illness,” I am discussing it as a

positive-minded patient with minimal access to studies and data. “Chronic” can be very

remotely construed as positive because it implies a ratio of good to bad days. The number of

bad days was significantly higher in the discovery stage, but that is changing because of either

medication or recovery. “Chronic” might imply that the illness goes undetected for extended

periods of time. In my case, I am hoping and praying that my illness goes seemingly

undetected for an extended period of time, if not indefinitely.To conquer my disorder, or to rise

above it, I must fully reverse engineer the disorder. This requires looking at my disorders like

they were an equation. Things like proper regulation of medication, diet, and exercise are key

components. Although this fact may appear obvious, it is much more important now than ever

before. Little fluctuations can cause exponential ramifications. Missing simple things like my

vitamins and medications could be enough to make me unstable. I don’t have to go any further

to show you where instability can lead for a chronically ill person.Every hardship survivor in my

family learned to stay occupied as a means of survival. Not only can this be a financially

prosperous strategy, it has other rewards as well. For me, therapeutically speaking, there is no

greater benefit than having a hobby. To this day, I still love to write as a means of expression. I

could write about the devastation of having multiple disorders, but instead I choose to write

about ways in which I can battle the progression of my disorders. I cannot completely reverse

the disorders, and I cannot undo the events that led me here, but I can make the best of the

moments set before me.At this time, I am not suffering in a hospital. I am not regretting some

dumb move that made my family jump, and I am not wishing to change anything drastically.

Sure, I would change many things if I could, but we all would. I wake every day and thank God

for the air in my lungs, the light in my eyes, and my loving family. I have to think about my

actions constantly so that I make the right decisions. I often wonder where I would be if I didn’t

have my loving family to guide me to the right choices.I know my situation could allow me some



room for self-pity, but not much. Most of my family would be disappointed if I played that card.

Every time I think of my situation, I think of the countless people who don’t deserve their

situation. Besides, the worst thing that could happen to me would be to give up on myself! I

look around and realize that nobody else has given up on me. The result is a positive outlook

toward the future.I know it is unfair to categorize people as uncompassionate before I give

them a chance, but the temptation remains until I override my feelings with logic. I cannot

assume that everybody will treat me as though he or she understands my plight. I don’t want

special treatment. I just want a world where I don’t worry about what the other person is

thinking. Alas, that is too much to ask. I have worked on this book nonstop since its inception

three years ago. My search for a Vivid Blue is over eighteen years in the making. The eighteen

years are composed of the time when I sought treatment. A good portion of the book is about

my life and what I did before I was diagnosed with schizoaffective bipolar disorder. It is a

lifetime of yearning and is about special people in my life. It is a story about endurance and

perseverance. Along the way, I learned that coping is what I did before I got my diagnosis. It

wasn’t until I got a proper diagnosis and had the right information that I could manage the

disorders. This proper diagnosis made identifying my personal stumbling blocks easier. The

journey has been long, and I still have the rest of my life to travel.

I searched the internet on “how many people suffer from schizoaffective disorder,” and this is

what I got: “About one in every one hundred people develops bipolar 1 disorder. More women

than men are given the diagnosis of schizoaffective disorder, and, as with bipolar disorder and

schizophrenia, the symptoms usually start in late adolescence or early

adulthood.”Schizoaffective disorder affects one in two hundred people, and it is like having both

schizophrenia and a mood disorder. In my case, the mood disorder is bipolar, which, according

to www.mentalhealthcare.org, is the most common.According to the National Institute of

Mental Health, .03 percent of the population suffers from schizoaffective disorder, and a

National Alliance on Mental Illness factsheet states that one in four people suffer from a

diagnosable mental illness each year. That translates to over 61.5 million people. One in

seventeen cases is considered serious. Mental illness is the leading cause of disability in the

United States, and many people suffer from more than one. Nearly half of those with any

mental disorder meet the criteria for two or more disorders. I fit right in the mix as serious, even

though I like to think I don’t. My having multiple disorders means that isn’t so.I went to a

counselor for the first time when my high school buddy Scott was murdered. That would put the

date firmly in the year 1997. I thought I was going to get a little help through some rough spells.

I knew I had problems, but I never thought it would be the beginning of an eighteen-year

journey of denial and pills. Really I was just uneducated and coping. Initially I was diagnosed

with depression, which was what I had expected. I didn’t argue, because it seemed very

plausible. After all, Scott was dead, and I was putting the pieces back together. That diagnosis

soon changed to bipolar disorder. I quickly changed doctors. I thought they didn’t know me and

that I was too dynamic a person to be bipolar. The wheel goes round and round; where it stops

and where it goes, nobody knows. Eh, what did I know?The next doctor also diagnosed me

with bipolar disorder. I stuck with him but strangely enough, the professional relationship didn’t

last. I went to another doctor, and once again I was diagnosed as bipolar. For some reason, I

didn’t believe any of them. I was in denial. I started to look back and think, “I just went to a

doctor to get through a rough spot. How could I be bipolar?” I wanted to be with a doctor I

could trust. The more I was told I was bipolar, the less I believed the diagnosis. Long story

short, years later, I ended up going to the Mayo Clinic to get their opinion. I had gone to Mayo



for ear problems once, and I’d heard that once a Mayo patient, always a Mayo patient. They

said I was bipolar too. Okay, I was bipolar, according to Mayo. Then that changed. It was the

last and final diagnosis that threw me.The diagnosis of schizoaffective was too much to digest

all at once, but I didn’t have any choice. The news came all at once. The date of this little fiasco

will forever be etched in my mind because it coincided with my birthday in 2011 and lasted until

just past July 4. When the hospital doctors informed me of my diagnosis, I had no clue what it

meant. All I heard was “schizo.” I kept saying, “I don’t understand.” I really had just a vague

understanding of schizophrenia, and of course it was totally wrong. I had been diagnosed as

bipolar umpteen years prior, and accepting that was too much to handle. My real doctor was

only reaffirming exactly what the hospital doctor had said. Only he used the clinical name every

time. He made sure he said the whole word, schizoaffective. The hospital had mentioned it

once or twice, but mostly they called it “confused thoughts.” They had no doubts about my

disorder, though, because they were able to monitor my behavior. My doctor proceeded to tell

me that my having both paranoia and disorganized thoughts, plus being bipolar, were the

primary reasons for the diagnosis. I must emphasize that the bipolar issue was never in

question. It just backed up their diagnosis. I knew my journey required shifting gears, but I

wasn’t prepared to go into first gear.Shifting into low gear means you have time to notice all the

little things around you. I noticed them all, yet at the same time missed all the really big neon

signs. There comes a time when you very abruptly accept what is going on around you. When

it came to my illness, this was it. I knew I was sick, for whatever reason. In a conversation right

after I got out of the hospital, my doctor explained to me that I might have a genetic

predisposition to mental illness. He began by saying there was a timing of the cards with “a few

more genetic variables.” He also tried to explain why disorders hit at such a late stage in life,

with the caveat that it was more likely those disorders were just discovered late. Still, I

pretended not to understand him, nor even care what he was saying. It was a self-defense

mechanism that saved me from crying. How could I cry in front of him? It wasn’t going to

change the outcome. It wouldn’t be the first time he had seen me cry, either. If I were to argue,

it would only allow him to prove his point. If I were to make any more concessions, it would

shore up his case. So I didn’t cry. I did what I could to handle my dignity and regroup for a time

when I could at least hold my own. I was desperate for a conversation where I didn’t feel like a

kid being punished for something he didn’t do. I was even more in need of a little understanding

—not the doctor’s understanding, but my own comprehension of what schizoaffective meant.I

have spent what seems a lifetime reliving that office visit. In my mind I try to understand if there

was anything I could have done to save face. The answer is a resounding no. Like Custer’s last

stand, it was bound to happen. When it comes to mental illness, the doctor always wins, and

the patient always ends up being the patient. Maybe I was fooling myself by thinking there

would be another outcome, and maybe I was a fool for playing a little game in my mind. This

game was my mind kicking in and saving me from the embarrassment stemming from having

these disorders. It was a complete lack of ability to understand the complexity of my situation.

My disorders were physical accidents. They were the culmination of all the unfortunate events

in my life. I have no way of conveying how I felt when I found out about them. Step by step, over

a span of years, my world crumbled. My analogy to Custer is epically accurate. I felt betrayed

by my body. I stood before my doctor and realized, systematically and without warning, that all

avenues of retreat were blocked. There were none but the one marked “Chronic Mental Illness

Ahead.”I don’t want to paint the doctor as cruel or callous, because that was not his nature. I

have no reason to suspect anything but his keen eye in calling a spade a spade. All the doctor

was guilty of was the backlash effect of his good nature in helping, and of trying to come to the



rescue of a distraught soul. There were no outs for me. Every outcome would come under the

umbrella of chronic mental illness. Somewhere in all that mess of pinnacle moments, it dawned

on me I would never again be labeled normal. The most I could hope for would be “fine for

now,” but never again “normal.” I should have realized it when they diagnosed me as bipolar,

but it only came to me years later when I heard “schizo.” The last chime had rung, and I was

the last one to hear it.I have no intent to raise a white flag. You see, my whole family comes

from a pack of fighters, and I don’t have to look very far to find inspiration. All of them have tried

to overcome a major obstacle only to find their avenue of success narrowed by a noticeable

margin. Most of my relatives didn’t realize they were battling adversity until it was pointed out,

as it was in my case. I dare say that my dear grandmother, who was born with only one full

arm, knew she was twice as smart as most men. Unfortunately for her, it was in a time when

women weren’t supposed to have an opinion, much less smarts. I have a slight advantage over

my grandmother in that my disorder is undetectable at first glance. Just looking at me, you

don’t immediately register an imperfection. I suspect my grandmother‘s advantage was a sixth

sense that detected when somebody was uncomfortable because of her deformity. I also

suspect she knew what to say and when to say something to give her that advantage, if it were

possible.The terms used to describe my condition are indeed my greatest ammunition for

combating my disorder. Without these terms (as harsh as they may be), I do not know my

battle. I plan on reverse engineering my disorder until I can no longer be a focal point for

disaster, or at the very minimum can no longer be held accountable for not being proactive in

my recovery. When breaking down the term “chronic mental illness,” I am discussing it as a

positive-minded patient with minimal access to studies and data. “Chronic” can be very

remotely construed as positive because it implies a ratio of good to bad days. The number of

bad days was significantly higher in the discovery stage, but that is changing because of either

medication or recovery. “Chronic” might imply that the illness goes undetected for extended

periods of time. In my case, I am hoping and praying that my illness goes seemingly

undetected for an extended period of time, if not indefinitely.To conquer my disorder, or to rise

above it, I must fully reverse engineer the disorder. This requires looking at my disorders like

they were an equation. Things like proper regulation of medication, diet, and exercise are key

components. Although this fact may appear obvious, it is much more important now than ever

before. Little fluctuations can cause exponential ramifications. Missing simple things like my

vitamins and medications could be enough to make me unstable. I don’t have to go any further

to show you where instability can lead for a chronically ill person.Every hardship survivor in my

family learned to stay occupied as a means of survival. Not only can this be a financially

prosperous strategy, it has other rewards as well. For me, therapeutically speaking, there is no

greater benefit than having a hobby. To this day, I still love to write as a means of expression. I

could write about the devastation of having multiple disorders, but instead I choose to write

about ways in which I can battle the progression of my disorders. I cannot completely reverse

the disorders, and I cannot undo the events that led me here, but I can make the best of the

moments set before me.At this time, I am not suffering in a hospital. I am not regretting some

dumb move that made my family jump, and I am not wishing to change anything drastically.

Sure, I would change many things if I could, but we all would. I wake every day and thank God

for the air in my lungs, the light in my eyes, and my loving family. I have to think about my

actions constantly so that I make the right decisions. I often wonder where I would be if I didn’t

have my loving family to guide me to the right choices.I know my situation could allow me some

room for self-pity, but not much. Most of my family would be disappointed if I played that card.

Every time I think of my situation, I think of the countless people who don’t deserve their



situation. Besides, the worst thing that could happen to me would be to give up on myself! I

look around and realize that nobody else has given up on me. The result is a positive outlook

toward the future.I know it is unfair to categorize people as uncompassionate before I give

them a chance, but the temptation remains until I override my feelings with logic. I cannot

assume that everybody will treat me as though he or she understands my plight. I don’t want

special treatment. I just want a world where I don’t worry about what the other person is

thinking. Alas, that is too much to ask. I have worked on this book nonstop since its inception

three years ago. My search for a Vivid Blue is over eighteen years in the making. The eighteen

years are composed of the time when I sought treatment. A good portion of the book is about

my life and what I did before I was diagnosed with schizoaffective bipolar disorder. It is a

lifetime of yearning and is about special people in my life. It is a story about endurance and

perseverance. Along the way, I learned that coping is what I did before I got my diagnosis. It

wasn’t until I got a proper diagnosis and had the right information that I could manage the

disorders. This proper diagnosis made identifying my personal stumbling blocks easier. The

journey has been long, and I still have the rest of my life to travel.My journey would not be

complete if I didn’t try to tackle all the issues that I face. I am referring to my OCD and a touch

of PTSD, as well as the schizoaffective disorder. You see, the fire that burned me was self-

inflicted, but it wasn’t intentional. It was the result of a bad decision. I still had to live with the

result. My OCD made it impossible to forget and forgive. Both of these ailments need to be

discussed in further detail. Yes, it is a lot to absorb, and believe me, it is reason for my many

quirks, but I will cover them in great detail if you stick around.I am writing this book in the hope

that you will better understand what it is like for somebody to battle a myriad of complications.

More important, I am writing this book for the many people who can identify with mental illness.

At times there will be situations so foreign that you might not comprehend the controlling

nature of a mental disorder. I try to convey my life the way I see it. If it helps you understand

what is going on, or it helps you realize that you are not the only one out there struggling, I am

glad I took the time to write this. I hope this journey helps you understand a little about yourself

or a loved one. If by chance you are able to catch my paranoid bipolar swings and my

inconsistencies, then you must realize they are due to the nature of my disorder. The OCD will

never show. Take my word for it, I rewrote this so many times, it became an obsession.When I

think about my incredible journey, I like to take special breaks from all the man-made world

entails. During these breaks, I think about how wonderful it is to go outside. I stop and think,

“God gave us nature to show us that we don’t need to look to others to find healing and

enlightenment.” The Buddhists looked toward nature and not others. They were the first to be

reminded that we need just earth, wind, water and fire. I think this might be the pleasure that

cannot be found without taking yourself out of the city and into the world that was created by

nature and not man.Chapter 1. The Search Begins My search for a Vivid Blue began with my

grandmother. She was a tough cookie and I knew it. And I could tell that she was going to

make sure that everybody knew it. She was not the type of person who minced words. She had

a rich vocabulary and a quick wit, and she wouldn’t hesitate to put the two to work in her favor.

Her remarks lashed out and smacked you across the room. She was, to put it succinctly, an

incredible lady.Grandma was the one who initially told me of Scott’s murder in December of

1996. That was the pinnacle event that started the whole medical shebang. When she learned

about my diagnosis, I was still Mark to her. I would go over and play Scrabble. Nothing

changed. I never knew what she thought about the upgrade to bipolar from depression

(schizoaffective came years later) because she was starting to have problems of her own at the

time. It was a bad time for all the family. I was dealing with the death of my best friend, and then



my grandma had a stroke. Life piles on the woeful times like rich, thick blankets in the

winter.When I first heard that my grandmother had had a stroke, I didn’t know what that

entailed. I had no idea that there were so many types of strokes, and such a wide range of

outcomes. I did what everybody does in these situations, or at least what I assume everybody

does: pray. The next thing anybody would do is rush to the victim. I was no different. Strokes

are terrible villains that strike without warning and hurt everybody associated with them. Our

family was no different from millions of others except for one thing: this time it was

personal.When I arrived at the hospital, I entered the room not knowing what I was going to

see. My imagination was running wild, and I expected to see all sorts of gadgets with beeping

sounds. The images of wires and tubes were rampant in my mind. But it wasn’t anything like

that. Grandma was in the hospital bed and seemed to be fully coherent. Everyone told me that

she was going to be fine, and she looked fine. That wasn’t the truth, though. The real truth was

she was going to be fine for now. Now was the family’s new word. There were so many nows to

follow that if we had counted, we might have given up the first day. Now was just the

beginning.Grandma was tougher then we knew. Soon she picked up right where she left off.

She went about doing her normal things as if nothing had ever happened. She played card

games with her friends and she volunteered her time for several Helplines. She would putter in

the garden. Then one day it happened again. We were all in disarray. It appeared that things

were progressing rapidly and our options were few. Yesterday was fast becoming our reality. I

never knew how much I would miss those times until they were gone. Isn’t that the way the

story goes? Never worry and then wham! Sadness! I can say we did have a short break

between the first stroke and the second. It was just enough time to get rolling again. Now we

were holding on to our memories.After this second stroke, our family was really scared. The

small strokes that preceded (the vast many) this one were called TIAs (transient ischemic

attacks), and I had no clue what that meant. They had all the signs of a full-blown disaster too.

Don’t get me wrong, all of them are serious, but at some point you feel like the victim will come

out of it. This time, with the second stroke, the doctors said things like, “She will have some

permanent damage” and “She will need…” There were much more dire consequences. People

hovered over me, asking if I needed anything. They made me feel uncomfortable, as if the

inevitable had already occurred. I kept thinking they didn’t know how tough Grandma was and

that she would show them all. Grandma had talked about being through tough times and this

wasn’t even close! Oh, how wrong I was. It was close, but Grandma was tough. Now what

would we do?I couldn’t count the strokes, and neither could my family. I don’t understand what

the fuss was over the count. I am sure I blew it out of proportion. Just because the early ones

were being classified as TIAs or ministrokes, they were still strokes. Her brain was shutting

down, and I was losing my grandmother little by little. Here was a lady who’d had a sharp mind,

and now it was reduced to Jell-O on good days. She’d been the head librarian for Mira Mesa in

San Diego, California. Her brain was the most exercised part of her body, and yet it was one of

the first things to go. It made no sense to me. How could God be so cruel? I sometimes ask

him why he has such irony. We don’t dare make fun of it since it always comes back to haunt

us. The whys that never get answered are always the most wicked of chills. After the second

stroke, the TIAs still never stopped, and they were not serious enough to put her into a nursing

home, so we collectively (Grandma too) decided to put her into an assisted living community. I

think that was the hardest to take. Now nothing would ever be right.My family sure puts on a

show, and they don’t like it when I burst all the bubbles. I blew them all down like a kid with a

BB gun at a carnival. When they said Grandma would like having somebody help her, I said,

“They won’t be nice.” When they said her meals would be cooked for her, I said, “They will be



cold and tasteless.” When they said there would be other people, I said, “They aren’t friends

she chose to be with.” I shot down every idea presented until Grandma told me to go home for

a while.Oh, how I cried. I can’t help but think that sadness rolls around in wobble-wheeled carts

for seniors. My friend John thinks it was Bette Davis who said, “Old age is no place for sissies,”

and my mom thinks it was Katharine Hepburn. I even heard a lady once claim it was Art

Linkletter. Well, in any case, at some point, all of Hollywood steals that tragic line.One day it

finally happened: the Mount St. Helens of strokes occurred, and Grandma was really

incapacitated. We had to visit her in the hospital once again, and they told us she would

probably die. At a minimum, she would be in a full-care nursing home, and she would need

constant attention. She started to get dementia really bad, and at times she didn’t even know I

was there. I knew it was getting close to the end. When you see the last stop, you’re scared,

and that’s when you know there is not much bargaining you can do. You really don’t want her

suffering to go on, and you really don’t want to lose her, either. Words can’t express how

terrible this feels. Profanity seems to fill the mind like coffee fills a cup. We put her into a full-

care nursing home. Now all we could do was pray.We were very unhappy with this nursing

home because they were inept. We probably could have sued, but what would have been the

point? My precious grandmother was dying a little bit at a time. I fought them over important

details. One time, when I realized that Grandma had tried to feed herself and gotten most of

the food on her lap instead of in her mouth, I became enraged. I knocked over stuff on the

nurse’s desk and screamed at them until I thought I would be arrested. I realized this only

made more work for an understaffed nursing home. We decided to do the only thing we could

do. We decided to take on the job ourselves.Now she was home again. Thank God for

hospice.My mother worked day and night trying to keep up with all the chores. I really didn’t

have the ability to do my part. My grandmother was a very sick elderly woman. There is very

little an untrained male can do besides laundry, food preparation, and general elder-sitting. Yes,

that’s my new word, “elder-sitting.” I refuse to call it babysitting. Geriatric sounds so crappy.

Holding onto yesterday was all we could do. Now we waited.It was on my watch that one of the

most significant things happened. It was a mind boggling experience, which ended up years

later defining how I looked at the personal things in life. I was sitting in a chair across the room

from Grandma’s bed, enjoying the company of a friend of mine from Birmingham. My friend

had been so nice to sit with me while I waited for my mother to get back from the store. All of a

sudden, my grandmother kicked her left heel almost up to her ear and screamed as loud as

she could. I have never seen a limber person do that, much less an elderly person. The thought

of doing it myself gives me chills.I ran to her bedside to ask whether she needed anything. She

grabbed my arm and said to me, “Mark, you would love this. I see the prettiest blue.” Grandma

still knew I loved blue. At that point, she couldn’t remember me half the time. But through all the

pain, she remembered my favorite color. I ran down the hall, past my mom, who’d just gotten

back. I ran down the street and as far as I could run. When I got back, they had loaded

Grandma up and taken her to the hospital. I don’t remember if she ever said another word to

me. Now it was my time to forget the little details.Grandma died on November 5 of the same

year, just two months after 9-11. To me it was the loss of one of my personal heroes. She was

born with only one arm in 1920, and she overcame so many things. The way she touched my

life was as if she had all ten fingers. She was tough, yet she spoiled me rotten. She

remembered me and I will never forget her. Somehow she remembered that I loved blue. I

cannot understand how. Now it was over, but now the pain set in. What was that blue that she

saw? It is something elusive, something beautiful. I call it Vivid Blue. To me it has come to

represent more than just a color. Just because a loved one is gone doesn’t mean they are not



in your heart and mind. It is a selective memory, one that blocks out all the pain and strife, one

that allows us to capture the very essence of love. My search for a Vivid Blue only started with

my grandmother’s reference to seeing the prettiest blue. I have often wondered how pretty the

blue must have been. Every time I see a very pretty blue, I wonder, “Is this what my

grandmother saw?” The thought that I might be searching for so much more never occurred to

me until many years later when I realized there were others in my family who meant just as

much to me as Grandma did.Now it is my turn to remember, and remember I do. I keep with

me all the things she taught me and chuckle over the times we shared a laugh or two. There

was many a story to tell, but my favorite ones are the ones that Grandma loved herself. When

she told them, she would laugh lovingly. It was the same sort of laugh any grandmother makes

when bragging about her grandchildren. Now I would give anything to hear it one more time.

Now the title to my book is established.Chapter 2. I Refuse to Blame My Parents You can’t

blame your parents for everything; at some point you must grow up. Sadly, for way too long, I

blamed my parents for their bad choices. As kids, it is our job to point them out. As I soon

learned but only later comprehended, we all make bad choices. Only after I matured did I begin

to realize my parents did the very best they could. I’m ashamed to admit how long it took me to

realize I was fortunate. My parents did extraordinary marvels with what little scraps of hope and

optimism were available. Considering where they started, I would say they did the impossible.

They overcame unbelievable odds and achieved a miracle. As a child and a young man, I was

relentless in calling my parents “the great naysayers.” But as the years went by, I learned that I

had asked for too much. I also learned they never wanted me to see an unjust world. They

never wanted me to experience a world that was very tough. They did too good a job and

spoiled me.I try not to complain about my early childhood. The thought crosses my mind that

everybody could complain about his or hers at some point, because it is the one time in life you

never seem to do anything right, which is in stark contrast to the praise you receive for simple

tasks. Older people are always talking as though they have the answer to all of life’s problems,

and they think everybody should listen to their advice. When we grow up, we are free to make

our own mistakes, and then we can try really hard to cover them up. That last statement

sounds so jaded. I wonder where I picked it up. Nevertheless, I think my parents had much

worse childhoods than I, and it really isn’t fair for me to say anything about mine.My mother

and her brother grew up poor in a resort town. My grandmother worked tirelessly while the

children were forced to play outside, having minimal things to do. My father also grew up poor.

He was the son of a potato farmer and part-time postal worker (while it lasted) in rural

Wisconsin. He was the youngest of five children, and there were many obstacles to overcome. I

can only guess what my parents’ lives were like. They have been role models to their children,

and we tell them we love them every chance we get. We make sure we say it after our

conversations or talking on the phone. We make sure they know it when they drive away.Early

in my life, we didn’t even think about the possibility of my having a mental illness. Mainly, the

doctors I went to didn’t know I had a problem. Besides, we think my schizoaffective disorder

started much later in life. Anyway, my actions were labeled as normal boyish quirks. We lived in

Alabama, and some irregularities were expected. When these showed up at an early age, we

didn’t have the insight or knowledge to know what they meant. My obsessive-compulsive

nature might have been suspected, but there were too many irons in the fire to figure it out. I

had my outbursts and my moments of despair, but nobody really noticed. Later in life, I would

come to the realization they had a word for it, and that was “dysfunctional.” Deep down, I knew

I was dysfunctional, but I never labeled myself as such, or even cared. Kids at that age don’t

care.The word “dysfunction” means any disturbance in functioning. Go figure. That is the



simplest medical dictionary definition, according to my research. What a nebulous way of

describing a person’s behavior. Doctors throw the term around, and it covers so many

problems. To me, they are saying I am problematic, yet bland and without charm. Of course,

dysfunction is subject to personal interpretation. Either way, it’s a deplorable way to describe a

person. In fact, all the so-called dysfunctional people I know are anything but lacking in

personality. True, they don’t match society’s ideal model of what a person should be like, but

the fact remains, they are interesting people.Labels, as described by one of my closest friends,

are a way of defining the problem. He explained it to me in a very succinct sentence: “If you

don’t define the problem, such as a leaking faucet, the plumber might not fix the problem when

you call him.” If you told the plumber to fix the pipe, he wouldn’t know if it was either a leak or a

blockage. The label helps him do his job correctly.Logically that makes sense, except when you

are talking about a human being. Humans have more going on than hardware, and they need

to feel important. People don’t need a term like “dysfunctional” thrown in their faces. Personally,

I will always have to override the feeling that I am being called a name. I often wonder if other

people have the same problem with some of the terms used. It still doesn’t matter. Labels,

correctly used or not, hurt.I have often wondered how my parents dealt with the information

about my disorders. They absorbed it in slow, methodical waves, but at some point they must

have sat back and had some pretty strange thoughts. For me to assume that they have never

given it real credibility would be accusing them of being in denial. Of course, denial would be

better than not being able to handle the news. By now I have come to the realization they are

remarkably tough individuals with a unique ability to fall back on each other for support. They

give the first impression of something a little more fragile, but with all my brother and I have put

them through, they just hang there like an island in a raging ocean.My brother and I have

absolutely no one to blame for our precarious lives. Lance, my brother, is a source of strength

to me. His fortitude lies within his wife, Lori, and they have been together for going on twenty

years. As far as I know, he has no real issues with my parents, and if he did, he wouldn’t air

them with me. My resounding advice would be to handle them however you can. I will support

him whatever his choice, as long as it isn’t something negative about my parents’ fairness, or

their effort in trying. We as children have committed more fouls than should ever be allowed in

the game. Maybe I am speaking mostly for myself, and Lance is certainly welcome to write a

book about the lessons he’s learned. If he does, he needs a chapter expressing some

semblance of maturity when it comes to discussing my parents’ honorable parenting skills.I for

one would have to say that my disorders have been a fiasco. It was explained to me that I may

have inherited some of it, but to outright blame the people who have supported me the most

would be unforgiveable. Yes, maybe DNA has a lot to do with it. Yes, we are finding out so

much every day that we didn’t know. But my parents couldn’t help but pass along life, whatever

cards were dealt. Yep, these are simplistic, lack-minded statements. I hate making those, but in

this case it happens to be the only real explanation. It isn’t my parents’ fault I have my

disorders, and I don’t blame them. As a matter of fact, I love them more for accepting me, the

imperfect, God-created perfection that I am.So before I ramble myself into infinity, I will leave

with the simple statement that opened the chapter: my disorders are not my parents’ fault, and

I hope they always know and feel that the effort and help they give me is appreciated. My

father, being the wise man in many of my affairs, promised me years ago that he would pay for

my medicines if I promised to take them. I made that promise, and I intend to keep it. There are

some people (probably the pharmacist) who think I take advantage of my parents. Deep down,

I always feel that way too. But I still take my meds. So before I make any brash statements or

quick judgments, I think about how my parents feel. I truck right along because that is what



they do best. I know my vision of a Vivid Blue doesn’t place blame unfairly on the shoulders of

the ones I love. As a result, I learn to manage the disorders better and ultimately get better

results in the long run. So much more life can be lived when you don’t blame others for your

situations. Ownership and acceptance of life’s problems are a must to be able manage your life.

If it is always somebody else you’re blaming, then you must be the common

denominator.Chapter 3. Expectations I have learned that my new diagnosis, schizoaffective

bipolar type disorder, is much different than my original diagnosis of being bipolar. In my case,

it is an added dash of pathology. The doctors tell me that I am not so much schizophrenic as I

have confused thoughts. I am afraid that something is about to happen, and that gets mixed up

with the fear that people are out to do me harm. I have to draw a very fine line between the two.

Basically, for whatever reason, I am paranoid. I consider it possible that my post-traumatic

stress disorder drives a major portion of my fear. The fear plays out in a cause-and-effect

relationship, driving my every thought. Sometimes I wake thinking I am trapped by a dichotomy

of action and inaction. It is never okay to choose inaction unless it benefits me somehow. There

is no way of measuring whether or not an action (or lack thereof) is beneficial in your life, either.

My friend John thinks inaction isn’t a word, concept, or behavior. I think you could stay in bed

and not deal with anything.My therapist used to tell me that I am better, but that I am still very

sick. I have a chronic illness. The very definition sounds like there should be an operation for it.

Just the other day, I was telling some neighbors that I was getting better, and they mentioned

that we would do a cookout. My thoughts and silent reaction: “Maybe I will come down with a

bad relapse before this happens. Who knows?” There are so many questions that need to be

answered when one is diagnosed with something that sounds so terminal. I search everywhere

for answers and try to match my behavior with the words written in medical documentation. I

look in books until I am unsure that my diagnosis is even related to what I find. Little questions

surface all the time, with few or no good explanations. Pretty soon the questions asked are

more for quality of life and less for understanding the disorder. Don’t get me wrong; when I do

tell people—and I only tell them after I feel close to them—they usually want to know what

schizoaffective means. I can only give them a brief explanation, and almost always, the answer

is unsatisfying. I often wonder if they too focus on the “schizo” part of the word and just assume

what they will.Some of my biggest questions pertain to my family’s adaptation to my diagnosis.

Also, things haven’t changed fast enough since the doctors started me on a new medicine.

Ever since my diagnosis went from bipolar to SABP, my medicines have changed drastically

too.There are a few more things that my readers need to understand. My situation is

complicated. Well, all mental illness issues are complicated, and it goes without saying that

each case must be looked into individually. As I have said before, my main situation (SABP) is

compounded by obsessive-compulsive disorder and PTSD, which cannot be fully explained to

my satisfaction. Once again, all three collide to form a unique problem that I must own as my

ailment for life.I can look to doctors for help, but the real help comes from a determination to

make my own life better. This determination was cultivated over the years by many mishaps

and failures, which I came out of just a little stronger. I might not have felt stronger at the time,

but just making it through tough times qualifies me for the next wave of hardship. No, I am not a

hero or even a martyr. I don’t like those two words. My failures have been monumental.

Actually, I like the word epic. Somehow it fits. Also, my mishaps have caused me much

embarrassment. I wish I could have made it here without feeling the overwhelming sense of

despair that comes from them. I can, however, wake the next day and go on because that is

what each prior failure has taught me.I can also hope. Hope is a gift granted by God and the

universe. It is a powerful thing. Hope is all we have for tomorrow, and sometimes, most of the



time, it is enough to rebuild a messed-up life. I cannot say enough about the power of hope.

Another thing I must clarify is that the discrimination I have experienced has been far less

encompassing than the outright cruelty others have faced in the past. I like to think that most

intelligent people today realize that mental disorders exist and are not something to be

mocked. While at times I do feel singled out, it is probably a residual effect of my paranoia.Most

people who have compassion want somebody with a disorder to get better and get on with

their lives. It is the ones who have no basis for understanding that make it hard for the rest of

us. Much of the discrimination is in the workforce, and rightly so. There is no room for a less-

than-perfect performance when somebody is paid to do a job. There are few managers who

have the training necessary to handle people with problems. We as intelligent beings make

progress every day, but in the realm of mental illness, that progress is rather slow. I choose not

to tell a sob story because my slights in this world have been manageable. I acknowledge that

others have more problems than I do, and therefore they have a tougher row to hoe.The

recognition of one’s mental capabilities and shortcomings is impossible without seeing them

through feedback from other people. Conversely, if I went by some people’s reactions to

schizoaffective disorders, then I would have a problem. I am very fortunate to have several

friends and a few really good doctors to help me. My disorder requires me to give a certain

amount of trust to loved ones and close friends. Unfortunately, I lose trust in people very

quickly, and then I start doubting their actions. I don’t have a keen sense of awareness about

my problems, so it takes a lot of work to keep me from freaking out. My parents and my closest

friends know that I need attention and help in my reasoning to keep me from suspecting that

people are out to get me. This has proven to be very difficult for all of us, and we know from

past situations that close monitoring is the key to dealing with it. Also, I have bounced and will

continue to bounce back and forth between feeling that I need my medications and that I don’t

need them. There are more reasons to take my meds than not, so I follow my doctor’s plan and

keep my promises. I know there are plans out there to detox from everything including my

meds. I always wonder if I fit the profile of a person who can live without the nightly regimen of

mind-altering drugs. I don’t want to take them, and I constantly worry they are unhealthy, to say

the least. I often wonder if I am the only one out there who struggles with this, and then I read

an article or two in which somebody did something bad, and it turns out to be a person who

didn’t take his meds. Then I think about my promise to my father, and ultimately decide I cannot

be one of those people. I end up taking my meds.I want to show the world that a person with a

myriad of diagnoses and a plethora of pills can manage. I don’t expect the whole world will

understand. I don’t expect the world to see anything, really, and certainly not a perfect person. I

do expect the world to see a person trying to make it through a less-than-perfect situation with

knowledge and wisdom provided by the people who have made it before him. I know that I will

fall, and I know I will get back up again; it is the nature of the disease. When I fall, I know that I

have friends to call on. I know that they expect me to get right back up. This expectation for me

to succeed in life is a great gift. Without it, I would be a failure. I find that is the ending to the

third essay in my quest for a Vivid Blue.Chapter 4. My Blazing Childhood

In Search of a Vivid Blue How a diagnosis of autism, In Search of a Vivid Blue How a

diagnosis is, In Search of a Vivid Blue How a diagnosis works, In Search of a Vivid Blue How

a real, In Search of a Vivid Blue how beautiful, In Search of a Vivid blue diamond, In Search of

a Vivid Blue how 2, In Search of a Vivid blue color, In Search of a vivid description, In Search
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of a Vivid blue sky, In Search of a Vivid blue jay, In Search of a Vivid blue book, In Search of a

vivid life, In Search of a vivid imagery, In Search of a vivid image, In Search of a vivid verbs, In

Search of a vivid dream, In Search of a vivid phrase

Balancing the Beast: A Bright View of Schizoaffective Disorder – Bipolar or Manic-Depressive

Type, Schizoaffective Disorder: A Patient & Family Guide (Schizoaffective Disorder A Self Care

Guide), Schizoaffective Disorder: Your Quick Guide to Understanding Schizoaffective Disorder

(psychotic disorders), What A Life Can Be: One Therapist's Take on Schizo-Affective Disorder,

Gently Dented: Inside the Mind of a Bipolar Schizophrenic, Experiencing and Overcoming

Schizoaffective Disorder, The Collected Schizophrenias: Essays, Surviving Schizophrenia, 7th

Edition: A Family Manual, Healing: Our Path from Mental Illness to Mental Health, I Am Not

Sick I Don’t Need Help!: How to Help Someone Accept Treatment - 20th Anniversary Edition,

The Complete Family Guide to Schizophrenia: Helping Your Loved One Get the Most Out of

Life, I Hate You--Don't Leave Me: Third Edition: Understanding the Borderline Personality, The

Mental Toughness Handbook: A Step-By-Step Guide to Facing Life's Challenges, Managing

Negative Emotions, and Overcoming Adversity with Courage and Poise, An Unquiet Mind: A

Memoir of Moods and Madness, Understanding Bipolar Disorder: The Essential Family Guide

AJ19, “A Book of Hope for those with Mental Disorders. Mark Magnant's book concerning his

diagnosis of schizoaffective disorder is a very personal story detailing his life-long struggles of

living with guilt, confusion, pain and self doubt, but yet a hopeful book for anyone suffering from

mental illness. The book is simply and straightforwardly written and addresses the personal

aspects of his journey rather than from a medical perspective. The underlying theme of the

book is hope, belief in oneself to survive, and the importance of getting a proper diagnosis and

medication to manage mental illness.Throughout "In Search of a Vivid Blue," Magnant comes

across as a sincere and caring person who wants to help others by telling his own story.

Recommend this book for anyone suffering from mental disorders or for anyone who cares for

someone who is suffering.”

kristie conrad, “This Book is a Definate Page Turner!. Mark Magnet is a very courageous

individual who candidly shares his dysfunctional childhood/adolescence and young

adulthood.This book is a linear journey through personal life events that unfold into a discovery

of being diagnosed with Schizoaffective Bipolar type.In Search of Vivid Blue invites the reader

to be introspective about one's own past life events; as they set the stage for forming an

individual's self identity.The intrapsychic obstacles and challenges Magnet faces, is uniquely

illustrated in his well crafted wordings. I highly recommend this book to anyone embarking on a

self discovery journey towards self-acceptance of living with a chronic mental illness.”

Alisa, “Very good for family. I really appreciate Mark writing this book. It gives a first hand look

into someone with schizoaffective disorder. Even though everyone's experience is unique, it

helped me understand my son's disease. Mark is a good writer, it's easy to read. I

recommend this for the family or the patient.  I appreciate his candor throughout.”

Richard E MacKay, “He candidly talks about his early life and the onset .... He candidly talks

about his early life and the onset into his illness. He gives an honest account of his daily

struggles that can help others see that one can with steadfast daily determination overcome



severe, chronic mental illness and  lead a contributing life.”

Betty M. Carlton, “An Extraordinary Book for Understanding Mental Illness.. In Search of Vivid

Blue is a remarkable book as it offers hope for anyone who struggles with chronic mental

illness. This book is Mark Magnant's life story of his dysfunctional childhood, his troubled

adolescent life and often in his young adulthood, which he describes so clearly. He has

displayed great courage in revealing his personhood so openly, yet only with a deep intent to

reach out to help others,even if only one, knowing their suffering and so well from having

traveled the same journey. The last paragraph on the back cover reveals his basic purpose

when he writes, ". . . .Vivid Blue was more than a search. It would be an experience that was

worth embarking. I would ultimately realize that life is what you make of it. Hope might be the

only glue you have, but it is enough to repair a cracked life."”

grl, “A story of survival. The author of this book does an excellent job of bringing the reader into

his world of mental illness. More importantly, he offers hope for others suffering his plight. He

walked through the fire (both literally and emotionally) and came out a stronger person.”

AD, “Good book shows some of the distressing thoughts which go along with having Schizo

affective disorder.. The book shows many of life's troubles only through the eyes of someone

with Schizo affective disorder. It was very interesting to compare to myself as the author talks

about bereavement, employment, paranoia to name a few.I would recommend this book to

anybody with Schizo affective disorder or someone who wants to understand what life can be

like with Schizo affective disorder.”

The book by Dr Gcina Mhlophe has a rating of  5 out of 4.6. 18 people have provided feedback.
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