Hi, I'm Sally Littlefield. I have lived experience of schizoaffective disorder bipolar type, and I'm a mental health advocate, writer, speaker, and trainer. I was also interviewed by Dr. Samuel Rosenberg for the first chapter of your textbook. The single most important theme I would like to get across is that when folks with serious mental illness are mistreated in the health care system, they're much more likely to grow to distrust it and be less likely to seek help voluntarily. Some examples of things I've experienced in the health care system include getting tackled, physically restrained, sedated six times, involuntarily hospitalized for periods of up to three weeks, and undressed without my consent. And it did make me a lot less likely to engage in help voluntarily. To this day, I am pretty unlikely to tell people when I'm symptomatic because the stakes are just too high and I don't want to have to get hospitalized.
In 2022 and 2023, there was a 10 month period where I was hospitalized five times in 10 months. And a big part of that was because when I was slipping, I didn't reach out to my psychiatrist and tell him so we could triage the situation, maybe give me an extra medication or have another appointment or something to maybe catch me before I had to go inpatient, and unfortunately came to five hospitalizations in 10 months, including one where right before I jumped in front of a car. So yeah, the stakes were pretty high. And then another reason I was hospitalized that many times in such a short period was because I have issues taking oral medications. And I think there are two types of treatment for schizophrenia or psychosis, basically psychotic disorders, which are oral medications or once a month injections or well, for me, it's once a month. It can be once every three months, once every six months, et cetera. But people often say that the issue is that people forget to take oral medications. And for me, it really wasn't that I forgot. It was that this sounds weird, but bear with me. I just didn't trust my doctor. It was a different doctor, and she was really condescending to me. She was like, oh, I attended med school at Stanford, but you have to be on medication for the rest of your life. And she also told me that I probably would never work at the same level again. And I've worked really hard to prove her wrong. I got a job that paid me 20% more than my last job and the job I had before I got sick. And after that, I was like, okay, well, you were wrong about this. Maybe you're wrong about me needing this medication too, which isn't really logical, but it's just when you really despise someone like that, that's kind of the logic your brain does. And so I would just kind of skip a dose here and there just to kind of prove that she was wrong about me on a global level. You know, she's wrong about this medication, she's wrong about my potential. And that also eventually led to habits that led to me getting hospitalized five times in 10 months. So that was not good.
So yeah, I think when we're treated better in the health care system, we're not just more likely to reach out when we're struggling or slipping, we're also more likely to take our medication. So a reason I think that we aren't treated in ways that I think are respectful or constructive all the time in the health care system is because when clinicians encounter folks with psychosis, it's typically when they're in psychosis, when they're in crisis. Right. Like I've been told by E.R. doctors that, you know, in any given shift you might have like eight people come in that psych or sorry, not the psych word, the E.R. with psychosis. And then they meet people who aren't in psychosis but have it on their chart and they just kind of project all of those assumptions onto them or that can happen. That's been my experience. And so it's my hope that this chapter and video will show you that we do have full meaningful lives outside of our crises. We can shower and do videos and do textbook chapters and work full time as I do. So yes, recovery is possible.
And then as you're reading my chapter, I would like you to think through a few questions. One is what builds trust and what impedes it? How might the professionals in my story have responded differently? And what can professionals do to make it easier to seek treatment? So that's what I'd like you to keep in mind as you read my chapter, and I hope you enjoy it. Happy reading.
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