
Meaning is Smoke          
Hating the morning she rises from her bed,

Sitting upon the side she holds her head.

Th e clock ticks. Th e clock ticks.

Meaning is smoke. Meaning is smoke.

Bent low she weeps amidst consuming sorrows.

Sad and angry, no joy in her tomorrows.

Th e clock ticks. Th e clock ticks.

Meaning is smoke. Meaning is smoke.

Dust furrows, dead ants tangle in her hair,

She should comb them out but doesn’t really care.

Pastel dawns and lover’s kiss illusions,

But she must pretend and suff er his delusions.

While mornings indict her days, and days her nights,

She’s dying inside and still must be polite.

Th ere is no justice is why she hates the dawn.

It will never end until her ending comes.

Hating the morning she rises from her bed,

Sitting upon the side she holds her head.

Th e clock ticks. Th e clock ticks.

Meaning is smoke. Meaning is smoke.

Ronald Allen 
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Th e time is out of joint; O cursed spite,
Th at ever I was born to set it right! - Hamlet IV

Foreword
In my years as a mental illness professional, social stigma and family 
shame have never made eff ective treatments for mental illness. 
Maureen’s story is common and in her experience many members 
of her family and her friends couldn’t believe that she, of all people, 
was mentally ill. On an emotional level, they resented her for playing 
what appeared to them, a cruel hoax. 

Th e expression that ‘people don’t choose to be mentally ill’ is 
almost a cliché today. Yet, long after the shock of learning about a 
person’s illness, it is not uncommon for relatives and friends to still 
reject the reality of mental illness. Studies by the South Carolina 
Department of Mental Health concluded that stigma and shame 
remain a harsh reality and the greatest obstacles to recovery. Th us, 
for fear of further alienating families, the story of family stigma 
and shame is rarely told.

Publishing refl ections of one’s life in the context of family is 
a daunting and sometimes anxiety ridden experience especially 
while recovering from a severe mental illness. Under the best of 
circumstances, autobiographies take families out of their comfort 
zones. Unresolved issues, family confl icts, and tragedy may make 
memoirs interesting to others, but painful to family members who 
believe silence is best. In 2004 the World Health Organisation 
reported that suicide is the number one killer in the world. In my 
professional experience, for persons with mental illness, silence about 
relationships and events are triggers to depressive episodes and can be 
a death warrant.
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In these pages, Maureen Allen chooses to be open and very vocal about 
her life and her illness because silence was killing her. But the focus 
of this life is not so much illness and attempts at suicide, though these 
things are met head on; but the quality of life Maureen has lived 
in spite of this life-long disease, and in trying to overcome resistant 
critical relations. 

Th e reader will come away from Maureen’s story with a realistic 
account of what it means to be mentally ill. Maureen’s bipolar 
depression is one of dozens of mental disorders and all require from 
family members support, kindness, and understanding during the 
recovery process. Patients receiving this support generally have a 
better chance of recovery. Mental illness isn’t an indictment against 
the family but an opportunity for communicating and healing 
within the family. 

Out of Joint is Maureen’s ‘act of hope’ that relatives of persons with 
mental illness will, after reading her story, set aside their diff erences 
and basically love and care for the family member suff ering from 
this disorder.

Romano M. Bonett, MA (London), BSc

Mental Illness Professional for City of Ealing, UK

Depression is a serious psychiatric medical condition. It is not due 
to a weakness of personality, character, or from a “lack of moral 
fi ber.” Neither is it due to a personality trait like attention seeking 
or theatrical behaviour.

Dr Keith Adey

Consultant Psychiatrist (Melbourne)
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Introduction
It doesn’t, in our contemporary world, so much matter where you 
begin the examination of a subject, so long as you keep on till you 

get round again to your starting point.

Ezra Pound, Th e ABC of Reading

Until I found I was sick I had never thought of writing a memoir 
or autobiography. I didn’t think I’d had a particularly eventful life or 
that anyone would want to read about it. But I did some genealogical 
research on my family a few years ago and I found strong resistance. 
I found that resistance was to do with mental illness. I found that 
resistance in my present family.

Even today, families are ashamed of their mentally ill members. 
Th ey don’t support them. Th ey push them out. My family’s ashamed 
of me, and this is wrong. It was then that I knew. I have something 
relevant to say.

I’m writing this book for two reasons. I want to leave a historical 
legacy to my children and grandchildren who would otherwise 
know very little about their heritage. More importantly, I’m writing 
for people who are mentally ill and for whom their illness is not seen 
as real. It’s a clumsy way of putting it, I know. But I have had many 
instances of where I’ve been told, ‘Th ere’s nothing wrong with you. 
Pull your socks up.’ ‘It’s all in your mind’ – of course it is – ‘and 
you’re just a drama queen. I’m sick of listening to you carrying on.’ 
Th ese words have come from my closest relatives, my children, my 
second husband, and friends.

Doctors, nurses, and everyone else take me seriously and understand 
and treat me. Since I’ve been on the correct medication, which took 
some time to fi nd, a chemical imbalance is being corrected and 
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I’m fi ne. My adult children are ashamed of me and they make sure 

I seldom see my grandchildren. I never have them for weekends 

or school holidays on Phillip Island where I live, and which is an 

exciting and stimulating place for children.

Th ere is a lot of talk about resources for the mentally ill, but not so 

much talk about how these people are treated by their families, by people 

who supposedly love them and, dare I say it, in many instance receive 

a fi nancial allowance for them. Keeping your mentally handicapped 

or your depressed mother or child or whoever it is out of the public 

eye is preferable to the truth, standing up for them, and facing social 

stigma. I would dearly like my children to read my story in the hope 

that they will understand me better, but they have developed a dislike, 

a disrespect, even a hatred of me that’s very hard to live with, and I have 

wanted to die. Maybe my grandchildren will read this instead.

Before you read my story, let me tell you a little about myself. I was 

the fi rst grandchild in a large extended family in Manchester. I was 

my family’s golden child with golden curls and blue eyes, and my 

family had high hopes for me. I am talented as an artist. I am a hard 

worker, intelligent and informed. I defend my values, sometimes 

to the detriment of my health. I am caring and empathic. I can be 

charming, witty, funny, generous, sensitive, a good listener, and a 

good storyteller.

I am a very good teacher. I get great results from students, they 

like me. I’ve had a good rapport in all the schools in which I’ve 

taught, and with individual tutoring I have a gift. Not all teachers 

are able to teach well, so teaching is for me very satisfying. When I 

retired from teaching, my second husband Julius and I ran a drama 

academy. Th e person we bought the franchise from admired my 

vocal skills, pronunciation, and dramatic fl air. When we sold the 

academy, we began a folk art business. Julius worked with wooden 

pieces and I painted them.
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I have several academic qualifi cations and I am studying at 
the moment to be a Civil Celebrant. A friend said, “You’ll be a 
great celebrant, absolutely great. You have such kind eyes.” I am 
accomplished, effi  cient, open minded, a good manager, tenacious 
and spontaneous. In my heart I feel very strongly about being 
understood, and about being misunderstood. I feel so strongly 
about fairness to a point where I want to explain again and again, 
so things are clear. 

When I am well...

When I am ill...

I was born in Manchester on 24th May 1945…

But no, that’s not the start. I am an artist. I will begin with a colour - 
black. I know this choice is not so much artistic as ignorance, puzzlement, 
in the dark, as it were, because I don’t know where I start. Black is 
therefore suitable; it is the singular lack of colour, it is colourlessness. It 
has no hue because it absorbs all or nearly all light. I have absorbed all 
colours into my mind and to tell the story of my life I must gradually 
let in some light. But where the light may fall, I cannot tell.

Was the start a hundred years ago when Grandad had his fi rst 
breakdown, and his brother James for years sitting at an open 
fi reside blubbering and muttering to himself? Or was it in 1947 
when Grandad was committed to Prestwich Mental Asylum until 
he died in 1970? Or is my generation the start? One look at my 
family tree suggests it is not.



Out of Joint

13

Mothers’ Day 2004

… I don’t know why I’m shouting, I’m not even sure it’s me who’s 
screaming. But there’s a great noise coming from my mouth. I seem 
to be making great plans for my life, starting now, today! Th e dark 
mood that has oppressed me for days has lifted. Now I feel fi ne. Fine, 
but angry. I don’t want to be reminded of my depressions, any of 
them – my depression within a depression, my depression following 
a depression. My mind’s racing wildly but I’m not afraid. Th e last 
thing I want to happen is to crash back into that black devil-fi lled 
pit, knowing that next time there may be no clambering out. 

But now my mind refuses to stop, to slow down. I’m on a wild ride driven 
by my brain. I can do anything! I can run into the street screaming 
and everyone will smile and understand and wave and maybe even 
join me. I can climb onto the roof and swing on the TV antenna. I 
can run along Sunderland Bay Road and fl y off  the cliff  into the Bass 
Strait elated and giddy and blissful. But the anger is also running with 
me. I’m angry at my children who have hurt me with their abusive 
language, their insults, their degradation and judgements. Th ey echo 
what my grandfather suff ered when he was restrained, tortured, and 
eventually lobotomized. Everything’s old: I’ll teach them. Th ey’ll learn 
when they are eaten up by sorrow. 

But I do none of these things. I know that nature is not kind and this 
high will go as quickly as it came. So instead I sing Miss American Pie 
- Th is will be the day that I die. I’ll do it my way. I’m on the bed. My 
husband is pulling me back, pleading with me to lie down, to stay still. 
He won’t let me get to the kitchen knives, to my favourite. But it doesn’t 
matter, my nails are long and strong and I use my right hand to rip at 
the thin skin of my left wrist. It feels good. I deserve the pain. He cannot 
hold me, he dives for the phone and an ambulance is here in minutes to 
take me to the hospital. 
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Th ere in the cool hands of Casualty staff  I begin to see what I am 
– a pathetic hollow thing. I am transferred to Delmont Psychiatric 
Hospital, and admitted to a one-windowed room and am clumsily 
giving a urine sample. I’m awkwardly blotting the cuts I made on 
my arm. I can hear noises from people like me, but I’m numb to it 
all. I don’t feel anything because I’m coming out of a sweet overdose 
of Xanax and Ativan. Did I come here at the end or the beginning? 
I don’t remember; but how fortunate, I think wryly, that I’m already 
in my pyjamas.

�
Mental illness has been stalking my family for a hundred years 

that I know of; Grandad, his brother Great-Uncle Jimmy, Uncle 
Leo, my cousin Stephen, Auntie Alice, my brother and other 
cousins, and myself. I’ve feared becoming like Auntie Alice. She was 
institutionalised and lived in a catatonic state for twelve years. My 
own children have gossiped amongst themselves that this may happen 
to me. But what happened to Auntie Alice couldn’t possibly happen 
to me. Th is is a diff erent era, a diff erent time. What happened to 
my forebears was based on ignorance, superstition, and a primitive 
psychiatry. Medical knowledge has advanced considerably. But is 
society so diff erent now?

Th e shame of Grandad wasn’t just social. He hardly lived in 
high society. He was a common labourer. It was his family, their 
silence, rejection, isolation - eventually they forgot him. He became 
shameful, an embarrassment. His eldest son, Uncle Bill disowned 
him, and the rest of the family remembered him as if he were dead 
long before he died. 

My three children were adults before I was diagnosed mentally ill with 
bipolar depression. Before the diagnosis, we all communicated, though 
relationships ebbed and fl owed. After the diagnosis, attitudes changed.
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Th ey all satisfi ed their consciences with reasons that confounded 
and pushed me further into myself. Or do all relationships need an 
excuse? Does a microscopically thin tether bind us and all we need 
to break it is an excuse? Is it true that blood is thicker than water 
unless you have mental illness as an excuse to reject?

We hear famous people admitting to depression, but what we 
don’t hear is about their family situations after the media has tired 
of them. Is my story unique, or are there other stories of mentally ill 
men and women whose children have abandoned them in light of a 
possible stain on their own good names?

Grandad’s wife, children, grandchildren, everyone down the line 
ignored that which they feared; the stain, the gene. Based on my 
experience, I’m not so certain how much has changed and so where 
to begin is a problem.

�
It has long been known that depressive illnesses can run in families, 

but until fairly recently it was not fully known whether people 
inherited a susceptibility to these illnesses or if something else such as 
the environment was the true culprit. Th ose who research depression 
have been able to determine that to some extent depressive illnesses 
can be inherited. What appears to be inherited is a vulnerability to 
depression. Th is means that if we have close relatives who have clinical 
depression, we may inherit a tendency to develop the illness. It does not 
mean that we are destined to become depressed. 

http://www.allaboutdepression.com


