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DEAR SAM*

by Carmie Thrasher Cochrane, PhD

*An open letter to the Secondarily Affected Member (SAM) of
a partnership whose other member is a Person who is Overtly
responsive to toxic chemicals and Lots of other Life-threaten-
ing Yucky stuff in the environment (POLLY).

Dear Sam,

Your letter just arrived, with the distressing news about
Polly’s multiple chemical sensitivities, all the efforts you
have both made to cope with the situation, and your request
for my advice in dealing with the effects of all this on the re-
lationship.

As your old college buddy, I send my sympathy and an
ardent wish that you and she will be able to make the
required adaptations in lifestyle and also manage to retain
all the love and care that have always been evident between
you. As a psychologist, I will try to respond to your ques-
tions with answers based on my work with clients and their
families who are dealing with chronic illness.

First, I know it has come as a big, and not so pleasant,
surprise that after all these years together, Polly has devel-
oped such marked and serious reactions to so many envi-
ronmental agents. When you and Polly took traditional
marriage vows, which included the words “in sickness and
in health,” you probably had very little appreciation of how
persistently your promises would be tested if Polly became
chronically ill from MCS.

The physical and psychological effects of MCS on a rela-
tionship are profound and pervasive, as you noted in your
letter. If the original caring between you is corroded by
these effects, the original marriage contract, no matter how
sincerely meant, will not be eoungh to keep the relationship
from becoming hollow and barren. So, maintaining a

satisfying and loving relationship between you and Polly
continued on page 5
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POLLY

becomes the paramount priority in vour process of learning
to live with chronic illness.

[ realize that you, too, are "sentenced” to live as carefully
and as "defensively” as Polly, lest you add to her health
problems through your own choices and actions. Giving up
smoking was a big gift from you to Polly, but at least that
will directly benefit your own health. Giving up the dog was
hard, too, but I know you believe that Polly's welfare comes
first. Giving up carpets is not a big deal. But giving up the
ability to travel freely, to socialize as usual with dear
friends, to dine out just anywhere you wish, to attend your
beloved symphony, to give up your long-held plans for the
cabin in the "leaf-mold-filled” woods, etc., etc.—indeed, to
give up the ability to live without constant thoughts of "How
will Polly react to . . .?" — these "losses” constitute the
basis of your natural resentments at being partner to Pelly
right now. Her particular personal responses to multiple
chemicals have rendered both of you "different,” and
perhaps, in the experience of your friends, somewhat
“difficult,” as well. Being and feeling different and difficult
is tough on Polly, but you are cast into these categories, not
as a result of your own sensitivities, but simply as a result of
your association with her.

“The physical and psychological
effects of MCS on a relationship
are profound and pervasive.”

Other psychological effects may develop. Polly's seli-
esteem may be threatened insofar as her sense of worth is
based on how much she can accomplish. You mentioned in
your letter how blue she gets when she cannot do as much
work as she could before she developed MCS. She may
become suspicious of your motivation (and that of friends)
if you (or they) forget and wear a freshly dry-cleaned suit
before first sufficiently airing it outside. She may even
privately wonder how long you can keep loving her, since it
is because of her problems that your lives have been turned
upside down. She may despair of ever feeling any better. If
she tries medical treatments and behavioral changes that
bring little or no relief, she may feel very depressed.

To avoid paying the high costs of contact with offensive
chemicals out there in the "real” world, Polly may retreat to
your own, now relatively “safe” home to a degree that she
may be said to have chosen self-selected, at-home hospitali-
zation. Because she has such a tough time physically, Polly
may act as if she is "entitled” to any and all concessions
from you and the children. You may become alternately
resentful, resigned, and exhausted.

The relationship between vou and Polly, which began as
a loving affiliation between two consenting adults, could

now dramatically shift to become an association between an
invalid and that invalid's caregiver. Sam, if you find yourself
assuming a traditionally parental attitude toward Polly and
see her as a dependent “child,” vour romantic relationship
with her will certainly suffer.

How in the world can you cope with all this? How can you
keep on loving Polly? How can you be helpful to her without
being swallowed up by this rying situation?

First, let’s think about coping with the illness. You've
already made lots of physical accommodations to the prob-
lem. Keep on using the advice of your good physician and
Polly’s own reports about what is helpful in that area and
what is not. Don't judge what is “real” and what is not for
Polly. Don't try to separate what is physical from what is
psychological, since we all are inextricably both physical and
psychological at every minute. Treat all the distress that
Polly evidences as equally real. Accepting that whatever she
reports is actual and real at some level will save you a lot of
energy that might have been wasted on such issues as how
she can look so well even as she experiences such distress,
Parenthetically, don't waste time and energy caring what
others think, either.

The chronic aspect of MCS raises its own problems:
gradual erosion of optimism, increasing difficulty in believing
that life is good and worth the effort, and the tendency to feel
shortchanged by these circumstances. There is no better
attitude than the oft-cited "one day at a time,” except that on
some days both you and Polly may need to amend that adage
to “one hour at a time.” And make it a practice, with Polly, to
note and be grateful for any remission of symptoms for even a
little while! Also remember to be appreciative of any and all
of the small and large “goodies” that come your way. (Isn't it
grand, for example, that your kids somehow didn't get
involved in drugs?). And don't volunteer for poster child of
the year for the downtredden and deprived!

helping Polly is really helpful, or whether such help

just allows her to “give in” to her problem, I would advise
that, as a general rule, “If in doubt, help out.” A professor of
mine used to say, “Human need is not met by further depri-
vation.” However, there iz a limit to how much help you
should give, a limit you will find within yourself by being
aware of your own feelings. If you can truly give and gladly
do helpful things for Polly, by all means do so. If, however,
you find yourself feeling resentful, grudging, or negative in
your giving, call a halt. Take a break, leave some things
undone, if necessary. Gel someone else to take a turn, or
whatever it takes to create a time of respite for yourself in
which to rest, regain perspective, and renew your own
resources. In other words, don't give Polly gifts contaminated
with resentment. She will sense the difference.

Also, try to keep the books relatively balanced. Ask Polly’s
help for you and vour own projects. She can work on the
checkbook in bed. She can order the groceries by telephone.
She can check out the children’s homework. She can tele-
phone around to find the best price for the auto part you
need. Ask her to help you.

Now, about how to preserve the loving nature of your

I n response to your question about whether your
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relationship with Polly: Can you and she agree not to talk
about the problem all of the time? That is, can you both
do what is needed medically and then leave the whole
problem of MCS out of the relationship? This means that
you each continue to give as much acknowledgment to
the “well” aspects of each other as you do to the “ill”
dimensions. This balance is essential in maintaining a
relationship that is satisfying to you both.

I'm so glad that you and Polly have always valued time

“Don’t try to sepa
physical from wha
since we are all in
pbys;mi and psycl
every minute.”

together. I remember your famous marathon talks. I must
admit that I used to think you were both crazy to stay up
all night talking about cosmic meamngs when you both
had a math final the next morning. Anyway, your com-
munication skills are very important now. Use them to
reveal explicitly, in words, just what you are each experi-
encing, what you need, what you can give to each other.
Be very clear in this communication that you cannot be a
total, perfect “rescuer” for her. Intellectually, Polly knows
this, but remember that most little girls were raised on the
Cinderella myth.

Another pointer: Create islands of pleasure for your-
selves — times of peace, love, and enjoyment which are
untouched by the effects of Polly’s illness. Remember,
picnics can be held by candlelight on the living room floor
just as easily as they can be staged outdoors among all the
pine pollens!

Sam, your last question, how you can keep from
“drowning” in all this stress requires some hard answers
from me, and some even harder choices on your part.

First, keep some emotional distance between you and
Polly. When folks have been together a long time, some-
times the “ego boundaries” get blurred, so that you believe
that what she experiences is your experience as well, that
what she needs are your needs as well, and that what she
expects from you is what you expect of yourself. Well,
good buddy, those beliefs just ain’t so! You are a separate
person with your own set of reactions, needs, and values.
Polly is another person, albeit your chosen partner. You
cannot live out your life as defined by her illness. You
can be considerate about her needs and not deliberately
add to her problem in any way, but you must, insofar as
possible, continue with your own life, with being you —
the old you who loves sports, animals, people, skiing,
bridge, etc.

Y ow for the hard choice part: You may need to

| continue to ski or play bridge or go out with your
A N buddies who still smoke — by yourself! That’s

right: without Polly! On your own, fella! You may need

to help her understand that your choice to do this occa-
sionally has no meaning, except what she may erroneously
attribute to it, about your feelings of love for her.

And, while you and she search for “healthy” locales
which you can enjoy together (mountains, lake, seashore,
smoke-free restaurants, parks, etc.), consider periodically
distancing yourself physically from the situation. Go on
that fishing trip down on the coast like you always talked
about doing. Take that evening course at the community
college — the archeology one you mentioned, remember?

To further preserve your samty Sam, do quit fighting
inside yourself about feeling so “powerless” in this situ-
ation. Yes, to a considerable degree, you are powerless
about this. So relax. Accept that you cannot directly,
personally, heroically, superhumanly “fix” this particular
situation. This one just didn’t come with a repair manual.

71 inally, can you make a distinction between

Pomamr conscmusEy ‘neglecting” the disease and never,

,L never “neglecting” Polly as a person? Sometimes this
is hard to do. It's akin to your reaction when Mark was in
the second grade and drew his own mural on the window-
shade, remember? You were great then about not accept-
ing his behavior, while never rejecting him as a person. Can
you make it clear to Polly that, while you may detest her
distressing reactions, you still love her as a person?

I know that all this seems like a heavy load. Itis. Don’t
hesitate to seek out consultation and psychotherapy from a
professional in your area who has had experience in
working with folks who have had to deal with all the
complexities that you and Polly are now encountering.

Sam, I guess what it comes down to is this: You and
Polly have to work out new and probably very explicit
agreements with each other about what you each will do
and what you each just cannot do in this difficult situation.
Work as hard on finding your islands of emotional pleasure
as you do on detoxifying the physical environment. Use all
of your well-honed relationship skills to take good care of
your partnership now. Accept your limits and take your
justly deserved respites from the struggle. And enjoy every
single blessed problem-free minute that you have together!

In other words, contain the illness so that it does not
color every moment of your lives, take good care of the
relationship between you, conserve yourself and your own
resources, and redefine the commitments and expectancies
between you.

Stay in touch and let me know how it goes. Write or call
anytime I can be helpful. And know that I love you both.

Sincerely,

Carmie

Carmie Thrasher Cochrane holds a PhD in psychology from
the University of Georgia, is past-president of the Georgia
Psychological Association and founder of its Division of
Women Psychologists. She is in private practice as a clinical
psychologist in Atlanta, where she often works with families
and clients who have chronic illness.




