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Abstract: If I were born again, [ would wish to have the same mother, but I would pray that
she would have a different fate. It is said that each person has their own destiny, sprinkled with
more or less difficult challenges. One of the most difficult people I know is my mother,
diagnosed at the age of 45 with dementia praecox. However, the family history probably
showed the existence of a much more serious hereditary disease. This aspect led me to inform
myself, reaching the conclusion that on the maternal side, my family was affected by
Huntington's disease. The news did not mark me as much as the situation in which I had to take
on all the responsibilities of the mother and the awareness of a reversal of roles between us,
because I now needed to take care of her. To the same extent, the thought that I or my sister
would be predisposed to developing this relentless disease scared me. However, what saddened
me the most was seeing my own mother fade away and become a different person. Thus, over
time, a feeling of alienation and longing began to overwhelm me, as if I had lost her. The paper
is a meditation upon the education for life’s human predicament and how own gets acquainted
to this based on personal experience.
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If I were born again, I would like to have the same mother, but I would pray that she would
have a different fate. This term can have several meanings, such as “a personified power” which
refers to a supernatural power that can decide destiny and that must be accepted by an ordinary
mortal, as it cannot be changed. Already in antiquity, in Greek mythology there were the Moira,
the Fates who decided the fate of people. In Norse mythology there were the Norns or karma,
an Asian spiritual concept (Hinduism, Buddhism, Jainism), where one also believes in destiny,
which is influenced by the actions of the person concerned, who will pay or be rewarded for
his deeds, if not now, then after his reincarnation. Most Christian religions believe in
predestination, that fate is decided in advance by God. However, some Christian religions such

as Jehovah's Witnesses do not believe this.
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“Fate is that part of time in which history imprints its will on us.”!

“Fate is an eternal and abstract scapegoat for human weaknesses.”

“Fate means to fight above or alongside life, to compete with it in passion, rebellion and

suffering.””

It is said that every person has their own destiny, strewn with more or less difficult challenges.
One of the people who have been through life's trials and tribulations that I know is my mother,
diagnosed at the age of 45 with dementia praecox, being a particular case of dementia.
Dementia is a disease due to the primary wear and tear of the nervous tissue. This disease
usually develops at the age of 70-75 and in no case before 60. Both sexes get sick with
approximately the same frequency. From the anamnestic indications we deduce the role of
family heredity, in many cases, this probably shows some familial deficiency of the nervous
tissue. In the production of senile changes, autointoxication factors, produced by the involution
of the endocrine glands and other organs, also probably participate. The influence of exogenous
moments (alcohol, general difficult living conditions, etc.) in the pathogenesis of senile
dementia is probably of no particular importance. In addition, infectious diseases often

contribute to the appearance of senile psychosis.

The disease begins, in the vast majority of cases, gradually. Gradually, a specific dementia
develops, manifested by a pronounced weakening of the ability to memorize and remember,
slowing down and making it difficult to perceive new impressions, a tendency to fable. Somatic
symptomatology is characterized by: flaccidity, shriveling, loss of skin elasticity, hair and teeth
loss, lens disorder, deafness, bone fragility, changes in the heart and blood vessels, pulmonary
emphysema, etc. From a neurological point of view, changes in gait, writing, pronounced motor
changes that are also specific to physiological old age are observed: tremors, pupil shrinkage
and sluggish reactions. The treatment of dementia is reduced to supporting physical strength
through symptomatic measures and care. In case of excitement, insomnia, etc., baths may be

indicated with caution. During exacerbation, in the presence of delirium, etc. and also in states

! Eliade, M. (1991). Noaptea de Séinziene. Bucuresti: Minerva.
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of marasmus, which require meticulous care, admission to a psychiatric hospital is indicated.
More calm patients can also remain in the bosom of the family, under the supervision of a

doctor, through a dispensary or patronage, if the patient has no close relatives.

However, the family history probably indicated the existence of a much more serious hereditary
disease. Because heredity plays one of the most important roles in the occurrence of many
medical conditions. There is a category of diseases with great prevalence, the hereditary origin
of which cannot be established by ordinary genealogical methods, because in such
circumstances some familial concentration certainly occurs. In these cases the twin method was
used. However, the results of the research are discordant. In one of the most extensive studies
carried out so far in twinology, Marshall considers that appendicitis, benign tumors, otitis
media, eczematous dermatitis, hernias, infectious hepatitis, rheumatism, sinusitis are
hereditary. There are no genetic indications for the occurrence of fractures, peptic ulcer and
tuberculosis. The study of twins has brought much more important results in psychiatry. In
understanding the twin studies, one must start from the premise that, despite great efforts in
recent decades, the progress made in psychiatry is not particularly valuable. The etiology of
most mental disorders remains obscure. But the importance of the problem is quite exceptional.
In the contemporary world, it is estimated that approximately 9% of people suffer from some
kind of mental disorder that requires medical assistance. Of these, at least 12% are mentally
retarded. The results obtained by studying twins are somewhat surprising. They demonstrate
that most mental disorders have a major hereditary component: schizophrenia, neuroses and

even epilepsy.

This aspect led me to investigate, reaching the conclusion that my family, on the maternal side,
was affected by Huntington's disease. Also called Huntington's chorea, it is a degenerative,
hereditary disease with autosomal dominant transmission, which can begin at 30-45 years of
age and can last 20-30 years. It consists of degenerative lesions of the striatum and frontal
cortex, clinically manifested by a chronic choreic syndrome and mental disorders, which
evolve into dementia. Mental disorders begin with changes in character, mood swings,
irritability, angry states, depressive states and suicidal thoughts. The evolution towards
dementia starts from intellectual deficit, to which is added motor inertia, apathy, loss of
initiative and spontaneity. Treatment consists of trials with brain extracts (Crelizin),

encephalotropics (pyritinol, piracetam, vitamin B6), neuroleptics (reserpine, phenothiazines
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and butyrophenones), which reduce choreic movements through the depressing action of
dopaminergic activity, antidepressants (amitriptyline), tranquilizers-ataractics (meprobamate,

diazepam, hydroxyzine).

The news did not affect me as much as the situation in which I had to take on all of my mother's
responsibilities and the awareness of a change in roles between us, because I now needed to
take care of her. When I was little, I always looked at my mother as a heroine, she seemed so
strong to me because I had never seen her cry. At that time, I didn't understand how much all
the hardships she had to deal with over the years could affect her. She took care of two children,
took care of the household, fed animals, cooked and cleaned for an entire family, and yet she
never complained. She always had a smile on her face and a kind word to say to soothe our
little annoyances. But this illness made her kneel in the face of the merciless life. What
saddened me the most was seeing my own mother fade away and become a different person.
Suddenly she had transformed, she had suddenly started to have a different behavior, different
reactions and strange habits. Everything was triggered by a general feeling of malaise and
apathy, in which she had sunk as if into a depression, at least that's what the doctors claimed.
But, monitoring her condition that was deteriorating day by day, the doctors announced the
terrible diagnosis. Later, we realized that there was something in my mother's family that we
had not noticed before: her mother was also sick, as was her brother, later my mother's uncle
also got sick and even her grandmother had been affected by dementia in the last years of her

life. Thinking about this connection, everything no longer seemed like a coincidence.

Equally scary was the suspicion that I or my sister would be predisposed to developing this
relentless disease. That's why we went to have neurological and genetic tests to find out if we
are doomed to the same fate as our mother and be affected by Huntington's Chorea in the future.
Fortunately, the results of the tests did not show the presence of any affected genes, but we
know that the fear of the symptoms will never go away. Without realizing it, it will influence
us to some extent in our personal, professional and family lives, until the age when we find out
the truth. Over time, I managed to get used to the idea of the existence of this disease in my
family and accept my destiny. I finally understood that I have to enjoy life as it is and appreciate

my mother as long as she is with us, regardless of her health.
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I could call this aspect self-education, because I learned to deal with all kinds of situations from
a young age. | have been educated to enjoy happy and less happy experiences, to overcome
difficulties with my head held high and to react in the healthiest way possible to such trials. I
believe that interacting with this rare disease was a very important lesson for me, and what
happened to my mother was an amazing life story that helped me become a stronger, more
understanding, empathetic person and develop as a balanced adult. The work is a meditation
on human destiny and how we can educate ourselves in this regard based on personal

experience.
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