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INTRODUCTION

Being diagnosed with bipolar was the happiest moment of my life. Forget falling in love, graduation, the birth of my nephew … All that schmaltzy, saccharine stuff pales in comparison to hearing the words: ‘You have bipolar 1 disorder.’ Meeting the love of your life? Not a big deal, really. Throwing your mortar board in the air as the symbolic climax of three years of intellectual challenge and growth? Whatever. Sitting in a dingy, grey office as a psychiatrist says, ‘Yes, you do have a chronic mental illness?’ Now that’s what I’m talking about. 

Of course, I’m being flippant, but it’s really not that much of an exaggeration. My road to diagnosis was long and hard, punctuated with hours of numb staring in indistinguishable waiting rooms. It took ten years from the first signs of mental illness – ten years of appointments with psychiatrists and GPs and badly trained counsellors; ten years of misdiagnosis and medication that made me sick or fat or even more ill. I can reel off the names of the pills I’ve taken (SSRIs and MAOIs and tricyclic antidepressants and atypical antipsychotics …) like a child drably reciting times tables by rote; and the misdiagnoses too – major depression, borderline personality disorder and a good smattering of ‘You’ll probably feel better in a few weeks’. I’ve accepted, rejected, then finally accepted again my status as ‘someone with mental health problems’. It’s been a journey in the sense that it has been a gruelling physical challenge, and also in the X-Factor, sob-story sense. So, while it might just be the beauty of narrative hindsight, the day I was diagnosed felt like a culmination of all of these elements. 

* * *

I first experienced mental health problems when I was around thirteen or fourteen years old. They seemed to come on unprompted, and at first I couldn’t really put my finger on what was wrong or how I was even feeling. Groggy, a lot of the time, and with a lack of concentration that I put down to regular disinterest in school and my peers. Then I started to get dizzy – so much so that I felt as if I was floating outside my own body, unable to cling on to any of my sensory abilities whatsoever. (I later learned that this is what’s referred to clinically as dissociation – a detachment from your physical and emotional surroundings.) I would gaze out of the window on the bus home, watching houses and shops fly past, but unable to connect the images to anything I could even remotely identify as my ‘self’. 

I was also viciously sad; I would sleep almost constantly, had absolutely no interest in anything, with the only thing that would alleviate the stagnant numbness being an addiction to self-harm that I indulged in at home and in the school toilets at lunchtime. I didn’t think I could possibly be ill, though. I didn’t even entertain the idea. 

The problem lay partly in the fact that many of the symptoms of depression, or bipolar, are similar to traits that are also considered to be ubiquitous in teenagers. The difference was the severity and duration, but that’s hard to communicate when you’re fourteen, terminally shy and haven’t got the language to express what you’re feeling. Skim reading the Wikipedia article for Sartre and viewing my malaise as some kind of profound existential statement about the world didn’t help either. It was as though the terrible feelings of suffocation were a logical, intellectual choice – a personality trait or a philosophy I’d chosen, rather than an illness that had so much power over me.

It wasn’t. I was depressed. 

I was finally diagnosed, ten years later, in the midst of my worst ever depressive episode. I had dealt badly with a break-up, and days spent crying over my ex had turned into weeks of not getting out of bed and, eventually, a few months of almost complete stasis. I barely ate, I saw nobody, I did nothing but sleep and cry. I cried so much that I became physically unable to muster a solitary tear, and it took nearly a year of stable, medicated living before I was able to cry again. (Incidentally, I ended up finally losing it over a dog-food advert. It wasn’t quite the significant cinematic experience I was hoping for, but y’know … I’ll take what I can get.) 

Eventually, I was no longer even slightly bothered about my break-up, and I realised that all the sobbing and sleeping and the inability to eat – not knowing whether today would be the day when I finally conjured up enough courage to throw myself under a bus – were because I was actually deeply ill. It kind of sucked, actually, because at least the break-up had been something to focus on. Where was I without it?

You might have thought that understanding that I was ill would have made it all a lot easier. I was used to the rigmarole of the whole thing, after all: feeling shitty for a while, going to the doctor and getting medication, settling down after some nausea and teeth-grinding and then feeling OK again. But this time it was somehow harder; something inside me was proving such a profound source of resistance that I was absolutely incapable of doing anything. 

I really don’t know what did it, but one day that resistance snapped and I pressingly felt that it was imperative for me to go back to the doctor as soon as I possibly could. So I did. I went to my local GP surgery and saw a doctor I’d never seen before. I was apprehensive, but only as much as anyone normally is when they go to the doctor. But when I told her I was suicidal, she dismissed it immediately. ‘Why are you sad?’ she asked, failing even to glance at my extensive medical notes. I explained that there was no reason – I was just ill. But she kept pressing: there must be a reason. My already pretty weak resolve was dissolving with every question when, halfway through the consultation, after I told her to actually look at the notes that would corroborate what I was saying, she asked me whether I was interested in giving up smoking. Eventually, she sent me away, telling me that if I was still suicidal in two weeks I should go back and see her again. It didn’t seem to cross her mind that if I was no longer suicidal in two weeks, it might be because I was dead.

My local mental health trust was no more helpful; I needed to be referred or sectioned, and I had neither such qualification. At the hospital I was handed a leaflet for Alcoholics Anonymous and a tissue, so I suppose they beat the GP if only in terms of paper consumption. 

I was defeated. Crushed and small and defeated. I was filled with a sick, desperate urgency that clawed at everything I did, and that was seemingly incommunicable. I felt nauseous with despair, and had a restless, unfulfilled desire to do something, although what I wasn’t sure. It had become a ceaseless effort to move from bed to bathroom; now, I had somehow dragged myself to hospital only to be told I wasn’t quite ill enough. 

Luckily, and contrary to the experiences of the vast majority of psychiatric patients, I managed to get an appointment to see a private psychiatrist, who took the time to listen to me and properly evaluate my situation.fn1

I think I already knew on some level that I had bipolar, and it was probably quite obvious to anyone who had spent more than five minutes with me when manic. One of my friends told me that the first time we met, I’d spewed a nonsensical torrent of word soup at him non-stop for twenty minutes, before announcing that I was off to meet up with an ex-boyfriend. I’d also, at various times, got myself into thousands of pounds’ worth of debt, relocated across the country – twice – and signed up for and started three degree courses, only one of which I managed to finish. 

My life up until this point had mainly been defined by my periods of depression, though, mainly because my teenage years of Morrissey fandom and self-harm had come at such a persona-defining time I’d never thought of my mania as being a problem. I think I saw it more as just ‘the way I am’. A more exaggerated version, maybe, but still a far more accurate and desirable one than the laconic, unwashed slob I became when depressed. My mania had never seemed problematic purely because it was so much fun – the nights out, the sparkling conversations I thought I was having, the way I felt absolutely, unimpeachably sexually magnetic.

It was only once I moved to London and lived alone that I realised how massively mania impacted my life; I was emotionally and physically reckless in a way that alarmed and eventually alienated my close friends. I was bad with money but had no student loan or parental handouts to fall back on. I had a full-time job as well as a packed social schedule that involved endless parties and up to six dates per weekend. I needed less sleep than usual, but it was still profoundly exhausting. I started to conceptualise my mental health differently: maybe it wasn’t the dark, motionless days of depression that really defined my state of mind, but the insatiable need for stimulation that came with mania as well. 

* * *

Throughout my journey from undiagnosed teenager to fully paid-up member of the Certifiably Insane Club, my mental health irrevocably affected almost every area of my life. My education, career, family life, sex life, self-image – every single way in which a person can relate to themselves and the world – were all scuppered by it. And I’ve learned the hard way how not to date when you’re ill, how to communicate your illness (or not) to colleagues, how best to navigate the rocky road of medication and therapy. I wish I’d had someone to tell me all of this, though, wish I hadn’t messed up so many friendships and relationships and jobs with my inability to accept that my bipolar puts obstacles in my path.

So: here is this book. There wasn’t anything like it when I was going through all of these things, and I wish there had been, so I’ve written it. Don’t get me wrong, I’ve read plenty of self-help books too. But when you can’t even take a shower, a book that tells you how to ‘focus your mind on success’ or suggests that you ‘ask the universe for the things you want’ kind of falls short. All I want to do is ask the universe: ‘Make me not ill, pal. I just wanna be able to wash my hair like everyone else.’

There are plenty of books about mental health, but they never really resonated with me or my experiences. There are narcissistic misery memoirs that romanticise the fuck out of mental illness and offer wild ideas of ‘redemption through love’ or some other nonsense; and there are clinical books that offer no emotional insight into illness. There was never anything that bridged the gap between ‘I identify with this person’s experience, and it helps me feel less alone’ and ‘this is genuinely useful advice that I can apply to my own life’. So here we are.

I hope that this book will help anyone who has had similar experiences, or maybe totally different ones, to understand their mental health problems a little better, or at least to gather some ideas on how to effectively manage them. I hope they can avoid some of my horrible mistakes, or at the very least feel comforted that they’re not the only ones who blurt out their diagnosis on a date or live like a trash-raiding raccoon when they’re depressed. 

And for those who aren’t ill, I hope this will provide a small insight into what it’s like to live with a chronic mental health problem, shatter a few myths and offer a rough framework through which others who might be affected too can be supported. 

This book will be sad, and sometimes it will be brutal. We’ll be looking at self-harm, suicide, drug abuse and more, and much of this will make for difficult reading, especially if you have had experience of it. All of the chapter titles are clearly marked, so please do give yourself a break if you think the subject matter might negatively affect you. It’ll also be gross, because the reality of mental illness often is, but it might make you laugh as well. There are guides and lists throughout, so there’s a strong practical element, and while I’m loath to call it self-help, because self-help books can so often be trite and useless, my hope is that it will make you feel comforted, empowered or even just slightly less alone. 

OPS/images/logo.jpg





OPS/images/cover.jpg
A guide for young people, their families, and everyone in between

A
BEGINNER’S
SUILIDE
T0
_OSINE
YOUR

MIND

My road to staying
sane, and how to
navigate yours

Emily Reynolds





OPS/images/title.jpg
A
BEGINNER’S GUIDE
TO LOSING
YOUR MIND

EMILY REYNOLDS





