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PREFACE
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A week after celebrating my fiftieth birthday and just before we were due to move house, I was diagnosed with cancer. A regular runner, green tea drinker and the daughter of a no-nonsense medic who was rarely allowed to be ill, the news seemed both nonsensical and a very poor piece of timing. Disease suddenly pitched me into a hospital theatre, where two surgeons took away my breasts, along with any naïve belief in healthy infallibility.

As the tissue and lymph nodes were examined under microscopes, I peered into what seemed like a maelstrom of emotion. Fearful, hopeful, numb, baffled – it often felt like a grinding, whirling vortex of confusion, sucking me under without warning before spitting me out, gasping for breath.

I began writing. Not for me or for anyone else to read, but just to maintain sanity during some switchback times. I didn’t visit my thoughts on those I loved, because my family was already in a state of heightened anxiety and exasperated impotence. Spewing them onto paper seemed safest. My diaries were where I could scream, or laugh, or simply observe.

Despite the shock, I consider myself very lucky. I was told from the beginning that my cancer would be ‘breast-threatening, rather than life-threatening’. That’s a very different place to many other people. Wherever we are on the spectrum of disease, though, whatever loss

we are suffering, our world can suddenly feel distorted, twisted and unsafe. In those first few weeks after the double mastectomy, I kept thinking about my Aunty Sue and my close friend Alison, who had both died of breast cancer, leaving their small children behind. I questioned my surgeons’ reassurances that they’d cut as much from me as they could.

Recovery was a struggle, but one that I thought I was well equipped to navigate. I was a trained trauma assessor, helping journalist colleagues deal with the impact of covering harrowing news stories, and had just spent two years studying for an MSc in Psychology, much of which focused on growth after adversity. For my thesis, I heard from more than a hundred people and many spoke about damaging life events – how they’d coped and been changed by them. Despite all the science and investigation, though, even while knowing there could be a path out of trauma, I just couldn’t find it myself. I thought I wasn’t trying hard enough, that I was failing, falling, going under. I read some self-help books but they all seemed to be written by those who were healed, not still hurting. They were looking back from a place where they felt stronger. I was – and am – still finding my way.

My hospital diaries are not written with that hindsight. They’re in real time and show what it’s like to go through a difficult life experience with all the contradictions that come with it – perpetual frustration, volcanic anger, hideous self-pity – together with glimpses of clarity, hilarious absurdity, even pure joy. Inner thinking is here, with the visceral details as uncomfortable as they sometimes are, because I want to use my experience to show that it’s OK to have fear, bewilderment and rage when life challenges you. In fact, more than OK, it’s an important part of recovering.

In that spirit of painful honesty, I’ll also admit I’m frightened of you reading it. Ever since my diagnosis, I’ve been wary of anyone knowing. I thought that it would be picked over like carrion and wanted to protect my family, so we all turned in, rather than out.

Very few people were told and even those who saw me sitting in NHS cancer waiting rooms, hearing my name being called and maybe putting two and two together, even they didn’t tell.

A few television presenters were treated for cancer as I was trying to manage mine and they chose to make it public – something I was urged to do, to issue a statement and talk to the press. I realized when others did, it wasn’t like birds picking at flesh; it was more like the deification of wounded martyrs, sudden social media flurries with messages of sympathy from those who had been there, those who hadn’t, those in high places. Front pages, full disclosure, a bearing of scars to the world. I hunkered down further.

Why publish now, then? Because I hope that the diaries may help you, or someone you love, through a rough time. I’ve spent the past year between diagnosis, surgery and reconstruction speaking to many people who seem to brim with life and positivity despite going through sometimes quite unimaginable horror. I wanted to understand how they did it, to hear where they had found optimism and inspiration in the darkness. They share their stories with honesty and generosity and want you to read them too, in case they offer some practical support. Their words are backed up by the latest scientific research into how our brain responds when we’re grieving or frightened, and how to rewire it, to become more resilient, so we’re not in a permanent state of heightened anxiety.

Often we struggle to get back to anything resembling normality when we’ve suffered a loss of some kind.

In psychology, ‘traumatic events’ are defined as those experiences that go beyond the usual; potentially shattering our previous assumptions of life and causing emotional, psychological or physical distress. Our sleeping and eating habits may be affected and we might start to question ourselves, our relationships and our place in the world. The remarkable men and women who reveal themselves here were challenged by all those doubts and questions. Yet they didn’t

just pull themselves through it and survive, didn’t simply ‘bounce back’ – they’ve gone beyond that. They are thriving. They rise.

Adversity means different things to different people. We are complex, nuanced individuals and not everyone will see their loss as traumatic. For those that do, the experiences of others who’ve been there can help. There’s no one-size-fits-all, though. I know that if you’re feeling fragile, you can’t deal with a manual that sets out what you ‘should’ be doing to get yourself back on track. This is, instead, a series of reflections, tips and tools; strategies you can choose from, to work into your day. One of those extraordinary individuals I met along the way told me about the number of ‘outstretched hands’ that pulled her up. Think of this book as your outstretched hand. Use their advice to help you navigate a path through. Not all of it will be relevant now, but bits of it may support you at different stages.

Their words are practical, truthful, tender, inspiring and, above all, they carry hope. Never lose hope, however dark it seems. You already have courage, otherwise you wouldn’t be reading this. The power of resilience and growth exists in all of us too. My eldest son, Joss, once said to me, ‘A ship is safest in the harbour, but that’s not where it’s meant to be.’ The ocean can be a lonely and unpredictable place, though, when the rough seas hit. Use us as your crew – together, we have the strength to sail through some of the toughest storms.





‘Hang on to your hat. Hang on to your hope. And wind the clock, for tomorrow is another day’

E. B. White





1

Cancer? Really? Now?
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‘Enjoy when you can, endure when you must’

Attributed to Johann Wolfgang von Goethe

Friday, 5th December

I’m lying on my side in a hospital bed with my right breast compressed between two glass plates and a nurse’s hand firmly pressed on my head to keep me still. A consultant pricks the skin to guide a hollow needle in. ‘Not much to work with, I’m afraid,’ I mumble. ‘Breast-fed four children.’ The nurse snorts with laughter. ‘Yes, we prefer 36Bs here,’ she says. We all smile. This scene is surreal for me, commonplace for them.

The mood changes as a vacuum pump starts sucking suspicious tissue away. ‘Sorry, I’ve given you loads of local anaesthetic – shout if you feel anything.’ The needle works its way around the breast, pulling, tugging out cells. I begin to shake involuntarily, and tears wet my arm. The nurse’s hand continues to stroke my hair, trying to settle me so the consultant can get what he wants. ‘Almost over,’ she says.

The consultant hasn’t got it. ‘This is rather more complicated than we thought,’ he says. ‘And brutal,’ I reply. ‘Yes, but I’d like to go in again,’ he says, apologetically. I sit up and the nurse gives me hot, sweet tea and three custard creams. The wounds are bleeding – she calls it ‘oozing’ – and I wince. Sipping tea, grateful for the respite, I look to the consultant. ‘Before you started, you said nine out of ten lumps are benign—’ He interrupts me: ‘Yes, but I’m concerned. There are more areas, more than before, and the one we were monitoring initially has grown. I’ll need to discuss with the team what we do. Let’s not talk through options like surgery now.’ I blanch. Surgery. I don’t eat meat or smoke. I run, I feel healthy. These lumps, this mass is benign, surely? I begin a relentless volley of questions, excusing them by saying all journalists are like this, bothering away until we get the facts. ‘Who do you work for?’ asks the nurse. The consultant laughs; ‘She’s famous, she’s on the telly.’ Ah, he recognizes the bright and breezy TV presenter. How strange for him to see me naked, vulnerable, oozing. I lie down again for Round Two; more tugging, more vacuuming, more pressing.

The following day, I’m bandaged up. That night, my husband throws me a surprise birthday party. I celebrate with friends, get tipsy, dance to Seventies disco. When I get home, I’ve bled through the dressings onto my sparkly gold dress.

We read the appointment letter together, my husband and me. It says I may meet a member of the consultant’s team. As that means it can’t be serious, I say I’ll go alone. That night, in the depths of a dream, I turn to Paul and say, ‘I don’t know how to live with cancer.’ Just nerves, I tell him in the morning – psychology tells you that fear can be exorcised through sleep.

Friday, 12th December

9 a.m.

The day of the appointment and I’m chatting with a different nurse, in a different hospital. She leads me into a room to face another consultant with a kind face and I’m not sure who she is, or why it takes two of them to tell me I’m fine. Then, I don’t hear sentences. I hear ‘sorry’ and ‘procedure’ and am confused, thinking they are being overly cautious, to suggest operating on something so small and innocuous. I listen and take notes, trying to get the facts, process it like a news story, retain control. I ask what I should do to prepare for the interview. She corrects me: ‘You mean surgery?’

Then I hear ‘breast cancer’ and all the words whoosh out, bouncing off the walls, coming back like daggers. ‘We think it’s early’, ‘low to intermediate’, ‘double mastectomy’. Nothing connects, everything wounds.

I look at the nurse and she looks back at me with sad eyes and sympathy.

When I’m asked if I want to keep my nipples, I wake. ‘We can make you new ones.’ ‘Who can?’ ‘The nurse, she tattoos them – she’s very good and you can choose the colour.’ What? I laugh with the absurdity of it all. OK, take the breast with cancer, take the other one that may have it, take both, they’ve done their job. Recreate them, that’ll be interesting. Radiotherapy? Maybe. More tests, MRI scans, appointments. A different life starts now, a different person to the one who walked into this office. Scared, scarred.

11 a.m.

Swept up and onto the cancer conveyor belt. Over the road to the other hospital, second floor, imaging. Paul’s coming. I need to compose myself. Gowned up, needle in, face down, ready for the MRI scan. Breasts exposed to be photographed and analysed. Paul arrives. They don’t want him in the room but he argues and demands to come in. I sit up. Brave face. Two brave faces. He’s bright and brittle. ‘So the nurse says it’s early and it’ll all be OK. You OK? Sure? I’m here. I’m just waiting outside. It’ll be fine.’

Lights off, dye coursing through my veins to light up the bad cells, noises begin. Still, still, so they can take their pictures, more cold liquid shooting into my arm, more noises, whirring, banging, trapped.

After half an hour, I’m pulled out and then it’s gown off and normal clothes back on. The clothes I chose this morning to go to a work party tonight. Everything has shifted, but we must go to the party, it’s important for Paul to see his colleagues.

8 p.m.

So, we go to the party and I am light and chatty, asking them about their work, blunting the day with cheap fizz. We stay for an hour and go for a meal. More wine, more dazed expressions, Paul and me, not quite knowing which bits of life to start to unravel – the move, the kids’ new school, the offer of a full-time job for me, Christmas . . . when do we tell, who do we tell, how do we tell?

Thursday, 18th December

I work at the language. ‘Just to tell you I’m having some surgery in January. I’m fine. It’s very early stage breast cancer but they think that they’ll get it all and I won’t need radiotherapy or chemotherapy. I know it’s a shock and I’m sorry. . .’ etc.

I prepare to tell my two biggest boys, Alex and Joss; they’re in their twenties, adults now, men. Joss, blond and slight, dressed smartly for his new job in advertising, cracking jokes as usual, teasing his younger brother, Alex, about how easy his life must be as a medical student, feigning surprise that he made it into the college football team. They bat insults back and forth with good humour, pleased to be together again, looking forward to a family Christmas back at home. I try to ease the news into the conversation. I keep my face bright and open but it’s a grinding, crunching gear change as I start the set speech. ‘You know that test I had? Well, just to tell you . . .’ Alex crumples a bit, like a small child. Joss comes over and hugs me. Then they both do, really tightly, as I explain it’s not life-threatening, I’ll be OK, I love them.

They both want to come to the MRI results tomorrow. Then, when Paul comes home, we’re in the farcical position where everyone wants to come and they’re arguing, almost, about precedence. So, while I’m saying ‘No, no, I’ll be fine on my own’, I mean: I’ll be better alone because then I’m managing my own worry and not yours as well. It’s decided Joss and Al will come. Paul sulks for the rest of the evening.

Friday, 19th December

8.30 a.m.

We travel in by tube, talking about Christmas, work, nonsense. When we arrive at the hospital, they sit as I wait to be called. We have a Keystone Cops moment, not knowing what floor the consultation is, shuttling around the hospital for a while, other patients eyeing me up with half-recognition. When I’m at the right place, the breast cancer nurse, Shirley, calls me in. I’m surprised not to see the consultant. Must be good news. Then she starts asking how I feel and talking through practicalities. I’ve left the boys in the waiting area, headphones on, duffel bags at their feet scattering books, clothes; where are they going afterwards?

This is the appointment where they tell you what they do, where they cut, how they reconstruct. I’m handed leaflets and drawings of breasts with dotted lines where the incisions go. In my case, from both armpits, across to the nipples, which are being taken off.

As the gruesome part ends, I call in Joss and Alex. I haven’t been told it’s spread, so that’s positive. They shake hands with Shirley, pull chairs closer, lean in.

She turns on the computer – ‘I want to show you women who’ve had what you’re having.’ She reveals an endless rogues’ gallery of evil-looking scars. It looks alien – all these brutalized torsos. Some women with one full breast and a flat second, with the scar traversing it, like a No Entry sign. Some women have scars on both breasts and they’re angry, visceral, wrong-looking, going right across each breast. No woman’s body is like mine. The photographs start looking better as we move towards six months, a year, two years. Shirley says, ‘Let me reassure you: here are some before and after pictures.’ The ‘before’ is a huge, black, pendulous breast with a black nipple. Next to it, the breast has been removed and the chest is flat. ‘Six months later,’ she says proudly, ‘and she looks like this!’ Two big, black, pendulous breasts with enormous black nipples. She looks triumphantly at me. ‘You can look like that!’ I laugh. This is so far removed from anything that is me – this essential womanhood of the anonymous, cut, taken away, sewn up, replaced – I can’t imagine myself there. Even looking at the felt-tip marks on the before-surgery pictures seems bizarre, like children drawing on themselves. Most women have larger canvases than I can offer.

I’m embarrassed for the boys, who seem fascinated rather than uncomfortable – do they need to see this? To imagine their mother having it done? Do a twenty-one-year-old and a twenty-three- year-old really want to be thinking about their mum’s breasts? It must make them shudder. They say they’re fine, interested, pleased they’ve come. They ask questions about recovery time and Joss writes everything down in his phone while I write everything down in a notebook. When I pause the scribble, the nurse wants to know why I’ve stopped. ‘What’s the mortality rate?’ I ask. She laughs. ‘No one has died on my table.’

The consultant, Jo Franks, gusts in, shakes hands, in a rush, others to see. ‘Right. So it’s January fifth, I’ve got another surgeon working with me, Rob Carpenter, we’ll do a breast each.’

‘I hope you’re competitive,’ I say. ‘I’ll be comparing sides.’

‘Well, you won’t be symmetrical – no woman is,’ she answers.

She talks with confidence, throwing out facts and schedules, and then turns to leave. I stand up, shake her hand. ‘I’ll see you on the fifth. Good luck,’ I say.

‘I don’t need luck,’ she shoots back. ‘It’ll be fine – I’ll sort you out in no time.’ As she walks towards the door, she turns. ‘Any questions?’

I have lots, but just ask, ‘Should I give up alcohol? Dairy? Put on weight? Exercise?’ She smiles and tells me there’s nothing I can do in the next two weeks that’ll make the cancer better or worse. ‘It’s Christmas. Eat, drink and be merry.’

We all leave knowing a little more. The MRI scan showed cancer in the right breast, as discussed the previous week (was it only then that I knew? Feels like I’ve been immersed in it for months). I look back at my notes:

Several different DCIS areas (ductal carcinoma in situ), multifocal, dispersed over at least a 6 cm area, with many microcalcifications of around 5 mm in size. In the left breast, benign changes. Lymph nodes show no cancer but we won’t know until 13 January when we get the results back. Double mastectomy the only appropriate treatment. Reconstruction – a pocket put under each side, beneath the chest muscle, inflated gradually with a mixture of saline and silicone over six months. Tubes, which exit the breast, can be in place for up to two years. Can inflate as much or as little as I want (within reason!) and whatever the skin will allow.

I’m told to expect a two-and-a-half- to three-hour operation and to be in hospital for two to three nights. After I’m sent home, we can discuss further treatment based on the results of the breast tissue they take out. They’ll take between one and four lymph nodes (we all have around forty) which they’ll locate using a radioactive dye, which stains the most active ones, carrying the lymph from the breast and therefore, if the cancer’s invasive, around the body. Clever. I have an assessment on 31 December – New Year’s Eve. Neither the consultant nor the nurse will be there because they’re off on their Christmas break.

When I ask about work, Shirley says don’t do anything in January. I’m doing a rather nice little job with a business forum ten days after the operation. She looks at me with a half smile that says, Like hell you are! You’ll probably have drain bottles attached to you, collecting your bodily fluid, clanking about. You won’t be able to lift your arms above elbow height. You won’t be able to wash your own hair. You are not going to be Mrs Sparkle. She warns me that, psychologically, it’ll take longer than the six weeks of initial physical recovery. I say I shall see that as a project, and I will. After the fifth, I’ll be different, so I’ll have to retrain my mind as well as my body. Mindfulness, yoga, eating well, no sweets, less stress, more joy. In fact, everything I promise myself every year and never do. Perhaps this time, if I look at it as a survival package, it’ll work; I’ll stick with it.

My fiftieth year will be characterized, or at least remembered by me, as the one where I had breast cancer. It’s also the year when I’ve been the happiest and most secure. Strange, life.

10.30 a.m.

Hotfoot from the hospital to home. I’m keeping one of my best friends, Liz, waiting. She’s organized a girly weekend to celebrate my birthday and has no idea what’s going on. We check into a hotel and then head off to a shopping centre, where we have a glass of bubbles and I tell her. We cry and order another. Buy some cushions, go back to the hotel, have treatments, off in a cab to her favourite Italian restaurant and then tipsily back to the hotel where I eat the chocolate cake left by the hotel staff to say Happy Birthday and go straight to sleep. Morning – and we sit in bed talking for two hours. It’s the best way to handle news. Easier sometimes, to tell a friend, than your family. The perfect way to celebrate life and talk about ‘what ifs’, veering between raucous laughter and a few tears.

I dream when I sleep, of walking through crowded places with bloodied bandages.

I draw up a hospital checklist:

Earphones and eye mask

Radio and books

Baby wipes and cleansing wipes

Moisturizer

Hand cream and sanitizer

Camisole tops

Mobile and charger

Cheap pants

Sunday, 21st December

I need to tell other friends and extended family and I can’t bear to do it on the phone, so this evening I compose an email. The subject heading reads, ‘It’ll all be fine’:

Hi there, I wanted to let you know about something that’s happening in January because I love you and it’s important to me that you hear it first (and if I tell you on the phone, Seth and Eve will hear – or you’ll be kind and I’ll get soppy).

I’ve got breast cancer and I’m going to have surgery in a couple of weeks. The surgeons think it’s non-invasive and that the surgery might be the only treatment I’ll need. I’m having a double mastectomy so they won’t know for sure until mid-January.

I’m sorry to tell you like this – I wanted to see you first but it’s happened quite quickly.

I’ll be in University College Hospital early Jan and then – with all luck – back to full strength in Feb/March.

Call any time. I feel fit and healthy and have full confidence in the oncology team when they tell me they’ll get it sorted. New breasts and a pixie cut for 2015. It’s not all bad.

Love you – hope we catch up soon – sorry about this so close to Christmas – big hugs and kisses,

Sian xx

I send it to my uncle and aunty, to my closest friends, turn off the computer and phone and head for bed.

Monday, 22nd December

I’ve organized play dates for the children for the next few days before Christmas. We’re moving from North London to Sussex the day after surgery so they can start their new school, and before we go, I want them to spend time with the friends they’ve known since nursery. I don’t tell the other mums what’s happening to me, no one need know. I fear if I mention it to anyone, the news will spread along each of the terraced houses on our road and through every classroom in their crowded primary school. Before I know it, there’ll be gossip at the gates and murmurings at coffee mornings. Best stay shtum, for now at least. Then we can escape to a different life, in the middle of nowhere, so secrets stay safe. Paul and I talk endlessly about whether it’s the right thing to do, to uproot everyone just after this huge disease has come thudding into our lives. We’ve decided to go, but not to sell our house. We’ll try to rent it out while we look for where we want to settle. It’ll mean lots of short-term holidays lets and living out of suitcases. I’ve booked a place already for our first few weeks; it’s a little two-bed cottage in the grounds of a castle. They’ll love it. The new home, the new school, the new friends – it’ll be a distraction. No one need think about what’s happening to me and I can just get on with things.

Wednesday, 24th December

Christmas Eve and we invite the neighbours round for drinks and some heated-up supermarket canapés. The snacks are oily but the fizz seems to work and we laugh and chat about everything other than that which remains unsaid. After they leave, Paul and I keep the Christmas music on and we start wrapping presents for five children, making sure they all have stockings at the end of their beds before we head for ours.

Thursday, 25th December

In the middle of organizing the move and in my haste to get presents sorted for family and friends, I get Paul’s gift spectacularly wrong, buying him a black winter waterproof jacket which strains over his chest. Alex tries it on and it fits perfectly. ‘Have it,’ Paul says. ‘It’s your birthday in January, that can be your early present.’ He takes lots of pictures, is quiet, heads into the kitchen to start preparing lunch. When we sit down together to our huge meal, we pull crackers and toast the future. Paul cries, wordlessly. It’s harder for him than me. I’m now on the cancer track, packing bags for surgery while organizing temporary homes, buying new uniforms. I’m keeping busy before I have to give myself up to this hospital operation. He’s watching from the sidelines, slightly derailed by it all, not quite knowing what it means, how bad it is, how best to manage the children.

Friday, 26th December

Off to Worthing to visit Paul’s vast family. He’s one of six children, and these Boxing Day occasions are the stuff of legend: noisy, chaotic, siblings teasing one another, Secret Santa presents handed out, whoops of delight and laughter. I know I have to say something but don’t want to spoil the day, so wait until the end. As we leave, I gather Paul’s brothers and sisters together and say the same words I’ve been practising for a week. There are hugs, tears, stoic faces, promises of support and home-made soup when I come out of hospital.

Later, I turn on the computer and see some replies to my email.
The one from Dad’s brother, Uncle David, makes me laugh out loud. He applauds me for being‘very forthright. An excellent start.’ He goes on: ‘We wish you all the very best for the operation and trust that’s the end of the whole thing.’ It’s a typical Williams response. We don’t need any emotion clouding all this, get on with it, get it sorted, get back to normal. They grew up in South Wales, the sons of a Presbyterian minister and his disabled wife, spending much of their childhood in a freezing manse. They were toughened by a life with few home comforts; it could be hard and cold but you just dealt with it. That philosophy, at least as far as my father is concerned, extends to emotion too. We’ve been taught not to indulge our feelings. Practical, sensible, sometimes austere. No room for wallowing.

There’s plenty of emotion in the replies of friends. Alice, with her mad curly hair, her vibrancy, her exuberance, emails: ‘I am ALWAYS proud of you, my beautiful friend. You are full of grace.’ Bill Turnbull, my ex co-presenter on ‘BBC Breakfast’ and friend of twenty-five years, writes: ‘I know you don’t believe, but I do and I will be praying for you to be safe and healthy again.’

Tuesday, 30th December

Back in London and some friends are coming to stay, bringing their children. We start cleaning the house, pulling down decorations and packing things away. If we’re putting our home up for rent, it needs to look like somewhere that potential tenants might want to live. We clear all the rooms of personality, put our lives away in boxes and shove them in the loft, pack two cases that’ll come with us to Sussex and set aside another with my things for the surgery in a week’s time. In that bag are two sets of posh pyjamas that Paul got me for my Christmas present, together with a nice dressing gown from Joss and Alex, so I don’t have to wear the hospital-issue surgical one.

Wednesday, 31st December

It’s New Year’s Eve and we’re staying with my brother Dave, his wife Louisa and my nephew and niece. After we put all the kids to bed, we watch a television show that I’m appearing on. It’s a party that was pre-recorded the night before I was diagnosed with cancer. I’m there, among the crowds, in that same gold dress that I wore for my birthday, dancing fearlessly and shamelessly with Joss and Alex. We look very happy.

Tomorrow it’ll be four days to go. I’m going to power down, stop writing, focus on holding everyone close. Re-engage, reassure. It’ll all be fine.

Monday, 5th January

6.30 a.m.

The day of surgery and we’re late. The taxi doesn’t arrive so Paul and I are haring up our road to get the bus to the nearest London underground station. I’m cross that having said all along that the tube was the best idea, he’d ordered a cab that didn’t come and now I’m marching up the street, muttering furiously under my breath.

The past few days have been lovely, catching up with more friends, this time Jane and Brian in Herefordshire, following doctor’s orders to eat, drink and be merry. Then having a spectacular damson gin meltdown in the evening of our last night with them, where I railed against the unfairness of it all and cried hot tears of anger and self-pity.

I tried to describe what it felt like, waiting for this operation. There’s a famous Japanese print by an artist called Hokusai with a tiny rowing boat in the curve of a wave on a stormy sea. You don’t know whether the boat will ride the wave, moving with the tide, buffeted yet upright – or whether it’ll get tossed onto the rocks, splintering into thousands of pieces, destroyed and worthless.

I’m in the boat.

I ran through a list of things you shouldn’t say to someone with cancer and Brian, a writer with the ‘Daily Mail’, said, ‘One day, you should write something for the paper about this.’ The idea that no one knows quite what to say, what’s right or wrong. Because we are all so anxious to make things better, we are unremittingly positive, using examples of triumphant and beautiful breast cancer sufferers. If I hear Angelina Jolie’s name one more time, I will scream.

All you want is for someone to listen, without judgement, without thinking you’re weak, or wobbly. To be someone you can cry with, laugh with. Who keeps in touch but doesn’t fret if you don’t reply. Who nurtures – in Jane’s case, cooking big, wholesome meals like kedgeree and aubergine and mozzarella bake with plenty of homemade chocolate cake and red wine.

I have a handful of very close friends and they’re calling, just to say they’re there. Last night, it was Brett who rang to say that when I get home on Thursday, he’ll have supper ready. He said he’d come and see me too, when I’m out of surgery. Although, he said, ‘You’ll be off your tits on morphine.’ Then laughed and gasped, ‘What a horrible faux pas! You’re having your tits off – so you’ll be off your tits, with no tits!’ We cried with laughter. After all, he is, as he says, ‘lopsided’ following testicular cancer. If anyone can make me laugh about the lunacy of all this, it’s him.

The goodbyes to the little ones this morning were hard. No amount of fake excitement over play dates can mask their unhappiness about me being away for four days. I went in at 6 a.m. to say goodbye. Seth, milky breath and hugs, worrying about who’s looking after him and when Daddy is coming home. Eve, pulling me towards her bed, hair all over the place, giving me lazy kisses. She spontaneously burst into tears last night when I told her I’d be in hospital for three nights. They can’t really understand it. It’s right in the middle of moving them to a new home, too. Terrible timing. The plan was that we would all leave our London home tomorrow for the rented cottage in Sussex, finally having a go at the ‘good life’, after talking about it for so many years. Term begins in a couple of days and the kids will be starting at a new school. Now, while I’m in hospital, Paul will be settling them in alone. Well, it’ll give him something to focus on that isn’t whether I’m going to die. I know that’s his fear – he really believes I may go into surgery and not come out again.

We do get to the hospital in time.

At 7 a.m. I meet one half of the surgical team. With brisk efficiency, he marches into the room, hand outstretched and with a Welsh lilt to his voice suggests I call him ‘Rob’. Under these circumstances, ‘Mr Carpenter’ seems more appropriate. He talks about the ‘bilateral mastectomy and reconstruction’ and, as he speaks, his eyes wander over my clothed breasts. The workman giving his latest project the once-over. Just like my hairdresser often talks to my hair, he’s speaking to my breasts.

I strip down, sit on the edge of the bed, and he draws a huge ring around each breast. Then, rather menacingly, around each nipple. ‘Are they going for ever?’ I say.

‘Yes. But you’ll get new ones,’ he replies. ‘At first your breasts will look flat and wrinkly . . .’

‘Just like my real ones,’ I say. Attempting a laugh. Wanting him to feel comfortable.

His surgical partner Jo arrives. I’m already on first-name terms with her, she’s the one that told me I have cancer, she’s the one reassuring me that they’ll try to get it all out. Paul asks if he can stay until I go into theatre, which won’t be until midday. Hours away. Before that, it’s a foray into nuclear medicine where they’ll inject me with that radioactive dye to spot the most active lymph glands. Those are the ones they’ll take during surgery to see if the cancer has spread. If they find it there, there’ll be more operations. It felt strange, hearing that. I’d imagined that everything would be whipped out and that would be the end of it. A bit of radiotherapy maybe, but otherwise, straightforward. Hearing about the possibility of further procedures suggests a longer journey, one I’m not prepared for.

The consultant says Paul can stay. ‘See?’ Paul says, looking at me and then addressing the doctor. ‘She keeps telling me she doesn’t need me here.’ Not quite true. Although I’d rather he was back in Sussex looking after the children. I can manage this myself; it sounds like a lot of waiting, then lots of injections, surgery then recovery.

The anaesthetist, Georges, is from Florence. He talks about pain relief and asks for my consent. He mentions blocks: injections in the back that act like an epidural (complications, possible infections, lung damage, etc. etc.), to see whether I’m happy that he use them. I’m ignorant, as I tell him. Just do what you think best. He tells me about pain relief when I wake up. I’ll be hooked to a morphine drip, which is attached to a button that I get to press. How thrilling, to be able to administer my own morphine.

It’s 8.40 a.m. and I’ve met the ‘United Nations’ of NHS staff, according to Mr Carpenter, and shaken hands with each member of the team. Two surgeons, one anaesthetist, three nurses. The next time they will all be together, they’ll be huddled over me, carving and slicing and sucking away blood and tissue. They will see my naked torso, breasts drawn on and a tube down my throat, using their knives to cut away cancer.

Just before he leaves the room, Georges says, ‘I hear you are very famous across the country.’

‘Yes,’ I say. Usually I’d do a deferential and self-deprecating thing where I tell them I’m not famous at all, just a bit well-known from TV, which is true, and that they aren’t expected to know who I am because I’ve been off air for a bit – also true. But I didn’t have the energy.

‘I’ll look out for you after this,’ he says. ‘I don’t usually watch TV.’

And I won’t be on it any more, I think. This heralds something different, a new start, a different me. I’m not sure what, yet.

Three hours to go. One of Paul’s sisters, Marianne, who lives in Holland, is very spiritual and before I came here, she promised to help from hundreds of miles away, by ‘preparing the room for surgery’. She also says I’ve got a huge angel who’ll be standing on my left-hand side. Who am I to question? I need all the help I can get at the moment. I need that angel – not just by my bedside, but by me always – or at least, while I get through this.

I’m marked up, injected, and surgery will come soon. First, there’s more waiting. I sit with Paul, holding my hospital notes, a fat file of papers held together with paper clips and elastic bands. The curiosity is too much. I open it.

28th July 2009 – that’s when I was first admitted with a lump in my breast. Then a follow-up in August and another needle aspiration. I’d been breast-feeding Eve, who was born in March, so the thought was that it was calcification, which needed monitoring and would go away. The results were inconclusive.

I’m sent for a mammogram on 10 December. The results will come at a later date and a note says that ‘both breasts were unremarkable’. Although, comically, that remark is preceded by ‘clinically’.

I read it to Paul and he laughs. Rather too much.

The next follow-up was not for another four years, so the mammogram must have come back negative. There’s another a year and then the notes speed up:

Cancer in 3 areas, 9 o’clock low-grade ductal carcinoma in situ (LGDCIS) – no calcium, 11 o’clock intermediate-grade ductal carcinoma in situ (IGDCIS), no invasion, calcium seen. MRI – anything in left? Bruising. MRI results – right breast 6 cm of enhancement in keeping with mammo and biopsy (Bx) results. Left – nil suspicious. No lymphadenopathy. Discussions with multi-disciplinary team (MDT). Right mastectomy (MX) and reconstruction. Left mastectomy and reconstruction. Consent. Date: 5th January.

And here we are.

We are sitting in a very crowded nuclear medicine department. Every seat is taken and in every one is a story. The skinny man with grey hair and a beard, who’s reading a gruesome thriller. The mum, face etched with worry, sitting with her young daughter who’s dressed in a pink jumper and holding a stuffed rabbit. The woman, probably a similar age to me, with . . . got to go.

9.33 a.m. Nuclear Medicine Department

Gowned up, lying down on a table, knees up, large machine hovering overhead. They inject the radioactive dye through a needle just by my nipple. I ask Paul for my mobile phone and headphones. I get to the meditation app I’ve loaded on it, hit play and a voice says, ‘You’ve hit the stress SOS button – take a deep breath in and then exhale.’ The needle goes in, I concentrate on breathing – in, out, in, out – and the bed moves slowly until my body is inside the machine. In, out, in, out, beep, beep, the radiation moves from my breast down my arm, towards my fingers. I feel it moving, my fingers twitching, in, out, in, out. Think of positive things – I remember Jane offering me a glass of red wine – I said I wasn’t going to touch alcohol before the operation and then remembered my body was about to be flooded with poisons and toxins. Fill the glass.

Paul’s sending emails to work, watching a film he’s meant to be producing, sending texts to friends to let them know when I’m going into theatre.

Back in a waiting room, with a woman talking loudly about how far she’s travelled, how many procedures she’s had, how long she waits to be seen. I put on some headphones and listen to ‘50 Ultimate Chillout Classics’ but her voice still breaks in, reminding me that I can’t escape from all this, however hard I try to distract myself.

Back into surgical reception, I’m seen by a first-year doctor: Jas, first name Jascharindpeeta – I know that because he writes it out. He can make an anagram of ‘carpenter’ from it, he tells me. Which is interesting because his forefathers were carpenters in Punjab. I can’t unless you use one ‘r’ twice. Should have come into surgery with my glasses on. We chat away. He is sweet and thoughtful, empathetic and careful. He’ll be in the operating theatre, observing.

‘I grew up with you,’ he says, ‘watching you on ‘BBC Breakfast’.

‘And now you’re seeing me in a way that neither you or I ever dreamt of,’ I say. He laughs. This will be strange. Someone who watched me on TV every day, now seeing me on an operating table, being cut into by surgeons, being there as my breasts are removed. The thought quietens my cheerful chatter about his family, his dreams of going into general practice, how humble he feels about doing his job. All I see now is a viewer, who’ll be looking at me at my most vulnerable, judging, observing, a ghost at the feast. There is nowhere to go for privacy. I hope it won’t be a story he wants to tell others – ‘Guess who I had on the table this morning? You’ll never believe what they had to do to her . . .’

All this analysis isn’t helpful. We have fifteen minutes to go before I head towards the theatre; I need to think positively. Warm, yellow light flooding through my body, protecting me. An angel at my side. The love of family and friends filling the room. All will be well. My stomach is flipping every time someone’s name is called, though. Any minute now, it’ll be mine. I’m scared. Think positive, think warm light, think love. I’ll just fall asleep and when I wake, I’ll be cleaner, lighter, stronger; marked and scarred, but less fragile, disease-free. I’ll wake up different – physically and psychologically. Stay strong. Here we go . . .
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