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DISCLAIMER

The stories in this book are inspired by real events and real people, although details have been altered to protect their privacy.





For my sisters, the best whole life companions
through time and continents









I can’t stand you
I can’t understand you
I won’t understand you
I want to understand you
I understand you
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INTRODUCTION

Why we need to belong

‘Mental health’ is having a moment. In recent years, we have seen a transformation in the way people talk about the subject, with public figures like Prince Harry, Stephen Fry, Billie Eilish and even Boris Johnson breaking the taboos that have long surrounded it. During the Covid-19 pandemic, I think we must all have had our mental health challenged one way or another – whether through fears of contracting or spreading the virus, being separated from loved ones, facing job insecurities, the horrors of home-schooling, marital tensions brought on by intense proximity, or the tragic loss of a loved one. Mental health professionals are warning of the long-term legacy of the devastation wreaked by the coronavirus. But despite this wider recognition of its importance, what do people really know about ‘mental health’?

I certainly knew little when I embarked on my journey to becoming a psychiatrist over two decades ago. For me then, the first picture of poor mental health that sprang to mind was a negative one – and I think this is still the case for many people today. Why would we think any differently, given the quintessential ‘madman’ image that literature, film and art have used for centuries to portray mental illness? Think of the bedraggled, toothless paupers of Bedlam; the crazy Victorian lunatic burning down attics; or the perverse violence of the intellectual psychopath pairing human organs with a chilled Chianti. Very often, even now, if the mentally unwell are not depicted as violent, rampant killers, they are cast as weak creatures to be pitied, infantilised and institutionalised. These images are society’s collective worst fears about the human condition neatly projected onto the most vulnerable in society. Excluding people for whatever reason helps differentiate ourselves from ‘them’ – those that don’t belong – so that we can be protected from the need to confront our own insecurities. When it comes to mental health, at the root of our fear is the knowledge that we share the same human condition, making us all capable of tipping into ‘insanity’.

My own route into mental health and a career in psychiatry did not have the most auspicious beginnings. I had not set out to be a psychiatrist, or even a doctor, but somehow mental health found me, in more ways than one. The beginning of my journey took place in Taiwan, on a hot summer’s day over 40 years ago.

The sticky heat of summer in Taichung is unbearable even when standing still, and far worse on a day when you are traipsing to the passport office and waiting in line for hours on end. That afternoon, my new plastic sandals were pinching my heels and my hair was plastered to my forehead with sweat. ‘I want an ice lolly!’ I whinged to my mother, pretending I could no longer walk. After a while of this, and as many huffs and uncomfortable nasal sounds as I could muster, my exasperated mother relented. ‘Oh fine! We’ll stop at the next shop.’ This was a surprise to me, as my thrifty mother rarely let us have treats. But after a morning spent busting red tape, she probably felt we deserved one – a reward to celebrate her success at finally securing the right papers to enable us to join my father in Great Britain. What an adventure that would be! A new chapter in our lives. We turned the corner of the block and, to my glee, there was the gaudy flashing light of a shop that might sell ice lollies. Instantly, I regained full use of the muscles in my legs, broke free from my mother and ran at top speed towards the shop front.

As I reached the entrance, I saw him. Square on the pavement to the left of the shop sat a man in a cage. Instant fear stopped me in my tracks. I wanted to scream, but my dry mouth could not bring up a sound. I took a step back, and although it was only a minute before I felt my mother’s hand on my shoulder, I still remember the moment that he looked at me, and I looked at him. Tears of distress were stinging my eyes and I felt a warm trickle make its way down my leg. Looking back on that encounter, I realise that my terror of the man was heightened by my sense of hatred and loathing for the weakness he had evoked in me.

In reality, he had done nothing but look at me in curiosity. But in my young mind, he had leapt out of the shadows and snarled at me. I imagined him rattling at the bars of the cage. His hair was matted, he was clearly unwashed; and he was certainly hunched and cowering. The whites of his eyes were not white, but yellow, matching the few remaining teeth in his mouth. In my runaway mind, he wore a loin cloth and chewed on a bone like a caveman. His pupils spun wildly, and he made guttural noises like an injured animal.

This was my first encounter with a person suffering from mental health problems.

Thankfully, our collective willingness to understand mental health is shifting. And with it, the old stigma and negative representations of mental illness are slowly but surely being chipped away. Contemporary films like A Beautiful Mind, Black Swan and Still Alice have offered sensitive, three-dimensional portrayals of lives unravelling that are quite different from the films of the past. Most people these days recognise that poor mental health is a problem that will likely touch each and every one of us at some point in our lives, personally or vicariously.

While knowing this to be true statistically as a psychiatrist, it was a different matter when I experienced mental health problems myself first-hand. For many doctors, and particularly psychiatrists, it is extremely difficult to acknowledge that our own mental health is as fragile as that of the people we treat. Certainly, few people, even close colleagues, have been aware that in my own dark times, I have been seconds away from being a suicide statistic. In the years since I was at my lowest ebb, I have had the chance to think about the hows and whys of my own experiences and the indelible effect that poor mental health has had on my life. What happened to the confident teenager, the diligent junior doctor and the doting mother? How could she have ended up on the precipice of a third-storey window ledge? But of course, she could. Because she is only human, looking to belong, like your neighbour, colleague, mother, father, sister and brother and – dare you think it? – like you.

It sometimes takes a shock to make you take stock of your life. Experiencing chest pain, for example, is the quickest way to make people re-evaluate their diet and exercise. For me, as a psychiatrist, acknowledging my own less than perfect mental well-being was difficult, and left me contemplating more deeply the causes of mental health problems in general and what can be done to help. As a psychiatrist, at dinner parties, the question I get asked most after ‘Ooh, are you going to analyse what I say now?’ is ‘So what brings on mental health problems in the first place?’ Of course, there is no easy way to respond to this, because just as with physical health problems like cancer and heart disease, the answer is multifactorial and can vary from one person to the next. What is clear is that both nature and nurture have a big part to play. My own background in behavioural genetic research makes me appreciate the importance of genetic vulnerability in the development of mental health problems. I’ve read, written or presented enough papers involving brain scans, genetic markers, inflammatory markers and double-blind drug trials to be convinced that biology is crucial. However, as a human as well as a clinician, what has interested me most in listening to my patients day after day, month after month and year after year are the common environmental themes that their stories reveal: the feeling of being ‘an outsider’, of not fitting in, be it in their families, their schools, their workplaces or society. Many tell me of their nagging and shameful thoughts, a surprising number of which can be traced back to a single soundbite, a comment uttered by an angry parent, a sibling’s dig or a playground taunt – words which have now metamorphosised into internal voices that haunt them day and night: ‘You’re not good enough’, ‘You’re a freak’, ‘You’re fat and ugly’, ‘Go back to where you came from’; in essence ‘You don’t belong’.

Through their experiences, I have come to understand that genetic vulnerability aside, what often matters most in the preservation of mental well-being is our sense of who we are (our identity) and where we ‘belong’. The word ‘belong’ means to feel happy or comfortable in a group or situation. This definition risks making it sound like a fairly casual, straightforward thing. But as all of us know, the feeling of belonging – whether it be in someone’s heart, in a place or a community – has deep roots within us and reaches into every aspect of our lives. Almost universally, our first experience of belonging is within our family. As we mature, we tend to seek a wider feeling of connectedness, with friends, colleagues, partners and society at large. The feeling that we belong – to someone, somewhere – is so important to us as human beings that psychologist Abraham Maslow, in his well-known ‘Hierarchy of Needs’, rated it the third-most crucial human need (after physiological needs, for example food, water, warmth, and physical safety). It’s a need that is found across all cultures. US psychology professors Roy Baumeister and Mark Leary recognised it as the driver for much of human behaviour, including love, friendship, power and achievement.1 Fitting into a larger group allows us to feel part of something bigger and more important than ourselves. Belonging, then, is a sense that we have roots and a purpose, that we are a valued member of a family, group or society; that we make a contribution. In essence, belonging validates and confirms to us that we matter, which is why it is so central to human happiness.

Certainly, it has obvious evolutionary advantages. Way back, in the early years of human life, the need for protection and care from others in our tribe likely meant that natural selection favoured those with a strong inclination to connect; and over millennia this has resulted in humans being hardwired with an intense desire to belong. Added to this, for centuries societies have encouraged ‘belonging’ as a means for social cohesion and control. The result is that the vast majority of us are highly adapted to seek it. Think honestly about how much of your day-to-day behaviour is driven by a desire to be liked, gain approval or have your status affirmed by those around you, and you can easily fathom the importance of belonging. Conversely, its absence can lead to loneliness, rejection and alienation – feelings strongly linked to shame and humiliation, the most damaging of human emotions. Understand this, and it is easy to appreciate how, without belonging, people can suffer not just mental but also physical ill-health.

After training in adult psychiatry, I specialised in child psychiatry and wrote a parenting book with a focus on encouraging parents to build resilience in their children by understanding who they are as individuals and championing them in whatever they chose to do.2 In my decades of clinical practice, I have come to realise that this sense of being understood, supported unconditionally and accepted for who we are (warts and all), is a requirement not just for children, but for us all. It is something that we need throughout our lives.

A few years ago, during a challenging period of my own, I realised that I was carrying the same ‘baggage’ as my patients – the sense that we didn’t belong. As a child immigrant to the UK, ‘Go back to where you came from’ was an inevitable playground taunt. The first time it happened, having been schooled in biology rather than racism, I thought that the ‘friend’ was suggesting that I crawl back through my mother’s vagina – which seemed like an odd and intensely uncomfortable request. It was only when the true meaning was explained to me that the shame hit, and ever since, like so many British BME people, I have carried that shame within me, like a dirty little secret, an Achilles’ heel in my resilient armour.

It’s not just because I have a ‘weird’ name; I am also a slitty-eyed, bat-eating, cockle-picking immigrant. I make my kids practise piano six hours a day and they get a good spanking if they don’t bring home A* grades. If I am out with my children, I get mistaken for the nanny; and for the cleaner if I answer the door at home. And you can imagine what I got mistaken for in my younger days when I went on holiday with my white husband in Thailand. I have always been considered hard-working, but not, since childhood, ‘talented’. I am at times ‘too submissive’ and at others ‘too pushy’, but never ‘just right’. And perhaps that’s why I understand my patients with mental health problems: I share their longing to belong.

In this book, I explore the reasons, ranging from the socio-political to the deeply personal, why many of us may feel that we don’t belong, and I look at how, by recognising and understanding the roots of the problem, we can come to a sense of self-acceptance and hopefully, connection. In the first few chapters, I discuss the different ways in which our connections with others can be impaired. What are the mental health consequences if our families are not able to offer us a sense of belonging or teach us the importance of connection? What if the people around us do not share our values? Do we swim against the tide, and if so, at what cost? What happens if we pretend to be people that we are not? And finally, what happens when we lose our friends, families or occupations, and how does that challenge our sense of belonging?

In the second part of the book, I examine the reasons why some people are more vulnerable to suffering a lack of connection than others, whether it’s because their brains are wired differently from those of the majority, or because their lives have been marred by unfortunate and traumatic circumstances which shatter their sense of belonging, or by alienation, which both causes and perpetuates their mental ill health. These situations are far more common than you might think. I share stories inspired by real people and demonstrate how and why a lack of belonging contributed to their mental health problems.

Finally, I think about what we can do to help – both as individuals and as society at large. Recent world events, divisive rhetoric and anti-immigrant propaganda have challenged all our notions of belonging. The coronavirus pandemic has had profound effects on global mental health, as strategies to combat its spread have forced people to be physically disconnected from their loved ones, leading to an epidemic of isolation and loneliness. Going beyond this, the emotions unleashed by the death of George Floyd, and by the rise in Islamophobia and hate crimes against East Asians have highlighted the longstanding alienation felt by many members of our society. The murder of Sarah Everard has led to women, who form the majority of the population, wondering if they matter at all. Mental health professionals are braced for an upsurge in demand for their services. Yet, from my experience of working in mental health, I can tell you that it will never be enough to rely on our services to put people back together: we need a society that works to help people find themselves and their place to belong. We need to prevent the cracks appearing in mental wellness from the start, rather than simply cement over them as they appear. Perhaps, as in the case of the man in the cage back in Taichung, we need to get mental health and exclusion in all its forms out in the open and hold society to account.

In recent years, much of the discourse about mental health has placed an emphasis on encouraging people to talk about their problems: this is great, but wouldn’t it be even better if we could prevent the problems occuring in the first place? Wouldn’t people made redundant or humiliated at work prefer a job in which they are valued and respected rather than an opportunity to talk to someone about how they feel? Wouldn’t a lonely child prefer a friend or an engaged parent to a counsellor? What are the steps that we need to take to reach that kind of society?

In my view, I think we need to rally around the words of Jo Cox: ‘We are far more united and have far more in common with each other than things that divide us.’ There are actions every community can take to work towards creating a sense of universal belonging: in homes, schools, and in the workplace.

As for what we can do to help ourselves as individuals, throughout this book I also look at the myriad ways in which we can improve our own sense of belonging. Like physical health, good mental health takes time and effort to maintain; sometimes it can be badly damaged, but our minds also have a remarkable ability to heal and recover, and just as healthy diet and exercise can improve physical health, there are things that we can all be doing to restore and maintain our mental well-being. I’m not just talking about yoga and meditation, which may be good means of disconnecting from stress; but rather ways of reconnecting meaningfully with those around us and, most crucially, with ourselves. Because, through my own experience, I have discovered that belonging is inextricably linked to identity and how we understand ourselves. Our sense of identity is often influenced by how others view us, and in seeking to belong, we may warp some aspects of our individuality to try and please people and fit in with them. One day, we might even realise that we no longer recognise, or even like, who we have become; that we are lost. Recovering from this requires hard introspection and work, involving re-prioritising what is important to us as individuals. I hope that by sharing my personal journey of becoming content with my authentic self, I can help you as you embark on yours; because the most important discovery I have made is that ‘where we belong’ is not dependent on whether others accept us, but ultimately on whether we accept ourselves.

Throughout, I aim to demonstrate that mental well-being is not to be taken for granted and that it affects people of all colours and from all walks of life, and at any age. My journey to understanding started when I took the first small step, perhaps the hardest of all, by facing my fear rather than recoiling to safety. I was lucky that, from the start, I had a good role model in my mother.

Although Taiwan is now a developed country, 40 years ago it was an Asian tiger economy yet to offer affordable health-care for all, and certainly with no tangible mental healthcare policy. The boy in the cage – for behind the dirt he must have only been in his teens – was the son of the shopkeeper who duly handed over the lollies that my mother bought and used to console me. My mother found out from the boy’s father that he had been born ‘slow’ and had become erratic and unpredictable in his behaviour. He required supervision at all times lest he should run into traffic or lash out at someone in his path who didn’t understand him. Today, he would have a diagnosis of severe intellectual disability and autism. The family could not provide the supervision needed as they had to work in the shop to keep a roof over their heads, so had come up with the idea of the cage in order to keep an eye on him and ensure that he was safe. Their son liked to watch the passing traffic; it seemed to calm him, which is why they put him out at the front of the shop rather than in the back. They were sorry if he scared the little lady. We left the shop, and as we did so, my mother reached into the cage and handed the boy a lolly. In that moment, he smiled. And my fear dissolved. Although it would be decades before I thought of mental illness again, a key had silently turned, and my mind opened: we are all human. We are all longing to belong.
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