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PROLOGUE


THERE’S a pain in my shoulder. It’s occasional at first, and then constant – there first thing in the morning and still niggling away at me last thing at night. It’s nothing exceptional, the sort of aches and pains I’ve grown accustomed to when pushing myself in the gym and on the bike.


Perhaps this is the way things are now. At forty-seven, are these the first signs of getting old? Am I kidding myself, still squatting 200 kilograms in fitness sessions? Is it time to start slowing down and not revert to being an Olympic athlete every time I step into the gym? During my cycling career, I was always proud of my high pain threshold – my ability to push myself beyond the limits, never having to use painkillers – but this isn’t going away, even with some physiotherapy and rest.


Paracetamol helps initially to dull the pain, but slowly the effect of that begins to wear off. Now, after two weeks, it’s barely making a dent in the constant ache that’s there every waking moment and each time I roll over in bed at night. Occasionally, the thought pops into my head that there might be something more sinister at play here, but I quickly dismiss it. I know what’s wrong really, what a scan will tell me: it’s simply a case of tendonitis in my shoulder. As a professional sportsman, you have enough bangs and injury setbacks to make you understand your body, almost enabling you to self-diagnose. My physiotherapist refers me for a scan, and as I walk to the hospital entrance I predict in my head the conversation playing out – I’ll simply be told to lay off any upper-body work in the gym for a couple of weeks and get some follow-up treatment. More than a decade into retirement, maybe it’s simply time to slow down.


It’s amazing, on reflection, how wrong I could be. 









CHAPTER ONE


SEPTEMBER 2023


AFTER the scan, I step into the doctor’s office for the results, feeling unconcerned and keen to get this pain sorted. There’s a vague smell of sanitised surfaces, the typical bright lights of a hospital room flickering and humming overhead, a few papers stacked loosely on the table; and there, next to a computer, is a doctor, slowly raising his head to look at me as I enter the room. But he’s not alone for this consultation: to one side sits a nurse. Her presence both spikes my curiosity and sets off the first slight alarm bells in my head, causing a shift in my mentality from this simply being gym wear and tear to something more ominous.


My immediate thought is, Why have they brought someone else in for this? But before I have time for further internal questioning, the doctor comes out with it: 


‘I’m really sorry. There’s a tumour in your shoulder.’


My blood turns to ice. He’s talking, the words spilling out from his mouth about another scan being booked in at the oncology department, about the next steps. He mentions the Christie Hospital, a name I know – it’s well known in the North West as a centre of excellence for cancer care – but either I don’t really hear him or most of the subsequent words simply don’t sink in. I’m in a state of shock. I can’t get a grip on his words or the room. A tumour. So far from what was on my list of possible causes. 


Then he turns the screen to me to reveal the scan in all its grainy detail and the tumour that, unbeknown to the me of an hour ago, is currently in my shoulder. How long it’s resided there, I have no idea, but I don’t want to look at it, as though laying my eyes on it might make it more real and horrific than it already is. I turn away, not quite willing to accept this news just yet. How can I? It’s beyond comprehension. Hearing the word ‘cancer’ has had an immediate and profound effect on me, and not just me. Next to the doctor, the nurse’s eyes fill with tears. 


My medical self-diagnosis has been so, so wrong.


It’s akin to having the wind knocked out of me, a sensory overload that leaves me in a total daze. I have never felt anything like this before. One moment to the next is a blur and then, before I know it, I’m up and out of the chair, the appointment over, and, zombie-like, I turn the handle of the office door and head back down the corridors. In one short moment, life has changed irrevocably. 


Before the appointment, I’d planned on taking a taxi home, but, without really engaging my brain, I find myself out of the hospital doors and then just walking and walking and walking on this late September day. I have a world of thoughts circulating around my brain, yet none of what’s just unfolded seems real.


The walk home must be about five miles in all, and there’s a moment during it when it hits me like a breeze block: oh my God, what will I tell Sarra? That’s when the first wave of emotion really hits. Step by step, I slowly get my head around it, trying to be rational about news that has struck me like a sledge hammer. I take a deep breath and I ring her. She’s gone to a friend’s house nearby for a catch-up while I’m at the doctor’s appointment. ‘What happened at the scan?’ she asks. But in the moment, I fudge it, I can’t get the words out, not when she isn’t with me, and ‘I’ll tell you later’ I say, trying to sound unconcerned rather than shell-shocked. 


Sarra says she’s heading off and she’ll see me at home. I hang up, thought after thought continuing to race through my head. But then, suddenly, I snap out of my mind and back to reality as I notice Sarra – cheery, but clearly concerned – winding down the car window and waving as she drives past me at the bottom of the road to our house. I can see that she knows something’s wrong. Even if it wasn’t something of this magnitude, I’ve never been good at disguising my feelings – she always seems to know when something’s up. I think – wrongly, as it turns out – that I’ve had the time to work out in my head what I’ll say as I slide into the passenger seat; I’ve decided I’ll be nice and calm, tell her what’s happened, stay upbeat and conclude, It’s fine, it’ll be OK, we’ll treat it and get to the bottom of it.


That’s the idea. And sure, I try, but almost as soon as I begin to speak, I fail hideously. Saying it out loud – ‘It’s a tumour’ – to my wife of thirteen years, the mother of my children, the person who has been there for everything, from the highs of my greatest moments on the track and the births of our children to the harder times, makes it somehow completely real. In an instant, I’m breaking down, sitting there beside her in the car. The misguided notion that I would be able to hold it together sufficiently to get into the house to tell her quickly evaporates into snot and tears. Sarra is the one who flicks into practical mode. ‘Whatever it is, we’ll deal with it,’ she says quietly, calmly. ‘Let’s get home and we’ll talk about it.’


The day passes with me staring blankly at my phone while Sarra googles things and suggests we call our GP for advice. I am convinced it must be cancer because I saw the look of sadness and helplessness in the eyes of the shoulder specialist. That, as far as I am concerned in this moment, is that. I have cancer. I can’t get further. Sarra, however, is insistent that cancer can’t be diagnosed simply by looking and keeps telling me not to jump to conclusions and to wait. But I know, I just know, that a cancer diagnosis will account for all the niggles and pains I’ve been feeling the past few weeks.


That night, we try to be as normal as we can. It’s the usual night-time routine for our children, Callum and Chloe: bath, story and bed. Now’s not the time to mention anything to them, but children are incredibly perceptive, able to pick up any nuance of emotion. I’m holding it together, just, and we act as though nothing has happened. Life carries on as normal – it has to, irrespective of the prognosis and what, unbeknown to me until a few hours ago, is going on inside my body. We stumble through the kids’ bedtime numbly. When Sarra and I – both stunned by the day’s events – finally go to bed, we just hold each other through the night, talk about everything, and cry. Even in this state of shock and fear, I feel awful I’m going to have to put her through this. What ‘this’ is, I don’t know, but it feels sinister and I remain convinced there’s only one answer. Will I need my shoulder amputated? Am I riddled with cancer? Every twinge sets off a mental reaction, and my body is tired and fizzing with adrenaline, so there are a lot of them. Is it already head to toe? I’ve no idea. I’m terrified. 


The next day, I’m scheduled to be speaking at an event in London. Part of me doesn’t want to go; the other part wants my mind occupied and is glad of a way to mute the spiralling fear, even if only for brief moments. I’ve mastered putting on a bold front – usually at a velodrome in peak competition – but this particular iteration, after last night with the kids, is much harder to handle. Before I drive away, I can see Sarra is worried and unsure that going is the right idea. She talks me out of listening to any music, anything emotional – just a funny podcast, she suggests. She’s right, and in fact I’m oblivious to what I eventually pick. Whatever it is that plays out is no more than a muffled noise as I head down the motorway, a background to the intermittent calls that come in, about the next steps and arranging the next appointment. I survive the day, managing a brave face at the event. The journey home and the night that follows are much the same as before: concentrating on the kids and focusing on the mundane routine while we wait.


Looking back on those early days, some of it’s a total blur, some of it so vivid. At points, it feels like I’m caught in a slow-motion spiral; at others, like time is racing away as appointments are booked in and my new reality starts to come into focus. I am suddenly a cog in a fast-moving machine as medical professionals work swiftly to confirm a diagnosis, which only heightens the sense of urgency about my situation. It is all-consuming. The next appointment is arranged for the following day, starting with seeing an oncological surgeon, who immediately arranges a second scan. Having endured one, in some ways I feel ready for the second, fuller scan and Sarra and I both hope it will answer our many questions and our uncertainty over the prognosis. 


For the first scan – the one that changed everything – Sarra didn’t come with me. It didn’t seem important enough for me to need her by my side. After all, that was merely going to be a diagnosis of tendonitis. It would have been ludicrous to suggest I needed company for something so run-of-the-mill!


The second time, however, she is of course with me, along with the sense of foreboding and dread. Bar the London trip on the second day, Sarra and I are constantly at each other’s side those first few days and weeks. I’m so thankful for that.


This time the scan takes ages, much longer than before. There’s one particular area they keep revisiting – that can’t be good, I think. A brief phone call is made in hushed tones, I don’t know who to – the doctor, I guess, to discuss what they’ve seen. My mind is swirling with possibilities and panic. Afterwards, I’m scared and upset, and searching the faces of the medical staff to see if I can read any cues about the severity of what’s going on. Sarra holds my hand tightly, and I know she is feeling it too.


Later, when we’re back at home, I get a call saying the doctor would like to see us in person. Instinctively, that feels like bad news, but when I ask, the receptionist reassures me that the hospital in question is on the doctor’s commute home and he’s the sort of practitioner who simply prefers to see his patients in person. I’m unconvinced, and we both brace ourselves for something bad, but the receptionist’s reasoning is sufficient to get us through the day of waiting.


On arrival, we find the waiting room is dark, empty and silent as it’s after normal hours, and I am relieved. I don’t want to have to make small talk with anyone right now, and I want to keep this out of the public eye for as long as possible.


The wait seems like an eternity, and I’m using all manner of things to distract myself and persuade my mind that it’ll all turn out OK. My finger hovers over the Wordle and Quordle apps on my phone, games I play every day when I have a few minutes and want to keep my mind turning over. Today, they take on a different significance: I’m staring at the games intently, thinking, If I can solve this before they call me in, everything will be OK. That’s how desperate I am for good news; I’m resorting to childish superstition, not wanting to step on cracks, to conjure an illusion of control over what is about to happen. I can’t look at the apps now; I’ve had to delete them from my phone, the moment still so raw, the emotions of it flooding back each time I replay it in my head.


Sarra and I sit in nervous silence, I’m sure both having the same thoughts, and I’m still glued to my phone (I don’t manage to solve the puzzle) when they finally call us in. As we shuffle into the consulting room, we are introduced to a nurse at the doctor’s side, just like before. With her presence comes the sinking realisation that the news is unlikely to be good. Her demeanour and that of the doctor make me think, Oh fuck, there’s worse to come. We sit down, side by side, holding hands, and brace ourselves for the impending news. Just like the first time, there’s no beating around the bush. The doctor gets straight to it, saying, ‘It’s not good news. It’s your prostate.’ And in that moment I know it means it has spread. It means my shoulder is a secondary cancer. It has metastasised into my bones. My life starts crashing down around me.


I lean forward and put my head in my hands. I am lost. The doctor tells me that it has spread to my bones in multiple areas. Shoulder. Pelvis. Hip. Spine. Rib. He says ‘I’m afraid it’s incurable.’


And just like that, in a doctor’s office after hours, I learn how I will die. I’m utterly helpless to respond. How will I tell the kids?


My brain starts going through all the things I’ve taken for granted that I’d be there for, that I was going to do. I think how I – all of us, really – take good health for granted. I have always worked so hard to remain fit and well, but with that one devastating sentence, as ‘health’ disappears from my grasp, I realise how lucky I was to have it. I don’t start to cry, I don’t have any reaction either on or below the surface, I’m just completely numb. I go green in the face, Sarra tells me afterwards. I definitely feel nauseous, I can’t form words or even thoughts to ask any questions, but I am vaguely aware of Sarra doing that while I sit there. The noise is distant, the words totally indiscernible.


Throughout my career, both on the track and when I stepped away from it, I’ve always had a plan and a goal. I work towards things, applying and tweaking as I go, with an end in mind. I reach for targets with optimism and determination. No matter what happens, there’s a way to get through it. On the day of the diagnosis, it feels like everything I know or understand about how life works has been ripped away from me.


I’m at a loss.


I feel hot. I feel claustrophobic. I think I’m going to be sick. I rise from my chair and squat down on the floor. I’m holding on to the ground, too stunned at this stage for the tears to come even though I now feel the emotion building – which is why, I suppose, I got up, as sitting was too much to bear. I glance over and see tears in Sarra’s eyes. I’m trying to control my breathing and fighting the urge to run out of the room and away from this devastation that has suddenly become my life.


Prostate cancer? I was too young for this, I had had no symptoms whatsoever that would point to cancer, to this sort of cancer. This just didn’t make sense, how could this have happened to me? I have led a clean, healthy life, I’m still at the peak of my fitness, eating well, I’ve never smoked, never done drugs, and yet somehow these words were directed at me.


The doctor explains there was nothing I could have done – by the time I felt any symptoms (the shoulder pain being the first) it was too late, as it had already spread. Cancer is indiscriminate and in my case, living the healthiest of lives could not have prevented the genetic predisposition I have to it.


The nurse is introduced – Emma, who is a Macmillan nurse. A Macmillan nurse? This confirms the dreadful gravity of the situation. And then there’s another doctor in the room, who introduces himself as the consultant surgeon. I’m finally able to find my voice and I ask what stage it is. ‘Stage 4,’ comes his reply and I think, But that’s the most severe stage. Sarra asks about treatment, but they correct her and call it management. As the information keeps coming, and our new reality is laid bare, I’m not quite having a panic attack but I’m struggling to breathe. I somehow summon the courage to ask how long I have. It’s a completely surreal question to ask. The surgeon informs us the prognosis is two to four years. It’s like being hit over the head repeatedly during the course of a half-hour conversation, like being kicked when you’re down and then kicked and kicked again. Sarra has her arm around me now. ‘I’m here, it’s going to be OK, whatever happens we’re doing this together,’ she tells me.


My breathing is laboured. Has it got to my lungs? My head hurts. My brain too? In that moment, death feels imminent, as though it will come overnight. There’s no sense of how two to four years truly looks, the possibilities it could contain. The nurse gives us her card and tells us we’re doing brilliantly. I appreciate the sentiment, but I feel like I’m failing as much as my body is. I hate to think what doing badly at this looks like; I spent the appointment green in the face, holding onto the floor, mostly in a squat, struggling to breathe. If that’s good, then what’s bad? 


Just before we leave, we stand in front of the hospital’s automatic doors, briefly pause as they slowly open, and go through what feels like a gateway to a terrifying new world, where we are already completely new people. We walk in silence like ghosts to the car, parked just opposite on the road, holding hands but absolutely, completely, utterly empty and bereft. Nothing will be the same again. 


I don’t remember anything about the journey home, the familiar sights and sounds we pass as we head back. I’m mostly thinking about the kids: Callum, who’s nine, and Chloe, who’s six, waiting for us at home and being looked after by a friend. I tell myself I have to snap out of it for their sake, urge myself to find a secure footing. I can’t let my expression betray me so, like before, we need to get our game faces on. We park outside, gather ourselves and, without needing to discuss it, we tacitly agree to make it just like any other night with the bedtime routine. Now’s not the time to tell them: we need to know what my treatment will be, and we need more time to deliver the news calmly, but even with that decision made for now, the idea of ever telling them weighs heavier than everything else.


We’d explained to our friend, Nina, that I had a medical appointment for a bad shoulder and asked her to stay up with the kids, said there was no need to put them to bed as we wouldn’t be long. Coming home, we both know we will have to converse with someone for the first time since the diagnosis. I have no idea if we are going to say anything to her or not. Part of me wants to scream from the rooftops, and part of me wants to never breathe a word out loud to anyone, to pretend it isn’t happening. 


We turn the key in the lock, open the door and click into our usual cheery mode, get the kids occupied with something. As Nina is leaving, she asks if everything is OK and I tell her, saying it out loud for the first time: ‘I have Stage 4 cancer.’ Her mouth falls open in shock. She gives me a big hug and I’m a bit tearful as she releases me. I bathe the kids, read them a story, we have some laughs. It’s hard, it’s beyond hard, but it’s also the reassuring rhythm of daily life. Both of us are disguising a wobbly chin, but we get through it. As I’m upstairs with the kids, a Sainsbury’s delivery arrives. I can hear Sarra doing the small talk with the delivery guy, then there’s food all over the kitchen surfaces. To all intents and purposes, we go through the motions of what should have been a normal family weeknight – only it is anything but. We feel numb and detached from reality. 


The next person we tell, after the kids are in bed and the shopping has been put away, is Sarra’s sister, Rachel. She’s the medical director of the Marie Curie Hospice in Edinburgh and an expert in palliative care. I never thought that her professional life would cross with mine. She offers to drop everything and come down to see us. Sarra normally swats away such offers of help but, in an instant, accepts, unable to make any other decisions. Rachel agrees to come down from Edinburgh first thing in the morning to accompany me to the onslaught of medical appointments that await me.


What follows is the longest night, full of tears and panic, and this total sense of a fear of the unknown. We don’t sleep much, fitful snippets at best. Every now and then, I’m hit by this sudden gust, like a pounding on my chest, forcing me out of bed, gasping for breath. I know it’s terrifying for Sarra to witness but there’s nothing I can do to stop it. She’s quick to reel me back in each time. ‘You’re here,’ she says. ‘We’re here, we’re OK. The kids are OK. They are sleeping soundly next door. This might be happening but it’s not happening right now, it might be coming but it’s NOT HERE YET. Look at me, you’re fine. You’re not drowning, you have to swim, kick, breathe and get to the surface.’ Each time, she quickly gets me back and, amid it all, I’m so, so appreciative to have her in my life, grounding me, getting me through. 


Daylight and the morning come as a relief, like those long, lonely nights when the children were small babies and unable to settle, and the sunrise offers respite from the darkness. Right on cue, Callum and Chloe burst into the room, jumping onto the bed. They already know Daddy’s got a sore shoulder so they’re gentle, acutely aware something’s wrong but blissfully unaware of the catastrophe we now find ourselves in. Twelve hours on from the worst news imaginable, we take selfies of our four smiling faces because we don’t know how many more mornings we might have. Worry, fear, uncertainty bubble just below the surface, ready to engulf me.


We drop the kids at school on the way to the Christie, Manchester’s cancer hospital. How has it suddenly come to us heading to this place, somewhere I never imagined myself forty-eight hours ago? The pace is dizzying. I sit in the car as Sarra takes the kids in and I call my sister, Carrie. I hadn’t intended to tell her but as soon as I hear her voice, I crumble. It’s a horrible phone call for both of us. I realise telling people this news requires more thought than I am capable of right now, more answers than I have. I’m in tears by the time Sarra makes her way back to the car.


As we drive to the Christie, conversation turns to logistics and the need to tell our parents. They live close to each other in Edinburgh and we initially consider driving there the next day to tell them in person. It feels the right thing to do. My father, who has had prostate cancer of his own to contend with, is a full-time carer for my mum who has Alzheimer’s. The one positive in all this is that my mum won’t be able to understand and grasp what’s wrong with her son. However, after another conversation with Carrie, and another with Rachel, they do the telling. In retrospect, it is the best decision we could have made. When I do get the chance to speak to my dad, he is simply incredible, showing me so much strength. He tells me there’s no need to drive up to Edinburgh to see them, to stay put and do what I need to do at home. Sarra’s parents are the same but even her dad, usually so stoic, is in tears on the phone as they offer to drop everything to come down.


I’m grateful for the outpouring of love from my family and from Sarra’s. That day, my mind keeps casting back to my friend Richard Moore. Richard and I used to cycle together when we were much younger; he was co-host of the excellent Cycling Podcast, author of loads of sporting books, a respected journalist and, more than all this, a really good friend. He’d died suddenly at home at the age of forty-nine, just eighteen months previously. What he would have given for another night with his wife, Virginie, and their son, Maxime, even to be able to say a proper goodbye. He didn’t get that opportunity. I think about him and his family a lot in those first few days. I think too of Rab Wardell, a former mountain bike rider and another all-round lovely guy, who died suddenly in his sleep a few months later. Whatever my fate, I have the chance Richard and Rab were both denied – to say goodbye to loved ones. If this is the way it’s going to go, I’ll have to make the best of it. There’s no other option. But how?


That Friday, the day after the diagnosis, is tough. At the Christie, bloods are taken and the medical treatment starts with an injection. I know it’s life-saving stuff but it doesn’t feel like it is saving me or prolonging my life. Instead it feels like the first nail in my coffin. I can’t see much hope right now. I’m still trying to compute everything that’s happened. This time yesterday, I didn’t know, I didn’t know what was coming for me. But now, just hours later, I am looking at the end of my life. My death is hurtling towards me. Some might say it’s like an out-of-control rollercoaster – but at least with a rollercoaster, there are some fun bits along the way. This is more like a slow-motion car crash: painfully slow and clearly catastrophic, and no one can save me from it. I’m alone, tumbling to the finishing line I never want to reach. Quite how soon, I’ve no idea. It’s nightmarish.


By now, Rachel has arrived and is here to help guide us. Given her job and her expertise, I know she might have the answers to some of my biggest questions, but I’m too scared to verbalise them. She treads carefully, giving me gentle pieces of information and advice when I am brave enough to ask for it.


Most importantly, she helps us navigate telling the children and suggests we tell no one else at the moment, until we have made a plan how best to tell the kids. Protecting them is our absolute priority. As I realise the reality that we will have to explain my situation to them, waves of uncontrollable emotion come – shock, fear, horror and grief. 


Those first few nights see the greatest volume of tears. I cry more during them than I have over the rest of my lifetime combined. We seem to take turns spiralling out of control: me one moment, Sarra the next as the waves of grief engulf us, while the other seems to find the strength to cope. That’s one of the reasons we’re so compatible: we’re able to haul each other out of such pits of despair. 


In the early weeks, some nights sleep won’t come; others, the exhaustion of it all kicks in and we’re both knocked out cold. Each morning is the same, waking to feel OK for just a fraction of a second before the dawning realisation of this death sentence hits.


I think a lot about the time span in those first few days. Two to four years is just twenty-four to forty-eight months. Every week seems important, every day even, and with each one that passes, I’m closer to my end: how will I get myself in a place where I know how I want to spend them? That weekend, Chloe happens to ask Sarra how old she’ll be when I turn fifty, just a passing comment by a kid working out numbers. But it stops me in my tracks: it’s three years away. Will I even make it that far? And then follows the realisation that the prognosis means I won’t be around to see the kids finishing primary school. Down and down I go, on a spiral of things I’ll miss, things I’ll never know and always assumed I’d get to do. I know I have to take control of my thoughts but this feels impossible right now. Sarra tells me that’s the only thing that’s hurting us – thoughts – and she’s right, but it’s hard not to let such thinking patterns creep in.


In those first few days, I try to cling on to normality wherever possible. It’s just about surviving and putting on a brave face for the kids. I don’t know if they sense anything is wrong. I don’t think so. That weekend we take them to their BMX classes at the National Cycling Centre, next to the Manchester Velodrome. Walking in the same entrance I did countless times in my career, it feels so poignant to enter the building this weekend, with our children. A place with framed pictures of me and quotes of mine painted on the walls, all reminders of some of the highest points of my career, my life. These reminders poke at me, as if to highlight how quickly things have fallen apart. 


As a kid, I loved BMX so much, bitten by the bug after watching the Steven Spielberg film E.T., and I’ve never really been off my bike since then. I don’t know if my kids are quite as obsessed as I was at their age but they’re having fun, there are lots of smiles, I’m taking pictures, filming them, even commentating their imaginary races as they pedal along. Every picture and video we take feels significant and important, like I’m documenting my last time with them. Death feels within touching distance; I am still caught in a purgatory between knowing things are bad but not how much worse they will get, or how quickly. Thoughts, thoughts, thoughts. Sarra is right: they’re what’s hurting right now, and I don’t know how to get a handle on them.


I am so raw that weekend that there are moments when I just utterly crumble, but what I begin to discover is that some emotional waves of despair are fleeting and they don’t necessarily last long. I can break down while making a cup of coffee but then a minute later be sitting happily in front of The Simpsons with the kids, laughing away.


Monday comes around before I know it and I am back at the hospital, meeting my oncologist for the first time. Sarra and Rachel come with me. Rachel is able to take notes of the important details and ask questions, which allows Sarra simply to be with me rather than having to cope with the admin side of it all too. Having someone else there is unbelievably helpful for both of us. The doctor suggests we shouldn’t look at my scans as they will only frighten us, and that is helpful advice but also only adds to the terror. 


Over the first few weeks, I feel lost, as though I’m living in a world of which I’m already no longer part. We’re fully into autumn now, the leaves starting to fall and the days getting shorter and darker. A lot of my time in bed in the dead of night is spent awake, listening to the wind blowing and the rain falling. It’s the nightmares I remember from those first few days and weeks, as my mind attempts to process the trauma of it all. Every morning starts with a panicked wake-up or the blissful naivety of the first blinking of the eyes – either way, it rushes in each time, that sinking news. It’s my goldfish moment, going around in this same awful cycle. My brain is taking time to get used to the fact that I’m dying now; it’s no longer this abstract concept we all have to deal with at some point. It’s coming at me, and it’s coming a lot sooner than I thought. Sarra keeps telling me, ‘This isn’t a conversation for now, we’re not there yet,’ and she’s absolutely right, but I can’t help thinking it. Thoughts, thoughts, thoughts.


I’m not entirely sure why, but I buy a thousand-piece jigsaw from Amazon in those first days of the various diagnoses and medical appointments. It’s a landscape of mountains, water and boats, and it gives me something else to focus on. I’m not sure what makes me go for a jigsaw, it’s not something I’ve ever really entertained, either as a child or in adult life. But it’s a constant that’s there for me, something almost stable, and it half helps. I say to myself, one more piece and another and another, and the time passes, without emotion. Concentration briefly blocks out the dark thoughts that pervade. It’s maybe the only semblance of slight order in my chaotic world. 
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