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INTRODUCTION


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


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


* * *


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


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


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


It wasn’t. I was depressed. 


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


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


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


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


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


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


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


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


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


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


* * *


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


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


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


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


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


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




CHAPTER 1


DIAGNOSIS


It was an unseasonably brisk October evening when I strode out of my psychiatrist’s office with a piece of paper that said I definitely had something wrong with me. For the first time in months I felt something that vaguely resembled hope, and while I wouldn’t go so far as to say I felt positive, I felt buoyed up by this unexpected life jacket, surprised at how snugly it fit. As he had sombrely delivered his diagnosis I thought to myself ‘Don’t look too happy, Emily. He’ll think you’re making it all up’. 


I’ve already said it was the happiest moment of my life, and I mean it. Although I was obviously still deeply depressed, the horrible buzzing noise in my head that told me things would never get better briefly ceased. I felt calm, steady and determined. Ready to get better. 


Unfortunately, the reason I was so serene was because my understanding of what it meant to ‘get better’ was wildly off the mark. I saw knowing what was wrong with me as the very first step on the journey to sanity – the end of a tangled ball of string that would eventually lead me to my final facedown with the Minotaur that was my mental illness. I thought that being armed with self-knowledge (and a hefty dose of antipsychotics) was the magical key to a previously unknown realm in which breakthrough and profundity were the order of the day. 


This is not how it works. 


What I had failed to take into consideration was my relationship with myself, my self-image. The way I conceptualised myself as a girlfriend or a daughter or just as a person was all tightly bound up with mental illness, correct label be damned. It didn’t matter if I was bipolar or depressed or had borderline personality disorder – I might as well have flipped through the DSMfn1 and randomly jabbed my finger at a set of diagnostic criteria. What really mattered, and what I didn’t understand that day, was how much of my personality was dependent on ‘mental illness’ as a vague, nebulous concept, rather than as a strict scientific definition. 


And aside from this, diagnosis can often be completely arbitrary. Studies have shown that despite standardised diagnostic criteria being widely used in the Western world, identical sets of symptoms can be identified as totally different conditions by different doctors. And cultural variations come into play too: behaviours that are considered to be social norms in some cultures can be pathologised in others. So, it turns out, diagnosis is not the most important element of the mental health journey. 


The thing about mental illness – in whatever guise, under whatever name – is that it plagues you with profound self-doubt. ‘Am I really depressed?’ you ask yourself. ‘Or am I just lazy?’ ‘Is my inability to hold on to money because I have manic episodes, or am I just an irresponsible person?’ ‘Is my near constant craving for chemical stimulation a coping mechanism I’ve developed to deal with my problems, or do I just really, really like drugs?’ It’s an annoying voice in your ear, like a director’s commentary endlessly droning over all the best bits of the film. 


Obviously some parts of your life are affected by mental illness. Of course you’ll be anti-social when you’re depressed, dangerously cavalier when you’re manic, avoidant and nervous when you’re anxious. But this pathological overanalysing doesn’t stop at the bad parts, the wobbly teeth of your personality that you can’t help but push at – it envelops everything. So the good parts are hit by it too, in a different way, as you ask yourself whether your mental illness is actually responsible for the few traits you like in yourself. Am I truly an empathetic person? Do I really care about other people, or am I just experiencing the pathetic recognition of a fellow loser? Am I outgoing and fun, or am I hopped up on mania, too brash and loud to realise how obnoxious I really am?


Doctors talk about ‘overidentification’, where, as I’ve said, you ascribe every aspect of your character to your illness. It can be hard not to do this, especially if you’ve been ill since you were a teenager. Adolescence is a time where you begin to grope blindly for the light switch of your own character. And if the one thing that keeps you company throughout those years is mental illness, it’s hard not to feel like it’s everything you are. Which parts are me? Which parts are bipolar?


Diagnosis both helps and hinders this process. It helps in that it validates those doubts: yes, you are depressed, yes, your anxiety is real. But it doesn’t quieten the other voice, the part that asks you who you’d be without your mental illness. It doesn’t simplify the confused mess of mixed-up feelings. It doesn’t help you untangle the origin of each one. And it doesn’t tell you where each of them should sit inside of you. 


* * *


I started seeing a therapist just after I’d dropped out of my first degree. He was snooty and cold and unapproachable (thus making him pretty useless as a therapist). He attributed everything I said – every fucking thing – to ‘self-destruction’, like it was enjoyable for me to have been psychotic, to feel so desperately sad; like I had absolutely no control over my behaviour whatsoever. 


I remember sitting in one of our first few sessions, midway through some rant or other (and knowing me at nineteen, probably quoting a slightly misremembered Wikipedia-d Camus passage or something), when he interrupted me and asked, ‘Don’t you want to get better?’ And honestly? The answer was no. 


Like I say, it wasn’t that I enjoyed being ill – clearly, obviously, I did not. I’d just had a psychotic episode in which, for two days, I had legitimately thought I was dead. I don’t remember much about it, but I do know that I lay in a single bed in my tiny university room, not eating or drinking or using the bathroom, somehow convinced that I was invisible, a ghost. An actual, real-life ghost. Like Casper, if he’d spent the past year on the set of Animal House. It sounds really stupid; I still think about it and wonder how it happened, desperately searching for memories about it, for reasoning: what was I thinking? Also, what was I literally thinking? 


I’m not sure about causality, but the episode did correlate with a crash – the end of my first year at university. I’d spent both terms drinking heavily and sleeping erratically, some days for four hours, some for sixteen. My initial spurt of enthusiasm and productivity slowly trickled away and, by Christmas, I wasn’t going to lectures. As the term wore on I became less and less social. Gone were the days where I’d go out drinking and dancing four times a week. By this point, I wasn’t leaving my room unless it was absolutely vital. I started visiting the communal kitchen at night to ensure that I didn’t bump into any of my housemates (more on whom later). Eventually, I started ordering food online and having it delivered directly to my door, only buying things that didn’t require cooking, so that I never, ever had to leave my room. For the two weeks before my psychotic episode began, I consumed nothing but four packets of Skips a day, which I had ordered in multipacks (if you were wondering: no, I still can’t bear the taste of them), washing it all down with three 500ml cans of energy drink a day, which probably didn’t help my already fractious state of mind. 


I’d broken up with my boyfriend a few weeks previously, a life event that always acts as a catalyst for breakdown for me. It’s not even that I particularly loved him – I emphatically didn’t. It was just a change in routine, a jolt. I think he could tell there was something going on, his nervous disposition betraying abject terror at my state of mind. (To add further absurdity to the situation, he’d split up with me while dressed as a cow.)


After the break-up I started obsessively scanning his Facebook and Twitter accounts, trying to work out which club or pub he’d be going to that night. I’d then turn up, alone, and start talking to both him and strangers, expelling reams of garbled nonsense at top speed. And when I say nonsense I don’t mean standard drunk-student fare; I mean actual gibberish, non-sequiturs, sentences that tumbled out side by side at random, bearing no relation to one another, words springing from my mouth in an order I couldn’t predict. Most of these nights ended with me hysterical, being escorted back to my room by a bemused stranger or unsympathetic acquaintance. I often wonder what those people thought was happening; whether, as drunk freshers, they understood that in front of them was a person unravelling, or whether they were cruel behind my back and wrote it off as my being a ‘crazy bitch’. I suspect the latter, because we were all eighteen and everyone is dumb at that age. There’s more advice for friends and family later on in the book, if you want to avoid being These People.


Years before this, years before I ever touched alcohol or lived alone, and way before I was allowed to just sleep whenever I wanted, I was miserable. I self-harmed from the age of thirteen and was suicidal from fifteen, conducting long Socratic dialogues with myself weighing up the relative costs and benefits of life versus death. 


I was never well liked at school. I suspect that to begin with I gave off the desperate air of someone keen to be accepted, before morphing into a difficult, contrary girl who cared little about being liked and for whom aggravating people, provoking them on purpose, became a full-time hobby. Despite having light, downy blonde hair I was mocked for having hairy legs, so I deliberately and permanently stopped shaving them. Because I had listed myself as bisexual on my Myspace profile, the word ‘dyke’ was hissed at me in corridors and classrooms, to which I responded by writing more frequently and aggressively in notes and bulletins and blogs about my attraction to women.


But this label of ‘outsider’ was something that I thrived on, revelled in, and my poor mental health was an important part of that. I was proud of it, in a way. And it was probably the main reason I was disliked, actually, rather than any of the arbitrary things that I was picked on for. I was unsettled, and therefore unsettling. 


As many teenagers do, I also found solace in things that reflected how I felt. I passionately loved the music of Morrissey and the Smiths (so much so that I’m pretty sure some of my peers probably still think of me as ‘that weird Morrissey girl’), and I’d read and learned by rote most of Sylvia Plath’s poems. All very clichéd, I know this now, but these songs and poems were the centre of my world and I defined myself by them. The threads that ran through all of these passions were, obviously, misery and melancholia. It was comforting, but was it enjoyable? No. So why, then, five years later, was I telling a therapist that I didn’t want to get better? It was exactly because of all this.


I felt like my identity was so wrapped up in my unhappiness that I wouldn’t be anything without it. If I was happy, or at the very least not-unhappy, there’d be nothing to me. I’d be one of those weird undressed mannequins with no head. Ground zero, tabula rasa. And I would have to fill all of that up with other stuff – stuff that made me happy, I guessed, but what would that involve? Everyone’s suggestions seemed arbitrary and useless. I got a job in a supermarket at my mum’s behest and it did make me more sociable and less insular, but stacking shelves does not a contented person make. What else was there? Someone suggested Open University, but my pride was still too wounded from having had to drop out of my previous course to do that. Join a book club? Learn to knit? Write more? Get a boyfriend? I did all of these things, and none of them helped. They were just that: things. Without my mental illness I felt rudderless, unmoored, lost. 


My sadness, in particular, was something I clung onto like a security blanket; I knew it, felt safe with it, understood its subtleties and nuances in a way I never quite did with happiness. Have you ever nervously entered a room full of people you don’t really know and felt so awkward that you suddenly, self-consciously, don’t know what to do with your arms? That’s how happiness felt to me. I couldn’t quite grasp it; I didn’t know how to support it or live beside it. It felt like an effort – an endless Sisyphean feat that required faculties I didn’t think I would ever possess. Do you learn to be happy? Does it just happen to you? I had no idea. Unhappiness was a known quantity. It was easier. 


All of this increased tenfold when I finally received my diagnosis. It was confirmation of every thought I’d ever had about ‘just being a naturally unhappy person’, every doubt I’d ever harboured about my ability to be happy. I was right. It was all true. I wasn’t exaggerating. I wasn’t making it up. There was something wrong with me: a disease not only of my brain, but of my very essence. 


I think some of it was performative too. How else to deal with being called crazy all the time other than by playing up to it? It was like my resolute refusal to shave as a teenager. I’d been criticised for something, so how better to react than by intensifying that behaviour? By acting ‘mad’, or at least by refusing to hide this madness from other people, it felt like I was proving it to them. It seems childish, and it probably was, but mad people are so rarely believed, so often dismissed, that it seemed vital to my continued existence. If people didn’t know what I was, I wouldn’t know how to act at all, their inattention making me almost completely invisible. To say my behaviour was an extended ‘cry for help’ would probably be disingenuous; it was just a cry to be heard – to say, ‘I am here and I am in pain’. I needed it to be validated. 


Diagnosis was also a huge relief because it allowed me to completely discard any sense of personal responsibility. On some level I always knew I was ill, and sometimes to my shame I used it as an excuse, but I tried to keep this to a minimum. I wanted to be sure I wasn’t selling myself short or, more importantly, hurting anybody else. But as soon as I started thinking about myself as ‘a bipolar person’ rather than just ‘Emily’ things started to go a little downhill for me.


As you will find out later in the book, the first thing to go when I’m depressed is my personal hygiene and my grip on how tidy my home is. I could see it happening, and often felt powerless as an army of unwashed plates and dirty T-shirts marched slowly and silently towards my prone, actionless body, but I always had a deep desire to stop it in its tracks. As soon as I was diagnosed, though, I started seeing everything through the lens of my mental illness, even when I wasn’t feeling particularly bad. Two lazy days would turn into two lazy weeks, as laundry piled up and dishes sat stagnant in the sink – but by playing the Mental Card I was able to lie to myself, justify putting it off. ‘This is just what happens when I get depressed,’ I calmly told myself. ‘I can’t help it … When I’m depressed I just can’t clean, so …’ I wasn’t depressed, though; I just couldn’t be arsed and, finally, I had an excuse. 


It’s the same with mania. A few years ago, newly single and somewhat heartbroken, I found myself gripped by the intense existential terror of being alone. I was going on five dates a week, with one guy I was seeing regularly. He was older than me, could clearly tell I was ill and had started doing everything he could to try and make me feel better or look after me. I think we both realised fairly early on that it wasn’t going to be true love, but he would come round and watch films with me, or we’d go to the pub and enthusiastically debate Morrissey B-sides. He was lovely, in short. 


But then another relentless wave of mania smashed down on me and swept all his good work away. I proceeded to invite him out to a bar, completely ignore him when he turned up and then kissed someone else in front of him without saying a single word to him all night. The next morning I woke up hung over, coming down and filled with a level of interminable dread that I’ve never felt before or since. I pushed it to the back of my mind on a lazy Susan spinning endlessly with distractions: Facebook, Twitter, Facebook, chat with a friend on the phone, Twitter, a line of coke. I didn’t shower for four days (a shower meant I would be alone with my thoughts, which meant my mind would inevitably wander to the fact that I was a shitty, selfish person). I couldn’t bear to inhabit my own body.


Even now I feel a sense of deep, crushing shame when I think about it. It makes me feel breathless with horror, even though in the grand scheme of things it isn’t that bad. I didn’t steal the guy’s credit card or run over someone’s pet rabbit. But the incident did act as a kind of mirror to myself for the sort of person I have the potential to be if I were to lose control of my alcohol intake or drug use. And what better way of dealing with that than blaming it on mental illness? 


Overidentifying with my diagnosis led me to justify my bad life choices with an abandon I had never previously afforded myself. It let me act in a totally self-serving way – you know, those things you always want to do but know you can’t or shouldn’t. It’s the perfect excuse for not being bigger or better, for not taking the positive steps needed to become the person that you really want to be. And in a way it’s childlike, safe and warm, curled up in an amniotic sac of guiltlessness. Said something stupid at work? Bipolar. Slept with someone you probably shouldn’t have? Bipolar. Flaked out on your friends yet again because you can’t be bothered to leave the house? It’s not because I’m unreliable – um, actually, I have bipolar? 


And it can also allow you to fail. Sometimes you fuck up at work or say the wrong thing to your partner during an argument. That’s normal. But using your diagnosis can be a shortcut here, a way to not analyse why you’ve done or said something stupid or thoughtless. Of course, mental illness does fuck up your career and your love life sometimes, and sometimes it can be the reason you do these things, but often it just isn’t relevant at all. By endlessly blaming your actions on it, though, you fail to have any accountability. 


It’s passive, sure, but being fucked-up can be a choice in itself, and it’s quite often the easier one. Thinking that everything you do, good or bad, can be totally explained by your mental illness? That helps. Nobody expects anything of you; you don’t expect anything of yourself. It stops the dreaded footsteps of adulthood and responsibility from encroaching on your selfish, self-indulgent plans. It is the ultimate get-out clause. 


When I didn’t want to think about how much I had hurt someone who cared about me, telling myself it was because I was bipolar was the only way I would deal with it. I definitely wouldn’t have done it if I wasn’t manic, but mania often exaggerates facets of yourself that already exist. Am I a slut or a sociopath or any of the other names that could have been justifiably thrown at me that night? Probably not. But I am sometimes selfish and irresponsible, and often capricious. I was a caricature of myself, one of those portraits you get on holiday where your head is huge and you have googly eyes and a giant mouth. But cartoon or not, it was still me. 


Living my life with my diagnosis tattooed on my brain, reciting it like a rosary every time I made a false move, is the single biggest mistake I’ve made. It meant I never thought about my actions, it removed my agency, it disempowered me. It made me a passive victim of my poor mental health. It should have done the opposite. I should have continued to feel as positive and enthusiastic as I did the day I first received it. But ultimately, it allowed me to absolve myself of all responsibility. Being happy isn’t just a choice, of course; I have a medical illness that no amount of positive thinking or introspection can get rid of.


Diagnosis isn’t some kind of magical solve-all requiring no effort on your behalf. But it was a stepping stone for me to working all of my shit out, and I was right in thinking it was the first step. It is a landmark point on any mental health journey, and can open lots of different doors for you. We’ll be exploring the ways in which it can be a brilliant, life-changing thing a bit later. But first: how to get diagnosed in the first place. 


How to Get Successfully Diagnosed


As you can see, my journey to diagnosis was long and complicated and mainly characterised by introspection. But what about the actual, tangible reality – the doctor’s visits, the endless script you have to learn by rote to be heard? How do you actually get diagnosed?


This is how it went for me, chronologically speaking:
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