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For everyone who has looked at their own hands and wondered
whose they were, who has stood in a room that felt like a photograph
of a room, certain they were losing their mind.
You are not. You are still here, and you are coming back.
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•   •   •

A short note before we start.

If you have picked up this book, you probably already know the feeling I am about to describe, because you are living inside it right now, or you have lived inside it and are terrified it will come back. It is one of the hardest experiences in all of human suffering to put into words, which is part of what makes it so frightening. The world stops feeling real. Or you stop feeling real. You look at your own hand and it seems to belong to someone else. You look at the faces of people you love and they seem flat, far away, like actors, like a film of the people instead of the people. There is a pane of glass between you and your life. You are watching yourself live from somewhere just behind your own eyes, narrating, checking, unable to land back inside the moment no matter how hard you try.

Almost everyone who feels this for the first time arrives at the same two thoughts within the first hour. The first is: I am going insane. The second is: something is terribly wrong with my brain. You may have spent nights with your phone six inches from your face, reading everything you could find, and the search history made it worse, because the search engine is very good at surfacing the most catastrophic explanation first. You may have been to a doctor, or an emergency room, and been told your scans are clean and sent home with nothing to hold. You may not have told a single soul, because how could you possibly explain it—I do not feel real, the world does not feel real—without sounding exactly like the thing you are most afraid of being.

Here is the first true thing this book will tell you, and I want you to underline it, because you will need to come back to it many times before you believe it: what you are experiencing has a name, it is far more common than you could imagine, and it is not insanity. It is called depersonalization and derealization—two names for one strange, exhausting state—and it is, in the overwhelming majority of cases, not a sign that your mind is breaking. It is a sign that your mind is protecting you. It is one of the most ordinary things a frightened nervous system does. It feels like the most dangerous symptom you have ever had. It is, almost always, one of the least dangerous. Both of those things are true at once, and learning to hold them together is where recovery begins.

I am not a physician or a psychologist. I have no clinical degree, and I will never tell you whether a particular symptom in your particular body is dangerous—that is a job for a qualified clinician, and this book will repeatedly send you to one when sending you is the right thing to do. What I have is a long, careful reading practice in the published literature on depersonalization, derealization, dissociation, and the anxiety disorders that so often sit underneath them—and a writer's refusal to let frightened, intelligent people be either patronized or dismissed. The clinical canon on this condition is excellent and almost entirely locked inside academic papers, textbooks, and a small handful of workbooks. This book is an attempt to put what that canon knows into plain, warm, usable English, for the person reading it at three in the morning, convinced they are the only one this has ever happened to.

The book is in three parts. Part One is recognition. It names what depersonalization and derealization actually are, walks through the experience from the inside—the first episode, the unreal hands, the muffled world, the terror of going mad—and explains, through the research and through ordinary lives, why a mind that feels this broken is so rarely a mind that is broken. Part Two is the loop. It takes apart the mechanism: how the constant self-monitoring, the checking whether you feel real yet, the fear of the feeling itself, and the frantic effort to force your way back are the very things that keep the glass in place. Part Three is the return. It is the slow, daily, entirely learnable work of letting the fog be there without fighting it, calming the frightened nervous system underneath, and coming back to your own life one ordinary moment at a time. The voice across all three is the same: direct, unsentimental, and on your side.

Every chapter ends with a Practice. Not an affirmation, not a coping quote—a specific, time-bounded exercise. Some take five minutes. Some take a written audit. A few ask you to stop doing the one thing your fear most wants you to do, which in this condition is almost always the same thing: checking. The chapters are the understanding; the practices are where the nervous system actually relearns safety. If you do only one thing with this book, do the practices.

Two ground rules before we begin. First: this book is for the experience of unreality that rides on anxiety, panic, exhaustion, trauma, or substances—not for the evaluation of new neurological symptoms. If your sense of unreality came on suddenly after a blow to the head, alongside a high fever, with confusion or loss of consciousness, with seizures, or as a brand-new effect of a medication, the move is not this book—it is a doctor, today. Second: nothing here replaces a clinician. If you work through this book and the fog has not begun to lift, Chapter Fifteen tells you exactly what kind of help to look for and how to find it. Trauma-rooted depersonalization, in particular, often needs a skilled therapist alongside the work in these pages.

Everyone else: turn the page. This did not descend on you overnight in its full force, and it will not lift overnight either. But it does lift. People come back from this the whole time—people who were once exactly where you are now, staring at their unfamiliar hands in the dark, certain they were gone for good. They were not gone. Neither are you. That is the only promise this book makes, and the only one it needs to keep.

PART ONE
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What Depersonalization and Derealization Actually Are

"I am not what I think I am, and I am not what you think I am; I am what I think you think I am."

- Charles Horton Cooley, Human Nature and the Social Order

Part One is about recognition, which is the first thing that loosens fear's grip. Before you can recover from depersonalization and derealization, you have to be able to see them clearly, name them accurately, and understand what they are not. So we begin at the beginning—the first episode, the moment the world went strange—and we move slowly toward an explanation that holds. You will learn the difference between the two halves of this experience, why they almost always arrive together, and why the conclusion your mind reaches in the first ten seconds is nearly always wrong. You will learn that what feels like the onset of madness is, in the overwhelming majority of cases, the exact opposite: an over-functioning alarm system, a brain protecting you too well. None of this asks you to pretend the suffering is small. It is not small. But it is explicable, it is common, and it is recoverable, and recognition is where the long work of coming back begins.

CHAPTER ONE
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"It was as if a glass had been put over me, and I could see everything but touch nothing."

- Sylvia Plath, The Bell Jar

•   •   •
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The First Episode

It usually starts on an ordinary day, which is part of what makes it so hard to forgive. Marcus, forty-one, was standing in line at a coffee shop he had been to a hundred times, holding his phone, half-listening to the espresso machine, when something in the light changed. That is the only way he could ever describe it afterward. The light did not actually change. The shop was the same beige it had always been, the barista was the same, his own hand was the same hand. But the scene in front of him had gone thin, as though someone had reached behind the world and turned down a dial he had never known existed. He looked at his hand on the counter and it did not feel like his hand. It looked like a photograph of a hand, or a prop, something assigned to him rather than grown. His own voice, when he ordered, arrived a half-second late, as if it were coming from a speaker mounted somewhere behind his head. He paid. He took his cup. He walked out into a street that had stopped being a street he lived on and had become a set, a backdrop, a very convincing painting of the place he used to know.

Nothing dramatic had happened. That is what people always want to know first—what triggered it—and the honest answer is often that nothing visible did. Marcus had slept poorly for a week. He had been drinking more coffee than usual to compensate. There was a low, chronic worry about money running underneath everything, the kind you stop noticing because it never turns off. But there had been no accident, no phone call, no blow. The strangeness did not announce itself with a cause. It simply arrived, fully formed, in the middle of a Tuesday, and it did not have the decency to look like anything. He could not point to it and say there, that is the thing that is wrong, because the wrongness was not in any single object. It was in the relationship between him and everything else, a membrane that had appeared between his attention and the world, and through which the world now reached him muffled, delayed, secondhand.

For many people the first episode is not this quiet. It detonates at the peak of a panic attack, when the heart is already hammering and the breath is already short, and then the floor of selfhood drops out and the person becomes a terrified spectator at the scene of their own fear. For others it comes the morning after a frightening cannabis high, when the high should have worn off but the strangeness did not leave with it. For others it follows a stretch of no sleep, or a fever, or a season of grief so total that the mind seems to have stepped out of the body to keep watch from a safer distance. The doorways are different. What waits on the other side of them is remarkably the same: a sudden, sickening sense that you are no longer fully here, that the connection between you and your own life has been quietly severed, and that you are watching it all happen from somewhere just behind your eyes.

Whatever the doorway, the texture is consistent enough that people who have never met describe it in nearly identical words. The world looks two-dimensional, like a stage flat. Colors lose their richness, or take on an unnatural, lit-from-nowhere quality. Sounds are at once too sharp and too far away. Your own face in the mirror looks like someone else wearing your features, and the longer you stare the worse it gets. Your hands are foreign objects. Familiar rooms feel subtly rearranged, though nothing has moved. People you love look like actors playing the people you love, competent but uninhabited. And running underneath all of it, faster than thought, is the certainty that something has gone catastrophically wrong inside your head, and that this time it is permanent, and that this time you will not come back.

What almost no one tells you, in that first hour, is that the very intensity of the onset is a clue to its nature. Catastrophes of the brain—the strokes and tumors and degenerations that the mind immediately reaches for—do not generally arrive as a single, vivid, fully articulate moment of strangeness in a coffee shop, narrated in real time by a person who can describe every detail of it afterward with perfect recall. They arrive, when they arrive, with crude and physical signs: a drooping face, a failing limb, a word that will not come, a gap in the visual field. Marcus had none of those. He had a flood of stress chemistry and a perception that had gone strange under it, which is a very different and far more common thing. The drama of the first episode feels like proof of disaster, but drama is exactly what anxiety manufactures, and the more frightening the onset, the more likely it is that fear, not damage, is the author of the scene.

The Two Thoughts Everyone Has

In the first seconds of the first episode, almost everyone has the same two thoughts, in the same order, and they arrive so fast they do not feel like thoughts at all. They feel like perceptions, like facts being reported by reality itself. The first is: I am going crazy. The second is: there is something physically wrong with my brain. These two ideas are the engine of the whole disorder, and they are both, in the overwhelming majority of cases, false. But they do not feel optional. They feel like the only sane response to an experience that is, by definition, the experience of feeling insane. That is the cruel architecture of it. The symptom is the sensation of unreality, and the most natural interpretation of that sensation is the one that makes it worse.

The first thought—I am going crazy—is the louder of the two and the more frightening, because for most people madness is the worst thing they can imagine, worse than illness, worse in some ways than death, because it threatens the one thing they believe is theirs: their mind. So when the self goes strange, the mind reaches for the only category it has for selves going strange, and that category is insanity. The person does not have access, in that moment, to the fact that genuine psychosis almost never feels like this, that people losing contact with reality do not typically stand in coffee shops narrating their own deterioration with perfect clarity. The fear arrives whole, and it does not bring its own counterargument. We will spend Chapter Three taking this thought apart piece by piece, because it deserves a chapter of its own. For now it is enough to name it, and to know that having it is not a symptom of madness. It is a symptom of anxiety, and a near-universal one.

The second thought—something is wrong with my brain—sends people to the internet, and the internet sends them somewhere worse. They type derealization, or depersonalization, or the world feels fake, or I feel like I'm not real, and within minutes they have read enough about brain tumors, early dementia, schizophrenia, and rare neurological syndromes to convert a frightening afternoon into a conviction of doom. They begin to monitor. They check, dozens of times an hour, whether they still feel unreal, and because checking for unreality is a guaranteed way to find it, they always do. The monitoring becomes its own engine. This is the loop that turns a single episode into a condition, and we will return to it throughout the book, because it is the part you can actually change.

What unites both thoughts is that they are conclusions, not observations. The unreal feeling is an observation—it is genuinely happening, your perception really has shifted, you are not imagining the strangeness. But going crazy and brain damage are interpretations laid on top of the observation, and they are bad ones, the way a frightened mind in the dark interprets a coat on a chair as an intruder. The coat is real. The intruder is not. Learning to separate the real sensation from the false conclusion is the single most useful skill in this entire book, and it is also, at first, the hardest, because the conclusion does not feel like a conclusion. It feels like the truth. Everything in Part One is built to help you pry them apart.

There is a reason these two thoughts arrive so fast and feel so authoritative, and it is worth knowing. The brain is a prediction machine, constantly and invisibly generating a best guess about what is happening and what it means, and it strongly prefers any explanation to none. Faced with a sensation it has no ready category for—the sudden loss of the felt realness of things—it grabs the nearest available story, and the nearest stories about minds gone strange are the frightening ones it absorbed from films, from secondhand reports, from the cultural air. It does this in milliseconds, below awareness, and then hands you the finished conclusion as though it were a direct perception. This is why the going-crazy thought does not feel like an opinion you are forming but like a fact you are noticing. You are not noticing a fact. You are receiving a hasty, fear-weighted guess, and you are allowed to send it back for review.

Real Feeling, False Conclusion

Let us be precise about what is real here, because vague reassurance helps no one and you have probably had your fill of people telling you to just relax. The sensations of depersonalization and derealization are completely real. Your perception of yourself and the world has genuinely altered. You are not making it up, you are not exaggerating, and you are not, as some unkind or simply uninformed people may have suggested, doing it to yourself for attention. Something measurable has shifted in how your brain is processing the constant stream of information that ordinarily produces the seamless, unremarkable sense of being a person in a place. That seamlessness is itself a construction, an achievement your brain performs every waking second without your noticing, and when the construction wobbles, you notice the wobble. The wobble is real. The discomfort is real. The fear is real.

What is false is the meaning your mind assigns to all of this. The feeling says: you are broken, you are disappearing, this is the end of the you that you knew. Those are the conclusions, and they do not follow from the evidence. Consider what the evidence actually is. You are reading this. You are tracking sentences, holding their meaning, disagreeing or agreeing, remembering the coffee shop from two pages ago. You can describe your symptoms in coherent paragraphs. You know your own name, the year, where you are sitting. You are worried, which means you still care about your life, your relationships, your future—a person who had genuinely lost their mind would not be lying awake terrified of losing it. Every one of those facts is incompatible with the catastrophe your fear keeps insisting upon. The feeling is loud. The evidence is quiet. But the evidence is on your side.

There is a particular cruelty in the way the feeling and the conclusion reinforce each other. The strangeness frightens you. The fear floods your body with stress chemistry. That chemistry deepens the dissociation, because dissociation is, as we will see, partly a stress response. So the deeper feeling seems to confirm the frightening conclusion, which produces more fear, which produces more feeling, around and around. From the inside this feels like proof that you are getting worse, sliding toward the catastrophe. From the outside it is simply a feedback loop, a thermostat wired backward, and like any loop it can be interrupted once you understand where it closes. The first interruption is the one we are practicing right now: noticing that the feeling and the conclusion are two different things, and that you are allowed to keep the first while you question the second.

One frequent and frightening face of this is the sense that visual memory has failed—that you cannot quite picture your own kitchen when you are away from it, or summon a loved one's face, and that this proves your memory is being destroyed. It is not. The capacity to recall is intact; what has dimmed is the felt vividness of the recollection, the same emotional coloring that has drained from present perception, now drained from remembered images too. You can still retrieve the information; you simply cannot feel it glow the way it used to, and an anxious mind reads that flatness as loss. This is the dimming reaching into memory rather than into the room in front of you, and like every other face of the condition it lifts as the underlying process settles. Your memories are not being erased. They are behind the same glass as everything else, waiting on the far side of it, fully intact.

This distinction is not a trick or a piece of positive thinking. It is the actual structure of the disorder, recognized in the clinical literature for over a century. Daphne Simeon, who has spent her career studying depersonalization at Mount Sinai, describes patients who are tormented precisely because they retain full awareness that their experience is abnormal—they have not lost their grip on reality, they have lost their sense of reality's realness, which is a different thing entirely. That preserved awareness, which feels in the moment like a curse, is in fact your protection. It is the proof, carried inside the symptom itself, that the frightening conclusion is wrong. You can feel completely unreal and still be completely sane. Those two facts do not cancel each other. Holding both at once is where recovery starts.

You Are Not Alone in This

One of the loneliest features of depersonalization and derealization is the conviction that no one else has ever felt this, that you have stumbled into a private and unprecedented kind of broken. You have not. Transient experiences of unreality are among the most common psychological symptoms there are. Surveys of the general population consistently find that a large share of people—many studies put it around half—have had at least one brief episode of feeling detached from themselves or their surroundings at some point in their lives, often during exhaustion, intense fear, or after a frightening drug experience. For most of those people it passes in minutes or hours and is forgotten. The reason you may never have heard anyone describe it is not that it is rare. It is that it is almost impossible to describe, and most people who feel it briefly never find the words and never need to.

What is less common, and what this book is for, is the version that does not pass—where the brief episode is met with so much fear and so much monitoring that it digs in and stays for weeks, months, or years. Persistent depersonalization-derealization disorder is the chronic form, and it is genuinely under-recognized, partly because patients struggle to explain it and partly because clinicians who have never experienced it can find it hard to take seriously. The depersonalization research unit at King's College London, led for many years by Anthony David, was built in part to address exactly this gap—to study a condition that is both widespread and routinely missed. So if you have felt dismissed by a doctor, or struggled to make a friend understand, that is not a sign that your experience is trivial. It is a sign that the experience is hard to translate, not that it is rare.

It helps, sometimes, to know the company you are in. Writers and artists have left vivid records of it. William James, the founder of American psychology, wrote about a sudden, dread-soaked sense of unreality that haunted him for months. The accounts of derealization in memoirs of panic disorder are nearly interchangeable across decades and continents. People describe it on every anxiety forum on the internet, in every language, using the same handful of



















d2d_images/chapter_title_above.png





d2d_images/chapter_title_corner_decoration_left.png





d2d_images/cover.jpg
UNREAL

An Honest Field Manual for Derealization
and Depersonalization -- How to Stop Feeling
Unreal, Calm the Panic, and Come Back






d2d_images/chapter_title_corner_decoration_right.png





d2d_images/chapter_title_below.png





d2d_images/scene_break.png





