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In loving memory of my late friend, Tom Maynard. For

giving me the strength to carry on.








‘You have power over your mind – not outside events. Realise this, and you will find strength.’

—MARCUS AURELIUS






Contents

Cover

Title Page

Copyright

Note to Readers

Dedication

Epigraph

Chapter 1: No Diving

Chapter 2: The Finger

Chapter 3: Wiggling

Chapter 4: The ‘F’ Word

Chapter 5: On Tour

Chapter 6: The Long Road

Chapter 7: Second Time for Firsts

Chapter 8: Roll With It (But Not All the Time)

Chapter 9: Rough With the Smooth

Chapter 10: The Small Stuff

Chapter 11: Homeward Bound

Chapter 12: New York, New York!

Chapter 13: The Only Way is Up …

Chapter 14: New Chapter

Chapter 15: Snow and Sun

Chapter 16: A Fireman and a Ballerina

Chapter 17: Ice Breaker

Chapter 18: Pathways

Chapter 19: One Year Later

Chapter 20: Lucky

Acknowledgements

Picture Section

About the Publisher






Chapter 1

No Diving

There’s a number; there has always been a number. As long as I can remember, this number has followed me everywhere. Not in a creepy, stalkerish way; more like a guardian angel. I had played number eight throughout my professional rugby career, and I had met my fiancée, Lois, on 8 January. I’m sure you have your own number, the one you would call ‘lucky’.

So, looking back, it came as no surprise to me that 8 April 2017 was the first scorching hot day of the year. Following a long dreary winter, this was the day I’d been waiting for. After bundling my dad and stepmum into the car, I drove over to their friends’ house. After lunch, I headed down the winding stone staircase to the pool; I was excited by the thought of cooling off and spending a good hour floating on a lilo.

Life had been pretty good recently and I felt that everything was slotting into place. I had just signed another two-year contract with my rugby team, the Dragons, and Lois and I were preparing for our summer wedding in the Tuscan countryside the following year.

I kicked off my shoes and unbuttoned my shirt. Humming to myself, I imagined the swimming pool at the Italian villa where we would marry, filled with all of our friends.

I walked to the edge of the pool and dived in.

Immediately, a shockwave rolled through my body; I had hit my head on the tiles at the bottom of the pool. Everything went black.

There was a loud ringing in my ears as my vision returned. I glanced around; I was still at the bottom of the pool. After ten years in professional rugby, I’d had my fair share of knocks, but this … I’d never hit my head like this before.

I tried to stand and check if I had cut myself. Nothing responded. I tried again. Nothing. My arms and legs hung limply at my sides. The only thing I could do was move my head. I was completely immobile, face down, at the bottom of the pool. Confused, I told my body to push me up again but it no longer responded to my requests. My heart began to hammer in my chest as confusion gave way to panic.

My body went into overdrive, pumping adrenaline to allow me to enter fight or flight mode. But I couldn’t do either. The adrenaline that was supposed to help save me had nowhere to go. Instead, it threatened to tip me into terror.

All my senses were heightened. With my mouth firmly clamped shut, my eyes darted left and right as I searched for something to help me. My chest became tighter. I needed air. I hadn’t taken a big enough breath before diving in. Even though I only had the use of my eyes, I wanted desperately to fight for my life. If no one had seen me dive in, then only I could save myself, I thought.

The seconds ticked by as I stared at the tiles on the bottom of the pool.

Try again. You’ve got to try again.

I strained to push myself up, but all that happened was a precious air bubble escaped from my mouth. I began to feel light-headed and I squeezed my eyes shut, trying to think. Shit.

And then, it wasn’t just me. The water pushed at my body, threatening to roll me but also letting me know I wasn’t alone. Strong hands gripped my arm, pulling me up, turning me. My face broke free of the water and I gasped for air, over and over again.

I opened my eyes to see my dad standing beside me in the pool. His gaze darted over my body as he began to check me over. A retired GP, having worked his way from a council estate in Sheffield to Oxford University, he was the epitome of the unflappable Yorkshireman.

I stared down at my body. My right leg was hanging down and I thought I could feel the ridges of the tiles against my heel; my left leg had decided to float near the surface.

I was still dazed from the impact and grateful that Dad had taken control of the situation. I reassured myself that after a couple of minutes the feeling would come back. Then we could all laugh about the time I made a clumsy dive into the shallow end of a pool. A welcome feeling of calm washed over me.

Dad checked me over with one hand, while the other one supported my head. My friend, Daffyd, was on the other side, supporting my torso with both arms. Together they floated me over to the edge of the pool and my head came to rest in the hands of Diane, a family friend, who was waiting for me by the side of the pool.

As another friend called for an ambulance, my elation at having been pulled from the bottom of the pool began to ebb away. Staring down at my lifeless body bobbing in the water, I realised that I wouldn’t be hauling myself out of the pool, wobbling over to a sun lounger and laughing about my lack of diving prowess. There wouldn’t be a hastily made sign propped up next to the pool saying, ‘No Diving … Ed’. This wasn’t going to turn out that way.

Dad had made the decision that I shouldn’t be lifted out of the pool until the ambulance came. I tried to distract myself by letting my eyes roam over the endless blue sky. There was no pain; in fact, I couldn’t really feel anything at all. Peering down at my legs, I noticed that my right leg had floated up to join my left. They looked like they were still attached to my body, but they certainly didn’t feel like it. All I could feel were Diane’s hands cradling my head and the water lapping against my shoulders.

The minutes ticked by slowly as we all retained our positions, frozen to the spot. As I listened to Diane’s reassuring voice, I began to feel sleepy in the warm sunlight. Maybe I could just nod off for a few minutes? I would wake up when the ambulance arrived …

‘How about your left hand?’ Dad’s voice cut through my thoughts, keeping me present. ‘Can you move that?’

I tried. I really tried to move my left hand.

‘Anything?’ I asked.

‘What about your right hand?’

He hadn’t answered my question. Instead, he squeezed his eyes shut – just for a moment – but I had caught the flash of panic in them. This was more than a bump to the head.

All I could do was try to stay calm. There was nothing I could do to help.
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Eight months earlier …

After a half-day drive up the Pacific Coast Highway, Lois and I had pulled over and found the trail that led into Pfeiffer Big Sur State Park. Through the trees the path wound, the redwood trunks shooting up to the sky but still allowing the dappled light through. There was no one else around and we both felt as if this woodland was just for us. A couple of miles into our journey, the path fizzled out and we were left with two options, to turn back or to push on and make our own trail.

Granted, getting eaten by a black bear probably wasn’t high on TripAdvisor’s list of ‘Things To Do In California’ but the allure of a bit of adventure was always too tempting. We went with option two.

Three hours later, we were still in the forest, clambering over fallen redwoods and wading through mountain streams. The hike was starting to take its toll.

I studied the map for a few minutes before rotating it ninety degrees. Lois caught me and raised an eyebrow. ‘Don’t worry, Lois. It’s fine, I know where we are.’

She didn’t believe me and neither did I.

Just as I was wondering whether we’d become the next warning story the rangers would tell other tourists, we emerged from the tree line. Up ahead was the most breathtaking view of the Pacific Ocean. There was nothing but Lois, myself and the endless sea crashing against the cliffs beneath us. We stopped to rest and gave ourselves time to absorb the moment.
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During the long nights in hospital that were to come, when my mind started to wander, I often escaped to that place. I would close my eyes and take myself straight back. I drew comfort from the warmth of the sun on my face, the smell of the salt in the air and the shades of blue where the sky met the Pacific.

To think we could have taken the easy option, given up and turned back. To think we would have missed that moment because we were afraid of a little adventure. Life is an adventure and sometimes the path disappears; push on and make your own path.

It’s strange how your mind can try to shield you from the reality of a situation or flip you full force into worst-case scenarios.

On that hot April day, in the ambulance to Royal United Hospital in Bath, my thoughts were racing. Every eventuality was going through my head, but when my mind wandered towards the negative, I would distract myself by skipping to a positive outcome. This is what helped me the most in those first few hours. Denial or not, it was keeping me calm and if you’re calm then you’re still in control.

As we sped along the roads, sirens blaring, that calmness turned to tiredness and I wanted to close my eyes.

‘You have to try and stay awake, Ed,’ the paramedic said, watching me closely.

I stared up at him. He was being unreasonable. I needed to sleep; surely there was no harm in that?

‘Ed, stay awake now. Don’t go dropping off.’

Knowing that the hospital was only a fifteen-minute drive away, I begrudgingly agreed to try to stay awake for him.

What I didn’t know at the time was that my mind was protecting me from a reality that was very different. I found out a year later that my fifteen-minute journey had actually taken two and a half hours. Three times the ambulance had pulled over for me to be resuscitated. There had been a doctor in the back of the ambulance shooting me full of adrenaline, just to keep me alive. My heart had stopped beating three times. Technically, I had died.

My life didn’t flash in front of me. I didn’t see a light or hear a guiding voice. Instead, I floated in and out of reality. I had been given a glimpse of how easy that final step can be. It’s just like going to sleep. You drift away, unaware that you might be closing your eyes for the final time. At that moment I was grateful that I had been shielded from the reality of my situation, but soon I would have to face it.

A shaft of electric light projected across the ceiling of the ambulance as it pulled up at the hospital doors. My gaze was fixed firmly upwards, the two foam blocks on either side of my head not allowing even a millimetre of movement.

Still lying flat on the trolley, a strap across my forehead to keep my head from moving, I emerged from the back of the ambulance and into the evening warmth. The light had started to fade, and, as I was wheeled under the hospital porch, I looked up at the large backlit sign that read ‘Accident and Emergency’.

I had visited this hospital sporadically since I was born, due to mishaps as an adventurous child and various rugby injuries, but this time the word ‘Emergency’ wouldn’t leave me. We rolled over the threshold and entered the unmistakable fluorescent lights of the hospital corridor. My vision sharpened as the incandescent light flooded the space around me.

The light was overwhelming. Unable to turn my head to the side, I closed my eyes. My focus settled on the rhythm of the wheels rolling over the floor beneath me. Every bump or crack resonated through the trolley and my panic increased. Movement had become my enemy.

At the sudden halt of the trolley, I blinked my eyes back open. I had come to a stop in a bay. Voices circled around me, my dad’s amongst them. There was a sense of urgency in the conversations at the end of my bed. Occasionally, out of the corner of my eye, I caught sight of a shoulder, hand, or the back of someone’s head.

Five minutes passed. Everyone was talking about me, but no one was talking to me. Lying in the hospital bed, I felt incredibly vulnerable.

Finally, a flash of blonde hair came into view, and I recognised my fiancée, Lois. Before I could speak, she faded from view as the medical staff in their blue and grey scrubs carried on with their work. I strained to find her again, but she was gone.

My chest tightened. ‘Lois?’

A voice came from behind the figures. ‘I’m here, Ed. They’ll let me through in a minute.’

I didn’t know what to say to reassure her, to smooth away that note of panic in her voice. What do you say to people in this situation? I couldn’t tell her that I was fine, because clearly that wasn’t true …

The sea of scrubs parted and in a second Lois was by my side. She leant over me, trying to smile, her bright, brown eyes full of concern.

‘Don’t worry,’ I said. ‘I think the pool’s okay. I didn’t crack any of the tiles.’

She reached for my hand. I couldn’t feel her touch.

‘Don’t worry about it,’ she said, her smile not quite able to reach her eyes. ‘I’ll send the pool a “Get Well Soon” card. I’m sure it’s just bruised.’

Seeing Lois’s face made everything more real. My mood suddenly dropped and an overwhelming feeling of guilt washed over me.

‘I’m sorry.’

A cold shiver passed through me as the heavy fog of shock began to wear off. I was left with only the stark reality of my situation. I could tell from the activity going on around me, and the fact that I still couldn’t move or feel anything, that this was serious.

Silent tears streamed down my face. This was the woman who had chosen to spend her life with me. Was she now tied to a very different man? Lois didn’t deserve this. She was young, athletic, full of irresistible energy and plans for our future together. And I couldn’t even fulfil the simple act of taking her hand in mine.

Before she could respond, Lois was ushered away so the nurses could prepare me for an MRI scan. I barely heard them speak, my mind preoccupied with the worst-case scenarios that had now come into play.

Will I play rugby again? Who will look after me? Lois? My mum? It’s not fair on them; they don’t deserve this, I’ll be a burden that they’ll grow to resent …

I pushed back at the negative thoughts and tried once more to distract myself. I started to count the ceiling tiles as we made our way down a long corridor, anything to keep my mind occupied. The fear would come in waves: one moment I would be happily asking the porter if he’d had a busy night; the next, my chest would tighten and a bubble of panic would choke me, cutting me off mid-sentence. I kept on trying to distract myself from the reality of the situation, anything to keep my mind occupied and diverted.

The results of the scan were not good. I needed an immediate operation, and so, an hour later, I was being transferred to Southmead Hospital in Bristol. I had been told it was the best place for me as it had a leading neurological department. It was certainly different to the hospital in Bath; it had a multi-million-pound intensive care ward that was the newest in the country. I tried to take it all in as I was wheeled through the entranceway. Up above was a huge glass ceiling. It was dark by now, so there was no chance of seeing the outside world. Reflected back at me was the distant figure of a lone man lying on a hospital bed, being pushed through a hospital vestibule.

The on-call neurosurgeon, Mr Barua, was ready for my arrival even though it was getting very late. Mr Barua was a smartly dressed man, particularly for two in the morning. It was Mr Barua who told me that I had dislocated my C6 and C7 vertebrae, which are at the bottom of the neck. The disc in between the two vertebrae had exploded and splintered shards of bone had lodged in my spinal cord.

The spinal cord is usually 12mm across and, judging by the scans, I was told that I only had about 4mm left. I was literally clinging on by a thread. Those remaining nerve fibres also didn’t mean I would be able to walk again, despite my initial hopes that I would. My prognosis was uncertain and first I had to have an operation.

Mr Barua came closer as he explained that he wanted to create an incision in my throat to perform surgery on my spine. He would then insert a cage around my spine and remove the shattered disc.

I’d had six previous operations due to rugby injuries, so I was familiar with the possible risks of a general anaesthetic. But the way Mr Barua relayed them to me was new – he meant it when he told me that I might not wake up again.

As I lay in my hospital bed, all I could do was stare up at the tiled ceiling. Even if I wanted to look away I couldn’t: my neck was still braced and a white chest plate had been added that made me look a bit like a Stormtrooper. All of this was designed to prevent any movement of my spine.

I had been in the same position for five days. The only way I could change my view was by closing my eyes. These were my options – stark white ceiling, or the back of my eyelids.

The first few days after the operation were a bit of a blur. A constant stream of nurses, doctors, friends and family rotated around my bedside as I tried to put on a brave face and take everything in. They were all welcome distractions.

At least I no longer had a drain and tube running down my nose and throat. Coming around from the operation on my second day in hospital with those in place had been terrifying. Multiple wires and tubes had snaked out of my body and I couldn’t remember why I was in there. Worse was to come. I hadn’t been able to cough after I had lost the power in my chest and abdomen. This meant that every time fluid had lodged in my throat, I had started choking. The panic of not being able to breathe again had taken me straight back to the pool. Straight back to drowning.

Friends had popped in and out during visiting hours. They had been wide-eyed the first time they registered all of the wires and beeping machines surrounding me, trying to mask their shocked expressions. This kept on happening. People would walk into my room and their faces would betray them; the colour would drain. I couldn’t see myself, couldn’t see the tubes, so I used their reactions to try to monitor my situation. It soon became a scene I would have to play out, over and over again. A friend would enter with a fixed smile, which would slowly slide away, shock would take over, and I would spend the next hour reassuring them that I was still me.

My rugby friends were different. They instinctively knew that normality was needed. My former teammate, Si, decided to cheer me up by buying me a present. On his first visit he chucked three juggling balls at my bed. I watched, unable to move, as they bounced off my chest onto the floor. ‘There you go, pal. Seeing as you’re going to be here for a while, you might as well learn a new skill.’ Some people would think this was insensitive; I thought it was hilarious. And I needed to laugh.

These welcome visitors had brought with them gifts of food and were eager to distract me from the static hours lying in a hospital bed. I was being fed through a tube, so I couldn’t sample any of their edible offerings, but I was happy to watch them tuck in – room 11b had turned into an all-you-can-eat buffet.

I was only allowed two visitors at a time. Lois and my old school friend, Tom Souto, had been keeping me company on the morning of my fifth day in hospital. Everything in my room was new. The white fittings were scuff-free and the grey laminate floor looked unblemished by the patients who had come before me. I was still getting used to living on the set of an American hospital drama – it was so different to the ramshackle wards I’d been in before. They had used as much glass as they could wedge in and it was clinical to the point that I didn’t want us to make a mess of their shiny new intensive care department. Every evening, my mum would circle the room and tidy up, so that we could reset for the next day.

‘You’re doing great,’ Souto said for the third time. He was picking his way through a giant hamper at the end of my bed. With a grunt of approval, he pulled out a bag of salt and vinegar crisps. ‘Do you mind if …?’

‘Course not, it’s not like I can eat them,’ I said over the beeping machines that surrounded me. I still hadn’t got used to them and found them distracting, especially when they sped up or slowed down.

‘You’re much better than two days ago,’ Souto said, between mouthfuls of crisps. ‘Doing really great.’

The sharp tang of vinegar hit the air and my stomach rumbled. At least I hadn’t lost my sense of smell.

‘Thanks, mate.’

‘It’s the truth, you really are.’

Mum popped her head around the door to tell us Mr Barua was on his way and she was going to find my dad. That day was the day we’d been focusing on for the past seventy-two hours. I’d been instructed to wiggle, clench and stretch for the last five days. Below my neck, everything remained still, apart from some slight movement in my right arm.

Souto said his goodbyes. Through the glass wall of my room, I could see him greeting another of our friends, Jack, who had come to visit. The door hadn’t quite closed behind him and their voices drifted through to me.

‘How’s he doing?’ Jack asked Souto.

‘Oh God, he’s absolutely fucked!’

Lois glanced over at me and I rolled my eyes. ‘I can still hear you, Souto!’

There was silence. Souto popped his head around the door. ‘You’re doing great, Ed. You’ve got this.’

I grinned at him. ‘If you say so.’

Unless you know someone who has been through a similar situation, you are rarely prepared for the curveball you’ve been thrown when the unexpected happens. You are at a sudden low point, probably mentally or physically at your weakest, and then you are supposed to make some of the most important decisions of your life.

The first challenge when these curveballs happen is therefore finding the one thing that will steer you through these unfamiliar waters. My paddle came in the form of knowledge; if I knew what I was facing, then I was better armed to deal with it.

Early on in my hospital stay, my younger brother, Josh, helped me immeasurably with this when he came into my room one day carrying an iPad.

‘I know I don’t have much to update you on,’ I teased, ‘but I don’t think my conversation is so poor that you’ll have to watch films during your visit.’

‘Ah, but that’s where you’re wrong,’ Josh responded, as he started clipping the iPad to the extendable arm that hovered over my bed. ‘This isn’t for me, it’s for you.’

‘So, you’ll put the film on for me?’

He gave me a look that told me that I didn’t understand much. ‘No, you can put it on yourself using only your voice.’

And he was right. Within an hour I was able to do nearly everything someone with a working finger could do.

In the quiet of the evenings when I didn’t want to be lying in silence, I would research my situation using voice-activated commands. These are some of the bits I found out in the first few days:


	It’s estimated that 50,000 people in the UK are living with a spinal cord injury. This meant I had a fair few co-conspirators to track down.

	Each year, approximately 2,500 people in the UK are newly injured. That’s about a 1 in 27,000 risk of suffering a spinal cord injury.

	The most common causes of spinal injuries are falls, road traffic accidents and sport. Diving into the shallow end of a swimming pool, because the ripples from a water feature make you think the water is deeper than it is, falls into ‘unclassified trauma’. (A couple of years later, I met a man in a spinal unit I was visiting. He told me that he’d been left paraplegic when the bus he’d been on had fallen into a ravine after a bridge collapsed. ‘Now that’s a proper way to get a spinal injury,’ I thought.)

	The higher up on your body your spinal cord injury is, the more movement you will lose.

	People with spinal cord injuries to their back have paraplegia. This affects the movement and sensation in their legs. People with spinal cord injuries to their necks are quadriplegic. Quadriplegia affects the movement and sensation in both your legs and arms – a ‘2 for 1’ in the neurological condition’s aisle.



As I read about these injuries late at night, the glow of the screen my only company through the long night-time hours, I slowly came to realise that I wasn’t alone. Learning about my injury helped me understand that however bad I thought my situation was, there were thousands of people the same or worse off.
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Mr Barua was a busy man, but one to whom I owed my life – for seven hours he had picked parts of my exploded disc from my spinal cord using a magnifying glass. So, I didn’t mind that I’d had to wait for him as he checked on his other patients.

A couple of medical students trailed in after him, always two steps behind. They stood in the farthest corner, there to observe rather than assist.

‘Ed, how are you feeling today?’ Mr Barua asked, after he had inspected the chart at the bottom of my bed.

‘Stronger … I think.’

‘Good. I’m glad to hear it.’

He circled around the bed and Lois pushed her chair back so he could stand next to my head, where I could get the best view of him. It was touches like this that made me like him.

All eyes in the room were trained on him. No one spoke, as if they were encouraging him to fill the silence.

‘So, we have compiled the results of the American Spinal Injury assessments.’

I blinked, unable to nod encouragingly. This is what I’d been waiting for, the outcome of this mess. Would I ever be able to move again? Would I ever be able to walk again? And, most importantly, would I ever be independent again?

‘I am sorry to say that you are ASIA Category A.’

I had no idea what he meant, but from his tone I could tell that this was not the outcome we had been hoping for.

‘What about the bit of movement I’ve got in my right arm?’

‘I’m sorry, but that doesn’t change our findings.’

‘What am I looking at then?’

‘It’s likely that you won’t be able to walk again.’

‘So … paralysed?’ I asked. I felt that this was important enough to need complete clarity.

Mr Barua nodded.

Mum burst into tears.

‘And best case?’

‘We’re hoping you get the use of your arms back so you can use a wheelchair.’

Lois was crying now too.

‘If there’s hope for me regaining the use of my arms then … maybe, one day … my legs?’

‘Ed, I’m very sorry, but that’s not likely to happen here. The tests show no sensory and almost no motor function below the site of your injury. With this type of quadriplegia, regaining the use of your arms would be considered an excellent recovery.’ He looked around at the rest of my family before his gaze settled back on me. He wanted everyone to be on the same page. ‘It’s unlikely you will ever walk again. You need to come to terms with that.’

No one wanted to be the first to speak.

‘I’ll be back again tomorrow,’ Mr Barua said, nodding at his two students to follow him. ‘And, Ed, I really am very sorry.’

That evening, after the visitors had left, I gave myself time to digest what the doctors were trying to tell me. I had to set the tone of this thing, because these injuries hadn’t just happened to me; they had happened to everyone who cared for me as well.

I allowed myself to reflect for a moment. How could this have happened to me on 8 April of all days? It was supposed to have been a good day; it had always been a good day. So much for my lucky number …

It’s unlikely you’ll ever walk again. You need to come to terms with that. That phrase kept circling around my mind.

‘Bollocks to that,’ I concluded. If there was still even a tiny chance of me being able to walk again then I was going to take it.

With sudden clarity, I realised that if 8 April had not been a good day, it had been a lucky one instead.

The bottom line was that the day I’d dived into the pool I got lucky. I got lucky that people were there to pull me above the water. I got lucky that my dad is a doctor and knew to keep my spine straight. I got lucky that I was only ten miles from one of the leading neurological centres in the country. I got lucky that I was operated on within seven hours of the injury.

I was lucky to be awake and talking. Now I was lucky there was a chance that I would regain the movement in my arms. I had asked myself whether I was a lucky or unlucky kind of person. The answer was that it was entirely up to me – it was just the way I looked at it.

Luck had got me this far, but I was still paralysed and immobile on a hospital bed.

My journey had only just begun.






Chapter 2

The Finger

‘How about now?’ I asked, opening my eyes.

‘Nope, nothing happening here, bud,’ said Murph, my friend from Cardiff, as he peered at my big toe. ‘Try giving me the finger again.’

I closed my eyes to allow myself to really concentrate, really focusing on firing the signals to my right middle finger. It was my sixth day in hospital, and nothing had changed. No movement from the neck down, apart from my right arm, despite practising all day.

The news that I was unlikely to walk again had spurred me on. Having lost the movement in my right side last, I was concentrating most of my efforts on my right big toe and right index and middle fingers. I’d been told that if movement was going to come back, it would start with the side that last had it. My right arm was becoming stronger, but there was still no movement in my hand. Heck, sometimes I tried to move my whole left leg, just to mix it up a bit, but only when I was feeling particularly ambitious.

I shot another message down to my middle finger. The problem with doing this was that, with my eyes closed, my mind would trick me. I would send the signal and I’d feel a twitch. We’d quickly learnt that it was better that I waited for the opinion of an independent adjudicator.

‘Nothing, bud,’ Murph said. ‘Why don’t I scratch your foot again?’

This was something that Murph excelled at. If someone ran their fingernail along the base of my right foot, my whole leg would spasm. I loved it. It was the only time my legs would move. Murph, good friend that he was, would spend hours running his nail up the base of my foot as I grinned at the automated reaction of my leg jerking upwards. It wasn’t a real movement, I knew it didn’t count, but it felt like something was still working down there.

One of the nurses came into the room. ‘I have a ten-minute break, so I thought I’d come and see how you’re doing.’

‘Look,’ I said, as Murph ran his finger up my foot again. ‘It’s aliiiive …’

She smiled and made a mock jump, before taking a seat. We all chatted for ten minutes. I enjoyed having the company of three people in the room as the hospital’s two-person rule was wearing a bit thin. It meant that, if a couple came to visit, Lois would have to leave and sit outside, even though she wanted to see them as much as I did.

Throughout the day, a rotation of friends and family came in to check on me, update me on the outside world, steal my food and keep my spirits up. Not that I needed any buoying; I felt it was my duty to be upbeat. It wasn’t all about me; this accident had affected every single one of them. All day long, as these visitors trotted in and out, I would send the signals to my body to move, hoping that one would reach its target.

That word, ‘independence’, stalked me every hour of the day. I wanted to regain a degree of independence so that neither Lois or my mum would have to spend the rest of their lives caring for me. If in six months’ time I hadn’t made any progress, I could live with that if I knew I’d given it everything. But what I couldn’t live with was knowing that I’d only given it half a go – I wouldn’t be able to look either Lois or my mum in the eye.

So, I spent every second I could firing those signals and making jokes. By acting positively for other people, I was also starting to feel positive.

The last of my visitors had left. I strained to hear their voices fade away down the corridor, before the ward door slammed behind them, sharply cutting them off.

It was 8 p.m. and the next twelve hours stretched in front of me. Every day, time slowed at that point. It no longer clipped along at a steady pace; instead, it had some fun with me. ‘So, you thought that was thirty minutes?’ Time asked. ‘You lose again; it was closer to seven.’

I stared around my overwhelmingly empty room. The helium balloons in the corner didn’t seem to sit right anymore and jarred my line of vision. I nudged my eyes towards the door, unable to move my braced neck even a millimetre to the side. The chest plate always felt heavier at this time of night.

Intensive care units are not like other hospital wards. When I’d previously stayed overnight in hospital for one of my various rugby injuries, I’d been monitored but also encouraged to rest. Lights had been switched off at what was deemed bedtime and my carers retreated to the nurses’ station at the end of the ward. Intensive care has one sole purpose: to keep you alive. Everything else fits around that single commandment – and rightfully so.

At night, the door to my room was always wide open and the medical staff would regularly pass by, talking amongst themselves. At all hours, patients would be rushed past my doorway, flat out on a hospital bed, sometimes a team of doctors doing everything they could to save a life. This was never a place of silence.

As I stared at the door, one of the machines in the room next to me sounded out. Alarms blared along the corridor and I frowned at the noise. Something wasn’t right. Within seconds, two nurses ran past my room, followed by a couple of doctors a few minutes later. I rolled my eyes up to the ceiling and hoped that my neighbour would make it.

I had to distract myself. I asked my iPad, which was hanging over my bed in front of my eye-line, to play a film. I hoped I’d lose myself in it for a couple of hours. If this didn’t work, I could always record my diary.

I’ve always found having distractions is one of life’s most important hacks. As a kid, it was easy; everything was a distraction. I would finish school and become a dinosaur for an hour, and suddenly all the stresses of being a 7-year-old were a thing of the past. Then as I got older, and schoolwork became more significant, it was sport that became my sanctuary.

But, without realising it, by my early twenties I had become completely consumed by sport. Yes, I had other interests, such as video games or nights out, but neither of these was particularly fulfilling or required my entire focus. For me, distractions only work if they have a productive outcome, as well as passing the time.

Therefore, in my mid-twenties, I decided to start a distance learning degree in Business Leadership and Management, which was a great distraction from sport. It calmed the emotional extremes of my daily life. No matter how badly I’d played at the weekend or how long my shoulder injury was taking to heal, I had another interest to take my mind off rugby. And that’s the kind of distraction I needed now.

It had all gone quiet further down the hospital corridor. Was this a good or bad outcome? I didn’t want to ask; the medical staff had more important things to deal with. Maybe someone would let me know tomorrow. I tried to concentrate on my film. A gun-toting man was driving a truck the wrong way down a freeway. Cars spun out of its way, crashing into barriers.

Will Lois leave me if I stay like this? No one would blame her if she does …

I pinched my eyes closed and tried to get back to my film. It was no good; the thoughts about my future swirled inside my head, and even the film’s gunfire and bomb blasts were doing little to divert me away from them. Why hadn’t anything moved yet? I was no medic, but I knew the longer there was no movement, the less likely there would be any. I’d read about spinal shock, where there is a loss of movement because the body shuts down to protect the spinal cord. But that only lasts for five or six days. This was my sixth night in hospital; I was past that point now.

I shot another signal down to my finger and stared at it. Staccato clips of a turf war getting out of control exploded on to my screen. I tried to time the signal to my finger with the ammunition rounds being shot. Nothing. None of my friends and family had said it, but they must have thought it – days had passed, and still no movement. Trapped in my spiralling thoughts, it was time to pull out my best distraction.

Pausing the film, I opened the notes on my iPad and began recording the second entry in my diary via voice command.

‘It’s been six days since my accident and I’ve got to say that I didn’t expect the evenings to last so long …’

It was comforting to hear the words aloud. I’d never kept a diary before, so I’d been amazed on my fifth night in hospital that speaking out loud about my day, transferring these thoughts out of my mind, gave me some peace. They were no longer trapped inside of me, unable to find an outlet or conclusion. They were pushed away, and I was left able to rest. Before this discovery, I couldn’t turn my brain off, so I’d been unable to fall asleep.

When I’d finished my entry, the fizzing in my head subsided. I felt very much in the present, not missing the past or worrying about the future – it was time to sleep.

There is not much of a bedtime routine for a quadriplegic in intensive care; I didn’t even have my teeth brushed as I had difficulty swallowing. So, I turned my iPad off and closed my eyes.

BeepBeepBeepBeep.

My eyes flicked open and I gasped in a lungful of air.

It had happened again. The machine that monitored my heart rate had thought I was going into cardiac
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