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Preface: The New Normal

This book was originally scheduled for publication in October 2020 … but then the world went up in flames and plans were altered.

On 23 March 2020, the UK went into lockdown for the first time, something that feels like a lifetime ago to me now. Like everyone else, I watched Boris Johnson address the nation (you know you’re fucked when it’s a ‘special announcement’ from the BBC). He told us; “from this evening I must give the British people a very simple instruction – you must stay at home”, and that was that. (Although we later found out that there were indeed a few loopholes for Tory MPs.)

It’s not that I didn’t really take it in beforehand – the seriousness of the pandemic, I mean. I had, after all, heard the stats and read about the strain on hospitals, the plight of care homes and lack of available medical assistance. I’d witnessed the queues outside of the supermarkets, the panic to buy milk and bog roll. (I said I wouldn’t, then caved and bought a pack of twenty-four!) I knew that my parents were stuck in Germany and my brother in Canada, and that I had two elderly grandparents who I needed to make sure had food (one, who you’ll meet in chapter seven, only accepted the seriousness of the situation when the bingo closed).

On one of our daily fifteen-minute walks ‘for exercise’, my husband and I passed number 36 on our street and saw grandchildren holding up drawings to the window, chatting animatedly to their grandparents inside. As the weeks went on the yearning and confusion became a wound to children everywhere, who didn’t understand why they couldn’t embrace ‘Nana’ or ‘Grandad’. Alas, these were not the things that shocked me; they were drip-fed slowly over time, as the world imploded.

What did shock me, however, was the rapid – and in some cases dramatic – decline in the mental health of people I knew and cared for. As a veteran of panic and anxiety, I’m aware of the early signs, the symptoms (both mental and physical) and how to manage them. For the first time, I experienced panic and anxiety as an observer. I saw it in the eyes of the people I loved, heard it in their voices and observed it in their bodies. ‘What’s happening to me?’ One friend cried, ‘something’s wrong, but I don’t know what.’

From experience, I understand that confusion can be just as powerful as fear. Not understanding what is happening to you is a very frightening thing indeed. (Also, I’d be lying if I said I didn’t use the opportunity to point out; ‘see, I told you panic was fucking terrifying!’) I realised how ill-equipped people were at dealing with mental anguish when it struck. I don’t mean this as a criticism, as it made sense on a fundamental level. Mental wellbeing was not prioritised by people of my generation and older. This cemented my belief that mental health education should be paramount in the workplace and not merely dependent on those lunchtime ‘mental wellbeing presentations’ organised by HR maybe once a year … and let’s be honest, 50 per cent of us go for the free lunch!

During the first lockdown I received maybe fifty direct messages on both Instagram and Twitter, from people asking for advice. By the end of the second lockdown, it was 400. Kindness became the greatest, and in many cases only, available therapy.

I hoped then and continue to hope that this book will provide comfort for those experiencing panic; that it will ground the reader in the realisation that although overwhelming, panic attacks can be both understood and managed.

The COVID-19 pandemic has battered all of us over the course of two years, whether in large, violent ways, or death by a thousand papercuts. Approaching 2022, I’m hopeful that we can gradually begin to heal, or at the very least have a two-week holiday in the sun!




Introduction

Allow me to be frank from the first sentence.

My name is Claire Eastham and I have, to date, experienced 371 panic attacks over a seven-year period. An average of fifty-three per year. I live with panic. Panic is in my veins and we cohabit; we’re roommates, lovers, enemies and all the rest. There are times when I notice it more, poking me, taunting me, knocking me off course, and times when I barely register its existence at all.

I understand the psychology of a panic attack, the purpose of one, the symptoms (physical, mental and emotional), the drugs used to sedate them and the therapy devised to find the root causes. I know it all, truly. I’ve been writing about mental health for nearly a decade, translating medical jargon and making coping techniques more accessible. I have an award-winning blog, I’m an ambassador for a national charity, and my first book We’re All Mad Here sold out its entire first print run in just four days. This, along with personal experience and obsessive research, makes me an expert. Self-made, I might add. I can’t follow up this claim with a medical qualification, but I’m an expert all the same.

There is no cure for panic attacks. No magic wand I can wave, or snake oil I could flog. This is not a self-help book. A self-help book implies that a cure lies hidden somewhere within the contents. I have no method to share or solution to sell. But don’t lose heart just yet, because what I do have to impart is experience, and I pledge that with a little work and understanding, panic attacks do not have to control you. They won’t stop you from working, socialising or living a fulfilling life. We can remove their power.

There might not be an officially recognised cure, but what we can do is learn how to communicate with panic. We can learn what triggers our attacks, how to stop the attacks from being triggered in error and how to deal with them when they are triggered.

I learned how to communicate with panic the long and hard way, through a variety of experiences and complete fuck-ups. Not that I’d change anything. Fuck-ups are how I’ve learned the majority of life’s lessons. I’m not saying this as an affirmation, or even to be used as inspiration. It’s a fact: mistakes make for a superior teacher.

Before we start, I feel I should warn you that I am what some people may find to be a frustrating person. I’ve made the same mistakes repeatedly in my life, particularly when it comes to mental health, to the point of pure idiocy. My anger is short-lived but explosive, I’m emotional, chronically insecure, opinionated and a bit of a gobshite after a few drinks. I overthink things to the point of self-indulgence, care too much what people think, hurt too easily, and I swear A LOT. Positivity doesn’t come naturally to me, whereas, cynicism is part of my DNA. I make jokes when I’m uncomfortable and I struggle with affirmations such as: ‘It’s OK not to be OK,’ or ‘You’re not alone,’ because honestly, I don’t find them at all fucking useful when I’m the one rolling around on the bathroom floor.

Still, I’m also funny, generous, kind, ridiculous, perceptive, reasonably smart, loyal, honest and my bark is worse than any bite I could deliver.

If you trust nothing else, then trust that I AM a panic attack expert. Panic is something I live with, like IBS or eczema. It’s not ideal, but we make it work. Even during the darkest periods, panic has NEVER controlled my life and I can help anyone who reads this to change their attitude towards panic attacks. That’s a promise.

All the rest is just white noise and jesting.




CHAPTER 1

To Hell and Back: Learning to Let People Help You and the True Art of Self-care


Trigger warning: This chapter contains graphic descriptions of panic attacks and deals with the topic of self-harm.


Friday 29th September 2019, 12.48 a.m.

My head jerks back violently and collides with the concrete wall. I don’t register the impact, it barely signifies. My jaw clicks loudly and my mouth sags. I vomit again from the pain, as my neck spasms. I’ve spent seven hours, seven fucking hours in hell, without a single moment of respite. I twitch and pulse, tremble and convulse … and the pain is so overwhelming I see stars. I’m sweating, my mouth is like sandpaper and I’m frightened, terrified in fact.

Dan, my husband, will later comment that I looked possessed, as though a demon was trying to claw its way out of my face.

Panic attacks are nothing new to me. I’ve been experiencing them sporadically for years and have already survived one mental breakdown. I’ve built a solid reputation as an authority in mental health over a three-year period. I preach about treating the brain with the same respect as the body and looking out for the ‘warning signs’. So, with all of my valuable knowledge and experience, what am I doing here? How have I found myself face down on a kota stone floor, wishing I was dead?

Forty-eight hours prior to this, I was on the M5, travelling back from Cheltenham. I’d taken part in a panel event with other mental health experts and hated every moment of it. I was exhausted and uncomfortable, but spent the evening pretending to be fine. The irony being that while on stage talking about panic, I was experiencing back-to-back attacks.

I completed the seven-hour round trip in one evening, rather than staying overnight at the hotel with the other speakers, as would have been the sensible decision. Due to road closures I didn’t get home until around 1 a.m., then stayed up until 3 trying to wind down and was up again at 7 for a business trip to London.

It had been an incredibly busy period. On top of my normal work duties, I’d secured a second book deal and was working non-stop to a deadline that may have been achievable if I hadn’t then seen the house of my dreams and moved in a month away from the first draft deadline. We had contractors and decorators in for weeks, making the environment chaotic, then to make matters worse, I contracted flu just as Dan was away with work.

The first red flag occurred the day before Cheltenham. Along with a huge panic attack, I developed a headache that quickly became a migraine. I wasn’t concerned though, as I occasionally got migraines when my period was due. Yet my period didn’t arrive. Was I pregnant? The £1.50 test from Tesco said no. I took painkillers and waited for it to pass. It didn’t. I went to sleep in pain, felt pain in my dreams and woke up to pain. My head throbbed constantly. It made me flinch, slouch and eventually vomit. By the time I woke up on Thursday morning for London, the sight in my left eye was blurry, as though I’d been drinking for several hours. This isn’t OK. You know it isn’t.

I considered ringing my friend and cancelling my appearance at her event that evening. Deep down I knew she would understand, but then, lots of people from the mental health community would be there and I convinced myself that this was an opportunity I shouldn’t miss. You can have a lie-in and rest tomorrow.

Maybe it wasn’t about supporting my friend at all, maybe I had selfish reasons. Was I afraid of being forgotten within the mental health world? The media and personal insecurities have a way of stoking that fire. Making us (or me) behave recklessly. Or maybe I was in complete denial by this point, and simply too afraid to stop.

The Uber driver who took me to Manchester Piccadilly noticed the tension. ‘You don’t look very well,’ he said softly. Taxi drivers have heard some of my darkest, or most ridiculous thoughts over the years. Their kind curiosity, mixed with the knowledge that I’ll probably never see them again, makes me sing like a canary: I’m worried that I’m infertile; Sometimes I think I’ll be dead by the age of forty. I think I’m going to give up this writing shit and start a walking service for shy dogs.

So, I used the opportunity to tell Usman the truth. ‘I’m travelling to London on only two hours’ sleep,’ I blurt out, ‘and I live with an acute mental health disorder. I’m exhausted and my head hurts so much I think I might collapse, but I promised my friend that I’d be at her event tonight. I’ve cancelled on her previously and I don’t want to get a reputation for being flaky. The plan is just to get through today. Then everything will be OK.’

The look on his face tells me what I already know myself, deep down: I shouldn’t be here. I should be at home resting, not sitting in his car.

By now the vision in my left eye has all but vanished, there are only shadows. You can’t fucking see. Do you understand? You’re blind in one eye. This isn’t OK. I cover the right one, deliberately trying to jump-start the left. But it remains in darkness. I get on the train, because I don’t know what else to do. When you live in the land of denial for so long, it can be hard to leave.

I do, however, send this message to my three best friends:

Can someone check in with me in a few hours? I feel unhinged … like something isn’t right. Haven’t felt like this is in a long time. Maybe it’s hormones messing with my head? (I’d recently come off the Pill.) I don’t know. I don’t feel safe.

Once in London, I meet my friend Natasha at a pub near the venue and it’s on the tip of my tongue to tell her the truth: ‘Tash, I think I’m in trouble. I don’t feel safe. I need you to help me get home.’ But I don’t say a word, I ask about her kitten and we laugh over white wine for an hour. It’s nice, a welcome distraction after being stuck in my head for hours. I feel hopeful: maybe everything will calm down after all?

I don’t remember much of the night after that, nor the train journey back to Manchester. Not because of the wine. I stopped drinking when I arrived at the event, afraid that dehydration would only increase the pain. What I do recall, however, is wedging my head between the seats in front of me, like a vice. The pressure provided some relief from the throbbing. I didn’t care how bizarre I looked, and at some point, I must’ve blacked out.

The following morning, I went to see a doctor who prescribed me Paramax (basically paracetamol mixed with a nausea suppressant). By this point, my eyesight had returned, but the pain and nausea were still intense.

I felt the first twinge in my jaw that evening around 7 p.m. I was watching TV at the time, as Dan tucked into a curry. I tried to ignore the sensation. After all, I got aches all the time, and presumed it would just sort itself out, as my left eye had. Unfortunately, the ache in question rapidly turned into a throb and after twenty minutes, a spasm of pure agony. Imagine the worst cramp you’ve ever experienced. Now imagine that cramp in your sodding jaw.

You’ve finally done it, you’ve killed yourself. Panic latched on to the pain like a dog with a bone. I was struggling to breathe and my heart pounded so hard it made my chest ache. I was sweating and trembling, desperately trying to steady myself. Is this a panic attack? Or is this the real deal? In six years, I’d never experienced a symptom like this, my entire face was vibrating. A part of me hoped I’d had an allergic reaction to the Paramax, that could at least be treated.

I ran around the house in agony, up and down the stairs, I went into the garden barefoot, I had a cold shower, put ice on my jaw – anything that might ease the pain.

Eventually, at midnight, as I lay vomiting and convulsing on the bedroom floor, Dan called for an ambulance.

The paramedics arrive, and I immediately apologise for wasting their time, before blurting out: ‘Please don’t let me die!’ What a shitshow for them. A grown woman rolling around on the floor, in just a T-shirt and big faded knickers, begging theatrically for her life. Both of the women are kind, unexpectedly so, but one of them in particular, Lorraine, is incredible. I don’t know what I was expecting, but I didn’t expect her. She holds my hand, tries to make me laugh, doesn’t judge and engages me in conversation. I know what she’s trying to do, even though I wish I didn’t. A curse of being an expert in mental health is that you’re acquainted with every trick in the book. Her ‘distraction’ techniques aren’t going to work on my fucker of a brain.

At one point she holds my jaw in her hands to feel the spasming herself. She then grabs a pillow off the bed, places it on the floor and suggests a yoga position that might help. Unfortunately, before I can move into place, my dog Rigby sees her chance for additional comfort and collapses on to the pillow with a thud, pleased with her decision!

After observing me for a while longer, Lorraine squeezes my hand firmly and says, ‘You’re not well at all are you, sweetheart? I can see that. I’m going to take you to hospital, and we’ll get you some help.’

I burst into tears, realising only then that I’d been waiting for someone to give me permission to fall apart, to be afraid and to ask for help. She grants me all of the above and whisks me away on her great white horse, aptly disguised as an ambulance. However, before we depart, she does recommend that I put on some trousers.

Dan takes Rigby to my mum’s house and tells me he’ll meet me at the hospital. Lorraine stays with me until I’m fully checked in, and I notice her failure to reveal the history of my mental health, initially at least. When she does utter the words ‘anxiety’ and ‘panic attacks’ I see the interest on the nurse’s face shift, and I know that I’ve been automatically dropped to the bottom of the list. ‘She’s been living with it for several years and manages it very well by herself. This pain isn’t normal for her and she isn’t coping with it. I think she’s experiencing nervous exhaustion.’ (A polite way of saying a breakdown.) I listen to Lorraine pleading my case and I love her for it, but we both know I’m fucked. When she has to leave, I give her a big hug and thank her for her kindness.

After my bloods are taken, I’m directed to another public waiting room, in which a young twenty-something boy with blue hair is sitting across from me. He’s drinking from a large can of Monster and talking into his phone, ‘Nah, they don’t know shit, mate! Apparently, I just collapsed at the bar. Yeah, it’s bad, I’m in A&E now, having some tests done and that. My manager thought I was dead!’ He then proceeds to call several people in his contacts, repeating the story and laughing, full of bravado. When fifteen minutes later a woman who I presume to be his mum turns up, he sobs like a child and she feeds him a Mars bar. I’d quite like my mum and a Mars bar right about now too.

I rock back and forth in my seat, trying to drop anchor and stabilise. It’s just panic. It’s a really bad panic attack, I chant internally. A sharp cramp slams into the left side of my jaw, momentarily blurring my vision. Am I going to pass out? I hope so. I feel the urge to vomit rise up and dart towards the nearest loo. Blood and bile are projected into the toilet bowl and I soothe my burning throat by gargling water. I catch sight of my reflection in the mirror and I’m shocked by what I see. My eyes are bloodshot, some vessels have burst, making me look like a zombie, I’m deathly pale and my jaw won’t stop twitching. Did I swallow a parasite in London and just not realise? As I’m washing my hands, drops of blood appear, littering the basin and mixing with the swirling water like tie-dye. It’s my nose. I don’t need the mirror to confirm this; the metallic taste in my mouth is evident.

‘Please,’ I say to the nurse. ‘I know that I’m no more important than anyone else here, but I’m in agony. I don’t know how much longer I can handle it.’ By now I sound as though my tongue has swollen to three times its natural size, making my speech unnatural. ‘Is there anything you can do to help?’

She looks at me briefly and replies: ‘Nobody jumps the queue, perhaps you should try some fresh air?’

A key point to highlight here: an overworked nurse in A&E is unlikely to pick up on the signs of a panic attack, so despite her frosty demeanour I wasn’t offended and I’m still not. It was a Friday night and I expect she thought I was drunk.

Pain has a way of separating a person from both their vanity and rational thought. You only have to talk to a woman who’s experienced childbirth to understand that. I would’ve done anything for gas and air at that point, anything for even a five-second respite. I’ll run into a wall, strip naked, smash a vase over my head, ANYTHING. I burst into fits of giggles that I try to suppress.

The idea comes to me like a bolt of lightning. There’s a motorway literally outside the main hospital entrance. I feel a buzz of excitement. If I get hit by a car, then they’ll have to help. It’ll force their hand. Best-case scenario, I’ll lose consciousness and wake up in a bed on a ward. I have no intention of dying and my biggest concern is for the welfare of the driver of my accident car. I would need to plan this. I reason that if a car clocked under 30mph then I can jump, hit the bonnet sideways and be thrown forwards without receiving a life-threatening injury. Maybe a few broken bones, or a laceration to the shoulder. The driver would hopefully be unharmed, and the vehicle suffer only superficial damage.

The pain in my jaw is now so entwined with panic that I’ve reached a state of mania. Do it! You need to do this, or you’ll explode. What other options do you have? Your jaw is about to split. There’s no other way out.

I rise decisively from the chair, walk down the corridor and through the maze that is Salford Royal hospital. I just have to get outside, clear my head and then I can choose a spot. I’m not afraid; I’m a woman with a goal. The pain alters my vision somewhat as I stagger forward and I begin to see double. Just keep going. You can do this. Don’t be sick here, they might stop you.

However, as I round the final corner triumphantly, I come face to face with Dan, who’s just arrived.

‘What are you doing?’ he asks.

‘I’m going to throw myself in front of a car.’ I reply matter-of-factly, sure of my plan. ‘It’s totally fine, babe, I’ve thought about it, and this is my best option.’

He doesn’t react but puts his arm firmly around my shoulders and guides me to the car park instead for some ‘fresh air’. My plans have been scuppered.

After that, I work in cycles of fifteen minutes. I just have to get through fifteen minutes and we’re one step closer to help. But time has a tendency to stand still when you’re in agony. Back in the waiting room at A&E, we talk about all kinds of crap as I rock back and forth.

‘We can have a dance if you want?’ Dan suggests.

I glare at him and don’t respond.

By hour two I’m face down on the waiting room floor, arms above my head, with Dan’s feet pushing on my shoulders like a weight, trying to keep my head still. There are pools of water around my face from my tears, and the vomit is now nothing but reflux and air. I scramble to my feet and stagger once more towards the nurse at reception. Tears are streaming down my face, snot spews from my nose and my jaw is still convulsing, I’m hysterical and she sees it. Her expression changes from indifference to concern.

‘Listen to me,’ I slur. ‘I’m fucking begging you now. If you don’t bring me something to stop this pain, I’m going to hurt myself, I’ve been thinking about hurting myself for the last hour and I know exactly how I’ll do it … and if I do it’ll be all your fault. I need some help.’

She looks shocked but surprises me by asking: ‘What do you normally ask for?’

‘A sledgehammer.’

She waits for me to compose myself. If I want to be taken seriously then sarcasm isn’t the right response.

‘I’ve never been in such an extreme situation, but in the past my GP has prescribed diazepam for muscular spams.’ I’m lying, not about the diazepam, but about the previous history of muscle spasms. I just know from research and experience that diazepam is used to treat muscle discomfort, and I don’t trust her to act if she thinks it’s ‘just’ anxiety.

‘I’ll see what I can do.’

I know she’s trying to rule me out as a ‘drug-seeker’, and I can’t blame her. Diazepam is after all an addictive sedative. But I also don’t care about anything except finding a way out of this nightmare.

I go back to the floor. This is rock bottom, Claire. Literally. You are now literally lying on a floor made of rock!

‘We’ll cash in on this, babe,’ I hear Dan joke, and once again feel his feet push down on my shoulders. The position might even be sexy, very Fifty Shades of Grey dominant, if we both weren’t dressed in jogging bottoms and slippers. ‘Another thousand words for the book easy!’

I laugh in spite of the situation and it momentarily eases the tension.

A man is rushed past on a gurney and I hear, ‘Stab wound to the right shoulder!’

‘Oh for fuck’s sake!’ I groan. ‘That’s me down the list again!’ Now it’s Dan’s turn to laugh.

‘Right!’ a stern voice says. ‘Claire, I need you to get up off the floor now, please. I have your diazepam.’

I sit bolt upright. Has somebody actually listened to me? The nurse hands me a yellow pill and a disposable cup of water. ‘We’ve found you a bed and we need you to leave this area, please don’t lie on the floor.’ She isn’t kind in her tone, but she’s reacted to my condition and if it was acceptable to stick my tongue down her throat right then, I would have.

It takes twenty minutes to kick in, but the diazepam does its job. I feel the tension melting from my jaw as the pain finally loosens its hellish grip, the warm ache of tense muscles now relaxed is heaven. I’m lying on a hospital bed, still face down but feeling euphoric. I’m giddy with the relief that only comes after agony. I remain still, not risking movement. With the right medication, pain dissipates. Panic, however, is much harder to shift. I know that diazepam is short-acting. Forty-five minutes tops. It (the panic) is waiting, just waiting for the first twinge of pain to return. The first signs of danger. When pain and panic entwine it’s a brutal combination.

After yet another hour in A&E a doctor finally walks into the cubicle where I’m camped out and I feel an immediate rush of relief. As expected, the pain has crept back, along with all of the previous symptoms and I’m holding my head still with my hands. The doctor is in her late twenties, I’d say, with clear, olive-coloured skin, and dark glossy hair tied in a low ponytail. Her eyes are a piercing green and I’m monetarily stunned by her beauty. She’s an angel in a place of discord. I really should’ve at least brushed my hair before having a breakdown! She looks at me quizzically as I explain the pain that I’m experiencing and how long I’ve been experiencing it for. I notice her frown as she glances at her notes. Once again, I’m struggling to articulate because of the spasms in my jaw.

Before I can finish my sentence, she interrupts: ‘Your bloods came back fine, there’s nothing wrong with you.’

Dan looks up and I pause. I point to my neck and try to explain once again that I can’t stop it from cramping, but she doesn’t appear to be concerned and leaves after less than a two-minute consultation. I think I’m in shock – that would explain my lack of reaction. A while later a nurse arrives with another 5mg of diazepam and I take it gratefully, knowing that it will do the trick. However, I also know that the dosage isn’t high enough and that it will wear off soon after we get home. So, I bring up the subject of ‘aftercare’ and my concerns about getting through the weekend until I can see my GP on Monday. ‘Could I have a prescription to take home with me in case the spasming returns?’ This is more of an insurance policy than anything. Diazepam is, after all, not a medication that should be taken thoughtlessly.

Still, a patient with a broken leg wouldn’t be sent home without appropriate aftercare and I expect the bloke who got stabbed was given some sort of pain relief to get him through the days after being discharged.

The nurse considers this thoughtfully. She approaches the doctor and they chat briefly. From the doctor’s reaction I don’t fancy my odds, so I decide to ‘approach the bench’ and plead my case directly. ‘No,’ the doctor asserts without even looking up. ‘You’re doing this to yourself and if you just calm down it’ll go away.’ I hear what she said, but I struggle to process the words. I’m an adult, after all, not a child in need of discipline. ‘Ten milligrams of diazepam would put a horse to sleep!’ she adds.

I keep my cool and I’m proud of that to this day – it would be easy to act irrationally, be offensive or lose my temper. ‘Well, as you can see, I’m not a horse,’ I respond with as much calm authority as I can muster. ‘I’m a woman who has lived with acute anxiety and panic for several years and I know a lot about both the condition and medication.’ (I consider suggesting that she google me, but decide that would make me seem like a right dickhead.) ‘Also, if a horse has what I have, then I doubt that ten milligrams would barely take the edge off, let alone put it to sleep. I’m experiencing a breakdown, this is not normal for me. I don’t want to be confrontational, but I do need some help to get me through the weekend, until I can see my regular GP.’

She rolls her eyes, actually fucking rolls her eyes, and in that moment, she’s not beautiful any longer. ‘You can’t have any more.’

I’m exhausted and disillusioned. ‘OK, well, can you take these out please?’ I nod to the tubes in my left arm.

She looks surprised. ‘You’re leaving?’

‘Yes I am. I don’t feel safe here any more and from what I know about my condition, my only other option is to go home and get blind drunk. Or I could always leave here and walk into oncoming traffic. Would you help me then?’ I don’t wait for her answer and walk back to Dan.

The nurse who attends me is gentle. She removes the tubes and squeezes my hand without saying a word. An act of kindness I’ll never forget. She gets it but is powerless to help.

We drive home in silence. It’s 3 a.m. Dan is in complete shock, his faith in the NHS shaken to the core. ‘I don’t understand,’ he mumbles. ‘Why wouldn’t they listen to you?’ Dan up until this point lived in a world that idolised its institutions and trusted all of those with power to act correctly and with fairness. It’s a rude awakening, especially for a person who hasn’t slept.

Once home he collapses into a well-deserved deep sleep. I, however, sneak out of bed, take 150mg of Nytol and grab the only alcohol we have in the house. Dark rum. Ironically, I hate all rum, so this is the cherry on top of a hellish evening.

The panic is hitting in waves, and I can’t stop myself from spiralling. Oh god, this time it’s going to kill me. If the pain comes back, I’ll kill myself. I can’t go back to A&E. The diazepam I took can only last for so long. I can’t bear this, I can’t. Please leave me alone, please go away. How has this happened? Aren’t I supposed to be an expert? My mind drifts to the knives in the kitchen. I know how to do it. Then, horrified by my own thoughts, I grab the rum and take a swig. I drink long and deep, letting the smoky, sickly sweet liquid ooze down my throat. I gag from the taste. I know that if I don’t sedate the part of my brain that’s sounding the alarm, then I’m going to do what the police call ‘something stupid’. Some people might call my actions disruptive; I call them desperate. I lift the bottle and drink again. I don’t realise that I’m crying until the tears drip on to my pyjama bottoms. The heat of the alcohol reaches my empty stomach and pools there soothingly. Sitting in the dark on the living room floor in my new home, I wait in silence for my amygdala to be subdued. Go to sleep now, I plead. Please go to sleep. It takes ten minutes and half a bottle, but it starts to work.

The last time I found myself in this situation, champagne was my rescuer and I sat alone in the dark all night. This time, however, I decide to ring my dad. A strange decision on my part, as we’ve been going through a difficult patch. Having similar personalities means that we clash. I haven’t spoken to him in well over a month, neither of us having a desire to reach out and lacking the humility to do so, but I know he’ll pick up. Out of everyone in my life, when I call him, he always picks up, even though he’s currently based in Germany and they’re an hour ahead. It’s five in the morning for him now.

‘Dad … I’ve had another breakdown and I want to die. I’m so scared.’

I hear the light in his bedroom go on immediately. ‘Oh bloody hell, OK.’ His Bolton accent is immediately reassuring. ‘What’s happened?’

We talk for over two hours and in my rum-and-Nytol-induced stupor I honestly can’t tell you what we spoke about. But I know he made me feel safe, that he tells me he has all the time in the world to chat, that I’m not a burden, and that we’ll get things sorted.

The next thing I remember is waking up on the couch, a concerned Dan hovering over me.

Given my dosage of Nytol and the empty bottle of rum on the floor, I’m lucky to wake up at all. The lure of sleep is heavy and still not finished with me. So, I allow Dan to lead me upstairs to our bed where I succumb again.

When I next wake up I have an appointment with an emergency GP, thanks to Dan and my mum. The doctor in question gives me an emergency prescription of diazepam. It’s only three tablets, but the prescription gives me a sense of security.

The next twenty-four hours happen in flashes. I wake up sitting on the couch as my mum feeds me mashed potatoes (I hadn’t eaten in two days). She then wakes me again, a few hours later, with her hand in front of my nose to make sure I’m still breathing.

The appointment with my GP on the Monday is a completely different experience. I’ve known Dr Earnshaw for years. He understands my history and treats me with respect. ‘You understand this stuff better than anyone,’ he says, ‘let’s discuss your options.’ I explain what happened and I also explain my disgust at using alcohol to help take the edge off the symptoms. Rather than berating me, he says, ‘This isn’t your fault. You’ve been blindsided by your illness. Wine is OK in the short term, don’t beat yourself up. Just focus on the short term.’

I leave with a sick note, beta-blockers and sleeping tablets to ensure that I get back into a healthy sleeping pattern

I feel exhausted, but I know that I won’t relax without some form of sedation. My amygdala was on high alert.

Panic has a knack for making the individual feel as though they’re stuck in a vortex that will never end; they worry that they’ll always feel as afraid or uncomfortable as they do in that moment. Think of
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