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Dedication

For Claire




The author is not a healthcare provider; this book details the author’s personal experiences. The methods set out in this book are not intended to diagnose, treat, cure or prevent any condition or disease. Nothing in this book should be taken as an endorsement or encouragement on the part of the publisher or the author of illegal drug taking. Always seek the advice of your GP or other qualified health providers with any questions you may have regarding a medical condition. Laws and regulations are subject to change, and the reader should obtain up-to-date professional advice on any such issues. The publisher and the author disclaim liability for any medical and/or legal outcomes that may occur as a result of applying the methods described by the author in this book. 




Epigraph

‘What we have no words for, we cannot understand. It does not fit into our view of what is real. And if we stumble upon it … we may be taken by surprise and frightened. On the unknown places of their maps, the ancient cartographers wrote, “here there be dragons”’.[1]

Jack Kornfield, Buddhist teacher
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Intentions

This morning we sat in a circle, took a deep breath, and set our intentions. Some intended to heal, others to surrender. There were tears and respectful silences and nods of understanding.

Now we take the magic mushrooms and everything goes dark. For the next two hours I watch my identity slide like guts. There is nothing with any recognisable form, only an endless churn of organic textures I cannot identify. Nothing, including me, has ever existed, only a single emotion: primal fear. Later, I push through into a vast space of light where love has a physical materiality that I can touch and of which every cell in my body is made. Orchestral music builds as my heart is broken wide open and I weep tears of love for the people around me. One of them has regressed to infancy and rocks back and forth. Another holds their head. Another sways softly, whispering to themselves. Another sheds ecstatic tears.

I take in the scene and have a thought: ‘What a bunch of assholes.’

I burst out laughing and turn away.

Someone is groaning like a child. Someone else sighs in bliss, unselfconsciously loud.

‘When are these assholes going to shut up?’ I say, pressing my face into the pillow, unearthing all of the laughter that’s been fossilising at the back of silent classrooms and solemn churches and po-faced yoga studios, where I buried it in layers over years, along with many other miscellaneous inappropriate thoughts and feelings.

I cover my mouth and laugh through my fingers as someone to my left battles an inner demon. His wailing is genuinely irritating, insufferably irritating, and I find myself wishing that he would re-repress some of that generational pain so that I can get a moment’s peace. Trying to stop the laughter only makes it worse.

What this means to me (the hypocrisy and sheer unreasonableness of slinging fatuous insults at friends during their most unguarded and transcendent moments) is unfolding with a wicked rush of revelatory energy. I see into the mechanics of the laughter and understand what I’m supposed to understand: that I can only find this funny because the love between me and these people is unquestioned, and that it is at this biting point of mutually-informing reverence and irreverence that I know I must try to write this book.

It’s something I had been puzzling over (psychedelics have a mysterious ability to catalyse the solving of puzzles): how do I criticise our mental health system with the scathingness that feels necessary, while also respecting the people working within it? How do I challenge psychiatry’s framing of serious distress as disease, while honouring what that framing means to people? How do I appraise the ways in which my own ignorance has perpetuated unhelpful stories about mental health, while also showing myself compassion? How do I construct as much as I deconstruct? Offer hope as much as I call bullshit? I can only do this if there’s a mutual understanding between us from the outset that my critique comes from a place of love, and that it is my intention to write from that place.

~

We are all searching for a story, an orienting narrative that shows us our place in the world. We use the tools of storytelling to make sense of ourselves. We keep a lookout for through-lines and patterns, recurring themes and the opening and closing of chapters. Perhaps you have a sense of the person you were, the person you are, and the person you’d like to be, as well as the consistent ‘you’, the central character, who has made mistakes, learned lessons and evolved along the way.

Within our stories, we use metaphor to give ourselves a landscape through which to unfold: plateaus, peaks, forks in the road, deserts, new horizons and rocky patches. Some people are able to navigate their inner landscape with a sense of exploration. Some of us are easily lost; our world has a strange incoherency, familiar and unfamiliar at once, homely in its unhomeliness. The maps we carry seem to sabotage us with wrong turns, and the ways out seem impossibly steep. When we’re stuck like this, disruption can be helpful.

Altered states of consciousness have been used by humans for tens of thousands of years to disrupt our habitual ways of seeing things.[1] They can happen spontaneously and unbidden, or they can be induced and cultivated, alone or in group settings, by activities like sleep deprivation, extreme heat and cold, meditation, lucid dreaming, sex, breathwork, chanting, drumming, dancing, fasting, contemplation, and psychedelic drugs.[2] They are sometimes called mystical experiences, non-ordinary states of consciousness or transpersonal states of consciousness.

Psychologist Abraham Maslow studied what he called ‘peak experiences’ in depth, noting reports of bliss and euphoria, sensations of warmth and vibration, a blurred sense of time and space and expansive connectedness with others and the universe.[3] Writer Malidoma Somé described ecstatic trances in his accounts of initiation ceremonies in Burkina Faso. For his tribespeople, these trances meant voyages into other worlds and communion with spirits.[4] The accounts of nineteenth-century Indian mystics Ramakrishna and Vivekananda, with their repeated references to unity with the eternal, limitlessness and unboundedness, inspired psychoanalyst Romain Rolland to coin the phrase ‘the oceanic feeling’ in a letter to Sigmund Freud.[5] Using only breathwork, psychiatrist Stanislav Grof induced what he called ‘holotropic’ states (holo meaning ‘wholeness’ and tropic meaning ‘moving towards’), when his research drug of choice, LSD, was outlawed in the US in 1968.[6]

‘Cosmic consciousness’, wrote scholar Alan Watts, ‘otherwise known as mystical experience, otherwise known as moksha, nirvana, bodhi, satori, fana-al-fana or what you will … happens to people. It has happened as far back as we know. It happens all over the world, and in all cultures. We don’t know very much about it … But it unquestionably happens, and most people keep their mouths shut about it when it does.’[7]

In this book, I use altered states of consciousness to disrupt two stuck stories: the mental illness paradigm, and my trauma, which are so interrelated as to be one and the same story. 

According to the dominant story of mental suffering, which I grew up with and promoted for years in my mental health advocacy, the main causes of persistent, intense distress are organic problems in our brains, problems that can be categorised like diseases and treated like them. Because this story offers reassurance and surface-level answers, and because it serves the psychiatric industry well, it’s become pervasive, calcified, and resistant to interrogation. Trauma is also calcification. It similarly freezes a story about reality in time and is just as reluctant to loosen its grip. Altered states of consciousness can be good tools for softening the sclerosis of both.

When we take mind-altering drugs or do mind-altering activities, leaving behind our predictable patterns and entering more unpredictable and dream-like territory; when, to borrow language from anthropologist Gregory Bateson, our everyday prosaic consciousness stands down and we enter the poetic consciousness of an altered state,[8] rigid beliefs about the world can become more flexible, and new ways of thinking about problems can arise.

We desperately need new ways of thinking about problems in the face of our mental health crisis. The UK’s Office of National Statistics reports that millions of British people are often or always lonely.[9] According to the World Health Organization (WHO), a fifth of the world’s children have a mental health condition, and someone dies by suicide every forty seconds.[10] It shouldn’t surprise us that the suicide rate in the UK’s most deprived areas is almost double the rate of that in the most affluent.[11] In this book, I come to the conclusion that treating misery as a primarily medical problem is part of the reason why so many people are miserable. Whether or not you agree with that, we can probably all agree that something about the way we are approaching mental health isn’t working, and that radical change is desperately needed.

The Maps We Carry is told through essays, articles, interviews and extracts from my journals. It unfolds over six years, 2017–23, during which time I underwent two transformations moving in lockstep: an intellectual transformation, from seeing my problems as self-annihilating symptoms of disease to self-protective strategies of survival; and an emotional transformation: from feeling suicidal to feeling fulfilled. 

Altered states of consciousness (reached in various ways but most powerfully through meditation, ecstasy and magic mushrooms) were catalysts, not cures, and cannot be understood in isolation from my life, where supportive loved ones, financial privilege, professional satisfaction, and a skilled psychotherapist all contributed inextricably. While I would welcome the legalisation of psychedelics, I’m concerned about these drugs being plugged into psychiatry as it stands, where brain is decontextualised from body, present from past, science from traditional knowledge, individual story from social story. This book will look at the ways disadvantaged groups suffer when context is overlooked. Spoiler alert: psychedelics don’t solve systemic social problems.

Three scenes are fictionalised versions of conversations that happened either in real life or in my imagination. I’ve written them in screenplay format to distinguish them from the rest of the book, which is factual. I’ve occasionally changed names and identifying details to protect people’s privacy.

I work as a writer in TV, film and books. My first memoir, Pure, in which I wrote about my experience of intrusive sexual and violent thoughts as a symptom of obsessive compulsive disorder, came out in 2015 and boosted my profile as a mental health advocate. Through my advocacy, I promoted a set of ideas which I thought to be true: that mental illnesses are illnesses like any other; that mental illnesses can be scientifically categorised into diagnoses; that one in four people in the world has a mental illness. When I started to have these ideas challenged, I was resistant at first. I wrote this book to try to write myself out of my disillusionment; to find a new positioning system, a new way to orientate to suffering that didn’t involve ‘illness’. Without a coherent cultural story about what my suffering meant, I used what I had closest to me – my knowledge of story – to try to structure a healing experience.

~

The topic of mental health is inscrutable and impossibly complex, ‘a beguiling mystery and brutally difficult’ as a friend and mentor said to me. It’s nothing less than the question of who we are and why we suffer, and any single model of understanding is bound to be reductive. The biomedical model, which tackles distress like pathology, has so far generally failed to improve people’s lives, and though the trauma model (the idea that suffering is the result of exposure in the past to adversity) is more common sensical and backed by more evidence, it too can be reductive. As Maslow famously said, ‘If the only tool you have is a hammer, it is tempting to treat everything as if it were a nail.’[12] Sometimes we hunt for causal agents in the past because we can’t see the normalised dysfunction in the present. Sometimes the search for ways in which we’ve been victimised can blind us to our considerable agency. The shift away from the biomedical model to the trauma model (which is now happening culturally but hardly at the level of healthcare) is often characterised as a shifting question: from ‘what’s wrong with you?’ to ‘what happened to you?’. I broadly agree with the direction, but I’d add a couple more questions: ‘what is happening to you?’ and ‘what role are you playing in perpetuating it?’.

This book is not an endorsement of psychedelics. The drugs are illegal in most places and they’re not for everyone. Though they can be immensely powerful in helping us to become unstuck, the psychological risks are real and serious. Even when taken under optimal conditions, psychedelics can destabilise fragile minds and lead to long-lasting anxiety, confusion, hallucinations, and derealisation. However, harm has also come from fearmongering around the dangers of psychedelics. When used in supportive settings, psychedelics are, in the majority of cases and even when they profoundly challenge us, safe, and statistically far less harmful than alcohol, the nation’s favourite drug. 

How I see psychedelics will be different to how you see them. This is an inescapably subjective story, not a manual that you can follow. Mental health science makes the mistake of trying to get around people’s subjectivity so that it can apparently arrive at objective conclusions. I’m of the view that any ‘treatment’ must embrace and work through a person’s subjectivity, not iron it out as though it were an inconvenience or dismiss it as placebo. Though the focus of this book is on psychedelics and mental health, I don’t primarily see these drugs as medicines. I think they’re valuable as conduits to have fun, goof around, let off steam, explore the weird and the dangerous, connect with others and with nature, philosophise, grieve, find creative inspiration and mark rites of passage. Because our various shades of despair have been framed as illnesses that need treating by professionals rather than problems that need preventing through community, we’ve drawn an unhelpful and arbitrary line between therapy and recreation. While good psychotherapy, if you’re lucky enough to access it and afford it, is an excellent conduit to healing through psychedelics, some of my most therapeutic altered states have been with friends in recreational settings: dancing, being silly and talking shit about the wider world, not lying down and talking to a therapist about my inner world.

~

One thing this book is not, is an attempt to analyse the science of nature or nurture in mental health. I have no scientific training, and the dichotomy seems moot, since nature and nurture are not separate. I have tried to do that research in private, attempted to figure out the extent to which I was predestined to develop mental health problems or whether I was a blank sheet of paper, or where I sat in between. You can do it too if you’re interested, but it’s easy to get tangled in the weeds. Experts don’t agree on which factors contribute most to mental health problems. For every expert who expresses an opinion, there’s another equally credentialled, articulate and respected expert who has a different take. For every study that is published in a respectable journal, there’s a direct rebuttal published in another equally respectable journal. Every debunk is stridently debunked. Psychiatrists and critical psychiatrists are endlessly hashing it out on social media, the tone of which are often smug or snippy.

To the limited extent that I’m able to judge, the body of evidence that past and present exposures to stress are the leading determinants of common mental health problems like anxiety disorders, depression, PTSD and OCD,[13] is vast, whereas evidence that organic brain dysfunction or genetics are the leading causes of such conditions is comparatively scant. Many experts agree that with psychosis, schizophrenia and bipolar disorder, evidence for biological determinants is stronger,[14] though others assert that these experiences are also, at heart, responses to trauma.[15] It’s important to note that many people who experience auditory and visual hallucinations do not think of themselves as having illnesses at all.[16] I should also make it clear that when I refer to ‘mental health problems’ in this book, I do not mean neurological conditions like Alzheimer’s, or developmental conditions like autism.

Mental health is multifactorial, and our genes play a large role in our personalities and mental capacities. But it doesn’t follow that I always had a latent potential for a brain disease called OCD. Despite the development of precise diagnostic tests in other branches of medicine, no biological tests can currently diagnose mental health problems. And while I can’t be certain, in the broadest strokes I think the idea that we get chronically distressed because of problems with our brains, more than problems in the world, is unfounded.

I believe that science will play a vital role in the future of healing. But science is not the whole story, nor in my opinion, even half the story, of mental health. Exploring what makes us desperately unhappy is just as much a question for everyday people (whose knowledge and intuitions have for decades been systemically subjugated by psychiatric authority), for philosophers, anthropologists, politicians, and artists, as it is for scientists. Maybe we shouldn’t expect science to explain mental health any more than we should expect it to explain love or grief. These are not things we can measure or capture or verify as real or not real, but they are profoundly true, and paradoxically, their mystery makes them more true, not less. Same goes, I would say, for mental health problems.

As I explored my internal life through altered states in this book, the precise language of science fell increasingly short. We don’t have an agreed-upon definition of mind, or consciousness. Thought itself is inherently mysterious. There’s no way to independently test that what I might describe as anxiety is what you describe as anxiety. I’ve come to see my mental health problems as a counterintuitive expression of love: of my need for love and belonging, and of the fear of losing those things. Do we need scientific authority to tell us about love? Or do we already have that knowledge deep in our bones somewhere? ‘Do we need a story to tell us what is sacred?’ asks mythologist Joseph Campbell, ‘or do we already have the experience that matches the story?’[17] If we strip diagnostic language back to the raw experience of extreme distress – dark, heavy, lost, foggy, monstrous – we soon default to metaphor, our go-to mode, whether we notice it or not.

I owe a lot to mental health science. Without decades of work in psychedelics and trauma research, and the resulting zeitgeist, it’s unlikely I would have found healing. I owe even more to the wisdom of traditional societies, whose participatory ways of living (community rituals, rhythmic movement, communion with nature, psychoactive plants, storytelling), and common-sense philosophies (strength in numbers, safety in numbers, resource-sharing, the present as a continuation of ancestry), offer more guidance than a century of psych research, the findings of which are often corroborating and repackaging knowledge that the West has forgotten, stolen or destroyed.

I have had the dubious privilege of having spent two decades immersing myself in a wide variety of mainstream psych treatments, including most of the major psychotherapies, many ‘alternative’ therapies and antidepressants. This bird’s eye view has been helpful when interrogating a mental health system which is siloed by academic curricula, career paths, diagnostic categories, and insurance codes. Inevitably, mental health professionals tend to believe that their particular therapy, medicine or research area (the thing they’ve spent money and time training in; the thing for which they earn prestige) is what works best. Generally, they will be on board with a critique of the system until that critique is brought against their specialism. As we shall see, these incentives are part of what makes Western mental health care so abysmal and resistant to change.

In one sense, I don’t think we’re searching for answers about mental health. We know that we become unhappy when we’re isolated from each other and from nature, when there’s scarcity of resources, and when we are compelled into work that lacks meaning and maroons us further from the people we love. In another sense, when faced with any one individual’s mental health, we ought to leave any assumed understanding at the door. I have no idea what you’ve been through and what your mind is like and why. You have a far more accurate map of your self than anyone else does. ‘You’re the expert on you’, as my brilliant former psychotherapist Joyce Blake often reminded me.

This book tells the story of how, since writing Pure, I fundamentally changed what I think about mental health. But there are through-lines between that project and this one. Embracing uncertainty is one of them. It’s a skill you can learn (meditation and psychedelics help): cultivating uncertainty about what our thoughts and feelings mean, and trying, in the spirit of most good psychotherapy, not to avoid what scares us. ‘Certainty is the greatest of all illusions,’ writes psychiatrist Iain McGilchrist. ‘The only certainty, it seems to me, is that those who believe themselves to be certainly right are certainly wrong.’[18]

I’ve been consistent on another important point which I want to emphasise: mental health problems are real and devastating. How you feel is not your fault. You didn’t choose this. You didn’t imagine it or make it up. You are deserving of all the compassion and care and non-judgement that would be afforded to a person with any other kind of illness.

Take OCD, for example. The experience of having repetitive ego-dystonic thoughts that cause extreme distress, and engaging in compulsive rituals to neutralise them, is a very real and often debilitating phenomenon. Same goes for experiences that people call anxiety or depression or bipolar disorder or personality disorder – absolutely real.

We can question the validity of mental illness as a construct without taking any of that off the table. We can assert that our experiences are real while also interrogating the conceptualisation of such experiences as diseases with primarily biological determinants, the organisation of these experiences into discrete categories, and the assumption that such experiences are ‘disordered’, as opposed to in some way functional, i.e. adaptive responses to a disordered environment. It may sound counterintuitive, but it was only when I stopped framing my distress as the symptom of disease that I reached a deeper appreciation of its seriousness.

That said, I believe the medical model should remain an option for those that find it helpful, as long as it’s signposted as a model, i.e. as a map of reality not reality itself, and therefore intrinsically limited. (A map of the coastline will be accurate in one sense, but it won’t tell you anything about the essence of a beach. How the seaweed smells, the chalky sound of pebbles underfoot.) If seeking biomedical treatment has helped you map your problems and has led to lasting contentment, keep going and do whatever works – each person’s way of making meaning of their own mind is valid. This book is for those who’ve tried everything that the medical model has to offer, and still suffer.

A psychiatrist at South London and Maudsley, an NHS Trust that annually provides 40,000 people with mental health services (I’ve been one of those people), confided in me with a heavy heart that they’re often treating people knowing they’ll probably still be treating them in twenty years. I’ve heard this despondency echoed by dozens of other mental health professionals. Treatments that we’re told are evidence-based don’t seem to work that well in the long term, not because clinicians lack skills or expertise, but because they have such a limited range of tools. I’m writing this book because I think there are better tools out there, and better stories.

I’m interested in the functions that stories serve and the way we use story structures like physical structures. We gather around them, we use them as weapons and shields, we hang ideas off them, we live in them. When a story gets so big – like the story that mental distress is a symptom of disease – it becomes like a city, full of architecture so familiar we barely look at it. I felt compelled to write this book now because I believe that psychedelics are about to transform the way mental health problems are conceptualised, offering us a unique opportunity to stop, look around, and think deeply about the stories we’ve built. Which structures could be improved? Which are keepers? Which provide necessary shelter? Which could be modified? Which should be razed to ground?

The Maps We Carry is predicated on the possibility that below the level of conscious awareness, our mind–body systems intuitively understand story structure; that there is a part of all of us that is always seeking to unfold, like a story, and that the hallmarks of storycraft are uncoincidentally the hallmarks of healing from the fragmentation of trauma. Metaphor, imagery, narrative arcs, expansion and contraction, meaning-making, patterns of cause and effect. I will make the case that you, like all good stories, had the blueprint for wholeness written into you from the start. That when you are supported, trusted, empowered and loved, you know how to find your way to resolution; you know how to heal.




PART ONE

Preparation





Departure

‘We exist in a terrifying vastness of unimaginable complexity. Narrative brings order to chaos. It is reassuring and makes us feel more in control. The universe is less frightening if we have a story.’[1]

Frank Tallis, psychologist

2017

I know something is starting when my breathing falls into an unfamiliar pattern. Breathing is happening but I am not doing it. The body is breathing itself and the ‘I’ has suddenly grown distant. The inbreaths stir tingles in my feet and the outbreaths send them up my legs in an electric wave. When the wave reaches the base of my spine, it surges up into my chest and head, and whooshes back down my limbs. Synaesthesia comes next. Noises are the same as sensations. I feel the sound of a bird screeching as a ripple up my spine, so strong it causes me to arch my back. Sparkling white lights fill my vision and a field of non-duality opens out, in which I am pure sensory texture. The thoughts that mediate experience disappear, leaving just experience. Sounds are sounds. Sight is sight. Touch is touch. There are no concepts of what these things are. No sense of a ‘me’ who is hearing or seeing. The faces of my parents appear above me, as if projected from somewhere behind me. Tears of joy stream down my face. The wave that started in my toes moves out to fill the room, taking the boundaries of my body with it, stretching out over the sugar pine forest and giant redwoods down to the ocean. The white light intensifies as the widening circles of my self expand across the ocean and roll back towards my body and through my chest, which is both the recipient and the source of boundless, cosmic love. I sink to my knees as the waves and the bright lights start to rescind over the horizon, before it all stops.

My vision desaturates and the material world of carpet, chair legs and skirting boards comes back into focus as I catch my breath. I look around and remember where I am. In a dormitory. On a ten-day meditation retreat in California. I’m 31 years old. It’s a Saturday. I look at the clock and see that more than an hour and a half has passed. Strangely, as I look around, I have the feeling of having emerged from somewhere real into somewhere unreal.

‘What the fuck was that?’ I say out loud.

It felt like a mushroom trip. But I haven’t taken any drugs, so how could that be possible? I’ve been sober for days. Besides, I wouldn’t know what mushrooms feel like because I’ve never done them. Maybe I ate something at breakfast by accident? Unlikely. As my breathing slows, I take in more of my surroundings. Out the window I can just see the tops of the dry grass hills from where I’m lying, a bird of prey circling above, the ceiling fan going round and round.

Can you trip sober? Can you trip off your own chemicals? What happened in my brain just now?

I can feel my mind doing what it always does, reaching for the cognitive escape hatch, asking what something is to save me from feelings: the lifelong tendency at the heart of all my problems. There has to be a rational explanation for why a novice meditator would seem to trip into a transcendent reality and spend the best part of a couple of hours there. I’ve read that when you meditate for long periods and you’re deprived of typical levels of sensory inputs, your brain can start to generate its own sensory stimulation.[2] Could it have been that?

I don’t know in this moment what my distant ancestors would’ve known and what many traditional societies know still: that powerful altered states of consciousness can be cultivated without drugs; or that meditators can sometimes reach such intense levels of concentration that the apparatus of thought and ego can lift; or that shamans have been inducing altered states for millennia to disrupt ordinary ways of seeing. I don’t know that altered states were probably a ritualistic part of life for the Native American Chumas that lived here in California five hundred years ago; or that the dung-burning Celts of Britain’s Iron Age were probably psychonauts – explorers of consciousness – too.

I don’t have my phone so I can’t look it up and I wouldn’t know what to look up anyhow. Sober trip? Spontaneous spiritual experience? Mystical experience? I’m already rehearsing how I will describe this to friends and family in such a way that they don’t think I’ve joined a cult. I’m not sure there is a way. The retreat is bad enough. If they could hear the ohms and see the beards and the way the meditators walk ever so slowly, they would already assume I was lost. And I am lost, in a way: an atheist and a sceptic, drawn to spirituality but with no spiritual home, attracted to contemplative practices but turned off by their attendant woo woo. I’m loath even to bow to the Buddha as I’ve seen the other yogis doing this week, their hands clasped, their faces contorted. I’m cautious of what happens when we make idols of ideas, but I want to surrender myself to something. Lately I’ve been feeling uprooted from a deeper sense of connection with the world and longing for experiences that make me feel small. I’m trying with meditation, but when it comes to holistic wellness, there are barriers to entry for me. The grandiosity of self-styled gurus. The earnestness of their devotees. The ease with which conversations about breathing patterns and body alignment can slide towards the New Age. The self-serving claims made by so-called life coaches about their intuitive powers to transform me. Mediumship, astrology, manifestation, crystals. I have a tonal allergy to all of it. I’ve noticed that it’s often the most obtuse-seeming person in the room who calls themselves – with a straight face and a breathy voice – an empath; and that the people who will unselfconsciously tell you that they’re doing the work are often the people who, while living an eternal gap year of yoga retreats in Portugal, breathwork sessions in Chelsea and apothecary workshops in Somerset, seem to have scarcely done a day of actual work in their lives.

But my post-Enlightenment education with its steely materialism has left me ill-prepared for, and squeamish about, surprise moments of heart-bursting oneness with everything that exists. So more fool me.

Within seconds of coming round, a sequence of sexual thoughts about the people who were meditating beside me this morning closes in on my mind. It happens in slow motion, like the falling of a curtain. The hairs stand up on my arm as my body realises what this means before I do, then it hits my conscious mind and I curl into a ball and start sobbing. To understand why, we need to leave me here on the sun-dappled floor and

				take

			a

		step

	back.

2002

My thoughts were not like most people’s thoughts. Everyone has bad ones sometimes, but mine were something else. When I was 15 years old, horrifying thoughts about child abuse started to intrude into every minute of every day, bringing with them an ambient dread that never lifted and often broke out into panic. It was the year that two 10-year-old schoolgirls were abducted and murdered in Soham, Cambridgeshire. Their pictures were in every newspaper and across every news bulletin when you turned on the TV. I was a kid myself, I didn’t really understand what had happened to them, but I knew it was something horrendous, the worst possible thing. What if in the past I’d done the worst possible thing without realising? Or was capable of doing it in future? The fact I’d even asked myself that question became concrete proof to me that my thoughts represented a true threat. By 18, I was bulimic and self-harming; by 21, I was suicidal. 

While this core mechanism (having a deeply distressing thought and assuming that its presence confirmed my capacity to act it out) remained, the themes changed over the years. Other preoccupations included intrusive abusive language, fears about the structural integrity of buildings, excessive doubts about my sexuality, intrusive mental images of my bones breaking as I walked, and a conviction that my face and body were physically monstrous. Utmost hypervigilance was essential in this world of cosmic fear, where every impulse could be acted upon, every ceiling could crash, every thought could be true.

Society told me a story about my suffering. It said I had a mental illness, an illness like any other, that anyone could develop and that could be treated as a physical disease. People said there was something faulty about the way my brain worked, a chemical imbalance or some overactive neural circuitry, and that this was the root cause of my problem. It said my behaviours and thoughts were the symptoms of this illness and that they weren’t ‘me’, any more than someone’s flu is them. I wasn’t to blame; I was just mentally ill with a plague that served no purpose but to torment me. For centuries, the priest had been the person you went to when you were desperately unhappy, but now that science had apparently proven that unhappiness was caused by organic problems inside the brain, you had to go and see the doctor.

I don’t remember the first time I heard about mental illness because it was a fact of the universe, embedded into the way things worked, like gravity. And because I’d been searching for a story, I held on to it tight. When you’re confused and scared, official-sounding terms like generalised anxiety disorder and depression (the first two diagnoses I’d received having described my distressing thoughts to doctors), and existing frameworks like assessment, treatment and medication, feel like a life raft in the fog – the only thing for miles with any structure. So I grew up as someone with mental illness. I incorporated the language of medicine into my understanding of my life, to describe cycles of relapses and recoveries. The story was hopeful, because if different diseases responded to different treatments, modern medicine could treat my unhappiness.

When I was in my early twenties, while my skin was healing my self-harm cuts into scars, I googled the phrase ‘intrusive thoughts’, and discovered that I wasn’t the only person in the world who thought such terrible things, and that the thoughts were the symptoms of an illness called OCD. Alone in my room at university, I lay on the carpet and cried with relief.

I took this new knowledge to a doctor and received a formal diagnosis of that condition. The process was so neat and so drenched in good intentions – OCD seemed to be such a fitting explanation – I didn’t notice that that it had not been based on anything scientific. I would come to understand years later that my diagnosis was a co-created story, an arrived-upon subjectivity between a desperate patient and a well-meaning doctor: a patient incentivised by the search for a decisive end to pain; a doctor incentivised, perhaps, by the authority of their profession. Genuinely and effortlessly, we co-wrote a script: a mutual understanding that my previous diagnoses had clearly been misdiagnoses, but that this was finally the right one. Through some kind of interpersonal alchemy, we agreed on a past, present and intended future, and enshrined the story in paperwork as fact, where it became codified according to diagnostic manuals that had been written long ago and far away and that told a much bigger story about the medicalisation of suffering that I didn’t yet understand.

2013

In ways I didn’t realise, my diagnosis was leading me down a narrow path. I found a specialist OCD clinic that offered cognitive behavioural therapy. CBT says that if you change your thinking and your behaviour, your feelings will follow, and that if you expose yourself regularly enough to ideas that make you anxious, you will habituate to the fear and cease to be afraid. I believed in the formula (it was the only one I had), and the therapy seemed to work for a while.

Age 27, having kept my OCD a secret from everyone in my life for more than a decade, I wrote an article about it for a newspaper that was shared all over the world. Within days, hundreds of thousands of people had read about my battle with this devastating disease, which the World Health Organization ranked as one of the top ten most disabling illnesses of any kind.[3] The message in the article was unambiguous: you have an illness and it can be treated just like other illnesses.

The problem was, I’d made a mistake, the same mistake made by so many studies into the efficacy of mental health treatments: ignoring context that doesn’t seem relevant but may be highly influential. After months of intensive exposure therapy, I’d become somewhat numbed to the content of my thoughts; had interpreted that numbness as getting better, and had chalked up the change in my mental state to the success of the therapeutic technique. All the while underestimating the role of the things that, looking back, I see were truly helping: my relationship with the therapist, my sense of control in doing something proactive, and the fact that, in my mid-twenties, I was already writing the notes that would become Pure. When the therapy ended, and my relational tie to my therapist was cut, and I was no longer collaborating with a trusted confidante every week (as we’ll see, separation is my kryptonite), I felt the darkness close in again.

2016

Nesting did something strange to me. We’d met in our mid-twenties and planned to share a life together, but when we decided to buy a flat, the next milestone, I started to feel less solid. My foundations started to sink.

Every day, I was seeing flashing images of my ankles breaking as I walked, and of floors collapsing as I crossed them. Everything felt unsure again. The structural integrity of my self could not be trusted, especially not during any moment that was supposed to be meaningful or intimate. I’d had physical and emotional closeness undermined so many times by intrusive thoughts that a sweet nothing, handhold or kiss on the lips had become coupled with an expectation that I was about to have an unsettling thought. The feared thought would then inevitably come, and my resulting detachment would become evidence that I wanted what was in my head, not what was right in front of me. I knew that I could never get married because the moment I had to say ‘I do’, an intrusive thought would undermine the certainty I’d need to declare such a thing. It sounds bonkers and maddening, and it was. When flat-hunting, I refused to look at buildings that were taller than they were wide, in case they fell over in the wind. We laughed about it, but I was deadly serious. I knew the idea was irrational, but I felt the threat was real.

When we settled on a flat and began the long mortgage process, I started to pick fights, growing sullen and angry and jealous. Some days I went into total shutdown and wouldn’t look at him. I knew that my behaviour was unjustified, but I felt that it was righteous, and in the gap between the knowing and the feeling, shame grew like weeds. If you’d stood on one side of that gap and shouted your rationalisations across it at the top of your voice, no one on the other side would’ve heard. I tried every day.

This was not how the story was supposed to go. When you’ve crawled through a river of shit and come out clean on the other side, you’re not ever, according to the rules of good storytelling, supposed to crawl back into the pipe. As my book got picked up and my profile grew, invitations from magazines and podcasts rolled in. I received hundreds of messages of gratitude from the public, telling me how my book had inspired them to follow in my footsteps and seek the same treatments. I felt like a fraud.

‘We should beware of the special price we have to pay,’ writes philosopher Alain de Botton in On Mental Illness, ‘when we have allowed ourselves to declare the battle over, when we have announced to ourselves and to friends that we are well again – and then recognise that we have actually been hasty and naive and need to return to the front once more. It can feel especially bitter to have to crouch low again when we felt we now had the right to stand tall.’[4]

If you do ever have to crouch low again and crawl back into the shitpipe, usually you do it quietly, but Channel 4 had already given the TV adaptation of Pure the greenlight, meaning my redemption story was already on the way to being broadcast to millions of people.

As the move-in date approached, and I watched my hands packing our belongings into separate boxes, I discovered, like I’d heard it on the radio about someone else’s life, that a part of me had already decided to destroy everything that we’d built. I invented grievances to justify my leaving and punished him for emotions I didn’t recognise as my own. But really, it was over nothing. It’s always the nothing that’s the most disturbing: the workings that aren’t shown, the boardroom table in your own heart that you don’t have a seat at. I’d love to have known what was going on in there. I hope they at least had croissants.

After I left, I tumbled through a series of reinvention clichés: I cut my hair, I bought a new fragrance, I fell in love with a couple of gorgeous but disastrous men, I booked myself onto a ten-day silent meditation retreat. I managed to convince myself that my loneliness was me-time, that my directionlessness was freedom. But staying in friends’ houses didn’t feel like it used to. The spare room in people’s lives was being filled with weddings and babies, so I moved into a flat share in east London. I unpacked the bits from my old life into my new. I hung my clothes in the wardrobe by colour. I found sunny spots on windowsills for the plants and fussed over the placement of cushions. When that was done, I curled up on the floor and cried for the part of me that could not be unpacked or turned to face the light.

2017

The Californian sun has moved round and is warming my skin through the dormitory window. I wipe the tears from my face with my T-shirt. They say about pilgrimages that it’s not until you arrive and put down your bags that you realise the weight you’ve carried all the way. Now I realise.

This altered state of consciousness, this sober trip, or mystical experience, or whatever the fuck just happened, it doesn’t matter what I call it. What matters, what’s just dawned on me, is that for the ninety minutes just gone, I didn’t have a single thought, intrusive or otherwise. It was the first time in fifteen years of treatment for mental illness that I’ve been fully liberated from harrowing thoughts, from that life, and from thought itself. There had been images and words, but they were a picture show happening outside of me, detached from me. There had been no internal voice silently remarking that my breathing had changed or that I was seeing lights; only the direct experience of the breathing and the seeing, unmediated by concepts, unmediated by ‘me’, by self, and all the reflexive ideas that the self lugs around.

I don’t know if you can imagine thoughtlessness. Actually, I know you can’t, since imagination itself is thought. But if, like most people, your mind is chattering away almost all of the time with unhelpful repetitive thought-loops, then you can perhaps imagine how relieved you’d be if that thinking briefly stopped and you got the chance to look at reality without referring back to your thoughts of what reality is. Then perhaps you can also imagine the deflation of going back to business as usual.

I hear the bell from the main hall announcing the end of a meditation session. I stand and splash my face with cold water. People will be back in the dorm soon; I’ve got to try to shake off this confusion. 

I’d always been told that my intrusive thoughts were pointless symptoms, but how can the symptoms of illness spontaneously disappear and then return? There was something in that moment of witnessing my thoughts lift, almost like a physical barrier – a barrier I hadn’t even noticed was there until it lifted – that made me wonder what function that barrier was serving.

I step outside and take a breath as I try to ground myself. There’s a lot of bollocks that gets said about grounding. We’re told that we can buy things to ground ourselves – face scrubs, candles and bracelets – but grounding means observing the sheer fact of our connectedness with the world and the properties we share with everything around us. Certain contemplative practices can help us with that observation.

As I breathe, and prepare myself to head back into the meditation hall, I notice the sun on my skin and imagine the density of the bones in my feet, not separate from the soles of my shoes, not separate from the paving stones as solid as the distant mountains and the soil underneath me. The soil packed full of worms that are squidgy just like me, and roots that hold up the columns of the trees, that hold up the canopy that dapples the sun onto my skin.

I raise my face towards the light and look into the pink static of my eyelids. I notice a new sensation stirring in my chest that seems to have come out of nowhere and seems to have something to say.

Escapist

In 1940, my grandfather André Bretécher was conscripted from his job as a legal clerk in Nantes into the French army, leaving behind his pregnant wife, Yvonne. He was captured and imprisoned for five years in a Nazi labour camp, escaping in 1945, just months before the end of the war. Arriving home, André met his daughter, Claire, now 5 years old, who would grow up to become one of France’s most beloved artists. In the aftermath of the war, André and Yvonne had a second daughter, my mother, who would one day find her way to England’s Midlands, where she would meet my dad. Having drunk only water throughout his imprisonment (hell for a Frenchman), my Papy André vowed, save for his morning coffee, to only ever drink wine again. He kept the vow. Mom said he never spoke about the war.





Threshold

‘We have a biography, which precedes our mentality and the inner psychological biography of our minds … There is a longing within you, which is not just your own.’[1]

John O’Donoghue, poet

I looked out of the car window at the grey water of the Liffey and scanned the banks for kingfishers and herons. Optimistic, I know, on a busy, grey Dublin day, but when you’ve got twitching in your blood, you always have half an eye on the birds. I used to be a member of the Young Ornithologists’ Club, the youth wing of the Royal Society for the Protection of Birds, which makes it sound more fascist than it was, since we mostly counted garden birds. Though there’s plenty of politics at the bird feeder.

Every year our family would go to Slimbridge to watch the wildfowl flocks arrive from Africa. Once we travelled to Skomer Island to see the puffins in nesting season. Mom had big ’90s hair then. Dad wore a leather bomber. I hold a snapshot in my mind of Dad in that jacket, binoculars around his neck, cheerfully slipping on a steep grass bank and Mom grinning next to him, her hair all over the place in the Welsh sea wind.

I was in the back of a taxi with a podcast producer, the two of us travelling from Dublin Airport to Trinity College Dublin. We were on our way to the Institute of Neuroscience to interview a scientist about mental health
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