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TO ANYONE SUFFERING

Thanks for opening these pages.

This is a book about two of the most common mental illnesses (depression and anxiety), where they can lead (breakdown, burnout or crisis) and what happens afterward (recovery).

In this book I write about these things because they’re what I know, and I share them because I reckon that what I’ve learned going from rock bottom to recovery might help. It offers some ideas and guidance, information and anecdote, along with the hope that things will improve. That’s all.

Here is an idea of where we’ll go. This isn’t a set of steps that, followed to the letter, will guarantee a new you or your arrival at a perfect state of got-better-ness. Instead they’re a general direction of travel – some things to think about on the way.




1.    If you’re at rock bottom, you can only go up.

2.    Ask for help and keep asking.

3.    The body wants to move and doing so helps the mind.

4.    Tell your story, honestly.

5.    Listen to what people have to say, and learn new ways to live. Recovery means anything you learn that helps you feel or function better.

6.    Back to number 3: keep moving.

7.    Hangovers won’t help, so stay sober if you can.

8.    When smartphones, social media and technology become too much, get into the elements. And vice versa.

9.    Forget purpose for now. Your life will find one when it needs it. Instead make getting better the meaning of your days.

10.  Love the people around you, and (this might be harder) let them love you.

11.  Life is a combination of the things that happen to you and the things you do every day. So start building helpful practices every morning.

12.  Things will change – this is the only guarantee – but there isn’t “a way” apart from the one you find. So take the time to find it. Patience is a virtue.

13.  Practise gratitude: when you do, everything looks better.
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CHAPTER 1

EVERYTHING BEGINS

How things look when the sun comes up

Days

Can I tell you what mine look like?

Some mornings I wake up and feel okay. Get out of bed, make some coffee, then sit drinking it while reality condenses from the fog of dreams into familiar forms. I roll the blinds up, and listen to the sound of the planes passing way above. I feel okay – yes – the day is okay. Rub my eyes, sit for a while and then get on with daying: the stuff that happens in the day.

Other mornings might bring a few clues that I’m sliding into a depressed phase, and I notice some familiar markers: making simple decisions becomes really tough; my voice goes quiet, and I feel afraid of being heard or saying something wrong; and I get furiously angry about intrusive noise: headphones on the bus, or loud eating noises, rowdy conversations conducted on hands-free.

Still other days I wake up and things seem grey and empty, colourless and hopeless – reason-less. I feel lonely and tired, my body feels slow and heavy. I’ll feel as if I’ve screwed my life up, or my life is screwed up. I repeat the routine above and maybe some energy eventually arises, petering out and then reappearing through the day.

On days like these it’s time to do some work so I’ll try a combination of:


Walking: out the front door, down the road; stop to tie my shoelaces again; then into the park and round it once, maybe twice.

Speaking: saying a few words under the breath. “I’m just walking around the park, it’s Monday” – that kind of thing. Later, I’ll ring someone, just to talk and mobilize my voice, remind myself that that’s what it is for: to speak.

Stretching: legs, arms, torso, down to the toes, up to the sky, making circles with fingers locked together. Hamstrings and spine. Nothing elaborate.

Moving: remembering my body to my mind, bringing the two back together. Maybe go for a run, practise some intricate tai chi moves.

Listening: to whatever’s there. Birdsong, the voice of the wind, those planes. Over in the skatepark, there’s a guy playing a trap mixtape on his Bluetooth speaker.

Looking: what colour are the leaves against the white sky this morning? They’re darker – dryer – than a few weeks ago. Soon they’ll tend toward brown.

Sensing: what am I worried about, this morning – what does that stirring I notice mean? There’s always, always something, but as usual these first thoughts are amorphous. In my mind I make a list, trying to contain them in words. I get to number three but then the attention drifts off.

Breathing: that’s it – just breathe. I’m sitting on a bench now. Start breathing, because most of the time I forget to do that, apart from the automatic breathing that keeps me alive. Close the eyes, count to 10, 30 or 50 if I have the patience.

Accepting: all I really know, sitting there in the park or back at my flat, is that these phases come and go. Sometimes there’s a trigger I can identify, sometimes not. It calms me a little to remember that.



Really simple stuff. The day begins.

And still other days I wake up and just get dressed and get out the door, get on with some work, meet a friend, go to my tai chi class or recovery group, the shop or post office, an event, or just off to hang out and be part of a crowd. Chat, chill and have a laugh. The day may be fantastic or it may be forgettable. Days like this don’t need any thinking about.

In the sweep of time most mornings don’t feel the way they did five years ago, when I had one wish for these waking moments: not to be depressed. This was what I’d tell people when they asked me what I wanted from life, back then. Just to wake up and not be depressed, nor to feel anxious, because I felt it every morning.

Depression: a hard, flat hopelessness that rendered me silent and static, emptied of all energy, belief, love and joy.

Anxiety: right on waking, an electric current of fright running through me, thoughts like a whip. Panic thoughts turning into panic feelings. Head-in-hands dread.

Every morning, and much of every day.

There’s one particular day to talk about here: the day I hit rock bottom, when I couldn’t cope any more and tried to end my life (and came close to it) – the day I asked for help. The day when everything changed. We’ll come to that soon enough.

Since then the days have passed as I describe above, with gradual improvements over the years, but they’ve all had one theme in common: recovery, this work of getting better measured in mornings and moods. Doing something every day to get better or stay well or, if neither of these lofty ambitions are within reach, then functioning at least.

Dealing with it, plodding on, finding a way, enjoying things, coping with others, living again.

Us

Recovery is a big word so we can look at that too, but first there’s something more urgent to talk about, which is this: why should you trust what I’ve got to say about dealing with depression and anxiety, and travelling from rock bottom to recovery, which is the path I’ve been on the last five years?

It’s a fair question, and to answer it I’ll tell you what I can about myself, the stuff I learned from people I’ve met and the things I did that helped, along with some things that happened to me.

I’ll also make a promise: a promise not to make any other promises. I won’t press a programme on you or a series of steps, saying, “Follow me, do this and you’re guaranteed to get better, cured or transformed.” There’ll be no certificate for achieving a “Best Self”.

I won’t yell solutions at you or demand you sign up for my online course. I won’t insult you by offering “empowerment” or “inspiration”, things that suggest you’re not good enough already, or what you’ve got to hand isn’t sufficient. I can’t give you a better you – reformed, cleansed or somehow perfected – and I definitely won’t try to make you happy. No therapist worth their chaise longue would ever direct a client to do something, and that’s another reason I won’t (and in any case, can’t) tell you what to do.

I won’t even argue that there’s a cure or an answer for what we know as depression and anxiety – after all, I haven’t found one. As my days suggest, these things come and go, like the tide of the sea or cycle of the sun.

Instead I want to talk to you in a way that others talked to me – seriously and honestly – and to do that, I won’t be sentimental in this book, manipulating you into feeling pity for me. That won’t help either of us. And I won’t be comic or ironic either, playing my shortcomings for laughs in a bid to make you like me. That isn’t necessary either. Watching comedians often leaves me with the impression that being funny is a performance against sadness, a way of alchemising it into something else, making it palatable. This book is directly about sadness. Reading about depression can also be depressing, so I won’t put you through any war stories either, pornographic depictions of the depths of despair.

None of these things seem necessary, but trust does, and perhaps by my telling you what I know this way and filling in some gaps by talking to others, you’ll feel some reassurance or hope that recovery is possible. That what you’re going through can be got through when you find the path that’s yours alone. Or, at the very least, that we can find a way to talk about it.

I’ll show you how I found a path and a language, and some of the things you can do to find your own.

So

I’m Kevin: I’m in my mid forties and I’m from a small town in Shropshire, England. I grew up there with my mum and dad (who were teachers) and my sister, and I went to school there. In 1990 I went to live in London, a place I was afraid of, and I did a degree in French at Goldsmiths, University of London. Soon after graduating I started work as a journalist, first for music magazines and later for fashion magazines, writing stories about trends, youth culture and social issues. I’ve also been a DJ, triathlete, cyclist, consultant, washer-upper, mentor, speaker, publisher and… well, I’ve done all sorts of things, many of them involving language in one form or other. I speak French fluently, Italian and German conversationally.

In 2009 I went to Berlin for a couple of months and stayed there until 2014. I’m a man: a heterosexual, short (5ft 6in), white, bald, single, no kids. I rent a flat in south London, and friends and family are scattered around the UK and beyond. My mum died at the end of 2017 (cancer), and I was very sad and upset about it.

I wonder what you’ll make of these facts, what picture they paint of me. I can’t know this, and to tell the truth, it’s a bit laborious writing out this life-CV, the parts of my identity as I see them. I’m conscious of an urge to make myself sound successful or interesting, emphasizing my achievements and the cool stuff I’ve done (interviewing Justin Timberlake or Daft Punk, DJing at parties, working in fashion).

But as I said before, I’ll be serious in this book, because putting on a show is something that makes me uncomfortable these days, but in a way it’s also what this book is about: the façades we create. And when I say serious, I don’t mean being serious because mental illness is a solemn subject. I mean serious about how we relate and how you hear what I say.

Another version of my story is below and maybe it will build this feeling between us, some companionship. It’s a sort of psychic CV of my awkward inner stuff that I put together through years of therapy, thinking about stuff, writing things down and going through life. Being up at times and down at others and fluctuating, sometimes severely, between being terrific company and a total misery-guts; searching inside and outward, being angsty, depressed, anti-depressed, cheerful and just okay, like those days I talked about above.


First memory: I’m on a beach in North Wales, playing in a shallow pool of water. My family are walking away from me and I feel like I’m being abandoned (they didn’t abandon me, by the way; this is a feeling, contained in a memory).

11 years old: My granddad died, and for the first time I wondered what the point of living was when people you love die or go. Maybe I should die too, I thought. I was in a maths class at the time, in the first year of comprehensive school.

15–16 years old: In school I was good at French and decided to read some books by French philosophers (Jean-Paul Sartre and Albert Camus) who argued that life had no inherent meaning and whatever we do is futile because we’re all going to die one day anyway. I hadn’t really thought about “the meaning of life” before that, or even if life needed one. Life doesn’t need meaning when you’re just living it, playing with mates, going to school, watching TV, pursuing hobbies (skateboarding, rock climbing, building dens, books and music were mine). I began to feel this futility, although perhaps I was performing it at the time – sort of miming being depressed, just like I was mimicking the sounds and mannerisms of French as a way of learning to speak it. Still, these depressed Parisian existentialists seemed cool and meaningful: they smoked and drank while talking about deep things, looking good in black and white photographs.

20 years old: I was living in Edinburgh with my two best friends and had a summer job as a washer-upper in a restaurant. One day I noticed something strange in my perception: I felt weirdly removed from reality, as if it, or I, wasn’t quite there – like a pane of frosted glass between me and, say, the plates drying on the rack or the chef yelling at me. A tiny, troubling lag between event and perception, like being in a trance. I found out later that this was called “depersonalization”.

20 and a half years old: I was due to spend the next year at university in France, but the night before I was to fly out, a friend in a pub in London suggested we take some magic mushrooms. We thought it was a good idea; actually it was a really dumb idea. I freaked out, didn’t sleep all night but somehow got to France and began looking for a place to live. I started having panic attacks, which I thought were flashbacks to the magic mushroom trip: I’d feel this “depersonalization” effect and then, thinking that I was tripping again, I’d start sweating, my heart and thoughts racing. Very soon I was terrified of going mad. I returned to the UK and saw a doctor who diagnosed “stress-related depression” and a psychiatrist who wrote down “obsessive-compulsive disorder”. I was put on a course of antidepressants, which slowly ironed out the twists and tangles in my thoughts and feelings. I stayed in the UK for a while and did some voluntary work with the caretaker in the school I went to – painting walls, sweeping corridors, fixing things – then went back to France, finished that year and then finished university. A year or so later I came off the meds and felt okay again, but I found life really terrifying for a while, for much of my twenties in fact. I was “hypervigilant”, another word I only learned later.

29 years old: a wave of disruption arrived. I’d been in a relationship for most of my twenties, but my then-girlfriend and I split up. I found a new job and lost it, then started a new relationship but it didn’t last, then found a succession of places to live in that I then had to move out of. A period of drinking way too much, staying up far too late, partying much too hard and driving too fast. I bought a scooter, got a tattoo, thrashed myself in the gym and built some pecs and abs, along with the beginnings of a drink problem, and wore expensive Japanese jeans. It lasted a few years and in the middle of it, phasing every day between icy anxiety and the grey fog of depression, with panic attacks and episodes of depersonalization that emerged seemingly from nowhere, I went to see a doctor and poured out my feelings. I did a bit of therapy and was put on antidepressants, and I’ve been taking them ever since.

You might think that all this would have built some wisdom or caution into me: made me a bit more mindful about how I lived and cared for myself, over these years coloured by depression and anxiety (by the way, the word “mindful” wasn’t used much in the 1990s and 2000s). But it didn’t really; I just learned to cohabit with these things as they inhabited me. What I mean is that being gloomy or sorrowful, or fretful and preoccupied, became completely normal: it just seemed to be me, the person I was.

However, I did have the wit in my mid thirties to find a therapist to see if they could help with making sense of life. Should all this be normal? And was there a better way: a fuller, perhaps even happier, life? Other people looked quite happy about their lives: I’d seen them. Was it possible for me? Sometimes it was, and quite often, but I knew that waiting out of sight in the hinterlands of consciousness were these ghosts, always ready to reappear.

I carried on living much the same contingent, freelance life for most of my thirties. It may have looked carefree and gadabout but inwardly I felt very lost. Around 2008 I thought I needed a change, so I went to Berlin. At the time I’d been into triathlon racing – swimming, cycling and running – and wanted to run the 26.2 miles of a marathon, so I signed up for the Berlin race and started putting in the long hours and miles of training.

Life assumes gravity in one’s thirties; the questions get bigger: money, career, property, pressures. But personally, my rather random life seemed to be getting more random by the year, so I thought I’d embrace the randomness by randomizing it further and going to live in a city where I knew one and a half people.

In the end I lived in Berlin for five years, 2009 to 2014.

42 years old: “Major Depressive Episode” was what the doctor wrote down in my medical record on 10 August 2014. I was in a hospital in the centre of the city, not far from the TV Tower. It was a boiling hot Sunday afternoon and some friends had pulled me up off the pavement outside the office block where I worked and manhandled me into the hospital’s crisis centre.

I was a wreck, “a broken man”, as they say: mute, drunk, tearful and swamped with panic, dread, shame and confusion, barely able to stand, let alone speak.

They’d come because I’d put a message on Facebook saying, “I need help”.

I’d posted this message because, somehow, I couldn’t use my voice. I’d typed the message out after a few hours sitting there deciding on ways to end my life, running through the list of well-known methods (you’d know the ones I’m talking about, we don’t need to repeat them here).

I’d gone into the office and written out a resignation letter to leave the job I knew was gradually destroying me. I’d started crying and then left the office.

I’d gone back down to the ground floor and there was an off-licence nearby, so I decided to drink my way to unreality.

And I was doing it because it seemed like the only thing to do. I’d begun moving toward something that I felt in front of me, around me and inside of me: a void, a vicious blank nothingness, expanding fast.

By ending my life, I could unify myself with it, become one with it, the un-me. Bottles emptied fast, bottle after bottle, reality was dematerializing into a murk. I was on the way but as I was doing it, an alternative thought came, though I don’t know where from, and I guess I’ll never know.


–   I could ask for help. Why not do that?

–   But how?

–   What about Facebook, which you gaze at hour after hour, day after day?

–   But that’s not what Facebook is for, no, right? Or is it?

–   Maybe. We can find out.

–   But what should I say?

–   How about “I need help”: try that.



I typed those words in, adding my phone number and location, then waited a while because I was wondering whether to post it. What would people think? I was afraid. Maybe they’d laugh or tut, think I was causing a fuss or seeking attention, that I was weird or… well, I don’t know what.

I waited for some time, and time passed, I don’t know how much. An hour? I don’t know, I was just afraid.

I pressed the Post button.

The phone soon went red hot, bleeping, flashing, ringing. Overhead the August sun was blazing, everything was silent. A flock of birds used to swirl around the TV Tower toward the end of every afternoon, but not today. Then friends came in a taxi, scraped me up and took me to hospital and I told the doctor in the clinic what I’ve just told you here, my whole history as best I remembered it and as best I could explain it. The whole lot.

I could hardly stand but it was the first time I’d ever laid it out, from beginning to end. The doctors asked me to promise that I wouldn’t kill myself, so I said the words “I promise”.

“Schwer Depressive Episode” is what she wrote down. Major depressive episode. From suicidal ideation to intention to action, with an idea and then a reprieve.

What happened after that rock-bottom moment is also what this book is about.



Questions

Reading all this, perhaps you have some urgent questions already:


–   Why did you feel that way?

–   How had it happened?

–   What is this void and nothingness you’re on about?

–   What do you mean by “unifying yourself” with it?



I can try to answer these questions, but to do so I have to explain something about the gaps in the sequence of “because” in the passage above. I’ve described the course of that day as best I remember it, but then as now, the further into this moment I go, the more the logic of cause and effect begins to break down, as do language and words. Today as I write this, as back then in the teeth of crisis, things stop being rational and explainable because this is the process where mental illness, something I’d known for a long time, becomes genuine unreason: an absence of all reason and logic, a madness.

To put it another way: when life feels like shit, it may be natural or reasonable to think, “My life is a mess, I hate myself and want to die.” A passing everyday thought, one so common that people have written pop songs saying the same thing. But when those thoughts are intense and persistent to the degree of wanting to carry them out – when an idea turns into an intention and then into an act – this is something different. It came on rapidly and aggressively, like the slogan: Just Do It.

I say this because, once again, for you to trust me I need to describe where all this took me and what I saw at the brink I returned from: a precipice overlooking this void and this nothingness, where there is no Why or Because or “here’s-the-reason” in any rational, logical, cause-and-effect way that we might understand it. Something that has no form or substance because it is the end of existence: what I glimpsed was the nothingness at the end of what I knew to be my life.

I also mean something situated in time rather than space (the location itself is nothing special: it was a concrete plaza between two office blocks in the middle of Berlin with bike racks, bins and a tramway). So, even if they aren’t original or pretty, void and nothingness are the closest words I can find to describe this moment: a vast, powerful and seductive nothingness that promised an end to everything: to all torment and trouble, the need to take decisions and responsibility, the demand to be me. The destination to which depression beckons, which I moved to meet and embrace.

If it sounds like I am labouring this description, it’s because I want to be precise: this is what being a step from suicide looks like, and it’s useful to describe, firstly because others have obeyed the call and gone beyond. And secondly because, even if I didn’t know it then, this place offers a distinct sign, a placard pointing in one direction.

If we’re at rock bottom, we can only go upward. And the great thing about rock bottom is that it’s the best foundation for recovery.

Today

Relax. Sit back and breathe.

I’m glad that part’s over, said out loud and written down. It took a while to do that, it’s one of the heaviest things to talk about. It’s never an easy moment to return to.

The events of that day sound extreme compared to the more prosaic drift of panic attacks, depersonalization, OCD, depression, anxiety, self-medication, GP visits and meds that went before it. The crisis moment came on suddenly, but this shift in tempo and intensity seems to be in the nature of crisis as I experienced it and have heard about it happening to others: silently and imperceptibly stuff accumulates over weeks, months and years, suddenly accelerating and leading to something with a range of names: nervous breakdown, burnout, major depressive episode, mental health crisis. Some of these are diagnostic, clinical terms, while others are more colloquial: handy descriptors to provide a simple explanation if anyone asks. The most colloquial of all is “rock bottom” and if we psychoanalyze that a little, it probably means: an admission of desperate need, an inability to cope, final recognition of not being able to carry on and a breach with shame. That’s what is was for me, in any case.

It came on fast. Around ten days before I was taken to hospital, one of my staff, Jeni, pulled up a chair next to me in the offices of the magazine where we were working. We chatted for a while and she asked how I was doing. She’d intuited something, and it was the first time anyone had asked me that question for a while.

“Not so good,” I said, staring at my shoes. It took a while to identify what exactly wasn’t so good, but some elements sharpened into view. The job I was doing – the editor of a fashion magazine – was perpetually stressful. It had been since I started, two and half years before, but, on the whole, I’d managed it. I’d also caught glandular fever (mononucleosis), which added a novel facet of bodily misery – a sort of lifelessness in the muscles – to the terrain I already knew. I was, again, drinking too much. I was also in love but the relationship I was in had hit a tough patch and there were conflicts and arguments I didn’t know how to handle. And I was full of doubt, struggling with what to do and how to be: labouring under massive, unanswerable questions every day. It could have been a “midlife crisis” too, had it not also seemed like an extension of the crisis I’d been having since my “quarter-life crisis” at the age of 29.

Jeni listened patiently as I mumbled on and, describing it all, I was surprised at how much content was there. Every day felt like a battle and every morning the questions seemed bigger and deeper. I was still upright and able until a week or so later when I woke up a with a whirring, needling, all-over anxiety feeling, as if my entire body had toothache. I rang my mum and dad and told them I didn’t think I could cope.

The odd thing, looking back, is that all of this seemed normal and ordinary; just my lot, at that particular point in my life. Just get on with it.

The blast radius of mental illness

Ordinary: it’s an appropriate word because while common sense suggests this kind of thing shouldn’t be ordinary, these days it is. It’s far from uncommon to see people going through this gradual then rapid decline, and perhaps you know it yourself. In the last few years it’s become evident to me that almost everyone I know has either struggled personally with a mental illness problem (or “issue”, to use the American euphemism) or they themselves know someone who is struggling with one, two, or a number of them, wired up in their unique and personal way. Certainly in my life, a number of friends have had breakdowns, been signed off work, sought therapy and treatment, or over the years taken meds and dealt with mental illness, at times successfully and at other times less so. I’ve seen them fluctuate in and out of being well enough to live and enjoy their lives, and at other times being unable to.

In that same period of time I’ve also seen how mental health and illness have become much more socially visible, occupying a greater part of the everyday conversation, like (but not, as yet, enough like) something that can be talked about as easily as a broken shoulder or shingles, the natural wear and tear of living.

We often read of celebrities suffering dramatic breakdowns and going into rehab, and hear of people at work having burnouts and disappearing for six months or a year. And often – way too often – we hear reports of the people who stepped beyond the void I gazed into and didn’t make it back. In 2018 alone, there were the high-profile deaths of the chef Anthony Bourdain, the designer Kate Spade and the DJ Avicii. Mental illness, burnout, breakdown, suicide: these are as much features of life in the celebrity-media stratosphere as sex scandals and awards ceremonies.

There are also plenty of equally famous statistics relating to all this, which you probably know: the figure suggesting that one in four of us will suffer a mental health problem in any given year; the other one saying suicide is the leading killer of men under the age of 45 in the UK.

Looking at suicide specifically, there are some signs of change, including positive ones. In 2018 the Office for National Statistics reported that the suicide rate for men was at its lowest (15.5 per 100,000) since they began keeping records. There were 5,821 suicides in the UK in 2017, with men making up three quarters (4,382) of that figure. The global average for suicides has been dropping for the last 20 years.1 In the US, however, the rate is up by 18 per cent since 2000 and a recent report in The Economist newspaper highlighted three other critical groups: young women in China and India, middle-aged men in Russia and older people everywhere are more likely to kill themselves.2

In the UK there was also news from the National Health Service (NHS) that, compared with a decade ago, ten times as many girls under 18 in the UK are admitted to hospital for a substance overdose, while admissions for self-harm in the same group have doubled in 20 years.3

In one way, I don’t find these stories surprising even if they are saddening: on the contrary, they seem like evidence of the collateral damage involved in living in the twenty-first century, which is complex, maddening and mapless. They also give the lie to one of the big myths that we labour under: the “Cosmic Should” of happiness, which suggests that we should all feel gratified and fulfilled, all the time. It’s a strange idea when you think about it in historical terms: personally, at least, I think of happiness as a fleeting, evanescent thing that usually evaporates the moment I try to capture it.

No doubt these stories and stats raise the profile of illnesses such as depression and anxiety, keeping them on the news agenda, but they also do something else, which is to obscure the stories of low-profile suicides and the everyday experience of being depressed on the train to work or experiencing anxiety while sitting at the desk: where mental illness is a real, lived, experienced thing.

For example, it hit me hard when I heard about the death of a man I met in 2018. Gareth was 41 and a member of an arts project in the town where I grew up. I met him when I went to this arts project to deliver a talk about my own experiences. After the talk we chatted for a while about running, diagnoses, sobriety, meds, and we exchanged emails and stayed in contact. He said that for some time he’d lived with bipolar disorder, and had had times of dealing with it well, and other times of struggling severely.

A few months later, a report in the local newspaper talked of a man who’d gone missing. I looked at the photo and identified the guy I’d met in the room above a shop. Several days later another report said that Gareth’s body had been found. Some weeks later still, I went back up there from London and met with Jo, who ran the arts project, and she told me how lost and devastated everyone in the “blast radius” of Gareth’s death was. The shockwaves of “Why?” radiated out from his suicide and when they reached me, I felt a sharp sense of meaninglessness too. I was at a birthday party in London when I’d heard the news, and I was upset. That evening, I made my excuses, got a cab, went home and thought about him.

This is what I mean when I say this knot of ugly material – depression, anxiety, breakdown, suicide – is ordinary: something you hear about almost every week. The “blast radius” phrase above was coined by the American academic Lawrence Lessig, who was talking about the effect of his friend’s suicide, and it captures the impact of such an event very well: blast radius refers to the distance from the centre of detonation, everything contained in it that will be affected (or “impacted”), and the event itself.4

We could also talk about the “mental illness radius”, by which I mean that most of us have either had some problems ourselves, or know someone who is suffering.

Of course, it’s impossible to tell whether these days there’s genuinely more mental illness around or simply more talk of it: more stories told, books written, reports broadcast and confessions delivered, more technologies built to deal with it and greater efforts to dismantle the stigma that surrounds it.

What is genuinely new is the breadth of openness to talking about all of this, and a clue to its extent lies in the fact that the subject spans two different planes. There’s the media-virtual plane of news, memes, tweets and sensation where famous people are suffering or dying, and then there’s the plane that you and I inhabit: the realm of the everyday with its hearsay and rumour, the conversations held in offices and trains, over the phone or down the pub. The story you heard about that friend of a friend who’d been having problems.

Media reflects life and offers a sensation of it, but can’t ever capture it completely. On the other hand, sorrowful news that arrives through word of mouth or a telephone call does something else: it creates a feeling of proximity, something mortal, literally closer to the bone and in that sense more truthful – an honest reminder of what we can be, which is fragile, limited and prone to crisis even if most of the time we’re totally fine. It reminds us that mental illness is not ordinary but close and real, and not simply some abstract drama unfolding on a screen. Ordinary stories from the everyday sphere shift the experience from the sensational and the sentimental to the real and the actual. And I say that because I’ve lived with a foot in each sphere, the mediated and the real, and I’ve seen the difficulty in talking about it and dealing with it from both sides.

But for all that, I want to talk in this book about four things in particular, because they’re the ones I know: depression, anxiety, breakdown and recovery – what they mean to me, how I’ve navigated them and what I’ve seen and heard that’s worth passing on. These are also big words with fluid, shifting meanings, so to describe their contours I’ll tell stories about what they’ve meant to me and find out more from others who really know, adding anecdotes together to cement everything into shape.

Again, I want to be precise so that you hear clearly what I offer, which is that maybe you’ll be able to relate to or identify with, or draw from the ordinary reality of living and dealing with mental illness that can’t be conveyed by stats or stories teleported down from the celebrity stratosphere.

Thinking about the self in “myself”

Actually I try not to think of it too much, but when I do, I think of myself as a writer: someone who authors narratives on the subjects above and publishes them (I mean, makes them public) in different forms – printed objects, packs of playing cards, YouTube videos, Instagram posts – with two particular messages. The first is “Ask For Help”, which, in that critical, gazing-into-the-void moment, could for someone mean the difference between dying and surviving, recovering and moving on. I believe in this message because, of course, it’s what kept me alive, and I’m glad it did. But I also believe it’s valuable beyond and outside of that moment.

The second is more of a principle than a message, and it’s about practice: the idea that life is a combination of the things that happen to you, and the things you do every day: habits you cultivate, the routines you keep, the stuff you practise to get well or stay well.

Occasionally I think of myself as a storyteller, even if it’s a rather ostentatious title (it was given to me by the person who employed me at the last job I had). Nevertheless, it seems to fit because over the last few years I’ve told this story of how I hit rock bottom, asked for help and began on the path to recovery, which is an ongoing process rather than a single event in time. I wanted to put this story out in the world to say that there’s a way forward, no matter how dark and hard things seem in the depths of mental illness.

In 2017 I presented this story in the form of something called Torchlight: A Publication About Asking for Help, which is a magazine I made with my friend Enver Hadzijaj, who lives in Berlin. Enver is a designer and artist, and he was the person who came to pick me up after I put that message on Facebook. Allow me to explain why I wanted to say all this stuff.

I was outpatiented at
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