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                                       Preface 
 

 have read many books about anxiety and depression 

and while they contain valuable information enabling 

you to see yourself fitting certain symptoms and 

behaviours, they miss the mark for me. Do not get me 

wrong, it is useful to know about chemical imbalances etc 

but I find this to be of more use to the family and friends of 

the patient, than the patient. However these books are often 

aimed at the sick person. At the height of the illness, 

knowing these facts was not a great comfort to me any 

more than knowing how the cancer cells would spread 
through my body if I were suffering from that disease. 

 

I believe it will be of comfort to know that what you do that 

makes you think you are losing your mind, is normal for 

the illness. Most probably I have done them. I originally 

had an alternative title for the manuscript, “The Book - Or 

(How to cope when you need to go to the toilet and find 

yourself in the bathroom)”. This was actually one of my 
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events and I was standing in front of the hand basin before 

realising what was happening. Embarrassing perhaps, but I 

see the funny side of it even when I do not feel like 
laughing. 

 

Some books even contain patient stories but told second-

hand by an expert in the field and therefore lose that 

personal touch. What I have tried to do is write this book 

from a patient's view and where possible, while I was in 

some of the worst stages of the illness. I say where possible 

because some days I was not able to think let alone try to 

type and string two words together. 

 

This has meant the first drafts of this manuscript appeared 

to be written in some ancient language able to be 

deciphered by a select few. Unfortunately, because I had 

written as events happened and I felt different emotions 

and thoughts, I wasn't always one of the ‘select few’ when 
going back and trying to understand what I was saying. 

 

To some degree I was aware of this from the start and 

intended to do a final edit of the manuscript when finished. 

This has proven difficult in some areas because I have tried 

to keep this manuscript as an accurate representation of my 

recovery. I have allowed myself to go back and add more to 

certain sections as I improved but tried not to remove 

anything. As I am still a reforming perfectionist, I believe it 
has to be as it happened. 
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I have deliberately kept away from medical jargon, 

opinions and statistics because being able to cope with each 

day was more important than knowing how many others 

out there were suffering the same. I mention the first two 

events (dragon attacks) only briefly as it is only after the 

third time that I decided enough is enough. Calling them 

dragon attacks is because I refer to my depression as my 

dragon, which I explain fully towards the end of the book. 

Also my first two attacks will only suggest the wrong 
things to do which you are capable of doing on your own. 

 

Also, I have not focused on the causes of my illness, as this 

mostly becomes secondary once you have the illness. The 

illness will either happen internally in the brain or be 

brought on by outside influences. Mine was the latter. 

Instead, I have deliberately tried to instil some humour into 

this book, not by fabricating events but by relating my 

story, and others, in a non-clinical way and focusing on the 

funny parts. My counsellor once said it is impossible to be 

depressed while walking the dog and when you are 
laughing. 

 

Lastly but not least I must mention how lucky I have been 

with the support and understanding from my employer. 

There is no doubt in my mind, such as it is now, that this 

support has been a significant factor in my speedy 

recovery. Unfortunately, not all employers are as 

enlightened as mine and do not realise the benefits of being 

so. Just because it is not discussed, does not mean that 

depression is not a problem in their workplace. Towards 

the end of the book in the section dealing with my return to 
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work you will read about my interview for an article in an 

internal newsletter. This was the least I could do in 

recognition of all they did for me. 

 

I am not a doctor, psychiatrist, psychologist or counsellor 

but neither am I blind. I have had close associations with 

and supported people suffering from General Anxiety 

Disorder, Depression, Anorexia Nervosa, Anorexia Bulimia, 

Bipolar Disorder, Schizophrenia, drug addiction and severe 
chronic illness with one of my children. 
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Dragon Attack # 1 

 

ack in 1984, unexpectedly, I awoke one night with 

bad chest pains that extended down my left arm, 

butterflies in my stomach, a tight band across my 

forehead, abnormal heart rhythm and heartbeat and 

indigestion. We all know what my first thoughts were and 
the resulting panic. 

 

I tried walking around the house but could not settle and 

eventually woke my wife. I could see from her face that she 

was thinking the same as me and because we lived in a 

company owned village she called the First Aid Officer on 

call. He came, checked me out, and then called the other 
officer to come and take me to hospital. 

 

I do not recall anyone saying to me that it might be a heart 

attack but I knew what we were all thinking. On arrival at 

the hospital, I was admitted and several tests carried out. I 

was told that it was not a heart attack and was most 
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probably stress, but the doctor referred me to a heart 
specialist to make sure. 

 

The heart specialist did his tests, told me there was nothing 

wrong with my heart, and the abnormal heart rhythm and 

heartbeat was because of stress. He also told me that often 

stress will appear in different ways such as alcoholism so 

an abnormal heart rhythm was an infinitely better 

alternative. The visit seemed like a waste of money to me, 

as I did not believe him, and was still convinced for at least 

twelve months there was something wrong with my heart. 

During that period, my heart would suddenly change gear 

and I would become weak and nearly fall over. It took 

another twelve months to accept that he may have been 

right but by then I had no thoughts of addressing the stress. 

 

Apart from the medical attention mentioned above I never 

sought any other professional help and avoided telling my 

wife about my constant state of panic for fear of worrying 

her. For the first twelve months I hardly slept and lay in 

bed worrying for hours. For the first few months my wife 

would complain that I kept shaking the bed and waking her 

up. I could not feel myself moving and deliberately laid still 

but it did not make any difference. I do not know what it 

was but I guess I was shaking continually and was not 
aware of it. 

 

There is no doubt the two years of recovery were the worst 

two years of my life. It was not total recovery, because I 

won't ever be predepression again, but recovery post 
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depression which took another three years. Why didn't I 

seek help? A damn good question but I think the 

contributing factors were that it took me two years to 

believe my heart was okay combined with my ignorance of 
depression and anxiety. 

 


