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The Evacuee



Introduction

Did you know that one in four people in the United Kingdom 
will experience a mental health problem in their lifetime, and 

on average 1.3 percent of the population of the UK will at some point 
develop manic depression, now known as bipolar disorder?

Most people first become unwell with bipolar disorder when they 
are in their mid-teens and twenties. However, as bipolar is so difficult 
to diagnose, it is common for many people to go a decade or more 
without receiving a formal medical diagnosis. Some ten percent of all 
teenagers with recurring depression will go on to develop bipolar dis-
order during their lives.

The illness can affect anyone—from the young to the very old, 
male or female. It is important to know about and understand the con-
dition, so you feel better equipped to deal with the illness. Information 
is power in dealing with this disease.

This is a self-help book for people who are newly diagnosed with 
bipolar disorder, as well as for those individuals who have had the ill-
ness for some time. The information in the book is also designed to 
help the family and friends of people with bipolar gain a better under-
standing of the condition. I hope, too, that my personal story of deal-
ing with bipolar will be of interest to health professionals who wish to 
help clients managing the disease.

The book offers stories and insights into my own journey with 
bipolar, as well as those of others with the disorder. Throughout you 
will find tips and guidance on how to live with this illness and keep in 
recovery as long as possible.
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Living with bipolar disorder is not all bad. I have lived a very suc-
cessful life in spite of having bipolar. I worked in an advertising agency 
during my younger years, and then ran my own successful presenta-
tion company, Up Front, for 20 years. I now run Creative Coaching 
Consultancy, a company specializing in working with doctors, psychi-
atrists, social workers, and all those involved in mental health services 
to help them understand what it is like to live with bipolar disorder.

Creativity is an integral part of bipolar and, during the course of 
the book, I explain why I would not wish to be free of this illness, even 
if you offered me a million pounds for it to go away.
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c h a p t e r  O n e

What is Bipolar Disorder ?

Bipolar disorder was once known as manic depression. There are 
good reasons for changing the name. The word “manic” scared 

many people and labelled the mentally ill as “mad.”
The National Institute of Mental Health (NIMH) in the United 

States describes bipolar disorder as follows:

Bipolar Disorder, also known as Manic Depressive Illness, is a 
brain disorder that causes unusual shifts in mood, energy, activ-
ity levels, and the ability to carry out day-to-day tasks. Symp-
toms of Bipolar Disorder are severe. They are different from the 
normal ups and downs that everyone goes through from time 
to time. Bipolar Disorder symptoms can result in damaged re-
lationships, poor job or school performance and even suicide. 
Bipolar Disorder can be treated, and people with this illness 
do lead full and productive lives.

The Diagnostic & Statistical Manual of Mental Disorders (DSM-IV-
TR), used by psychiatrists and general practitioners (GPs) in the US 
and UK, offers the following description of the mania, hypomania, 
and depression associated with bipolar disorder:

Mania

• Extreme elevated mood or euphoria
• Grandiosity
• High energy
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• Irritability
• Rapid speech
• Racing thoughts
• Decreased sleep
• Impulsiveness
• Risky sexual behaviours
• Excessive spending

Hypomania

Specifically, hypomania is distinguished from mania by the absence of 
psychotic symptoms and grandiosity, and by its lesser degree of impact 
on functioning.
Hypomania is a feature of Bipolar II Disorder and Cyclothymia, but 
can also occur in Schizoaffective Disorder. Hypomania is also a feature 
of Bipolar I Disorder as it arises in sequential procession as the mood 
disorder fluctuates between normal mood and mania.

Some individuals with Bipolar I Disorder have hypomanic as well 
as manic episodes. Hypomania can also occur when moods progress 
downwards from a manic mood state to a normal mood.

Hypomania is sometimes credited with increasing creativity and 
productive energy. A significant number of people with creative talents 
have reportedly experienced hypomania or other symptoms of Bipolar 
Disorder and attribute their success to it.

Classic symptoms of hypomania include:

• Mild euphoria
• A flood of ideas
• Endless energy
• Desire and drive for success
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Depression

The mania is accompanied with one or more depressive episodes. The 
depressive episodes seen in Bipolar, in contrast to those seen typically in a 
major depression, tend to come on fairly acutely, over perhaps a few weeks, 
and often occur without any significant precipitating factors.

They tend to be characterized by psychomotor retardation hyper-
phagia, and hypersomnolence and are not uncommonly accompanied 
by delusions or hallucinations.

On average, untreated these Bipolar depressions tend to last about 
six months.

DSM-IV-TR goes on to explain that there are two types of Bipolar 
Disorders: Bipolar I and Bipolar II:

People with Bipolar I Disorder suffer from alterations of full 
manic episodes and major depressive episodes.
On the contrary people with Bipolar II Disorder experience a 
milder form of a manic episode, known as a hypomanic episode, 
as well as experiencing major depressive episodes.

Although Bipolar II is thought to be less severe than Bipolar 
I in regards to symptom intensity, it is actually more severe and 
distressing with respect to episode frequency and overall course.

Cyclothymia is a mood and mental disorder in the Bipolar 
spectrum that causes both hypomania and depressive episodes. 
It is defined medically within the Bipolar spectrum and consists 
of recurrent disturbances between sudden hypomania and dys-
thymic episodes or mixed episodes.

The lifetime prevalence of cyclothymic disorder is 0.4-1%. 
The rate appears equal between men and women, though more 
women often seek treatment. People with Cyclothymia are more 
often fully functioning.
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As you can see from the above medical definitions, there is more to 
this illness than slipping from mania and hypomania to depression; 
instead, you travel along the road and reach different destinations on 
your way. For example, when you travel towards mania, you reach a 
stage called hypomania. This is a great place to be on the spectrum of 
the disorder, as the ability to work and communicate increases by more 
than 75 percent in most people. I know this is true for me. The key is, 
how does one stay in this state? 

Bipolar is often seen as a life sentence: once diagnosed you will 
never be free of the condition. Bipolar has a lot in common with dia-
betes, in that you have to manage the condition. But if you can learn 
to be successful at self-management, there is no reason why you cannot 
live a very fulfilling life.

Bipolar disorder can be worsened by intense emotional stress. If I 
become stressed, the chances of me having a bipolar episode increase. 
Creative people who are demonstrative emotionally are often classified 
as “highly strung,” but the truth is that many talented creative indi-
viduals live with bipolar.

The question I often ask myself is: Does the condition and high 
creativity go hand in hand? I personally think the answer is yes. Over 
the years I have found myself in very creative positions—professional 
actress, entrepreneur, professional artist, and writer. I do not think I 
could do these jobs without the help of bipolar. Over the chapters that 
follow, we will explore these aspects of the illness.

I have worked very hard to manage my mental attitude about the 
illness. I cope by treating bipolar disorder as my friend, not my foe. 
It is never going to leave me—and yes, it plays me up like a naughty 
child. I have to be firm and learn to believe that I am the boss and 
together we will get through each and every episode.

Although bipolar disorder is a very serious mental illness and not 
to be laughed at, humour is, in fact, one of the best short-term cures. 
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As you read this book, I hope you will find yourself laughing on many 
occasions.

Accepting the Diagnosis

Accepting the diagnosis has to be the hardest part of the journey. I was 
diagnosed with Bipolar I in May 2004, after a manic episode that led 
me into The Little Brook Hospital, Dartford, Kent, in England.

I do believe that I had been misdiagnosed earlier in my life. I was 
born in 1961, and I was 30 years old when I had my first major depres-
sion, which put me into a psychiatric ward for six weeks. The diagnosis 
then was depression with psychosis.

I had always been known as the one who was “off the wall,” always 
doing half-crazy things, like singing half-naked in a park at midnight, 
a nonconformist.

Once, whilst waiting in a queue in Nat West Bank with the rest of 
the customers, I decided to sit on the floor. I caused such a stir. People 
kept coming up to me asking if I was alright. I explained I just wanted 
to sit rather than stand, as I was fed up with waiting. A Nat West cus-
tomer service staff member eventually came to the rescue. She could 
not deal with the situation, so she decided to leap-frog me to the front 
of the queue.

Looking back, I wonder now if this was normal behaviour on my 
part, or was I showing the signs of bipolar many years ago? 

I believe now that I have had the illness since I was 21 years old. At 
the time, I was working for a very exciting, creative advertising agency 
called Collett Dickenson & Pearce. On the occasion of my 21st, my 
work colleagues decided to throw a party for me to celebrate this spe-
cial milestone. My parents had been invited to the work party, and 
since my mother and father had been divorced for some time, my 
mother decided to come on her own.

It turned out to be a very bad decision.
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I consumed a fair amount of alcohol and started to dance like mad. I 
then decided to go to the DJ and ask him to stop the music, as I wanted to 
give a speech. This did not seem a bad thing to do at the time, except what 
came from my lips will always stay with me. I decided to announce my 
mother as part of my anatomy, “A ‘c**t!!’” The part of the body that God 
gave us to have babies! That is what she was to me.

As you can imagine, the room went completely silent. No one 
knew what to do. I was saved by my boss, who took to the floor to 
announce that all 21-year-olds had the right to embarrass their par-
ents, and this was certainly what had happened on this occasion. My 
mother has never once mentioned that night since. I must have hurt 
her very much, and if I could change that moment I would. Having 
bipolar disorder really does mean having to say sorry. It was definitely 
an occasion when I should have apologized.

Another strange incident happened when I was 27 years old. I was 
on holiday in Greece with my very dear friend Barbara, and we had 
taken out a small boat so we could sunbathe. Whilst on the boat, we 
came across a ship moored with half the British navy on board—well, 
we thought they were British. Within minutes, I had taken all my 
clothes off and started dancing and prancing around. I always liked to 
have fun, but this behaviour was extreme.

My friend knew me and my antics well and was able to calm me 
down and get us out of muddy waters. The men on the boat were be-
side themselves, shouting for us to come over so they could see how 
much farther we were willing to go. Thank goodness I was not on my 
own or the story could have been so different.

It would have been much better if someone in the health profes-
sion had detected my odd behaviour way back then, as people would 
have been more forgiving. Unfortunately, I put it down to my exces-
sive personality and did not even think about visiting a doctor to see 
whether there was more to this.
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Although I eventually received the diagnosis of bipolar disorder in 
2004, it had taken two decades to get to the bottom of my problem. 
This is very common, and it is something we can only hope improves 
with more knowledge of the illness.

Even though I now had an official diagnosis, I still did not want to 
believe it. Nor did I understand what it meant to have bipolar disorder. 
I was convinced I was just emotionally unstable and once my mind 
calmed down all would be okay.

I had good reason for feeling emotional turmoil—I had just split 
from my children’s father after 13 years together and felt cut up about 
leaving him.

We were living in Spain together, after taking a sabbatical in the 
hopes of rebuilding our relationship. Unfortunately, living in Spain 
exposed all my partner’s worst characteristics. He drank heavily and 
found it very hard to say no, whilst I, on the other hand, enjoyed a 
drink but did not like it to be the focal point of our lives.

Our children were still young—Megan was ten years old, Brooke 
seven, and Zac four. I found myself travelling back and forth from 
Spain to London and France to run my business, and every time I re-
turned home, I was unhappy with what I found.

I stayed in Spain for nearly a year hoping things would change, 
spending thousands of pounds trying to keep the relationship going, 
watching my children suffer and my business unable to take the pres-
sure of me not being present all the time.

During a visit by my sister Jill and her family, she became con-
cerned about my health—so much so that, returning to Kent two 
weeks later, Jill asked my other sister, Kay, to come to see me and check 
out the situation.

When Kay and her family arrived, Kay quickly realized I was un-
well. By this stage, I was on antidepressants and not able to operate 
very well. After long conversations into the night with Kay, I decided 
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to leave my partner and take the children back to England.
I have to be honest—I did not sit down with my partner to explain 

why I was leaving. He was not in a good place, his drinking was esca-
lating, and he was becoming more agitated. I was anxious not to upset 
him. I never have felt good about the way in which I left him, but I 
know the decision was the right one.

After returning to Kent with my children and Kay, I had nowhere to 
live. My home was being rented out, and it was not possible to get the ten-
ants to vacate it for at least three months. I also did not want to return to 
that house, which was the family home. I knew in my heart I had to start 
again. My sisters rose to the occasion brilliantly and allowed my children 
and me to come and stay with them until I had sorted myself out.

I had been back home just two months when I had my first manic 
episode. I had been expressing bizarre behaviour for a few weeks and 
was starting to get out of control. I believed it was stress, but Kay and 
Jill decided I needed to see a doctor.

Things came to a head one Friday night. I thought by agreeing to 
visit the doctor I would have my antidepressant medication increased 
and things would return to normal. Instead, I was marched off to a 
psychiatric ward.

A few weeks after I had been hospitalized, I was given my diagno-
sis: Bipolar I. I laughed at this. They were wrong. They were all so very 
wrong. I was suffering from a broken heart. Why could no one under-
stand this? I believed that the stress of living with my partner and his 
drinking habits over the previous year, deciding to leave him and take 
the children, packing up our life’s belongings into a few bags, and then 
having no roof over our heads was the real problem.

In hospital, I was forced to take my medication like clockwork, but 
I knew that when I left hospital, I would be putting the tablets in the 
bin. It took me two more episodes of mania to realize the doctors were 
right: I do have bipolar disorder.
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After leaving the hospital, I was cared for by a team of people 
known as the crisis team whose main role is to keep you out of hos-
pital. They visit and care for you at home. It was the crisis team who 
convinced me that I did have bipolar, not a broken heart, and that I 
would have to learn to live with this illness and accept that the diagno-
sis was correct.

I knew then that I had to learn more about the illness and that 
I needed to be directed to people who could help me. This does not 
come easy and everyone needs help with it. Information is, of course, 
available on the Internet, but unless you know what you are looking 
for it can be overwhelming. A lot of the material is very depressing—it 
speaks about the black side of the illness and forgets to mention its 
positive attributes. My own experience of researching information on 
the Internet was that I felt very frightened of what the future held.

As I mentioned, the hardest thing for me was accepting that I had a 
mental illness—if I had been diagnosed with a physical illness, I would 
have been able to cope better. The fact is, the brain is very complex and 
each individual with this condition will display many different aspects 
of the illness. No two cases are the same.

The other aspect of bipolar disorder is that the condition can 
change and develop over time. Bipolar is like the weather: you can of-
ten predict a storm is coming, but no one knows if it will or not. I 
have more manic episodes than depressions, but that does not mean it 
will stay like this. All you can do is hope and pray and do your best to 
control as much of the illness as possible. This is part of what you have 
to live with each day. The positive side of this is that no two days are 
the same. It is rare to find yourself bored, as the moods sweep you in 
different directions.

Knowing that it is possible to live with this illness is helpful, and so 
is finding out that I am not alone. But the negative information about 
bipolar made me feel immobilized with worry, and it is this worry that 
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has led me to write this book. I want to be able to allay some of the 
fears of others with this diagnosis so that they feel better and less alone.

Learning You Are Not Alone

One of the things I found difficult to accept when reading about other 
people’s experiences was the extreme negativity about the illness they 
experienced. But it’s important to remember that after every down 
there is an up and this condition can help your creativity. In my mind, 
there is no doubt that bipolar disease and creativity are linked, and 
whenever you feel isolated, which you often can, it is good to be re-
minded of this.

The real reason for feeling alone is that it is hard for friends and 
loved ones to understand your bizarre behaviour. When you are de-
pressed, friends look at your life and do not understand why you feel 
so low—to them you have everything. The reality, of course, is that 
an important brain chemical, or neurotransmitter—serotonin—is not 
getting to the brain. So, like a diabetic without insulin, you are unable 
to operate effectively.

As a reminder that you are not alone, here is a list of just a few well-
known public figures who live with bipolar:

Russell Brand   Actor
Frank Bruno   Boxer
Richard Dreyfuss   Actor
Carrie Fisher   Actress
Stephen Fry    Actor
Paul Gascoigne    Footballer
Catherine Zeta Jones   Actress
Graham Greene   Novelist
Ernest Hemingway  Author
Vivien Leigh   Actress
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Spike Milligan   Comedian
Ozzy Osborne   Singer
Edgar Allan Poe   Poet
Ruby Wax    Comedian

Your behaviour can be so irrational that you worry about rebuilding 
good relationships with colleagues, friends, and families. Real friends 
are always there for you, but you may be surprised to find that there are 
some people who, unfortunately, just can’t cope with your diagnosis.

It is not surprising, considering the behaviour that can accompany 
this disease. I only remember a few of the crazy things I did in the lead-
up to my manic episode in 2004 whilst I was living with Kay. They 
could test anyone’s patience.

For example, I had a compulsion to throw away as many of my sis-
ter’s things as I could—from TV remotes, candles, and clothes to toilet 
brushes. I would see them and say to myself that she would be better 
off without all this clutter, then they would end up in a black refuse 
sack that I would put outside her door!

I also went on a car rampage. One night, I took my children and 
my sister’s son Sam out for dinner. On the way home, I decided that 
I no longer wanted to be me, so I threw my passport, cheque books, 
handbag, and Kay’s house keys out of the car window as we drove 
along the A20 at 80 mph.

My nephew Sam, who at the time was about 12 years old and is a 
very bright boy, asked me why I was throwing my keys away. He was 
distressed, as they were his house keys and he knew his mum would be 
very angry. I calmly explained that I had no use for them any longer. 
He looked at me and his eyes started to well up with tears. He knew 
something was very wrong.

My nephew, of course, told his mum about the episode, but when 
I spoke to Kay I managed to convince her that I was depressed and 
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not thinking straight. Kay had also found the items in the black refuse 
sacks and asked me how they had got there. I apologized and promised 
it would not happen again.

After this, my sister started watching me like a hawk. I decided 
I would leave the house early in the morning and come back later at 
night, hoping this might control my behaviour. Unfortunately, it had 
the opposite effect.

At the time, my children were attending school in London, so I 
had to get up early every morning for the long drive to the school and 
my office. One day, when I was alone at work, I decided I wanted to 
feel good about myself—in fact, I wanted to feel like a diamond. With 
that thought firmly in my head I took myself off to a jeweller’s. Whilst 
I was there, I selected a diamond ring that cost £1,200, diamond ear-
rings costing £800, a diamond watch costing £950, and three silver 
crosses for my children that cost £240. I also picked up eight St Chris-
topher’s pendants representing the patron saint of travel.

Why? Well, I had decided I was going to take my children around 
the world in a motor home and St Christopher would keep them safe.

I had never bought myself diamonds before—this behaviour was 
definitely not normal. And since the St Christopher’s medallions were 
bought for safety on our travels, to make this a reality I would post a 
St Christopher in mailboxes all around London when I drove the chil-
dren to school each morning.

The thought processes behind my actions were becoming more 
disturbed. I would go into my office and pack up books, remotes, 
videos, and files and throw them all into black refuse sacks. I cleared 
the contents in the desks of three out of the five employees working 
for me and placed them in black refuse sacks. After I had done that, 
I covered everything in salt, vinegar, ketchup, and pepper—I saw the 
condiments as essence that God would like and felt that they needed 
to cover everything in the sacks.
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During the next couple of days, I decided to take the children to 
my holiday caravan on a caravan site in Monkton, near Canterbury, 
to see if I could relax. I knew at this point that something was seri-
ously wrong, and I hoped that by going to my caravan for a weekend it 
might help my mind settle.

The weekend started off normally. We had a meal at the local res-
taurant and turned in for an early night. But I was awakened in the 
middle of the night by the thought that I needed to purchase a motor 
home for our travels. I knew we were going to travel; a motor home 
would be our way of doing it.

Next morning we went on a family walk, and to my surprise a mo-
tor home was parked in a driveway for sale. Naturally, I saw this as a 
sign from God. My children were very excited at the thought of trav-
elling the world and were unaware of my state of mind. Within 30 
minutes, I was the owner of a brand new life. It had cost me £13,500 
for a 15-year-old motor home.

But I was not even confident enough in my driving skills to drive 
it out of the driveway. How was I going to drive it around the world? 
Clearly, this was a question I should have asked myself before mak-
ing the purchase! I had to get my brother-in-law to drive down to 
Monkton with his friend and drive the motor home back to my sister’s 
house. You can only imagine her surprise when this 20-foot-long mon-
strosity arrived in her driveway. If you think she was surprised, imagine 
her neighbour’s response!

To complete the spending spree that weekend, I purchased four ex-
tremely expensive laptops, at £1,000 each, for myself and my children. 
After all, I needed to be able to teach them on our round-the-world 
trip.

When I returned to Kay’s house, the children were excited about 
the motor home and told their auntie all about it and their forthcom-
ing trip. My sister, understandably, was beside herself and became very 
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upset and angry. She did not know what was happening to me or what 
to do.

That night I found myself wrapped around my sister’s toilet seat, 
crying. I knew I needed help, but I did not know what was wrong. In 
the next instant, I had taken the new, beautiful diamonds and started 
to flush them down her toilet. They all disappeared, except for the 
beautiful watch, which I fished back out. The diamonds were my se-
cret; no one else was to know.

For the moment, Kay remained completely unaware of the jewel-
lery purchase. But she had heard me crying and came into the toilet 
to comfort me. It was at that point that I told her that I had flushed 
the diamonds down her toilet. She was completely aghast. Whatever 
had I done that for? She just couldn’t understand. Being the practical 
woman she is, the thought of flushing diamonds down the toilet left 
her completely dizzy!

Kay called a plumber to see if he could retrieve the diamonds. 
(Imagine that phone call. Could you please come to the house? I have 
flushed all my diamonds down the toilet!! ) The plumber came and 
tried everything, from the toilet to the outside drains, but nothing 
could be found.

This manic period had now lasted about three weeks, and I was 
feeling very alone and frightened of what I might do next.

Kay felt enough was enough. She did not know what was hap-
pening to me and knew that she needed expert help to figure it out. 
The following day, she marched me straight down to her local surgery, 
where the doctor suspected bipolar disorder and that was when I was 
hospitalized for six weeks.

Feeling alone and out of control are definitely aspects of this ill-
ness, and any mess you cause is left to you to sort out. I had spent 
£25,000 of company money, and somehow I had to repay the debt. 
Thank heavens it was my company.
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