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MAELSTROM 
ˈmeɪlstrəm/ 
noun 
noun: maelstrom; plural noun: maelstroms 
1. a powerful whirlpool in the sea or a river.  

synonyms: 
whirlpool, vortex, eddy, swirl; literary 
Charybdis "we headed south, with one eye on 
the maelstrom to starboard” 

2.
◦ a situation or state of confused movement or 

violent turmoil. "the train station was a 
maelstrom of crowds" 

◦ synonyms: 
◦ turbulence, tumult, turmoil, uproar, 

commotion, disorder, jumble, disarray, 
chaos, confusion, upheaval, seething 
mass, welter, pandemonium, bedlam, 
whirlwind, swirl "they were caught up in 
the maelstrom of war"

Veram sed ipsos longe supra nam pla vitae cui. Eo 
et ad potest ausint clarae. Modi viam atra ii cera 
ea plus hinc.
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It comes in waves.  
Sometimes complex, sometimes simple.  
I feel it in my arms,  
A limb to provide balance in the human structure 
 But all I feel is a stutter in my muscles reflecting the flutter 
in my speech as I’m asked why I’m so still.  
Frozen, still. I present the image of tranquillity 
But inside my thoughts so powerful they begin to burn through my 
flesh, the same way a fire destroys anything it touches.  
I scratch at my skin, bringing colour back to my body to feel again. 
Again 
I’m taking my medication again, 100mg a day to replace what I 
don’t understand but they say  one a day numbs the pain 
numbs the brain 
Brain  
 Filled with thoughts I can’t remove  
My therapist says ‘remove the toxicity in life’  
 I answer ‘how when the toxicity is me?’  
  Tired now, body and mind are tired now.  
Anxiety is like that, it takes all your energy to panic and leaves you 
empty.  
Empty.   

MEGAN FAIRGRAY



“It makes me want to kill myself”  
Say that again. 
Louder for the people in the back.  
Tell me how ordering the wrong drink at the bar makes you want to do that, 
And then let me tell you what killing yourself actually means. 

It means darkness, forever black, no return.  
It means finding you lying on the bathroom floor, as pale as the white tiles that cover 
the room, lifeless.   

With someone trying to shake the life back into you.  
It means calls to your friends with screams and cries and then the sudden silence of 
what the fuck do we do now.  
It means carrying your casket into the church, with whispers through the pews 
wondering why such a pretty, young girl would do such a sinister thing.   
It means a conversation into why suicide and mental illness shouldn’t be ignored but 
then people still changing the subject.  
It means no turning back, this is it now.  

No one kills themselves to be dramatic, this isn’t Shakespeare hun.  
Depression kills,  
Anxiety kills,  
PTSD kills,  
  
                kills to escape  
Kills for an answer - kills as the answer  

an answer that leaves questions lingering in the air. 

MEGAN FAIRGRAY



I honestly believe fate led me to 
the works of Dr. Claire Weekes. I 
discovered her first book Self-
Help for Your Nerves at a time 
when I felt desperate for help and 
had no idea where to turn. As it 
has for so many others, this book 
gave me back my life.  

Dr Hazel Claire Weekes, or 
Claire as she was known, was an 
Australian GP with a background 
in science. Throughout her life, 
she used both her personal and 
professional experiences of 
anxiety and depression to help transform the lives of 
thousands of people worldwide, and her work 
provides the basis for today's Cognitive Behavioural 
Therapy.  

In her first book, Self-Help for Your Nerves, 
originally published in 1962, Dr. Weekes introduces 
readers to her program for dealing with nervous 
illness, the premise of which lies in four concepts:  
face, accept, float and let time pass. Dr. Weekes 
believed that, more often than not, those suffering 
from nervous illness had merely become sensitized 
to the world and, therefore, felt the symptoms of 
stress more strongly. She believed the cure to this 
lay not in delving into the past to uncover old 
problems or personality flaws, but in facing and 
accepting the symptoms, floating through them and 
letting enough time pass that they cease to matter 
and eventually fade.   

After an easy to understand explanation of the 
symptoms of stress and the reasons behind them, Dr. 
Weekes explains these four concepts in more depth, 
giving details of how to put each into practice.  
Using the past experiences of several patients as a 
guide, she also explains how to avoid any potential 
pitfalls.  

Dr. Weekes' writing speaks directly to the reader in a 
warm and understanding way, putting them quickly 
at ease and making her work accessible to all. Her 
wealth of knowledge and understanding shines 
through, and the simple layout of the book makes it 
easy to go back and find any passages you might 
want to re-read. Described by Dr. Weekes herself as 
'simple, not easy', this method for overcoming 
anxiety can take practice, but the results are well 

worth it. In helping one to realise that nervous 
symptoms have only limited power and cannot 
actually hurt you, Self-Help for Your Nerves 
provides the reader with a confidence and sense of 
reassurance so often missing from other works of 
this nature.  

Even decades after her death in 1990, the success of 
Dr. Weekes' work has enabled her to help people 
across the globe via recordings, journals and books 
such as Self-Help for Your Nerves. After reading the 
latter, I quickly went out and bought the rest of her 
collection, all of which I found extremely helpful, in 
particular the sections featured in later works that 
deal with people's common questions.  

Despite being fifty years since its first publication, 
Self-Help for Your Nerves is as relevant as ever; its 
longevity a testament to its power. I would 
recommend this book to anyone suffering from 
stress, anxiety or depression. It really is a life saver.   

REVIEW: SELF-
HELP FOR YOUR 

NERVES  
BY DR. CLAIRE WEEKES MBEE

ANNA SANDERSON



It culminates on instagram  
protein shake tummy tea hashtag fitfam  
advocating skipping and slipping and slimming  
endlessly tucking and tightening and trimming  
they say hey lol u CAN have a treat  
half a chocolate chunk once a week  
I’m like that greens and blacks im just feeling bitter  
that my bodys only seen as a tool to get fitter  
mouth burning with thirst  
as you feel fit to burst  
in your waist trainer?  
it’s a no brainer  
I’m yearning for pasta or gravy and pie  
but being fed guilt and the shame and the lie  
that we should all laugh about sleeping for dinner  
and punish our bodies to get them much thinner  
treat having a snack like winning a race  
to squeeze existence into a smaller space  
but they cant control me and they cant control you  
if you teach the children in your life to dunk a jammy dodger in a hot brew  
infusing their tastebuds with sheer happiness  
tell them that they deserve more and not less  
and tell them not to smile when Linda in the office  
peers at their lunch and then says with a grimace  
“a moment on the lips a lifetime on the hips”  
Tell her fuck off I just bloody love chips  
Don’t say “ooh its cheat day” cos you don’t need a reason  
To eat a fuckin! butty with cheese in  
Cos a moment spent a lifetime ringing in my ears  
Consolidating food with a sickening fear  
And after all of those years that I hungrily yearned  
Heres a few things about food that I learned 

Delicious fare is not foul   
It’s not fair to see scowls  
on prue leiths face  
as paul bites into cake  
this shits like meringue babe its got to be beaten  
cos calories don’t earn the right to be eaten  
Food is more than the sum of its parts  
Its holds something more in all of our hearts  

  

BAKE OFF



The rush of warmth, dipping nachos in guac 
With friends you know have got your back  
Knowing theres Ben and Jerry’s waiting in the freezer  
And creasing as ya mouth overflows with maltesers  
When your mum takes the time to cook you a roast  
And your endorphins start racing as the plate gets close  
The last thing on your mind should be counting the syns  

I wept! when I threw my diet books in the bin  
Cos health isn’t about feeling at fault   
When all our bodies thrive on sugar and salt  
And wotsits and dairylea triangles and fat  
And rubicon mango and not just that  
Crème egg mcflurry and curly fries  
They fuel you with energy, fuck BMI  
And impurities and toxins, they don’t mean shit  
Theyre made up to scam you by some marketing tit  
  
(And by the way, tummy tea? Just gives you diarrhoea 
I’d rather shit my pants laughing than from shame-induced fear)  
  
There’s no such thing as eating clean  
And you don’t need a six pack when you’re fucking 15  
I did sit ups every day and it just made me mental  
But I’ve learned that my body isn’t a temple  
No grey rigid slates or benches of wood  
Or a bald guy ambling round in a hood  
My organs don’t echo in a cold, hollow hall  
I’m not that spotless, imposing or ... tall ...  
Our bodies are incredible just as they are  
As intricate as planets, as sacred as stars  
From our skin,hair,eyes,smiles, blood and lipids  
arms legs toes fannies willies its all fuckin wicked  
So sit and watch sunsets instead of your weight  
And tell your friends they’re gorgeous before it’s too late  
And count your blessings not your intake  
Fuck you Linda, I’m having the last slice of cake 
... 

LUCYBELLEHOLMES



So you’re sat in bed at half past one in the morning and you cant sleep. What do you do? Like 
millions of other sleepless people around the world, you do one thing, have a look at YouTube. You 
click on a video of a woman, sitting with a camera and microphone partaking in a phenomenon that 
is storming YouTube- ASMR! But what is this strange sensation taking over the internet. The term 
was coined in 2010. There is no scientific research into ASMR so no one knows why it happens, so 
a 
lot of it is guess work. Autonomous sensory meridian response is an experience in which a static or 
tingling sensation on the skin is running from your scalp, to your spine and finally, to your limbs. 
The 
sole purpose of this sensation is to relax people, making it a useful tool if you are prone to anxiety 
and/or sleeplessness. There are endless triggers that set the process off. There are a variety but 
these are the main ones: tapping/ scratching, whispering, crushing paper, brushing the microphone, 
Bob Ross and turning pages. However, not every one is able to experience the feeling that ASMR 
gives. So the next time you can’t sleep, can’t concentrate or are feeling anxious, get yourself on 
YouTube.

ASMR 
BY ELLA BOITO



“TALK MORE IS WHAT IT IS, IT’S ALL IN 
THE NAME. IT MEANS DIFFERENT 
THINGS FOR DIFFERENT PEOPLE”



7

It’s having to stop when I shop  
to punch in every penny  
to every pound calculated calories  
ticked off the list so I  
don’t have to question  
can I afford this brand of bread  
and fresh fruit ‘n’ veg?  
And what do they mean by wonky anyway? 
Or wonder what wedge of the  
plate I’ve missed only to find I’ve left  
the eggs on the bottom of the trolley  
and my keys on the seat in the taxi again   

It’s wanting to try something  
new on the menu  
but when I try to speak  
my lungs knot and the order  
comes out the same as the last  
and the one before that   

It’s not knowing the difference  
between taking a step back  
and being distant. As if  
I’m looking through binoculars backwards.   
So I don’t reach out to people that care  
because I’ve convinced myself 
that their plates are full and 
I’m the annoying chips and cracks 
in their crockery. Leave myself 
feeling like mismatched cutlery. 

It’s waking  more often than not  
with the sensation of pins and needles  
tiptoeing along slender reminders on my wrists 
and the taste of salt lodged  
in my mangled voice box  
before I’ve yawned or even stretched  
without a clue as to why?  

It’s tapping my leg violently             constantly  
It’s being advised to meditate regularly  
to be alone with your own thoughts  
and a yoga mat at least 3 times a week  
or to keep some sort of journal or diary 

It’s being encouraged            even by graffiti 
to talk more yet speaking to a therapist 

can be as useful as talking to 
that same brick wall 

It’s being told to pretend  
you’re blowing bubbles.   BY LISA MARIE SAMPLE
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Aukje:  our first question was; can you explain to us a 
little bit about your experience of being an adult with 
the diagnosis of Autism? 

James:  Okay, so my diagnosis occurred when I was 
about 35? I’m terrible at maths, I don’t live up to the 
‘autistic stereotype’ there. It had been mentioned to me a 
number of times, that it was something I should consider. 
Apart from anything else, the whole process of that, 
because I didn’t know what it would involve, I wasn’t 
sure about it. But then it did get to a point where I was 
having a lot of major problems with anxiety, to do with 
moving house in particular. I got to a point where I 
thought: no, I need to address some of the reasons why 
I’m so anxious and things. So that’s where I took up on 
the suggestion that had been made to me. There was 
something that felt quite empowering about doing it just 
because I decided to do it, at that time, rather than doing 
it because someone was telling me to. 

 One of the things that comes up to everyone, the thing 
about ‘joking’ which can be quite confusing. I can 
usually tell if someone is making a joke, as to ‘this didn’t 
actually happen but someone is telling a story and that’s 
the punchline’, but it is when people are joking with you 
or ‘banter’ as people call it. I can get easily upset by that. 
Sometimes, people will say something to me like ‘you’re 
terrible at doing this’ and the look on my face gives me 
away and that I’m actually quite hurt by that.  

What was the question again, this might happen a lot, I 
tend to go from topic to topic…  

Aukje:  That’s fine! We were talking about the 
experience of being an adult with autism. 

James:  Well, it’s been a very positive thing, in almost 
every way. I certainly don’t regret it. I don’t think I regret 
waiting either… I feel like: it has made people a lot more 
accepting of me which has made me a lot more confident. 
Things like going for a drink after work with friends; if 
we’re going to a certain pub and it’s too loud, I just say 
‘I’m sorry I won’t be able to hear or concentrate in here’ 
and everyone is fine with that! I try not to do that often 
but sometimes it’s necessary that people understand. 
Also, I find that students seem more accepting of me and 
I find it quite moving that they are. Like, if I get a bit 
flustered, I would previously be afraid that students 
might laugh at me, and not that people necessarily would 
but somehow because it’s on a poster in the social 
learning space in Broadcasting Place and things… But I 
am also very open about my disability. I feel that that’s 
the main thing I notice, that students are very supportive 
and that is really, really, valuable to me. There are sort of 
‘stimming’, repetitive movements when I’m lecturing, 
and I don’t feel worried that anyone laughs at me, instead 
they accept me for who I am. And that’s the positivity 
that goes with it. 

Aukje:  And is that because you got your diagnosis 
about four years/three years ago? What were other 
responses to you, prior to that? 

James:  Yeah, but I wasn’t too upset by it because I’ve 
always got, I’ve got huge respect for students. Sometimes 
I could see people getting a little bit exasperated because 
I hop from one topic to another and it’s not always clear 
why… I know why, it’s because of the way I think, I 
would be thinking about something and the more 
enthusiastic I get, the more this happens. I would be 
thinking about something and I know what I’m going to 
say next but the way my brain processes it, is that 
because I know what’s next, I feel like I’ve already said it 
and I move on to the next topic. Can you identify with 
that? 

Aukje:  Yeah, I can, it’s just that in your mind you’ve 
already said something and because you have already 
been there for about 10 seconds, you jump to your 
next thought. Yeah I get that… But I also understand 
that that might be an issue for students sometimes. 

James:  Before, it was, yes… And I try to explain in 
seminars that it is okay to tell me that you cannot follow 
and ask if we can just go back and go over it again. When 
someone asks me a question, I have probably forgotten 
within the next 30 seconds, what the question was. I still 
hope that what I’m saying is valuable but that is an aspect 
of conversation itself for me. 

Aukje:  So, the main reason that led you to your 
diagnosis was the anxiety around moving house in 
2015 then? 

James:  Yes, the anxiety yeah. Because it has to do with 
routine and the main thing routine gives you is a kind of 
security. I am a little bit more dependent on routine than 
most people without autism might be. Routine gives you 
something to look forward to. When something big 
changes in life, like moving house, everything gets 
thrown and it takes a while to settle. I started researching 
and even publishing on autism even before I had my own 
diagnosis. For a time I thought that researching ‘might be 
enough’ for me to see how I feel about it. And for a while 
that was enough, but then the older you get, the more 
noticeable it becomes in a way. The typical traits of 
someone with autism become more apparent between the 
age of 18 months and after. And we talk about milestones 
in infancy, when you walk and talk and everything. But 
socially and culturally those milestones continue after 
that time. I am not interested in the milestones after, I’m 
not bothered about having a car, learning to drive or 
getting a mortgage. I don’t necessarily want what other 
people want. So that’s one way in which it might be a bit 
more visible. But it’s also just people having different life 
styles. But, I think there’s an element of struggling with 
social situations. When I make a mistake, of what I say 

DR  JAMES 
MCGRATH

A CONVERSATION BETWEEN ADHD AND AUTISM



or don’t say to people in friendships, I might upset 
people. People might have told me something emotional 
and I might feel and think that I want to help them, it 
does not necessarily come across like that on my face. It 
might look like I’m bored or uncaring, which is definitely 
not the case. That’s known as the ‘double empathy 
problem’. 

Aukje:  Did you ever feel like you had to act a certain 
way for the sake of others? 

James:  Yes, and it’s fucking exhausting. There’s no 
other word for it. It was fucking exhausting. I don’t feel 
like I have to act as much anymore though. Have you felt 
like that before? 

Aukje:  Yes, I have, because ADHD and autism 
overlap quite a bit on the spectrum, I think we have 
had to act quite similar in certain social situations. I 
recognise the routine and structure, I need that too 
because if I don’t, I go off on something (an impulse) 
and eventually fall flat on my face. I get the whole 
acting thing because I remember that when they tried 
to diagnose me for the first time, when I was about 
seven I think? And I kind of knew I was being 
observed, I acted exactly as my teachers wanted me to 
act and society expected of me, so they concluded that 
I did not have ADHD. And at 21 I finally got my 
diagnosis after in depth analysis of my background 
and behaviour from being a young child until 
adulthood. It took them about 14 years to diagnose me 
because I learned how to act ‘normal’. 

James:  Yeah, I suppose the older we get, the more 
embedded that might become. I mean, there are negative 
things about the diagnosis. Intelligent, well-educated 
people sometimes assume that they know a lot about 
autism, and sometimes they don’t… That group of people 
who might know a bit about sociology might say: ‘it’s 
just a label’ and what you get is just some ‘meta-
labelling’.  These people tend to do this about ‘hidden 
disabilities’ disabilities you cannot see straight away. I’ve 
heard people say these things about Autism, Asperger’s, 
Dyspraxia. 
Aukje:  Yes, they tend to have the mentality of 
‘everyone is different, we don’t have to put a label on 
it’. We know that there is a stigma attached to a label 
but was it useful for you to get your ‘label’ of autism? 

James:  Yes, because apart from anything else: if you are 
neurodivergent but undiagnosed, it’s pretty likely (unless 
you are in a very broad-minded society), that you will 
end up with other labels. Those labels can be very hurtful 
and blunt. Labels like; ‘weird’ or ‘stupid’. They don’t 
really help. Being labeled ‘stupid’ is very vague and does 
not give you a sense of belonging. If we are going to call 
them ‘labels’ it does not mean they are static.  

Aukje:  I suppose so yes, because there are different 
kinds within that label. It’s such a broad spectrum… 
Autism for example is only a part of the spectrum, 
however, that part is massive and you float within that 
part of the spectrum in your unique way.  

James:  You move around on it all the time. For example, 
when I’m on the train, you know ‘stimming’, the 
repetitive movement, my upper body is moving but it’s 
all moving from my big toe. There is something pleasant 
about doing that. And it’s not that I think: ‘let’s do some 
big toe manoeuvring’ but I just start to do this. It’s not a 
sign of me being distressed (although sometimes it is), it 
also means that I am just in thought… So in some 
situations my autism might be sort of noticeable and it 
might look like I’m on a certain end of the spectrum but 
other times is it completely invisible.  

Aukje:  Yes! I was thinking about that. You have a 
great sense of humour even though the ‘specialists’ 
say that humour is very uncommon to understand for 
people with autism. We talked about the kind of 
humour at a cost of people, which can be very hurtful 
to you but there is a whole lot of humour that comes 
natural to you. So you do move within that spectrum 
and it becomes very unnoticeable that you do have 
autism.  
James:  Well, I find things funny. A lot of things make 
me laugh. Sometimes they don’t make other people laugh 
but sometimes that is enough to make it funny. 

Aukje:  What does autism mean to you as a creative 
writer and as a researcher? 

James:  For me, the two things are very close together. 
As a creative writer, I suppose, something that you’ve got 
to do (certainly for poetry) is just immerse yourself in 
things. I immerse myself in the sense of words and the 
way they are laid out on a page, the way they sound and 
the way they sound in your head. That thing of just 
focusing to almost the exclusion of everything else, I find 
that a wonderful feeling. When you’re writing a poem 
and then the words start to surprise you. Working with 
constraints, I like the liberation of that. As a researcher as 
well, again, it’s the immersive thing of just the massive 
enthusiasm that will only last a few years on a certain 
topic. And just finding out everything you possibly can 
about that topic and that sensation of feeling my 
knowledge grow as I start to get my own critical idea on 
it. Do you feel that too? 

Aukje:  That feeling when you critical read a piece of 
work and you focus on just one aspect of the text and 
you feel yourself becoming a specialist in that one 
aspect. You get heavier, but in a good way. 

Because you were diagnosed at a later age, after your 
studies, did anyone ever discourage you to study on? 
Did someone ever tell you that you couldn’t be the 
things you currently are? 

James:  Students or pupils I knew at school will probably 
be a bit surprised to find out I have become a lecturer yes. 
I didn’t do well at school, I wasn’t very interested in most 
of the topics and I was very unhappy at school. I think it 
just wasn’t the kind of path people would have predicted 
for me, that I’d be able to go to university because I 
messed things up at GCSE levels. 



I mean, ‘imposter syndrome’ is something that I’m 
interested in. I get a buzz from my own imposter 
syndrome.  

Aukje:  W h a t d o y o u m e a n w i t h ‘ i m p o s t e r 
syndrome’?       

James:  Okay, so the imposter syndrome, I think it has to 
do with the labels I had before the diagnosis of autism. I 
think it feeds into the imposter syndrome. I used to enjoy 
trespassing as a kid, I grew up in a rural area, so when I 
went into another field which I wasn’t allowed in, felt 
like an invitation. Going into these other fields and seeing 
our house from another angle, I loved doing that. It made 
me feel kind of free to go off the footpaths, all the things 
you could see and smell and hear, going into the kind of 
woods at the edges, like the meadows. Somehow, the 
little thrill to be in a great place where I shouldn’t be, I 
still carry that being at the University. The imposter 
syndrome makes me feel like ‘I probably shouldn’t have 
gotten this far, but I’m here now and I’m making the 
most of it’.  

Aukje:  It makes you feel that you could have gone a 
completely different direction… 

So obviously you have written a book about being an 
adult with autism, would you like to tell us a bit more 
about that? 

James:  I decided to write the book after I saw this film 
on a Saturday, the 25th of June in 2012: ‘Being there’ 
starring Peter Sellers and I was so moved by it and then 
immediately read the novel it was based on by Jerzy 
Kosiński. The novel was from 1970 and the film was 
from 1979. When the film came out, various psychiatrist 
said ‘this a very convincing portrayal of an autistic adult’ 
and because it was 1979, there hadn’t really been any 
others. The word autism is never used and there were a 
lot of ambiguities around it. But there was something 
about that character, ‘Chance’, the gardener, that I just 
felt such a profound sense of recognition in of myself. 
But the other thing was that I really liked the character of 
Chance, which made me see that it was possible to see 
things about myself and feel good about it. That film and 
novel became so important to me that when I completed 
the book, I had to take the chapter on the novel and book 
out, so it isn’t actually in the book yet, I had to hold it 
back. I am however, still working on it. 
You know what, I forgot what you asked me… 

Aukje:  Just to tell me anything on the book! 

James:  I’ve spoken about this before, on how I got the 
contract for the book the same week they told me I had to 
move house, which was awful. So it was a slow process 
to get started on the book but once I got to the stage of it 
becoming an obsession I was fine. That’s the thing, it’s 
when a piece of writing becomes an obsession after 
various stages of getting into writing the work (academic, 
prose or poetry, it works for all). It’s when it’s the only 
thing I’m thinking about, that’s when it becomes easy. I 
know ‘obsession’ has some negative connotations… 

Aukje:  could you say you got in a hyper focus there? 

James:  yes! absolutely! I miss it… I miss the book 
because I had a sense of purpose all the time. I am okay 
with it now because I have something else to think about, 
I’m writing something else now. I’m seven months into 
writing my second book. Again, it’s about autism but this 
is a sequence of poems.  

Aukje:  That’s interesting, is it all from the 
perspective of autism itself or is it a third person 
narration looking at autism? 

James: It’s called ‘an autistic configuration’ and it’s 
about a fictional character called ‘Billie’, spelled like that 
because I wanted a gender-neutral character. Billie is 
writing a sequence of poems about a character called 
‘Bobbie’, again spelled the way it is because it is a 
gender-neutral character. Billie is autistic.  

*here I got to see some exclusive pieces in the making of 
the book which you are going to have to wait for!* It is 
definitely worth the wait! 

Aukje:  Can you tell us a little bit about the support 
you’ve received from the people around you and the 
NHS? 

James:  Well, one important thing about receiving a 
diagnosis is getting a ‘reasonable adjustment plan’. So 
whether it has to do with an employer or people in 
school, if someone struggles with the way things 
‘usually’ work, the reasonable adjustment plan can help 
with some flexibility. What I like about enabling that 
flexibility, the employer or school might question 
whether things actually have to be done in the way it’s 
‘usually’ done. So that has been beneficial. The book is 
dedicated to the NHS, Leeds Autism Diagnostic Services 
have been great. I worked with them on a film, a little 
documentary about aspects of daily life for people with 
autism and they were wonderful to me. I can’t praise 
them highly enough. It does really distress me however, 
to see how the NHS is treated by the government and 
therefore the media. We’ve got one of the most shameful 
features of Britain, the right winged press, attacking one 
of Britain’s most valuable features; the NHS.  

Aukje:  Yeah and then there’s the cutting of funds too. 

James:  Yes, the taking away of funds leads to the NHS 
not functioning as it could and therefore the media 
exploits it by highlighting how it is now flawed and the 
rich trying to turn it into a billion-dollar industry by 
making it private. It really saddens me to see that. The 
thing about privatising the NHS is that I now benefit 
from having the NHS here and knowing that I can see my 
GP whenever I want or need which puts my mind enough 
at ease to not add stress to physical problems and allows 
me to get better without even seeing my GP. Just by 
knowing it’s there, the NHS helps me. Sometimes I just 
see my GP and talk, which helps me enough. I don’t 
necessarily need medication or additional help or time of 
work. Just seeing my GP helps me. 



I don’t have to think about ‘can I afford that kind of 
medicine’. So, it’s going to be an absolute fucking 
catastrophe to the economy when the NHS goes private. 
Everyone is going to be in poor health because they can’t 
afford to see a doctor.  

Aukje:  I agree. Even though I have only been here for 
a little while, I have seen the ADHD clinic and that 
was a disaster. I was asked if it was a ‘big thing’ in my 
own country to have the diagnosis of ADHD in 
women. They failed me. I’ve had my diagnosis for 
nearly 5 years now and I was told that it wasn’t a big 
thing here and that they couldn’t help me because I 
didn’t want to take medication for my ADHD. I 
needed to build off my sleeping medication, which I 
take as a result to my ADHD (causing me insomnia). 
However, the NHS referred me back to my GP 
because that wasn’t their problem, they only deal with 
primary symptoms. I think that this poor service was 
a result to the cuts in the budget. It felt as if I was a 
number because there was too little staff to support 
someone who wasn’t in need of instant help. I could 
use support, or at least knowing that there is someone 
I can call when I might need it, I think that would 
take a lot of stress and anxiety away. But because of 
the cuts, I don’t have that option so it’s already 
happening. 

James:  Yes, that is an example of what the cuts are 
going to mean for the NHS and the people and it’s only 
going to get worse. The Brexit for example is really bad 
for my mental health.  

Aukje:  What do you mean? Does it stress you out? 

James:  There’s something profoundly depressing in how 
politicians lie to everyone and are able to get away with 
that. Also the role the media played in that. It distresses 
me that immigration was brought into that as if to appeal 
to the worst in people. Being exploited. I’m worried 
about routine. Autism and routine, the Brexit is going to 
be a big change. Laura James, published her book ‘Odd 
Girl Out’ about a year ago. She writes about Brexit as 
well. I’m surprised there hasn’t been said more about it, 
Brexit and Mental Health. It’ll become potentially a big 
issue.  

Aukje:  I agree. I’m thinking of moving back because 
why would I stay? With the medication I’m taking for 
example, I would be better off going back. I still get 
my medication from the Netherlands and with border 
control it’s already a faff but imagine after Brexit and 
they will be even stricter, I might not even be able to 
bring my medication without problem anymore. The 
medication I’m prescribed for ADHD is, essentially, 
also used as a party drug. Will they see me as this 
foreign person I am now portrayed as? Will I be 
treated like the people who are currently seen as the 
foreigners? 
  
James:  You wrote a poem about this didn’t you? Is that 
going to be in this Maelstrom issue? 

Aukje:  I did! ‘Illegal Alien’, which is about ADHD 
and society in itself surrounding this diagnosis (in 
women). I might include it yes. 

James:  So I talk about the NHS in very positive terms, 
one of the disadvantages however is that any role in 
society might be transformative. A nurse for example 
could play a massive role in someone’s wellbeing, but of 
course people have their bad days, which might influence 
someone’s experiences in a hospital. I don’t think this has 
to do anything with the NHS, I think it has to do with 
how vulnerable we are when it comes to the people we 
depend on and them not having their best day. 

Aukje:  I agree. And I’m very happy that there are 
people, like yourself, with positive experiences when it 
comes to the NHS.  

What advice would you give to people who have recently 
been diagnosed with autism? 

James:  Well, I talk about this a lot in my book and I play 
with the idea that a diagnosis defines one but we also 
define a diagnosis. It means that we can change what the 
word autism means, just like we can do with ADHD. It 
has to do with how we define and perform the world 
around us as Judith Butler says. Like the word ‘queer’ for 
example, it has changed throughout the years and been 
turned into something really positive.  

Aukje: I think, one thing I would like to know; are 
there any fun facts about yourself that might go 
completely against the whole stigma of Autism? 

James: Well, because certainly the kind of autistic person 
I am; I’m quite shy in social situations, and there are 
many overlaps with Autism and dyspraxia, and I feel 
those overlaps; I have poor coordination. So, the 
strangest job I’ve had, with that combination of things, it 
was only for a day, was being a security guard for David 
Beckham, the other 2 security guards were the comedian 
Josh Widdecombe and the novelist Robert Williams. That 
sounds a bit surreal, but we were working at Waterstones 
in Manchester and David Beckham came in to do a 
signing; and this was in 2004 when he was really big. As 
people outside were waiting for him to come out, the 
manager said can you just go out and say ‘it’ll be at least 
another 15 minutes’. So, I opened this door, and heard 
this great gasp, and I stepped out and there was this 
collective groan! I remember thinking why have they 
asked me of all people to do this? But yeah, ‘security 
guard’, that’s a bit of an exaggeration really! It was a bit 
of an awkward day; it was strange, surreal, quite 
enjoyable experience in its own way!  

Aukje: You’ve done research on Autism as well, you 
probably found out a lot of things about it still, what’s 
the most interesting thing you’ve found out through 
the research? 



James: I think the most important thing I’ve learnt is the 
diversity of a single autistic life. Even before we talk 
about the diversity of the autistic population; you know, 
how circumstances can affect people so profoundly. The 
single most important thing in my life, the most 
transformative experience, was when I was 15, just 
before I left school, I had to do a week’s work experience 
in a book shop. It’s a place called Wetherly’s in Stoke-on-
Trent. As a very, very, very shy, anxious 15 year old, 
having quite a miserable time at school, I was suddenly 
working at a book shop with all these arts graduates, and 
I just idolised them! Because I thought “oh well I’ll go do 
this, and they’ll take the piss out of me, it’ll be worse 
than being at school” and just realizing that once people 
are out of school, they become human. It just gave me a 
sense of self-confidence that I didn’t know was possible, 
and it made me want to go to university. I remember 
saying at the end of that week “how many GCSEs will I 
need to get to work here?” And they said “we’ve all got 
degrees” and I didn’t actually know what a degree was, 
but I though “okay well I’ll need to get a degree then” 
and that was vital in the determination to go to university.  
But that experience of working in a book shop for just 5 
days, I became kind of, intensely and painfully nostalgic 
for that experience the minute it was over; thinking “i’m 
never going to have those 5 days again” but it was like a 
waking up. I went into that place, that Monday morning, 
Monday 11th October 1993, I was very nervous when I 
went in, but I walked out at the end of the day, and it was 
the start of a different person. Then had to go back to 
school, and that was really painful after that kind of 
utterly transcendent experience. So I'm not quite sure, I 
think the word nostalgic translates as something to do 
with sickness for home; it's a bit like homesickness, but 
when it becomes almost like an illness … and I felt that 
very acutely thinking I'm never going have that 
experience again. So it was like an awaking, just thinking 
wow, I’m friends with someone who’s 23, who plays the 
saxophone on Thursday nights at a bar that I’m not old 
enough to go into, it was just an utter awakening, but the 
thing is, waking up sometimes hurts but it coincided with 
a really painful spell of neurosis, neurotic anxiety. I 
stayed friends with these people, and I then did some 
more work at that bookshop, but it was a thing, and I’m 
sure this is to do with autism, I was really worried that I 
would say something or do something that would just 
ruin the whole thing. And I would call into the shop on a 
Saturday morning and would just chat with the staff 
before it got busy, but afterwards I would think, because 
I’d had these moments of saying something well-
meaning and being misunderstood, it just doesn’t work; 
‘what if, when I said that, they thought the other?’ Or 
whatever, and that phase lasted quite a while and was 
very painful. Even more so than going to university, the 
only experience I can put on a par with working at 
Wetherly’s for that week, was when I became a lecturer 
and I was meeting students for the first time.  

Aukje: and that was a great feeling? 

James: yeah but when it happened again, I didn’t have the 
pain of it or neurosis of it, I just thought I'm doing this 
job that I absolutely love!  

Aukje: Does it have to do with the excitement you 
have and then the disappointment of not having that 
excitement anymore? 

James: yeah, there's a sense of loss. When I was 15, 
which I haven’t actually written about or talked about 
elsewhere really …  I had glandular fever, and that was 
unpleasant, but at the same time, and this was the real 
reason I was off school, I had what would then have been 
called perhaps, a ‘nervous breakdown’. My thoughts just 
weren’t working in the same way anymore. When I 
started to feel better from the physical illness that Spring 
1994, I read a huge amount. None of which had anything 
to do with my GCSEs that I should have been thinking 
about, but reading biographies of Oscar Wilde, was 
convalescing I suppose … that feeling of things are still 
rough, but I feel a bit better than I did yesterday, and 
better than I did on Saturday. 

Aukje: could it be that if you have a physical illness, it 
stops you from having a certain routine because it 
makes you lay in bed … is that hard for you, mentally, 
as well? 

James: That happened this summer actually! Yes it was; I 
just had bad flu, so for about 7-8 days I just couldn’t do 
anything. I just stayed in bed because there was nothing 
else I felt like doing … I didn’t have any food in the 
house, but I didn’t feel well enough to eat so I didn’t go 
out to the shop or anything. With Autism, like any aspect 
of being alive, it will converge with an almost infinite 
number of other factors. So, as I mentioned in our 
message, with Autism and bereavement, does that happen 
in a certain, different way? And it's always quite a big 
riddle isn’t it? okay, so I’m neurodivergent, what I’m 
feeling right now, am I feeling because I’m 
neurodivergent, or is this how everyone else feels? It's 
very confusing, nobody knows the answer to that, it's a 
massive philosophical riddle isn’t it? 

Aukje:  I think I’ve had the same thing this summer, 
because I was ill too. I don’t sleep very well, I need to 
do something to make myself tired, and I couldn't. 
And I couldn’t do my normal routine and that makes 
me quite down, I need to be able to do what I want to 
do. I was talking to my mother and father about it, 
and they were like “well it might be that the stomach 
problems you’ve got might be between your ears? 
Because you're stressing about what's going on”.  Is 
that because my emotions are bigger than most neuro-
typical people? Or is this what ‘normal people’ have 
too? 

James:  I could use those words that you just used and 
feel like I’m expressing something that I feel.  

Aukje: and that is, I think, because we’re 
neurodivergent. Because we have to think about these 
things. Because we have to consider that ‘it might be’, 
and ‘you never know’ and that will frustrate you. 



James: The whole thing of what is individual, what is 
universal, what is local, what is universal? It doesn’t 
necessarily distress me as much as it used to that kind of 
uncertainty, although, when people say, were all about 
autistic, that a notorious response; have you had ‘we’re all 
a bit ADHD’?  

Aukje: Yes. I get that people have some of the traits of 
ADHD, but they’re not suffering , thinking “I have to 
be a perfect student in this classroom, I need to not 
think and speak before other people because of my 
enthusiasm and because I know something”.  

 I think, what I thought was really interesting when I 
heard you were diagnosed with autism, because in the 
past they have always told me that “I think you’re 
smart but I don’t know if you’ll ever make it to where 
you want to be at university”, and seeing you up there 
and thinking, you have a disability too and you’ve 
made it to where I want to be in the end. That was 
something I wanted to tell you that it gives people like 
me hope and I’m happy that you’re also really open 
about a disability that you have. 
  

James:  I mean, I always knew if I became open about that 
it wouldn’t be possible to be closed about it again, but 
I’ve never regretted that at all.  

Aukje: I'm happy about that because, and I think 
other students feel happy too. You’re very 
understanding so if we have something going on with 
ourselves, without it being a therapy session, you will 
have a great understanding of mental health issues.  

James: There’s been the idea that I have been very critical 
of in the book, that autistic people lack empathy; I’ve 
never met an autistic person who’s given me that 
impression. It's just empathy expresses or internalises 
itself in very different ways. I mean, certainly with, I have 
mentioned there have been painful times when people 
have thought I was remote, when that was the last thing I 
wanted to appear. empathy tends to be talked about with 
quite emotional things but there’s all sorts of subtle levels 
as well, like in order to tell if someone’s upset, I feel like I 
can do that, being able to tell someone is confused is a bit 
harder.  

Aukje: I’ve only ever known 2 people with autism in 
my life, but thinking back to the other person, you can 
tell he doesn’t lack empathy at all but it's a different 
way of expressing it, just like you said. For example, 
when his mother has something going on in her life, 
you can see that he does a lot more around the house, 
and he does whatever he can to make sure it's not as 
hard on her, and that is beautiful to see and you can 
see his empathy is right there. It might not be someone 
saying to you ‘do you want to talk about it’; some 
people might not be able to verbally express 
themselves and empathise but they actively do. I agree 
with you, I don’t think anyone lacks empathy, it has 
nothing to do with autism.  

Aukje: You are writing your new poetry book, is there 
anything else that’s next for you? Such as research or 
modules?  

James: there’s going to be an essay published in the 
winter, which is about a musician called Nicky Hopkins. 
He was pianist, an exceptional pianist. And what I’m 
writing about is his relationship with the Rolling Stones. 
Nicky Hopkins had a number of serious health problems; 
he died in 1994 of, well I don’t think there’s actually quite 
conclusive findings of what he died from, but in his early 
years he was a session musician, just playing as a guest on 
other people’s recordings because he was too ill to tour. 
What I’ve written about is, in popular culture, there’s a 
glamorisation to what tends to be called ‘excess’. If the 
body is damaged or even destroyed by too many drugs or 
substances, that tends to be glamourised. But there tends 
to be an embarrassment of what happens if the body or the 
mind just aren’t working, are ill. without it being a kind of 
agency in it. I remember reading something not so long 
ago, the autobiography of a comedian I really like, who 
had written about his experiences of psychosis. I was very 
ill and started to go down that road; I got some help, 
medication, therapy, but this person was writing about his 
long-term psychotic episode which was an allergic 
reaction to a malaria drug. ‘not really psychotic, it was a 
physical reaction’ and I felt a bit disappointed by that 
because I might have been misreading it, but the feeling I 
got was that there is an embarrassment of having, because 
usually these things can’t be explained; usually when 
someone has a serious mental illness it can’t be explained 
as a reaction to that thing, or whatever. I suppose 
whatever its difficult, embarrassing complexity of things I 
associate quite a lot. If people ask me ‘why can’t you do 
that?’ ‘why don’t you do that?’ And I’m a bit flummoxed 
and a bit flustered, I start to feel embarrassed. I’m not 
actually embarrassed of the situation, I’m embarrassed in 
that moment because I don’t know what to say.  

Memory is something that I’m really interested in, with 
regards to autism. This has become a really prominent 
thought with [the module] life writing, because were 
talking so much about memories, because my memory 
might work in a slightly different way. I have very vivid 
recall; far, far, far back into my early infancy. Sometimes 
talking with one or two people I knew at school who (and 
I never thought this would happen) we’ve become friends 
on Facebook and have exchanged a few messages and it's 
been great. But certain things they say “bloody hell 
you’ve got a good memory! I can remember that teacher’s 
name but I can't remember what she looks like, I can't 
remember anything she said!” There's a slight feeling of 
loneliness that goes with that, when you’re trying to share 
a memory, but the other person who was there cannot 
remember it. It’s just a puzzle isn’t it. But memory can be 
a burden as well; sometimes I feel like my memory is 
burning, where something from the past, I'll think about it 
and I’ll feel really bad. For example, a couple of years go 
I, on Facebook, I contacted a woman who had been 
friends with my mum when I was aged 2-3 and her two 
children were of similar age,  



and I apologized to this woman Maggie, for once 
deliberately spilling a drink on her carpet. Because I can 
remember that so clearly! And how everyone reacted, and 
then there was an argument with my mum and Maggie, 
oh dear oh dear … but I thought “I must have been a 
horrible child” because the thing is, in the typical 
development, your unconsciousness just takes care of it 
and gets rid of that completely, or it protects you from it. 
But things that were very distressing in the moment, I 
sometimes feel that I can still feel more of them than I 
wanted to. so, I contacted Maggie, she could JUST about 
remember my mum; she’s thought “okay he’s apologising 
for something that's happened, he says it was June 19th 
1981” … and I did say something about Autism as well. 
She was very tactful, delightful, she said “well children 
do all kinds of things, if it's any consolation I have no 
recollection of the day you did that”.  

Aukje: that's interesting because I notice that with a 
lot of people, that their memories work differently, 
and almost every time you recall something you know 
what day it was or what date, like “it was a Monday’ 
‘it was 21st June’ or something like that, and to me 
that's fascinating because I don’t have any memory 
like that.  

James: that's something I’ve enjoyed just talking in that 
way with you, but it's something I started to censor. I 
started to censor it before I was diagnosed; when people 
started to talk about Autism because I got into a bit of 
trouble in the office where I was working, when I was 22. 
Someone said “it really is like you’ve got some kind of 
learning difficulty, that's the way you’re acting” as 
though I could suddenly stop acting like that. So I started 
to read about Asperger’s Syndrome and things about 
memory, and also being precise about dates. The reason 
why I used to talk like that all the time was it was a way 
of sharing, it wasn’t about this was what James was doing 
on that date, it took me a long time to realise that other 
people were not ever likely to respond “oh on that day I 
did this”. And if they did do that, I felt a real sense of 
connection that we were like, that there was a connection 
with us in the past as well as the present. It took me a 
long time to realise that most people don’t respond well 
to that kind of precise talking, so I censored it. But there 
is a sense of loss there, so that's why it's nice to talk like 
this now. 

Aukje: I think it's fascinating, I think it's a super 
power to be able to go back to an exact date and 
maybe even a time; I think that, because autism you 
focus on certain things and you hold onto something 
you can grab on and that will take you back to that 
day, and I think the overlap there and the difference 
with ADHD there is that, my memory is coming from 
emotion. So if I felt something quite extreme I can go 
back to that moment because I felt it then and I go 
back to the emotion, not the day.  

James: okay, so you don’t necessarily picture, do you 
visualise it? 

Aukje: I do, I go back there. I can smell it and feel it.  

James: But is it more like a feeling of an image, more 
than a sequence of he said this he said that? Or because 
no two human beings will ever know how the others 
memories work  

Aukje: no, like the best memory I have from back, 
way back when, I was probably about 4 or 5 years old 
and we were going to get an ice cream with my 
brother. My mum and dad were going with us. I had 
zipped up my coat, but my brother wasn’t doing that, 
so I said “he needs to do that too”. Because I thought 
we’re the same and he also needs to be warm outside. 
I kept persisting that he zip it up, and I said to my 
mum and dad “Tim’s not zipping up his coat” and 
they said to me “don’t snitch. You go upstairs and 
don’t get any ice cream”. For them it was kind of a 
lesson to be learned, like you have nothing to do with 
what he does, that's his business and we will take care 
of that, you’re not the boss of him. But for me it was 
just me trying to be a good person and I got punished 
for that. I think it was the extreme of being so 
misunderstood, that it was so hurtful at that point, so 
that's where I go back to. I think with every single 
memory, that's where I go back to. It might be bad or 
good, because I have a lot of positive memories too, 
but I go back to a moment like that.  

James:  I’ve got so many positive memories, but 
sometimes it's almost like the memory comes to find me 
rather than the other way around.  

Aukje: Yeah I think when you remember it through 
something that you do, it takes you straight back 
without you even wanting to.  

James: absolutely yeah, and as I say, it just feels like a 
burning. I mean, I tend not to do that now, apologise to 
someone for something I did 29 years ago.  

Aukje: (laughs) she must have been thinking ‘what? I 
can't remember you let alone that you spilt your drink 
on my carpet!” But that's something interesting 
because, going back to Freud, I’ve done some research 
on this too; I always wonder why I don’t dream. I 
don’t really vividly dream. well, I do now and again, 
but certain periods in my life, I just haven’t dreamt at 
all. I was wondering, as he says that your 
subconscious takes you back to memories or 
something that is within you, some information you 
have within you, and I was like ‘do I not have any 
information within me? Do I not concentrate enough? 
Do I not hold on to things enough in life that I don’t 
dream?’ And I can imagine that you dream a lot 
because you hold onto so many things? 

James: I do, yeah, but then again, I don’t know how other 
people dream. This is the kind of thing I find fascinating; 
how everybody’s memories work. There is always delight 
when you can say “do you remember that day when we 
went to that place” and someone does remember it, that's 
great. I certainly haven’t got great recall for dates, I just 
have a lot of it. I can still work out the day of someone's 
birthday, if they were born in the 1990’s; most of the 
students in your year were probably born late 90’s. 
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There was once a couple of former students and I ended 
up being able to tell them what day of the week they were 
born on, which they themselves didn’t know.  

Aukje: so, you can completely go back to the year? 

James: well do you mind if ... when were you born? 

Aukje: 7th November 1992 

James: well yeah instantly I can remember lots of things 
about that month; so, I was in year 10 at school. The big 
date for me that month was Wednesday 25th; so, this is 
how I process it, it might work and it might not, so I go 
back a week, Wednesday 18th, go back another week, 
Wednesday 11th, go back another week, Wednesday 4th 
… you were a Saturday child? 

Aukje: I think my mum might have told me that, I’m 
not 100% sure. I’m very interested in the stars and 
how they align at that point. 

James: I don't actually know a lot about astrology but I 
sometimes feel that in universities, there's a bit of 
snobbery against it.  

Aukje: well it's about how the moon was and how the 
planets stood the day you were born; it does 
something with the energy and what was surrounding 
you in the world at that point, and it says something 
about you. I’m not saying that all Scorpios are the 
same or all Leos are the same, I’m just saying, 
because you have an Ascendent as well; your second 
sign, that comes with it and I think that depends on 
the moon and the sun, it's kind of gives you 2 different 
astrology signs. And they say something about you 
too, and an internal fight you have too. Like if you 
have to work with 2 that don’t necessarily work 
together like fire and water. That might be an internal 
fight and it might say something about you.  

James: like I say, I don’t know much about astrology, but 
one of my friends is a qualified astrologist, so she can do 
readings and the maps. It also reminds me of things being 
said about full moons; like a friend who is a nurse, she 
said doctors who are complete and utter sceptics about 
anything that's not conventional science, even they will 
admit that a full moon will get more things happening in 
A&E.  

Aukje: yeah because it's a restless night; if you have a 
full moon, there is more light and its closer to the 
earth too so there's more energy, it's harder to sleep. I 
don’t sleep well on a full moon, and that's really 
normal. There's probably a lot of people who go out 
roaming, or do stupid things because they feel a bit, 
hysterical? 

James: Neil Young writes most of his songs at full moons 
... 

Aukje: something else I’d like to know is that, 
working at a university, you work long hours and you 
have a lot of marking to do, or you have to meet up 

with more students at certain points, is that troubling 
or stressful for you? 

James: not necessarily, as jobs go the delights of this job 
for me, far outweigh the stressors; it makes it all worth it. 
I find I get a kind of exhaustion with communication, 
that's something I’m trying to address through the poems. 
It's something I feel a bit bad about in myself, with non-
work contact I can be very late replying to people 
sometimes. One kind of informal conversation before I 
had my diagnosis, I was just wandering around it with the 
counsellor, she said “do you remember people's 
birthdays?” Well because of my interest in dates and days 
I said ‘yes’ but then only afterwards thought, was she 
asking do I remember them as in actually doing 
something? I always remember people's birthdays but 
I’m usually so utterly disorganised that I don’t send them 
a card or a text unfortunately, and that's something I wish 
I wasn’t so bad for.  

Aukje: I recognise myself in that, I remember 
everyone's birthday, because it's important to me that 
I know their birthday and I take pleasure in knowing 
that. But if I know it at that point, I might still forget 
to send something because I know that I know, and I 
forget to let people know that I know.  

Aukje: one more question; you’ve already spoke of 
this when you spoke of the barriers of a neuro-typical 
society, is there anything that stops you from being 
you sometimes? 

James: I think the main thing is, well I’ve mentioned a 
few times, moving house. Because personal space is so 
important with me. I’ve already done an interview where 
I’ve talked about this before, and it was only a couple of 
weeks after that interview and I should have known I was 
tempting fate, and I thought this is going to happen again 
isn’t it? Barriers is I suppose, when people are sort of 
ignorant perhaps in society. I’m guilty of all kinds of 
ignorance in situations that I don’t even realise. But I 
think things are beginning to progress in a lot of ways. 
So, autism communities online can be a real lifeline for a 
lot of people. Personally, because its social media it's still 
social, so I’m still a bit awkward about it. Like last week, 
I tweeted a link to an article, because there were just a 
few lines that I thought that's what I was trying to say 
something about in my book, and I posted it without any 
comment. Then someone quite rightly said “there's all 
sorts of problems with this article, I disagree with this 
this and this” and I thought okay, I should have read I 
more carefully. But some people thrive on social media 
having a bit of a debate of things. 

DR JAMES MCGRATH



Hi, I’m skinny bitch 
All hip bones and thigh gaps 
Trace my veins and you’ll find  
a map of 
A constellation of 
Scars up and down my arms 
Which reveal 
A set of blue fingers and broken nails 
As sharp as the tongue  
In which 
I tell myself to be  
better 
Stronger 
“Perfect” 

Hi I’m skinny bitch 
Don’t mind              Me 
As I hear                    You  
Shouting behind my back 
‘Have a burger’ 
‘You’ve gone too far’ 
Just shout it when I’m not near 
Not caring if I hear 
Nor if I don’t 

Hi, I’m skinny bitch 
The repetition of nothing tastes as good as skinny feels 
Which I choke down with vodka, diet cokes and instagram posts of those size zero figures  
Which everyone knows 
My porcelain skin cracking with each move  
Disappearing, evaporating, shrinking, dissolving is all 
And I want to be small.  

Hi I’m skinny bitch 
It’s not as it looks 
My world is a constant number game,  
An unsolvable Sudoku  
And despite playing for years 
If I could only have one clue 
Or perhaps two 
The maybe I could figure out 
How this came about 
Why I am so fragile,  
so easily breakable 
Inside and out 

Hi I’m skinny bitch 
But I never used to be 
I’m not supposed to be 
You drove me  
And gave me  
The world 

ELLA BOITO
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Harrison (2008) states that ‘It seems that as soon as 
society relinquished Witchcraft as the crime for 
which to punish overtly liberated women, it settled 
with madness as the reason to incarcerate her’, and 
that madness was Hysteria. The word hysteria is 
derived from the Greek word Hystera meaning 
uterus. For at least two thousand years of European 
history until the late nineteenth century Hysteria 
referred to a medical condition thought to be 
particular to women, happily perpetuated by the male 
practitioners of the time as a method of justifying 
female tenacity. Scull (2011) states that the malady 
of Hysteria has changed its shape and form over the 
centuries, mimicking symptoms of various illnesses 
so as to mold itself to the culture in which it appears. 
Historically there have been two approaches to 
mental disorders among women; either they are 
caused by some kind of demonology, or there is a 
‘scientific’ explanation for them. Tasca et al. (2012) 
note that the opinion was that women were 
vulnerable to mental disorders, perhaps because they 
are weak and easily influenced, either by the 
supernatural or by deterioration of the mind. Scull 
(2011) believes that this misunderstanding of mental 
disorders in women is moral bias and prejudice 
masked by pseudo- science. This is made evident 
when leading professionals of the time such as Silas 
Weir Mitchell a nineteenth century neurologist and 
the majority of his medical colleagues openly 
admitted how baffled they were by hysteria, its 
symptoms and apparent lack of physical cause. 
However, this did not stop him from becoming 
extremely rich from his ‘rest cure’ made successful 
by the hundreds of hysterical women who flooded 

his office. Maines (1999) discusses Silas Weir 
Michell’s method, the pelvic massage, and how 
physicians utilized it to treat hysteria. She states that 
the demand on such treatment was because society 
dictated that female masturbation was unchaste and 
possibly unhealthy, and that the androcentric focus 
on heterosexual penetrative sex failed to produce 
orgasms  in half of the female population. She 
believes that some of the symptoms that still existed 
up until 1952 were in large part the normal 
functioning of female sexuality in a patriarchal 
society that did not recognise its difference from 
male sexuality. Maines (1999) elaborates stating that 
among the symptoms for hysteria, two are rather 

contradictory, one being an increase in sexual desire, 
and another being the loss of sexual appetite. It 
would seem as though neither of these are a 
symptom of the psychological malady, and rather a 
women making her own choices regarding her 
sexuality.  

There seems to be an enormous focus upon sex, 
which Ehnenn (2008) believes to be because of a 
biological theory created by the Victorians that 
‘explains’ women’s lesser intelligence and 
irrationality. ‘Nature intended the female mind to 
cease development in an earlier stage than the male, 
in order that the woman’s reproductive organs might 
be fully robust and developed’ (Ehnenn 2008:101). 
This theory linked biological and psychological 
development along with reinforcing ideas of gender 
difference, particularly the female’s ‘inferiority’. 
Ehnenn (2008) elaborates further on how hysteria 
was essentially a mode of control for women.

HYSTERIA
AN EXCERPT FROM ‘MAD, BAD, OR SAD?  THE HISTORICAL 

PERSECUTION OF WOMEN, AND THE BIRTH OF FEMALE 
CRIMINALITY.
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If a woman was not hysterical from overexertion, she 
could still be labeled hysterical due to the belief that 
hysteria caused typically unfeminine strength or 
excess. In a lecture series on hysteria in 1867 by F. C. 
Skey he warned that the typical hysteric was not a 
person of weak mind, but of uncharacteristic strength 
of conviction. He went on to discuss how ‘passionate 
women’ who went on to become criminals, prostitutes 
and nymphomaniacs were born with tendencies of 
moral depravity and were essentially less evolved that 
other women (Ehnenn 2008:102). Horatio Donkin’s 
(1892) definition of Hysteria in the Dictionary of 
Psychological Medicine ‘with undue prominence of 
feelings uncontrolled by intellect ... the hysteric is pre-
eminently an individualist, an unsocial unit, and fails 
in adaption to organic surrounding’ (Ehnenn, 2008: 
102). However Ehnenn (2008) states that this 
definition however was applicable to any women or 
girl who did not conform to parental demands or 
societal expectations. As early feminism evolved 
women were demanding to be more economically and 
sexually independent. It was at this time that hysteria 
functioned as a convenient way of placing a hyper- 
focus upon ‘managing’ the behaviour of pubescent 
daughters, preventing them pursuing career 
aspirations, and as a way of medicalising and 
delegitimising female emotion whether that be an 
anxious, aggressive teenage daughter or a discontent 
wife.  

Teets Schwarze (2002) discusses how in Madness and 
Civilisation: A History of Insanity in the Age of 
Reason, Foucault demonstrates that the asylum, from 
its creation in 1656 right through to its reform in the 
nineteenth century, functioned as a mechanism of 
social control, its purpose to remove non-criminal 
social deviance from society. Showalter (2013) builds 
upon this thesis and argues that by the late nineteenth 
century, the number of female inmates in British 
asylums had increased dramatically. She states that 
this was a culturally determined and incredibly 
patriarchal discourse on psychiatry. Teets Schwarze 
also discusses how simple it was to confine a woman 

to such establishment, based upon their limited legal 
status. Murdoch (2014) states that these institutions 
varied depending upon the class of the patient. 
However during the first half of the nineteenth century 
public asylums were created to help the poor suffering 
from such maladies. During the second half of the 
century reforms sought to regulate the care of the 
patients in such institutions and make it more humane. 
This was a reaction to the publicized atrocities at the 
Bethlem Hospital, better known by its famous 
pseudonym ‘Bedlam’, where Murdoch (2014) states 
that reformers found patients naked and chained to 
walls or confined to cages. To lock a woman in such 
an institution for hysterical symptoms suggests 
definite misogyny. It is as though it aims to ‘teach her 
a lesson’ for daring to speak her mind.  

‘Was hysteria real or fictitious? Somatic or 
psychopathological? Might it constitute an unspoken 
idiom of protest for the silenced sex, who were 
forbidden to voice their discontents and so created a 
language of the body?’ (Scull, 2011: 7) One may argue 
that it is very clear from a feminist perspective exactly 
what the ‘cause’ of hysteria was. It caused by the rigid 
patriarchal society of the Victoria Era, where women 
were suffering situational depression caused by their 
monotonous, oppressive lives or it was simply a 
derogatory label placed upon women who were more 
opinionated or outspoken than society believed they 
should be.  

AMY GAINFORD IS A PHD RESEARCHER 
IN CRIMINOLOGY, AND IS INTERESTED 
IN GENDER AND CRIME, TOXIC 
MASCULINITY, DIGILANTISM,  CYBER-
VIOLENCE, AND DEVIANCE.



Attention Deficit Hyperactivity Disorder:  
The things I give 

I take  
 your hearing 
put   ‘selected’  in front of it 
 your sight 
mark your flaws until it’s warped 
 the image of your body 
help you yield what you don’t need 
 your sleep 
supply your endless energy 
 your ability to listen 
twist your voice into a cyclone  
 the sweet taste of happiness 
add the bitterness of worries  
 your brother’s tolerance to my presence 
award you with ten months of being an only child  
 the fun out of life sometimes 
donate you self-discipline 
I take  
 years  off  your life 
fuel you with the knowledge on how to deal with  ‘it’ 
 your ability to speak without stuttering 
stumble your words into both Dutch and English 
 your merits   overall  
cause you distinctions in  some 
 your spring water  still 
deliver sparkling spring water spitting on your cheeks 
 your father’s capacity of relating to ‘it’  
leave your mother in angst 
 your naivety at age nine 
present you hyper social awareness at age seven 
 the tone of courage in your voice 
bash it with thoughts until it’s out of tune 
 until you believe that I also give a lot 
to take

AUKJE HUIJTS
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Prozac Nation due to McDonaldization 
Autodidacticism class 1: ‘how to ride a bike’ 

I’ve been cut but must not be worried 
unhurried the receptionist gets my prescribed recept 
I haven’t slept in days  my mind wanders 
through a maze as my eyes glaze 
I mustn’t worry the pills will bring improvement 
 self-improvement 

fluoxetine turned me into a machine 
half a being  a serene seventeen year old 
unable to deal with the introduction of the screen 
the pressure of a real ‘big brother’ being the other 
half of my being 

“we’ve been cut so your treatment has been shut 
down”  I suppose kids no longer get taught how to ride 
their bike  they get stabilisers 

I no longer run to the pharmacy I ride there   
it’s opening hours are now 24/7  
 a machine gets my fluoxetine and shows 
 a screen with £8.80  
  after 6 weeks you can sign up for 
therapy or let it be  because who’s got time to wait 
four months 
time’s expensive and I get more poor in wintertime 

my time has been cut down into  milligrams  
like a damsel in distress I swallow my time  
and patiently wait for bedtime 24/7 

I am no longer seventeen  the fluoxetine  
can no longer be seen on the screen because  
money and time have been cut 
 down to KPI’s  
  that figures 
out the NHS’s new slogan has turned into  
 “I’m lovin’ it”


AUKJE HUIJTS



THE KIDS AREN’T ALRIGHT
The year is 1953. You shriek and bellow to be released 
from your prison of cotton and chains as two security 
guards drag you to your cell. 
Weeping on your makeshift bed, you hear fellow patients 
screaming in pain and agony. Others cradle themselves, 
rocking back and forth, whispering. Whispering to no one. 
The rest are quiet, so painfully quiet its horrifying. 
Your anxiety levels rise and tears blind you. Your cheeks 
and nose turn rosy red as you beg to be released. Anxiety 
attack after anxiety attack. Imagine if this were you. 
Locked up tight, never to see the sun again, forever taking 
pills that you’re not even sure if they help or harm you. 
Those anxiety levels are the same ones high school 
teenagers experience in school. Teens today are so 
stressed, anxious, and depressed, they share the same 
anxiety levels as asylum patients in the USA during the 
1950’s. 

“The results of the study suggest that cases of depression 
will continue to increase in the coming decades, as anxiety 
tends to predispose people to depression,”, says Jean M. 
Twenge, a psychologist, and author who worked on a case 
involving the anxiety levels of asylum children from the 
1950’s and of normal children later on. 

Today, 20% of all teenagers in the USA experience 
depression, anxiety, and/or suicidal thoughts. It may not 
seem much, but around 41,731,233 youth- aged from 
10-19 -live in the US as of right now. 20% of almost 42 
million easily amounts to 8,346,246.6 children in the USA 
who have to deal with depressive thoughts, and only 30% 
of those children are getting the help they need. 

Around 5,842,373 kids are suffering alone, afraid, too 
scared to open up, too ashamed to get help. 
It’s normal for teens to feel upset or “down in the dumps”. 
After all, teenage years are filled with endless amounts of 
pressure to fit in and get good grades. It’s not a surprise 
that some teens can and will experience stress and extreme 
sadness at some point, but when does extreme sadness 
become depression? When do teens cross that blurry line? 
“Depression is usually seen as coming from one of two 
ends: one is your surroundings. The outside of you. Your 
workplace, your family situation, your school situation, 
your environment, your social relations, your friends, and 
stuff like that.”, Javier Lasaga, the Trust counselor at 
Miami Lakes Educational Center and Technical College 
explains. 

“And then there’s the stuff that comes from the 
inside, in you. The inside of you, which is more 
biological, neurological. That’s where the 
hereditary factors and components to depression. 
Just like there’s a hereditary component for blue 
eyes, you can get from parents, grandparents, it 
does run in families and that’s where it comes 
from the inside.” 

He goes deeper in depth on the topic of depression 
and swims through the idea of suicide and how we 
see so much of it. He explains how many kids 
might feel that suicide is the only option due to 
current situations that are happening around them. 
He points out recent school shootings, the claims 
against Kavanaugh, and other horrible incidents. 
It’s easy to feel overwhelmed when so many 
horrible things are happening at once. 

Not only is that true but social media and the 
news, its a “monkey see, monkey do” effect. 
Similar to the tide pod challenge epidemic, once 
someone commits suicide and it is released on the 
news of the tragic incident, many others believe 
they can do it as well and also kill themselves. For 
example, when comedian and actor Robin 
Williams committed suicide in 2014, suicide rates 
dramatically increased. Suicides happen in 
clusters.

It’s not just depression that plagues the hearts of 
teens today. Anxiety disorders, OCD, different 
types of autism, this is only the beginning of a 
long list. Eating disorders, bipolar issues, 
disruptive mood dysregulation disorders, the list 
goes on and on and on.
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Hand in hand with depression and suicidal tendencies, 
anxiety is the number one mental illness in America. 
Around 20% of teens are suffering from anxiety, and 
studies show that these numbers will only keep going 
up. 

5.4% of teens today will suffer from certain eating 
disorders, ranging from binge eating to bulimia. 50% 
of today’s young adults will, at some point, partake in 
unhealthy eating habits. Only 30% of people suffering 
from eating disorders will ask for help and seek 
guidance, which is nerve-wracking due to 95% of 
sufferers from eating disorders are ages 12-25. 
Ever since 1990, suicide rates in teens go up every 
year. Every 100 minutes or so, a teen takes their own 
life and suicide is the third leading cause of death in 
teenagers. The main question is: why? Why have 
suicide and mental illnesses become more prominent 
and obvious? What caused these rates to rise? 

Many scientists claim that we live in a stressed world. 
Expectations and pressures are placed on teens who 
haven’t been prepared to face these issues, which leads 
to anxiety issues and depression. Other teens portray 
their anxiety in eating disorders and mood disorders. 

Not only is that true, but many also state that teenagers 
today have been raised to have unrealistic 
expectations. Once they get disappointed by factors, 
they become easily depressed. 
Mental health issues have never been an important 
topic. In recent times, mental health has come up 
again, but only for a bad light to shine upon it. As 
Lasaga states, with recent events such as the Parkland 
shooting, Nikolas Cruz used mental illness as an 
excuse for what he committed. Not only does this 
spread myths have mental health but it also leads to 
people treating mental illness unfairly. 
Mental health has always been dismissed and looked 
upon, and these current situations are not helping 
people spread awareness of mental health. 
Lasaga, although, points on how people have become 
more aware of mental health and this has caused more 
people to become more open about their issues.  

He also mentions how people are desperate to find 
solutions to the issues kids are facing inside their 
minds. 
“Everyone’s trying to look for a solution, but is there 
really a solution?”

He brings up an event that recently took place in 
Miami Lakes Educational Center and Technical 
College called “Start With Hello”. This event 
takes place the whole week and is made to combat 
depressing events such as school shootings. The 
goal of the week is to make friends with everyone 
and to help anyone who seems upset or lonely. He 
explains how events such as those help people see 
how many people care about stability and mental 
health, and that it’s okay to go through mental 
health issues. 
The world is falling apart and all the weight of 
these shards lands on the shoulders of Generation 
Z. We are a depressed, suicidal, and upsetting 
generation. Always worrying, always stressing 
out, it seems that there will be no end to the pain. 
The solution seems so simple yet so hard to attain 
and follow. It’s obvious that the kids aren’t alright. 
The real question is: were they ever alright? 

VANESSA FALCON

I WAS ALWAYS ONE OF THOSE KIDS WHO 
WANTED TO KNOW MORE. NOT JUST ABOUT 
THE WORLD, BUT ABOUT MYSELF. WHAT WAS 
WRONG WITH ME? WHY DID I FEEL THE THINGS I 
FELT? 
WRITING ALWAYS HELPED ME. THE WAY IT JUST 
NATURALLY SPILLED FROM MY SOUL, THROUGH 
THE LINK, ONTO THE PAPER. SOMETIMES IT TOOK 
ON THE FORM OF TYPED WORDS, OR WORDS IN 
LEAD, BUT IT WAS ALWAYS WRITTEN WORDS 
THAT TRULY SCREAMED AND EXPLAINED HOW I 
FELT. 
I WAS NEVER A TALKATIVE ONE. FORCED TO 
GROW UP AT SUCH A YOUNG AGE, WRITING WAS 
MY ESCAPE. CREATING FANTASIES THAT I CAN 
ABSCOND INTO, OR JUST SEWING UP THE 
PERFECT WORLD. MY PERFECT WORLD. 
I STARTED TAKING MY WRITING SERIOUSLY WHEN 
I REALIZED I WASN’T THE ONLY ONE. I WASN’T 
THE ONLY KID WHO FELT EMPTY OR DEPRESSED, 
AND I WASN’T THE ONLY KID WHO FELT CERTAIN 
WAYS FOR CERTAIN PEOPLE. I REALIZED THERE 
WERE PEOPLE OUT THERE, PEOPLE LIKE ME, WHO 
COULDN’T FIND SOMEONE TO HELP THEM 
THROUGH THE DARK MOMENTS.
I WANT TO BE THAT PERSON. THE PERSON WITH 
ALL THE ANSWERS. THE PERSON WHO SUFFERS 
SO PEOPLE DON’T HAVE TO. 
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QUESTIONS TO ASK DURING A MENTAL 
HEALTH EVALUATION

If you are seeking a mental health evaluation of 
your child or family member, be prepared by 
writing down detailed information about your 
observations (ex: types of behaviors, frequency of 
the behaviors, triggers, changes in sleep/eating 
habits or social relationships, etc).  The more details 
you provide the better. 

Try to research information about the evaluating 
doctor (ex: his/her education and licenses, training 
or specializations, Number of cases in which he/she 
has been involved with respect to the specific 
disorder you suspect your child or family member 
to have, etc).  This way, you have assurance that 
you will be dealing with someone who is 
experienced and trained as opposed to taking 
someone else’s word about the doctor ’s 
qualifications. 

Before the evaluation, it is important to write down 
all of the questions you want answered.  You have a 
right to know this information because it is about 
your child or family member’s health and you will 
need it to make well-informed decisions later on.  
So don’t be afraid to ask anything and everything 
that is on your mind, even if you think it’s “dumb”.  
The evaluation process is a time-consuming and 
emotional one leaving many overwhelmed at the 
end.  I know and I was glad I came prepared with 
my questions. 

At the evaluation, write down or ask: 

what specifically will take place during the 
evaluation 

feel free to ask any questions about it before it 
actually starts 

the doctor questions about his/her qualifications 

the name of the diagnosis(es); have the doctor spell 
it out if needed 
the doctor to explain what the diagnosis(es) means 
in plain English 

what are the possible causes? 

any medicines, treatments or tests recommended 

why is it recommended? 

How will it help? 

what are the side effects? 

what are possible outcomes from the tests 
recommended?  What would those outcomes mean 
for your child or family member? 

what should be expected if your child or family 
member does not take the medications or have the 
tests recommended? 

are there alternatives to those recommended?  How 
will those help?  What are their side effects 

any instructions your provider gives you for your 
child or family member 

If your child has a follow-up appointment, write 
down the date, time and purpose for that visit.  
Understand what every appointment is for.  Ask the 
evaluating doctor if he/she is available after hours 
to answer additional questions and how best to 
contact him/her.  Finally, make sure you have a 
hard-copy of the evaluation before you leave.  This 
evaluation is critical to have on-hand should you 
move forward with school districts in implementing 
an educational plan that takes into account your 
child or family member’s diagnosis. 

Hopefully the tips provided are helpful so that you 
can go into an evaluation with a clear path and 
leave assured that you have sufficient information 
to take the best next steps possible. 

HTTPS://YOURENOTABADPARENT.COM
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