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I’m back at last ... back to how I was before I lost my mind. Sitting in the tranquil Daintree
Rainforest in Far North Queensland, I roll a ball of black sapote ice-cream around my mouth,
feeling all the terrible anxiety I've carried for the last year melt away — just like this delicious
rainforest fruit ice-cream melts in my mouth. Travelling alone up to Cape Tribulation, Kulki
country, to the most beautiful place on Earth—the northern tip of Australia—has been my
ultimate test.

[t’s been quite a journey because, you see, on Sunday, March 1, 2020, I lost my mind. Not
just for a minute, but for an entire day. Gone. I have no memory at all of what took place—and
I never will. What happened, and why, remains a total mystery to me. I only know what those
people close to me told me about what happened. I’ve only got second-hand memories of the
day when my brain froze.

What is memory exactly? I’d never asked this question until I lost mine. One minute mine
was there, just as it always had been, like a well-worn, much-loved suitcase at the back of the
cupboard. It was reliable (well, mostly) and it could always be dialed up at will. But in an
instant, my memory was gone. I had no recall of anything I’d been doing on that Sunday. None.

Consternation set in. Not just mine. I phoned some friends four times in 10 minutes to
check on a dinner date that evening, saying, “I’m a bit confused. Am I coming to dinner
tonight?” “Yes,” they said. After my fourth call, they rang my daughter, Lola. “\We’re worried
about Dasha,” they said. v

By the time Lola reached my house, I was agitated and disoriented. Earlier that day, a friend
had given me a book. “What book?” I'd asked him just minutes later. Now he returned,
concerned that my confusion was the sign of a stroke. He met my daughter at the door and [
introduced them five times over. They called an ambulance.

[ was dressed for dinner, wearing my brand-new, pointy-toed, red suede sling-back shoes.
Lola suggested I change them for some sensible Birkenstock sandals. “No, no, no, I'm wearing
these!” I insisted as [ clattered down two flights of stairs, with the sling-backs slipping off, to the
waiting ambulance, which I’d now forgotten was coming. [ was irritated and confused when I
saw it, despite the fact it was festooned in gaudy rainbow pom-poms to celebrate Sydney’s Mardi
Gras weekend.

I refused to get in the ambulance, repeating, “I don’t want to go through this again. [ don’t

(2]
want to go through this again.”

Maybe I was remembering the last ride I'd had in an ambulance, five years earlier, when my

husband went to hospital terminally ill with cancer. He never came home, dying several days
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later.

Or perhaps I remembered that I’d been taken by ambulance to the Prince of Wales Hospital
to undergo a carotid endarterectomy after suffering three transient ischemic attacks (mini strokes)
15 years earlier. Either way, I knew hospital was the last place I wanted to be.

Lola and the paramedics, who thought I was having a stroke, lured me gently on board.
They gave me aspirin as I complained of a headache, and delivered me to the Prince of Wales
Hospital Emergency Department around 6 pm. Lola rode with me in the ambulance, repeatedly
answering my questions: “Where am 1?7 Where are we going? What’s happening?”’

I remember nothing of these events. I still don’t recall being in the ambulance, nor arriving

at the hospital. But bizarrely, | see this all happening now in my mind as if they are my
3

(3)
memories, because of what I’ve been told. Once I was in Emergency, the tests started: blood

tests, a CT scan, an EEG, balance tests, urine tests, speech tests—any test possible to rule out a
stroke. Much later that night, after the CT scan revealed no stroke activity, the on-call head nurse
said to Lola, “I think your mother has had a TGA episode.”

“A what?” she asked.

“A Transient Global Amnesia episode.”

It’s a neurological enigma that occurs predominantly in people in the 55-70 age bracket. I'm
60-something and counting. Neurologists say there is no one definitive cause of TGA. Just as
mysteriously as it comes, it subsides after four to 12 hours. The memory returns, bringing
fatigue, headaches, anxiety a(ﬁ>d a fuzzy brain.

I still have no memory of that strange Sunday —until around midnight, when the nurse tried,
not once but twice, to do a lumbar puncture to test my spinal fluid for infection in the brain.
Despite being given morphine, the pain of the large needle being inserted into my lower spine
catapulted me right back into reality with a shuddering thud. It hurt like nothing I can recall and
my memory was kick-started into action.

After two days in hospital, there was tacit medical agreement that, as the emergency nurse
had suggested, it must have been a TGA episode. But I still didn’t have any real information
about this mysterious condition. So, bored and lying in my hospital bed, I hit up Doctor Google.

Transient global amnesia is a sudden, temporary episode of memory loss that can’t be
attributed to a more common neurological condition, such as epilepsy or stroke. During an
episode of TGA, your recall of recent events simply vanishes, so you can’t remember where you
are or how you got there.

TGA is a rare syndrome. It almost never happens to anyone under 50, and its frequency
among people over 50 is estimated to be about 25 in 100,000 people annually. Several studies

have reported complete recovery of cognitive function between five days and six months later.
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Other researchers have noted that memory problems can last longer, although this tends to be in
people who have had multiple episodes.

Weighing heaviest on my mind was: Am | going to make a full recovery? Will there be
ongoing brain damage?

On day three of my captivity, the professor of neurology swept by with an entourage of
neophytes in tow. When he stopped at my bed, I seized the chance to ask some questions.

“Will this happen to me again?”

“It can, but it’s unlikely,” he said. “It only recurs in four percent of cases.”

When [ was free to leave the hospital at last, I lurched home feeling incredibly anxious, tired
and confused. I still didn’t know exactly why this had happened or whether it would happen
again. [ still don’t really know. Neither do doctors. It reminds me of the old adage: “We know
more about space than the brain.” Isn’t it strange that we know so little about this organism that
runs the world and us?

Over the following months, I sought various forms of medical advice to explain the crippling
anxiety that remained with me, and I sought neuropsychological testing to see if the(rz) was any
lasting memory damage. For some months I struggled with short-term memory loss, where the
names that | knew were not tripping off my tongue. The brain tests and scans revealed there was
no lasting damage and gradually I began to feel less anxious and less afraid of some unseen,
looming bogey.

A year after the TGA, my birthday was coming up and I wanted to celebrate my increasing
assurance. More than anything else, I wanted to ride a horse on Myall Beach at Cape Tribulation,

(6)
just as I had 15 years ago when I was on top of the world. I had to prove to myself that I was free

from this unnamed fear and anxiety.

[ flew to Cairns, drove three hours north and stepped into the rainforest. An immense peace

and serenity cloaked me as | walked in this ancient place.
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It takes decades to become a doctor. For some of us, medicine is a calling as sacrosanct as
ministry. For all of us, it is a commitment. We devote our youth to the study of disease. We
learn physiology and pathology. We learn the science of medicine and the art of its practice. We
commit to learning for a lifetime. None of this mattered when 1 was diagnosed. Medical
[ (1) 1. You can be taught how to stitch, how to hold the needle tight, how to make neat lines
and pretty closures, but the pull of the suture in your own skin, your own flesh, shows you more
than an instructor ever could. I floundered as a new patient. I couldn’t match my training with
my experience. The one thing I knew how to do, the only knowledge that seemed to translate,
was how to work through my exhaustion. The days are long in residency: call starts before
sunrise and ends sometime the next afternoon. You go for hours without sitting, eating, or
urinating. You go a day, often longer, without sleep. You get used to it. I napped between pages
and procedures. 1 drank obscene amounts of coffee. 1 phoned my sister after call. Told her
about the night and the nurses. Shared each frustration and triumph. Storytelling was a balm.
Besides that, it kept me awake enough to drive home. I relied on similar techniques at work after
my illness.

You can [ (2) ] enough. I settled into my new body, juggled roles old and new. Time
passed and my blood work improved. My scans remained stable. 1 eased back into the call
rotation and on to challenging services: pediatric intensive care and neonatal intensive care. It
was physically, intellectually, and emotionally demanding, but it was familiar. 1 knew who I was
when 1 was at work. Eventually, unfailingly, my body would remind me that it was still healing.
I trailed behind the rest of the team as we made rounds, limping and hiding it poorly. Saliva
dribbled from my mouth as I presented a patient. [ dozed off in morning report once, twice —
startled awake when my attending called upon me. I went back to my old tricks. [ mainlined
energy drinks and thickened tea. I gave increasingly lengthy lectures to the students and the
junior residents. In the late afternoon, when we were caught up on work, I would sit and chat
with them instead. Eventually, unfailingly, an intern would notice my lopsided smile or
remember the rumors they’d heard and their eyes would glitter with curiosity. So I told them.

The more I talked about the cancer and the stroke, [ (3) ]. I stopped hiding my scar. [
stopped cursing my hand, my mouth, my brain. Still, I was concerned about others’ perceptions
of me. 1 had been laid bare before my friends, family, and what felt like the entire hospital.

They’d seen me at my worst: intubated and restrained. Paralyzed. Sedated. Diseased. I tried to
N 6 —



scrub those images from their memories and mine. I told stories, shiny and clean, and portrayed
myself as new and improved, though impaired. I choked on the worst of it: the anger, the
sadness, and the isolation. All the while, I wanted nothing so much as to tell someone all of it,
every ugly, frightening thing, and for them to see me, to know me, and to comfort me.

One afternoon | was rambling about therapy (physical, occupational, speech) and barely
noticed as my attending slipped into the room. There were hours to go before sign-out and sleep,
and [ hoped that my half-hearted storytelling would make time pass quickly. “How are you with
movies?” My attending’s voice jolted me to attention. I paused and stared at him in confusion.
“I had a hard time with movies,” he said. “After my stroke. They never made me cry before.”
He painted pictures of himself as a young man, of his own stroke, of a life upended and then
restarted. He went from physician to patient and back again. It was his story, but I knew all the
words. 1 was the only one [ knew with my kind of cancer. I was the only one my age who’d had
a stroke. [ was the only one, but then he spoke and 1 knew that I wasn’t alone. “It’s not movies,”
I said. “It’s commercials.” He smiled.

People tell me things. It’s always been that way. If someone, nearly anyone, is around for
long enough, they will inevitably tell me everything they know. Another attending noticed this
once. She was trying to tell me about a patient or give me an order but caught herself halfway
into a memory of her mother and summer mornings and June bugs. “It must be your face,” she
said, and looked at me curiously. “You look like you listen to me.” It was the first time that I’d
heard something like that, but it wouldn’t be the last. I learned how to put my listening face to
practical use during medical school. All that [ (4) ]. All the patient really wants is for you to
listen to them. That’s what we all want, isn’t it? It’s one of our most fundamental drives. To be
seen. To be heard. To be understood.

I completed the first half of my training and moved on to a new program in a new city. [
thought I could leave bad memories behind, but the specter of illness is persistent. [ was going to
be a neurologist. [ worried that someone somewhere would look at me in my white coat and see
me and my mismatched hands and my crooked mouth and see me, injured and small, in my bed
in the ICU. So I told them. I took my story into my hands, shared every piece of it. Used my
voice. My words. [ saw the girl in the white coat and I wanted to empower her. I saw the girl in
the ICU and [ wanted to protect her. And I saw the girl in recovery, exhausted and isolated. I
{ (5) 1. That sense of community. That overwhelming relief. I saw that girl and I wanted to
hold her. I wanted to let her know that she would be okay.

“I had a stroke,” I said. “I had cancer,” | said. The responses were usually the same. An
awkward pause. Perhaps an apology. If I went a little further, if I gave more of myself, then

something else would happen. “I get so tired now,” [ said. “My mother was exhausted all the
— 7 J—



way through treatment,” my co-resident said. “I used to be ashamed of my scar,” I said. “So did
I,” the nurse said. She lifted up her hair and smiled at me. Ran her fingers across the pink,
puckered scar that traveled up her spine. I reached up and brushed mine. I shared my stories. I
received others in return. We were compelled, I think, to make this exchange. There were stories
about injuries, about illness, about operations, about depression and mourning and love. We’d
pause when we finished sharing. We’d sit comfortably in the silence. We didn’t have to explain
how we felt.

She warned me that she might faint on me and then she introduced herself. “Pardon me?” |
said, and I stared at her. I am never not confused. I was sitting on the floorin [ (6) 1. I pulled
the strings that poked from my scrubs, pushed my pager deep into my pocket, and looked up
when she sat at my side. She was wearing her white coat: brand-new, starched collar, polyester,
stifling and stiff. She wore a new badge, looked half excited, half nervous, and entirely
overwhelmed. Sweat beaded at the edge of her brow. The air-conditioning was always broken.
It was too hot or too cold; I knew this because I’d been around for a while. “Hot in here,” I said,
and then she gave her warning. “I had a condition,” she said. “Oh yeah? Me too.” I gave her
my best crooked smile. “A brain tumor,” she said, and she crumpled a bit. She looked young and
timid and small. “I had a stroke,” I said, “but cancer came first.” I turned my head to show off
my scar. She brightened and showed me her own. I told her my story. She told me hers. I sat

back. I listened. I understood.
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Rummaging through the bathroom cabinet, I pulled out a box I’d shoved to the back, not
expecting to need it so soon. It was a pregnancy test. My husband Peter, then 32, and I had only
just started trying for a baby, but I’d been feeling out of sorts the last few days. Several minutes
later, the positive test confirmed my suspicions.

By the time Peter arrived home from a cycle ride a couple of hours later, | was flapping
around the kitchen, full of nervous energy.

“I took a test while you were out—I’m pregnant,” I told him.

“Gosh, this is really happening!” he said, mirroring my strange mix of elated apprehension.
“Are we going to be any good at this?” he added, laughing.

We kept the news to ourselves at first, and, in January 2018, went for our 12-week scan at
Stamford and Rutland Hospital. We couldn’t (1 ) to see our baby for the first time, and it all
suddenly felt so real.

Only the sonographer hesitated during the scan, and Peter ( 2 ) at the screen, soon
realizing why.

“Are there two in there?” he asked.

I was carrying identical twins. Peter and I were both in shock, and felt even more
overwhelmed, wondering how we’d manage.

My pregnancy was high-risk, as carrying twins increases the likelihood of preterm birth and
miscarriage, so 1 needed scans every two weeks to monitor our babies’ progress. Then, at 16
weeks, the doctor noticed something (3 )ing. “One twin is smaller than the other and
struggling to move,” he said, explaining it was twin-to-twin transfusion syndrome (TTTS), a rare
condition affecting identical twins. They shared a placenta, which meant they were sharing
oxygen and nutrients, and one of my babies wasn’t getting enough.

I was transferred to a specialist at Birmingham Women’s Hospital, where [ was admitted for
further tests. Over the next days, my anxiety built, and I had sleepless nights, waiting and hoping
to feel the tiniest movement in my belly to let me know both babies were OK.

But scans showed one of my babies was stuck to the lining of the uterus, and the specialist
told us the only way to save our twins was to have a laser ablation. As I listened, I was terrified.

The surgery (4 ) using a laser to seal off some of the blood vessels in the placenta so
both babies could get a more equal blood supply. The operation was risky for the smaller twin
but, without the surgery, I could lose them both.

“We have to try,” I told Peter, who agreed it was the only way.



The procedure was scheduled for the end of February, by which point my face and body
were swollen and my belly was rock hard and shiny-—all side effects of TTTS. I was anxious,
but Peter put my mind at ease. “All wecandoisto ( 5 ) the doctors, and hope,” he said.

Two hours after the surgery, I went for a scan to confirm if the procedure had worked.
Staring at the screen, we waited.

“There’s one heartbeat,” the specialist said. “And there’s another!”

I"d never been so relieved, and squeezed Peter’s hand. But we weren’t out of danger yet and,
two weeks later, an MRI scan showed possible changes in brain development in the smaller twin,
caused by a lack of oxygen. It was devastating, but all we could do was wait to see if our baby
would survive—and, if he did, how his brain would be affected.

It ( 6 ) usright back into a state of anxiety that didn’t lift for the rest of my pregnancy.
“I just want to meet my babies,” I told Peter, and we’d deal with anything else together.

I continued having regular scans, and every week we heard two heartbeats. During a scan at
28 weeks, the doctor confirmed that we were having twin boys.

I tried to rest, and was grateful I could do my account manager job from home. Peter and I
walked the dogs, spent time together and tried not to drive ourselves mad with worry.

At 30 weeks, we bought some clothes and painted the nursery, but, in the back of our minds,
we knew there was a chance we’d be coming home with just one of our babies. Did we need one
car seat or two? Should we buy a single or double buggy? Knowing it’d be heartbreaking to take
things back, we decided to wait.

In June 2018, at 34 weeks, I went to Leicester Royal Infirmary for a scheduled cesarean
section. Stanley was born first, weighing about 1330 g, followed by his brother Arthur, about
1730 g. As their wails filled the room, I’d never felt so lucky. I caught a fleeting glimpse before
they were taken to the neonatal intensive care unit, but they were both (7  )ing on their own.

I left the hospital the next day, while Stanley and Arthur were kept in hospital for three
weeks while they gained weight, helped along by feeding tubes through their noses. [ spent
every day urging them on as they got bigger and stronger. By the time they were ready to come
home, we were equipped with two car seats, cots and a double buggy.

In July, tests confirmed there were mild issues with Stanley’s brain development. Doctors
couldn’t say what it meant for his future, only that things could improve as he grew.

The boys are two now, and we’re hoping that physiotherapy will helpto (8 ) Stanley’s
strength and coordination so he won’t be too far behind his brother.

They have a lovely bond and Arthur is always looking out for Stanley, passing him toys and
encouraging him.

Life is a happy bubble of chaos for Peter and me. Although it’s unbelievably hard work and
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we’ve been through a tough, testing journey, [ love the life I have with my boys.
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