Chapter 1.
Why Not Me
"Virtue itself ’scapes not calumnious strokes."

Hamlet, Act 1 Scene 3
1.1 teacher is teaching the golden rule
I was always a rebel. Even as a small child I could never accept "because we said so" as a valid reason why I should do as figures of authority wished. Some people will just never be good at doing what they are supposed to. Despite winning a scholarship to a very good school I gave up on education in favour of sitting in class daydreaming when I was twelve (One day a maths teacher was trying to knock Pythagorases Theorem into my head. "But what use is it, Sir?" I asked. When Mr Bland was annoyed his voice rose to a nasal whine and he accentuated the effect by elongating words. "Whaaat yewse is it bwooooyyyy?" he sirened. "What YEEEEWSE iiissss iiitttt?" Mr. Bland was living up to his nickname which was ‘Batty’. He looked at me as if my failure to see any significance in the fact that the square of the hypotenuse always equals the sum of the squares of the other two sides was a crime against humanity so heinous that it made the persecution of the Christians by Nero, The Spanish Inquisition, Russian Pogroms, the atrocities of Genghis Kahn and the endless repeat showings of "I Love Lucy" on Cable TV seem by comparison quite reasonable acts. "If you are walking in the country, Thorpe, and you see a church steeple, how can you work out its height unless you understand Pythagoras?" The Shropshire countryside where I lived at that time was full of church steeples. I promised Batty that I had never and would never want to know how high any of them were - never. EVER! To this day I have kept my promise. Numerous incidents like this got me off to a bad start with authority and it has been all downhill since.

Circumstances cut short my very patchy (I loved the Humanities but could not be bothered with Science or Languages) education temporarily at the age of sixteen and I emerged into the world of work in nineteen sixty four, just as the hippie movement was starting to evolve from the beat generation of black clad beardies smoking smelly French cigarettes and digging cool jazz daddy - o in coffee bars and smoky cellar clubs By this time my family had moved back to the North of England. Armed with my big words and well formed vowels I was turned loose in the land of grime and glottal stops, Manchester. Because the type of education, with the exception of Mr. Bland’s contribution, taught me to think for myself and question authority it quickly made me unpopular with my first boss. Mr Taylor was not an educated man and had built his business on bullying and penny pinching. When his senior clerk hired me, Taylor seemed to take my presence on earth as a personal affront. But he was the boss and therefore certain that in all things he must always be absolutely right. The boss hated being questioned by a seventeen - year old even though my early lateral thinking saved him quite a lot of money. What somebody like me obviously needed was "to be taken down a peg or two." Unfortunately Mr. Taylor was not up to the task and we had a very uncomfortable year before I moved on. By then Bob Dylan had warned us all that The Times They Were a - Changin’. Figures of authority did not listen to pop music in those days so they never heard the message and continued to behave as if nothing would ever change, as if under - thirties would eternally tug forelocks, know their place and defer to their elders and betters. The only good boss to employ me during my early career, a screaming queen (he would not mind me saying that) but safely closeted as gay people had to be then, taught me that wisdom is the gift of experience, not age. Armed with that essential information and very little experience I set out to live my own life and get as much experience as possible before becoming too old, to learn all I could by living to the full and by reading the works and sharing the thoughts of great writers. Ignoring everybody who said "do as I tell you, I’m older than you and so I know better." or "Knowledge, what d’you want to bother with that for? Knowledge ain’t for the likes o’ you, just do as you are told!" was often painful but it taught me one thing at least. Never allow anybody you tell you they know better because they are younger/ older/ richer/ taller/ better educated or they have a hyphenated name. 

When choosing to make one’s own mistakes in order to learn from them, one has to be prepared to accept the consequences. I am still learning and still accepting the consequences.

*

1.2 ….no more ace to play…. 
It had been a brilliant late spring day in Stockholm. The weather was golden, spring flowers were in bloom and the small boats were out on Lake Maleren or in the Archipelago of small islands just off the coast in the Baltic Sea. The Swedish summer is short but intense and on the taxi ride from the office to the main airport, Arlanda, about fifty kilometres from the city, the countryside looked more colourful and attractive than at any time throughout the nine months of working there. Having successfully competed my project I had two more weeks in which to hand over to my Swedish successor. After starting work well before dawn and finishing well after dusk throughout the short days of the Scandinavian winter the chance of being able to start late and finish early and enjoy the long mornings and evenings was wonderful. I could even take my laptop computer into one of the city’s numerous parks and enjoy the relaxed atmosphere whilst finalising the handover documentation. Settling myself in the comfortable leather seat of the black Volvo I reflected that the next weekend would be my last opportunity to see Stockholm and decided another return to England was pointless, my wife Teri could fly out and spend the two days helping me do touristy things. Teri had visited me for a shopping expedition the previous Christmas but we picked the coldest weekend of the winter and even though Scandinavian cold air has an invigorating quality, (nobody stands still for long) wandering around the city is not much fun when the temperature is twenty below.

Things seemed fine on the flight to Manchester. I felt tired but the farewell party for some of the French members of our team had gone on quite late the previous night and there had been over - indulgence on a Swedish scale. The Swedes are a big people, they eat big meals and drink big drinks. And when they enjoy themselves, they do it in a big way. Even so I had not been particularly hung over through the day and put the feelings down to the fact that a holiday was long overdue and the past few months of work had involved long hours and a lot of pressure. I had arranged some time off before my next contract and looked forward to a few weeks relaxation.

*

1.3 ….its the end of my world….
Having transferred from the Finnair Seven - Five - Seven to a taxi that would take me from Manchester airport to my home I decided something was definitely wrong although there was at the time no indication what it might be. Thing just did not feel right. Even knowing what I know now there was no clue that any of the symptoms suggested the likelihood of getting ready to have or being in the early stages of having a brain haemorrhage. There was no headache, no vision problems, no numbness. If a medical person had asked how it felt, the best description at the time was that I might, for the first time in my life, be suffering from hay - fever or some similar allergy. There was an itching sensation around my upper lip and my nose was blocked but not as with a cold. It could have been some sort of allergy triggered by the unusual heat, the freshly cut grass on the motorway verges and the traffic fumes.

On arriving home I still did not feel really ill. My wife made me a light meal that was washed down with couple of beers as usual and followed, unusually by a cigarette which was ironic really. After all the lectures over the years about smoking contributing to heart disease and strokes, there I was having a stroke and for the first time in a year or more, wanting a cigarette. (Medical people used to really annoy me. Whenever I admitted being an occasional smoker they would go off on one as if I’d been a lifelong sixty a day man. A session in one of the numerous motorway traffic jams over the years would have done more harm to my lungs than all the cigarettes but nobody ever lectures employers about their requiring some of us to drive a thousand miles a week.) Still convinced that the problem was merely exhaustion I decided to have an early night, telling myself, "It’ll be fine in the morning."

That was probably at about ten thirty and a call of nature awoke me at one - thirty.. Setting off to make the short walk along the landing my left arm and leg felt noticeably heavy. By the time I had used the toilet and limped back to the bedroom walking had become quite difficult. Despite knowing from that moment something very bad was happening and things were not going to be fine in the morning it was surprisingly easy to stay calm. Yes, it was happening, it was a stroke and nothing I could do was going to put the process in reverse. The result was out of my control and the only thing to do was try to be sensible. HAH! Why do people say that. How is anybody supposed to be sensible in a crisis.

The next few hours would change, if it not end my life but the best hope for survival lay in being logical. I woke Teri, my wife and, as gently as possible in the circumstances, told her that something very serious was wrong, it was likely I was having a stroke. Most people on being wakened suddenly take a few minutes to get their heads together and unsure she had understood the implications of what she heard I suggested she phone an ambulance as quickly as possible. She reacted brilliantly despite the fact that her face and voice said she wanted to fall apart and all I could do was keep assuring her that everything would be all right. After a few minutes she was obviously in control of the situation. Then I panicked.

*

1.4 doctor, is there nothing I can take? 

"Haven’t you called the bloody ambulance yet. I’m dying and you’re worrying about whether you should put a clean nightie on or get dressed in day clothes." I said completely illogically because she was urging me to sit down, keep still and stop panicking.(1) When somebody thinks they are dying they have a right to panic! Teri phoned the emergency service and then helped me get some clothes on. Being one of those people who never wears anything in bed and as we live on a main road which can be quite busy after the pubs and clubs close, we decided that if I was about to shuffle off this mortal coil it would be more dignified to do so without having a bunch of leering drunks cracking jokes about the erotically symbolic tattoo(2) on my left thigh. Once dressed in some old track - suit trousers and a T - shirt, I lay down to await the arrival of the paramedics or a man with a scythe. Several hours or perhaps only a minute later I tried to sit up. "Where’s that fucking ambulance," I screamed. "It’s been hours." In situations like that weird things happen to time. Perhaps I should have paid more attention to Dr Who as a boy.

The ambulance crew arrived very quickly actually and did whatever they do to people who, with or without good reason, are panicking. At that point my memory becomes very flaky. There is a vague recollection of talking to Teri in the back of the ambulance, telling her I loved her and would hold on until our children arrived at least. I remember thinking if it was the end it would be terribly ill mannered to go so suddenly without giving my family and friends any time to prepare for the shock. That may have been during the ride or while we were in A & E at the hospital. I was determined not to go to sleep however until David and Gabrielle were with their mum, just in case there was to be no waking. Besides, if death was creeping up on me I wanted to be awake when it happened. Crazily the thought struck me that if the worst happened during sleep I would never know I was dead. The Paramedics had been very upbeat about my chances during the journey but what else were they going to say.

Teri managed to trace our offspring to a party at a friend’s house. Neither was in a fit state to drive so they had to wait for a taxi before leaving. During the time we were waiting, I drifted in and out of some state of non consciousness, fighting sleep all the time. Nothing would move on my left side but there was still feeling. In moments of awareness the realisation that what was happening to me was really serious took hold. At first there had been no fear of dying, just a calm detached resignation that my life my be entering its final hours but as I started to get more confident about my chances a prospect far more disturbing revealed itself. From somewhere in my shattered thought processes I recalled that a few years before, the husband of a former colleague had suffered a serious brain haemorrhage and had been left alive but completely unable to communicate. Nobody truly knew if the man recognised his family or friends, understood, or even heard what was said to him. My brain was being damaged by the pressure building inside my skull from the haemorrhaging of the burst artery. It seems unlikely I worked this out for myself, (deciding that it was a good idea to take a couple of paracetamols for a headache would have taxed my medical knowledge) and so there must have been some unconscious awareness of one of the doctors speaking to Teri. The effects would be drastic and permanent. Thoughts of waking up and not being me anymore were far more frightening than the possibility of not waking up. Worse still was the possibility of still being me, but trapped in a mind that could not communicate with my body unable to move, speak or experience any sensual input. Lying in the assessment ward at the Hospital, awake but very doped I learned that the children were on their way. At least I was going to see them, that was a first little victory, a goal achieved. And Teri would have some support through the night. Was there going to be a future? The medical staff were very upbeat but non - commital. For a while I would have to be content with trying to get from one stepping stone to the next.

Two of the nurses held me up and gave me a drink. The liquid tasted wonderful and was thrown up immediately. Not good. It was also clear that confirming my continuing survival by refusing to go to sleep would not be a realistic option for much longer. I touched Teri with my right hand and asked her if, after sleeping, I was no longer the person she knew, she would try to find the strength to let me go. 

The next goal was to survive, to make sure that she had me around and fully functioning as the man she knew, in mind if not in body, for a few years longer at least. My wife did not deserve the burden of having to make such a decision and I clung to the idea of first waking, then getting better and reclaiming my life.

David and Gabby arrived to find me barely awake. We managed to have a short conversation. Both were quite emotional but tried to joke about how their dad might cope with a motorised wheelchair after being used to some very tasty motors. There were probably some rather tasteless jokes about meeting Elvis or coming back as the spirit that lived in Helena Bonham - Carter’s underwear too. The lightheartedness in such dire circumstances helped me relax.

They say the show ain’t over ’til the fat lady sings. It sounded as if she was hitting A above top C for me right then.

The next little victory would be to wake up in the morning. I slept.

*
Chapter 2
Hospital

And treat those two imposters just the same ....

IF, Rudyard Kipling
2.1 ....its life Jim, but not as we know it....
After a night in the admissions ward I was moved into an acute care bed. Things went on round me. Plastic tubes entered my arm and came out of my willie. Various electrodes, taped to my body in places guaranteed to hurt a lot when the sticky patches were removed, connected me to monitors. People moved around me. Sometimes they actually bent over my body, poked and prodded a bit and made notes on their clipboards before moving on. Pills and potions appeared regularly. There were some grey tablets with an orange stripe that would have fetched £15 each on any inner - city street corner and various others that did not have any mood altering qualities but perhaps worked in a more subtle way. Unaware of the passing of time as I woke for short periods, I was constantly reassured to see Teri by my bed. We spoke from time to time she tells me, but an inability to concentrate prevented me making much sense. At one point she told me she was waiting to hear if a possible move to another hospital with a specialist neurological unit was to take place. Doctors thought an operation might be necessary to drain the escaped blood from the skull cavity. Results of a brain scan had been faxed and the neurologists at Preston were looking at it. Faxed? The image output from a brain scan.? I was outraged and gave one of the staff nurses detailed instructions that the digitised image data from the scan should be collected on hard disk, processed into a TIF or JPG format file using a graphics package and sent via an Ethernet / ISDN bridge or router link or as an Internet mail attachment. Good grief! Was I safe in the hands of these people? Everybody knows a fax image is only about a hundred dots per inch resolution don’t they?. At least seven hundred dots per inch are needed to get anywhere near photographic quality. 

I used to be, still was at that stage I suppose not having fully realised everything had suddenly changed, a telecommunications systems specialist. The last contract in this career, was the implementation of an advanced communications network at Karolinska Sjukhuset, Stockholm, reputedly the biggest healthcare campus in Europe. Two things the Swedes take very seriously are healthcare and spending taxpayers money. Our Anglo - French project team had loads of money to spend on all the latest toys. No clockwork fax machines or steam powered computers for us. I was used to better technology than the National Health Service are likely to get for many years. The response to the hospital’s fax eventually came. It was good news The burst artery was showing signs of starting to heal and the spare blood sloshing around in the brain cavity had done its damage and would eventually disperse. There was no need to cut off the top of my head and look inside. Thinking, "oh well, that’s all right then," I went back to sleep.

*

2.2 ....food, glorious food....

On waking several hours later and looking around I was puzzled to see plain walls, unfamiliar colours and strange furniture, this was neither my bedroom at home nor a room in the Reisen Hotel on Gamla Stan island, the Swedish capital’s old town. I’d forgotten for a moment where fate had brought me but some switch in my head had clicked back on and from then I knew what was going on at least.

Unfamiliar noises and unappetising but foody smells permeated the confusion of becoming aware. My body felt strange so I tried a few tentative movements. The whole left side did not seem to be there. By turning my head I could see my arm. Looking down the length of the bed the shape of my left leg was visible under the cover. But there was no feeling and neither of them moved when told to. My wife was sitting in an uncomfortable looking chair by the bed. Seeing I was awake she squeezed my left hand. I felt nothing and when she let go the arm dropped limply, heavily onto the bed. Teri was saying something to me. Prompted by the word food the hungry clicked into gear. Recollections of being brought into the hospital and the few hours before assembled themselves. Slowly memories gelled into understanding of what had happened. I started to explore my body testing the extent damage. Everything seemed to be there yet a sensation of incompleteness accompanied the lack of feeling on the left side. It was weird. The source of the foody smells was revealed when a nurse approached the bed pushing a trolley laden with pinkish, heat retaining trays.

"Are you ready for some breakfast today.?" she asked. "You should try and eat a little if you can manage it."

" Breakfast time already, any chance of a bacon sandwich?" I asked, hoping for my Saturday morning indulgence."

Teri explained that there might be difficulty in swallowing solid food and porridge would be a better option until we knew the exact state of my system.

The nurse brought a tray bearing a bowl of greyish gloopey stuff, a "soft brown roll" with "low fat spread" and marmalade. I must have looked quite disappointed because as an extended table was arranged over the bed my wife told me "Ian, its actually Tuesday. You’ve missed your Saturday morning Bacon Sarni for this week."

The menu was full of healthy options of course. Lots of salt - filled cereals. White sugar to sweeten them. Soft Brown Rolls in abundance (they were good), exploding croissants that shattered into a zillion crumbs when bitten or white sliced bread accompanied by "low fat spread" and a choice of jams, marmalade or honey (but they were always "out of honey today.") Don’t the pretensions of medical people make you laugh? Low fat spread, for heaven’s sake. It is margarine, made from 100% fat, there is nothing low fat about it. Most margarine is vegetable oil mixed with water, about the closest thing outside the human body to the stuff that clogs up our arteries. The only thing that makes it low fat is the fact that nobody would want to eat much of it.

"A lot of people are not impressed with the food," the nurse said with a been - through - this - a - thousand - times sort of smile. "But its not so bad really. The kitchens have a difficult job catering for a big hospital like this." I dutifully ate my porridge and reflected that the kitchen had thought the job too difficult and given up trying. By this time I had seen the bacon on offer and decided that the healthy options were really much healthier. Cyanide might have been so too.

Breakfast finished with, the victim was washed and groomed and left for a while. Our daughter arrived to take Teri home for a shower, some breakfast and a session with the duvet. She had been at the bedside for most of the past seventy two hours and needed a break. I had my first session of counting the ceiling tiles. Ceiling tiles in hospitals are very interesting but even so one can only count them a certain number of times before the fascination pales. Sitting up in bed proved beyond me and from a prone position even looking around the ward was impossible. My balance was gone because the part of my brain that dealt with it was not getting any feedback from the messages it sent to the left side muscles. The bleeper button was placed on the left and out of reach of my right arm. Nurses are crafty like that. They have to be, they’re so overworked. Time dragged until Teri arrived back. It was perhaps mid - afternoon but the screens were drawn around the bed (which was not a good sign) and nothing was visible that gave an indication of the passing of time. I was in a small side ward with some other who men looked as if they were in an even worse state - but I hadn’t seen myself then.

*

2.3 ….it had to be me, unlucky me….
Shortly after my wife returned the consultant came to the ward and spoke at some length to her. The prognosis was not good. There was no immediate danger but my blood pressure, one of the craziest levels the hospital had encountered apparently, was defying attempts to control it. As for the future, the pressure in my brain which was causing a number of problems, would ease as the haemorrhaged blood was absorbed by whatever does that kind of thing, the doctors were confident that they would find out what was causing the blood pressure problem and there would be some improvement in my condition. He was very vague about how far recovery would go but warned that we should resign ourselves to the possibility(3) of spending the rest of my life in a wheelchair, having little use in my left arm or leg and needing to be looked after constantly. He then gave us a lot of generalisations about stroke patients. There were some remarkable recoveries on record, he said, but it was unusual for anybody so badly damaged to return to anything like their normality. Then, piling one generalisation on top of another, he carried on to talk about the personality changes that would occur, how "stroke patients" experience feelings of anger and resentment, tend to brood and think "Why me?" vent frustrations upon loved ones and become depressed, possibly bursting into tears for no apparent reason or sitting staring at nothing for long periods. The man did not know me so he could not have intended to arouse the rebellious spirit, but he could not have done a better job had he been trying. Even Mr. Bland had never aroused such a determination that I would not do what was expected of me. Later I thought about the situation logically for the first time. It was not a case of Why me? but Why not me? The thing was, it was me, paralysis was my problem and I had to find a way to deal with it. 

Knowing my relationships with Doctors have always been uneasy, she quietened me. As the doctor droned on I told myself, "you didn’t die and you’re still thinking, you’ve beaten the system already. Now show this muppet what you can do." I resolved not to become depressed, get angry or resentful, or start hitting people - the idea of being able to hit people I didn’t like without fear of reprisals did have a certain appeal though. Also, I would not blame anybody or anything for what happened to me. Who or what was there to blame? Myself? A burst artery? God? Life? Tony Blair(4). Well looking back some people could have done much better for me than they had but it was likely I had contributed to the problem myself in some ways, the artery certainly had a lot to answer for but which artery and where. What an artery look like anyway? Was God to blame? Is God a being at which one can point a finger and say "Oi, you! What are you playing at? The kind of belief that makes God a scapegoat for all our failings is fine for some people but personally, although I can’t discount some kind of supra - galactic energy (The Force?) I am much happier taking responsibility for myself than leaving my fate in the hands of some unknowable but seemingly capricious Superior Being. The only thing to do was accept what had happened, learn as best I could how to help myself and get on with fighting back. The literature Teri had been given by a Stroke charity described the psychological problems which often follow brain injury so I did not tell anybody that I was waiting for OBI WAN KENOBI to rescue me and teach me to use The Force, serious people would not have understood. There was no point in trying to make sense of what had happened; that weekend somebody had to win the lottery and somebody had to become paralysed. Guess who was still going to have to buy lottery tickets. Life is like that so anger and resentment were futile. Having always risen above the temptation to envy lottery winners and think "Why him and not me?" I was not now going to look at healthy people now and think "why me and not him." Whilst not being angry or resentful I still found room to be scared stiff of the future, disgusted when contemplating what seemed to be a wrecked body and above all desperately alone, despite being fussed over by my family, care for by medical staff and surrounded by people in a similar situation.

*

2.4 ….got a whole lotta money that’s ready to burn….
The routine of Hospital life became settled. For a few days it was a cycle of pills, food, sleep, more pills but into the second week some alertness began to return. As well as my own immediate family, my mother, brothers, sister and many friends had visited in the early days. Even so the boredom mounted despite people’s efforts to interest me in anything.. 

One afternoon, Teri reminded me that it was early June and the Derby horse race would take place the following weekend. 

"Benny The Dip," I dropped the words on her toes out of the blue.

"What?" she said.

"Benny The Dip? Who’s he?" - "he’s a horse, he’s going to win." we exchanged. My interest in horse racing was inherited from my grandfather and father. They weaned me on doubles and trebles, accumulators, stop at a winner bets and the relative merits of win only or each - way wagers. As age had weakened my knees and strengthened my bank balance I was forced to give up running but able to indulge myself by joining a small syndicate that had interests in several horses. One of the things learned from racing professionals was that horses with a certain kind of galloping action have an advantage at Epsom. Benny The Dip had stood out when running in two year old races the previous summer and all through the winter I had intended to have a substantial bet. Teri refused to put a big bet on for me, she knew how exciting it can get when the money is down on a horse involved in a tight finish. Excitement was the last thing I needed. A small Black and White TV was brought in and placed on the bedside table to enable me to watch the race and all the doctors nurses had been advised to back the horse. They were impressed with my enthusiasm and thought my recall of details about racing in general was a good sign. I hope they trusted my judgement, because the Benny the Dip won at a good price, by a short head after a thrilling neck and neck race with a colt called Silver Patriarch over the last half mile.

Feeling unbelievably smug, on seeing the first sign that something of my former life was at least within reach I pushed myself up from the supporting pillows into a full sitting position, shouted "Yeeessss!!!!" and punched the air." The muscles in my left side were gone completely. Balance was still non existent and my body tumbled sideways Teri caught my head just before it could bang on the metal cot - side of the bed.

Two years earlier, one of the syndicates’ horses, Up In Flames had won a lesser race at the Derby meeting so watching the triumphant horse led to the winners enclosure was more personal to me than to many television spectators.

"Benny the Dip" was my second small triumph, but it did bring home the seriousness of my condition. Up until then Teri’s wish to talk about the financial problems we would face had been brushed aside by with a statement that I would be back at work by New Year. While not truly believing New Year was a realistic target, I did think the whole thing could be shrugged off, willpower and determination would get me back to normal in a few months. The whole situation was ridiculous. Things like this did not happen to me! 

Suddenly, watching the crowd cheering home the Derby winner the reality of the situation hit me. Unless there was to be some sort of miracle I would never again be among a crowd cheering home a winner at any race meeting. The feeling was akin to what a Mafioso might feel when kissed on the lips by an elderly male member of his family, or hit in the face with a big dead fish or whatever they do in real life. My confidence was deflated by my success but that perhaps is the essence of what makes recovery so hard in the early days. Even the triumphs only serve to remind us of how far our lives have been transported from what they were.

*

Chapter 3 

The Surge of Recovery? 

Long is the night that never finds the dawn

Macbeth act V scene V
3.1 …. Through the holes in your string vest….
Sometime after the weekend (I still had little sense of time) the doctor who had spoken to my wife saw me alone for the first time and chatted as he carried out the examination. When the medic explained what had happened and what was going on inside my head all thoughts of going back to work abandoned. There was an infarction in the brain tissue which knocked out the cells that controlled movement on my left side. Apparently, the doctor was saying that a bit of my brain was dead or dying. It wasn’t so bad that a bit of me dying but why could it not have been a different part of my brain. The bit that remembers to send Christmas cards would have been good, it never worked well anyway. It would have been easy to live without the bit that had eventually managed to understand Pythagoras’ Theorem. Even now, with time on my hands I have never wanted to work out how high a church steeple is, nor has there ever been a need to. As the doctor’s examination continued my body was prodded and poked, hit with a rubber hammer, (It hurt, which was good.) and he asked me various questions like "what is your middle name." I could have passed a GCSE in knowing things about myself but the seriousness of my condition was revealed when I confessed my real age despite always having been able to knock at least ten years off (more if there are any attractive women around) There was little feeling on the left side. When the pointed end of the rubber hammer’s handle was drawn down my arm quite firmly I felt nothing. When the hammer hit around elbows and knees, there was a reflex response which meant there was some chance of recovery. 

Following a general review of my condition, during which I was informed that sometimes stroke patients did eventually make a good recovery, that there would be an initial surge of progress as my brain tissue sorted itself out and previously unsused bits took over from the tissue that had been lost; after which progress would be slow there came the lecture that everyone surviving a stoke seems to get. "You life has changed fundamentally and you must not allow this to make you depressed or allow yourself to feel anger and resentment" and all that. When asked about the recoveries I had read of some people making he said I should not build up my hopes but try to come to terms with the idea of spending the remainder of my life in a wheelchair. Recovery from a serious stroke was rare. Then came the bad news. Despite various drug regimes being tried, my blood pressure had not responded and was dangerously (I think he actually said "ludicrously") high. "We’ll keep trying," said the doctor, " and we will crack it in the end." Noticing he had not actually committed himself to cracking it before it cracked another artery made it seem there was not much ahead for me. Even so I was not particularly downcast. When Teri came in a little later we shared a few laughs and talked about a little bit of my brain having died and did a duet of Cole Porter’s "Every Time You Say Goodbye (I die a little)" earning ourselves some odd looks in the process.

Unofficial Medical Note

While I was working on a completely different project some time ago I needed to look up the Latin root of the word farce. I had an idea where it came from but wanted to be sure. Among other modern words from the same Latin root I noticed that medical buzzword "infarction" which, like farce (and a well known colloquialism meaning "to demonstrate love, physically") is derived from the Latin Verb farcire, to stuff (its true - trust me). So when a doctor tells you that you have an infarction it is merely a pretentious way of letting you know you are stuffed. (worldly individuals may prefer to substitute the past participle of the colloquialism here.)
*

*

Now the narrative skips to chapter eleven, passing many milestones and humourous incidents

*

Chapter 11

Miracles Take A Little Longer

The Longest Journey Starts With A Single Step

 (Ancient Chinese Proverb)
11.1 ....there are only three steps to heaven....
I was collected one day, taken to the treatment room and helped out of the wheelchair by Sarah who, having settled me on the bench disappeared, returning a few minutes later with a walking stick.

"Right," she said. "I’m not absolutely certain you are ready for this but I am going on holiday for three weeks, you’re about to have your second weekend at home and I know you are very close to being ready so I want to be the one who is here when you take your first step. Do you think you can do it?"

"Not a problem, let’s go for it." I said, planning how to fall gracefully in a way that that would ensure my head did not either hit any solid objects on the way down or bounce off the floor.

Sarah did the usual massage to coax some life into uncooperative muscles and then put me through the usual routine to work the knee, thigh and hip. We did practice steps with me leaning on the treatment bench and then came the big adventure.

What we had worked on was a rather peculiar adaptation of a biped’s method of walking. A person using a walking aid to overcome a weakness in the leg will usually hold the implement either in front or on the side of the body where the weakness lies. In this case there was no way that arm and shoulder were going to hold a stick or bear any weight. What I was going to do would look to the uninformed observer like somebody doing a very bad impression of Rolf Harris’ three legged man. I could not put my full weight on the left leg or hip and so would have to balance between dodgy left leg and a stick held in my right hand while the right leg lifted and swung forward. If Sarah was not confident I was the last person she was going to tell. I certainly was not confident but Sarah was the last person I was going to tell. Standing precariously in the middle of the treatment room floor, I was talked through the process walking by my physiotherapist seated in front of me on a wheeled office chair. We had an arrangement that in case of feeling myself falling I would drop the stick and grab her shoulder.

"Get the weight over your right hip. Now relax that left hip, let it go - let it drop. Near enough. Lift your knee and swing your thigh forward. Lift your knee, not your shoulder. KNEE." A tap reminded me where it was. "Heel down first, that’s your toe. allright, that’s almost your heel, and push your hip forward until it is over your foot. OK, good, but you did not push your hip forward, you held your spine stiff like a brush handle and moved that left leg forward by swivelling your right side back. Still, that’s half a step. Now the difficult bit. Shift your weight over to your left hip. Don’t lean on the stick any more than you have to. Now relax the right hip, let it drop as you shift the weight across to your left leg, lift your knee and swing your leg forward." A full step, both legs.

"Now your weight should be over your right hip, release the left one again.

I tried to relax my hip. Nothing happened. I tried to lift my knee, nothing happened. Somehow that left foot had to get off the floor. Using the strength in my right side I held my body rigid, hoisted up everything on the left and with a turn of my body swung the leg forward. As weight fell on it, the knee snapped back as far as it could and locked but with help from the stick held me up as I repeated the right leg movement.

"Well, its a sort of step," Sarah said, but we’ve a lot of work to do." We managed two more then the physio thought it was enough. She stood up and hugged me gently. "Your first steps."

"YYYYYEEEEESSSSSS." I leaped onto the treatment table and punched the air before jumping down, running out into the corridor and doing a lap of honour around the central quadrangle. Well, in my dreams I did. My true reaction was something like; "God, that hurt, but it was great."

I do not know if the any of the physios were taken in by my bravado or if they just humoured me. Honestly I was not physically ready for those steps, probably had not been ready to stand when I first wobbled to my feet a few weeks earlier. Determination and sheer bloody mindedness drove me to do those things because mentally it was necessary for me. The will, though it has no substance is the most powerful muscle we have but it burns a lot of energy and to fuel it we have to achieve goals and pass milestones to prove that progress is under way.

*

11.2 ....pick yourself up, dust yourself off....
To anybody trying to get over such a major setback in the course of their life the achievement of goals is important and that is why I had to drive myself and blag my physio into doing those steps. We can only set our own goals and they must always be realistic and within (but near the limit of) our capabilities. And then we should reward ourselves by being visibly pleased with. This is what people do in everyday life when their goals may be to earn promotion or get a better job, they take a holiday or buy a new car as a reward. How many people have said "we’ve decorated the sitting room so lets eat out." You have done well and so are entitled to feel pleased with yourself. Share the feeling, the world needs all the joy it can get. Do we not love more the athletes who, having won a gold medal or broken a record, caper around like crazy things, laughing, shouting and waving to everybody than the ones who just shrug and in an unbearably smug and self satisfied way say something like "I just went out and did what I came to do." Emotion is very human and joyful emotions make us more likeable.

Putting one’s own shirt on with one immobile arm is a big thing although it may not seem so to people who have not been there. For some people making a brew or a sandwich requires enormous effort. Speaking a simple sentence when the power if speech has been absent is huge progress. To say "can I have a drink please" can seem as exciting in those circumstances as scoring a winning goal or starring in a show in front of an audience of thousands..

When pursuing our goals it is always important to keep a sense of proportion, to leave ourselves room to fail and to find something to congratulate ourselves for even in failure.

"I didn’t make it this time but I did better than most people thought I could," is fine. Be prepared to work at something a little longer or set your sights a little lower. Many time I said to my physio, "OK, we are going to walk across the room," (or later "to the end of the corridor") and then had to say "well we ARE going to do it but not today." Sometimes in going further than ever before my walk would still not be as far as I had hoped. Setting myself an unattainable goal helped me go beyond any previous achievement. Other times you just have to put problems down to the fact that you’re having a bad day. Failure can be turned into triumph just by looking at things from a slightly different angle so laugh at it, find success within it but never use it to beat yourself up.

The right attitude is a great tool in life, either for overcoming illness and coming to terms with it after effects, for dealing with loss or trauma and simply for getting to where you want to be. We must be careful however not to cross that faint line beyond which positive thinking becomes self delusion. Your positive thoughts should always come from yourself, don’t buy into the pre - packed self help techniques peddled by so many pseudo - psychologists. Their promises are nothing but a cynical marketing ploy. Stick with me, I might be rubbish as a self - help guru but the most this book will cost is the price of materials to print it. And if you can read it on a computer screen it can be had free. (But please, if you enjoy the book and can afford to do so, send Different Strokes a contribution. Payment deatails are included in the Introduction.

*

11.3 …’cos you’ve touched her perfect body with your mind…
With Sarah away on holiday I’d been told my treatment would continue with another physiotherapist. Nobody mentioned who would work with me and I was not aware there was a queue. 

(This was not because I was a sex symbol as Senior wind - up merchant Kathy might tell you, but because Sarah had told her colleagues that my "go for it" attitude made me rewarding to work with. Well, that’s my story and I’m sticking to it. The nurses and other female staff had decided I was "hot totty" or the nearest they were going to get to it in the Rehab unit. Uncharacteristically I was a little offended by this at first, it felt as if people were making fun. Still it’s difficult to get a life while working in a hospital so if they wanted me to be hot totty on wheels I could try to indulge them.)
One day in early September, Catherine, a very pretty girl with magnificent red hair and a body that would have done credit to a Rodin sculpture, (This is Cathy with a C we are talking about, not to be confused with Kathy with a K who is equally beautiful but in a more Junoesque way; - confused? It gets worse; as well as those two and a Cath there were three Dianes a Jane and a Jayne on the nursing team, two Maxines in the unit, definitely more than one Barbara and so on.. Duplication of names seemed to be an integral part of Human Resources policy. Perhaps it helped assess the state of our memory) After a couple of sessions getting familiar with my problems, Cathy - with - a - C took me to a treatment room one day, helped me onto the bench and explained why the muscles in my back and left leg were so tight. I will not attempt a technical explanation but basically muscle tissue not communicating with the mother ship (brain) becomes lazy and shortens itself in the expectation that without regular instructions from the central nervous system, it can sit back and have an easy life. Cathy had other ideas.

We had a quick run through the way all the muscles linked together from neck to ankle and how this shortening effect was causing many problems. The main one, the one preventing the progression from taking faltering steps while holding onto something to being able to support myself and move using a walking stick, was that my left foot turned inwards. At that time I had little control in hip or knee, and no sensation in the leg to indicate my foot had contacted the floor. Walking involved getting the right leg into position, putting weight on it and then hoisting up the left hip, twisting to swing the leg forward and carefully putting the foot down, shifting weight on the leg and locking my knee only when I could see that my sole was flat on the ground. This meant looking at the ground constantly. In terms of ability to get anywhere my walking action made a lazy snail look like Benny the Dip.

Once we reached an understanding about what we were going to do, Cathy helped me to stand and made sure some of my weight was on my left leg and the knee was slightly flexed. The she stood next to me, right leg draped over my buttocks, her pelvis pressed against the hip, left arm on my shoulder and her right hand pushing firmly up the length of my back.

"I’m trying to promote some elongation in these big muscles," she said.

She was promoting elongation alright but it was not in my back. To avoid embarrassment I tried to focus my thoughts elsewhere by remembering all of Hamlet’s soliloquy but the only piece of Shakespeare that came to mind was "Oh, that this too, too solid flesh would melt." I changed tack and thought about a cricket match that was being played. The problem was solved in seconds and we had brought something back to life even if it was not quite what we had been aiming for. It would be many more months however before there was much progress in loosening muscles that were blocking my walking action.

*

11.4 ....tea for two....
Big achievements like walking can be a long time coming but if they are the major milestones on the way to recovery we can be just as pleased with small achievements as illustrated by my second weekend at home

On the second home visit I had awakened early. It was late summer and a warm sunny morning. My bed was in the front ground - floor room of our terraced house. Teri had wanted to sleep on the couch but had let herself be persuaded that I would be fine alone and was upstairs. My first adventure was to raise the blind which meant wriggling around the bed until I could reach the cord.. The front of our house looked out over a wide valley towards Pendle Hill and it was pleasant to spend some time admiring the view. Then, as the clock had passed eight, I worked out a plan to surprise my wife with early morning tea. Sliding myself down the length of the bed and manoeuvring the wheelchair into an accessible position I transferred and scooted through to the kitchen, making a few chips in the paintwork on the way. Kettle, teabags, cups and saucers were no problem but getting milk from the fridge was a struggle. I managed it, poured out the tea and arranged cups saucers and a freshly filled milk jug on a tray. Getting this to the worksurface was going to be decidedly iffy but removing the tea things and replacing them when the tray was on the floor enabled me to propel it with the tip of my toe inch by inch to the living room. Problem. Bending to pick up the tray caused the chair to start tipping forward. Solution. Wedge one of the dining chairs against the table and wedge my non - operational foot against the chair thus enabling me to pick up the tray with my right hand and place it on the table.

For business reasons we had two telephone numbers so using the business (downstairs only) line I phoned Teri and invited her to join me for early morning tea. This effort made me so proud of myself that Gabby was dispatched later to buy champagne for a celebratory drink. I had set myself a challenge and succeeded, solving a problem along the way.

*

11.5 …some machine is doing it for you…
Taken those first steps with Sarah had encouraged my mind to get ahead of my body and build up the expectation that I would just progress smoothly, three steps today, six tomorrow, twelve, twenty - four and so on. It does no work like that of course and the steps were just a symbolic achievement, in terms of actually being able to get anywhere they meant nothing. The way my left leg had locked at the knee to make a pillar of bone rendered it no more use than a crutch. It would help me hobble around very slowly and painfully(20) but never get very far. Cathy had explained as she was lifting my leg through the step pattern that we had to retrain my brain to move muscles in a proper walking pattern by sending the correct signals. I still knew how to walk of course, but when the neuro motor responded to a request to walk somewhere by sending out a "walk" request, only one leg was listening.

A computer programme will link a condition to an action (IF A = 5 THEN DO CALCULATIONS) The computer executes instructions or "thinks" by moving static electricity from one location to another in its memory. If data is not put in the right location to create the trigger condition, nothing will happen. A brain is similar but much more complex and its code is chemical rather than electronic; for example the code might be IF DRINK = OVER THERE THEN TELL ARMS & LEGS "GO AND GET IT" We never consciously think through that line of code but the instruction is executed somewhere in the depths of intelligence. If the brain area where it should be executed is damaged however the data that is formed by the desire to walk cannot be moved to the right location where it will tell your feet to get going so nothing happens.

(Do you have a clue what I’m talking about? You do! Oh good because I think I’ve lost myself.)

OK, so I had lost the ability to transform the desire to walk or hold things into the muscle actions that would make possible the things I wanted to do. The links or nerve pathways in my brain had to be rebuilt or rewired through undamaged tissue. That was the task the physiotherapists had taken on.

Cathy with a C was a hands - on sort of girl as has been suggested and got right into the problem. First we tried to get the leg going on its own. With my right arm on the treatment bench to prevent falls, I took dummy steps, moving the paralysed leg back and forward. Cheating was easy and again my fit right side enabled me to hoist up my hip and swing the leg through. Few of us ever think how complex a series of actions is involved in walking so I recommend you get a better qualified person to explain it.

The redhead took me into the corridor and set about teaching me to walk properly.

It can be quite disheartening to learn that one has been walking since the age of one - and - a - half and forty - eight years later still have not a clue how it is done but Cathy was determined I was going to learn. First, standing behind, she took hold of my hips and showed me how to transfer my weight from right to left and back again.

"Now, lift your knee," she instructed. I hoisted up everything from my shoulder. The movement was doubly wrong. Not only should my left shoulder not have lifted everything underneath it but in doing it like that I should not have made my left shoulder move up by stiffening my entire torso and pushing the right shoulder down. What idiot coined the phrase "it’s as easy as putting one foot in front of the other?"

Cathy did not know me quite as well as Sarah but was learning as quickly as I was finding out that learning to walk is not child’s play, that in my case being capable of doing something and finding a way of doing it are not necessarily the same thing.

We ended up in one session with the physio crawling backwards on her knees along the corridor, lifting my knee and positioning the foot which still had a severe tendency to turn inwards. Those of you with bad minds may be thinking the picture it made resembled another image of a pretty young woman on her knees in front of a middle aged man in a corridor in Washington D.C. that was occurring around the same time - well close, but no cigar.

Actually it was a good job Sarah came back. By the end of my second week with Cathy I was finding it hard to concentrate on physiotherapy.

*

