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Synopsis  

 

 A Measure of Uncertainty is about a dark time in the author’s life during which she strug-

gled to reckon with serious mental illness while she attended two universities; she was hospital-

ized on more than one occasion. Her willingness to reveal painful, stigmatized truths about her-

self is risky and revelatory. She is a walking valentine to literature. In A Measure of Uncertainty,  

discussions of Melville, Johnson and Woolf redeem the author from even the darkest rabbit 

holes. Her voice contains both seriousness and the sense of play necessary to deal with heavy 

topics adjacent to any discussion about mental illness and literature. The author begins her jour-

ney as a student at the University of St. Andrews. She was diagnosed as Bipolar 1 in her second 

year, before transferring to Columbia University in New York. This book details the tail end of 

her time at St. Andrews, her time at Columbia University, and the intervening years in order to 

render the exhausting, but universal, journey of an individual dealing with mental illness and 

selfhood through literature. This work is her journey back to the illuminated world. 
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Prologue: 

One cold, biting morning during my first year of University, I arrived in my usual chaotic man-

ner, at my beloved tutor’s side, papers leaping from my bag onto the floor. The subject of my 

English tutorial was Dr. Samuel Johnson, a writer to whom I am especially attached; obsessed 

by might be more accurate phrasing. She looked me square in the eye, allowed a lacuna for em-

phasis, then said, “You know Griffin, you’re an education in entropy.”  

 

Before my readers divine what they will, I hope to remind them that what one remembers 

is not always the truth, nor clear and sweet as veritas. What I remember cannot be what he or she 

remembers, as the quality of our memory differs, and therefor our attention to our memories nat-

urally changes. 

 

 

 

 

 

 

 

First, I’d like to explain something about my family: from birth, I’ve been educated about 

the rules from my mother’s side. I come from a long line of proud horsewomen, polo players, 

and nut jobs. So naturally, one rule in my family is if you fall from your horse, no matter what 
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condition you find yourself in, you may not receive medical attention until you get back on the 

horse and complete the task you were attempting in the first place. It’s a rule that has been up-

held strictly; there is a famous story about my mother trying to jump a stone wall and her horse 

planting its feet before the jump, thus sending her flying face-first into the stone wall. Half her 

nose hung from her face, and her mother, my grandmother, turned her right back around and 

forced her to get back on the horse and successfully complete the jump. She still has a scar on 

her nose from the incident. I myself have many stories like this, in which my mother runs to me, 

tells me to stop whining, and with a kind of fabulous wildness jerked my shoulder and jaw back 

into their sockets. Once she reset the broken bone in my forearm. 

 The theory seems to be that if one does not get back on the horse immediately after fall-

ing, if they allow time to pass between the fall and the return, then a fear of horses will undoubt-

edly develop. And so, in order to conquer or squelch fear, one must get back on the horse, no 

matter how bloody the scene may be. Horsemanship is at least 80% of polo, and one can see this 

with those who want to play but do not want to learn to ride, who can buy fast and light horses 

that turn on a dime, but won’t put in the time, or the blood. Those people often end up quitting, 

selling their string of horses, or dying on the field. But, at least they died doing what they loved, 

right? This is typically what we say in the game.  

 My father had two related exercises that he delighted in putting my brother and me 

through, usually in front of an audience. The first was to ask, “What are the three rules of life?” 

To which we would  obediently answer, “1. Always be kind, 2. Always love your family, 3. Al-

way follow the golden rule (Aristotle’s).” 

 My father’s second party trick was asking his toddlers to recite the Roman emperors in 

order, which of course we did on command: “Augustus, Tiberius, Caligula, Claudius, Nero…”  
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In any case, in my more lucid moments I think I can enact at least two, if not all three of the 

rules, as a personal philosophy. 

In September of 2013, I arrived at the University of St. Andrews equipped by my parents 

with basic life tenants that, it was thought, would enable me to survive anywhere. But life at St. 

Andrews required more than a few party tricks; it was rather a descent into a far darker and more 

complicated existence than I had ever contemplated. 

 Life became rapidly more difficult, but in between periods of learning and dynamic 

growth, there were singular, exalted experiences. One perfect night at the beginning of my sec-

ond year stands apart in my memory. In late August of 2014, at a St. Andrews ball, I saw the 

shimmer of champagne and dresses shifting under moonlight, beneath ancient Scottish Castles 

alive for one night only; I saw the girls—perhaps they can be called women,—competing for the 

title of best, most beautiful; champagne, vie en roses spilling quietly from the corners of vermil-

lion, crimson, cerulean painted lips, besos dripping on bouquets plucked from St. Andrews’ very 

own rose garden—and the women’s lobes bleeding, heaving heavy diamonds which seemed to 

pirouette in the dim din of that night. I heard bright peels of laughter and compliments, and the 

men, dapper in dress, squares tucked in tuxes, curving in the reflections of sequin gowns. Yes, 

this was the revival of Fitzgerald's imaginings. And I, a simple girl of nineteen, hung aloft by the 

velvet curtains, watched, a virgin to this world.  

 I wrapped my fingers around the dainty stem of a Bellini offered to me by a server. I de-

scended from my perch into the gorgeous mess. Beheld no more, virgin no more (though to be 

clear, virginity is a social construct and is being used here purely for literary effect to show com-

monly recognized transformation), I toasted and took the arm of my friend, Jon. You see, my 
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second year was fraught with magical occasions; my friends starting bonfires on West Sands dur-

ing the winter and launching fireworks, from sparklers to the grandest atmospheric explosions; 

and during this ruckus, I noticed the green light winking at the end of the dock across the North 

Sea, and reread the last chapter of The Great Gatsby by the vital heat. Who could resist the reviv-

ification of such words, which are in fact a reference to Coleridge’s Dejection: an Ode:  

  My genial spirits fail; 

 And what can these avail  

To lift the smothering weight from off my breast?  

                It were a vain endeavor,  

                Though I should gaze for ever  

On that green light that lingers in the West:  

I may not hope from outward forms to win  

The passion and the life, whose fountains are within.   

 

Of course, the tradition of the green light in the West goes farther back than Virgil. It is unsur-

prising that the writers whose work mirror the cracks in my soul, strengthen and bring about my 

resilience, had their own troubles as well. I try not to entangle myself in the biographical lamen-

tation of their lives, but perhaps we can make a small exception for Coleridge.  

 To my University Friends I would say the following: I am reminded that the time we 

spent together wasn’t perfect. 

 I think of you often and I am ssso sssorry to be such a burden, sssluring my words, 

switching between antipsychotics hardly able to find my classroom, I hardly remember, nay I 

never remember blue nights, running to the hospital on blue nights, on blue nights no doctor will-

ing to treat me, and I can’t remember the context of so much chaos and here I am writing about 

it, writing about my friends who had to carry me from class to class. Or, when I would fall in the 

middle of the street, you dragged me away and delivered my excuses, watched me wither away, 

no longer the girl you’d met. Garrulous by nature, where did my words go? My tongue caught in 
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my throat, unable to keep up with my thoughts—this was more than an embarrassment, rather an 

impairment. Often I would lose consciousness in the middle of the day, no matter where I was, 

and some well-meaning friend would carry me back to my flat. 

  All of this I can hardly remember—I recall Parkinson’s—slurred words, severe tremor, 

etc.,—like symptoms in my 20 year old body. I want to say thank you for being there when I 

could have said I want to fail, I want to come home, and I don’t care about the person I want to 

be. It was worth it—worth bonfires on the beach in Scottish winter, tea and tutorials at 8 AM, 

and conversations under the stars—I want to say it was worth it. Those are the things I cannot 

remember or they bite back. I can only now express my gratitude. 

 When I think about it now, I am sure that everything changed near my birthday. I turned 

20 in early June of 2014, and spiraled into a frenzied pursuit of an "M theory” in an attempt to 

explore what was happening to me. I couldn't leave the house, I couldn't comprehend the con-

crete or the nebulous. Despair afflicted me and I could not cast it from myself. I launched into a 

constellation of ideas; the universe conforms to a Pythagorean ordinance of numbers and se-

quences; my appetite for binaries that cannot be reduced into paradoxes exploded into an obses-

sion with Möbius strips and Klein bottles—proof that language is not simply an empty and self-

embedded system of meaning. Ten days before I returned for my second year of university, I was 

handed the reason: Bipolar Disorder 1 with psychotic features, mixed episodes, rapid cycling, 

anxiety disorder, major depression, and synesthesia, which burst forth and suddenly I knew 4 is a 

sapphire. I didn’t know it at the time but dyslexia and dyscalculia would be the chronic underpin-

nings that made my journey more difficult. My diagnosis is the most dangerous and classical 

presentation of the illness, and closer to schizophrenia on the psychotic spectrum than I would 

like.    
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I complained bitterly that the medications I was mailed by my doctor to treat my condi-

tion reduced my mental clarity; so, it is unsurprising that on several occasions I decided to con-

tinue my life without them. And while this unmedicated state returned to me some form of cog-

nitive ability, with it came raw and undisguised mental sprawl. At its worst, my creativity was 

devastated by the persistence of my condition; at its best, this dangerous gift was the energetic 

source of my resilience which allowed me to see better, to connect the seemingly unrelated, to 

push past the predictions of my diagnosis until the diagnosis itself ceased to matter. 

 By the end of the year I was spent; when I returned to my flat after my last exam I 

simply laid on my bed, tears streaming down my cheeks, unable to think farther than the present. 

That second year of university was hard, and I think it was always going to be hard. In fact, uni-

versity pursuits will always be hard, but now I know that the memorable declaration by Bradley 

Cooper's Bipolar character in the film Silver Lining's Playbook that, "You have to do everything 

you can, you have to work your hardest, and if you do, if you stay positive, you have a shot at a 

silver lining," is true, but incomplete. To me, the only thing worth believing is there is a hell of a 

lot more than a silver lining out there; and, knowing this, whatever pessimism my personal strug-

gle provokes or has provoked, or might further provoke, will never be worth more than hope, the 

most compelling call to action I've ever known. In the end, I gathered myself up and rejected for 

a moment the shame of my condition, and decided to leave University, all to the end of figuring 

out what ailed me, overcoming it, and thriving in this knowledge. 

 I would be remiss if I did not mention I was experiencing mania and depression many 

years prior to my official diagnosis; I discovered Moby-Dick in 11th grade, and altered the way I 

related to language and my own struggle. The book is an articulation of the author’s struggle to 

loosen himself from his religious moorings. Melville’s return to the language and exploration of 
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the fallible narrative of God-fearing Puritans serves not the purpose of linguistic flexing; rather, 

for Melville, language made permanent that essential uncertainty which suggests appearances are 

appearances; that metaphors are merely fronts for agonizing ambiguities. This realization brings 

forth so much meaning for me, one who is plagued by hallucinations, and saved by metaphors. 

Melville’s was a madness that used Language as its instrument of rationalization, but as time 

went on, he found that language cannot yield clarity; it is as inscrutable as the whale and God. 

Moby-Dick is Melville’s Gospel, his attempt to render through language the God who he sensed 

but could not see, who he knew but could not reach, called for but from whom Melville received 

no answers. 

I believe Melville knew, to some extent, that his annexation of the language of God in or-

der to render the exhausting journey of an individual was to play the part of a “loose-fish,” and 

that a contemporary reader may refuse to engage in the many thought experiments embraced by 

the work itself. He hoped, as all wordsmiths do, to deliver his readers into an experience of oth-

erness; as a 17 year old, I felt the shame, grief, and fury that seem essential to this work. I have 

encountered the dual properties of language; have delighted in intricacies of meaning; have 

dashed the brains of my little darlings against the wall. The truth is, after my diagnosis and return 

from St. Andrews, this line Melville uttered :“I’ve pretty much made up my mind to be annihi-

lated,” was what I keep close to my heart. 

 My parents were overjoyed by my acceptance to Columbia University for the fall 2016 

semester. My mother—a woman of remarkable energy, accomplish, and determination—and I 

viewed fifteen apartments in a single day. But my body seemed to reject Manhattan. The fumes 

of a passing bus hit me in a wave of nausea; my Uncle Gary pointed between two cars and said, 
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“New Yorkers don’t throw up on the sidewalk like uncivilized people. When we need to throw 

up, we do it between cars.” 

 My Uncle Gary has had the same mustache for twenty years—he cooks for his family in 

the spirit of his Italian heritage, and he is the best Labor Lawyer in New York. He always has hi-

larious things to say about people in the news—to the point of Johnsonian sarcasm—, and I feel 

like a child because I cannot repeat them in this memoir. I’ve made a promise, and my lips are 

sealed on this one. Though, I can divulge he hates frequent hugs from Chris Christy. 

 My first month at Columbia I ended up in a mental hospital. I’d been to a mental hospital 

before. In the year before arriving at Columbia, I checked myself into the UCLA Resnick Psy-

chiatric Ward after experiencing a psychotic delusion which led me to saw very deeply into my 

left forearm, curiously on the opposite side of my veins; for I did not want to kill myself.  It was 

a true desire and it felt euphoric. My hack job required eight stitches, which my mother kindly 

removed at the house with a pair of scissors. After that incident, I checked myself into the ward, 

which was quite upscale compared to the one in which I was confined in New York: St. Luke’s. 

St. Luke’s is known among therapists as the worst mental hospital in New York. But it happened 

to be across from the Columbia campus and my apartment, so that’s where I went.  

 Before I was confined, I went to the hospital four times in the same week. I remember 

very distinctly asking the nurse, “Do you see the smoke undulating from the wall?” 

She shrugged and said no. What a beautiful scene played out before me as I turned my head to 

face the wall! There were children, Karenina-esque figures, and—amazingly,—a frozen pond 

had formed from the cracks and fissures in the plaster wall. The scene was real to me, and ap-

peared so mysteriously and convincingly, though it was never true before that moment. I saw 

green hats, blue caps, red scarves, tucked into wool coats from a fictional but historic Russia, and 
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of course the laughing children wearing these items; I saw the sign of eternity which appeared in 

the wake of they're skating. Of course, on some dark, deep, level I was terrified, but I knew if I 

admitted my fear, I would shatter my confidence. I had to indulge these fantasies and move on. I 

saw in the ice two Mobius strips fashioned together. I was released; when I returned, however,  I 

did not walk away so easily. (CHP?) 

 The following day marked the beginning of October. The leaves outside, I imagine, were 

ripe with fiery red and ocher hues, but I remained indoors. I ended up in a state of florid psycho-

sis, experiencing visual, tactile, and auditory hallucinations all at once. They were malicious, but 

not instructive. A Japanese man in a full samurai suit,—constructed of the particles in the air—

materialized and marched toward me slowly. I don’t know how I knew certain things about him, 

that he wanted to kill me, that I couldn’t escape him and that he wasn’t real—he was simply in 

my mind’s eye. His armor shook like dragon’s scales as he raised his katana, bowed his head and 

glided through the air toward me, and through me. As his sword and entire form pierced body, I 

felt a cold sensation, so very painful; wounds from a ghostlike figure. This is only one version of 

the many forms and figures who haunted me that day, and perhaps will the rest of my life.  

 My hallucinations were extravagant and detailed, as glorious as my mind could conjure 

them and never once did I wish to die, but I was often confused. This made me vulnerable, for I 

often interacted with my hallucinations—who would pass up this opportunity? I also experienced 

what I call “outward hallucinations,” which are those that mimic perfectly figures in the real 

world rather than those made of swirling particles in the air.  

 When I was in my apartment, the hallucinations were particularly aggressive. Surely one 

can say these hallucinations are in some ways beholden to the limits of my fancy, and they are 

only as wild and real as I can possibly imagine them to be. However, this was the beginning of 
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my losing contact with humanity, I was dying in a way but of course as you see me here now,  

you must know that I survived. There is a certain grace, power and poetry to this pain, for my 

hallucinations were almost never delusions. When they begin, the air burns and every light’s ex-

tended glow reaches outward in the skin; in those moments, it is as if I was meant to fly with the 

stars and flow with the rivers, rumble with the ground and crackle with the clouds. But it is a 

temporary state, and one can always tell; loved ones, too, develop a sixth sense about mood 

swings. Both for their own protection and my own.  

 While I knew, in that moment, what I was experiencing was not real and tried my best to 

intellectualize reality, there was nothing I could do to stop the fear shooting through my body. In 

my mind, I knew these hallucinations were trying to harm me—I could feel them pass through 

me. At once I could not leave my apartment, but staying was nothing but agony and tormenting 

confusion. Who am I? I wondered. I refused to go to the hospital. This particular episode was 

one of the most frightening. Usually if my psychiatrist tells me exactly what is happening—psy-

chologically, biologically, and possibly pharmacologically,—then I calm down, but it was not so 

for this case.  

 The next day, I did call for help. I tried to reach out to one I thought a good friend when I 

entered my apartment in the twilight hours and saw the air contorting, pulling itself apart and felt 

the warning in my body.    

 “Something is very wrong,” I said to Nadia through the phone. I tried my best to describe 

the distortions affecting my perception of reality. With dark spirits chasing me in my periphery 

and soldiers slaying me over and over again, I began to run around my apartment to avoid the 

nonexistent. 

 “Go downstairs. Go wait in the lobby,” she replied.  
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Unable to think, I stumbled backward into the elevator. I breathed in, trying to calm down. None 

of this was real.  

 “I am in the elevator.” 

 “Good, good. Do you know whats happening? Griff, I’m really scared.” 

I rocked in the elevator as the unsubstantial creatures passed through me. I jumped when I heard 

them whispering my name, “Griffin, Griffin, Griffin.”  

 “Did you hear that?” I yelled.  

     “No, Griff, I didn’t hear anything. You’re downstairs right?” 

I exited the elevator. “Yeah, Nadia, can you come down here? I need to go to the hospital. I re-

ally need a friend.” 

 I heard her take a breath into the phone.  

 “Nadia?” 

 There was only silence. “Nadia?” 

 Hallucinations swirled around me. I looked up at the security guard, who yelped when he 

saw my pupils bouncing back and forth. I gritted my teeth, realizing the line was dead. Refusing 

to believe my long-time friend had abandoned me, I called her back. I desperately tried to reach 

her again and again, but she did not pick up.  

 Unfortunately, I could no longer reach my friend; my parents had left for our home in Cali-

fornia; and so, when I was hospitalized without consent and in a ward with a phone which could 

not dial numbers outside the Manhattan area code, I found myself completely alone. I felt imme-

diately that I did not belong in the ward (aren’t we all united in this common belief?)—I was sur-

rounded by disingenuous doctors and nurses, who could turn on me at any moment, and if I tried 

to strike up a conversation, I was labeled disingenuous and manipulative myself. I suppose I 
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would be a little disturbed if I felt a sense of belonging within the ward, so I felt compelled to 

campaign for my release. I asked the team of doctors in charge of my admission what my patient 

rights were, and they remained silent. Though having some distance from the situation has 

caused me to reflect—I suspect nobody feels at home in such a place, and perhaps we all share 

feelings of alienation—doctors, nurses, and patients. 

 However, the mutual discord between patients, doctors, and nurses might manifest in fear 

of patients or hostile treatment—we mental health patients are, after all, difficult, vindictive, fre-

quently upset, anxious, depressed, and some of the most beautiful creatures on earth, though 

most do not understand this. When I said I was feeling better, I was told, “The fact that you feel 

better is proof you need to stay here.” 

 I nearly flipped the table in front of me. It seemed to me that the attending doctor was not 

invested in my release. I knew I had to stay calm—that is the key; if you flip your shit, you lose. 

You must project the attitude of an exemplary sane person. I know this more than most. A nurse 

was assigned to guard me because the men in the ward would circle the white linoleum floor, the 

door without a lock, around my room at all hours of the day, trying to touch and grab me—they 

would have raped me if I was not being attended to at every moment. My roommate was unim-

aginably disturbed. She was experiencing sustained mania—every moment she was whispering 

to herself “someone is stealing my things, nobody loves me, nobody cares," or exploding into fits 

of rage, thinking one of us had robbed her; at the time I thought, if she hadn’t already been 

manic, the lurid glow of the old bulbs might have triggered her anyhow.  

 On the third day, I discovered that in the ward there was a library entirely filled with chil-

dren’s books, in accordance with an out-of-date theory positing that children’s books are helpful 

to adults in psychiatric wards. Personally, I think placing Oh the Places You’ll Go by Dr. Seuss 
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in a psychiatric institution is a little tactless and perhaps a little cruel (if not hilarious), but what 

do I know? 

 It wasn’t long after that parents found out and flew to New York to see me. But before 

that, my ex-boyfriend would call to check on me, as the ward phone could receive out of state 

calls. While I was speaking to him, Susan, a patient who had been braiding my hair five minutes 

before, charged me.  

 “Give me the phone!” she screamed. For some reason, probably in an effort to distance 

myself from this behavior, I attempted to negotiate.  

 “No, Susan, I’m using the phone right now,” I said, as she rushed toward me. She hit me 

like a line-backer and I went sailing backward, the phone leaping out of my grip. I looked up at 

Susan, who was desperately clutching the receiver, and quick as lightning a squad of guards in 

blue uniforms and nurses descended on her. She struggled admirably, but they quickly strapped 

her to a gurney. I saw the doctors inject what I assumed to be a sedative intravenously, but her 

wild resistance did not stop. They wheeled Susan into a separate room. That day, Susan’s 

screams did not stop—I learned just how long a human can yell and yell until their voice runs 

out. It was longer than I had ever imagined: 7 hours. Her voice stood out so clearly from the 

usual tortured and taught screeches and roars which filled up the air in the ward.  

 I made it my prerogative to get the hell out of there. I tried to separate myself from the 

other patients, and made sure to follow through with all the requirements for release of which I 

had learned from my previous hospital stay. For instance, making my bed, changing my clothes, 

brushing my teeth, going to group therapy sessions, going to art therapy sessions, and taking my 

medicine without fuss. Everyday I went through the motions, and everyday I was denied 

freedom. And so, during one of those sleepless nights, as I was awaiting my next dose of 
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medicine, I asked the nurse if I could take my dose an hour early because I was sick of not 

sleeping. She said no. I said that was fine, and that I would read in the hall. 

  In that moment I saw just how paranoid the nurses in the ward were; how quickly they 

turned on me! Immediately I was put into Solitary Confinement. I stayed in the metal box for 

four hours, but it felt longer. I was furious, wise to the fact that I was part of a population people 

fear, prone to unsightly behaviors, aware these nurses were no different from others in their fear 

of us. After that, I knew I had to leave.   

 While all of this was happening, I was missing a lot of school and was aware of it. My 

psychosis had lifted after the first night, yet the doctors would not release me. Though I signed 

myself into the ward, doctors in New York State are given the authority to decide whether the 

admission is voluntary or involuntary. They chose to classify my admission as involuntary, 

meaning if they so chose, they could’ve kept me for 60 days. My parents lobbied everyday for 

my release, and my mother found a way. On a scrap of paper I scratched out a formal request for 

a hearing contesting my continued confinement and when I presented the note to the doctor, he 

said I was ready to be released. It was like legal magic.  

 Fifteen minutes after leaving the hospital, my father--who was usually kind, forgiving, 

and the “good cop" -- insisted that I go to class. We three band of brothers rushed to my apart-

ment, and I had a moment to cultivate gratitude for having control over my life again, before I 

shoved papers, notebooks, and pencils into my backpack. Attending that “Ethnic Studies” class 

was the beginning of true survival mode. Before I entered, tears streamed down my cheeks. I ig-

nored the questioning gazes; I just had to find a seat in the large lecture hall. Perhaps if I hadn’t 

gone to that class, I would have never gone back. I base my assumption on the principe of fear 

passed down from my mother’s side (so it goes with horses, so it goes with life), but the truth is 
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my heart was already calcifying, hardening in order to survive. There is no pharmaceutical cure 

fore this. My doctors and my family decided the best course of action was to consider the attempt 

a great experiment; a controlled combination of stimulants and anxiety medication was given to 

me. Even then, I was experiencing mental pain I could not face. There were many forces at 

play—bipolar disorder and all the adjacent illnesses, PTSD from the hospital, a lot of bad luck 

and one or two inflexible teachers. In order to keep going, I put it all in a box, made it history, 

and placed it behind me.  

 After I left St. Luke’s, I rarely thought of my experience there, despite being situated di-

rectly across the street from the hospital. I walked past it everyday with my father and sometimes 

mother, who alternated walking me to class throughout the year; some days I mused that I was 

being escorted from one prison to another.  

 Shortly thereafter, in November of my first semester at Columbia, I had an extreme reac-

tion to cold medicine. It was an unlisted interaction, between an off-label mood stabilizing medi-

cation, acetaminophen, and dexamethasone. I had been suffering from the flu for what seemed 

like weeks and was working on a project about my Cherokee ancestors. I lived on the 19th floor 

of the building. The weather was monstrous. I was looking out the window at a blustery storm 

when I felt a sudden rise in my body temperature. I was flushed and couldn’t breathe. My father 

had left minutes before to watch the Steelers game while I worked. It wasn’t a panic attack, but 

the symptoms that befell me bred panic. I did as my doctor advised me: jump in the shower.  

 I closed my eyes as the hot water ran down my face and under my lids, I saw my own 

face as a reflection in a mirror. Behind my image was a pair of small and large skulls. They flick-

ered intermittently as blue and red, blue and black tracings in the lightless space of my mind. 

When I opened my eyes, I wondered at the darkness. Surely, I thought, if I close my lids again, 
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the same image will not appear twice. There again was my face and the skulls flashed behind. I 

marveled at the darkness and wondered how it could become so sharp and lucid. Frenetic memo-

ries abounded. I heard the cry of hounds. Every few seconds I jumped out of the shower to write 

down what I saw, felt, and heard. During this commotion, my father had returned and was pacing 

outside the bathroom, far more scared than I was. After about an hour I was able to leave the 

shower. I had never before been able to conjure up the image of myself in my own mind; yet an-

other experience I tucked away and never thought about again until the moment came to write it. 

I could hear my father’s tread outside the bathroom door; sometimes he talked to me, other times 

he spoke to my mother. He was out of his mind with worry and his reaction was probably more 

appropriate than mine. I was of course happy this PCP/Stroke-like experience was over, but 

overjoyed that I had gained the ability to see myself. When finally I walked out of the bathroom, 

fully clothed, he was sitting by the door. I embraced my dad, and told him it would be alright, 

that it was an accident and wouldn’t happen again. 

 After that, I started to dream vividly of my death. My sleeping brain conjured nightmare 

after nightmare, until I was no longer afraid, though the emotional toll was great. Once I dreamt I 

was in my bed, sure I was dying, and couldn’t breathe. I crashed to the floor and no sound es-

caped my throat, nor was there a thud when I landed. Throughout the chaos of suffocation, eve-

rything was silent. In what felt my last moments, I threw a bottle of lotion at the door but nobody 

came, and nobody could hear the bang. It came to me that I would be able to breathe if I woke 

up, so I forced myself to consciousness. I wondered why I continued to dream of self-death. 

 I was aware I was pushing my brain and that it was failing me. I give myself credit for 

these observations because I knew from my previous University experience in Scotland that my 
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ability to stay in school hinged on reporting and recording my symptoms. It was a desperate at-

tempt at self-awareness, but one that would give me the confidence to keep trying.  

 There was a time, bathed in euphoria, when I kneeled on the stone sundial on campus, 

watching with glee, the heavy and extended glow of lights and the pirouettes of stars in the sky. 

It felt vital to sit exactly between two halves of Butler library. I was awed to be the retainer of 

such a sight, it was the rapture before disaster, for  often, but not always, the bipolar law is: what 

goes up must come down. I wondered how to straddle greatest depth and death; it all seemed so 

brief, and so vast. 

 During my first semester at Columbia, I had the good fortune of reexamining Mrs. Dallo-

way. The book flirts with the loss of meaning in Septimus’s life. He is a person who can no 

longer make positive contact with existence, as I could not.  Septimus is spoken to—by Sir Wil-

liam Bradshaw, Dr. Holmes, and Rezia,—as if he is a whole person, and spoken about as if he is 

not, as I was spoken to and about in St. Luke’s. In the hospital, Bradshaw tells Rezia that Septi-

mus “must” be locked away because “the people we care for most are not good for us when we 

are ill”. Bradshaw and Holmes make every effort to isolate Septimus in his misery, forcing him 

toward a suicide which is deliberate, in every sense an act carried out with clarity of mind—out 

the window, out of the institution. From the beginning, he is caught between existence and 

nonexistence. Confused, he thinks to himself, “I have been dead, and yet am now alive, but let 

me rest!”. Septimus cannot rest. Just moments before his death, Septimus admits he “[doesn’t] 

want to die. Life [is] good. The sun hot”; he kills himself all the same. It seems clear that both 

Septimus and Woolf knew what it was to feel like a burden to the people they loved, what it 

meant to inflict one's madness on another. Sharing this knowledge draws Septimus, Woolf, and I 

together; in Woolf’s suicide note to her husband, she writes: 



19 of 20 

 

 

Dearest, I feel certain that I am going mad again. I feel we can't go through another of 

those terrible times. And I shan't recover this time. I begin to hear voices, and I can't con-

centrate. So I am doing what seems the best thing to do. […] What I want to say is […] 

Everything has gone from me but the certainty of your goodness. I can't go on spoiling 

your life any longer. V  

 

Septimus was ready to leave but did not desire death. Like Woolf, he felt suicide was his only 

option; and only a matter of time. I have spent time in two psychiatric institutions; I have felt the 

terrible allure of absenting oneself from life because my perception of myself was nothing but 

dead weight; and I too have heard phrases such as “the world just isn’t interested in sick people,” 

from loved ones. 

 If it is read without political persuasions, the theme of Mrs. Dalloway is a question: non-

existence—how do you deal with it when you see it coming? We believe eternity is a state of be-

longing. There was never a rose in history that brought existence nose-to-nose with nonexistence 

as Woolf did.  

 I learned that when it comes to the advocacy of mental illness, we do not have an army of 

success stories, rather we have heroes. Like Septimus, I was also dealing with Post-Traumatic 

Stress Disorder, a condition which would later be exacerbated by violent sexual assault, constant 

hallucination and a retreat from any and all social contact with my peers. We shared the experi-

ence of being caged in a hospital, with little freedom, experiencing the unimaginable. So it is un-

surprising that I found Septimus’s pain to be my pain, and the joining of myself with Woolf’s 

character cathartic. To be honest, when I reread the book, I was reminded of another character 

struggling with the origins of his existence. Many times, I wondered at Faulkner’s method of 

controlling time, of making time submissive to his literary power (he calls himself God by this 
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system). Faulkner once said, “The fact that I have moved my characters around in time success-

fully, at least in my own estimation, proves to me my own theory that time is a fluid condition 

which has no existence except in the momentary avatars of individual people.” 

 I remember speaking to my Professor about my identification with Septimus. I mentioned 

that I had always felt a kinship with the eponymous Quentin Compson of Faulkner’s The Sound 

and The Fury. My professor said to me, “The minute you start moving, the inner life moves 

away. Maybe it is a youthful undertaking to find yourself in Quentin. Maybe Virginia is the real 

human and the better writer.” 

 I gazed sideways at my professor; Virginia Woolf had given me a reason to weep because 

she touched an awareness sleeping in my soul. In my wildest, raging, most perilous moments, I 

had decided to shut this loneliness away like a rose beneath a glass jar, as if the wind was a natu-

ral enemy instead of part of her sway and bloom. I was overwhelmed by momentary understand-

ing.  And in the midst of what felt like madness, madness, madness, I cried.  


