What if I didn’t just like and even fall in
love with the girls, but actually wanted
to be one? Might I be some kind of Rocky
Horror Show character, a spotty, bespec-
tacled, not-so-sweet transvestite trans-
sexual? Fifty years ago, that struck me as a
terrible curse, a source of shame and dis-
grace to be denied, repressed and fought.
Today, in our identity-obsessed times, to
be trans is to find oneself trapped in the
culture war’s Bakhmut: shot at from both
sides in the bloodiest, most destructive
and most pointless of all battlegrounds.

Given that I am one of the very few
trans women who haseven aminor, barely
audible public voice, I certainly feel a
senseofobligationtorepresent peoplelike
me, and try to add some sense of reason,
balance, factual evidence and personal
experience to the debate. But the irony is
that now that I have finally transitioned,
surgically as well as socially, my being
trans feels like no more than a minor
twist on my day-to-day life and experi-
ence as a late-middle-aged, middle-class
white woman, with a totally age-inappro-
priatecrushonHarryStyles(oneshared by
asignificant proportion of my girlfriends,
by the way).

In fact, one of the most striking aspects
of being a transwoman in Britain today
is that in real life, no one gives a damn. I
am never, ever treated as anything other
than female by random strangers, shop
staff, tradespeople, friends, or family.
And when I am obliged to explain why I
want to change the name on this or that
account from Mr to Ms, and David to
Diana, no one ever bats an eyelid.

Amidstallthefuroreabouttranswomen
using female toilets and changing rooms,
I have never had the slightest problem
in either of those environments... other
than the endless queues for the Ladies,
of course. In any case, being a writer, or
a parent, or a West Ham supporter is as
much a part of my self-definition as my
gender identity. And really, how much do
any of these little boxes matter anyway?

Right now, I'm waiting to be told when
I can have the CT scan that will deter-
mine whether or not I have a malignant
tumour in my spine. And so, faced with
the ultimate fate that we all have in
common, what I actually feel right now is
not English, or posh, or trans, but all too
mortally human.

Diana Thomas is a journalist, editor and
author of sixteen novels, none under her
current name

Only connect

A sense of belonging is intrinsic
to our mental health

By Yasmin Azad

from Canada to where I lived in the

United States, the customs officer at
Logan Airport in Boston asked me what
took me abroad. “Family wedding,” I
cheerfully replied. Asked who was get-
ting married, I told him it had been my
mother’s cousin’s daughter.

The officer looked up, her eyes wide.
“That’s family?”

I share that story with my fellow south
Asian immigrants in the US, and we shake
our heads. We agree that nothing shows
the difference between the cultures we
left behind, and the one in which we now
live, more than how we connect to people
—how closely and to how many.

S ome years ago, when Iwas returning

For 25 years I worked in the mental
health field and was part of a team that
treated clients diagnosed with Borderline
Personality Disorder (BPD).

Along with other indicators such as sui-
cidality and self-harm, people diagnosed
with BPD are particularly known for the
difficulty they have in their personal
relationships. The origins of BPD
are many and complex and not well
understood, but psychologist Marsha
Linehan, who created Dialectical Behav-
ioral Therapy (DBT) — one of the most
effective treatments for the condition
- believes that one of the contributing
factors may be a society that does not
prioritise connection. »
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“The problems encountered by the
borderline individual,” she wrote in 1993,
“may result in part from the collision of
a relational self with a society that recog-
nises and rewards only the individuated
self.” And this phenomenon, she went on
to say, “is more prevalent in the western
world, where the individuated self... is
defined by sharp boundaries between self
and others.”

That phrase, “sharp boundaries
between self and others” came to mind
during my first session with a BPD client
who held herself in a way — gaze averted,
tone like someone who felt removed from
other people.

As I asked my client about her living
situation, family and education, I tried to
keep my eyes away from the scars on her
hands and face where she had burned and
sliced herself repeatedly. Her left arm was
crisscrossed with so many it looked like
fish scales. One of the scars visibly spelled
the word die. I had quite thoroughly stud-
ied the subject of self-harm during my
preparation for this work, yet I had no
framework to help me understand this.
How would I reach her?

And to reach her was what I needed to
do. As quickly as possible. The client-ther-
apist relationship is at the heart of the
DBT model. For clients like the one seated
across from me, the strength of this con-
nection might be what keeps them alive
during a time of crisis. If a therapist could
be a certain way, Linehan says: “compas-
sionate, sensitive, flexible, and non-judg-
mentally accepting and patient... the
wounds of the patient’s past experience
will be healed.”

Compassion, flexibility, sensitivity and
patience I could try to cultivate, but what
would help me to become non-judgmen-
tal about self-injury?

In the 1990s, when American Bud-
dhist teachers had tried to explain the
pervasiveness of self-hatred in the West to
the Dalai Lama, he repeatedly asked his
interpreter to explain what that meant.
It was not that I had not seen mental
illnesses growing up. I knew people who
had schizophrenia, clinical depression,
and obsessive-compulsive disorder. But
my client had expressed her distress in
ways that I perceived as, and I hate to use
the word, deviant.

One of the rules of DBT is that the ther-
apist should be available outside formal
therapy hours to help a client in distress.
Individual therapists decide what limita-
tions to put on their availability. I made
a decision to put no limitations at all. So,
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even when she called at three or fourin the
morning, I responded. Sometimes these
calls helped her. Sometimes they did not.
But whatever the outcome, I hoped my
being willing to talk to her at that time of
the night would count for something. And
Ibelieve it did. On my part, I saw progress
with being compassionate, sensitive and
flexible. But the image of someone deliber-
ately placing the end of alighted cigarette
on their skin or slicing their arms with a
razor still triggered deep repugnance. And
Ifeared that my repugnance would mirror
and worsen my client’s self-loathing and
shame. I would fake it till I could make it.

Some of the shame that a client who
injures herself feels comes from people’s
perception that this is just her way of get-
ting attention - pulling people into the
theatrics of a drama in which she plays
the starring role. And among the people
who see it this way are certainly those who
work in the mental health field. Inten-
tional self-injury is ranked high among
what are called attention-seeking behav-
iours. Residential counsellors often roll
their eyes and exchange knowing looks
when a client has to be taken to the emer-
gency room once again, complaining of
chest pains with no physiological cause,
or having cut and burned herself.

This judgement eventually becomes
clear to the client, which can be espe-
cially devastating for people presenting
with BPD, who often have overwhelm-
ing responses to perceived rejection. So
I desperately wanted to overcome my
repugnance. Oddly, what helped me was
ajourney back to the community where I
grew up in South Asia — a journey back to
my roots in a traditional Muslim society.

Like many women from orthodox
Islamic societies, I had defied the customs
and beliefs that held females back. I stayed
close to my extended family, despite
breaking with some of our practices, and
didn’t fully appreciate how much the tra-
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Like many women

from orthodox Islamic
societies, I had defied the
customs and beliefs that
held females back

ditions of Islam, to quote Linehan, “rec-
ognise and reward the relational self”.
There’s no other religion that I know
of where both scripture and prophetic
teachings warn of heavy punishment for
those who stay estranged from their rela-
tives; and on the other side, promise great
reward to those who honor kinship ties. In
Muslim communities around the world,
men come together five times a day to pray
atthe local mosque, and groups of people,
both adults and children, observe the
whole month of Ramadan without taking
food or water from dawn to dusk. I used
to do that too and remember how close I
felt to my relatives when we experienced
hunger and thirst together.

When one of my friends lost her father
at seven, an uncle took on the role of a
guardian so well that my friend didn’t
really feel the absence of a parent. It can
be small things, too. Once, entering an
aunt’s house, I stopped to scrape some
dirt off the bottom of my slippers, and she
said, “Just come in - this is your aunt’s
house, you know, not London.”

Tribal life has “very low rates of mental
illness, especially depression-based sui-
cide,” Sebastian Junger pointed out in
his 2016 book Tribe: On Homecoming
and Belonging. On the other hand, tribes
aren’t necessarily good for women, and a
nation built on a conglomeration of tribes
- Afghanistan, for example — has notably
been brutal to females. Still, my journey
towards the radical acceptance of self-in-
jury was one that paralleled a deeper
understanding of the tribe-like society
of my childhood. Yes, traditional cultures
can oppress women, but that oppression
does not blot out how the same culture
can support the deeply human need
for connection. Especially now, when
there’s an epidemic of loneliness and
anincrease in what are now being referred
to as “deaths of despair” - deaths related
to drugs, alcohol, and suicide. As loneli-
ness has increased, so has the incidence
of self-harm.

I began to see my client’s anguish as
an expression of deep loneliness. When I
was able to see that her pain came from
a deep and unfulfilled human need, my
response to the distressing ways in which
she expressed that was able to change. A
radical acceptance and compassion took
over. She was not attention-seeking. She
was connection-seeking.

Yasmin Azad’s memoir “Stay Daughter”
is published by Swift Press



