Four Walls of Chaos

Fourteen years old is when the four walls of chaos became my home.

Fourteen years old is when you develop romantic and social relationships. An age when you start understanding the world and adjusting to the era’s societal norms. It is a chance to establish yourself, fantasise about adulthood goals, and innocently annoy your teachers. A chance to have a slightly higher-than-average ego, secretly drink in a field and sneak back into one of your friends’ houses and their bed without waking up family members. Fourteen years old is when most of your thoughts are how you will style your hair, do your makeup, and what you want for dinner tomorrow. You respond to messages from friends discussing something that happened within your group or why a teacher you think dislikes you all because they moaned at you today for not doing the homework set last week. 

The list of experiences of innocence and immaturity at this age is a get-out-of-a-jail-free card you should have. These moments are, for the majority—a teen life experience. 
These life experiences, however, cannot be said for my fourteen-year-old self. 

The four walls of chaos permanently smell antiseptic, an unnatural fragrance compared to a vanilla diffuser and the dog smell of home. Every wall is painted white and often covered in multiple cringe-inducing inspirational quotes, such as “If life gives you lemons, make lemonade.” Jingling keys, beeping noises of doors being unlocked, the banging of a patient’s Wall-time echoing from their room, and the shouting of patients pleading for freedom fill the environment within the locked door I’m trapped behind. The clinic rooms are just as depressing as those of us here, a space seen regularly, forced to sit and complete repetitive questionnaires that I have already answered three times in one week alone, and that was only by a Tuesday morning. 

1. Do you ever think about hurting yourself? 
[bookmark: Check1]|X|  Yes. 
2. Do you ever think about hurting others?
[bookmark: Check3]|X|  Yes.
3. Why do you want to do those things?
[bookmark: Check2]|X|  Maybe the exact reason why I tried to kill myself was that I intended not to be alive. 

Being trapped here made Real-time non-existent as the bare rooms  
and locked windows kept me from the outside world. My mornings consisted of the staff’s keys coming down the corridor laughing at me, followed by the door swinging open, blinding me with the mixture of natural light peeking through a detachable curtain and the artificial blinding ‘daytime’ lights the hierarchy keeps on. 

The artificial lights strived to minimise the corridors' gloom, resulting from the lack of actual daylight and positive emotions. 

Every day, as they left my room, the staff member’s voice echoed, “COME ON, UP NOW”, thinking that would persuade me to move from my bed. I lay watching the door close slowly and squeakily on hinges that allow it to open both ways every morning, often questioning if this is worse than death. 
Even as I tried to obey their demands, every part of my body was heavy and exhausted after the medication I had taken the night before, which demanded more sleep. Yet the moment I would lay back down, the keys came laughing at me again and again until I left the room of plastic pillows and mattress. According to the staff, following this part of the treatment would be easier. Even though they control when it’s time to get up, when breakfast is, wait for your name to be called to the clinic for medication from the nurse and then forced over to the school. 

The ‘school’ is for the insane only inside this establishment. A classroom here consisted of three patients sitting in a white-walled room and a teacher who provided easy and safe education. Compared to mainstream high schools, the teachers here are trained in restraints and accompanied by staff members from the ward who continuously monitor everything you do in case of ligature or self-harm attempts. 

Unaware of Real-time, weeks in these places came and went; we all saw family, ate, slept, woke up, marched off to ‘school’, medicated and engaged with all the dreaded meetings at set times. 
Time and my name are something I came to despise, as well as the ticking of a singular clock somewhere that drove me even more insane day by day. 

Four months into my first admission, the keys would come laughing on Monday mornings, and my name would be spat out, informing me of another dreaded weekly meeting. In silence, I would follow staff through a repeating maze of corridors to the meeting room, wondering what it took to get garden privileges for half an hour instead of more months eying the grass outside through the glass.

Fourteen is supposed to be an age of innocence and rebellion where you would come in later than your curfew or push limits on your weekly chores that would not have enormous consequences. 
For my fourteen-year-old self, my rebellion was sneaking a fun-size bag of Maltesers onto a ward after a family visit and hiding it between the one pair of clothing I was allowed in my bedroom and secretly eating them. Everything inside had to be documented with everything you did, how much you slept, ate, or drank. Doing this was an exhilarating experience, trying to disguise the eighty-five-decibel wrapper being opened inside my one pair of clothing. I quickly ate the chocolate around the Malteser and silently let it dissolve as my tongue pushed it to the roof of my mouth. Accomplishing this without getting caught would be one snack that was not documented in the space of 1-2 years. 

A teen experience is supposed to involve eating food with your peer group or family, speaking about aspects of the day, discussing plans throughout the week, or peacefully watching TV while you eat your meal. Yet, in the wards, you hear the announcement of set mealtimes and the banging and locking of bathroom doors as we are forced to line up like prisoners to receive plated food. We are handed the meals we ticked on a Sunday for each meal that week. Mealtimes were when multiple individuals who were also imprisoned in here tried to hide in non-existent wall corners or hiding spots at the side of plastic cushioned sofas, begging hysterically not to eat the food, only to be threatened with a feeding tube. Sometimes, those who screamed and refused food were pulled into an open doored room with multiple staff forcing their bodies down in a chair whilst someone else snaked a feeding tube up into their nose and then into their stomach numerous times a day. 
They did keep their threats unless you did as they said. 

With a tormented face, everyone inside these eerie establishments survives in non-existent Real Time, dreaming of the freedom that now feels like a distant memory. 
Occasionally, some of our plagued unconventional family members get transferred during the peak hours of the night, dragged from bedrooms and into the forbidden van no one can see in, and you can’t quickly escape. We never got to see or say goodbye, but their screams vibrated and pierced into my soul as those not to be seen again were removed. 

Blood, vomit, heart-wrenching screams, wounds of all severity, stitches, long sleeves, bandages, and locked doors were daily occurrences. This way of life is our normality. A life of normalcy where only five emergency alarms for assistance is a fantastic day, with the potential that we may all survive until tomorrow.

Luckily, the doors had opened to my freedom and intermittent real-time. I always vowed never to be locked back in. 
Unfortunately, Ward-time repeatedly happened. Each new admission evoked anger and grief blended with the emotions that landed me being restrained again after only managing to last a few months outside. 

Like a teen life experience of taking trips or holidays with family or friends, I also travelled to different parts of the country throughout my adolescence. Yet, I’m still to see these locations’ local tourist attractions or city centres. 

No matter where the containment walls housed me in the country, each place shared the same white-coloured walls, the hollow eyes of my new house friends and the same bitter odour of artificial cleaners. 

These clinical environments were all I had known for an extended time. I had started to forget my limited happy memories and what each day consisted of, as normality was officially not a thing in there, and information was jumbled.
Instead of a teen life experience with a few funny and happy stories, either being with your friends at a sleepover doing makeup or sneaking out. Swapping stories of things that happened at school, game nights or adventures you did with your family, or your family telling everyone how messy your room is with clothes on the floor, your bed unmade, or other items scattered everywhere. 
My bedroom, however, consisted of the clothes on my body, a plastic mattress, two pillows, and a thin sheet. The bedroom door was never closed, and a seat occupied its entrance for the staff to relax when my body was safely in this room but still visible. The bathroom door windows opened when I was using it, as a female staff member peered in to assess my safety. 
Everything from my underwear to my no-shoelace shoes lived behind a locked door. I wasn’t allowed access to my belongings unless I stated what I wanted, and someone other than my security guard would retrieve it and then take away the item I had to swap. 

Instead of swapping stories of sneaking out, parties, or sleepovers with friends, I had people in uniforms on more than one occasion tell me of my limited rights in my treatment decisions. Still, I had the option of an advocate and a tribunal. When I became a member of this community, I never got used to the multitude of extra doors that closed individually behind me, keeping me further away from home. 
Instead of being part of a friendship group, I became a celebrity with a 24-hour chaperone who surprised me with someone new every hour of the day. 

Instead of experiencing all the downfalls, terrible style choices, friendship groups, getting told off for not completing homework, or my most important decision of how to style my hair, do my makeup, or what I wanted to eat from fourteen to seventeen. 
By seventeen, I had recurrently stayed in single side rooms in children’s wards at the local hospital. 
Security staff and nurses secured my room and escorted me twice daily to breathe crisp, free air outside for five minutes until a secure accommodation made me their hostage.

With each new institute, locked doors led to more doors until I was sealed in a ward featuring a corridor with a nursing station, clinic, lounge, dining room and bedrooms. The communities welcomed me with the same atmospheric heaviness of grief from the souls already here or who never made it out, now lingering, lost and unspoken. 
In these homes, we all performed false stability with fake smiles, but each broken one of us radiated love we did not have for ourselves.
We understood each other.
I was part of a community of hollow eyes, long sleeves, bruises, stitches, and sedation. 
I was part of a community of adolescent experiences stolen and stripped away.
I was part of a community of strangers with hearts of love and empathy. If any of us failed to fight our addictions and fell apart again, there was no hesitation to sit, listen, or play a card game as a distraction. 
Clinical was my normality. I was always unaware of the passing of Real-time as my relentless diseases savoured my alive but also lifeless body and mind, killing me slowly until I was fed with pills.

Fourteen years old is when you are supposed to have a list of innocent and immature experiences with a get-out-of-a-jail-free card.
My adolescence experiences from fourteen until seventeen consisted of laughing keys, corridors, clinics, plastic mattresses and pillows, windows on bathroom and bedroom doors, staff, medication, sections, 1 - 1 observations and more when the endless locked doors slammed behind me. 

Neive Plunkett                                                                                                                
The only constant was the non-existent time with a tentative release date.


























	
