The Unedited Narrative

Part 1: The Plot Twist | Couldn't Edit Out

My name is Sarah. I’m 28. | deal in words. I’m a copywriter and an aspiring novelist. My life
has always been about clarity, structure, and finding the perfect rhythm. I used to run 10ks
before sitting down to write for six hours straight. On paper, | was the protagonist of a

success story: young, sharp, and relentlessly productive.

But three months after a "mild" infection, my body became a draft | couldn't revise. It
started with a brain fog so dense it felt like my vocabulary was locked behind a heavy door.
Then came the fatigue, not the tiredness of a deadline week, but a bone-deep exhaustion

that felt like gravity had doubled. My heart would race while | was simply washing dishes.

| knew, with the instinct of someone who studies character motivation, that this wasn't

normal.

So | did what responsible protagonists do. | went to the doctor. Again. And again. | brought

notes. | articulated my symptoms with precise adjectives.

I was met with blank stares. My blood work was "perfect." My lung scans were "pristine."
Because | was young and articulate, my breathless desperation was read as performance

anxiety. | was told | was "depressed." | was told | was "deconditioned."

The subtext was loud and clear: A woman this healthy doesn't stay sick this long. You are

writing fiction.

When medical professionals edit your reality, you start to lose the plot. | began to wonder if
| was imagining it. The physical symptoms were brutal, but the gaslighting was a
psychological eraser. It made me question my own narrator reliability. | felt like a ghost

writer in my own life present, but unacknowledged.



Part 2: The Crash And the Diagnosis That rewrite the Script

The climax wasn't a singular, dramatic emergency room dash like a car crash. It was a

silent collapse. It was my body finally refusing to turn the page.

| tried to push through a "gentle" jog, trying to reclaim the old narrative. The next morning, |
couldn't lift my head from the pillow. My heart rate was 140 while lying down. My limbs felt
like lead. It’s what they call PEM (Post-Exertional Malaise), but at the time, it felt like my

system was shutting down.

This time, the symptoms were too loud to be edited out. | saw a specialist who actually
looked at the autonomic nervous system. He didn't just look at the standard tests; he

looked at the patterns.

The diagnosis was undeniable: Long COVID resulting in POTS (Postural Orthostatic

Tachycardia Syndrome). My nervous system was firing misprinted signals.

The doctor told me something that haunts me: If you had kept pushing through this

"anxiety" diagnosis, you could have done permanent damage.

Part 3: Why You Must Be Your Own Editor

The diagnosis didn't cure me, but it gave me my voice back. The fatigue | had been told to
"exercise away" was actually a biological stop sign. The clues had been there in the

margins all along, ignored because they didn't fit the standard medical textbook.

I’m sharing this because | learned a brutal lesson about the medical industry: You are the

primary source. You are the author of your own history.

My youth and my vocabulary didn't protect me from being misread. And that matters,
because it shows that the system often critiques the patient rather than the illness. It

ignores the subtle foreshadowing until it becomes a tragedy.



If you are being told your symptoms are "psychosomatic," if you feel like your pain is being

deleted from the record, | need you to hear this: Your draft is valid.

Your body speaks in themes and motifs. Fatigue is not a character flaw. It is a plot point. A

signal worth reading closely.

Trust your narrative, even when the critics doubt it. Seek a second opinion a new editor
when the first one doesn't understand the genre. Never accept a "normal" test result as the

end of the story when you know there are chapters left to explain.



