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James Partridge was born and brought up in Bristol and 
went to school at Clifton College. In 1970, at the age of 
eighteen, he was seriously facially burned in a car acci- 

dent. For several years he underwent extensive plastic 
surgery at Queen Mary’s Hospital, Roehamptom, 
London. During this time he read Politics, Philosophy 
and Economics at University College, Oxford, and 
obtained his degree in 1975. Having experienced health 
care as a patient, he became interested in health care 
worldwide, and went on to do an M.Sc. in medical 
demography at the London School of Hygiene and Trop- 
ical Medicine. He then worked in health service research 
and medical education as a health economist — first at St 

Thomas’s Hospital and then at the Unit for the Study of 
Health Policy at Guy’s Hospital. 

He married in 1978 and moved to his wife’s native island 
of Guernsey, where they live with their three children. 

They set up a dairy farm and now have a substantial herd 
of pedigree Guernsey cows. He combines farming with 

teaching A-level Economics, as well as being active in 

local environmental issues, writing and broadcasting. 
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A PERSONAL NOTE 

I was eighteen years old, just about to leave school and planning 

to go to university after working and travelling for nine months. 

It was a cold, drizzly night in early December 1970. I was driving 
a Land Rover to north Wales with a party of school friends for a 
weekend’s walking. The road north from Chepstow joins a dual 
carriageway just outside the town of Usk. The signs seemed 

misleading, the left-hand bend came up rather suddenly, and 

before we knew it the Land Rover had toppled over and was 

skidding on the driver’s side across the carriageway. 

Someone swore. I had time to think that we’d have to get a 

crane to set the vehicle on its wheels again. Then there was a 
whoosh as the petrol tank exploded, and flames were every- 

where. The others clambered out of the back — largely unscathed 

— but I was lying in the flames, luckily still conscious thanks to 
my seat belt, and it took me a few seconds to escape. I was on 

fire. 
My life was probably saved by the prompt action of an ex-nurse 

and her fiancé in the following car; she sacrificed her white fur 

coat to keep me warm, and their evening out, to drive me at 

speed in their car to hospital. After ten days in intensive care at 

St Lawrence’s Hospital, Chepstow, I was moved to Queen Mary’s 

Hospital, Roehampton, suffering from severe facial and body 

burns. 
During the next four months I was bed-bound and gradually 

discovering what a dramatic change had befallen me. At first I 

still had hope that I would quickly be able to pick up my life 

where I had temporarily left it. But the permanence of my facial 

injuries, my seemingly incapacitated left hand and severely weak- 

ened legs became all too obvious. 
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Facial disfigurement is not easily mastered, I discovered. My 
present facial looks were created over the course of four years, as 

I went through a long series of plastic surgery operations. During 

that time I managed to take up my university place, and in the 

vacations I went to hospital for more surgery. Beyond surgery I 
determined to live as full and active a life as I would have done 
had I not been disfigured. 

The time spent in hospital had given me an interest in health 

care, illness prevention and health promotion. After university I 

decided to, specialize in this area, and I took up a job in a London 

teaching hospital as a ‘health economist’. I later moved to Guy’s 
Hospital, London, to work more in the field of health promotion 

— researching health care and NHS management, and trying to 

teach medical students and community medicine specialists the 

rudiments of economics. Any initial embarrassment I — or they — 

had over someone looking like me being a lecturer was soon 

dissipated, as the students became interested in the subject of 
health economics as well as in discovering, often for the first time, 

what it could be like to be a long-term patient and the recipient 
of their medical care. 

I met my future wife in the middle of 1977. We were married 
the next year, and soon after we decided to move to her native 
Island of Guernsey. We have spent several years establishing a 
dairy farm with a fine herd of pedigree Guernsey cows. In 
addition, I teach A-level Economics to sixth formers at the local 
girls’ school. We have a family of three children, many good 
friends, and are both actively involved in many aspects of island 
life. 

The inspiration to write this book came from my belief that the 
many victims of fires and other disasters, big and small, could 
benefit from a general guide to rehabilitation after severe facial 
injury. Twenty years of facial disfigurement have shown me that 
it is not just the victims but also their friends and families, those 
who care for them in hospital and all those who come into contact 
with them in their daily life who would gain from greater 
understanding. I hope the book will kindle enthusiasm and drive 
for successful rehabilitation and break down some of the taboos 
and unease surrounding facial disfigurement. 

I have never intentionally used my disfigurement as an excuse 
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‘Goodbye, till we meet again!’ Alice said as cheerfully as she could. 

‘I shouldn't know you again if we did meet,’ Humpty Dumpty replied 

in a discontented tone, giving her one of his fingers to shake: ‘you're so 
exactly like other people. ' 

‘The face is what one goes by, generally,’ Alice remarked in a 
thoughtful tone. 

‘That's just what I complain of,’ said Humpty Dumpty. ‘Your face is 

the same as everybody has — the two eyes, so’ (marking their places in 

the air with his thumb) ‘nose in the middle, mouth under. It’s always 
the same. Now if you had the two eyes on the same side of the nose, for 

instance — or the mouth at the top — that would be some help.’ 

‘It wouldn't look nice,’ Alice objected. But Humpty Dumpty only shut 
his eyes, and said, ‘Wait till you've tried.’ 

From Alice Through the Looking Glass by Lewis Carroll 



INTRODUCTION 

Changing Faces — 
A Journey of 
Reconstruction 

If we ever stop to think about it, most of us share a common and 

simple idea of what constitutes a ‘normal’ face. Most people have 

normal faces, which can include the stunningly beautiful as well 
as the average quite plain and unremarkable face. A few people 

have dominating blemishes — a hooked nose or a large wart, for 
example — but even if their features are considered ‘ugly’, they 

still fall within the category of having normal faces. 
Occasionally we come across someone with a face that is so 

unusual, so disfigured, that we call it ‘abnormal’. It has been 

severely scarred, deformed or blemished. What could have hap- 

ened? Does it mean the underlying personality has been similarly 
damaged and rendered abnormal too? How could he* bear to 

walk around looking so odd? Couldn't plastic surgery help? 

This book is about what happens if and when you (or someone 

you know) suffer serious facial damage and are consequently 
disfigured for life. Its message is that it is possible for you, your 
family and friends to come to terms with your changed and 
blemished face. Facially disfigured people can walk down a street, 

get a job, have a normal social life. 
Becoming facially disfigured for life brings a whole host of 

challenges and new battles, but, most of all, it is accompanied 
from the first day with a fear of being ‘written off’. You feel that 

because your face looks so obviously unattractive, and maybe 

even suspicious, people will judge your personality on this basis 
and take you literally ‘at face value’. Strangely enough, the fear 
of being taken just at face value actually haunts even the most 

handsome people. Robert Redford, the successful American film 

* Here, and throughout the book, ‘he’ or ‘she’ could equally apply. 


