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  About the Book


  Welcome to Mount Misery psychiatric hospital, home of the crazed, the suicidal, the Machiavellian and the wicked. And that’s just the doctors. For Dr Roy Basch, proudly starting his residency there, it is a bewildering and nightmarish experience. The different disciplines appear to compete with one another to find the best ways to reduce the patients to gibbering wrecks. As Basch immerses himself in the system, he discovers that the process of treating the patients has less to do with making them better and more with maintaining the flow of insurance company money. Basch believes that he can find meaning here, but in a world which has lost its head, he soon finds that survival, not meaning, is the most valuable lesson he will learn.


  Mount Misery is hilarious, provocative and terrifying. Filled with biting irony and a wonderful sense of the absurd, it is an absorbing and authentic report from within the crumbling fortress of psychiatry and tells you everything you’ll never learn in therapy. And it’s a hell of a sight funnier too.
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  For Janet and Katie and Rose


  Thanks to Judith Abbott, Joy Harris, Les Havens,

  Ben Heineman, Chris Robb, and Daniel Zitin.


  ‘It was how the sun came shining into his room:


  To be without a description of to be,


  For a moment on rising, at the edge of the bed, to be,


  To have the ant of the self changed to an ox


  With its organic boomings, to be changed


  From a doctor into an ox, before standing up,


  To know that the change and that the ox-like struggle


  Come from the strength that is the strength of the sun,


  Whether it comes directly or from the sun.


  It was how he was free. It was how his freedom came.’


  —WALLACE STEVENS


  The Latest Freed Man


  EMERSON


  ‘Terror acts powerfully upon the body, through the medium of the mind, and should be employed in the cure of madness.’


  —BENJAMIN RUSH, M.D.


  ‘The Father of American Psychiatry’


  1818


  One


  WASPS, I’D DISCOVERED in my month of being a shrink, are notoriously hard to read. Their body language borders on mute, and their language itself is oblique, like those masters of obliqueness the English who, I had learned in my three years at Oxford, when they say ‘Yes, actually’ mean ‘No,’ and when they say ‘No, actually,’ may mean anything.


  Now, try as I might, coming at him from various different interviewing angles, much as my father the dentist would come at a recalcitrant tooth, Cherokee Putnam remained a mystery. It was six-thirty in the morning. I was bone-tired, having been on call at the hospital all night long. Cherokee had appeared at the admissions unit without calling in advance, and had paged the Doctor on Call – me. He said he wasn’t at all sure he needed admission, but he hadn’t been able to sleep and had to talk to someone ‘about a delicate matter,’ in confidence. The closest I had come to reading any feeling in him was when he told me how, at a dinner party at home recently, he’d gotten so furious at his wife Lily that he’d actually done the unheard of: picked up his linen napkin and thrown it down onto the tablecloth beside his plate.


  To my probings, he denied that he was depressed. He denied suicide attempts, suicide gestures, suicidal ideation, and showed no signs of being crazy. He seemed like just the kind of guy the word ‘normal’ was made for.


  He looked normal enough. He was my age – thirty-two – my height and build – six-three and slightly fallen from slender. But while I was a lapsed Jew, he was a cornered WASP, in buttoned-down pink shirt and pressed khaki pants, with an excellent blade nose and blue eyes, a charming mole on one boyish cheek, and strawberry-blond hair combed back and parted off center. Tan and handsome, he looked like the young Robert Redford. He was rich, the father of two young girls – Hope and Kissy – and he admitted sheepishly to being a lawyer. A Yale graduate, he’d made a small fortune working for Disney in California, before coming back to his roots in New England eighteen months before.


  ‘But you kill yourself at Disney,’ he said. ‘There’s a saying out there, “If you don’t come in on Saturday, don’t bother to come in on Sunday.”’


  His wife Lily was also from New England. He’d spent ‘a million two’ to buy a foothill and a horse farm nearby. He and his wife were into horses, she into show-jumping, he into polo. After a year of leisure he was now trying to figure out what to do next with his life.


  ‘Is that what’s troubling you?’ I asked.


  ‘No, no, not at all,’ he said, ‘but once in a while I wake up at three in the morning comparing myself to other people, successful people. I turn to my wife and say, “I’m a failure.” That used to get her right up, but now she’s so used to it she barely wakes up. She just murmurs, “Take a Halcyon and go back to sleep.” Lily’s heard it too many times.’


  ‘So there are problems in the marriage?’


  ‘Oh no, no. Things are fine, actually. The normal disagreements, mostly around her being so neat, and me, well, y’see how neat I seem?’


  ‘Very nice, um hm.’


  ‘Very. But in private I’m pretty messy. Nothing big, just socks on the floor, nothing hung up. She’s very neat. We had a big tiff last week, when the help was off – I emptied the dishwasher and just threw the silverware into the drawer. Lily nests the spoons! Just the other day I said, “Please, I beg you – give me the dignity of living like a pig.”’ I laughed. He smiled, barely. ‘Lily’s a stunning woman. If she were here, you couldn’t take your eyes off her. She did the whole debutante thing, cotillion, the works. Even after two kids, dynamite body. Incredible, really. You should see her on a horse.’


  ‘It must be a great feeling,’ I said, stifling a yawn – thinking, Enough of this bullshit, how can I get rid of him and get some sleep? – ‘to wake up early in the morning and go for a horseback ride with your wife.’


  ‘She’s never there early in the morning.’


  ‘Why not?’


  ‘Lily’s in psychoanalysis. Actually … her doctor is on the staff here. That’s why I came here. A Dr Dove. Do you know him?’


  ‘I do.’


  ‘She sees him every morning at six a.m.’ He glanced at his watch, one of those mariner’s, with nineteen dials. ‘She’s there right now.’ His eyes met mine and then skittered away, as men’s eyes do when they are about to try to make contact. ‘Look, I half think I’m crazy for thinking this, and as a lawyer I will deny that I ever said it to you, but … well … I think … no, it’s crazy.’


  ‘Go on.’


  ‘I think … think that my wife is having an affair with Dr Dove.’


  My mind recoiled. Talk about pigs. Schlomo Dove was one of the most unattractive and unappealing men I’d ever met. He was a man who, in the parlance of these times, would have to be referred to as ‘Beautifully Challenged.’ A fiftyish, short – five-five, maybe – fat Jewish man with thick, curly chestnut hair coming down over his brow like a helmet, tiny eyes sunken into slitty sockets, snaggly teeth still hoping for braces, and a nose that didn’t look happy, he seemed to take pleasure in flaunting his homeliness, wearing suits that were rumpled and ties that were stained and loose around his neck like a series of slack, secondhand nooses. Despite this, or perhaps because of it – in the counterphobic way that some people, afraid of heights, become bridge painters – Schlomo was a performer. The fat little guy was always in your face, always dancing up to you bigger than life, in academic seminars or private supervisory sessions always rising up onto his tippytoes like a bingeing ballerina to present some goofy Freudian stuff in the voice and gesture of a Borscht Belt comic, self-mocking in the extreme. Schlomo had a large private practice, and also was well known as one of a small number of psychiatrists you went to for a consultation to get yourself matched up with just the right therapist. He was an eminent psychoanalyst, on top of the Freudian pile in the institute down in the city, and Director of the Misery Outpatient Clinic, which lay at the swampy, reed-clogged end of a sausage-shaped lake that roughly split the hospital’s campus.


  Eminent, yes; appealing, no. How could any woman, especially a gorgeous WASP Ice Princess, go for Schlomo Dove?


  So looking at Cherokee, I thought, No problem, this guy’s crazy. Yet one thing I’d learned in my life so far, especially this past year traveling around the world as a doctor: as in human achievement, where no matter what you do there is always someone who has done it more, so in human degradation, there is always someone hurtling on down past you, down past what you can even imagine. And so I said only, ‘Really?’


  ‘Yeah. It’s been over a year now that she’s been in therapy with him. We came back East, it was our dream. To take time off, together, to be with our kids, after the phoniness of Hollywood. Everything was in place. And then she feels a little down, you know, and goes to him for a consultation.’ He sighed. ‘She sees him every weekday morning, sometimes on Saturday, occasionally on Sunday too. Our sex life has dried up. But she looks more and more sexy. Not only to me, but to my friends too. Buys sexy underwear. Lotta color, lace, you know?’ I nodded, my mind rolling into fantasies of lace and color and my girlfriend, Berry, and thanking God that one perk of being a shrink is that you hear some pretty hot sexy stuff. ‘It’s not like her. Not since the kids. And she cut her hair short, like a boy. Really strange, that. Her long hair was her pride. Not like her at all.’


  ‘Have you asked her about this?’


  ‘I’ve got no solid evidence. I ask her what goes on in therapy, but she says that Dr Dove says it’s confidential.’


  ‘But it’s driving you crazy. You might just—’


  ‘You think I’m crazy?’


  There was a hint of crazy in this, given the reality of Schlomo, but just a hint. ‘No, no, you are not crazy.’


  ‘Oh. Good. You believe that he’s … you know, screwing her in therapy?’


  ‘I believe that you believe it.’


  ‘I don’t, totally, I mean. But you say I’m not crazy?’


  ‘Suspicious yes, crazy no.’


  ‘Not even, maybe … I don’t know … a little paranoid?’


  ‘Have you ever seen Dr Dove?’


  ‘No, why?’


  ‘Look,’ I said, ‘you don’t know the truth. You’ve got nothing to go on.’


  ‘And it’s driving me crazy! Do I need hospitalization?’


  ‘No.’


  ‘Can I come talk to you?’


  ‘To start therapy?’


  He grimaced, as if I’d just suggested we try a few root canals. ‘I wish you wouldn’t call it that. Father – none of my people – believe in psychiatry. “Stand tall,” they always say, if there’s any trouble, “stand tall, and call your lawyer.” Therapy’s for … others.’


  ‘Too “messy,” eh?’


  He blinked, as if in strong light. He sighed. ‘You got me. Shit.’


  ‘I’d be glad to see you.’


  He paused. I felt him struggle with it. Then he loosened his tie and through gritted teeth said, ‘Fuck ’em. Let’s make an appointment.’


  We set up an appointment for the next week. He stood, crunched my hand, and walked out as gracefully as, well, as a horse. I liked him and felt for him, and if I could get him to come to therapy, I could help him. Schlomo? Do I tell him about this? Better talk to my supervisor, Ike White, first.


  My on-call night was over. I walked over to the administration building, the Farben, handed in my beeper, and walked on past the grand front stairway with its rosewood banister that curled up overhead to the right and left. On the landing two antique Chinese vases filled with silk flowers framed a landscape painting of fields and cows and a proud, lone tree. My feet sank into the carpet as if I were in slippers. As I opened the front door and went from air-conditioning to reality, the damp heat hit me like the fat palm of a Turkish masseur slapping me around in a steam bath in Istanbul. Squinting in the russet morning, I stood on the front steps, perched on the crest of a high hill overlooking the city. Feet on granite, head between soaring pillars, I felt like I was standing in the doorway of a bank.


  Mount Misery was the name of this hill, and of the hospital built upon it. The hill had been christened first, in the early eighteenth century, by a band of hardy Puritan farmers tormented by the nor’easters that would whip the rough rock for four days at a time. The hospital had been founded later, in 1812, by a group of civic-minded Yankees who, having built a hospital in the city to treat diseases of the body, decided they wanted a matching set, and built one far out in the countryside, in the shadow of the mountains, for diseases of the mind. Their keeping the name Misery showed a measure of obvious delight, that perverse delight which comes with ironic resignation. By the late nineteenth century there were many of these elegant fanlike mental institutions, some of which still survive: Austin Riggs, McLean, the Brattleboro Retreat, Shepard Pratt, and Chestnut Lodge. The principle in the construction of asylums was denial: ‘Out of mind, out of sight.’ Misery had been protected from suburban sprawl by its natural boundaries: the high hill, several ominous ravines, and the swamp at the end of the lake. Its dozen or so separate buildings were surrounded by eighty acres of fields, woods, and streams, all rimmed by a high, iron-spiked fence.


  Mount Misery soon became a teaching hospital affiliated with what was nicknamed ‘the BMS’ – the ‘Best Medical School’ in the world. Throughout its history Misery had been in the forefront of the latest red-hot treatment for mental illness. At first this consisted of shackles, purges, bleedings, and teaching proper table manners. Now Misery offered all the different treatments of late-twentieth-century psychiatry. Traditionally it had been the hospital of the unstable wealthy – it was at one time fashionable to be able to announce that one had ‘a son at Harvard, a father buried in Mount Auburn Cemetery, and a mad cousin in Misery.’ These days it attracted not only the wealthy, but also the insured. While welfare cases were rare, each of us new first-year residents in psychiatry would spend some time at Candlewood State Hospital, the state facility down the hill and across the swamp. At Misery there were artists, poets, folk singers, writers, and a steady stream of those tender young men and women cracked by the most ruthlessly prestigious colleges in America. Creative, interesting people who, it was said, made ‘great cases.’ The unofficial hospital motto was, ‘There’s Sanity in Misery.’


  It was almost the end of July. The morning was already hot and humid, the dawn cool seeping out under the night’s umbrella in smaller and smaller droplets, heating up, sizzling off, gone. To the north, mountains cooled their peaks with clouds. Before me, lining the roads and coalescing in peaceful woods, were oaks, maples, and, with their clusters of lilylike flowers, catalpas. To my right was the red-brick colonial of Toshiba, the Admissions Unit, with the windowless research wing sticking out of it just above ground level like a stainless steel prosthetic foot. High up on the hill to my left above a ravine nicknamed ‘Loopy Lovers Leap,’ peeking out from a clearing in the pine forest like eyes from a hiding place in a scary fairy tale, were the twin spiked towers of the two buildings named the Heidelbergs – replicas of the famous Bridge Towers that were the gateway to the real Heidelberg, ‘Birthplace of German Romanticism.’ Heidelberg West was the Misery Center for Psychopharmacology, the drug treatment of mental illness. Heidelberg East, just across the ravine, was Alcohol and Drug Recovery. An incessant, busy stream rushed down from the ravine, pooled in the sausage-shaped lake, and oozed off to swampy stuff where, amidst the cattails and skunk cabbage and forlorn willows, was the squat ivy-covered building that housed Schlomo’s Outpatient Clinic. Farther down the hill, alongside the road leading to the wrought-iron gate and granite gatehouse, across the broad swath of the orphaned eighth fairway of the once-grand Misery Links, rose the towering Greek Revival structure of Thoreau, the Freudian Family Unit, its bubble skylight a cyclops eye staring back in transcendental defiance past me, up at the spiked, certain, drug-centered Heidelbergs. Far to my left, past the lake and out of sight in the deep woods, was Emerson, my current home base, which housed Depression, Borderline, and Psychosis, one on each of its three floors. Here and there on the lush green lawns an immense copper beech spread its branches like a hoop skirt sequined with metal.


  I took off my suit jacket, turned left, and wandered along the narrow, twisting, and hilly main road that skirted the lake and crossed the stream on a narrow stone bridge. The ivied buildings could have been a college campus. What could have been students strolled peacefully along, none looking like patients. I had yet to learn how to tell the patients from the staff on sight.


  I was one of five first-year residents in a three-year training program to become psychiatrists. This, our first year, was tightly structured. Every eight weeks or so we would move from one rotation to another, on a computer-generated schedule that we had been handed on our first day in Misery. Each of these Misery rotations was to teach us how to treat inpatients, those poor souls locked up in the various wards. Each rotation was with a group of patients with a particular diagnosis, each group housed in a different building – depressives on the first floor of Emerson, borderlines on Emerson 2, drug addicts on Heidelberg East, and so on. Each of the first-year residents did the exact same rotations, in different order, every couple of months moving on in a kind of equal-opportunity psychiatric musical chairs, with exactly enough chairs for all. I was a month into my first rotation, on Emerson. Next I would move to Toshiba, then to Thoreau, and, for the final part of the first year, to each of the Heidelbergs. In addition, all year long each of us was assigned to a different Outpatient Clinic Team, and would follow our very own patients as outpatients – not admitted to the hospital – in psychotherapy throughout the course of the year. And of course each of us first-year residents would be on call every fourth night, as the DOC – the Doctor on Call – the only doctor available to the 350 inpatients all night long.


  Around the far end of the lake and up a last rise through the woods, I came to Emerson, where Ike White’s office was. The center stairwell had spectacular woodwork, enclosing the stairs in wooden banisters and railings that were meant to prevent suicidal jumps. The light from the skylight at the top was chopped up by hundreds of slats. On the second-floor landing was a sign, EMERSON 2: BORDERLINE WARD, and a small hand-written note, Split Risk. I searched the twenty keys on my ring for the right one and opened the door. As I was trying to pull my key back out, someone shot out past me screaming, ‘Freedom!’ He ran down the stairs and was gone.


  Next came two large men running full-tilt. Feeling I’d made a terrible mistake, I walked into the large, well-furnished living room.


  ‘Hey, dickhead!’


  I turned, just after I realized that to turn and answer was really stupid. I found myself facing a sandy-haired, baby-faced man my age dressed in jeans, suspenders, and a white shirt and bow tie.


  He smiled and said, ‘Dickheads Make Mistakes!’


  In the nursing station there was pandemonium. Two people were on the phone at once, talking about how Harrison, a dangerous paranoid man, had split again.


  ‘Nice work, Dr Basch,’ the ward secretary said. ‘Split Risk splits again! If he gets at his wife, we’ll all get sued to hell.’


  ‘Sorry. What time will Ike White be in?’


  ‘He’s been here like two hours already. Down in his office.’


  ‘Since five a.m.?’ I asked. ‘Why?’


  ‘Said he had some work to do.’


  I went down a flight to the first-floor ward, Emerson 1, Depression, and knocked on Ike’s office door.


  ‘C-c-come in,’ he said, with his characteristic stutter.


  Dr Ike White, Director of Residency Training, was a short, slight man of forty, with a slender face and light green eyes highlighted by delicate, long lashes. His dark hair was cut boyish, all the way to a cowlick he twirled with an index finger when deep in thought. Ike was the kind of person who always seemed glad to see you. His stutter made him sound vulnerable, and humble. He was my mentor, the reason I’d come to Mount Misery for my psychiatric training. I’d met him a year before, when he’d interviewed me for admission. It was difficult to get into Misery, ten applicants for every slot. Yet Ike had taken one look at my documents and said, ‘A t-t-terrific C.V.’


  ‘I look pretty good on paper.’


  He smiled. ‘How can we c-convince you to c-c-come?’


  ‘You’re accepting me?’ I said.


  ‘Yes. I don’t b-b-believe in p-p-putting pressure on. Let’s just t-t-talk.’


  I had been surprised. For years, applying to the best colleges and medical schools, I’d gone into these interviews on guard against deception, and intent on deceiving. Ike just seemed to want to make contact with me, hear about me, for no other reason than his curiosity. As if we were friends, we began to talk. And as we went on, I was even more blown away: Ike listened. I felt heard, responded to, suddenly more alive. We had a wide-ranging, leisurely talk – surprising in itself, for most other doctors who’d ever interviewed me for anything had been in a hurry, the goal of the interview being mainly to get it over with. When I asked Ike about himself and his work, he responded with clarity graced with humility. His expertise was depression and suicide. He treated patients, did research on the causes of depression, and was both a Freudian psychoanalyst and an expert in the use of drugs to treat depression. He loved to teach new residents. Ike was a rising star in the BMS sky.


  ‘Is there anything you’re not good at?’ I asked.


  He smiled. Gesturing to the floor-to-ceiling shelves on which books were haphazardly arranged, and to the piles of journals and notes on the floor, with a few paths threading through between desk and analytic couch and chair, and the desk buried under paper and heavy objects holding down other paper, he said, ‘I have a helluva t-t-t-time keeping my stuff in order.’


  I’d gone into the interview planning to do my psych training in a tough, competitive program at the inner-city hospital nicknamed ‘Man’s Best Hospital’ – ‘the MBH.’ My interview with Ike – set against the elegance of Misery, where not only the buildings and grounds but even the two tennis courts were immaculate, with bright white lines and crisp twiny nets – changed my mind.


  ‘OK,’ I’d said. ‘You convinced me. I’ll come here on one condition.’


  ‘N-name it.’


  ‘That you be my teacher.’


  He smiled shyly. ‘N-n-nothing would make me h-h-h-happier.’


  So Ike had become my main teacher, or supervisor. Learning to become a psychiatrist was an apprenticeship system – you learned by being apprenticed to senior psychiatrists on the Misery staff. You watched them treat patients and received their supervision on your treatment of patients. Usually you would have an hour of supervision for every hour you spent with a patient in therapy. The supervisory session would consist of your telling the supervisor what went on in the session, either from your memory or, as some supervisors required, from notes you took during the session. Like most first-year residents, I had never actually done psychotherapy with patients. In fact I hadn’t taken psychiatry as a medical student – it wasn’t a required course at the BMS, and I, at that time more focused on the body than the mind, had never gotten around to it. Unlike most of my fellow first-year residents, I myself had never even been in therapy – I’d never felt the need until the experience of my medical internship, but then there had been no time, or money. I was a latecomer to wanting to be a shrink. It had kind of surprised me, as a career choice, toward the end of my internship. Most of the other first-year residents had been focused on becoming shrinks for a long time, at least from medical school on. As a result, I felt more naïve about all this psychiatric stuff than the four others, and was always trying to catch up.


  Ike White had helped me, immensely. My first month I’d spent with him on Emerson 1, Depression. During that time I had been dazzled, not only by his brilliance and integrity, but by his modesty and just plain humanness. Watching him interact with his depressed patients on his daily rounds, I’d seen his skill at listening and responding to them, and had tried to model myself after him. In my month with Ike, he had fulfilled all of my expectations.


  Now, he nodded a welcome to me. He sat behind his large cluttered desk, papers piled to his head. His dark suit seemed too big, as if he’d lost weight. It was cold in the office, so I put my own suit jacket back on. I told him about the interview with Cherokee and asked what I should do.


  ‘T-t-tell me more about his d-delusion.’


  ‘Is it just that,’ I asked, ‘a delusion?’


  ‘So f-far it is.’


  ‘Should I talk to Schlomo?’


  ‘What are your thoughts about t-t—’


  ‘Talking to him? I think I should let him know—’


  The phone rang, twice, then the answering machine clicked on, and then at a high volume came a strong, assertive voice:


  ‘Dr White, this is Hilda in the Misery Benefits Office. I’m returning your call from this morning, enquiring about your benefit package—’


  Ike jumped up and turned off the volume. He sat down, smiling shyly, and with a strangely embarrassed look in his eye. It made me nervous, and to break the tension I joked:


  ‘Congratulations. Ladies and gentlemen, we got a cure! Hilda’s not depressed anymore, hell no!’


  We laughed. Ike, dealing with depressed people all day long, had developed what he called his ‘Answering Machine Strategy.’ He set the pickup level on the machine so low that when depressed people called and spoke at the low, hesitant level of their depression, the machine would cut them off. To avoid being cut off, they had to speak up. As time went on they would learn to be more assertive, which helped them recover. I didn’t know whether or not this Hilda from Misery Benefits had been depressed, but it had become a standing joke between us.


  ‘Of c-c-course you can talk to him,’ Ike said, returning to my question about Schlomo.


  ‘Do you know him well? I mean is this possible?’


  ‘He was my a-analyst. I saw him five t-times a week for six years. D-do I know him well? No. But your p-patient, Cherokee?’ He looked down at his hands. ‘B-being with sick people is sc-scary. You start to wonder, “Am I s-sick? Why is he the p-patient, and I the d-doctor?’” He smiled at me. ‘Roy, psychiatry is n-not only a science, b-but an art. More than in any other medical specialty, you learn by working with others. Day after t-tomorrow, August first, I start my vacation. I’ve arranged for a t-terrific third-year resident, Dr Leonard Malik, to t-take over and supervise you when you move to the b-b-borderline ward, and—’ The intercom buzzed: ‘Mary Megan Scorato is here.’ Mary was a patient on our depression ward. Ike shrugged. ‘Sorry. It’s urgent. She’s ac-acutely suicidal again. Have to see her. Will you be at the seminar t-tonight at my house?’


  ‘Sure will.’


  ‘Good. I’ll save our g-g-good-byes till then.’


  ‘But it’s impossible, isn’t it? Someone like Schlomo? Doing this?’


  ‘Our patients come in with seams,’ he said, ‘and they go out seamless.’


  ‘What does that mean?’ I asked, amazed at the seamless flow of words.


  But the buzzer buzzed again and I was history.


  As I finished lunch and was taking my tray to the garbage, I saw Schlomo eating. Head down, fork up, it was not a pretty sight. The hell with it. But then I realized that, being a Freudian, he would vanish the day after tomorrow, for the month of August. I approached him. There was an empty seat on either side of him, and across the table too.


  ‘Dr Dove?’


  He raised his head. Those tiny eyes popped out a little from under those slitty lids, and he said, ‘Call me Schlomo. Everybody else does. Including myself.’ He laughed. A trickle of red gravy from the Misery Lunch Special, a ‘Sloppy Joe,’ oozed from the corner of his mouth.


  ‘Schlomo, can I—’


  ‘Good. Schlomo likes being called Schlomo by cute young psychiatrists.’


  ‘Can I see you later today for supervision?’


  ‘Oy what a joy! Schlomo Dove will see you at two.’


  Later that afternoon I found myself wandering through the wet heat down the hill and around the lake to the swampy end, wending my way through the mosquitoes and cattails reaching high overhead and the muddy path sucking at my shoes, to the Misery Outpatient Clinic, where I asked to see Schlomo Dove. His office was filled with fragrant plants – narcissus and jasmine – and bananas of all degrees of ripeness, some green, some yellow, some black. Schlomo, with a huge yellow plastic watering can in his hand, was doing his plants. He smiled broadly – showing teeth with severe gaps from a childhood where orthodonture was not an option, clenching a fizzled fat half cigar. He gave me a big ‘Hello, Dr Roy Basch!’ urged me down into a leather chair beside the leather Freudian couch, and said, ‘Nu?’


  Schlomo was the kind of man who seemed happier to see you than you were to see him, and I was caught off guard. Given this reality of Schlomo, there seemed to be no way that Cherokee’s suspicion could be true. I half decided not to tell Schlomo anything. But he stood there so open-faced, seemingly so anxious to hear and so able to hear whatever I’d say, that I plunged in, telling him that Cherokee Putnam thought he was having an affair with Putnam’s wife Lily, Schlomo’s patient.


  For a second Schlomo just stood there, the oversized spout of the watering can arching at me like, yes, a big, thin yellow penis.


  ‘What a great case!’ he said. ‘Oedipal. Boy thinks momma is schtupping Poppa Schlomo, boy goes meshugge. Great case for you. Schlomo will supervise you on it.’


  ‘Wouldn’t that be a conflict of interest?’


  ‘Nu, so I won’t supervise.’ He laughed. ‘If you can get another supervisor with balls instead of one of the goyim around here who think their shit don’t stink, good luck.’


  ‘So there’s no truth to what he’s saying?’


  ‘You believe the patient?’ Schlomo said.


  ‘I shouldn’t believe the patient?’


  ‘Never.’


  ‘Not even what they say in therapy?’


  ‘Especially not in therapy. The patient is unbelievable. Someone like you is unbelievable too, because you haven’t been analyzed. When you decide to do it, does Schlomo have the guy for you.’


  ‘Ed Slapadek, I know, I know.’ Ed was the analyst Schlomo always recommended to new residents. ‘So I shouldn’t believe what my patients are telling me in therapy?’


  ‘No Slapadek for you, bubbie. Better. Patients spend their time in therapy lying, and thinking they’re telling the truth. Your job is to show them they’re lying. When they stop lying, you terminate. Therapy is simple: they fall in love with you, they get disappointed – sad and lonely – they work it through, they get better. It takes chutzpah to be a shrink. Does Schlomo have it?’


  ‘No question,’ I said, chutzpah reminding me of the rumor that Dershowitz the lawyer was a Schlomo patient, lying there lying and—


  ‘Call me Schlomo.’


  ‘No question, Schlomo.’


  ‘Do you?’


  ‘What are your thoughts about if I do?’


  Schlomo laughed heartily and then suddenly threw his watering can into my lap, soaking me. I leaped up. Schlomo cracked up.


  ‘Asshole!’


  ‘I know, I know, it kills me.’ He took a terrible-looking hankie out of his pocket and tried to get at my crotch, but I was heading for the door. ‘Royala, Royala,’ he said, wiping the tears of laughter away, ‘you might have chutzpah too. Don’t let ’em kill you here. In this Christian shithouse, somebody farts, they call the fire department. God’s Chosen People meets God’s Frozen People. You got a spark, a little outrage. Like Schlomo. Keep it. Schlomo can help.’


  This startled me. He was right. Already, after only a month in this buttoned-down place, I was feeling hemmed in. ‘Yeah. Thanks.’


  ‘Don’t mention. Good thinking, about not believing that patient. I know all about that joker from his wife.’


  ‘You believe her?’


  The slits of his eyes widened. Dark beads glittered in there. And then he recovered. ‘What a mensch! To fool Schlomo is not easy. See? You might have chutzpah too. Great case. Keep Schlomo posted. A cliffhanger. Bye-bye. Call Schlomo to make you a match, with that very special analyst, just for you. You got two choices: call Schlomo now, or call Schlomo later. When you’re halfway into all that sad and lonely, you’re halfway out too. Mmm – such a cutie. I’d like to sink my teeth into that tender little ego myself. Ciao!’


  I left feeling like a few convolutions of my brain had been unrolled, not knowing whether I’d just met with a moron or a genius or if it mattered. This clown, Ike White’s analyst? Sex with this? You’d have to be crazy.


  Exhausted, I floated around the grounds and found myself at the tennis courts. I sat on an iron bench in the shade of an immense copper beech tree, watching two patients play. One, a white-haired man dressed in the long white pants and long-sleeved white shirt of gentlemen’s tennis of Bill Tilden’s era, stood at the baseline and hit smooth perfect ground strokes. The other, a thin man, young, with jet-black hair and black-framed glasses tinted amber, was clearly self-taught. He seemed manic, gifted with jittery quickness and speed. The older man would hit a shot deep to the right side, and the younger would run it down and take a mad swipe at it, starting his stroke as if his elbow were attached to his hip and then lifting like a man loading something onto a truck – say a fresh-killed turkey. The return would be deep to the left side, seemingly out of reach, but with fanatical effort the young man would be there, and back it would go again, for long, thrilling rallies, on and on. The older man seemed imperturbable, calm and businesslike; the younger tireless, never failing to run a shot down, making incredible saves. Diagnosis? The younger, manic-depressive, manic phase; the older, normal. The spot was so peaceful, the lowering sun muted to cool through the coppery curtain of leaves so friendly, the soft phwop phwop of the ball on the strings so soothing, I dozed off.


  Later that evening I got a lift out to the suburbs to Ike White’s Freud seminar with another first-year resident named Henry Solini. Misery kept us new residents so busy, so isolated from one another on our separate wards, that I’d never had a chance to talk with Solini. He was a crooked-smiled little guy with dark curly hair ending in a short neat ponytail, mischievous eyes, and a thin gold ring in one ear. He dressed down, shirts and slacks instead of suits and ties, and had already been dressed down for this by the powers that be in Misery. In late afternoon I’d run into Henry in the hallway of the attic of Toshiba, when both of us had rushed out of our tiny offices onto the iron fire escape to stare down at a tremendous commotion on the Cyclone-fenced tennis courts three floors below. Solini was so tiny, he barely came up to my shoulder.


  Six men had cornered Split Risk Harrison, the patient I’d let out. He was screaming, ‘You crucified Christ, you crucify sweet Bill Clinton, don’t you realize who you’re crucifying now?’


  The six mental health professionals rushed him. He ran full-tilt and hurdled the net, only to find the gate locked. He turned, spread his arms against the chain-link fence, and said, ‘Listen. This relationship is not working. You’ve got to get to know your crucifixee, OK?’


  They jumped him, tied him up, and carried him away.


  ‘Wrong coast,’ Solini said, looking up at me.


  ‘Wrong coast?’


  ‘On the West Coast he’d be pretty normal, no problem. All my life I’ve been trying to expand the definition of normal.’


  As we drove out to Ike White’s house, Solini hunched over the steering wheel of his brash red Geo with the North Dakota plate reading ‘Discover the Spirit: Peace Garden State,’ he told me about himself. He’d been born of Italian-Czech heritage and raised in Mandan, North Dakota, where his family ran Ideal Cleaners. ‘I grew up with wheat farmers and Lakota Sioux. My best Indian buddies would sit around town with their legs cut off from falling asleep drunk on the railroad tracks on their way back to the reservation in Fort Yates.’


  ‘Sounds pretty bad.’


  ‘No foolin’. I have this idea that the dry-cleaning fumes stunted my growth.’ With a sorrowful glance at me he said, ‘I’m only five-two.’


  He’d escaped to Reed College, then med school and internship in San Francisco. His medical internship, which he’d finished just the month before, had been every bit as horrifying and disillusioning as my own in the hospital nicknamed ‘The House of God,’ with the added hell of his caring for large numbers of AIDS patients. Many of his friends had died of AIDS.


  ‘Man, I am worn out,’ he said. ‘Not only from the internship, but from singing at funerals.’


  ‘You sing?’


  ‘Reggae. I’m the only white man who ever was lead vocalist in Jamaica Juice. I mean medicine is one thing, but Bob Marley and the Wailers is something else.’ He flipped on the tape deck and for a while we listened to the hard-driving revolutionary joy. I asked why he’d gone into psychiatry.


  ‘I love working with crazy people,’ he said. The little guy rolled his hands around on the steering wheel, his rolling hands rolling his arms, his arms, his body, until he was almost dancing in the seat and I had to grab the wheel myself.


  ‘But why’d you come to Misery? It’s like the Wall Street of psychiatry.’


  ‘Misery’s cool. I need a rest. Three thousand miles from my ex. I heard Ike White speak once, out in Berkeley. He was cool. I didn’t get to meet him in person, just talked on the phone. I came here for him.’


  ‘Yeah, me too.’ Looking at his ponytail and earring, I asked, ‘But how did you get accepted?’


  ‘Geographical distribution and good C.fuckin’ – V.’


  ‘But what about the photo? The application photo?’


  ‘No problem. Sent ’em one from my yearbook.’


  ‘Med school?’ He shook his head no. ‘College?’


  ‘Get real. I had hair down to my waist and three earrings. One in my damn nose. High school. The Mandan High Braves. Basketball. Crew cut. No jewelry. No problem. So what about you, Roy-babe?’


  I told him that during my year in the House of God I’d gotten pretty cynical about medicine, feeling something was missing in my being a doctor, not to mention in my life. ‘I’ve had enough poodling around in diseased bodies. I can do bodies now. But I never feel I really understand. I want to understand people, that’s all.’


  ‘Well, it’s been a month. You understand anything yet? I mean really?’


  I thought about this. ‘Starting to, a little, with Ike. But that’s gotta be a good thing to do in the world, right?’


  ‘Pretty noble, man. Pretty high hopes. Could be trouble.’


  Inside Ike’s house Henry and I headed for the bar and poured bourbons. We met in a living room, which, in contrast to Ike’s office at Misery, was tidy and formal, all urethaned hardwood and Laura Ashley, implying Mrs Ike. Ike offered cigars. Henry and I were the only takers, aside from Ike himself. Ike leading, we walked into Freud.


  I had read the evening’s paper, ‘Mourning and Melancholia,’ during my medical internship. As I listened to Ike lead us through it, I was impressed. It wasn’t only that Ike was brilliant, he was so damn modest. He almost apologized for even teaching us this arcane Viennese stuff in the era of high-tech psychiatry. Ike sparkled.


  The monograph was about the grieving process. Freud dissected the difference between normal neurotic grief – ‘mourning’ – and pathological grief – ‘melancholia,’ or depression. ‘The heart of the difference between normal and sick,’ Ike said, ‘is captured in a single remarkable line.’ With passion, Ike quoted, ‘“The shadow of the lost object falls across the ego.’”


  Between the bourbon and the sleep deprivation I soon had a buzz on and drifted in and out. My fellow residents soon were sounding very intelligent about this mourning, this melancholia, this Freud.


  Saying good-bye to me, Ike seemed concerned. ‘Are you O-OK?’


  ‘Sure. Just a little wiped.’


  ‘That p-patient Harrison splitting – was that d-difficult for you?’


  ‘No,’ I said, surprised that he knew about this. ‘Not really.’


  ‘Working with sick people is p-pretty stressful.’


  ‘Can’t be more stress than doing straight medicine.’


  A slight delay – about two seconds – and then Ike said, ‘It’s a different k-kind of stress.’


  Creeping home in the cozy red Geo, soon Solini and I were singing along with Bob Marley’s ‘Them Belly Full (But We Hungry).’


  After Solini dropped me off I stumbled roughly up the narrow and trickily reversing three flights of stairs to my loft on the top floor of an old turreted Victorian and found Berry asleep in a chair. I hadn’t seen her in a few days. How lovable she looked, that long, tan Modigliani face tucked snugly into her bared shoulder, her blouse unbuttoned, the lace of her bra bulging bright and white against her deep tan, her short dark hair mussed and long black lashes two crescents on her cheeks. Her full lower lip was a pillow for her upper, both curled in a half smile, as if her dream was sweet. Knowing her recent pain, her struggle with self-confidence and her vulnerability, I felt glad for that half smile.


  I’d been with Berry for almost a decade. After my hellish year of medical internship and her hellish one as a child psychologist at another high-powered hospital, we’d decided we needed time together, to get to know each other again, and to try to heal. We’d taken a year off and traveled around the world, beginning in southern France, ending just a month before in southern China. During our year of freedom, our relationship had deepened. We’d talked about getting married. Yet we each felt that first we had to see what it would be like back in the high-test rocket of America.


  Berry too was trying something new, teaching four-year-olds in a preschool. Her internship in child psychology had crushed her, a few red-hot supervisors making her feel that she was ‘too sensitive’ and didn’t have the ‘critical discipline’ to be an academic. She had rebelled against a central part of her training: doing psychological testing on kids, labeling them as ‘sick.’ For her refusal, she was constantly made to feel like a failure.


  Yet she loved being with children. Wherever we stopped in our travels, I would volunteer as a doc, she as a teacher. She’d decided that when we got back she would work with ‘normal’ children, in a preschool.


  I bent and kissed her.


  ‘Where’ve you been?’ she asked, her half smile replaced with worry as she awakened. I told her. ‘You never said you had a seminar tonight.’


  ‘I forgot.’


  ‘Haven’t you ever heard of telephones?’ I said I had in fact heard of them, yes. ‘I’ve been worried. How was your day?’


  ‘My day and night and day? Loved every minute of it. Being a shrink’s a snap. It fits me perfectly: a Jewish doctor who can’t stand the sight of blood.’


  ‘Sure, if you go through it drunk.’


  ‘I’m not drunk.’


  ‘Fine,’ she said, getting up, ‘and I’m not staying.’


  ‘C’mon, give an inch, willya?’


  ‘Try me tomorrow.’


  ‘Wait, wait, how was your day?’


  ‘One thing I’ve learned,’ she said, ‘is not to try to talk to a drunk.’


  ‘Hey, come on, I’m not your father, I’m your—’


  ‘Tomorrow,’ she said, and left for her own apartment.


  ‘Hey, I’m sorry,’ I called after her. Too late. She was gone. In bed I read a letter from my own father, the dentist, one of the world’s great optimists, a master of the conjunction. All his sentences were in the pattern of phrase-conjunction-phrase:


  … Glad you are done with your year off and it was a loss of a year’s income and not normal. Psychiatry is a waste of your talent and you will soon find out and go back to real medicine. Dentistry was always an intellectual challenge and a secure income. I still hope that someday we can have our family foursome and Mom has such a smooth short swing. I am playing well and try to concentrate on keeping loose my arms like ropes …


  Two


  HUNGOVER AND RAW, the next morning at nine I trudged into the Farben Building and up the grand stairway to my secretary Nancy’s office. The Cherokee-Schlomo matter seemed far away and phantasmal, like a faded dream. Nancy wore a cheery pink top, which exposed her tanned shoulders. Her eyes were red with tears.


  ‘What’s wrong?’


  ‘Didn’t you hear?’ Her eyes widened.


  ‘What? Hear what?’ She started to sob horribly. ‘What?’


  ‘Ike White’s dead. He killed himself last night.’


  ‘What? He … he couldn’t have. I saw him last night. We all did.’


  ‘After you left.’


  Things went blank. I heard her sobbing, but in the distance, as if she were one floor down. My legs were watery. I found myself in a chair.


  How could this be? It was impossible. I was talking to him, shaking his hand. He was smiling. He was going on vacation, for Chrissakes. I mean he seemed a little burnt out, but basically he’d been cheerful.


  ‘Are you sure it was suicide?’


  ‘Totally.’ She sobbed even harder.


  I felt a cold grinding in my chest, a metal fist around my heart. My whole body was heavy. Then I saw all over again as if it were yesterday the stain on the parking lot of the House of God where one of my buddies, a fellow intern named Potts, had landed from his leap from eight floors up, and tears broke, hot and sharp, searing my eyes. Ike? Not Ike.


  Word spread, and by the time Solini and I pushed our way into the standing-room-only Misery daily report at nine-thirty that morning, everyone not only knew that Ike White had killed himself with an overdose of sedatives, but also knew the kind and rough number of pills, and that on that last afternoon he had called the hospital benefits office to check on his insurance coverage – the return call I myself had heard on the answering machine. He’d popped the pills at about eleven, not a half hour after he and I had grasped hands limply without eye contact and I’d told him to enjoy his vacation. He’d died in the emergency room of a local hospital, with his wife and his new psychoanalyst at his bedside, and with his psychopharmacologist in constant touch by beeper.


  As we stood packed together at the back of the old auditorium, most of us knew the terrible truth. We were looking for help in how to handle it.


  Dr Lloyal von Nott stood up on the small stage, his funereal suit and dark hair and brows a picture of sad decorum. Here was a man not only in control, but in charge. He was the Chief of Misery, and like other chiefs of other institutions, he had that dazzling sincerity that meant you couldn’t trust a word he said. The meeting was a daily half-hour report from various wards of Misery on the events of the past twenty-four hours, including new admissions and current problems. With the calm dignity of his high British accent, Lloyal handled the usual business of running the hospital, proceeding as if nothing had happened, right up until the grandfather clock in the corner struck the hour with ten mournful bongs. The last bong died, leaving an ominous hush. Lloyal cleared his throat. The tension was incredible.


  ‘Thank you very much,’ Lloyal said, and started to leave.


  Unreal. For a second no-one said anything. Then the meeting started breaking up. Suddenly someone called out, loudly, ‘Excuse me. Dr von Nott?’


  Lloyal paused. The meeting coalesced. Heads turned to locate the speaker. A tall, gray-haired woman wearing dark glasses was standing, chin raised in that Stevie Wonder posture – clearly she was blind. ‘Dr Geneva Hooevens here. We are all very upset about Dr White’s death. Perhaps you could give us some information?’


  ‘We are sorry to announce the death of Dr Isaac White. He died of a fatal disease. The new director of residency training will be Dr Schlomo Dove. The time of the memorial service will be announced, anon.’


  Fatal disease? It was suicide. What the hell was going on?


  ‘But,’ Dr Geneva Hooevens said, ‘we are hearing a rumor of suicide.’


  ‘There is no truth to that rumor. Dr White died of a fatal disease.’ Lloyal turned and left. The meeting ended.


  Solini and I walked along slowly in the still, untroubled sunlight toward our wards on Emerson. With us was Hannah Silver, the only woman in our first-year resident class. I’d known Hannah at the BMS. She was a delicately featured woman with black hair spinning down to her shoulders, intense eyes set in a thin, Sephardic face, and a body that seemed to get more and more hefty as it descended, as if built low to the ground, for speed. A New Yorker with a sensitive soul, during an intense Upper East Side analysis she’d given up a promising career as a cellist, for medicine. She and I had worked together with Ike on Emerson 1.


  ‘What do they mean “fatal disease”?’ Solini asked. ‘Are they talking existential? Or is it some medical disease the poor guy had?’


  ‘He was in perfect health,’ I said. ‘He was only forty-one. Nancy spoke to a nurse friend of hers who saw the lab report: massive overdose of barbiturates. It was suicide, no question.’


  ‘Why won’t they admit the truth? Why the cover-up?’


  ‘I don’t know,’ I said, feeling ghostlike, the grip of that small, stammering hand. It was stunning to think that while he was shaking my hand he had already put everything in place to kill himself an hour later. What had he said, so fluently? They go out seamless. I looked at Hannah. She too had chosen Misery because of Ike, had decided to specialize in Ike’s specialty, depression and suicide. Now she was trudging along like a robot, in shock.


  In my month with Ike, dealing with the most depressed people on the face of the earth, I’d come to believe in him, in what he said and what he did. He was always calm, never saying much or doing much, but giving Hannah and me the feeling that he knew what he was up to, that walking the walk with these poor depressed souls would bring them out the other side. Ike had been the wise, calm, all-knowing doctor.


  Now something in me cracked open, calling into question who and what I could believe, or not believe. With Ike, I had believed in my own experience of him, and it was totally false. The ground under my feet took on the feel of gauze, the heat made my head spin. I said to Henry:


  ‘But I thought psychiatrists are supposed to be able to face the hard feelings, help you get through them, you know, alive?’


  ‘No joke, man. Maybe they’re trying to teach us that we’re better off mentally if we pretend that what really happened didn’t really happen. That we don’t feel what we do feel?’


  ‘But if you can’t even keep the doctors from killing themselves,’ I said, ‘how the hell can you keep the patients from killing themselves too?’


  Henry scrunched up his face in puzzlement. ‘Good question man, yeah.’


  ‘I feel so bad,’ Hannah said, rolling her eyes up toward the sky. She often did this eye roll-up when she spoke. One day when I’d asked her about it, she was surprised that she still was doing it, and explained that it came from her being in psychoanalysis for so many years. She’d gotten into the habit, from lying there on the couch with her analyst behind her, of looking back toward him whenever she said anything she thought he’d think she should think was important. ‘I came here to work with Ike, and when I asked him to be my teacher, he said …’ She stared to cry, so that Ike’s words came out in a kind of wail, “Nothing would make me happier.’”


  Emerson’s high walls and locked doors seemed sinister. On the first floor, Hannah unlocked the door to her ward, Emerson 1, Depression. Solini left me on the second-floor landing and continued up to his ward, Emerson 3, Psychosis. Noting the Split Risk sign, I opened the door to my new ward, Emerson 2, Borderline, with caution, shielded the opening with my body, back-flipped in fast and threw the door closed. It shut with a tremendous wham!


  ‘Dickheads Slam Doors!’


  The same sandy-haired young man as before. I went into a slow burn, wanting to respond, but stopping myself. About twenty other patients were sitting around the living room, staring at me. I saw the two tennis players. The normal, older man, in a crisp summer suit, was reading the Wall Street Journal. The younger, thin man – the manic one – was reading a tabloid and eating a carrot. He took a bite. In the tense silence the crunch seemed enormous. No doctors were in sight. The patients – teen to senior citizen, dressed from high fashion to rags, many with bandages around their wrists or heads or legs, one in a neck brace riveted into her skull, one in a wheelchair – seemed like so many wounded, shell-shocked refugees, waiting for a war to end so they could move on. These were the dread ‘borderlines.’


  I asked the ward secretary where I could find Dr Malik.


  ‘The one with the carrot. Hall meetin’s just about over.’


  This was a surprise. I stood and watched. He was speaking:


  ‘Like I said, Ike White killed himself. Nobody knows why. Hard to take. But we gotta face reality. Game’s over for him, but not for us. I’m here. You wanna talk suicide, I’ll talk suicide. But do sports! Catch ya later.’


  Malik walked over to us. He was wearing a short-sleeve white shirt and a slender red tie, khaki trousers, and well-worn Nike running shoes. His wiry athlete’s body seemed too small a container for his energy. He had jet-black hair, parted carefully and slicked up and over in front. In his long tan face, his hawk’s nose was bridged by black-framed glasses whose lenses were tinted amber. We shook hands. His was large for his size, and, though tight with tendons, gentle. An athlete’s hand.


  ‘I saw you playing tennis yesterday. I thought you were a patient.’


  ‘So y’think there’s a big difference between doctors and patients? Sometimes your patients are better than you.’ He fixed me with his eyes. I had a strange sense of being seen into. He glanced at my suit. ‘Boy, you got it bad.’


  ‘What do you mean?’


  ‘You know what I mean, doncha?’


  ‘Sort of,’ I said, sensing him sensing my discomfort wearing a suit.


  ‘So if you know what I mean, you don’t ask what I mean. To be a shrink you still got a lot to unlearn, like all us kids who went to med school. ’Specially us hot-shit high-achiever Jews.’


  I wanted to ask what he meant but stopped myself.


  ‘You stopped yourself. Good.’ He took another bite out of his carrot, closed his eyes and chewed carefully, savoring it.


  ‘What’s with the carrot?’


  ‘A carrot a day keeps colon cancer away.’ I laughed. ‘No joke. Studies have proved it.’


  ‘And just where is it you put the carrot?’


  ‘Ha! Haha! Good. So. You play any sports?’


  ‘Tennis, basketball, and golf.’


  ‘You do OK in psychiatry as long as you keep playing sports and use what you know from sports. Anything else before I show you what’s what?’


  ‘I was surprised you told them the truth about Ike White. I’ve been trying to figure out what von Nott meant by “a fatal disease.’”


  ‘That’s bullshit. Lloyal means he was biologically depressed, but depression never has to be fatal. Never. All this fatal-disease bullshit is so they don’t have to admit they killed him.’


  ‘They killed him?’


  ‘Places like this kill guys like him right and left, and a lot of the dead don’t even know when they’re dead ’cause their souls die first.’


  ‘That seems pretty bitter—’ I started to say, but then stopped, for Malik had tears in his eyes, amber-tinted wetness. One tear, escaping from under his glasses, ran down his cheek, translucent, losing form as it ran, leaving a trace behind, like a snail’s. Looking away, he chomped his carrot mournfully, giving out several forlorn crunches. He gulped down sobs, his Adam’s apple shuttling up and down his thin neck. I asked, ‘You must’ve known Ike really well?’


  ‘Nobody knew Ike well.’ He removed his glasses, squinted like a mole in the light, and wiped away the tears with the back of his hand. ‘Nobody alive knows a suicide at all.’


  ‘Why’d he kill himself? Is there some dirt, some secret? Why?’


  ‘Maybe, maybe not. “Why” questions don’t work too good in psychiatry. What can I tell you? Psychiatrists specialize in their defects.’


  ‘And Ike specialized in suicide?’


  ‘Wrote the classic papers, yop. Maybe we’ll find out more, with time, and the more you find out about a person, the more sense they make, never less. Lloyal was crushing him. He died of death.’ He blinked, looked around in puzzlement. ‘Why’m I preaching to you? Jesus! C’mon—’


  ‘Wait.’ He waited. ‘If the other shrinks are lying about him killing himself, and you’re telling the truth, aren’t you gonna get into trouble?’


  ‘So what else is new? They don’t like me teaching you new guys, ’specially not here on Blair Heiler’s ward. Eleven months of the year Heiler terrorizes these patients, so nobody else wants to deal with the mess in August when he’s on vacation in Stockholm. Sucking Nobel Prize butt.’


  ‘Terrorizes!’


  ‘Yop. So. Emerson Two. Know anything about it?’


  ‘It’s the borderline ward,’ I said. Ike had given me a lecture on borderlines, patients who were on the border between normal – or neurotics – and crazies – or psychotics. The lecture was based on the DSM – the Diagnostic and Statistical Manual – the bible of psychiatric diagnosis published by the prestigious American Psychiatric Association. The DSM described borderlines as suffering from a pervasive instability in interpersonal relationships, self-image, and feelings. The official diagnosis of Borderline Personality Organization, or BPO, was defined by thirteen Krotkey Factors, created by the borderline world expert Dr Renaldo Krotkey. Dr Blair Heiler, local borderline expert, was a follower of Krotkey. Some of the Krotkey Factors were: impulsivity (BPOs were dramatically impulsive about sex, shopping, gambling, substance abuse, reckless driving, binge eating, etc.), fear of abandonment, unstable relationships, suicidal or self-mutilating acts, mood swings, feelings of emptiness, and a fierce, withering rage. Borderlines were emotionally labile, sometimes seeming completely normal, sometimes really crazy. They could change in an instant, seemingly for no clear reason. Most borderlines were women. Ike had painted me a dire picture, and now I quoted Ike to Malik, ‘Borderlines are hell. They make your life as a psychiatrist miserable. They’re almost impossible to treat. Borderlines are the worst patients in all of psychiatry.’


  ‘Yeah, well, don’t hold your breath, but borderlines don’t exist.’ I laughed, thinking he was joking. ‘No joke. Problems with relationships, self-image, feelings, impulsivity? We all got that! Your job is to resist brainwashing as long as possible and just try to help these poor people. Being lied to about Ike’s death has got ’em bullshit! All three floors of Emerson are rumblin’, ready to blow! Try to help ’em and play sports! Listen up.’


  Heiler had left the ward full. Malik said that most of the patients would be better off out of Misery and that we would discharge as many as possible. Given the fact that insurance companies were now dedicated to not paying out insurance, this wouldn’t be difficult. The ones who needed to stay, he’d go to bat for. He started dialing a phone.


  ‘How do you get insurance to pay for them to stay?’ I asked.


  ‘Allora! Testa di catzo!’


  I turned, and then realized once again who it was. I’d just been called a dickhead in Italian.


  ‘Thorny,’ Malik said, ‘meet the new resident, Roy G. Basch.’


  I looked into the eyes of the tall, sandy-haired, baby-faced man. He wore jeans, suspenders, blue work shirt, and bow tie. A row of fresh sutures, like a tiny barbed-wire fence on his forehead, overlay other old scars. I shook his hand. It was as boneless as Ike White’s had been the night before.


  ‘What’s that?’ Malik asked, talking into the phone. ‘You ain’t gonna pay for another day of Mr Thorne’s stay here in the hospital?’


  ‘They gotta pay or else I’m dead!’ Thorny said frantically.


  ‘Yeah, well, he’s extremely paranoid and dangerous and—’ He listened for quite a while and then said, ‘How can we prove it? Well, Ms Tillinger, he just told me that unless you let him stay he’s gonna come right down there to your office with a gun and— That’s right, a gun, and, in his words, “blast them insurance fuckers to smithereens.” Now, where exactly are you located, dear?’ Covering the receiver, Malik shook with laughter. He said, ‘Managed care, I love it. Basch, go talk to Thorny.’ I hesitated. Malik made shooing-away motions, saying, ‘Go, go. Move.’


  Thorny was glowering at me. He walked away and sat down. I felt a strange fear. Malik hung up. ‘What am I supposed to do with him?’ I asked.


  ‘Be human,’ Malik said. I stared at him. ‘Human? Human being?’


  ‘But he’s so pissed off, suppose I say the wrong thing?’


  ‘Think these people are fragile? Just try ’n’ change ’em. But hey, I know you’re scared
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