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  About the Book


  A successful sitcom writer with plenty of money, a stable marriage, a platonic mistress and a flash car, Laurence ‘Tubby’ Passmore has more reason than most to be happy. Yet neither physiotherapy nor aromatherapy, cognitive-behaviour therapy or acupuncture can cure his puzzling knee pain or his equally inexplicable mid-life angst.


  As Tubby’s life fragments under the weight of his self-obsession, he embarks  via Kierkegaard, strange beds from Rummidge to Tenerife to Beverly Hills, a fit of literary integrity and memories of his 1950s South London boyhood  on a picaresque quest for his lost contentment.


  About the Author


  David Lodge’s novels include Changing Places, Small World, Nice Work, Thinks …, Author, Author, Deaf Sentence and, most recently, A Man of Parts. He has also written stage plays and screenplays, and several books of literary criticism, including The Art of Fiction, Consciousness and the Novel and The Year of Henry James.


  ALSO BY DAVID LODGE


  Fiction


  The Picturegoers


  The British Museum is Falling


  Down


  Ginger, You’re Barmy


  Out of the Shelter


  Changing Places


  How Far Can You Go?


  Small World


  Nice Work


  Paradise News


  Home Truths


  Thinks …


  Author, Author


  Deaf Sentence


  A Man of Parts


  Criticism


  Language of Fiction


  The Novelist at the Crossroads


  The Modes of Modern Writing


  Working with Structuralism


  After Bakhtin


  Essays


  Write On


  The Art of Fiction


  The Practice of Writing


  Consciousness and the Novel


  The Year of Henry James


  Drama


  The Writing Game


  Home Truths


  Many people have kindly helped me with the research for and composition of this novel, by answering my questions and/or by reading and commenting on the text. I am especially indebted to Marie Andrews, Bernard and Anne Bergonzi, Izak Winkel Holm, Michael Paul and Martin Shardlow.


  The locations of events in this novel are the usual mixture of the real and the imaginary, but the characters and their actions are entirely fictitious, with the possible exception of the writer-presenter of a television documentary briefly mentioned in Part Four.


  D.L.


  To Dad, with love


  DAVID LODGE


  Therapy
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  Therapy. The treatment of physical, mental or social disorders or disease.


   Collins English Dictionary


  “You know what, Søren? There’s nothing the matter with you but your silly habit of holding yourself round-shouldered. Just straighten your back and stand up and your sickness will be over.”


   Christian Lund, uncle of Søren Kierkegaard.


  “Writing is a form of therapy.”


   Graham Greene
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    RIGHT, HERE GOES.


    Monday morning, 15th Feb., 1993. A mild February day has brought the squirrels out of hibernation. The leafless trees in the garden make a kind of adventure playground for them. I watched two playing tag in the chestnuts just outside my study window: spiralling up a trunk, dodging and feinting among the branches, then scampering along a bough and leaping to the next tree, then zooming down the side of its trunk headfirst, freezing halfway, claws sticking like Velcro to the corrugated bark, then streaking across the grass, one trying to shake off the other by jinking and swerving and turning on a sixpence till he reached the bole of a Canadian poplar and they both rocketed up its side into the thin elastic branches and balanced there, swaying gently and blinking contentedly at each other. Pure play  no question. They were just larking about, exercising their agility for the sheer fun of it. If there’s such a thing as reincarnation, I wouldn’t mind coming back as a squirrel. They must have knee-joints like tempered steel.


    The first time I felt the pain was about a year ago. I was leaving the London flat, hurrying to catch the 18.10 from Euston, scuttling backwards and forwards between the four rooms, stuffing scripts and dirty socks into my briefcase, shutting windows, switching off lights, re-setting the central-heating timer, emptying milk cartons down the sink, sloshing Sanilav round the toilet bowl  in short, going through the Before You Leave The Flat hit-list that Sally had written out and stuck on the fridge door with magnetic yellow Smileys, when I felt it: a sharp, piercing pain, like a red-hot needle thrust into the inside of the right knee and then withdrawn, leaving a quickly fading afterburn. I uttered a sharp, surprised cry and keeled over on to the bed (I was in the bedroom at the time). “Christ!” I said, aloud, although I was alone. “What the fuck was that?”


    Gingerly I got to my feet. (Should that be “gingerlyly”? No, I’ve just looked it up, adjective and adverb both have the same form.) Gingerly I got to my feet and tested my weight on the knee, took a few paces forward (funny word actually, nothing to do with ginger, I always thought it meant the way you taste ground ginger, very carefully, dipping a moistened finger into it, and then trying it on the tip of your tongue, but no, it’s thought to come from Old French genson, dainty, or gent, of noble birth, neither of which applies to me). I took a few paces forward without any ill-effects, shrugged, and put it down to some freakish twitch of a nerve, like the sudden excruciating crick you can get in your neck sometimes, twisting round to get something from the back seat of a car. I left the flat, caught my train, and thought no more about it.


    About a week later, when I was working in my study, I crossed my legs underneath the desk, and I felt it again, the sudden stab of pain on the inside of the right knee, which made me gasp, sucking in a lungful of air and then expelling it with a resounding “Fuuuuckinell!” From then onwards, I began to get the pain with increasing frequency, though there was nothing predictable about it. It rarely happened when I might have expected it, like when I was playing golf or tennis, but it could happen just after a game, in the club-house bar, or while driving home, or when I was sitting perfectly still in my study, or lying in bed. It would make me cry out in the middle of the night, so that Sally thought I was having a nightmare. In fact nightmares are about the only thing I don’t have, in that line. I have depression, anxiety, panic attacks, night sweats, insomnia, but not nightmares. I never did dream much. Which simply means, I understand, that I don’t remember my dreams, because we dream all the time we’re asleep, so they say. It’s as if there’s an unwatched telly flickering all night long inside my head. The Dream Channel. I wish I could make a video recording of it. Maybe I would get a clue then to what’s the matter with me. I don’t mean my knee. I mean my head. My mind. My soul.


    I felt it was a bit hard that I should get a mysterious pain in the knee on top of all my other problems. Admittedly, there are worse things that can happen to you, physically. For instance: cancer, multiple sclerosis, motor neurone disease, emphysema, Alzheimer’s and AIDS. Not to mention the things you can be born with, like muscular dystrophy, cerebral palsy, haemophilia and epilepsy. Not to mention war, pestilence and famine. Funny how knowing that doesn’t make the pain in your knee any easier to bear.


    Perhaps it’s what they call “compassion fatigue”, the idea that we get so much human suffering thrust in our faces every day from the media that we’ve become sort of numbed, we’ve used up all our reserves of pity, anger, outrage, and can only think of the pain in our own knee. I haven’t got to that stage yet, not quite, but I know what they mean. I get a lot of charity appeals through the mail. I think they pass names and addresses to each other: you only have to make a donation to one organization and, before you know where you are, the envelopes are falling through the letterbox faster than you can pick them up. OXFAM, CAFOD, UNICEF, Save the Children, Royal Institute for the Blind, Red Cross, Imperial Cancer, Muscular Dystrophy, Shelter, etc. etc., all containing form letters and leaflets printed on recycled paper with smudgy b/w pictures of starving black babies with limbs like twigs and heads like old men, or young kids in wheelchairs, or stunned-looking refugees, or amputees on crutches. How is one supposed to stem this tide of human misery? Well, I’ll tell you what I do. I subscribe a thousand pounds a year to an organization that gives you a special cheque book to make donations to the charities of your choice. They also recover the tax you’ve paid on the money, which bumps it up to £1400 in my case. So every year I dispense fourteen hundred quid in little parcels: £50 for the starving babies of Somalia, £30 for the rape victims in Bosnia, £45 towards a water pump in Bangladesh, £25 to a drug-abuse rehabilitation unit in Basildon, £30 for AIDS research, and so on, until the account is empty. It’s rather like trying to mop up the oceans of the world with a box of Kleenex, but it keeps compassion fatigue at bay.


    Of course, I could afford to give much more. I could afford ten thousand a year from my present income, without too much pain. I could give it all away, for that matter, it still wouldn’t be more than a box of Kleenex. So I keep most of it and spend it on, among other things, private medical treatment for my knee.


    I went to my GP first. He recommended physiotherapy. After a while, the physiotherapist recommended that I see a consultant. The consultant recommended an arthroscopy. That’s a new kind of hi-tech microsurgery, all done by television and fibre-optics. The surgeon pumps water into your leg to create a kind of studio in there, and then sticks three needle-thin instruments into it. One has a camera on the end, another is a cutting tool and the third is a pump for sucking out the debris. They’re so fine you can hardly tell the difference between them with the naked eye and the surgeon doesn’t even have to put a stitch in the perforations afterwards. He sees what’s wrong with your knee-joint by wiggling it about and watching it on a TV monitor, and then cuts away the torn cartilage or tissue or rough bit of bone or whatever it is that’s causing the trouble. I’d heard that some patients have just a local anaesthetic and watch the whole operation on the monitor as it’s being done, but I didn’t fancy that, and said so. Nizar smiled reassuringly. (That’s the name of my orthopaedic consultant, Mr Nizar. I call him Knees ’R Us. Not to his face, of course. He’s from the Near East, Lebanon or Syria or one of those places, and well out of it from what I hear.) He said I would have a general anaesthetic, but he would give me a videotape of the op to take home. He wasn’t joking, either. I knew people had their weddings and christenings and holidays videotaped nowadays instead of photographed, but I didn’t know it had got as far as operations. I suppose you could make up a little compilation and invite your friends round to view it over wine and cheese. “That’s my appendectomy, had it done in 1984, or was it’85 … neat, eh? … And this is my open heart surgery, oops, a little bit of camera-jog there … Dorothy’s womb-scrape is coming up next …” [Memo: idea for The People Next Door in this?] I said to Nizar, “You could probably run a little video-rental business on the side for folk who haven’t had any operations of their own.” He laughed. He was very confident about the arthroscopy. He claimed that there was a ninety-five per cent success rate. I suppose somebody’s got to be in the unlucky five per cent.


    I had the operation done at Rummidge General. Being a private patient I would normally have gone into the Abbey, the BUPA hospital near the cricket ground, but they had a bit of a bottleneck there at the time  they were refurbishing one of their operating theatres or something  and Nizar said he could fit me in quicker if I came into the General, where he works one day a week for the NHS. He promised I would have a room to myself, and as the op entailed staying in for only one night, I agreed. I wanted to get it over and done with as soon as possible.


    As soon as I arrived at the General by taxi, at nine o’clock one winter morning, I began to wish I’d waited for a bed at the Abbey. The General is a huge, gloomy Victorian pile, blackened redbrick on the outside, slimy green and cream paint on the inside. The main reception area was already full of rows of people slumped in moulded plastic chairs, with that air of abandoned hope I always associate with NHS hospitals. One man had blood seeping through a bandage wrapped round his head. A baby was screaming its head off.


    Nizar had given me a scrap of graph paper with his name scrawled on it, and the date and time of my appointment  a ludicrously inadequate document for admission to a hospital, I thought, but the receptionist seemed to recognize it, and directed me to a ward on the third floor. I took the lift and was told off by a sharp-faced nursing sister who stepped in at the first floor and pointed out that it was for the use of hospital staff only. “Where are you going?” she demanded. “Ward 3J,” I said. “I’m having a minor operation. Mr Nizar.” “Oh,” she said with a slight sneer, “You’re one of his private patients, are you?” I got the impression she disapproved of private patients being treated in NHS hospitals. “I’m only in for one night,” I said, in mitigation. She gave a brief, barking laugh, which unsettled me. It turned out that she was in charge of Ward 3J. I wonder sometimes if she didn’t deliberately engineer the harrowing ordeal of the next hour and a half.


    There was a row of black plastic chairs up against the wall outside the ward where I sat for about twenty minutes before a thin, drawn-looking young Asian woman, in a house-doctor’s white coat, came and wrote down my particulars. She asked me if I had any allergies and tied a dogtag with my name on it to my wrist. Then she led me to a small, two-bed room. There was a man in striped pyjamas lying on one of the beds, with his face to the wall. I was about to protest that I had been promised a private room, when he turned over to look at us and I saw that he was black, probably Caribbean. Not wishing to appear racist, I swallowed my complaint. The house-doctor ordered me to take off all my clothes and to put on one of those hospital nightgowns that open down the back, which was lying folded on top of the vacant bed. She told me to remove any false teeth, glass eyes, artificial limbs or other such accessories I might be secreting on my person, and then left me. I undressed and put on the gown, watched enviously by the Caribbean. He told me he had been admitted three days ago, for a hernia operation, and nobody had come near him since. He seemed to have dropped into some kind of black hole in the system.


    I sat on the edge of the bed in my gown, feeling the draught up my legs. The Caribbean turned his face to the wall again and seemed to fall into a light sleep, groaning and whimpering to himself occasionally. The young Asian house-doctor came back into the room and checked the name on my dogtag against her notes as if she had never met me before. She asked me again if I had any allergies. I was rapidly losing faith in this hospital. “That man says he has been here three days and nobody has taken any notice of him,” I said. “Well, at least he’s had some sleep,” said the house-doctor, “which is more than I’ve had for the last thirty-six hours.” She left the room again. Time passed very slowly. A low winter sun shone through the dusty window. I watched the shadow of the window-frame inch its way across the linotiled floor. Then a nurse and a porter pushing a stretcher on wheels came to fetch me to the operating theatre. The porter was a young local man with a poker-player’s pallid, impassive face, and the nurse a buxom Irish girl whose starched uniform seemed a size too small for her, giving her a slightly tarty look. The porter tossed me the usual local greeting  “A’right?”  and told me to hop on to the stretcher. I said, “I could walk, you know, in a dressing-gown. I’m not in any actual pain.” In fact I hadn’t felt a single twinge in the knee for over a week, which is pretty typical of all such ailments: as soon as you decide to have treatment, the symptoms disappear. “No, you’ve got to be wheeled,” he said. “Regulations.” Carefully holding the flaps of my gown together like an Edwardian lady adjusting her bustle, I mounted the stretcher and lay down. The nurse asked me if I was nervous. “Should I be?” I asked. She giggled but made no comment. The porter checked the name on my dogtag. “Passmore, yes. Right leg amputation, ennit?” “No!” I exclaimed, sitting up in alarm. “Just a minor knee operation.” “He’s only having you on,” said the nurse. “Stop it, Tom.” “Just pulling your leg,” said Tom, deadpan. They covered me with a blanket and tucked it in, pinning my arms to my sides. “Stops you getting knocked as we go through the swing doors,” Tom explained. The Caribbean woke up and raised himself on one elbow to watch me go. “So long,” I said. I never saw him again.


    You feel curiously helpless when you’re lying on your back on a stretcher without a pillow under your head. You can’t tell where you are or where you’re going. All you can see is ceilings, and the ceilings of the General Hospital weren’t a pretty sight: cracked plaster, flaking emulsion, cobwebs in corners and dead flies in the lighting fixtures. We seemed to be travelling through miles and miles of corridors. “Got to take the scenic route today,” Tom remarked from behind my head. “Theatre lift’s broke, ennit? Have to take you down to the basement by the utilities lift and then across to the other wing, then up the other lift and back over again.” The utilities lift was industrial-size: cavernous, dimly lit and smelling faintly of boiled cabbage and laundry. As I was pushed over the threshold the wheels caught on something and I found myself staring up into the space between the lift and the shaft at the black greasy cables and grooved wheels of the ancient-looking machinery. It was like being in one of those arty-farty movies where everything is shot from unnatural angles.


    Tom clashed the folding gate shut, the nurse pressed a button and the lift began to descend very slowly with much creaking and groaning. Its ceiling was even more depressing than the ceilings of the corridors. My companions conducted a desultory conversation out of my sight. “Got a smoke on you?” said the nurse. “No,” said Tom, “I’ve given it up. Gave it up last Tuesday.” “Why?” “Health.” “What d’you do instead?” “Lots and lots of sex,” said Tom levelly. The nurse giggled. “I’ll tell you a secret, though,” said Tom. “I hid cigarettes all over the hospital when I gave up, in case I get desperate. There’s one in the basement.” “What kind is it?” “Benson’s. You can have it if you like.” “Alright,” said the nurse, “thanks.” The lift stopped with a jolt.


    The air in the basement was hot and dry from the central-heating plant, and I began to perspire under the blanket as Tom pushed me between walls of cartons and boxes and bins of hospital supplies. Cobwebs hung thickly from the vaulted ceiling like batshit. The wheels jolted over the stone-flagged floor, jarring my spine. Tom stopped for a minute to ferret for one of his hidden cigarettes. He and the nurse disappeared behind a mountainous bale of laundry, and I heard a little squeal and scuffle which suggested he had exacted a favour in return for the Benson and Hedges. I couldn’t believe what was happening to me. How could a private patient be subjected to such indignities? It was as if I’d paid for Club Class and found myself in a broken seat at the back of the plane next to the toilet with smokers coughing in my face (metaphorically speaking  the nurse didn’t have the nerve to actually light up). What made it worse was knowing that I’d get no sympathy from Sally when I told her the story: she disapproves of private medicine on principle and refused to join BUPA when I did.


    We moved on again, twisting and turning through the labyrinth of stores, until we reached another, similar lift on the far side of the enormous basement, and rose slowly back into daylight. There was another long journey through more corridors  then suddenly everything changed. I passed through swing doors from the nineteenth century to the twentieth, from Victorian Gothic to hi-tech modern. It was like stepping on to a brightly lit, elegant studio set after stumbling about in the dark, cable-encumbered space at the back of a sound stage. Everything was white and silver, stainless and gleaming in the diffused light, and the medical staff welcomed me with kind smiles and soft, cultured voices. I was deftly lifted off the stretcher and onto another, more sophisticated mobile bed, on which I was wheeled into an anteroom where the anaesthetist was waiting. He asked me to flex my left hand, and warned me in soothing tones to expect a slight prick as he inserted a kind of plastic valve into a vein in my arm. Nizar sauntered into the room, swathed in pale blue theatre overalls and wearing a snood over his hair, looking like a plump pyjama-clad housewife who had just risen from her bed and hadn’t taken her curlers out yet. “’Morning, old bean,” he greeted me. “Everything tickety-boo?” Nizar speaks immaculate English, but I think he must have read a lot of P. G. Wodehouse once. I was about to say, no, it hadn’t been at all tickety-boo so far, but this didn’t seem the right moment to complain about my reception. Besides, a warm drowsy feeling of well-being was beginning to come over me. Nizar was looking at X-rays of my knee, holding them up before a lighted screen. “Ah yes,” he murmured to himself, as if vaguely recognizing a snapshot of some fleeting acquaintance from the past. He came over and stood at the side of the bed opposite the anaesthetist. They smiled down at me. “A hand-joiner,” the anaesthetist commented. What was he implying, I wondered. My blanket had been removed, and not knowing what else to with my hands I had clasped them on my stomach. The anaesthetist patted my hands. “That’s good, very good,” he said reassuringly. “Some people clench their fists, bite their nails.” Nizar lifted the hem of my gown and squeezed my knee. I sniggered and was about to make a joke about sexual harassment when I passed out.


    When I came round, I was back in the two-bedded room but the Caribbean man had gone, nobody could tell me where. My right leg, swaddled in bandages, was as big as an elephant’s. Sally, who visited me on her way home from work, thought it looked very funny. As I anticipated, I got no sympathy when I described my morning. “Serves you right for queue-jumping,” she said. “My Auntie Emily has been waiting two years for a hip operation.” Nizar came in later and asked me to lift my leg gently a few inches off the bed. I did it very gently  gingerly, you might say  without adverse effect, and he seemed satisfied. “Jolly good,” he said, “spiffing.”


    After a few days on crutches, waiting for the swelling to subside, and several weeks of physiotherapy and controlled exercise to get the quadriceps back to strength, I started to get the same intermittent pain as before. Fuuuuuuckinell! I couldn’t believe it. Nizar couldn’t believe it either. He reckoned he’d identified the trouble  a bit of tissue called plica that was getting nipped in the knee joint  and cut it away. We watched the video of my operation together on the TV in his office. I hadn’t been able to bring myself to watch it before. It was a brightly lit, coloured, circular image, like looking through the porthole of a submarine with a powerful searchlight. “There it is, you see!” cried Nizar. All I could see was what looked like a slim silvery eel biting chunks out of the soft underside of a shellfish. The little steel jaws snapped viciously and fragments of my knee floated off to be sucked out by the aspirator. I couldn’t watch for long. I always was squeamish about violence on television.


    “Well?” I said, when Nizar switched off the video. “Well, frankly old bean, I’m baffled,” he said. “You saw for yourself the plica that was causing the trouble, and you saw me cut it away. There’s no evidence of torn meniscus or arthritic degeneration of the joint. There’s no bally reason why the knee should be giving you any more pain.”


    “But it is,” I said.


    “Yes, quite so. It’s jolly annoying.”


    “Particularly for me,” I said.


    “It must be idiopathic patella chondromalacia,” said Nizar. When I asked him to explain he said, “Patella chondromalacia,” means pain in the knee, and idiopathic means it’s peculiar to you, old boy.” He smiled as if awarding me a prize.


    I asked him what could be done about it, and he said, rather less confidently than before, that he could do another arthroscopy, to see if he had by any chance missed something in the first one, or I could try aspirins and physiotherapy. I said I would try aspirins and physiotherapy.


    “Of course, I’d do it in the BUPA hospital next time,” he said. He was aware that I had been less than enchanted with the standard of care at the General.


    “Even so,” I said. “I’m not rushing into another operation.”


    When I told Roland  that’s the name of my physiotherapist  when I told Roland the substance of this consultation, he gave his sardonic lopsided smile and said, “You’ve got Internal Derangement of the Knee. That’s what the orthopaedic surgeons call it amongst themselves. Internal Derangement of the Knee. I.D.K. I Don’t Know.”


    Roland is blind, by the way. That’s another thing that can happen to you that’s worse than a pain in the knee. Blindness.
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    Tuesday afternoon, 16th Feb. Immediately after writing that last bit yesterday I thought I would try shutting my eyes for a bit, to give myself an idea of what it would be like to be blind, and remind myself how lucky I am compared to poor old Roland. I actually went so far as to blindfold myself, with a sleeping mask British Airways gave me once on a flight from Los Angeles. I thought I would see what it was like to do something quite simple and ordinary, like making a cup of tea, without being able to see. The experiment didn’t last long. Trying to get out of the study and into the kitchen I cracked my knee, the right one needless to say, against the open drawer of a filing cabinet. I tore off the blindfold and hopped round the room cursing and blaspheming so terribly I finally shocked myself into silence. I was sure I’d done my knee in for good. But after a while the pain wore off, and this morning the joint doesn’t seem to be any worse than it was before. No better, either, of course.


    There’s one advantage of having Internal Derangement of the Knee, and that is, when people ring you up, and ask you how you are, and you don’t want to say, “terminally depressed,” but don’t feel like pretending that you’re brimming over with happiness either, you can always complain about your knee. My agent, Jake Endicott, just called to confirm our lunch appointment tomorrow, and I gave him an earful about the knee first. He’s having a meeting with the people at Heartland this afternoon to discuss whether they’re going to commission another series of The People Next Door. I delivered the last script of the present series only a few weeks ago, but these things have to be decided long in advance, because the actors’ contracts will be coming up for renewal soon. Jake is confident that Heartland will commission at least one more series, and probably two. “With audience figures like you’re getting, they’d be crazy not to.” He said he would tell me the upshot of his meeting at lunch tomorrow. He’s taking me to Groucho’s. He always does.


    It’s a year since my arthroscopy, and I’m still getting pain. Should I risk another operation? I Don’t Know. I can’t decide. I can’t make a decision about anything these days. I couldn’t decide what tie to wear this morning. If I can’t make a decision about a little thing like a tie, how can I make my mind up about an operation? I hesitated so long over my tie-rack that I was in danger of being late for my appointment with Alexandra. I couldn’t decide between a dark, conservative tie or a bright, splashy one. Eventually I narrowed the choice down to a plain navy knitted job from Marks and Sparks and an Italian silk number hand-painted in orange, brown and red. But then neither of them seemed to go with the shirt I was wearing, so I had to change that. Time was running out: I put the silk tie round my neck and stuffed the woollen one into my jacket pocket in case I had second thoughts on my way over to Alexandra’s office. I did, too  changed over to the knitted tie at a red light. Alexandra is my shrink, my current shrink. Dr Alexandra Marbles. No, her real name is Marples. I call her Marbles for a joke. If she ever moves or retires, I’ll be able to say I’ve lost my Marbles. She doesn’t know I call her that, but she wouldn’t mind if she did. She would mind if she knew I referred to her as my shrink, though. She doesn’t describe herself as a psychiatrist, you see, but as a cognitive behaviour therapist.


    I have a lot of therapy. On Mondays I see Roland for Physiotherapy, on Tuesdays I see Alexandra for Cognitive Behaviour Therapy, and on Fridays I have either aromatherapy or acupuncture. Wednesdays and Thursdays I’m usually in London, but then I see Amy, which is a sort of therapy too, I suppose.


    What’s the difference between a psychiatrist and a cognitive behaviour therapist? Well, as I understand it, a psychiatrist tries to uncover the hidden cause of your neurosis, whereas the cognitive behaviour therapist treats the symptoms that are making you miserable. For instance, you might suffer from claustrophobia in buses and trains, and a psychiatrist would try to discover some traumatic experience in your previous life that caused it. Say you were sexually assaulted as a child in a train when it went through a tunnel or something like that, by a man who was sitting next to you  say he interfered with you while it was dark in the compartment because of the tunnel and you were terrified and ashamed and didn’t dare accuse the man when the train came out of the tunnel and never even told your parents or anyone about it afterwards but suppressed the memory completely. Then if the psychiatrist could get you to remember that experience and see that it wasn’t your fault, you wouldn’t suffer from the claustrophobia any more. That’s the theory, anyway. The trouble is, as cognitive behaviour therapists point out, it can take for ever to discover the suppressed traumatic experience, even supposing there was one. Take Amy, for instance. She’s been in analysis for three years, and she sees her shrink every day, Monday to Friday, nine to nine-fifty every morning on her way to work. Imagine how much it’s costing her. I asked her once how she would know when she was cured. She said, “When I don’t feel the need to see Karl any more.” Karl is her shrink, Dr Karl Kiss. If you ask me, Karl is on to a good thing.


    So a cognitive behaviour therapist would probably give you a programme for conditioning yourself to travelling by public transport, like going round the Inner Circle on the Tube, travelling for just one stop the first time, then two, then three, and so on, in the off-peak time for starters, then in the rush hour, rewarding yourself each time you increased the length of your journey with some kind of treat, a drink or a meal or a new tie, whatever turns you on  and you’re so pleased with your own achievements and these little presents to yourself that you forget to be frightened and finally wake up to the fact that there is nothing to be frightened of. That’s the theory, anyway. Amy wasn’t impressed when I tried to explain it to her. She said, “But supposing one day you got raped on the Inner Circle?” She’s rather literal-minded, Amy.


    Mind you, people do get raped on the Inner Circle, these days. Even men.


    It was my GP who referred me to Alexandra. “She’s very good,” he assured me. “She’s very practical. Doesn’t waste time poking around in your unconscious, asking you about potty training, or whether you saw your parents having it off together, that sort of thing.” I was relieved to hear that. And Alexandra has certainly been a help. I mean the breathing exercises are quite effective, for about five minutes after I’ve done them. And I always feel calmer after I’ve seen her, for at least a couple of hours. She specializes in something called rational-emotive therapy, RET for short. The idea is to get the patient to see that his fears or phobias are based on an incorrect or unwarranted interpretation of the facts. In a way I know that already, but it helps to have Alexandra spell it out. There are times, though, when I hanker after a bit of old-fashioned Viennese analysis, when I almost envy Amy her daily Kiss. (The guy’s name is actually pronounced “Kish”, he’s Hungarian, but I prefer to call him “Kiss”.) The thing is, I wasn’t always unhappy. I can remember a time when I was happy. Reasonably content anyway. Or at least, a time when I didn’t think I was unhappy, which is perhaps the same thing as being happy. Or reasonably content. But somewhere, sometime, I lost it, the knack of just living, without being anxious and depressed. How? I Don’t Know.


    “So how are you today?” Alexandra said, as she always does at the beginning of our sessions. We sit facing each other across ten feet of deep-pile pale grey carpet in two easy chairs, in her handsome, high-ceilinged office, which, apart from the antique desk by the window, and a tall functional filing cabinet in one corner, is furnished more like a drawing-room. The chairs are placed each side of a fireplace, where a gas fire made of imitation coals burns cheerfully throughout the winter months, and a vase of freshly cut flowers stands in the summer. Alexandra is tall and slim, and wears graceful, flowing clothes: silk shirts and pleated skirts of fine wool long enough to cover her knees demurely when she sits down. She has a narrow, fine-boned face on top of a very long, slender neck, and her hair is drawn back in a tight bun, or is it chignon? Imagine a rather beautiful, long-lashed female giraffe drawn by Walt Disney.


    I began by telling her of my pathological indecision over the ties. “Pathological?” she said. “What makes you use that word?” She’s always picking me up on negative words I use about myself.


    “Well, I mean, a tie, for God’s sake! I wasted half an hour of my life anguishing about … I mean, how trivial can you get?”


    Alexandra asked me why I had found it so difficult to decide between the two ties.


    “I thought, if I wore the plain dark blue one you would take it as a sign that I was depressed, or rather as a sign that I was giving in to my depression, instead of fighting it. But when I put on the bright one, I thought you would take it as a sign that I’d got over my depression, but I haven’t. It seemed to me that whichever tie I wore would be a kind of lie.” Alexandra smiled, and I experienced that deceptive lift of the spirits that often comes in therapy when you give a neat answer, like a clever kid in school.


    “You could have dispensed with a tie altogether.”


    “I considered that. But I always wear a tie to these sessions. It’s an old habit. It’s how I was brought up: always dress properly when you’re going to the doctor’s. If I suddenly stopped wearing a tie you might think it signified something  disrespect, dissatisfaction  and I’m not dissatisfied. Well, only with myself.”


    A few weeks ago Alexandra got me to write a short description of myself. I found it quite an interesting exercise. I suppose it was what got me going on the idea of writing this … whatever it is. Journal. Diary. Confession. Up till now, I’ve always written exclusively in dramatic form  sketches, scripts, screenplays. Of course, there’s a bit of description in every TV script  stage directions, notes on characters for the casting director (“JUDY is a good-looking bottle-blonde in her twenties”), but nothing detailed, nothing analytical, apart from the lines. That’s what TV is  all lines. The lines people speak and the lines of the cathode-ray tube that make up the picture. Everything’s either in the picture, which tells you where you are, or in the dialogue, which tells you what the characters are thinking and feeling, and often you don’t even need words for that  a shrug of the shoulders, a widening of the eyes will do it. Whereas if you’re writing a book, you’ve got nothing but words for everything: behaviour, looks, thoughts, feelings, the whole boiling. I take my hat off to book writers, I do honestly.
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  A SELF-DESCRIPTION


  I AM FIFTY-EIGHT years old, five feet nine-and-a-half inches tall and thirteen stone eight pounds in weight  which is two stone more than it should be according to the table in our dog-eared copy of The Family Book of Health. I didn’t acquire the nickname “Tubby” until I was a National Serviceman in the Army, after which it stuck. But I was always a bit on the heavy side for my height, even when I played football as a youth, with a barrel-shaped torso that curved gently outwards from the chest to the point where shirt met shorts. My stomach was all muscle in those days, and useful for bustling opposing players off the ball, but as I got older, in spite of regular exercise, the muscle turned to flab and then spread to my hips and bum, so now I’m more pear-shaped than barrel-shaped. They say that inside every fat man there’s a thin man struggling to get out, and I hear his stifled groans every time I look into the bathroom mirror. It’s not just the shape of my torso that bothers me, either, and it’s not just the torso, come to that. My chest is covered with what looks like a doormat-sized Brillo pad that grows right up to my Adam’s apple: if I wear an open-necked shirt, wiry tendrils sprout from the top like some kind of fast-growing fungus from outer space in an old Nigel Kneale serial. And by a cruel twist of genetic fate I have practically no hair above the Adam’s apple. My pate is as bald as an electric light bulb, like my father’s, apart from a little fringe around the ears, and at the nape, which I wear very long, hanging down over my collar. It looks a bit tramp-like, but I can hardly bear to have it cut, each strand is so precious. I hate to see it falling on to the barber-shop floor  I feel they should put it in a paper bag for me to take home. I tried to grow a moustache once, but it turned out rather funny-looking, grey on one side and a sort of gingery-brown on the other, so I shaved it off quick. I considered growing a beard, but I was afraid it would look like a continuation of my chest. So there’s nothing to disguise the ordinariness of my face: a pink, puffy oval, creased and wrinkled like a slowly deflating balloon, with pouchy cheeks, a fleshy, slightly bulbous nose and two rather sad-looking watery-blue eyes. My teeth are nothing to write home about, either, but they are my own, the ones you can see anyway (I have a bridge on the lower right-hand side where a few molars are missing). My neck is as thick as a tree-trunk, but my arms are rather short, making it difficult to buy shirts that fit. For most of my life I put up with shirts with cuffs that fell down over my hands as far as the knuckle unless restrained by a long-sleeved sweater or elastic bands round the elbows. Then I went to America where they have discovered that some men have arms shorter than average (in Britain for some reason you are only allowed to have arms that are longer than average) and bought a dozen shirts at Brooks Brothers with 32″ sleeves. I top up my wardrobe from an American mail-order firm that started trading in England a few years ago. Of course, I could afford to have my shirts made to measure nowadays, but the snobby-looking shops around Picadilly where they do it put me off and the striped poplins in the windows are too prim for my taste. In any case, I can’t stand shopping. I’m an impatient bloke. At least, I am now. I used not to be. Queuing, for instance. When I was young, queuing was a way of life, I thought nothing of it. Queuing for buses, queuing for the pictures, queuing in shops. Nowadays I hardly ever ride on a bus, I watch most movies at home on video, and if I go into a shop and there are more than two people waiting to be served, more likely than not I’ll turn round and walk straight out. I’d rather do without whatever I came for. I especially hate banks and post offices where they have those cordoned-off lanes like Airport Immigration where you have to shuffle slowly forward in line and when you get to the head of the queue you have to keep swivelling your head to see which counter is the first to be free, and more likely than not you don’t spot it and some clever dick behind you nudges you in the kidneys and says, “Your turn, mate.” I do as much of my banking as possible by a computerized phoneline system nowadays, and I send most of my letters by fax, or have Datapost call at the house if I have a script to mail, but occasionally I need some stamps and have to go and stand in one of those long Post Office queues with a lot of old biddies and single parents with snuffling infants in pushchairs waiting to collect their pensions and income support, and I can hardly restrain myself from shouting, “Isn’t it about time we had a counter for people who just want to buy stamps? Who want to post things? After all, this is a Post Office, isn’t it?” That’s just a figure of speech, of course, I can restrain myself very easily, I wouldn’t dream of shouting anything at all in a public place, but that’s the way I feel. I never show my feelings much. Most people who know me would be surprised if I told them I was impatient. I have a reputation in the TV world for being rather placid, unflappable, for keeping my cool when all around are losing theirs. They’d be surprised to learn that I was unhappy with my physique, too. They think I like being called Tubby. I tried dropping a hint once or twice that I wouldn’t mind being called Laz instead, but it didn’t catch on. The only parts of my body that I’m reasonably pleased with are the extremities, the hands and feet. My feet are quite small, size seven, and narrow, with a high instep. They look good in the Italian shoes I buy more frequently than is strictly necessary. I was always light on my feet, considering the bulk they have to support, a nifty dribbler of a football and not a bad ballroom dancer. I move about the house very quietly, sometimes making my wife jump when she turns round and finds me right behind her. My hands are quite small too, but with long, shapely fingers like a pianist’s, not that I can play any keyboard except an IBM one.
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  I gave this self-description to Alexandra and she glanced at it and said, “Is this all?” I said it was the longest piece of continuous prose I’d written in years. She said, “It hasn’t any paragraphs, why is that?” and I explained that I was out of practice in writing paragraphs, I was used to writing lines, speeches, so my self-description had come out as a kind of monologue. I said: “I can only write as if I’m speaking to someone.” (It’s true. Take this journal for example  I’ve no intention of letting anybody else read it, but I can only write it as if it’s addressed to a “you”. I’ve no idea who “you” is. Just an imaginary, sympathetic ear.) Alexandra put my self-description away in a drawer to read later. At our next meeting she said it was interesting but very negative. “It’s mostly about what’s wrong with your body, or what you think is wrong with it, and even the two good points you mention, your hands and your feet, are undercut by the references to buying too many shoes and not being able to play the piano.” Alexandra thinks I’m suffering from lack of self-esteem. She’s probably right, though I read in the paper that there’s a lot of it about. There’s something like an epidemic of lack of self-esteem in Britain at the moment. Maybe it has something to do with the recession. Not in my case, though. I’m not in recession. I’m doing fine. I’m well-off. I’m almost rich. The People Next Door, which has been running for five years, is watched by thirteen million people every week, and there’s an American adaptation which is just as successful, and other foreign-language versions all round the globe. Money from these sub-licences pours into my bank account like water from a running tap. So what’s the matter with me? Why aren’t I satisfied? I don’t know.


  Alexandra says it’s because I’m a perfectionist. I demand impossibly high standards from myself, so I’m bound to be disappointed. There may be some truth in that. Most people in show business are perfectionists. They may be producing crap, acting in crap, writing crap, but they try and make it perfect crap. That’s the essential difference between us and other people. If you go into the Post Office to buy stamps, the clerk doesn’t aim to give you perfect service. Efficient, maybe, if you’re lucky, but perfect  no. Why should he try? What’s the point? There’s no difference between one first-class stamp and another, and there’s a very limited number of ways in which you can tear them off the sheets and shove them across the counter. He does the same transactions, day in, day out, year in, year out, he’s trapped on a treadmill of repetition. But there’s something special about every single episode of a sitcom, however trite and formulaic it may be, and that’s for two reasons. The first is that nobody needs a sitcom, like they sooner or later need postage stamps, so its only justification for existing is that it gives pleasure, and it won’t do that if it’s exactly the same as last week’s. The second reason is that everyone involved is aware of the first reason, and knows that they’d better make it as good as it possibly can be, or they’ll be out of a job. You’d be surprised how much collective effort and thought goes into every line, every gesture, every reaction shot. In rehearsals, right up to recording, everybody’s thinking: how can we sharpen this, improve that, get an extra laugh there … Then the critics slag you off with a couple of snide sentences. That’s the one drawback of television as a medium: television critics. You see, although I’m lacking in self-esteem, that doesn’t mean to say that I don’t want to be esteemed by others. In fact I get pretty depressed if they don’t esteem me. But I get depressed anyway, because I don’t esteem myself. I want everybody to think I’m perfect, while not believing it myself. Why? I don’t know. I.D.K.


  Early on in my treatment, Alexandra told me to take a sheet of paper and write down a list of all the good things about my life in one column and all the bad things in another. Under the “Good” column I wrote:


  1. Professionally successful


  2. Well-off


  3. Good health


  4. Stable marriage


  5. Kids successfully launched in adult life


  6. Nice house


  7. Great car


  8. As many holidays as I want.


  Under the “Bad” column I wrote just one thing:


  1. Feel unhappy most of the time.


  A few weeks later I added another item:


  2. Pain in knee.


  It’s not so much the pain itself that gets me down as the way it limits my scope for physical exercise. Sport used to be my chief form of therapy, though I didn’t call it that. I just enjoyed hitting and kicking and chasing balls about  always did, ever since I was a kid playing in a London backstreet. I suppose I got a charge from showing that I was better at it than people expected me to be  that my thick, ungainly body was capable of a surprising agility, and even grace, when it had a ball to play with. (There has to be a ball: without one I’m about as graceful as a hippopotamus.) Of course it’s common knowledge that sport is a harmless way of discharging tension, sluicing adrenalin through the system. But best of all, it helps you sleep. I don’t know anything like that glowing, aching tiredness you feel after a keen game of squash or eighteen holes of golf or five sets of tennis, the luxury of stretching out your limbs between the sheets when you go to bed, knowing you’re just about to slide effortlessly into a long, deep sleep. Sex is nowhere near as effective. It will send you off for a couple of hours, but that’s about all. Sally and I made love last night (at her suggestion, it usually is these days) and I fell asleep immediately afterwards, as if I’d been sandbagged, with her naked in my arms. But I woke at 2.30 feeling chilly and wide awake, with Sally breathing quietly beside me in one of the oversized T-shirts she uses for nighties, and although I went for a pee and put on my pyjamas, I couldn’t get back to sleep. I just lay there with my mind spinning  spiralling, I should say, down and down into the dark. Bad thoughts. Gloomy thoughts. My knee was throbbing  I suppose the sex had set it off  and I began to wonder whether it wasn’t the first sign of bone cancer and how I’d cope with having my leg amputated if this was how I coped with a mere Internal Derangement of the Knee.


  That’s the sort of thought that comes to you in the middle of the night. I hate these involuntary vigils, lying awake in the dark with Sally calmly asleep beside me, wondering whether I should turn on the bedside lamp and read for a while, or go downstairs and make a hot drink, or take a sleeping pill, buying a few hours’ oblivion at the cost of feeling next day as if my bone marrow has been siphoned off in the night and replaced with lead. Alexandra says I should read till I’m sleepy again, but I don’t like to turn on my bedside lamp in case it disturbs Sally and in any case Alexandra says you should get up and read in another room, but I can’t face going downstairs into the silent, empty living space of the house, like an intruder in my own home. So usually I just lie there, as I did last night, hoping to drop off, twisting and turning in the effort to find a comfortable position. I snuggled up to Sally for a while, but she got too hot and pushed me away in her sleep. So then I tried hugging myself, with my arms crossed tightly over my chest, each hand grasping the opposite shoulder, like a man in a strait-jacket. That’s what I ought to wear instead of pyjamas, if you ask me.
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  Wednesday 17th Feb. 2.05 a.m. Tonight we didn’t have sex and I woke even earlier: 1.40. I stared appalled at the red figures on the LCD of my alarm clock, which cast a hellish glow on the polished surface of the bedside cabinet. I decided to try getting up this time, and swung my feet to the floor and felt for my slippers before I had a chance to change my mind. Downstairs I pulled a jogging-suit over my pyjamas and made a pot of tea which I carried into my study. And here I am, sitting in front of the computer, tapping out this. Where was I yesterday? Oh, yes. Sport.


  Roland says I shouldn’t do any sport until the symptoms have disappeared, with or without another operation. I’m allowed to work out on some of the machines in the Club’s multi-gym, the ones that don’t involve the knee, and I can swim as long as I don’t do the breast-stroke  the frog kick is bad for the knee-joint, apparently. But I never did like working out  it bears the same relation to real sport as masturbation does to real sex, if you ask me; and as for swimming, the breast-stroke happens to be the only one I can do properly. Squash is right out, for obvious reasons. Golf too, unfortunately: the lateral twist on the right knee at the follow-through of the swing is lethal. But I do play a bit of tennis still, wearing a kind of brace on the knee which keeps it more or less rigid. I have to sort of drag the right leg like Long John Silver when I hop around the court, but it’s better than nothing. They have indoor courts at the Club, and anyway you can play outdoors nearly all the year round with these mild winters we’ve been having  it seems to be one of the few beneficial effects of global warming.


  I play with three other middle-aged cripples at the Club. There’s Joe, he’s got serious back trouble, wears a corset all the time and can barely manage to serve overarm; Rupert, who was in a bad car crash a few years ago and limps with both legs, if that’s possible; and Humphrey, who has arthritis in his feet and a plastic hip-joint. We exploit each other’s handicaps mercilessly. For instance, if Joe is playing against me up at the net I’ll return high because I know he can’t lift his racket above his head, and if I’m defending the baseline he’ll keep switching the direction of his returns from one side of the court to the other because he knows I can’t move very fast with my brace. It would bring tears to your eyes to watch us, of either laughter or pity.


  Naturally I can’t partner Sally in mixed doubles any more, which is a great shame because we used to do rather well in the Club veterans’ tournaments. Sometimes she’ll knock up with me, but she won’t play a singles game because she says I’d do my knee in trying to win, and she’s probably right. I usually beat her when I was fit, but now she’s improving her game while I languish. I was down at the Club the other day with my physically-challenged peer group when she turned up, having come straight from work for a spot of coaching. It gave me quite a surprise, actually, when she walked along the back of the indoor court with Brett Sutton, the Club coach, because I wasn’t expecting to see her there. I didn’t know that she’d arranged the lesson, or more likely she’d told me and I hadn’t taken in it. That’s become a worrying habit of mine lately: people talk to me and I go through the motions of listening and responding, but when they finish I realize I haven’t taken in a single word, because I’ve been following some train of thought of my own. It’s another type of Internal Derangement. Sally gets pissed off when she twigs it  understandably  so when she waved casually to me through the netting, I waved back casually in case I was supposed to know that she had arranged to have coaching that afternoon. In fact there was a second or two when I didn’t recognize her  just registered her as a tall, attractive-looking blonde. She was wearing a shocking-pink and white shell suit I hadn’t seen before, and I’m still not used to her new hair. One day just before Christmas she went out in the morning grey and came back in the afternoon gold. When I asked her why she hadn’t warned me, she said she wanted to see my unrehearsed reaction. I said it looked terrific. If I didn’t sound over the moon, it was sheer envy. (I’ve tried several treatments for baldness without success. The last one consisted of hanging upside down for minutes on end to make the blood rush to your head. It was called Inversion Therapy.) When I sussed it was her down at the tennis club, I felt a little glow of proprietorial pride in her lissome figure and bouncing golden locks. The other guys noticed her too.


  “You want to watch your missus, Tubby,” said Joe, as we changed ends between games. “By the time you’re fit again, she’ll be running rings round you.”


  “You reckon?” I said.


  “Yeah, he’s a good coach. Good at other things too, I’ve heard.” Joe winked at the other two, and of course Humphrey backed him up.


  “He’s certainly got the tackle. I saw him in the showers the other day. It must be a ten-incher.”


  “How d’you measure up to that, Tubby?”


  “You’ll have to raise your game.”


  “You’ll get yourself arrested one day, Humphrey,” I said. “Ogling blokes in the showers.” The others hooted with laughter.


  This kind of joshing is standard between us four. No harm in it. Humphrey’s a bachelor, lives with his mother and doesn’t have a girlfriend, but nobody supposes for a moment that he’s gay. If we did, we wouldn’t wind him up about it. Likewise with the innuendo about Brett Sutton and Sally. It’s a stock joke that all the women in the club wet their knickers at the sight of him  he’s tall, dark, and handsome enough to wear his hair in a ponytail without looking like a ponce  but nobody believes any real hanky-panky goes on.


  For some reason I remembered this conversation as we were going to bed tonight, and relayed it to Sally. She sniffed and said, “Isn’t it a bit late in the day for you lot to be worrying about the size of your willies?”


  I said that for a really dedicated worrier it was never too late.


  One thing I’ve never worried about, though, is Sally’s fidelity. We’ve had our ups and downs, of course, in nearly thirty years of marriage, but we’ve always been faithful to each other. Not for lack of opportunity, I may say, at least on my side, the entertainment world being what it is, and I daresay on hers too, though I can’t believe that she’s exposed to the same occupational temptations. Her colleagues at the Poly, or rather University as I must learn to call it now, don’t look much of an erotic turn-on to me. But that’s not the point. We’ve always been faithful to each other. How can I be sure? I just am. Sally was a virgin when I met her, nice girls usually were in those days, and I wasn’t all that experienced myself. My sexual history was a very slim volume, consisting of isolated, opportunistic couplings with garrison slags in the Army, with drunken girls at drama-school parties, and with lonely landladies in seedy theatrical digs. I don’t think I had sex with any of them more than twice, and it was always fairly quick and in the missionary position. To enjoy sex you need comfort  clean sheets, firm mattresses, warm bedrooms  and continuity. Sally and I learned about making love together, more or less from scratch. If she were to go with anyone else, something new in her behaviour, some unfamiliar adjustment of her limbs, some variation in her caresses, would tell me, I’m certain. I always have trouble with adultery stories, especially those where one partner has been betraying the other for years. How could you not know? Of course, Sally doesn’t know about Amy. But then I’m not having an affair with Amy. What am I having with her? I don’t know.


  I met Amy six years ago when she was hired to help cast the first series of The People Next Door. Needless to say, she did a brilliant job. Some people in the business reckon that ninety per cent of the success of a sitcom is in the casting. As a writer I would question that, naturally, but it’s true that the best script in the world won’t work if the actors are all wrong. And the right ones are not always everybody’s obvious first choice. It was Amy’s idea, for instance, to cast Deborah Radcliffe as Priscilla, the middle-class mother  a classical actress who’d just been let go by the Royal Shakespeare, and had never done sitcom before in her life. Nobody except Amy would have thought of her for Priscilla, but she took to
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