
Chapter 1

Menaker State Hospital is a curse, a refuge, a place of imprisonment, a necessity, a nightmare, a salvation. Originally funded by a philanthropic endowment, the regional psychiatric facility’s sprawling, oak-studded campus sits atop a bluff on the eastern bank of the Severn River. From the steps of the hospital’s main administration building, the outline of the U.S. Naval Academy can be seen where the river enters the Chesapeake Bay some two and a half miles to the south. There is but one entrance to the facility, and the campus perimeter is demarcated by a wrought-iron fence whose ten-foot spear pickets curve inward at the top. The hospital is not a large central structure as one might imagine, but rather an assortment of redbrick buildings erected at the end of the nineteenth century and disseminated in small clusters across the quiet grounds, as if reflecting the scattered, huddled psyches of the patients themselves. There is a mild sense of neglect to the property. The wooden door frames sag like the spine of an old mare that has been expected to carry too much weight for far too many years. The diligent work of the groundskeeper is no match for the irrepressible thistles that erupt from the earth during the warmer months and lay their barbed tendrils against the base of the edifices, attempting to claim them as their own. The metal railings along the outdoor walkways harbor minute, jagged irregularities on their surfaces that will cut you if you run your fingers along them too quickly.

Twenty-two miles to the north lies the city of Baltimore, its beautiful inner harbor and surrounding crime-ridden streets standing in stark contrast to each other—the ravages of poverty, violence, and drug addiction flowing like a river of human despair into some of the finest medical institutions in the world. Among them is The Johns Hopkins Hospital where I received my medical training. Ironic how, after all these years, the course of my career would take me here, so close to my starting point—as if the distance between those two places was all that was left to show for the totality of so much time, effort, and sacrifice. And why not? At the beginning of our lives the world stretches out before us with infinite possibility—and yet, what is it about the force of nature, or the proclivities within ourselves, that tend to anchor us so steadfastly to our origins? One can travel to the Far East, study particle physics, get married, raise a child, and still … in all that time we’re never too far from where we first started. We belong to our past, each of us serving it in our own way, and to break the tether between that time and the present is to risk shattering ourselves in the process.

Herein lies the crux of my profession as a psychiatrist. Life takes its toll on the mind as well as the body, and just as the body will react and sometimes succumb to forces acting upon it, so too will the mind. There are countless ways in which it can happen: from chemical imbalances to childhood trauma, from genetic predispositions to the ravages of guilt regarding actions past, from fractures of identity to a general dissociation from the outside world. For most patients, treatment can occur in an outpatient setting—in an office or a clinic—and while it is true that short-term hospitalization is sometimes required, with proper medical management and compliance patients can be expected to function in the community and thereby approach some semblance of stability and normality. This is how it is for the majority—the lucky ones, whose illnesses have not claimed them completely—but it is not the case for the patients here. Too ill to be released into the public, or referred by the judicial system after being found either incompetent to stand trial or not responsible by reason of insanity, Menaker houses the intractably psychiatrically impaired. It is not a forgotten place, but it is a place for forgetting—the crimes committed by its patients settling into the dust like the gradual deterioration of the buildings themselves.

The word asylum has long since fallen into disfavor to describe institutions such as this. It conjures up images of patients (there was a time when they were once referred to as lunatics) shackled to concrete slabs in small dingy cells, straining at their chains and cackling madly into the darkness. To admit that we once treated those with mental illness in such a way makes all humanity cringe, and therefore one will no longer find “asylums” for such individuals, but rather “hospitals.” And yet, for places like Menaker, I’ve always preferred the original term. For although we attempt to treat the chronically impaired, much of what we offer here is protection—an asylum from the outside world.

Some of this, perhaps, is too bleak—too fatalistic. It discounts the aspirations and capabilities of modern medicine. But it is important to understand from the beginning what I am trying to say. There are individuals here who will never leave—who will never reside outside of these grounds. Their pathology runs too deep. They will never be restored to sanity, will never return to their former lives. And the danger, I am afraid—and the great tragedy for those who love them—is to cling to the hope that they will.


Chapter 2

You’ve got a visitor,” Marjorie said, smiling over at me from the nurses’ station.

I glanced toward the intake room. Through the rectangular glass pane in the door I could see Paul, one of the orderlies, ushering in a new patient. A visitor, I thought. One of Marjorie’s euphemisms.

“Is this going to be one of mine?” I asked, checking the roster board. I hadn’t been advised of any new admissions.

Marjorie nodded. “I think you should see this one.”

“Did he come with any paperwork?”

“Not that I know of.” Marjorie’s eyes were back on the chart in front of her, her attention elsewhere.

I sighed. The protocol was that we were to be advised ahead of time regarding any new transfers to the facility, and that those transfers should arrive with the appropriate paperwork, including a patient history and medical clearance assessment. Patients weren’t supposed to just show up unannounced, and it irritated me when that happened. Still, one had to keep in mind that we were dealing with a state bureaucracy here. Nothing really surprised me anymore. I decided not to be a hardnose and to let the administrative screwup ride for the moment, although I certainly intended to bring it up with Dr. Wagner later.

Paul had stepped through the door and closed it gently behind him. He motioned me over, and I walked across the room to join him.

“What have we got, Paul?”

“Young man to see you,” he said, and we both peered through the glass at the patient seated in the room beyond.

“What’s his story?” I wanted to know, but Paul shook his head.

“You’ll have to ask him.” Apparently, Paul had no more information than Marjorie did.

I pushed through the door. The patient looked up as I entered, smiled tentatively at me. His handsome appearance was the first thing that struck me about him: the eyes pale blue, the face lean but not gaunt. He had the body of a dancer, slight and lithe, and there was a certain gracefulness to his movements that seemed out of place within these walls. A lock of dark black hair fell casually across his face like a shadow. He was, in fact, beautiful in a way that men rarely are, and I felt my breath catch a little as I sat down across from him. I gauged him to be about thirty, although he could’ve been five years in either direction. Mental illness has a way of altering the normal tempo of aging. I’ve seen twenty-two-year-olds who look forty, and sixty-year-olds who appear as if they’re still trapped in adolescence. Medications have something to do with it, of course, although I think there’s more to it than that. In many cases, time simply does not move on for these people, like a skipping record playing the same stanza over and over again. Each year is the same year, and before you know it six decades have gone by.

“I’m Dr. Shields,” I said, smiling warmly, my body bent slightly toward him in what I hoped would be perceived as an empathic posture.

“Hello.” He returned my smile, although it seemed that even my opening introduction pained him in some way.

“What’s your name?” I asked, and again there was that nearly imperceptible flinch in his expression.

“Jason … Jason Edwards.”

“Okay, Jason.” I folded my hands across my lap. “Do you know why you’re here?”

He nodded. “I’m here to see you.”

“Well … me and the rest of your treatment team, yes. But can you tell me a little bit about the events that brought you here?”

His face fell a little at this, as if it were either too taxing or too painful to recount. “I was hoping you’d already know.”

“Your records haven’t arrived yet,” I explained. “But we’ll have time to talk about all this later. For right now, I just wanted to introduce myself. Once again, my name is Dr. Shields and I’ll be your treating psychiatrist. We’ll meet once a day for a session, except on weekends. I’ll review your chart and medication list once they arrive. Paul will show you around the unit and will take you to your room. Meanwhile, if there’s anything you need or if you have any other questions, you can ask Paul or one of the other orderlies. Or let one of the nurses know. They can all get in touch with me if necessary.”

I stood up, but hesitated a moment before leaving. He watched me with an expectant gaze, and despite my better professional judgment, I leaned forward and placed a hand on his shoulder. “It’s going to be okay,” I told him. “You’re in a safe place now.”

He seemed to take my words at face value, trusting without question, and in the weeks and months to come I would often look back upon that statement with deep regret, realizing that nothing could have been further from the truth.


Chapter 3

I had to ask him for his name, Charles. I don’t know the first thing about him.” I was in Dr. Wagner’s office, trying not to let my irritation get the best of me. It was two days later and the paperwork for the Edwards patient still hadn’t arrived.

“Don’t worry about the paperwork,” he was telling me. “It’s not important.”

“I don’t see how you can say that,” I responded. I’d declined to take a seat, and now I shifted my weight to the other foot, struggling to maintain my composure. Don’t worry about the paperwork, I thought. He was the administrator, not me. He should be worried enough for the both of us.

Dr. Wagner had been the chief medical officer at Menaker for as long as I’d been here. He’d hired me right out of residency, although he’d actually suggested during my interview that I consider working elsewhere for my first few years of practice. The conversation we’d had didn’t seem that long ago, and standing here today I could picture that younger version of myself sitting in my black skirt and double button jacket—my interview attire, as I’d come to see it.

“The job’s yours if you want it,” he’d told me, “but you should give it some extra thought.”

“Why is that?” I’d asked.

He reached forward and slid an index finger along the top of the nameplate near the front edge of his desk, scowled at the dust gathered on the pad of his finger during that single pass. Then he looked at me. “Right now, you want to go out there and make a difference. You’re ambitious, enthusiastic, full of energy. You want to use the medical knowledge and skills you’ve obtained to change people’s lives.”

“I feel I can do that here,” I replied.

He nodded. “Yes, yes. In small, subtle ways, I’m sure you could. But big changes, the kind you wrote about in your application to medical school, for example—”

“You read that?” I hadn’t included it in my application for this position.

He chuckled and shook his head. “They’re all the same,” he said, throwing up his hands. “Tell me something.” He cocked his right eyebrow and extended his index finger in my direction. The layer of dust still clung to it, displaced from its previous resting place after who knew how many months or even years. “You didn’t use the word ‘journey’ in your essay, did you?”

“Excuse me?”

“Seventy-six percent of medical school application essays have the word ‘journey’ embedded somewhere in their text. Did you know that?”

“I didn’t,” I admitted, although I wasn’t sure what this had to do with—

“I used to be on the admissions committee at Georgetown,” he said, “so I should know. I’ve seen enough essays come across my desk.”

“Seventy-six percent, you say?”

“It’s a mathematical certainty.” He brought the palm of his right hand down on the table with a light smack. “Granted, there’s some slight fluctuation from year to year, but on average it’s seventy-six percent. The word ‘difference’ is in ninety-seven percent of medical school application essays. Ninety-seven percent,” he reiterated. “Can you believe that?” He chuckled again. “We did a study, tracking the most common word usage in application essays over a ten-year period.”

I returned his gaze, not knowing how to respond. The man was eccentric, I had to admit.

“Which means,” he continued, “that almost all prospective physicians want to go on a journey and to make a difference. That’s the prevailing dream.”

“And?” I prodded, still not clear where he was going with this.

“And you won’t do that here at Menaker. There is no journey. Patients are here for the long haul and, for the most part, they’re not going anywhere. And although you might make a small difference in the lives of some of these patients, that difference will be played out slowly over the course of ten or twenty years. It’s not something you’ll notice from month to month, or even from year to year. Young doctors come here because the place has a reputation of housing the sickest of the sick. I get that. I can understand the allure. But within a short time, most of them move on—because this is not what they wanted. Not really.”

“Some of them must want it,” I countered.

He only sighed. “A few, yes. But most don’t. I’ve read enough essays to know.”

I’d gone home that night and managed to unearth my own medical school application essay from eight years before, and goddammit if he wasn’t right. I’d used the word difference twice, and the essay’s last sentence read, I look forward to the journey on which I am about to embark. Pathetic, I thought, standing there in my kitchen. But at the time I’d written it I’d meant every word. The next morning I called him up to accept the position. Maybe my expectations had changed since applying to medical school. Maybe I just wanted to prove Wagner wrong.

“Did you look?” he asked, and we both knew what he was referring to.

“Yes,” I admitted.

“And?”

“And I must be in the minority,” I lied. “When would you like me to start?”

That was five years ago, and despite his predictions at the time, I’ve been relatively happy here. The nursing and support staff at Menaker are dedicated, and the faces of those I work with seldom change. There is a sense of family, and for someone like myself whose real family has been splintered in numerous ways, there is a certain nurturing reassurance in that stability. Wagner had also been right about the patients, who are clearly in it for the long haul. Practicing psychiatry in a place like this is like standing on a glacier and trying to influence the direction it will travel. It’s difficult, to say the least. But sometimes, despite all the forces working against us, we are able to effect a change—subtle, but real—and the victory can be more gratifying than one can possibly imagine. But all jobs entail occasional days when you feel like banging your head against the wall, and for me today seemed to be one of them.

“Am I missing something here, Charles?” I asked. The volume of my voice had ratcheted up a notch. I made myself take a breath and exhale slowly before continuing. “We cannot admit a patient involuntarily to this institution with no court order and no patient records. It’s false imprisonment, tantamount to kidnapping.”

If Wagner was concerned, he didn’t show it. “I think you should leave the legalities to me,” he advised. “Focus on the individual before you, not his paper trail. Talk to him.”

“I’ve been talking to him. For two days now. He doesn’t say much—doesn’t seem to know what to say.”

“It can be difficult.”

“It’s frustrating. I have no patient history or prior assessments to help me here. I don’t even have a list of his current medications.”

Wagner smiled through his goatee. It was a look, I suppose, that was meant to be disarming. “I think you have everything that you need right now. Talking to him is the most important thing. Everything else is secondary.”

I turned and left the office without a retort, deciding that whatever response I might muster wasn’t worth the price of my job.


Chapter 4

Why don’t you tell me a little bit about your childhood,” I suggested. We were walking across the hospital grounds, an environment I felt was more conducive to psychotherapy than sitting in a small office as my patient and I stared at each other. Something about the outdoors opens people up—frees them, in a way.

He gave me a pitying, incredulous look—one I’d already become accustomed to receiving from him. I never would figure out where that look came from, but I began to recognize it as his default expression. It was the look I imagined parents of teenagers received with regular frequency. I’m embarrassed for you because of how clueless you really are, it seemed to say, except with teenagers there was usually an added dose of resentment, and I never got that from him. Rather, Jason’s expressions were touched with empathy—something about the depth of those eyes, perhaps—almost as if he were here to help me, instead of the other way around.

“On the surface, I was part of what you might call a traditional family. We lived in a middle-class suburban neighborhood in Columbia.”

“Columbia, Maryland,” I clarified, and he nodded. It was located in Howard County, about a thirty-minute drive to the west of us.

“Dad was a police officer,” he continued. “Mom used to be a teacher, but when the kids were born, she took several years off to run a part-time day care out of our house. It allowed her to stay home with us during those first couple of years.”

“You say ‘us.’ You had siblings?”

“A sister.”

“Where is she now?”

He sighed, as if he’d explained this all a thousand times before. I wondered how many psychiatrists he’d been through before me.

“Your sister,” I prodded, waiting for him to answer my question, but he was silent, looking down at the Severn River below us.

“Is she older or younger?”

“She was three years older,” he said, and his use of the past tense was not lost on me.

“Is she still alive?”

He shook his head. “I don’t know. I haven’t spoken with her in a long time.”

“You had a disagreement? A falling-out?”

“No,” he said. His face struggled for a moment. Beyond the iron pickets, a seagull spread its wings and left the cliff, gliding out into the vacant space some eighty feet above the water.

I put a hand on his shoulder. I wasn’t supposed to do that, I knew. There are rules of engagement to psychiatry, and maintaining appropriate boundaries—physical and otherwise—is one of them. What may seem like a compassionate gesture can be misconstrued. Extending a casual touch, or revealing too much personal information, for example, puts the psychiatrist at risk of being perceived by the patient as someone other than his doctor. The relationship of doctor and patient becomes less clear, and the patient’s sense of safety within that relationship can suffer. And yet, here I was with my hand resting on my patient’s shoulder for the second time this week. I found it unsettling, for I was doing it without thinking, almost as a reflex, and I didn’t understand where it was coming from. Was I attracted to him? I must admit I did feel something personal in his presence, a certain … pull. But it was hard to define, difficult to categorize. But dangerous, yes … I recognized that it had the potential to be dangerous for us both.

“What happened to your sister?” I asked, withdrawing my hand and clasping both behind my back.

“Gone,” he said, following the flight of the gull before it disappeared around the bend. He turned his eyes toward mine, and the hopelessness I saw there nearly broke my heart. “She’s been gone for five years now, and alive or dead, I don’t think she’s ever coming back.”


Chapter 5

The evening group session I ran in the Hinsdale Building on Tuesdays and Thursdays finished on time, but I had paperwork that I’d been putting off, and by the time I finally put that to rest it was almost 8 P.M. Full dark had settled across the campus, and although the hospital does a pretty good job with exterior lighting, the footprint of the place is still over twelve acres and unavoidably prone to large swaths of shadows. It’s for this reason that I don’t like leaving after dark. It’s not the patients I’m afraid of, although we house more murderers per capita at Menaker than they do at the closest prison, Brockbridge Correctional Facility in Jessup. And, yes, we’ve had our share of attacks—something the visitor brochures about this place will never mention. An experienced nurse was once killed here during the night shift, struck by a large television (this was before the days of flat screens) hurled at her by a patient while her back was turned. She’d fallen forward, the TV’s trajectory matching the arc of her fall, and the second impact had crushed her skull between the old Sony and the tiled floor. There are inherent dangers in working with people—many of them with a history of violence—whose self-control is tenuous at best.

But no, it’s not the patients I’m afraid of, but rather the dark itself that I find menacing. It’s been that way for as long as I can remember, and I can’t help but think that it has something to do with him, the way his mind turned the final corner that night when I was eight years old, the way I had to go looking for him, terrified that I was already too late.

The wide brick walkway from the physician offices to the front gate was well lit, but I could hear the April night breeze pushing past the oaks on either side, making their newly budding limbs shift and sway as if finally awakening from a long sleep and realizing they had someplace better to go. I could hear the trees whisper to one another, spiteful old men with malevolence in their hearts, the shadowy expanse of the grounds providing complicit cover for their furtive movements. A finger of one of the branches dipped down to graze my shoulder as I passed, catching on the slick fabric of my windbreaker, and for a moment I felt that it did not want to let go.

“Out for a walk, Lise?” Tony Perkins called out to me from the watchman’s booth near the gate, and the sound of his voice made me jump.

“Goin’ home, Tony,” I replied, but he held up a hand for me to stop a second.

“Let me get someone to escort you. Make sure you get there safe.”

I live in an apartment less than a quarter mile from the hospital, which enables me to commute by foot in all but the most inclement weather. Security here doesn’t like me to walk home at night unattended, and they often have someone accompany me on the trek if I’m leaving after dark. It’s sweet of them and reminds me how Menaker, for all its notoriety, can sometimes feel more like a close-knit community than a hospital for the criminally insane.

Tony spoke into his radio, listened to the response. “Matt will take you,” he advised me.

I only had to wait a minute.

“Headin’ home late, Dr. Shields?” Matt Kavinson emerged from a side path, flashlight in hand.

“Working hard, Matt,” I answered.

“You always do. You mind a little company on your walk?” he asked, and I smiled, telling him I was glad to have it.

We bid Tony a good night and left the front gate behind us, the stern silhouette of the hospital lifting its head into the night sky to watch as we descended the hill. The wind picked up and buffeted us from behind, making me wish I’d selected a heavier jacket this morning. It’s hard to know in April, as the cold gray tomb of March slams shut for another year and the hot, oppressively humid days of summer begin to rise like swarms of locusts from the Maryland marshes.

“How was your day, Dr. Shields?” Matt asked as we rounded the last corner and my apartment complex came into view. He was good company—quiet and unobtrusive—but there were times when you could almost forget he was standing beside you.

The image of Jason Edwards rose in my mind, those dark eyes looking out over the water below us, our mutual gaze following the gull as it disappeared around the bluff. Gone, I could hear him say … for five years now …

“One of my patients …” I replied, hesitating, as I stopped now at the entrance to my building. What more could I share? Confidentiality prevented me from discussing such things. It’s what makes psychiatry such a lonely profession.

Matt waited for me to go on. He turned slightly away, regarding the hedges hunkered like sentries along the front of the building. “You think you can help him?” he asked, articulating the question in my own mind, and I realized that I wasn’t sure if I could. There was something in the way Jason had looked at me today, his expression hopeless, his face defeated from the very beginning—as if I had already failed him, as if everything I had to offer was on the table, and in a cursory glance he could see there was nothing there to save him.

“I don’t know,” I answered honestly, wishing I felt more confident in my abilities. I certainly wanted to help him, but wanting and doing are two roads that may never merge. A gust of wind snatched at the words as they left my mouth, carrying them off into the night.

Matt was quiet for a moment. He clicked off the flashlight, now unnecessary as we stood beneath the glow of the streetlamps. “You’ll do what you can,” he said. “He believes in you.”

I looked at him, wondering whether there was any truth to what he’d said, and found it unlikely that he could know such a thing. “Does he?”

Matt nodded, his face a little sad, but he made an effort to smile nonetheless. “Of course,” he responded, turning to go. “You’re all he has left.”


Chapter 6

I lay awake that night thinking about Jason. Matt’s words—He believes in you … You’re all he has left—had struck a chord with me, and I kept mulling them over in my mind. It was an odd thing for him to say. His role at the hospital would not grant him access to the background information of our patients. And yet, human relationships trump legal and professional boundaries all the time. If he was dating a nurse who’d been there during Jason’s intake, or even knew someone who worked at Jason’s prior institution, there was a possibility that Matt knew more than I did about my own patient. That bothered me, but his words weighed on me for another reason as well. It’s the nature of psychiatry—the role we’ve chosen to play. So often we are the only tangible thing anchoring our patients to their delicate perch above the abyss. It keeps me awake at night, contemplating that relationship, and when I close my eyes in the dark, edging carefully toward the elusive precipice of sleep, I can sometimes feel them slipping from my grasp—all of them. I startle awake, reaching out for a better hold, but find myself alone in the room with nothing but black and empty space above me.

I hadn’t commented on it today during our session, but it turns out that Jason and I grew up in the same community—Columbia, Maryland—although I can’t recall having ever run into him in those earlier years. It didn’t surprise me. I’ve made a concerted effort to distance myself from that time in my life, as if there’s still a danger of sliding backward into that lanky prepubescent body and the years of emotional abandonment that have prevented me, even now, from mustering the courage and vulnerability to maintain an intimate personal relationship.

I was a child of distractible parents who occupied their thoughts with practical matters: their jobs and daily errands, relationships with friends and acquaintances, the maintenance of a house that was more a physical structure than a place of refuge, the anxiety of never having enough money to feel truly secure. I remember watching them as we sat around our kitchen table at dinner, my father’s eyes often distant with worry, my mother’s hands straightening her silverware over and over again, as if it might have moved when she wasn’t looking. My brother and I used to horse around, make faces at each other over the evening meal, converse in our Donald Duck voices until one of us inevitably knocked something over or snorted milk out our nose. We did it because we were children and that’s what children do, but there was also a certain desperation in that interplay, our eyes darting in the direction of our parents’ faces as we tried to get them to laugh or smile and shake their heads, their
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PART ONE 

The Young Man in the Black T-Shirt


Chapter 1

Although it was Friday evening, Ben Stevenson found the traffic along Sunset Boulevard heading west out of Steubenville particularly heavy during his commute home. Dr Coleman’s case had finished earlier than expected, and the last specimen of Mrs Granch’s partial thyroidectomy had been sent to the lab at 4:40 p.m. The surgically resected margins had been clear of cancer cells, and he’d placed a call to the OR.

‘OR Three,’ the circulating nurse’s voice answered at the other end.

‘Marsha, this is Dr Stevenson. Can I speak with Dr Coleman, please?’

‘Oh, hello, Dr Stevenson,’ she replied. ‘One moment – I’ll put you on speaker.’

There was a brief pause, then Coleman’s voice, sounding slightly distant and metallic over the speaker-phone. ‘How does it look, Ben?’

‘Margins are clear, Todd,’ he replied. ‘Looks good from my end.’

‘All right,’ the surgeon responded. ‘That’s all I’ve got for you today. I’m closing now.’

Closing. That was welcome news on any day, but particularly on a Friday when your eldest son’s high school baseball team was scheduled for a game. Thomas had started the season as a center fielder, but the strength of his arm had drawn the coach’s attention and Thomas had quickly proven to be an even greater asset on the mound. Tonight was his turn in the pitching rotation. The game was scheduled for a 6 p.m. start time, and Ben did not intend to miss it.

He spent the next ten minutes closing up the lab. When he was satisfied that everything was in order, Ben grabbed his jacket, locked the door behind him and headed for his car. Pulling out of Trinity Medical Center’s parking lot, he flipped on the XM radio and began to hum along with the Beatles, as John Lennon proclaimed, ‘Nothing’s gonna change my world.’

He passed John Scott Highway, and now the traffic began to slow as he approached Wintersville. Ben had moved his family to this small town from Pittsburgh thirteen years ago. He’d met Susan during medical school at Loyola University in Chicago. They’d graduated together, and had both managed to secure residency positions at the University of Pittsburgh Medical Center. He’d trained in pathology, while Susan had pursued a program in family practice. At the end of their first year, they married – a small ceremony attended by immediate family and a few friends. They’d spent the following week hiking and kayaking through a good portion of upstate New York – Susan’s idea, actually – before returning to the exhausting, gut-wrenching grind of medical residency. The week had suited their needs perfectly, providing unhurried time to spend exclusively with one another, far removed from the constant demands and commotion of residency. It had felt good to exercise their bodies, which had already started to become soft with neglect. The fresh air and vibrant green foliage had rejuvenated their senses, and they’d talked with excitement about their plans for the future. Nights had been mostly cloudless, as he recalled, and they’d made love under the stars nearly every evening before retiring to the thin, nylon shelter of their tent. Ben had finished the week with more than a few mosquito bites on compromising areas of his body. Susan had come away from the week pregnant, although they would not realize it for another six weeks. Thomas was born nine months later.

That had been a difficult time for them, so early in their marriage. Medical residency was not the ideal time to try to raise a newborn, of course, and the hospital didn’t lighten the already exhausting work hours simply because there was a crying three-monthold infant at home to attend to. Neither of them had family in the area, and Susan simply couldn’t bring herself to turn Thomas over to day care after her very brief maternity allowance had ended. Ultimately, she’d decided to take a year off to spend with the baby, which, in retrospect, had turned out to be the right choice for all of them.

Canton Road slipped by on his right, and Ben realized just a little too late that he probably should’ve turned there to detour around some of this congestion. Sunset Boulevard, which had now become Main Street, was the primary connector between the towns of Steubenville and Wintersville, small midwestern flecks on the map, lying just west of the Ohio River. Fifty miles to the east was Pittsburgh, and approximately 150 miles to the west was Columbus. Aside from a parade of small towns with equal or lesser populations, there wasn’t much else in between. Certainly not enough to warrant traffic like this – one of the reasons they’d decided to leave such cities as Chicago and Pittsburgh behind them in the first place.

Must be an accident, Ben thought. A bad one from the looks of this backup. Inconvenient and frustrating, of course – and for one guilty moment he resented its presence in yet another way. An accident causing this much of a standstill could mean fatalities. And that often involved a coroner’s investigation, which meant he might be making a trip to the Jefferson County Coroner’s Office this evening or, by the latest, tomorrow morning to perform an autopsy. Great. Absolutely perfect, he thought to himself, and immediately felt another pang of guilt. Life as a small-town pathologist meant one-stop shopping when it came to coroner investigations. There was him, and then there was the Allegheny County Coroner’s Office and Forensic Lab in Pittsburgh, fifty miles to the east. But he had known that, he reminded himself, when he’d signed on to the job here. 

The Beatles had yielded to The Band, who were sailing off into the first stanza of ‘The Weight’ – an ominous sign, Ben thought. He switched off the radio. Traffic had slowed to a crawl and he could now see the entrance to Indian Creek High School just ahead on the right. This seemed to be the source of at least some of the congestion. He could identify two police cruisers, an ambulance and a news truck in the school’s parking lot. On the right-hand shoulder, two cars had pulled off the road to exchange insurance information, apparently the result of a low-speed rear-end collision caused by a little rubbernecking. The drivers were involved in a heated discussion, and a sheriff’s deputy approached to intervene before things escalated further.

Up ahead, the traffic dissipated, and Ben accelerated slowly toward home. There was still enough time to make Thomas’s baseball game, although things would be a little tighter than he’d initially anticipated. He flipped back on the radio and smiled to himself. The Band was finishing the final chorus, and just like that, ‘The Weight’ was over.


Chapter 2 

The first thing Ben noticed as he approached the house was that Susan had beaten him home, her gray Saab already parked in their driveway. He pulled in behind her, got out, and retrieved his briefcase from the trunk. Having heard him drive up, his wife had stepped out of the house and was walking down the front steps to greet him. Even after all these years she was still beautiful, Ben thought, with dark black shoulder-length hair and chestnut eyes he had difficulty looking away from. Her tall body had remained slim and agile, despite the two children she had carried. And although Ben himself was of similar athletic build, the years, he felt, had taken a harder toll on him, the responsibilities pulling steadily at the corners of his eyes, his brown hair now speckled generously with strands of gray. He smiled up at her, but the smile faded as she drew nearer.

‘Tell me you’ve spoken with Thomas this afternoon,’ she entreated, her hands clutching at the sides of her dress.

‘Why? What’s wrong?’ he asked, his mind automatically flipping through a list of the most catastrophic possibilities. Something was very wrong indeed, he realized as he studied her features. Susan was afraid – but she was much more than that; she was on the brink of hysteria.

‘There’s been a death at the school,’ she blurted out. ‘One of the high school kids, they think.’

Ben looked at her, dumbfounded. ‘What?’

‘Someone was killed this afternoon,’ she advised him. ‘Initial news reports said it was one of the high school kids, but they don’t know for sure.’ Susan’s voice shook. ‘Where in the hell is Thomas?! He should’ve been home an hour ago!’

‘He has a baseball game at Edison,’ Ben reminded her. Edison High was located in the neighboring town of Richmond. A bus was scheduled to transport the team after school. But there were other, more pressing details to be considered. He was still trying to work his mind around what Susan had just told him. ‘What do you mean someone was killed? There was an accident?’

‘An accident? Don’t you listen to the radio?’ 

‘On the ride home,’ he answered. ‘But they didn’t say anything about—’

‘Honey, it wasn’t a car accident.’ Susan’s voice continued to waver as she spoke, as if it were riding precariously along on one of those small-time roller coasters erected at carnivals. ‘One of the high school kids was murdered on the way home from school – in the woods along Talbott Drive. Ben, he was stabbed to death and just left there to die. They don’t even know who he is yet.’

For a moment, Ben was too stunned to say anything. What his wife had just told him was so implausible that he felt the urge to argue with her, to tell her that she was being ridiculous. Wintersville was a quiet midwestern town of about five thousand inhabitants. The town’s occupants were mostly middle-income conservative families who presumably preferred the sort of small-town life that could be enjoyed here. Golfing, fishing and hunting were popular pastimes, and in early December folks came out for the annual Christmas parade. Tax evasion, shoplifting and the occasional drag race along Kragel Road were the most hardcore criminal activities this town had seen over the past decade. After four years in Pittsburgh, it was one of the things that had initially attracted him. He had decided a long time ago that he did not wish to fall asleep to the sound of sirens. As for the murder of a high school child on his way home from school, it was simply not the type of thing that happened here. Ever.

‘They won’t release the victim’s identity until after the family has been notified,’ he heard himself reply numbly. ‘That’s how it’s done.’

Susan came to him then, putting her arms around him tightly. She was trembling, Ben realized, and he hugged her back. He felt sick to his stomach, and his legs were wooden and uncertain beneath him. He was thankful at that moment for someone to hold on to.

His wife looked up at him, and for a moment it seemed as if she was uncertain how to proceed, as if she was struggling with a decision that only partially involved him. Then her eyes cleared and seemed to regain their focus. ‘Honey,’ she said, her voice just above a whisper, ‘we’ve got to find Thomas. I’ll feel better once he’s home. They would’ve canceled the game, don’t you think? Or at least phoned the parents to let them know what was happening?’

Ben thought this was probably true. Whose number had they given the school as an emergency contact, anyway? He separated himself enough from his wife to place his briefcase on the hood of the car, fumbling with the latch. ‘Where’s Joel?’ he asked.

‘Inside,’ she replied. ‘I picked him up from Teresa’s on the way home.’

Ben swung the case open to reveal a haphazard array of documents and medical journals. He reached inside one of the interior pockets and retrieved the phone. The digital display indicated that he had two new messages. He flipped the cell open and punched the button to access voice mail. The first message turned out to be from Susan, asking if he had heard from Thomas, and imploring him to call her as soon as possible. The second message was from Phil Stanner, Thomas’s baseball coach.

‘Ben, this is Coach Stanner,’ the recorded voice announced, and Ben felt a wave of dread rising within him. He put the phone on speaker so that Susan could hear.

‘Listen,’ Phil’s voice floated up to them from the phone’s tiny speaker. ‘You’ve probably already heard, but someone was killed this afternoon in the woods close to the school. The police have the whole area cordoned off, which is making it difficult to get into and out of the school parking lot. All after-school activities have obviously been canceled. Thomas is fine, and I’ve got the entire team here with me in the gymnasium. We’re asking parents not to come up to the school to pick up their kids, but instead to wait at the designated bus stop where their child is usually dropped off after school. Buses will be bringing students home starting around six-thirty p.m., but kids won’t be let off of the bus unless there’s an adult there to meet them. Thanks for your cooperation. If you have any questions, you can contact the school, but even with four people answering phones, the lines have been pretty tied up this afternoon, so don’t call unless you have to.’

The message ended and Ben closed the phone and placed it in his front pants pocket. Susan’s hand was covering her mouth, and she looked up at him with a mixture of relief and sadness. Her other arm had wrapped itself protectively around her waist. It was 5:52 p.m. Ben put an arm around his wife’s shoulders, pulling her body against him. He looked up at the large bay window that marked the front of their house. It offered a limited visual portal into their family room, and he could just make out the top of Joel’s head, his familiar brown cowlick arching upward like an apostrophe, as he sat on their couch watching television – hopefully not the news, Ben thought.

He kissed the top of Susan’s head, wondering if even at this very moment there was a Sheriff’s Department cruiser pulling into someone’s driveway. In his mind, he could see it clearly: the car rolling slowly to a stop, two uniformed officers stepping out and making that long, awful walk to the front door. He imagined them ringing the doorbell and listening to the sound of shuffling feet approaching from the foyer just beyond, a small voice calling through the closed door: ‘Who is it?’

‘Sheriff’s Department, ma’am.’ 

A momentary pause, followed by the sound of the voice, already afraid, calling out to someone deeper inside of the dwelling: ‘They say it’s the Sheriff’s Department.’

A man’s voice, descending down the interior stairs: ‘Well, what do they want? Jesus, Martha, open the door!’

The sound of the dead bolt sliding back within its metallic housing. The door slowly swinging open to reveal a man and a woman, roughly the same age as Susan and himself, standing just inside the open threshold and looking out onto the cold, gray world and the unfortunate messengers standing in front of them. In this image he has conjured, the couple suddenly appear frail beyond their given years, as if this moment itself has weakened them. In a timorous glance, they take in the grave faces of the two unwelcome men standing before them, who have arrived with news the parents do not want to hear, and whose expressions carry within them all of the information that really matters: I’m terribly sorry. Your boy is gone. He was left dead in the woods, and he lies there still while we try to figure out who might have done this to him. He will never walk through this door again. 

In that moment, standing in their own driveway with familiar gravel beneath their feet, Ben offered a silent prayer of gratitude – God forgive him – that he and his wife had not been selected at random to receive that horrible message. It was a prayer of relief and thankfulness for the safety of his family, and a prayer of compassion for the ones who waited even now for the messengers to come.

‘Let’s go inside,’ he whispered to Susan, and the two walked up the steps together.
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