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PROLOGUE

The nurse kept calling me Karen, so I thought that must be my name. I knew I was in the hospital, but I didn’t know why. I had bandages over my abdomen and my chest hurt when I breathed. I lay in the bed for a while—quiet, frightened, and feeling alone in a world I couldn’t explain. I was afraid I’d lost my mind.

I was transferred to another room. I figured I must have given birth because of the bandages on my abdomen and all the mothers and newborns on the floor. A nurse came in and looked under the bandage. There was a six-inch scar, just above my pubic bone, that, with the stitches, looked like an angry smile.

A man came in, tall and skinny, smelling of beer, with a goofy smile and a crew cut, and told me we’d just had a baby girl. I smiled back at him. He must be the father, I thought, but I had no idea who he was.

“Karen, we have our beautiful Sara,” he said. “When are you coming home?”

I didn’t know where home was, or who else might be there.

“You’ll need to ask the doctors,” I said, smiling weakly. “Sara is her name?”

“Sara, of course!” he said. “Did you change your mind?”

“Oh, no, Sara is beautiful,” I said. I was so muddled and scared, but I thought I should keep all this confusion secret. How could I ask this man, Who are you? They’d say I was crazy, I thought. I hoped I wasn’t. I was sure if they found out I couldn’t remember anything, they’d lock me away.

I began to recall images from before the birth—being pushed along a green corridor toward the elevator, the water pipes careening along the ceiling, and glancing at the talking, upside-down faces above me. I remember the nurses strapping me down—first my legs, then my arms. A memory triggered…. I can’t move! Please don’t hurt me! I struggled against the straps. I couldn’t see the doctor past the drapes. He was poised over my belly, then I felt his surgeon’s knife, and a fire seared into my belly.

I kicked with my legs and tried to scream, but no sound came. My mouth was sour and rancid, and my throat was filled with vomit. I gasped for breath. The doctor saw my legs move and barked something to the nurse. A mask was put over my face. Then I disappeared.

During the first few days after Sara’s birth, I learned I had a two-year-old son at home, James, who had wavy blond hair and the bluest eyes I’d ever seen. I saw him in a picture my mother brought. I figured it was my mother. She talked about what she went through when she gave birth to me. “You were the first; you were the hardest. I was in labor forever with you. We didn’t have all the fancy pain medicine you have now. I remember how much you tore me up and all the stitches I had.” She didn’t really let me speak; all I needed to do was listen. After a while, I became annoyed by this woman who dressed in gaudy animal prints and always turned the conversation toward herself. Her husband, Martin, my father, was a big, grim, brooding man who stopped in briefly, asked how I was doing but didn’t wait for an answer. After watching my television for a few minutes, he left.

Strangely, I accepted these newly discovered facts about myself and my family without alarm or surprise. Although it was all bewildering, I vaguely sensed I’d been in similar situations before. It felt familiar to pretend and gather information about what I couldn’t remember, and somehow I knew it was best to keep my mouth shut.

Sometimes when my family visited, I pretended to be asleep so I could overhear their conversations and secretly familiarize myself with my husband, my brothers, their families, and our friends. I heard my mother call my husband Josh, and him call her Katrina.

Josh worked as a foreman at a moving company. He made sure the trucks got loaded with the correct cargo and left on time. He came in to visit during lunch sometimes, but visiting was hard for him with going to work and taking care of our son.

My hospital stay was extended because whenever I took a deep breath, I had a shooting, stabbing pain along the entire right side of my chest. Eventually my internist told me I had “aspiration pneumonia” from inhaling vomit during my C-section. I went on intravenous antibiotics and stayed in the hospital for three more weeks.

My fever went up and down, but never fully returned to normal. Later, a surgeon was called in. I finally had an operation where they took out part of my right lung because the doctors said I’d formed an “abscess.” There were periods of time while I was in the hospital for which I couldn’t account; I think I may have been in a coma off and on.

Once I got home, although my right side continually ached, I worked to understand the person I was supposed to be. People called and visited to see the new baby. I’d talk in generalities until I could glean from the other person the nature of our relationship. I pored over the many photo albums I found; it was as if somebody had left them there for me. I studied each page and found much detail written below the pictures. Gradually, I became the person in the pictures.

My husband grew increasingly mean: yelling at me because I’d stayed in the hospital for six weeks and wasn’t able to help at home. He cursed me when my pain and fatigue limited what I could do around the house. I didn’t want to have sex with Josh; I didn’t even know him, so instead I complained about the pain in my side. Worst of all, my son, who at first was a total stranger to me, knew I wasn’t his mom, and it took months to gain his trust and acceptance.

But life went on. I adjusted to the routines of our house, became accustomed to the demands of Josh and my mother, and fit back into a busy schedule of volunteering, doing errands for friends, and taking care of my kids. But after more than three years of this, I was despairing. I went from doctor to doctor seeking a remedy for the constant nagging stitch in my chest from my lung surgery, but no one could find the cause. Besides my pain, deep down inside, I knew I was living a lie. I’d become accustomed to my family, but there were still periods of time, off and on, for which I couldn’t account. I wouldn’t remember getting dressed, or I’d find a book at my bedside I didn’t remember reading. I thought there must be something terribly wrong with me. I feared I was losing my mind. Whom could I talk to? Things were out of control. Finally, I called the crisis line at the hospital and they referred me to Dr. Rosa Gonzalez, a psychiatrist. When I called her office, the receptionist said Dr. Gonzalez was booked, but she’d give me an appointment to see Gonzalez’s partner, Dr. Richard Baer.
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1.

FALSE START

It’s January 11, 1989, and I walk down the narrow corridor, past the two other therapists’ offices, to the waiting room to fetch Karen. She sits in the corner with her head bent, fidgeting with her purse strap. She’s twenty-nine years old but looks older; she’s overweight, with a round face, unkempt short brown hair that curls at the ends, brown eyes, gold-rimmed glasses, and a jagged, semicircular scar running up the middle of her forehead. Her clothes are tidy, but her black cotton pants and brown top don’t ask to be noticed. She wears no makeup or jewelry except a wedding band. She looks up as I approach. Her eyes say, Hi, I’m sorry, I give up.

“Come right in,” I say, and she walks past me in a way that is slow, self-effacing, apologetic, and helpless. There’s a physical and emotional heaviness about her, an inertia that seems old and solid.

I’m a young psychiatrist; thirty-seven is young in this business. I’m a little over six feet tall, with sprinkles of gray in my formerly dark brown hair, and I once had a gay patient who described me as having boyish good looks. I’ve been in practice for seven years, practicing part of the time in a working-class suburb south of Chicago. The patients I see here are mainly housewives who are depressed or anxious, a few middle-age manic-depressives, and several elderly patients with what used to be called involutional melancholia, the depressive illness that is common in old age. I also see a few high-functioning schizophrenics and a couple of people in religious life. This is a good place to practice because of the wide variety of psychiatric illnesses I get to observe—and almost all the patients are covered by generous union medical insurance. I also have an office in downtown Chicago where I work the other half of the time, seeing my psychoanalytic patients and a handful of others.

This suburban office, which I share on alternate days with Dr. Gonzalez, is in a brown-brick, three-story 1970s office building situated between strip malls, car dealerships, and fast-food restaurants. The office is sparely appointed. It has a large oak desk with two chairs facing it and a small corner table with a modest arrangement of artificial silk flowers, a gift from my wife. A window spanning most of one wall gives a view of the traffic on 95th Street. The walls are off-white, and the carpeting and furniture are a mixture of browns. Except for the window, there are few distractions.

Karen settles in the chair facing my desk and sighs.

“What brings you to see me?” I ask. I use this standard opening line because it encourages the person to begin confiding their troubles without putting them on the defensive. Nearly all the alternatives—What do you want? What’s wrong with you? I understand you’re depressed…—are off-putting.

Karen shifts uneasily, trying to find a comfortable position. She’s too big for the chair, although her posture, compact and turned slightly to the side, makes her look smaller.

“I’ve been…depressed…for the past three and a half years,” she says. Before she speaks, she takes a quick breath, which gives the impression of hesitation, and her speech is full of effort and reluctance. She pauses.

“Never depressed before that?” I ask.

She shrugs, but shakes her head.

“Any problems with depression growing up?”

Another head shake.

“No, I had no problems until the birth of my second child, my daughter, by cesarean section.” She briefly describes her hospital stay. “I still have pain.” Karen sighs again, gathering strength.

“The doctors ended up taking out part of my lung through an incision on my back.” She points along a line from her right breast to her spine. “I was sick for a long time and I couldn’t be with my baby right away.” Moisture appears in Karen’s eyes. “I couldn’t breast-feed, and my two-and-a-half-year-old son rejected me when I finally came home.”

She tells me she’d been put on antidepressant medication and painkillers, although the painkillers made her more depressed. I know that for patients with chronic pain, depression is common. The rest of her life must be suffering, too.

“How are things going at home, now?” I ask. She shrugs again, apologetic and helpless. She talks to me as if each word has to be urged out, as if an internal force is interfering with her telling me what’s wrong. Her words come out so slowly that I almost lose my concentration waiting for them.

“My marriage has crumbled since the baby. My husband and I aren’t getting along.” Karen’s speech is halting now and she looks humiliated. “I’ve gained a hundred pounds since the baby was born. People walk all over me; I can’t say no to them.” She pauses and looks to me for a response, but I don’t yet know enough to make any comments, so I just wait for more. Karen shifts again and continues.

“I cry all the time and I’ve stopped working because of the pain. When I’m home, my pain is worse, but when I’m outside, the pain is better.” She looks away, then back at me. “I feel guilty about being sick, and I feel I owe my family for helping me.”

“You owe them?”

“Because they’ve had to help me…” She turns her head away again to escape my looking at her.

She goes on to say she wakes during the night and can’t get back to sleep, and doesn’t care anymore. She has no energy, she cries, she can’t concentrate, and she stopped taking the medication she was on….

As I listen, I see a woman unable to help herself. She presents herself as a victim, almost insisting on the role, and I feel a twinge of impatience. I know she has depression, with symptoms that can be helped by medication, but I also sense she possesses character traits that contribute to her depression and will make treating her illness more difficult.

After listening to her story, I ask my standard list of mental-status questions. It’s clear she has significant depression, but she denies having any suicidal thoughts. I decide to treat her depressive symptoms with medication and leave the character traits alone. I ask her to come back to see me next week. She accepts the prescription obediently and leaves the office. My spirits raise a little as I see her go.

         

I don’t think about Karen again until she returns the next week. She says she feels better, sleeps better, although she still feels sad.

“I’ve had some light-headedness from the medication,” she says, picking at some lint on her slacks. “I’m not sure I like the idea of pills.”

“I think they can help you,” I say. “I recommend we continue with them.”

“Okay,” she says softly.

“How else have you been feeling?”

“I still have pain, which starts at my neck and goes down my back and around under my breast, here.” She points to her chest. Karen repeats the complaints of our previous session. I can’t say no to people. I feel guilty because my mother helped me when I was sick, and now I owe her. I try to satisfy everybody. My marriage hasn’t recovered from my illness….

With all of these things I feel I can offer only limited help. She never offers a hint of what she herself is doing to solve her problems—she simply suffers. I listen to her with that twinge of annoyance growing inside me again. It’s important for a therapist to be aware of his or her own reaction to a patient and try to learn from it. Is this irritation felt by the other people in Karen’s life? I wonder. I suggest to Karen that she can change her life if she wants to and that she needn’t be as helpless as she now feels. I give her several examples using situations she’s mentioned, and suggest how she might make more assertive choices to alter the self-defeating patterns she’s following. She offers excuses why that’s not possible and I realize I’m talking to a stone. I double her medication and ask her to come back in two weeks.
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When Karen returns, her hands are trembling. She’s dressed as before; she has on different clothes, but the drab, tidy impression is the same. Her forehead is creased with lines down the middle. She shifts in her chair and looks at me; her eyes are sad.

“I can’t sleep…at night,” she says softly, tentatively, beginning a litany of complaints that I’m familiar with from our last two sessions.

“Do you think about hurting yourself?” I ask. Anyone who’s this depressed and helpless must think about it. Karen starts to cry a little.

“Occasionally I think about killing myself,” she says, but quickly adds, “I don’t think I’d really do anything.”

As I listen to her talk about the things that weigh on her but that she makes no effort to rid herself of, I feel my irritation with her grow. She talks in a reluctant monotone and resists my interruptions, and when I make a suggestion, she nods dutifully but goes right on as if I’d said nothing. I feel as if, in her passive way, she’s walking all over me. She seems determined to wallow and rut around in these self-defeating emotions. In my own mind, I try to separate the symptoms of her major depressive episode from her passive, self-defeating personality traits. I want to focus on treating the depression, which should be a short-term task. I don’t really want to intervene with the personality traits; they’re a very long-term task. I feel she’s benefiting from the medication, but her response to it has been modest. I triple her dose from her original starting dose and ask her to return in a month.

Karen is my last patient of the day, and I’m eager to get home. I have a wife, a four-year-old son, and an eight-month-old baby girl waiting for me there. After a day of listening to people’s problems, I know it will raise my spirits to see them.

         

Four weeks later I go to the waiting room and look for Karen, but she’s not there. I return to my office and scan the notes I’d made during her previous visits. It’s my routine, when a patient comes in for their appointment, to review the notes I made from our last session to remind myself of the course of their thoughts and emotions. Patients always pick up where they left off, perhaps not in the subject matter, but always in the trail of their emotional associations. Though the topics may change, the thread of their emotions will be the same or, hopefully, show some progress.

At first, while sitting and waiting for Karen to arrive, I begin to wonder why she might be arriving late. Had I touched on some sensitive topic or trait that she might be reluctant to explore in herself? Is she afraid of getting close to me, and so by being late, is trying to dilute the therapeutic encounter by decreasing the minutes we’ll spend together? After ten minutes, I go out and look for her again; she’s still not there.

As the minutes tick by, it dawns on me she isn’t late—she’s missed the session altogether. Karen has been difficult to help, so I look over my notes again to try to find some clue why she didn’t return. As I read over what she told me and as I recall my feelings about her, it’s easy to see the several ways I failed to understand and empathize with her. Sometimes I get lost in the details of a person’s life, and my own reactions to them, and I lose track of the big picture. I see now that she was trying to please me by taking medication she didn’t think was working for her, and that I was feeling irritation she wasn’t getting better, and thought the way she was acting was wrong. Clearly, my irritation had prevented me from really listening to her, with the result being she’d decided I couldn’t help her.

In thinking about my failure, I reflect on the tendency of depressed patients to make psychiatrists feel anxious. Behind every burst of a therapist’s annoyance is an anxiety. But anxiety about what? That the depression will be contagious. And it is. When you sit with a depressed person, you feel you’re being fed upon: that they’re sucking the life out of you, and it makes you depressed, too. That was my problem with Karen and why it was hard to sit with her. Over the years I’ve worked with many, many depressed patients, but none got to me the way Karen did.

         

About a month later, my secretary tells me she’s received three checks from Karen, one for each session. Each check bounces. She calls Karen to say she has to bring the payment in cash. Karen finally does. If she is trying to engender anger in her psychiatrist, she knows how to go about it.

Another three months pass, it’s a balmy spring day in late May, and I see Karen’s name on my list of patients for the afternoon. When she comes in, she looks unchanged, dressed in dark slacks and a short-sleeve faded green top, trembling a little, and as depressed as before. I ask her why she stopped coming. She says she was afraid to come back because of the bounced checks. She was reluctant to submit my bills to her husband’s insurer, because she feared everyone at his work would know she was coming here.

I think her explanation is just a rationalization for the underlying emotional uncertainty she had about me—that she’s come back to give me a second chance. I hope to use it wisely. I reassure her and discuss the rules of confidentiality companies need to follow, pointing out that people at her husband’s work won’t know she’s seeing me. She resists using the insurance, but is worried about keeping up with my bill, so I suggest we start again by meeting once a month. She is relieved and agrees. The problem is, I worry that a half hour once a month will not be enough time to locate and treat what is ailing her.

         

When Karen comes in next, on June 19, I remind myself to focus and try to empathize with her hopelessness and helplessness, and really understand her, no matter how much her manner pushes me away. I resolve to do better.

“I don’t know what to do, Dr. Baer. I feel so shaky and down.” She pouts her lower lip, and it trembles. “I don’t even want to live anymore.” I ask pointed questions aimed at coaxing out of her some specifics. After a few minutes of teeth pulling on my part, she seems to gather herself.

“I have more problems with my husband than I told you.”

“Uh-huh.” I wait.

“He hits me. If I don’t please him and do what he says, he says he has no use for me.” She pauses and waits for me to say something, but I wait longer.

“He wakes me up in the middle of the night by punching me and sends me out for McDonald’s, or if his basketball team loses on television, he’ll beat me and blame me for it—and mean it!” She looks up at me to see if I understand this.

“You make the team lose,” I say. She nods.

“How long has this kind of thing been going on?”

“Since my daughter Sara’s birth, I think. He drinks a few beers and is in a good mood, then he drinks several more and gets quiet, then he’s mean.” She thinks? Why doesn’t she know? I wonder.

         

Shortly before her next appointment, she calls and cancels. Two weeks later I receive the following letter.


11/12/89

Dear Dr. Baer,

It is 1:30 a.m. and I can’t sleep. I don’t know how much longer I can go on this way. I really want to die. I hate myself and my life. I can’t stop crying. I am just waiting for the right moment to die. I don’t know how or when, but I feel it will be soon. I am numb. I want to sleep forever. Please help me before it is too late.

Your patient
 Karen Overhill

P.S. Do you really care what happens to me? I don’t.


My main concern as I read the letter is Karen’s risk for suicide. I’m quite attentive to the danger she’s in. She seems much more desperate and determined to die than she’s ever led me to believe. I call her right away.

“Karen?”

“Yes.” Her voice is small and distant on the phone.

“It’s Dr. Baer. I got the letter you sent.”

“Oh.”

We talk for a few minutes, during which I learn that Karen’s truly bent on killing herself, possibly by taking an overdose of the pills I prescribed her. At that point I realize there is only one realistic option.

“The most important thing right now is to make sure you’re safe,” I say emphatically. “And the best place for that is in the hospital.” I say this with conviction, because getting someone to agree to be admitted to a psychiatric hospital can be extremely difficult. Karen is quiet for several moments.

“If you think that’s best.”



2.

ROLLER COASTER

Karen enters the hospital on November 19 and stays for a month. When I visit her, she hands me some of her memories she had written down. She seems embarrassed to give them to me. As I begin to read, I’m introduced to a life of cruelty, terror, damage, and survival.

The handwriting, misspellings, and casual punctuation suggest her words were written quickly, as if pressured.


About Dad

My dad is disgusting, immature, lazy, sloppy, user, kleptomaniac, no sense, moocher, no personality, not dependable, pervert. All he thinks about is sex. He always made passes at my girlfriends. He used to give my friends a dime and tell them to call him in ten years for lessons in love. I hate him. He abused me constantly physically and mentally. He made me feel ugly, unwanted, insecure, useless. He always called me slut, whore, cunt, bitch, etc. He never told me he loved me never hugged me and I didn’t want him to. He whines about everything. Depended on my grandparents for everything. Blamed me for all his money problems. The man is sick, and there’s no changing him. He always tells me “I owe him my life.” He never cared about anyone, except himself he treats my mother like a maid and a sex machine. My mother still puts his socks on for him every morning.

My dad used to make us take our clothes off and lie down on the bed. He tied our hands to the headboard with electrical cords, and beat us with his belt, the buckle side. The more we cried the more he beat us. I had to learn to control my feelings and not cry. I had to survive. Then he would go into the front room, turn on the projector and watch porno flicks. My dad and mom would argue constantly about these movies, my dad telling my mom he’s going to teach her the right way to make love. They both disgust me. How could they do this with us listening in the next room? All my life from age 5 to about 16, I was beaten 3 to 5 times a week. I always seemed to feel bruised and hurt. I wished my parents dead. I prayed to God, asking Him to help, but nothing worked. I couldn’t trust anyone. I wished I would die. I wanted to run away, but I was afraid if they found me they would kill me.


In addition to these pages, she gave me another, in print handwriting much different than the cursive one of the other pages. It’s addressed to me and asks:


Can I trust him?

What should I tell him?

Will he abandon me?

Will he betray me?

Will I ever get better?

Will the pain ever go away?

What if I lose control and snap?

How can he help me through it?

I am scared of Dr. Baer.


One dreary evening while Karen is in the hospital, I’ve just finished with my last patient of the day in my part-time suburban office when suddenly, I don’t know why, I have a twinge of panic. I’m watching the traffic crawl down 95th Street from my office window, as I have for the past seven years, and I think: If I don’t get out of here, I’m going to be looking at this same traffic in twenty years. I decide right then to try to move my practice to downtown Chicago full-time. I’ve always felt more comfortable among the downtown psychoanalysts, but in starting my practice, it was much more practical to work in the suburbs. Downtown, the psychiatrists, psychologists, and clinical social workers are crawling all over one another, and although I’m well trained, my inexperience then made it hard to stand out. In the suburbs, especially the south suburbs, someone with my training is rare, and getting patients is much easier. Besides, a greater percentage of suburban patients have good medical insurance, or at least better than what the HMOs offer most of the white-collar workers downtown.

Now feeling I’m ready to prosper in the city, I visit a few colleagues at the university teaching hospitals downtown to see if there are any part-time positions available. I land one working with the fellow who was the head of the inpatient service where I did my residency training. I hope this position will lead to referrals into my private office practice, so I can sustain myself without referrals from Dr. Gonzalez.

My downtown office is much different from my south-side one. A long green velvet couch dominates one wall, with my Eames chair at one end of it. There I can sit out of sight as my patients discuss their problems. Over the couch are four Chinese prints of birds and butterflies. Facing my chair is a wingback chair in a green-and-white floral print. Behind that chair is a Queen Anne desk, and next to that a credenza on which I can see, by looking just past the head of the patient I’m talking to, my Jefferson Golden Hour electric clock. This is a clock whose hands seem to be floating in air. My analyst had one, and I’ve seen one in most of the analysts’ offices I’ve been in. I don’t know where this little tradition got started, but I feel obligated to follow it. The Oriental rug on the floor echoes the colors of the room. A bookcase with cut-glass doors dominates the wall next to the couch, and on the opposite wall, next to my chair, are floor-to-ceiling windows that look out from my fortieth-floor perch to the parks along the lakefront.

Some of my patients who make the transition from the south-side office to the downtown office are intimidated by the change in surroundings. But it’s where I now feel comfortable. Karen readily agrees to follow me to my new location.
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It’s the day after Christmas 1989, and Karen and I have been seeing each other for almost a year. She says that since we’ve been talking about her past, some memories have been bothering her.

“Once, my father was mad at me,” she says apologetically, “and he threw a meat fork at me and it stuck in my thigh. I just stood there and looked at it sticking out of my leg. I don’t remember what happened after that. I don’t remember it being taken out.”

“Uh-huh.” I wait.

“I’ve had constant suicidal thoughts since childhood.” She continues, “I’ve never attempted suicide, but I’ve always made plans for it.”

“Have you hurt yourself in nonsuicidal ways, just to hurt yourself?” Karen turns away, and I can see her neck flush crimson. She goes silent. Uh-oh, I pried too hard. I shouldn’t have interfered with what she was saying by asking that question. I try to recover by changing the subject. “Has the medication been helping?” I ask. She shrugs, but her eyes tell me no.

I change her to a different antidepressant, and we talk about the purpose of the medicine. I suggest that after my vacation we start to meet once per week to help her more. She smiles and says she’ll submit the bill to her husband’s insurance to cover the additional sessions. As she leaves, she stops at the door and turns to say, “I’m not sure this is important, but I fainted three times at the altar when I got married.”

         

It’s January 1990, and I haven’t seen Karen since Christmas- time. We’re starting our second year together, and I find I worry about her a lot, especially when I’m away.

“I had a bad couple weeks,” she says, looking around at the new office before slumping in her chair like an exhausted prizefighter after the tenth round.

“Tell me about it.”

“I don’t think I can go on,” she says, her face collapsing. “I can’t do anything. I keep thinking about killing myself.” She looks as if she might say more, but she falls farther back into the chair.

“Have you thought about how you might kill yourself?” By now, my routine with Karen is not to ask if she is suicidal, but to assess how close she is to doing it.

“I have my pills at home—they might be enough to do the job, but I don’t feel like I’d take them,” she says. There’s a special irony for a psychiatrist when a patient overdoses with the pills you yourself have given her. It’s as if you’ve handed her the bullets to the gun. It is a very personal betrayal by the patient. I react to Karen’s comment about the pills by giving her a brand-new antidepressant, Prozac, and something to help her sleep better. The Prozac won’t kill her if she overdoses on it.

“Are you doing anything else to prepare for killing yourself?” I ask.

“Well, I’m staying away from my family. They don’t really need me anymore.” She curls up into the chair.

“How can we keep you safe?” I ask.

“I don’t want to go back into the hospital,” she says quickly. She looks at me and sets her jaw.

I’m very worried she might make a suicide attempt, but I don’t want to force her into the hospital. I don’t believe a brief hospitalization will do any good, except to keep her temporarily safe, and she’d be discharged in the same shape she is now. It may yet come to that, but I’d like to be able to keep her safe outside the hospital.

“This is Wednesday,” I say. “We should meet again on Friday. You need to throw your old antidepressant pills down the toilet, and call me if you feel worse or think you might hurt yourself.” I look right at her, searching for any dissembling. “Do you agree?”

“Okay.” She says quietly, and she turns her head away.

“You promise?” I challenge.

She looks at me again, then down at her hands. “I promise.”

I often go home at night knowing I have two or three patients at as much risk as Karen. Handling suicidal patients—making judgments on whom to hospitalize and whom to handle with phone calls or extra sessions—is the most difficult thing a psychiatrist does. Every psychiatrist has had patients commit suicide. It’s not always preventable; I’ve had three patients take their lives, and each loss was devastating. Deep down, I expect my ability to keep everyone safe to be infallible, but sometimes reality intervenes, and I lose somebody under circumstances I can’t control.

Since I’m a solo practitioner, I’m always on call for my patients 24/7, unless I’m on vacation and I ask a colleague to cover for me while I’m away. When the phone rings or my pager goes off, I wonder whether something has happened and to whom. I’m glad when a patient calls simply seeking support and contact, because at least I know they’re not dead. During these months in early 1990 I receive frequent calls from Karen, sometimes two or three times a week, seeking support so she doesn’t kill herself. I worry she’s only a step away.

         

It’s February 1990, and Karen tells me about the history of the scar on her forehead. She had an aneurysm or angioma (a benign tumor formed from a tangle of blood vessels) removed from her forehead when she was nineteen months old. She says that as a child, her scars were prominent and the other kids made fun of her, calling her Frankenstein. Her father couldn’t deal with her medical problems, and blamed her for the costly hospital bills. He’d yell, If it weren’t for you and your hospital bills, what we’d have! She was a good scapegoat for his failures, I think.

While Karen was in the hospital for her surgery, her father stole some restraints, which he later used to tie her to the bed at home. If she cried, he’d bind her and beat her to give her something to cry about! Karen says she was mute at times; that is, she’d refuse to speak. When she was ten, she convinced everyone she’d gone deaf. She was in the hospital for weeks for this; she says she’d just “stopped listening.”

She grew up wishing her parents would die. Her father wished her dead, too, she says. Once, when she was very ill with pneumonia, her father refused to take her to the emergency room. At last, her mother and uncle took her. She says she had a respiratory arrest when she got there. If they’d waited any longer, she says, she would have died.

The more Karen reveals, the more I’m amazed at what she’s suffered—but I’m skeptical it’s all true. In addition to her physical hardships, the emerging pattern of sadistic emotional abuse is striking. It’s hard to know how accurate these childhood memories are, but she calls them up with such conviction, clarity, and wrenching sincerity. She says our sessions exhaust her.


[image: image]


During the next several sessions, I feel I’m just along for the ride. Karen proffers a dizzying array of physical symptoms and terrible memories, but at the same time is overall less depressed and more animated.

“Once, when I was a little girl, I was making clothes for my dolls,” she says with no particular emotion. “I asked my father if I could have an old red tie of his to use for a skirt. He said okay, but first I had to put it on myself and tie it properly. After I was finished, I turned to him and he grabbed the tie, picked me up by it, choking me. He was laughing, telling me I shouldn’t trust anybody.” She tells me this with no dramatic flair, but morosely, as if the memory weighs her down and is part of her burden. At the end she adds, “All the relationships I’ve had with men end up somehow hurting me.”

Alarms are going off in my head at this. A therapist should always listen to what a patient says with an ear to what it might mean in terms of that patient’s relationship to the therapist. It seems self-centered on the therapist’s part, but it’s absolutely true that practically everything a patient talks about has a latent meaning for the doctor-patient relationship. Karen has recently made her first real progress in therapy by revealing some terrible things about her past. Yet at the same time, she intimates, by referring to all her relationships with men, that I, too, will be like all the other men who’ve abused her. On the one hand, she’s found a place with me where she can begin to speak about the abused life she’s led, but on the other, deep down, she’s convinced I’ll be like all the others, that it will blow up in her face.

This is a critical point in therapy, where it can either deepen or burst apart. I’m about to get the chance to say something important to Karen, really for the first time: to help her fully understand the deep mistrust she has of people, even those of us who may be trustworthy.

I’ve already said many things to Karen, but none were truly insightful; they were merely exploratory, supportive, or motivational. The reason we’ve gotten this far is because I’ve learned to listen better. That, and Karen has a crushing need to be listened to.

“Karen, I’ve been thinking about what you said, and I think your fear is that if you get close to me, I’ll abuse you just like every other man you’ve known. You want to get closer, but you’re afraid.” Karen looks at me and nods slowly; her eyes moisten and her face turns crimson at the edges. She’s heard me, but the words will have to sit with her for a while for her to believe that perhaps I could be different. If I’ve hit the mark, she’ll feel understood, safer, and be able to move to the next level. Later that day she writes:


Dear Dr. Baer,

After leaving your office today, I thought about what we talked about, and I need to let you know that I am really glad that I’m in therapy. There is so much I need to tell you, but when I get to your office, I get confused. I’m glad that you are patient with me, and I hope you don’t feel as though I’m wasting your time. What will happen to me when I’m able to really talk to you? Will I be able to handle it? What if I can’t? I feel like I’m on a roller coaster that doesn’t stop. I know that you can help me help myself.

Karen


She seems to know exactly what’s facing her. She’s on a roller-coaster ride, plummeting down into an abyss. I’m on her roller coaster, too, aware that I’ve barely scratched the surface, and that deep secrets remain to be unearthed. Thinking about it, I feel a certain dread. One week her mood is up, the next it’s down. She wants to work on her problems, but can both of us handle it? The roller coaster goes up; the roller coaster goes down.

A lot of the time a therapist spends in psychotherapy involves just waiting to see what unfolds. On this particular roller coaster, I feel I’m blindfolded, unable to see what’s ahead. I’ve found that all patients have an unerring, unconscious sense of the best way to tell their story, if you just let them. They do it one layer at a time. One of the better pieces of advice I got in my psychiatry training was that my job as a therapist is simply to try to understand the patient. Not tell them what to do, not make them change, not tell them about myself. My job is to understand them. Once I come to that understanding, I can share it with them. It’s a perspective that will help a therapist remain patient and stay out of a lot of trouble.

I want to understand more about Karen’s unconscious feelings, about the secrets she doesn’t yet have the courage to verbalize, so I tell her it might be helpful if she can write down some of her dreams. If interpreted carefully, dreams can pinpoint the current state of a patient’s unconscious conflicts and the source of current symptoms. Karen takes up the task, and at her next visit she strides in clutching a piece of paper with these words:


I’m falling very fast from a tall building. I can’t stop myself. I have no control. I’m getting closer to the ground. I see cars and people below. I don’t want to die this way. Who pushed me out the window? Did I jump myself? I can’t seem to remember how I started falling. I think I’m downtown falling from an office building. I’m trying to control myself, but I can’t. Just before I hit the ground, I wake up shaking. My heart is beating very fast. I’m sweating. I’m in a panic. I have to hold on to the bed because I am still falling.


In therapy one can consider dreams to have three components: elements of the past, the present (also called the day residue), and the therapy relationship. The most important is the relationship with the therapist. That’s where the strongest opportunity for change resides. The other two elements serve to illuminate the third. This is what I focus on with Karen.

“I think this dream represents your panic about increasing the frequency of the therapy sessions and feeling closer to me,” I say. “You’re falling from an office building, like mine, and you’re feeling out of control as you open up to me more and more.” It’s another metaphor for the roller coaster. The next dream takes her fears a step further:


I’m in an operating room just about to have surgery. The doctors are strapping me down to the table. I don’t know what kind of surgery. The doctors are wearing masks. I can’t see their faces. They’re laughing. The surgeon starts with an incision on my abdomen and I feel the pain like a hot iron. They’re all still laughing. Their laughter is humiliating. The surgeon then looks at my foot and says, “She doesn’t need this,” and cuts it off. He throws it over his shoulder. Then he cuts out my heart and says, “You have no heart, no feeling.” He continues to laugh. I’m dying; everyone wants a piece of me. I try to get away, but I can’t break the straps. No one is helping me. I wake up in panic.


My ears always perk up when a patient has a dream with a doctor in it. The doctor always represents, in part, me. It’s one way to know how a patient really feels about you.

“I think this dream represents more of your fears about me,” I say. “You worry that if you submit to the therapy and let me ‘operate’ on you, you’ll only suffer and feel helpless.” Her cesarean section was like this dream, and only pain and depression followed.

At the next session, Karen gives me some memories she’s written down. She says she isn’t sure why she’s remembering them now. Before we begin, I read some of them.


I am lying on a table in a dark room. I am scared of the dark. There are hands touching me all over. I’m crying. Please don’t touch me! The hands don’t stop. I hear laughter, a man’s voice. Please leave me alone!


My father forced me to sit and watch a porno flick of a woman having oral sex with a man. He wanted me to learn the right way to please a man. He said he was teaching me.


I’m on the porch of my grandfather’s house. I am playing with my Barbie dolls. I am 8 years old or younger. My grandfather calls me into the bedroom. He touches me. I do not respond. He threatens to throw out my Barbie dolls. I can’t really hear him. I am really not there. I can’t feel anything. He fondles me and then starts to.
[image: image]


I note the blank at the end of Karen’s last entry. I don’t know what it represents, but I decide to allow her to leave it blank for now. The first question that occurs to me is: Did these things really happen? I’m careful never to ask Karen for such stories or to suggest that such things might have happened to her, and yet these tales are offered up in such a detailed and consistent way that I find them compelling and believable.

As a practical matter for therapy, however, it matters less what actually happened—how much of these memories are real. These are the images in Karen’s mind, and they, and the feelings associated with them, are real to her. Memories from childhood can be distorted, combined, substituted, and altered in a number of different ways. Although I have no reason to doubt Karen, and I know that children are sexually abused all the time, it still seems incredible to be sitting with someone who’s survived all this. But I don’t have to decide exactly what happened; I just need to understand what Karen thinks and feels. That’s enough for now.
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