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Who is the third who walks always beside you?

When I count, there are only you and I together

But when I look ahead up the white road

There is always another one walking beside you



But who is that on the other side of you?

The Waste Land, T. S. ELIOT
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Part I

When I count, there are only you and I together







1

SHE WAS A SLIGHT WOMAN, PALE, WITH TWO WINGS OF DARK hair which framed her face and gave it the faintly bird-like quality that characterised her person. Even at this distance of time, which has clarified much that was obscure to me, I find her essence hard to capture. She was youthful in appearance but there was also an air of something ambiguous about her which was both intriguing and daunting.

When we met she must have been in her forties, but in a certain light she could have been fourteen or four hundredthough when I say light I perhaps mean that subtle light of the mind, which casts as many shadows as it illuminates but in the right conditions can reveal a persons being more accurately than the most powerful beam.

Once I would have known her age to the day, since it would have been part of the bald list of information on her medical file: name, sex, date of birth. Of the last detail I have a hazy recollection that her birthday was in September. She spoke of it once in connection with the commencement of the school year and a feeling that, in the coincidence of the month of her birth and a new term, she might begin some new life. You see, Doctor, when she used my title she did so in a tone that located it at a fine point between irony and intimacyeven as a child I must have been looking for a fresh start.

Doctors are like parents: there should be no favourites. But doctors and parents are human beings first and it is impossible to escape altogether the very human fact that certain people count. Of course everyone must, or should, count. We oughtnt do what we do if that isnt a fundamental of our instincts as well as of our professional dealings. But the peculiar spark that directs us towards our profession will have its own particular shape. I have had colleagues who come alive at a certain kind of raving, who perceive in the voices of the incurable schizophrenic a cryptic language, a Linear B, awaiting their special aptitude for decoding. One of my formidably brilliant colleagues has spent her life attempting to unravel the twisted minds of the criminally insane. Its my opinion no one could ever disentangle that knot of evil and sickness, but for her it is the grail that infuses her work with the ardour of a mythic quest. My colleague, Dan Buirski, had a bee in his bonnet about eating disorders. I used to kid him, a long cadaver of a man himself, that he liked nothing more than a starving young woman to get his teeth into. I said once, Youre no example, youre a mere cheese paring yourself, and he laughed and said, Thats why I understand them. Hes lucky with his metabolism, but his grandmother and his two uncles died in Treblinka. Starvation is in his blood and hes converted that inheritance into a consuming interest in humankinds relationship with food. Its a strange business, ours.

And what was my peculiar bent, the glimmer in my eye which has in it the capacity to lead me into dangerous swamps and mires? For me it was the denizens of that hinterland where life and death are sister and brother, the suicidally disposed, who beckoned. Like is drawn to like. Alter the biographical circumstances a fraction and my colleague who worked with psychopaths would make an expert serial killer: she had just the right streak of fanatical perfectionism and the necessary pane of ice in the heart. And for all his badinage, Dan had a hard time keeping a scrap of flesh on him. I saw him once, after hed had a bad bout of flu, and I nearly crossed myself he looked so like a vampires victim. But despite the concentration camps, death wasnt his particular lure. That was my province.

It was a landscape I knew with that innate sense which people call sixth, with the invisible antennae that register the impalpable as no less real than a kick in the solar plexus from a startled horse. To some of us it can be more real. It is said that the dead tell no tales, but I wonder. When I was five, my brother, Jonathan, was killed by an articulated lorry. It was my third day of school and our mother was unwell; and because our school was close by, and my brother was advanced for his six and a half years, and was used to going to and from school alone, she allowed him to take me there unescorted. The one road we had to cross was a minor one but the lorry driver had mistaken his way and was backing round the corner as a preliminary to turning round. Jonny had stepped off the pavement and had his back to the lorry to beckon me across. Although he was mature for his age he was small, too small to figure in the mirrors sight lines. I was on the pavement and I watched him vanish under the reversing lorry and I seem to rememberthough this could be the construction of hindsightthat it was not until the vehicle started forward that I heard a thin, high scream, the sound I imagine a rabbit might make as a trap springs fatally on fragile bones.

I doubt there was a bone left unbroken in my brothers body when the lorry drove off, leaving the mess of shattered limbs and blood and skin which had been Jonny. I believe I saw what was left of him, before I was whirled away in the big, freckled arms of Mrs Whelan, who lived across the street and had heard the scream and rushed me into her house, which Jonny and I had never liked because it smelled of dismally cooked food, and terrified me by falling on her knees and dragging me down with a confused screech, Jesus, Mary and Joseph, the blessed lamb, may he rest in peace.

Afterwards, I didnt know where my brother was but I was pretty sure it wasnt with Jesus, Mary or Joseph. The belief I clung to was that Jonny was still in the pine tree he had assured me was magic, on whose stately curving boughs we used to swing together in Chiswick Park. I heard him more than once, when I was allowed back to play there. He was singing Hell be coming round the mountain when he comes, which was the song our mother sang when we were fretful, the two of us, on long car journeys. Later, when Mother had my twin sisters, born one behind the other within the hour, she sang other songs to them.

From that time onwards, it was always the girls and Davey. I, Davey, was the wrong side of the unbridgeable fissure that had opened up in our family, and although Im sure my parents loved me I was a reminder of that small bloody mess theyd left behind. The lorry driver never recovered and had to be pensioned off, unfit for work. But my mother was made of sterner stuff. She had in her a fund of life that was not to be defeated even by lifes only real enemy. She was not a woman who lived on easy terms with her emotions. She was the daughter of a judge and her upbringing, though liberal, had not bred in her a place for the easy expression of the finer shades of feeling. And I knew, too, though nothing in her outward demeanour ever gave this away, that if she could have chosen which son she had to lose it would not have been Jonny.

I didnt blame her. After that, I was never going to be right for her again. I was the living witness to a calamity, the deeper reaches of which she could not afford to acknowledge if she was to continue to hold her self, and our family, together. Very likely she blamed me for the catastrophe. Why wouldnt she? I blamed myself for it.

My mother, for my fathers sake, for them to go on together, and for the family to survive, had to set her shoulders and turn her back on the disaster. She faced a choice, and she made it by abandoning me and jumping the ravine which had opened with Jonnys death to the other side. It was a leap to the side of life and the proof of this came in the form of my twin sisters, apples of my fathers eye and each others best companion.

For a long time I was expecting my lost brother to come round that mountain, with all the confidence with which he had stepped off the kerb of the pavement and into the lorrys fatal path. He was my closest companion, my hero, my single most important attachment to life. And when he didnt come, and I heard only the echo of his voice in my ear, as I swung alone on the low pine branch, pretending, for my mothers sake, that I was enjoying myself, a part of me wanted to go after him, for company.
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AT THE TIME I AM SPEAKING OF I WORKED IN TWO PSYCHIATRIC hospitals in the south of England: a big red-brick, mock-Gothic pile in Haywards Heath, and a cosier, less oppressive place near Brighton on the south coast. In addition, I had a small private practice, where occasionally I saw some paying patients.

From her appearance Mrs Cruikshank might have been one of those. She had the voice and mannerisms of someone born middle class. But I came to learn that this was part of a wellcrafted veneerlike a piece of good furniture, she had a discreet sheen which was far from ordinary. In fact, she was the child of two immigrants, her father an Italian communist, who had come to England before the war, her mother, a refugee from the prerevolutionary Yugoslavia, the illegitimate daughter of one of those two-a-penny Eastern European counts, or so she claimed. When I got to know her better, my patient told me she thought this may have been a compensating fantasy for the fact that her mother worked for a time as a dinner lady in the local primary school, the one her own daughter attended. Possibly the idea had conferred on the child a tincture of the aristocratic. Fantasies, if they are convinced enough, are also an element in the reality which shapes us and there was a tilt to my patients narrow nose which might have given an impression of looking down it.

She was the only child of a marriage that, given the natural antagonism of the backgrounds, was bound to be somewhat rocky. The parents were ill-matched in character, as well as history. It was a pattern I recognised. The mother was pushy and ambitious, the father, though something of an intellectual, more passive, content to read about revolution in Marx and Lenin but to let his own life take its course without putting up much fight. They bickered constantly, and as a result my patient left home early, in order to escape an atmosphere which grew increasingly abrasive as her mothers insatiable discontent was left unassuaged.

My patient was of the type of whom a first impression suggests that either they are phenomenally bright or slightly deficient. When I established that it was the formerthough the very bright are almost by definition always also somewhere deficientI recognised it as the kind of intelligence which is unconscious of its own reach. In my experience this is more often a feature of mental illness than is commonly acknowledged. Living in the world is hard enough, but if you see through it, yet lack the resources to deal with that keener vision, it can be a whole lot harder. I concluded that the school my patient had attended could not have provided the nourishment necessary to feed her potential. There had been none of those inspirational teachers who rescue many hidden intelligences. I thought it likely that the habit of concealment she had perfected at home had acted as a more general camouflage.

The effects of an unhappy beginning are various: shame, rage, anxiety, inhibition, insecurity, self-doubt, a propensity for self-harm; but there is one common factor: a fundamental mistrust, an insidious feeling that the world is not a place where you are welcome or can be at home. It can take a long time to get over that feelingif it ever can be got over.

My first meeting with Mrs Cruikshank followed her admission to St Christophers, the smaller of the two hospitals I worked in. She was a suicide case, a serious one, and it was clear from the start she was not one of your manipulative females trying to make a boyfriend or husband feel guilty with a fistful of painkillers and a bottle of wine. She was saved by one of those chances that make you believe in a beneficent providence. I dont know why there shouldnt be one: theres plenty of evidence of the baleful kind.

The man in the flat downstairs, whom she believed away on holiday, returned unexpectedly over some family crisis and needing his spare key rang my patient. Getting no reply, and assuming his upstairs neighbour was away, and his key being a matter of urgency, he let himself into her flat with a spare key with which he in turn had been entrusted. Having retrieved his own, hanging, as he knew it would be, by the front door, some instinct made him question the state of his neighbours flat. He was ex-army, and thus trained in that vigilance which is alert to small disjunctions. Perhaps it was the unusually closed state of all the doors in the hallway, the absolute absence of lights, or notes, or those small signs of incompletion which we leave behind us to remind the worldor ourselvesthat we have not wholly gone away. There is a peculiar silence which attends all finalities and maybe this is what Major Wilks noted without quite being aware of what he was sensing. In any event, he defied what I took to be an essentially conservative character and investigated the closed rooms, where he found my patient beneath the heaped blankets, grey-skinned and somnolent and at deaths door.

Indeed, it seems she had all but crossed the threshold and had to be dragged back by medical main force. We nearly lost her, Cath Maguire said, in the tone which indicated a suicide was the real McCoy and not a time-waster (these were subject to Maguires basilisk look, probably more of a deterrent to future episodes of self-harm than any stomach pump). Maguire made sure, if she could, that the suicides got to me. For the reasons Ive outlined I had a certain success in that department.

My wife, Olivia, would say that I was poor at first impressions. At dinner parties, when people discovered that I was both a psychiatrist and a trained analystthe two are not synonymous: a psychiatrist is medically qualified and attempts to cure principally with drugs, while an analysts training, in Britain at least, is non-medical and the work is done entirely through wordsthey would often say something along the lines of Id better watch what I say or youll know all about me! Irritating, and, as Olivia would be swift to point out, quite off the mark. My disposition prefers to see the best in people until faced with the worst. This is not especially commendable in me: Im aware that a seeming good nature often stems from fear.

Olivia, however, was adept at picking up the more negative elements of character. A gold-digger, she would say contemptuously, when I ventured that some woman we met at a party seemed awfully nice. Or if I were to suggest that someone was frightfully clever: Oh, darling, hes just a stuffed shirt, shed sigh, I had the dullest conversation with him. Driving home, as we often were during these exchanges, I would sometimes catch myself flushing in the dark. Ive often thought it would be no bad plan to drive at night with the light onpeople will so often speak their minds in the dark.

In any event, I would tend to spend the first session with any new patient asking pretty mundane questions, hoping I was absorbing the myriad clues which human beings give off even in the simplest transactions: the set of the head, or the jaw, or the shoulders, the arms folded or relaxed, the play of the hands, the flicker of the eyelids, the pallor of the skin, the way the feet make contact with the ground, the pitch of the voicecrucial, for me, I findthe choice of vocabulary, the pace and cadence of the words, how the eyes would meet yours or look away. I could go on: the way the shirt is tucked into the trousers, or skirt, the colours and textures of the fabrics, the way the hair is worn, lipstick, nail varnish, earrings, aftershave, scent, shoes, the telltale signs of smoking, and drinking, the timbre, and frequency, of the laugh, the moisture in the eye, or on the skin, the posture in the chair, the poise of the head, the questions asked, or not askedparticularly not asked.

These signs are all registered subliminally so I have no note of my first meeting with Mrs Cruikshank. Except that I am sure that I asked about her name. Her forename, as I read on her file, was Elizabeth. But when I asked her if she was Liz, because its important to get the name straight from the beginning, she said, in a tone which I can still hear across all the intervening years, No, Elizabeth.

And there was another thing, though I cant say I noticed it at our first meeting. She must have had a bag with her because once I had seen more of her I observed she was never without it. A brown leather bag, not bulky, more like a small-sized music case. Although, necessarily, she had to put it down she always made sure to keep it close by.







3

OLIVIA WAS RIGHT ABOUT MY FIRST IMPRESSIONS OF PEOPLE being at sea. But my second impressions, though I say it myself, are often spot on. I had a habit Id picked up from Gus Galen, who supervised my analytic training. He told me that all he needed to know about a patient could be written down on a postcard. When a course of treatment finished he said he often looked back and saw that everything that had been uncovered could be discerned in what he had noted there. Its all in how you interpret information, he added. It can take years to understand in your head what your gut knows from the start.

So I do have a record of the next occasion I met Elizabeth Cruikshank since it was after that meeting that I made my notes. I no longer have access to any official files, and anyway I imagine the bulk of my case histories have either long gone through the shredder or are part of a disconnected account on some NHS database. But of my private postcard distillations there are a few Ive chosen to retain.

Looking now at the card headed Cruikshank, Elizabeth, I see handwriting which is recognisably mine but bears the marks of someone younger. The letters are more capacious and better formed, as if my script has shrunk in proportion to my person. Nowadays, Im conscious that my five feet eleven inches has dwindled, but the worst thing about ageing is not the physical diminishment. My belief that I am equal to ordinary events and encounters is beginning to be eroded. I am apprehensive now over matters that would have been unimaginable to me then: of trains, and timetables, major road junctions and mobile phones; that my plumbing will break downand my bladder; that I will be locked out of my house; that along with my keys I may lose my mind. And, of course, my presence in the world has always had a touch of the provisional about it.

But then, as it seems to me now, from my present vantage point, I was in the thick of things. It is a commonplace that it is part of lifes tragedy that while it must be lived forwards it can only be understood backwards; but maybe it can only be appreciated backwards as well. In any case, in those days I had some sort of notion that I knew what I was doing. Perhaps without that feeling we cant survive.

Theres a party game in which someone goes out of the room and those left pick a member of the group whose identity is gradually revealed through answers to the ignorant interlocutors questions: If X were a film what film would he or she be? If a book what book? If a colour, car, item of clothing, meal, country, dog, flower, painting? And so on. I dont know when it was that I found that this was a handy device for formulating an impression of the person whose essence I was in a sense trying to discern. After a couple of meetings I would jot down, for example, red, ferret, Jane Eyre, or bulldog, jeep, Ian Fleming, you get the idea. I used this as a kind of shorthand to myself, a way of setting in my mind the co-ordinates of the personality I would be sitting with.

The postcard Im looking at is a little dog-eared and faded but the writing is firm. The comments are few:


Cruikshank, Elizabeth.

Suicide.

Elegant. Guarded.

Attractive voice. Quiet.

Azure blue. Swallow.

A hinterland person.



Beside the word Swallow the initials JA have been crossed out.

Another lesson I learned from Gus was to ask, What do I want to do with this patient? Not, as he was at pains to point out, should or may I do, or even can I do, but what, in a world without consequences, do I want to do? In theory, this could produce some disturbing answers, though the number of shrinks who actually want to have sex with their patients is fewer than you might imagine. But its not unusual to want to hold or hug or touch the hand or shoulder of those we feel for, even in circumstances where to feel for anothers pain is not an inherent part of what is expected of us. Most doctors, if they permitted themselves, would admit to those normal, everyday human impulses which the nature of the work obliges us in practice to check.

Such inclinations take more intangible forms, too. At that time, Jane Austen was my staple reading, a bulwark, I dare say, against my more disturbing professional encounters. For me to think of someone as a character in Jane Austen was a compliment. But, truth to tell, psychiatric patients are not really Jane Austen people. The Austen world has its quota of narcissists, hypochondriacs, low-grade psychotics and the marginally depressed. But none would fetch up in a psychiatric unit. What the postcard, with the crossed-out initials of my favourite novelist, reveals to me now is that here was someone who, from the first, counted for me, and counted enough that I associated her with my own inner world.

My room at St Christophers was a pleasant one, overlooking the back garden, and the chairs were arranged to ensure a view both for myself and my patients. In my minds eye, I see Elizabeth Cruikshank, looking out at a quince tree. This tree was a refugee from the days when this part of the hospital was a substantial private house, with the kind of garden that included orchards and well-stocked herbaceous borders. Most of this land had been sold off and was now taken up by the blocks of flats surrounding the hospital, whose inhabitants made occasional protesting petitions at being obliged to live cheek by jowl with the mentally disturbed. The beds at the front of the hospital had, by this time, acquired a municipal look: lobelias and scarlet salvias. But where a corner of the original gardens had been annexed, a couple of the old fruit trees had been preserved.

In spring, the quince was lit with a pale pink translucent blossom, but it wasnt spring when Elizabeth Cruikshank and I met. That autumn the south coast was experiencing unusually foul weather. She arrived regularly and on time, lowered herself, in a way which suggested extreme fragility, into the blue brocade chair which was once my mothers, and sat, as the wind whipped the branches of the old quince, saying nothing but staring out at the tree, which seemed to hold for her a persistent fascination.

There are different qualities to silences and in my job you learned to read them, like an old-style weatherman observing skies or an experienced fisherman reading surfaces of water for signs of imminent fish. I, for one, welcomed them. There are few jobs where you are paid to sit quietly and in the silences ideas have come to me which voluble transactions would have scared away. My patient sat wrapped in her invisible mantle to protect the wounds which had brought her to me, while I sat, a little at a distance, at a discreet angle from her, saying nothing too. There was no antagonism in her demeanour. It conveyed only a lack-lustre indifference, as if I was part of the furniture of a cella nuns or prisonersan unregarded bystander to her pensive preoccupation.

I have no accurate recall of the number of meetings the two of us sat like this and I became somewhat used to sitting, at my odd angle, alongside her. Her mute presence did not disturb me, other than through my growing sense of the extent of this uncharted pain.

But one day, when the weather was particularly violent, after staring a while at the tree outside, she volunteered, It could blow down in that wind.

Yes, it might, I agreed, trying to conceal any off-putting excitement.

She made no follow-up to this, so after a decent pause I hazarded, Do you feel you might blow down too? The grey eyes grazed mine and looked away. Or you mightnt survive a storm?

She made a gesture, as if shrugging the invisible protective mantle closer round her, but we had made some sort of contact so I pressed on.

I first met Gus Galen at the big biennial conference on anxiety and depression. He would probably be either thrown out or not taken on at all by todays medical faculties. The son of an East End tailor, he was one of those annoying prodigies who won a scholarship to Cambridge at sixteen, read Greats, became a classics don, gave that up and trained as a medic, specialised in neurology and then found he took more interest in the impalpable than the substantive workings of the mind. By the time we met hed had, I surmised, a fairly raffish past but there was a childlike innocence in him, which shone in his mild, slightly protuberant hazel eyes. These eyes fixed you with a guileless stare which the susceptible found hard to resist. But he also had a talent for making the kind of simple-sounding observation which permanently affects the way you think and feel.

I met him pacing the pavement outside the hotel where the conference was held and which Id left to stretch my legs and take a breath of air. He had gone outside to smoke one of the dreadful miniature cigars that I was to learn he was never without.

Tell me, dear boy, he said (everyone was either a dear girl or dear boy to Gus, unless they were a bitch or a baboon), darting over to catch my armhe was a big man but with that nimbleness which big men, in defiance of gravity, sometimes display. What did you think of Colliers paper? Steve Collier was a hard-line drugs psychiatrist.

I thought it was pretty crude, I risked. For all I knew Gus was Colliers best friend.

The mans a bloody baboon, said Gus, and I felt I had passed some test. Fancy a stroll?

We walked down to the Thames and alongside the greygreen river, then past the Tate and on up towards the Houses of Parliament where we crossed the road to Westminster Abbey.

The question, Gus said, punching my upper arm in a gesture which I discovered was as much part of him as the disgusting little cheroots, the question is not how to cure or be cured but how to live.

It was a comment which dropped like a diamond into the well of my being where its simple brilliance never ceased to sparkle for me. The people we were treating were not so much looking for a remedy for anxiety or depression, they were looking for a reason to be alive. For the most part, the human race takes for granted that life if not a blessing is at least desirable enough to cling to. But for those for whom the business of being alive is a much more vexed question, the illness is the question, or, to put it another way, the illness is how the question may be posed.

For these hesitant souls it is life and not death that holds the terrors and if I recognised the feeling it was because I shared it. But it took Gus Galen to put it into words for me.

See there, he said, stabbing with a burly finger in the direction of the old church, as if he were about to accuse it of some serious misdemeanour, thats what places like that should be for. To help us live. Theres no cure for being alive

Theres no cure for being alive, I suggested into the autumnal silence to Elizabeth Cruikshank.

There is.

The ginger tomcat, against which I waged war, as it used the garden as a latrine and attacked the garden birds I liked to feed, was balancing nonchalantly on the fence outside. I waited a little longer. I wanted her to say it.

Theres death.

She seemed a lot further from me across the three feet or so of space between us in the room than the cat outside.

So you were attempting that cure? Rather a drastic one. I allowed the smallest trace of irony into my tone.

Again she shrugged, looking not at me but out at the rain which had begun to drizzle down on the elderly tree.

Not to me.

Not unwelcome, maybe, but drastic nonetheless.

Something about her made me feel that the distinction might be one she would understand, but it produced nothing. I tried a different tack. I gather youve decided not to take any further medication while youre with us.

I prefer not.

I see. Any reason? I should say I shant force anything on you but drugs can sometimes help. It was in my mind that it was drugs which had failed to help her leave life, so I could appreciate her antipathy to having them help her endure it.

Id rather not.

Fair enough, I said, deliberately brisk. Lets see how you go.

I waited again in case she came out with anything more and the silence thickened, hovered for a moment, as if she might relegate it a second time, hung in the air between us and then attenuated and passed over. I felt there was no more to come from her but I made an appointment to see her the following day.

The principal part of the hospital was located in a modern building across the garden from the old house where I had my room. I was about to make my way over there when I heard the unmistakable voice of Lennie, our office cleaner.

Lennie was a recovered schizophrenic. I say recovered but more accurately I should say managed. He had stayed on after being brought in for the umpteenth time from under the pier, where he hung out, madder than the vexed sea and covered with sand and pee and some or other form of the more diabolical kind of alcoholic spirit he consumed, and talking wildly to the more other-worldly spirits who, on such occasions, invited him to demonstrate his faith in them by committing his body to the deep. I was the duty consultant that night and, I dont know why, he took to me and I persuaded him that a regular Modecate injection might prove a sensible precaution against the spirits more disruptive injunctions.

Lennie took to dropping by my room, where, if I were free, he would stand and smile and I would smile back. As Gus Galen will tell you, there are important conversations which have nothing to do with speech. One day, he pointed at the window which looked out on to the quince, then transfigured by pale pink flowers, and said, You see the blossom better, doc, if I was to wash the window. We had problems at the time getting cleaners and, with one of those brain waves which occasionally I act upon, I decided to make an advantage out of the fact that Lennie seemed to want to be useful. The inspiration paid off: Lennie took the job and was by now our longest-standing, and easily most efficient, cleaner, which arrangement allowed me to ensure that he kept up with his Modecate injections. In turn, he cleaned my office as painstakingly as if it were an emperors palace.

He was a bulky man, never to be seen without a yellow woolly bobble hat, which sat, jammed on his black head, atop his six-feet-plus frame, like a babys bonnet. He had become a popular figure around the hospital: his disposition was as benign as a babys and he had only one enemy, Dr Mackie, who was my enemy too.

Mackie disapproved of the informality of my association with Lennie and disliked the way I worked in general with my patients. And Lennie, as is the way with many psychotics, without any tangible information to go on, had picked this up. It was ironic, because it was drugs, more than words, or kindness, which had helped him in the end.

But now I heard Lennies usually deep voice risen to a squeaky pitch and hurried down the corridor to find him upbraiding Mackie who was standing in the hallway looking down at his feet.

You dumb fucker, Lennie was saying. Thats my clean floor youve trod your fuckin feet over! Get your fuckin act together, man!

From Mackies reddening face I could tell he was about to round on Lennie whose arm I now grasped, sternly saying, Stow it, Lennie. Dr Mackie didnt mean to muddy your floor. Apologise to him, please.

I dont know why this public schoolboy style of address came to me when dealing with Lennie, but he responded to it. He quietened down, muttered a sullen Sorry, doc, and resumed his manic mopping of the hall floor.

I walked through the grounds to the main building conversing politely, and pointlessly, with a flustered Mackie. I knew he wouldnt easily forgive my witnessing his humiliation at the hands of my protg.

Luckily, we met Maguire at the entrance so I had an excuse to get away.

Good, I said, I wanted to catch you. Mrs Cruikshank. How dyou find her?

Always the same. Quiet as a mouse. No bother.

Do you like her?

Whats to like? Havent seen enough of her yet.

Well, keep me posted, I said. You know how I rate the Maguire nose. And by the way, we can stop trying to push medication on her. Shes safe enough under your beady eye, no need to force things.

I had to go cautiously, especially with a suicide case, though in those days we had more leeway. God knows how the poor bastards who work in the NHS cope now. But my sixth sense suggested that, her effort to escape from some intolerable anguish having failed her, my patient was less likely to try that solution a second time.
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