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1
            One

         

         On paper, Dan Griffin was nothing out of the ordinary. He was anxious, he was urgent, he was like any other patient we see at the Trauma Unit. ‘Unremarkable’ was how I described him to the police. When they looked for answers in those early therapy sessions, they read about the bruise on his face, the terror in his voice and the flashbacks that were so visceral they took his breath away, but there was nothing to hint at his capacity for violence. Nothing at all to suggest what he was capable of. It took a while to understand that the question to ask wasn’t ‘Why didn’t I see it coming?’ but ‘Why didn’t I move out of the way?’

         It’s a Friday afternoon in April when I see Dan for his first appointment, at the end of a difficult week – an onslaught of new referrals, an email about budget cuts, and then, that morning, the unexpected phone call about the death of a patient, Alfie Burgess. The hospice nurse is kind as she tells me what happened. ‘Peaceful,’ she says, ‘and surrounded by family,’ then some other things I don’t hear. ‘You’ll let the team know?’ is how she ends the call. Of course, it should be me as Head of Department to tell them all, and in the past, I’d happily rise to such leadership requests. It was something I was good at, competent, capable and in control, spreading my arms wide to contain the distress of the department. But that day, in the run-up to Tom’s birthday, my hand is shaking as I replace the receiver.2

         It’s a feeling that’s been getting worse. The once fluttery sensation in the pit of my stomach has become a band of tension across my chest. It could be the death of anyone; a next-door neighbour’s friend, or even a story in the news, but when it’s someone I know well, like Alfie, it tightens, until it becomes hard to move. There’s never a picture or image that forms in my head, just a creeping sense of dread about Tom. I try to focus on Alfie, on how I will tell the team, but my body is rigid, like it’s gone into hiding.

         Tom’s birthday has become an obsession. I knew it would. It did last year. Lately, almost any event can serve as a marker of time; the first autumn leaves, the first dusting of frost or the first smudge of purple and yellow crocuses. All small signs that the world is turning without him. But the day of his birth? His birthday? What mother doesn’t want to transport herself back to the glorious cocoon of that moment, whatever the age of her child? There’s a nervous kind of anticipation that I know will come to nothing. The date will come and go without him, the balloon of hope will deflate and sometimes, the sheer effort required to pump myself back into shape simply feels too much. I’ve had days like this before, and I know it will pass. However, for the moment, I am too full of it. If it was anyone else, any other member of my team, I’d tell them they shouldn’t be at work. ‘Go home,’ I’d say, ‘be kind to yourself.’ For obvious reasons, home is the last place I want to be.

         That day, I am like an overfull bath. Drip. Drip. Drip. I feel heavy with the weight of it, as if one small request will send me sloshing and spilling out all over the floor. And yet, still I hold up my hand for more. Another referral? An extra supervision group? A paper to present at a conference? Yes, I’ll do it, I hear myself say. And I do it in the hope it’ll fill the void. I’m not making 3excuses. There are no excuses. But my state of mind on the day I first meet Dan Griffin cannot be denied.

         After the phone call, I sit at my desk for a while. I think about imparting the news about Alfie, and I know exactly how it will go. There will be grave faces. Sadness, tears, hushed tones and hugs. We will make tea and remember him, his cheery ‘what’s up?’ when he arrived at reception. Our thoughts will be with his parents, their quiet-spoken dignity; together we will rage against the injustice of it all. We will remind ourselves that he was ill, that porphyria was a degenerative condition. That he defied all expectations, ‘he did so well,’ we’ll conclude, ‘considering.’ Beneath all the camaraderie and commiseration, there will be an undercurrent of competition; who knew him best, who’s entitled to grieve the most. We will think about how long he’d been coming to the department for his needle phobia, on and off for more than eight years, maybe more. I remember telling Tom about him once. No names of course, but in the face of his own nightmares, it was an attempt to normalise his fears. I remember how he sat wide-eyed as I told him about Alfie’s panic and what we did to help him. ‘You see,’ I said, stroking his hair, ‘everyone has worries.’

         We will recall how well Alfie seemed the last time he came in. There will be a card to sign, a collection for the flowers; I feel dizzy just thinking about it all. Tasks that I have both welcomed and risen to effortlessly over the years today feel insurmountable.

         I don’t want more grief. More death. I already feel stalked by it. I want to put the phone down and pretend it hasn’t happened. But I can’t do that. It falls on me. Ruth Hartland. Director of the Trauma Unit. I am in charge. It says so on my door.

         In the event, I am lucky. After telling my colleagues in 4neighbouring offices, I bump into Paula in the corridor, and given she delights in the status of her new office manager position, I know she’ll tell the rest of the team and have a collection organised by lunchtime.

         I manage to steer clear of everyone for the rest of the morning, but in the afternoon it’s my responsibility to log all new patient referrals in the main office. I can feel the quiet sadness. There’s also an air of stoic resilience. Look at us, it seems to say, we’re clinicians, we’re trained to manage and contain difficult feelings – including our own. Tom used to joke about it. ‘Mum,’ he’d say, ‘you’re at home – you can stop being the therapist now.’ Still, I can feel the heightened sensitivity, people treading carefully around each other, as though bruised and tender after an accident. After ten minutes, I can’t breathe for the kindness and the solicitous glances.

         Things soon shift. Death makes us selfish – and eventually it pushes everyone inwards, to reflect on their own lives and families. For once, I am grateful for Paula, who always speaks with flourish on behalf of the team. She glances up from her paperwork. ‘Makes you think about what we take for granted,’ she says, looking around at everyone. ‘I just want to get home and give my kids a hug.’ She wraps her arms around her waist and gives herself a squeeze. ‘I’m sure we all do.’

         I don’t say anything. I don’t call her to one side, remind her about Eve, who has no children and wishes she had. I just smile and nod. I don’t speak about myself. I can’t. No one knows about my situation. It’s better that way.

         Dan Griffin is my last patient that afternoon. My consulting room is around the corner from the waiting area and the walk to collect a patient takes about a minute – a journey I have made 5hundreds of times over the last twenty-five years. Tom and Carolyn used to visit me here sometimes when they were small. I remember how Tom liked the ‘swingy’ chair in the main office where he’d sit gazing out of the window over the tops of the trees. They’d both be surprised to see how little it’s all changed; the carpet and the furniture are exactly as they were. Over the years there have been a few additions to the walls in the corridor: the framed Beacon award, the Trust commendation for clinical excellence; otherwise, it’s the same: the seascape by the lift, the row of abstract pictures with scattered geometrical shapes, and the one Tom liked best, the shaggy dog jumping in the rain. It’s what we offer here, a sense of stability, something constant and reliable for people who’ve known terror in their lives. These days, David would shrug in the face of any psychological theorising. ‘What difference does any of it make?’ he’d say. Maybe that’s because of what’s happened to our own family.

         Usually, as I walk to collect a new referral, I spend a few moments clearing my head, orienting myself to the new patient and the process about to begin. Today, I don’t. I’d like to say I was thinking about Alfie and his parents, but that would be a lie.

         I walk slowly and deliberately, my eyes on those swimming pool blue carpet tiles. It’s just as I pass the stairwell that I look up and see him in the waiting room at the end of the corridor. I stop and stare. Everything else falls away.

         He’s hunched in the chair by the door, head in hands, hair hanging down over his fingers. I hear myself make a noise, a muffled sort of cry and then a wave rolls gently through me. I feel suddenly light. Elevated. He’s grown his hair long again. David would hate it. I’m pleased. One of the last times I saw him, he’d hacked it off completely, leaving long golden curls in the bathroom sink that made me want to weep. Now it’s grown back 6down to his shoulders. It suits him long I think, as I reach a hand to the wall to steady myself.

         As I move closer, I can see his donkey jacket. The one we bought him for Christmas. The one with the tartan lining. My heart is thumping now. There’s a new shirt, one I don’t recognise and a red rucksack on his lap. On his feet, Doc Martens boots. Always those black boots. The sight of them makes me smile. Tom, here you are, is what I think, or perhaps I say out loud. My chest rises and falls and I break into a clumsy run, startling the patients in the waiting room. Some look up. One of them is Tom. As he lifts his head, I feel a dull pain in my solar plexus, swift, like a punch. It is not him.

         I come to a jarring halt. I pull back. A strange lurching movement. The young man who looks up – just a boy really – glances at me briefly, his expression blank, then he looks back down into his hands. I take in the black eye, the bruise on his cheek and his bandaged hand. It is not Tom. I feel lightheaded, sick. I reach for the door frame and hold on tight.

         I am used to seeing my son in odd places. I’ve come to understand that it’s normal, something we all do. I have ‘seen’ him many times over the last year and a half. Just last week, I spotted him walking up the hill to his old primary school. It was just before his growth spurt in Year Six. He was walking with Finn, kicking his bag and laughing and joking as they jostled into one another.

         Sometimes I see him when he’s older. It’s the smallest thing that pulls me in; the curl of hair on his neck as he’s getting out of the tube, or his floaty airborne walk as he strides across a beach. Sometimes, and these are the times that upset me most, he looks exactly as he did when I last saw him. Seventeen, with a haunted face and a brutal haircut. These glimpses are always fleeting, 7images that shimmer then disappear when I look more closely. Usually, I know exactly what I am doing, that I am wilfully conjuring him up, turning unsuspecting strangers into the face I want to see. As I stand in the doorway that day, the likeness does not fade or shift, it is clear and hard and unsettling.

         ‘Dan Griffin?’ I say, eyes scanning the waiting room, knowing exactly who will get up and rise to his feet. At the sound of his name, he jerks up awkwardly and nods in response. After that, I don’t remember much. Perhaps he is sweating, perhaps his hands are shaking when he picks up his rucksack; I don’t recall any of these details. I am thinking very little about him. As I walk back to my office, all my efforts are focused on keeping my body in an upright position and my steps even and balanced along those blue carpet tiles.

         The referral letter said he was twenty-two, but he looks much younger. He’d been fast-tracked by Dr Jane Davies, a locum GP in Hackney I’d never met.

         
            Dear Ruth Hartland, I would be grateful if you could urgently assess this young man who has just moved to the area. Dan Griffin has recently experienced a highly traumatic event and is displaying the classic PTSD symptoms. He was unable to disclose the event, but I believe it was a vicious attack in a park. Given the severity of his anxiety, however, I did not press him for details. I have requested notes from his previous GP … Yours etc. Dr Davies.

         

         Dan is looking down at the floor, his rucksack hugged to his chest. His body is tense, his eyes uncertain. I introduce myself, 8ask how I can help him today. There’s a long pause. He looks up, swallows several times, then stares at me with such intensity I want to look away.

         Perhaps it’s because he’s so preoccupied with his own distress, he doesn’t notice my own. My flushed face, my heart still thumping wildly, it’s impossible to believe he can’t see it under my blue fitted jacket. Is it shock? Disappointment? Or rage or shame at my own stupidity? What was I thinking? What would David have thought? I imagine eye rolling, but really, I wonder too, if he might have seen what I am seeing.

         Dan talks a lot at the beginning of the session. His voice is clipped and breathless as he tells me he’s ‘desperate. Not coping,’ and reveals the extent of his flashbacks. I am grateful for this detail. I use the opportunity to ease my way back into my body, but even as he speaks, I feel a surge of resistance, wild and hopeful thoughts that want to reject the reality of who’s in front of me. I sit still. I breathe.

         Soon, I am aware of my legs on my chair, my hands on my lap and I listen as he moves away from his symptoms to talk about his sense of disappointment about coming to the clinic. How small it was. How shabby. How difficult to find.

         ‘I was surprised,’ he says, ‘for a place with such a reputation.’ He mentions the scuffed carpet. The lift that wasn’t working. The walls that need a ‘lick of paint’ and the inadequate and ambiguous signs. ‘I mean, hello?’ he says. ‘Was it some kind of test? An orienteering challenge,’ and then a vague hint of paranoia, ‘as if you want us to fuck up all over again.’ And on he goes, filling the session with complaint and dissatisfaction. ‘The unit came highly recommended. Experts in your field. Once a week, the letter said. Six sessions? How will that be enough?’ His tone is not 9angry, more resigned. The clinic. Our approach. Me. He expected more. We’ve already let him down. And somehow, this comes as no surprise to him. I realise, quite quickly, this is what he’s used to. What he’s come to expect. That he views the world through a lens of disappointment. He shrugs. ‘I guess I thought the whole thing would be a bit more …’ and he pauses, trying to find the right word, ‘special.’

         When I ask about what he hopes to gain from coming to the unit, he says he ‘wants things to go back to how they were before’. And at this point, he leans forwards, assuming a position of intimacy like we’re acquaintances, or friends reuniting. It’s a struggle to stay still. To resist the urge to move closer to him. He draws an invisible line on the leg of his jeans with his finger.

         ‘Before – and after, and I want to be back here,’ he says, jabbing the ‘before’ section on his thigh. He looks up at me expectantly.

         That’s the thing I remember most about that first session with Dan Griffin, his preoccupation, obsession almost, with getting back to ‘how he was before’. It’s a common wish for many of our patients and it’s a relief for me to be back on familiar territory, in a world I feel in control of.

         ‘When terrible things happen,’ I say, ‘it’s understandable to want to go back to a time before.’ I tell him that whatever has happened, the purpose of therapy is not to try to erase an event, but quite the opposite. ‘Here at the unit, we work on how to incorporate the traumatic event or events back into your life,’ I say.

         He sits rigid in his chair, beads of sweat in a line on his forehead.

         I am speaking, saying the right things, nodding and asking all the appropriate questions, all the while I am drinking him in, my eyes poring over him, like a blind man’s fingers on a face. Teasing out all the Tom-like bits of him. The way his hair falls 10forwards. The curve of his chin. The look of vulnerability that sometimes shoots across his face. ‘We are simply unable to make terrible things un-happen to us,’ I say. And of course, I can say this with real conviction. ‘Any event in your past now makes up who you are—’

         ‘I’ve done it before,’ he cuts in. ‘Things have happened to me before – years ago. I just blocked them out.’ He stares at me intently. ‘It worked then—’

         I open my mouth to speak but he continues. ‘I simply didn’t allow it to affect me. It meant nothing.’ His voice rises, then he shakes his head and flicks a hand through the air as if waving away a fly. ‘I just need to make it work for me now.’

         His gaze is defiant, as though daring me to disagree. There’s a flash of anger. And I’m pleased. In my experience, this can be a good thing. Anger at what has happened. Anger can be a sign of the healthy part of the psyche. The part that wants to fight. The desire to get better. It can be a sign of energy, of hope. But not always.

         ‘This thing that happened – it was so stupid,’ he snaps, ‘some arseholes. Some stupid wankers in the park – and now look.’ He lifts his hands up to show me the trembling in his fingers. ‘What the fuck?’ and then he weaves his hands around his rucksack. ‘Some days I can’t even get out of bed. I’m missing college. I used to walk everywhere. Felt invincible. Like the Terminator,’ he laughs. ‘Now …’ he shakes his head, ‘even coming here today—’ and he falters. ‘Turns out one of the guys was on parole. I mean, Jesus Christ. Parole? What’s the matter with these people? Why can’t people do their jobs properly?’ He slumps back in his chair, small and defeated. Perhaps it’s his despair, the darkening shadow on his face, but I feel a flutter of anxiety in my chest.11

         I’m aware of a strong urge to help. To not let him down. It’s my job to notice this feeling. Pick up on what’s going on in the room between us. Why can’t people do their jobs properly? This is the time to comment on his disappointment in ‘the system’, the unit, and to wonder whether he’s worried that I, too, might prove a disappointment. But in that moment, the counter-transference feels muddied and unclear. So I don’t say anything.

         We sit together in the silence. I can hear the quickness of his breath, and as he looks down at his now-still hands, I peer at the yellowing bruise on the side of his face, the stitches on his lip and the grubby bandage on his left hand. When he next speaks, his voice is a whisper. I need to lean in to hear him. As I get closer, I see Tom’s mouth, the way his lips make a shape around his words. The way he chews on his bottom lip when he’s nervous. I watch his mouth tell me how the world has changed for him. The panic attacks, the flashbacks and the sleepless nights. However, he skirts around what actually happened, ‘the thing in the park,’ is what he keeps saying. I don’t press him for details. I know I must wait; asking patients too soon can feel like another violation.

         I ask other questions, perhaps more than I would do ordinarily. I ask about his family – ‘Parents? Siblings?’

         ‘No family,’ he says and his tone is dismissive. ‘Father’s dead. No brothers or sisters. And I lost my mother.’

         ‘I’m sorry—’

         He shakes his head. ‘It’s not what you think – she’s still alive. As far as I know,’ he shrugs. ‘I lost her to someone else.’

         ‘To someone else?’ I say, both intrigued and confused by his choice of words. He shuts me down.

         ‘I don’t want to talk about my family.’ His tone is brisk. Then, in a softer, almost apologetic tone, he adds, ‘I just want to get 12better. Put it behind me and move on. Learn some techniques, some tools perhaps?’

         ‘We don’t offer tools,’ I say. I tell him we offer a place to talk. ‘Talking therapy. And given you have come, perhaps there are some things you’d like to talk about.’

         I ask him for the questionnaire – ‘The one we sent in the post?’

         He looks blank. ‘I didn’t get a questionnaire.’

         I fish another one from my drawer and ask him if he can fill it in and hand it back at reception. He takes it, folds it in half and puts it straight in his bag. Clearly, he has no intention of completing it. After a moment, I lean forwards. ‘Many people who come here want a quick-fix,’ I say. ‘I’m afraid it doesn’t work like that. The questionnaire will help me understand the meaning of this traumatic event for you. That’s why there is no set of tools. It’s all about getting to know who you are.’

         He looks stricken for a moment.

         I tell him that the people we see have come here because they are unable to get on with their lives. ‘They have been invaded by something that is often shocking, violent or brutal, often in the form of flashbacks and invasive thoughts.’

         He doesn’t move.

         ‘It’s as if the event has torn something,’ I say. ‘Like a protective layer. The trauma has become a kind of wound, one that won’t heal on its own.’

         ‘A wound,’ he repeats, ‘yes, it feels like that.’

         ‘Sometimes this wound gets opened because it triggers something else – an association or an event in the past, and it is this,’ I explain, ‘that needs facing, in order to move on.’

         I have his full attention, his eyes not moving from my face.

         I explain that it’s common for trauma to leave people with a 13sense that the world has become a dangerous place, ‘random, disordered and unsafe’.

         For the first time, he’s nodding as I speak.

         ‘I feel like someone has taken my world,’ and he mimes placing a ball on the tip of his finger, ‘and spun it upside down.’ His voice speeds up as he talks about feeling powerless, ‘out of control’.

         ‘Have you ever felt like this before?’ I ask. ‘In the past?’

         ‘Have I ever felt like this before?’ he replies, nodding again. ‘Yes, I have. And it feels awful,’ and he goes on to give me more details about the dizziness, the lightheaded feeling. ‘Things go all fuzzy,’ he says, ‘like I’m going to faint.’

         It’s the first time I’m aware of it. This habit he has of answering a question about his past, by not only repeating the question, but then failing to answer. It gives the impression of being both focused and vague and, at the end of the session, of a hollow intimacy – like I know everything and nothing about him. There are other things too: the desire for the ‘quick-fix’, the reluctance to talk about the past. It feels like there’s a chasm between his need and my capacity. Like he’s hungry. Ravenous, and I’m left with a feeling that I won’t be able to nourish him. At the time, I put this down to his difficulty with trust, common in patients who have been traumatised and let down. None of these things are unusual. They are simply things to note. Some indication of the landscape that is to come. And yet, of course, our session is not a normal first session. That day, after he leaves, there’s no blank canvas to sketch out the beginning of our work. The tabula rasa? – it was a scribbled mess before we began.

         It’s only later when I’m writing up my case notes that I notice something else. It happens when he’s talking about the world, how it has tipped on its axis. ‘The world is not safe,’ is what I 14write down, but as I look at what I’ve written, I realise this is not what he said at all. His actual words could mean the same – or something very different.

         ‘I don’t feel safe,’ is the phrase he used. I know this as I stare at the words on the page. But for a reason I can’t explain to myself, and much later to my solicitor, I don’t make the alteration in my notes.
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            Two

         

         It’s said that the way babies come into the world is like a small blueprint of how they go on to live their lives. My daughter Carolyn was first – and she proved every bit as punctual and determined as she grew up. After a red-faced and indignant entrance into the arms of Beatrice, the midwife, she swiftly composed herself, in a way I’ve gone on to see replicated many times over the years.

         After the slippery rush of my daughter’s arrival, a quiet lull descended on the labour room. Beatrice moved around the bedside; the sounds of rubber soles on lino, the gentle bleep of the monitor, and the small popping breaths of the newborn in my arms. There were no worries or concerns about her expected twin brother, no medical explanation for his late arrival, and so his reticence was put down to choice.

         ‘He’s happy in there,’ said Beatrice, laughing and patting at my arm. She had a strong Jamaican accent and long eyelashes. ‘He wants you all to himself for a few minutes … wants to stretch those little legs. And who can blame him?’ she said, smiling at me and my husband.

         As the minutes ticked by, my husband grew worried, and any fanciful thoughts to shape a narrative about this second baby did nothing to assuage David’s anxiety. ‘What’s happening?’ he fretted, desperation in his voice. Every so often I’d catch the flash of 16blue from his shirt as he paced up and down the room. He was solid and handsome. It was the first thing that attracted me to him. His height, his physical presence. The very shape he made when he came into a room. But when tense or anxious, he seemed to cave in, becoming small and loose-limbed. Gently, Beatrice suggested he get a coffee, ‘or a walk outside to get some air.’ As for me, I knew what was to come and I shut down, closing my eyes, like an animal going into hibernation.

         Perhaps it was this self-preservation, or simply the presence of Beatrice, who hummed as she moved wordlessly around the bedside, but whatever it was, I felt calm. It was David, shrinking fast, who called for the doctor. Beatrice smiled as she leant in with chips of ice for me to suck. ‘Your boy will be along when he’s good and ready. Just you wait,’ she said, squeezing my hand, ‘he’s a chap that likes to do things his way. He’s not a people-pleaser this one.’

         When Tom did finally emerge, he did so with an angry, scrunched-up face, into bright white lights and a bustle of green and blue gowns. ‘All those people. All that noise,’ Beatrice clucked as she gathered him up, and sometimes I wonder if it was a shock he was to spend the rest of his life recovering from.

         Afterwards, I would learn that it was twenty-eight minutes between the birth of my babies. That the average length of time between twin births was seventeen minutes. Years later, when I thought about those twenty-eight minutes, I imagined Tom quiet and alone for the first time in nine months. And although there is much written about twins and their kinship, there’s very little attention given to the fact that they are rarely alone. From conception to birth and through the early years, they are always together, rubbing along side by side with a sibling.17

         My mother swept in that afternoon, glassy-eyed and desperate to see the babies. As always, she was mid-sentence as she appeared in the doorway, and when she leant in towards me, I caught the whiff of lunchtime gin and the tell-tale twitch of anger on her forehead. But I was shiny with drugs and hormones and her words slid off me.

         Perhaps she finished, perhaps she took a breath; either way, I launched right in.

         ‘Carolyn was out,’ I garbled, ‘just like a bullet. But Tom,’ I said breathlessly, ‘he wanted to hang on. He wanted his space. To take his time—’

         In my post-birth euphoria, my guard was down. As I continued to fashion the modes of their births into aspects of their personalities, I forgot the rules of our relationship.

         ‘It was almost as if he wanted to stay with me,’ I rambled on, ‘before the onslaught of the big wide world.’ My mother tried to listen. Her head cocked to one side. After a while, I realised her face was frozen.

         ‘Don’t be silly,’ she scoffed, like I was a toddler misbehaving at the dinner table. ‘It’s the amniotic sac. It’s not about free will.’ Then, in a final act of restoring order, she reached across to smooth out the ridges on the hospital blanket. She sat back in her chair, her face serene, satisfied that all thoughts of a fanciful nature had been chased from the room.

         It wasn’t just the drugs and hormones that made me immune that day. It was me. I was different, holding my two babies, one in each arm. As she continued to scratch out the details of her journey; the incompetent taxi driver, the difficulties of coming into London at rush hour, the cancelled charity lunch, I felt so full and plentiful that her roar of desperation failed to touch me. 18I was battered and bruised, but I barely heard it. I watched her mouth move. Letters that formed words that curved into twisted sentences. Heavy traffic on the motorway. All so last minute. No time to prepare. Wished I’d known earlier. These words. These small angry pellets simply bounced off me. As she swelled with fury, I swelled with love. And as she sat at the side of the bed, with fingers that itched to press and prise into the flesh of my newborns, I felt a surge of power. I smiled and hugged my babies close like a shield. I grew in stature, in the knowledge that for the very first time, I had something that didn’t belong to her. Something she couldn’t have.

         After she left, David climbed onto the bed next to me. The colour had returned to his face, as he held the babies shyly, one after the other, grinning like a fool. When he went to the café to get drinks and snacks, I laid them carefully in the cot, and sank back into my pillow. The April sunshine caught the trees outside as it shone through the window. I watched as the patterns of leaves danced and fluttered on the blanket of my bed. There were still some visitors on the ward and I felt lulled by the sound of the surrounding chatter. One conversation caught my attention. It was the two women opposite. I’d watched them earlier. The woman in the bed gently handing her new baby over to what I guessed was her own mother. The new grandmother. As the woman reached for the baby, her face lit up with such pride and joy. I listened as they spoke about someone called Alex. About a fence that would need fixing. ‘Will you have a christening,’ the older woman asked, ‘or have you not decided?’ ‘Not sure,’ her daughter replied. The older woman nodded and the conversation flitted back and forth. The tiny fingers. The long eyelashes. His peachy skin. It was so simple, easy 19and uncomplicated. I was in awe. Envious of that ease. That normality.

         ‘Why?’ my mother said, her face a twist of displeasure when I mentioned my plans to breastfeed.

         ‘I never did,’ she said, decisively, as if this would somehow be the end of it.

         ‘I know.’

         ‘Both of them?’ she said, incredulously.

         And in those early weeks, my mother became obsessed with feeding. Even the smallest cry or murmur from either of the babies was confirmation that they were grossly undernourished. ‘Hungry,’ she nodded, peering over at whichever one was clamped to my swollen breasts. ‘Ravenous,’ she’d conclude, her fingers poised to rip open the box of formula milk that she clung to like a handbag. It was David in the end who engaged more directly with her own insatiable hunger. ‘Come along,’ he said, hooking his arm through hers. ‘Let’s go and buy some cake.’

         My daughter took to breastfeeding in the manner she would take to pretty much everything in life, applying herself studiously and vigorously until she was a model of efficiency. But almost as quickly as she’d mastered the task, she got bored, and refuelling soon became a duty, something to complete, while her gaze wandered around the room to other more exciting things. ‘Penelope Pitstop,’ we called her in those first months.

         Tom was the opposite. He struggled to make sense of it all, but when he did ‘latch on’, as they say, he was utterly focused. In contrast to his sister, he’d look up at me, small grey-blue marble eyes fixed on mine, his tiny fingers clutching onto the edge of my cardigan.

         What I remember most about those early years was the sheer 20physicality of it all. Small fingers on my cheek. A belly on my hip. Legs climbing onto my lap. A hand slipping silently into my own. And all this amidst the haze of sleeplessness. It was Tom who slept badly, but they both had their moments. And for what seemed like months, mornings would shock us awake, finding the three of us, and very often the four of us, sprawled across the sheets, like battered objects washed up on the shore. Yet there was such joy in that physicality. Bodies entwined. Pressed up against each other. Safe.

         As they grew from babies into toddlers, I’d watch their different approaches to life. Carolyn was quick and bright, and she only had to watch me do something once and she’d soon be trying it out for herself. She had an innate understanding about the world, a knowingness, together with a fierce independence that often made me feel redundant. It wasn’t so much that Tom couldn’t do things, but his default position was always one step behind. Just as he was turning his attention to something, she was away, and on to something else.

         I remember those family occasions when your child stands up, takes a step, or draws a line on a page for the first time and the whole gathering is in rapturous uproar. Carolyn would look up, dip her head and beam, then repeat the act as her whole body lit up with the electricity of approval. Tom, on the other hand, seemed immune to the external applause. He was often startled by the attention, and he’d turn away, with a furrowed brow, embarrassed by the fuss.

         Some parents of twins go out of their way to reinforce their separateness and their individuality. We were not those parents. For us, they were always ‘the twins’, from the second they were born, and even long beforehand. I used to love those moments 21when a stranger on the high street would peer into the pram. ‘Ah – twins,’ the look seemed to say, and was a mixture of surprise, admiration and wonder all rolled into one.

         In those early years, they looked alike. We have so many photos of them, with the same wild curly hair, almost indistinguishable. Tom was always happiest outside. He loved wide-open spaces – beaches, mountains and fields – and he’d run about with joy, climbing trees and collecting sticks. Even when at home, I’d often find him at the back of our garden in London, digging in the dirt or making a den in the bushes. Carolyn, in contrast, could sit for hours at a table, working on small intricate drawings with coloured felt tip pens. She drew clothes mainly: patterned dresses and skirts and funky shoes that she’d carefully cut out and arrange into beautiful outfits. I look back fondly to that time, before the structure and rigidity of school. They were our Golden Years, the years when they were small. When we knew exactly where they were and what they were doing. Our worries then, were about identifiable hazards; traffic on the road, the jagged edge of a slide or a deep garden pond. As they got older, their ‘twinship’ suited me more. I continued to reinforce their sameness and probably encouraged joint play dates and outings for longer than I should have. I’d say it was because they liked it, but now I know it was for me. That it served to mask the differences between them that I didn’t want to see.

         
            *

         

         One of the last happy memories of my son was a year and a half ago, several days before the accident. We were in the garden. It was a warm afternoon on the last day of July; a clear blue sky and 22small wisps of cloud, and after the rain the previous week, the lawn shone a bright jewelled green. The foxgloves were in flower, perky and upstanding with their flutes of purple and white. Tom had completed the first two terms of his carpentry course and we’d grown accustomed to the smell of wood shavings, and the fine dusting on his clothes and hair and eyelashes when he got back home. He’d been working weekends at the canoe club since the spring.

         It was a while before then, when he’d first mentioned Julie. ‘She’s one of the full-time members of staff,’ he said. ‘She organises the volunteers. She’s really nice,’ he grinned. ‘She’s got pink hair. She gives me the funny kids to work with,’ he laughed. ‘And she always makes me cups of green tea when I get back.’ He pulled a face. ‘Says it’s better for me than all the black coffee I drink. It’s actually growing on me – though I can’t tell her that.’ It was the first time I’d ever heard him mention a girl. There were so many questions I wanted to ask. What’s she like? How old is she? Perhaps you could invite her round? Pink hair? I opened my mouth. Then closed it again. As time went on, he talked about her more. ‘Just friends,’ he said when I asked. But his cheeks coloured whenever he mentioned her name. I met her once, at the centre when I came to pick him up. They were huddled together at the front desk, laughing. I fought the urge to look too interested. What mattered most was how happy he looked. It was obvious the outdoor life suited him. He seemed different, older somehow. His shoulders had broadened and his body had lengthened and grown into itself. His hair was long and bleached by the sun. He tanned easily, and his skin was a deep burnished brown. The horror of the past year seemed long gone. Erased by the sun, the job and his newfound confidence. 23I remember feeling smug. A little self-congratulatory. I allowed myself to relax. Perhaps that was my mistake.

         I stood at the back door, a hand shielding the sun from my eyes, gazing out over the small grassy slope that the twins used to roll down as children. Tom was at the back of the garden, up a ladder, holding the bird box against the silver birch. We’d already missed the nesting season, as David had promised, and failed, to put it up for the spring. Tom said he’d do it now. ‘You never know,’ he laughed, ‘you might get a few latecomers. Here?’ he called out. ‘Then you’ll be able to see it from the kitchen—?’

         ‘Yep,’ I called back, ‘that’s great.’

         He placed the bird box on the branch and reached for a nail from his pocket, then gripped it between his teeth as he picked up the hammer.

         The bird box had been his Christmas gift to me.

         Tom’s gift giving was often random, depending on his fluctuating feelings about the evils of consumerism. That year, in spite of the fact Tom was so influenced by that book about Christopher McCandless, he surprised us all when he handed out wrapped presents.

         My gift was in paper patterned with small silver angels.

         ‘Thank you so much! Fantastic,’ I said, staring down at the parcel in my lap.

         On the other side of the room, Carolyn bristled at my exuberance.

         ‘It’s not just any old bird box,’ he said, when I opened it up and thanked him. ‘It’s fitted with a camera.’ He leant in to show me. ‘So when a bird lays eggs, you can connect it up and watch the live feed on the telly.’

         ‘Tom,’ I said, ‘that’s lovely. So thoughtful.’24

         He sat forwards in his chair, overexcited. ‘It’ll be like the Big Brother house,’ he said, ‘for birds.’

         We all laughed. Even Carolyn.

         
            *

         

         A year and a half on, the garden has been neglected. The box is now hidden under thick dense foliage. You’d have to be a ferret to fight your way into that hole.

         There had been a bird the spring after Tom disappeared. A blackbird. I switched on the camera every day and spent each evening watching the mother carefully fashion a nest out of twigs and fluff and leaves. There were four speckled eggs, each a pale turquoise. As the time came near, I would rush home from work and spend hours on the sofa sitting by those jetblack feathers in a state of nervous expectancy. While I knew she couldn’t see me, it felt like the two of us were watching over each other. As I sat still on the sofa, I felt safe under the small orange bead of her eye. Naïvely, I felt her arrival might somehow trigger Tom’s return.

         When the babies hatched, the nest was a writhing frenzy of movement. I saw them only briefly, before I had to leave for work. They were grey and helpless and blindly clamouring for food, as the mother patiently fed their open mouths one by one.

         I remember the day was unseasonably hot for March and the therapy rooms were stuffy and airless, even with windows pushed wide open. I felt a pressing eagerness all day, and when a patient cancelled her afternoon appointment, I left work early.

         I switched on the television, the screen was blank. There was nothing to see. I checked the connection, fiddled with the 25remote. Nothing. Just the dark brown of the inside of the box. The blackbird had gone, and as I zoomed in closer, I saw the lifeless bodies of her babies strewn around the nest like scraps of leftover meat.

      

   


   
      
         
26
            Three

         

         On Monday morning we have the departmental case discussion, and it’s my turn to present. It’s obvious who I should bring for discussion. Only three days earlier, I’d been explaining the format to Stephanie, our new trainee. ‘Patients we find challenging,’ I said, ‘a space to explore the unconscious, and how it might affect the work.’

         She nodded enthusiastically, the cut of her bob slicing neatly back and forth.

         I mentioned ‘projection of emotion’, and made a point of talking about transference and counter-transference. I deliberately used terminology that I knew would be unfamiliar to her. But in the space where I was expecting questions, requests for clarification, or at the very least confusion, there was nothing.

         ‘Every fortnight?’ she wanted to know, as she tapped the date into the calendar of her phone.

         Stephanie had made herself known to the department well before her start date. In the two weeks before, she was either emailing or phoning on a daily basis. For the most part, they were petty admin enquiries: a parking permit, library membership and requests for forms she didn’t need. The ones that came my way included a query about attending a conference on trauma and attachment theory, and a request for ‘relevant literature’ to read before she started. ‘Seems very keen!’ Paula observed in her forwarding email.27

         When I read her student report, I saw a high achiever; a first from Oxford and (just like me, many years ago) the offer of a place on a Clinical Psychology training course after only a year of work experience. But I also saw someone whose previous three placements had been in Cognitive Behaviour Therapy. She had no experience of our therapeutic approach and, reading her personal statement, it was hard to fathom her reason for choosing her specialist placement here with us. As I took in the neat symmetrical bob, the manicured nails, I realised Paula had been wrong. It was anxiety, not eagerness, that was her motivator.

         Towards the end of our first meeting, I’d tried to find a way in by asking about the papers.

         ‘They were good,’ she said.

         ‘What did you make of Melanie Klein?’ I persevered, knowing how most students struggle with the density of her writing.

         ‘Really interesting,’ she nodded blandly. ‘Thanks very much for sending them.’

         And that’s when I understood my irritation. It wasn’t the fact that she had gaps in her understanding and theory. Nor was it her avoidance, or capacity for denial. It was the fact that she thought her performance was credible. That somehow, she believed she had fooled me.

         As I’m walking to the group room, I run through the possible case options in my head. I know I can’t talk about Dan. Bringing Dan would mean talking about Tom – and without Tom, there wasn’t much to say about Dan. So instead, I pick another patient who is challenging in a very different way.

         Most of the staff are here, except for Stan and Maggie, who are representing the team at Alfie’s funeral. The room is full, and as well as Stephanie, we have a medical student for the week. He’s 28busy on his phone, and wearing a disconcertingly bright red tie. It’s easy to spot the budding male surgeons: the jazzy accessories, the manufactured busyness, all preludes to viewing psychological thinking in much the same way they might a workshop on crystal healing.

         ‘Hayley Rappley,’ I say, and as I mention her name, there’s an air of anticipation. Excitement even. People draw breath, lean forwards.

         I took Hayley on as a new referral a month ago. Looking back to that allocation meeting, I was already overloaded, I didn’t need another patient. Especially one like that. But when I heard the details of the case, I didn’t hesitate. Maggie was chairing that day and handed her straight over. There was relief in the room. After my work with Matt Johnson, all the complex young ones come my way. I can’t resist them. That pull to dive in. To help. To make things better.

         ‘Most people are familiar with the tragic circumstances surrounding this case,’ I continue as I open my file, and then look up. ‘I have seen her three times, and as you know, she agreed she’d come for the standard six sessions.’ The group nod, recalling the unusual set-up between her and her father.

         ‘No sign of flashbacks … intrusive thoughts,’ I say, flicking through my notes, ‘and I’m still of the mind that she needs something – but not necessarily our service …’

         ‘I don’t understand,’ Stephanie says. ‘Why wouldn’t she?’

         ‘Because having a traumatic experience doesn’t necessarily mean a person has a traumatised response. They might be struggling, finding it extremely difficult to cope – but they may not have PTSD symptoms. And I’m not sure Hayley has,’ I explain.

         I tell them she’s been turning up. ‘But she’s ticking off the 29sessions like items on a shopping list. On week two, she spent much of the session in silence, staring out of the window. I am very aware of the arrangement – and how it’s affecting the work. Her promising her father she’ll come. His expectations of me. I feel pressurised, and also aware that this is fuelling my efforts to engage her.’

         At the end of the second session, I’d asked her to bring in something that reminded her of her mother. ‘It’s not something I would normally do,’ I explain, ‘though as I’ve outlined, this was a slightly odd situation.’

         I tell the group that when I collected her from the waiting room for her last session, she was wearing a tight red dress, high heels and a layer of heavy make-up.

         ‘She teetered into the room – then says ta-da! waving her hands down her body, then looked at me, face all angry and tight. “The thing that reminds me of my mother?” she said. “You asked me to bring something. Well, here it is. I’m wearing it!”

         ‘As it transpires,’ I continue, looking around at the group, ‘the red dress was the focus of the argument that Hayley and her mother were having at the time of the accident. I don’t know the details. She still hasn’t talked about it. In fact, she hasn’t talked about anything much at all.’

         I’m about to continue, when Jamie cuts in. That gentle lilting Scottish accent. ‘Ruth,’ he says, leaning forwards. ‘Earlier, you said you felt under pressure to engage her …’ He pauses. ‘I’m wondering what it would be like if you didn’t?’ he asks. He strokes a finger over the bridge of his nose as he speaks. Naturally shy, it’s a habit he’s developed when he speaks in a public forum.

         All eyes turn from Jamie to me, as they wait for my response.

         Jamie is good. He should be. I was his supervisor. He’s doing 30exactly what I’d do if the roles were reversed. He knows I’m playing it safe, focusing on the details of the case, keeping the spotlight away from me. He’s fishing, while I’m doing my best to wriggle off the hook.

         The room waits expectantly. Stephanie is sitting next to me, poised with her pen. I feel a prickle of heat at the back of my neck. I want them to stop looking at me.

         ‘If I don’t engage her?’ I repeat slowly. ‘Then I fear she will be lost. Lost and angry. Lots of fifteen-year-old girls feel lost and angry.’ I hesitate. ‘Not many have witnessed the death of their mother.’

         ‘In the absence of her real mother,’ Jamie observes, ‘you have to help her internalise the “good mother” that she knew. Even though she is no longer here.’

         For the benefit of Stephanie and the student, he explains a little about Klein and the ‘good mother’ and how her ideas were later developed by Winnicott. Stephanie scribbles furiously in her notebook. The medical student is glancing down at his watch.

         Jamie looks back at me.

         I nod. ‘At the moment,’ I say, ‘her mother and I are very much the “bad objects” – her real mother because she has abandoned her. Me, simply because I am not her mother and because I’m getting her to talk about her loss. It will be difficult for her to see me in any other way.’

         ‘Of course,’ he nods.

         ‘Anger is safer,’ I say, ‘easier. Much less painful.’

         ‘And what about you?’ asks Jamie, switching on the spotlight once again. ‘You chose to bring her today. There must be a strong maternal pull? Where are you in all this?’

         I pause for a moment.31

         ‘What do I feel?’ I close my eyes briefly. ‘I feel – I feel a tremendous weight of responsibility.’ I’m shocked as I notice my eyes welling up. Quickly, I look down, to reach for my file. ‘I feel I need to get this right,’ I say, ‘to find a way to help her.’

         ‘So, perhaps that gives us some insight into what Hayley might be feeling,’ Jamie offers gently, ‘the tremendous weight of responsibility.’

         At the end of the case discussion, there’s a slot to review the new referrals. I run through the list and when I mention Helen Cassidy, Eve holds her hand up. ‘She’s been allocated to me. Please can I hand her over to someone else?’ She hesitates. ‘I hadn’t realised she was pregnant.’

         People shift in their seats.

         I flush. I can’t believe I’ve referred a pregnant client to a member of staff who’s just had a miscarriage.

         ‘I’m so sorry —’

         ‘It’s OK,’ she says quickly, ‘not your fault. The GP had left it out of the letter. Admin error. It’s fine. Any takers?’

         After we allocate the case, I look at the GP letter.

         ‘Hasn’t this happened before,’ I ask, ‘same GP?’ There are nods around the room. I shake my head. ‘We rely on accurate information from our GPs. Often our only source of information. To say nothing of the fact that this particular patient will need linking in with Perinatal Services.’ I take the file. ‘I’ll follow it up.’

         After we move on, this is the moment for me to offer up Dan Griffin. A patient who’s vulnerable and estranged from his mother. A patient who’s undoubtedly got attachment issues.

         A patient who looks like my son.

         ‘Any other business?’ I say, looking round.

         Several shakes of the head. Then Anna speaks up. ‘A quick 32feedback. ‘Andrew Doornan,’ she smiles, ‘he’s gone back to work.’

         There are nods. Murmurs of appreciation.

         ‘Well done,’ I say. ‘Great work. Anything else?’ I scan the room.

         Eve mentions Matt Johnson’s latest blog. ‘Might be useful for our students to read a patient’s perspective?’ and she nods around the room.

         It is a good learning opportunity, but I wonder, too, if it’s an attempt to appease me, after exposing my inadvertently clumsy referral.

         ‘Good idea. It’s certainly worth reading. Matt’s an A & E doctor,’ I say, making a point of looking over at the medical student.

         Stephanie makes a note in her book.

         ‘That’s everything?’ I glance around the room. ‘OK. Let’s finish there for today.’

         
            *

         

         In the week between Dan’s first and second appointment, I think of him often. Alongside this preoccupation grows the knowledge that I must call Robert. Supervision is something I’ve been giving and receiving for the last twenty-five years. I know what it’s for. Robert has been my supervisor for most of my career and while I have picked up the receiver several times over the week, something has stopped me making the call. I imagine it’s because I know exactly what he will tell me to do. He will tell me I must stop seeing Dan, that the issues with my own son will get in the way of our work together. And I know this is precisely the reason that I don’t pick up the phone.

         Instead, I tell myself a different version of the story. I tell myself it’s all in my head. That the likeness to my son is something I have conjured up, and that the whole episode has taken on a dreamlike 33quality, one which I will wake from when I see Dan again. But when he arrives on that Friday afternoon, a week to the day of his first appointment, I’m not sure whether to be disappointed or relieved that he looks just as I remembered.

         He comes in wearing a black hoodie pulled up over his head. He drops the hood when he sits down, revealing hair that is greasy and lank.

         ‘Sorry,’ he says, trying to make a joke of it, ‘I know I look terrible.’ He slumps back into the chair. There are dark circles around his eyes. His skin is grey, sallow.

         ‘Dead ringer for Gollum,’ he says.

         I note the jokey banter. A lightness to direct me away from his distress. To keep me at a distance.

         ‘I saw the GP. She gave me tablets. To help me sleep.’

         ‘And are they?’

         He shakes his head.

         The mention of the GP reminds me I haven’t yet received his records from the Hackney practice. I make a mark on my notes and circle it twice as a reminder.

         The bruise on his cheek is a now a faded yellow, his hand still covered by the grubby frayed bandage. I have the urge to move closer, to reach out and encase his hand in my own. To inspect the wound, and find a crisp white bandage to wind gently around his fingers.

         ‘I want to tell you what happened in the park,’ he says.

         Before I have the chance to answer, he launches into the story.

         ‘It was early evening, still light,’ he says, ‘I was chatting to my mate on the phone, when three of them appeared out of nowhere, wearing beanie hats. They dragged me into the trees.’

         He is talking quietly and matter-of-factly, staring down at the 34patch of carpet between us as he speaks.

         ‘At first, I thought they wanted my phone. So, I’m all ready – to hand it over.’

         He scratches at the side of his face.

         ‘They just laughed. One of them took it and turned it over in his fingers, then stamped on it. We don’t want your phone, he said. So now, I’m getting worried. One guy, who I never actually saw at all, was holding me from behind, around my neck. All I could see was the tattoo of a snake on his forearm, curling around his fingers. He was sort of pulling me further into the wooded area, behind the tennis courts.’

         I nod for him to continue.

         ‘The one with his arm round my neck was still laughing. Jim, he thought we wanted his phone. Shall we tell him? Then he pressed his mouth close up against my ear. We don’t want your phone, he said very quietly, we want you. We want a piece of you. And then he punched me in the stomach.’

         Still his tone is flat. There’s an absence of anger. When I go to speak, Dan isn’t even looking up. I can see he wants nothing from me.

         ‘They dragged me into the woods. Pinned me face down,’ he says, ‘I couldn’t move. I had one on each shoulder. They were heavy. Big blokes. I mean, I tried to wrestle free, but it was hopeless. I could hardly breathe,’ he says, ‘let alone move.’

         He stops for a moment, and picks at his fingers.

         ‘The guy with the tattoo flicked a lighter, right by the side of my face. I thought—’ He falters, and looks down at his hands.

         ‘He held it close to my skin – then he just lit a cigarette. That smell—’ He shudders. ‘The lighter. The flame. Burning. I felt like I couldn’t breathe.’35

         He’s silent for a moment. I wait for him to continue.

         ‘That’s the flashback I keep seeing,’ he says quietly.

         I nod. ‘Is it lots of images?’ I ask. ‘Like a camera shutter?’

         He thinks about this. ‘It was at first. Now – just one. That moment. The feeling of being trapped. Held down. Now, I don’t always see it. It’s just a feeling …’

         I probe gently. ‘A feeling of …?’

         He looks up. ‘Being small and useless. Unable to do anything.’

         His voice wavers an instant as he picks up the story again.

         ‘After that one had finished, it looked like the other guy was going to have a go too. Then there’s this rustling in the bushes. The sound of someone calling a dog. Trixie,’ he scoffs. ‘Can you fucking believe it? And then there it was, this small black dog, standing in the clearing, tongue hanging out and panting at my bare white arse.’

         He stops for a moment, then looks up at me, ‘I hate fucking dogs,’ he says, ‘always have. But I’ve never been so happy to see a dog in my life. Then just like that,’ and he snaps his fingers, ‘they went. One of them stamped on my back and shoulders as he ran away. I got up and left. Never even saw the dog’s owner.’

         He asks for water and I fill a glass from the jug on the table. He drains it quickly.

         When I speak, my voice is careful, gentle.

         ‘I’m very sorry,’ I say, ‘that this happened to you.’

         He waves a silencing hand through the air and tells me he went to the rape crisis centre. He had tests. Reviews. ‘A full MOT …’ He pauses. ‘It was an awful place,’ he says. ‘They were kind, but it was so clinical. I spent hours in a hospital gown, while they prodded and poked and did all sorts of tests.’ His voice drops down low. ‘It was humiliating. The whole thing was …’ he searches for 36the right word, ‘degrading. I felt ashamed. Like I’d done something wrong. Not them. Not the blokes that did it. But me – I was all wrong.’

         He presses his fingertips each side of his temple. ‘Two weeks later I was offered an appointment with a counsellor,’ he mocks. ‘I didn’t go. It was shit. But hey – I was OK. Not great, but I was coping.’

         At this moment, he falls into silence and absentmindedly twists a lock of hair around his finger. I feel a pull in my gut. That was Tom’s default gesture, the thing he’d do when he was worried, or deep in thought. I am suddenly back in my kitchen. Hours of late-night conversations with my son, watching him do the exact same thing. It was a habit that started in primary school when he was learning how to write. He’d sit with one hand gripped around the pencil, the other twisting round a strand of hair, his brow creased in concentration. As he got older, it became a comfort, helped him think, he said. It pained me when he shaved his hair just before he left. It felt like a punishment.

         Dan is staring at me, and I realise I have drifted.

         ‘So, when exactly did this happen?’

         ‘About five months ago.’

         ‘In London?’

         He shakes his head.

         ‘Bristol. I moved to London just a few weeks ago. For my film studies course.’

         ‘So things were OK,’ I ask, ‘immediately after the park?’

         He nods. ‘I was OK. Eating … sleeping. I’d started my new course. Things were good. Then just a few weeks ago, all this stuff started to happen. My breathing. Dizzy spells. Feeling faint and spacey.’37

         I’m confused by the time lapse.

         ‘Was there any kind of trigger?’

         He nods. ‘It was just after the police got in touch. They asked me to come in and identify one of the guys. The guy with the tattoo. That’s when I found out he was on parole. That he’d attacked another bloke the week before. The parole officers had fucked up. Big time.’ His voice gets louder. ‘I blame the solicitors too. All this offender rehabilitation shit. What about the victims?’ He bunches his hand into a fist. ‘It’s me that’s suffering now. Dropping behind at college when I’m too panicky to leave the house. These so-called professionals should be held to account. My own solicitor said I should make a formal complaint. Thinks I’ve got a case.’

         Why don’t people do their jobs properly?

         ‘So, after the police got in touch, you went to your GP and she told you it was panic attacks?’

         He nods. ‘I had all the tests. Nothing physical. Gave me a leaflet on “how to manage your anxiety”,’ he snorts. ‘And then the flashbacks started.’

         ‘From the park?’

         He hesitates. ‘First from the park – but then—’ he looks away, ‘other stuff.’

         I wait for him to continue.

         ‘I can’t describe it. It’s a panic about feeling small. Being alone. When I went back to the doctor, she told me about this unit. I read up about it. Asked to be referred.’

         It’s then that I hear the rhythm of his breathing starting to change: quick, laboured, like he’s supping at the air.

         ‘The thing is,’ he says, ‘last time I came, you talked about the randomness. How it can make things feel unsafe.’38

         And then all of a sudden, he stands up and starts moving from side to side.

         ‘The thing is – I don’t think it was.’

         ‘Don’t think it was what?’

         ‘I mean – I’d love it to have been a random thing. But I think there was more to it,’ and he picks at the edge of the chair.

         ‘What do you mean?’

         ‘Do you believe in karma?’ he asks, all of a sudden, looking at me wide-eyed and pale.

         ‘Karma?’

         ‘Maybe it happened for a reason. Because I’m bad. Deserved it …’

         ‘Why would you think you deserved it?’ I ask gently.

         He’s now taking great gulps of air in between his words. He’s down in his chair. Then up on his feet again.

         ‘Karma. Perhaps they were sent. A punishment. Sent for me,’ he says quickly. He drags his hands through his hair.

         I can see exactly what’s about to happen.

         ‘Dan,’ I say quietly.

         He doesn’t hear me.

         ‘Dan,’ I say again, louder this time, ‘I need you to sit down.’

         I repeat my request, but still he doesn’t respond.

         His eyes are glazed and distracted. He’s sweating profusely. His forehead and neck are drenched.

         ‘It’s very important that you concentrate on your breathing,’ I say, my voice clear and firm. ‘I need you to come and sit down.’

         I get up and guide him back into the chair.

         ‘—and your hoodie,’ I say, ‘you need to take it off.’

         He doesn’t move. I repeat the instruction, then he lifts his arms in the air like a child, and I pull it over his head.39

         No sooner has he sat down, than he’s sprung up, unable to sit still. He is pulling at his face. His breathing is now erratic and laboured.

         ‘Dan,’ I say, a little louder, ‘look at me. You need to look – at – me.’

         His eyes are wild, darting about the room, and for a while, he resists, unable to focus. Eventually, he seems to see me.

         ‘We are going to breathe together. You need to slow your breathing right down. Right now. Breathe in – two – three. Breathe out – two – three.’

         I repeat this over and over, clearly and calmly, until eventually his breathing begins to slow down and then falls in line with mine.

         It’s been a while since a patient has had a full-blown panic attack in a session; still I know the drill. Slow the breathing. Stop the influx of carbon dioxide. Prevent hyperventilation. I have dealt with many anxious patients during my career, but his reaction that afternoon is one of the more extreme manifestations of fear I have seen.

         When he’s calm, I pass him the hoodie, and he slips it over his head. He knows I have seen the marks on his arm. The deep laddering of cuts from his wrist up to his forearm. A criss-cross of old white scars, several fresh ones that have recently scabbed over, leaving small spots of dried blood on his shirt sleeves.

         Just as I’m about to mention them, he waves a hand about dramatically. ‘Woah. Sorry about that,’ he says, sitting back, ‘that was all a bit Billy Bibbit, wasn’t it?’

         Seeing the confusion on my face, he adds, ‘The film? One Flew Over the Cuckoo’s Nest?’ Before I have the chance to speak, he’s asking if that’s happened with any of my other patients.

         ‘What about that girl,’ he asks, ‘the one who comes before me? Why does she come? Does she get panicky?’40

         When I tell him I’m not at liberty to discuss other patients, he looks around distractedly, as if wanting to find something else, something new to focus on.

         ‘Your plants are dead,’ he says, nodding towards the window sill. ‘What would Freud say about a therapist who can’t keep her plants alive?’ He shakes his head. His tone is light, jokey. ‘Hope you do better with your patients.’

         He turns back towards me. ‘Perhaps I should make a complaint?’ he says.

         I feel muddled, wrong-footed.

         ‘The parole officers?’ he says. ‘What do you think?’

         I know he wants me to collude with his view of the world as an unjust place. A place that let him down. The police. The legal system. The justice system. They’ve all conspired against him. By agreeing with him, I am being called to set myself apart from these other professionals, and to ally myself with him.

         I want to say something about my confusion. About how his anger is with ‘people not doing their job properly’, rather than the men who attacked him. I want to comment on the fact that his making a complaint feels like some kind of warning. That perhaps I won’t do my job properly. Somehow, in my uncertainty about what belongs to me and what belongs to him, I can’t find the words for any of this. He’s speaking very quickly. And I feel left behind somewhere – running to catch up.

         I look up. He’s still talking. ‘—and then I re-read the letter about the six sessions. This is my second,’ he says, ‘six simply won’t be enough. I mean, how can it after what has happened to me?’

         His tone has changed. The panic has gone. He sits tall in his chair. He looks full of confidence and charged with a glorious 41sense of entitlement. Something, in my experience, that often goes hand in hand with a sense of deprivation. I think about the sort of unimaginable experiences people have had when they come to see us. I think about Mr Begum, Matt Johnson and other patients whose images and events still haunt me to this day, although I know this is irrelevant. What’s relevant is that everyone, no matter what they’ve experienced, is offered the same six sessions. It doesn’t mean they then can’t be offered more, but the principle is that everyone is offered the same, at the outset. Boundaries. Containment. It’s what we always do.

         I blink back at him. The clock behind his head tells me it’s time. That we must finish. And when I do reply, it’s as if the words come out of my mouth, without any thought at all.
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