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3
            CHAPTER 1

         

         Stephenson rubs his eyes and squints at his watch. It’s three in the morning. He’s a nurse, but he’s the same as the rest, a keeper not a carer. On the night shift, he’ll do his walk-through, and be back in ten to resume his nap. Stretching his arms above his head he peers down the ward, pushes himself up on the arms of the chair, set strategically at the top of the ward, and gets to his feet. Making his way down through the dormitory, he passes rows of beds on each side, identifying the patients by their snores, coughs, cries, and the things they mutter in their sleep.

         Reaching the middle of the ward, he taps the glass on a large tank to stir the terrapins. Comparing them with the patients under his care, he’ll watch them, feed them, keep them safe and secure: the feeble safe and those detained on long-term hospital orders secure. Most are a risk to themselves, others pose risk to others. The inadequates and the demented are easy, he thinks, but the psychotics and the psychopaths are hard work, they need watching and the occasional jag. Knocked out, strapped to the bed, they’ll be off to the secure ward if they don’t settle. Care in the community is a long way off for these men, as are patients’ rights. He doesn’t care for rights.

         He’ll wake them at six thirty, get them to the bathroom, showered and clothed for the procession to the cavern-like dining room for breakfast, along with the other fourteen hundred or so patients. Most in this ward have been there for more than ten years, some thirty, a few for most of their lives. Some are in their sixties and seventies. These patients are going nowhere, except in a box to the hospital cemetery.

         Though it’s just past three and dark, the light from the glazed corridor gives an eerie glow through the internal windows of the ward. It silhouettes the human mounds, fifteen to each side. Provided they’re all quiet, he likes the night shift. After they’re put to bed, he’ll get a few hours kip, do the walk-through and return to his cosy armchair.

         Stephenson moves closer to the toilet at the end of the dormitory 4and notices the last bed to the right is empty. This is Oliver Turnbull’s bed. Oliver is known to need the toilet numerous times through the night due to a prostate problem, why he is allocated the nearest bed. He shakes his head and moves into the toilet. Oliver is nowhere to be seen, but a closed cubicle confirms he’ll be in there.

         He knocks on the door.

         “Oliver, you in there? Time you were back in your bed.” There’s no answer. “Oliver, I hope you’re no’ masturbating again.” He shakes his head again. “Bloody man has no shame.”

         He leans on the door.

         It swings open and the sight makes him recoil. Before him hangs Oliver’s body, his neck held by a plastic rope entangled around the hinge on the window. His bleary, poking, dead eyes stare out at him. He recoils once more as the eyes appear to gaze accusingly at him, as if to punish him for his constant haranguing and denigration. He suddenly feels guilty for being horrible to him. He lifts the body to release the neck from the window hinge. It comes away easily. He was frail, old, weak.

         He lets Oliver slip to the floor. He’s well dead. Another suicide, another report for the physician superintendent and the management group. A new policy on ligatures, another bed to offer another man going nowhere. Another referral to the social work department to go out and tell relatives he doesn’t have. Another interment into the graveyard with or without a funeral.

         Although suicides are common in the hospital, few are on the ward, most are in the grounds by hangings from the trees, drownings in the loch, sometimes on the railway track.

         He hates the formality of the process which will occur next.

         He makes his way back through the ward to get to the nurses’ office. He’ll call the porters to move the body to the mortuary and have the toilet area cleaned and returned to normality for the patients to use three hours later. There’ll be some explaining to do, especially to those friends with Oliver. Some will be upset. He takes a mental note to ensure he has adequate Midazolam should others go off it or react aggressively.

      

   


   
      
         
5
            CHAPTER 2

         

         My feet crunch through glass-sheet frost as I walk from the car park to the front door of the hospital. This one door entry into a world of the bizarre fascinates and scares me in equal measure. I always wondered what lay behind this door separating the world of the sane with the insane.

         It’s Monday, the 25th of January 1982, and, as a student psychologist three quarters through my course, I’m embarking on my placement at Hillwood Psychiatric Hospital. I requested this placement. On the surface I need to develop my understanding of mental illness and of asylums, but, personally and stupidly, I need to know what goes on in here.

         The Castle, as it’s called locally, has intrigued me my whole life. I know passing through these doors will change my life. This is before opinions alter about these large institutions warehousing people. This place is notorious; those who come here seldom leave. This is an in-door without an out, a step into Victorian care, a portal to the underworld of the mad, a personal introduction to Hades.

         I stop at the step, indented from multitudes of feet, and recall how my mother once had an old red Bakelite phone in our hall. She’d lift it occasionally should she need it and call into the mouthpiece.

         “Yes, is that Hillwood, I can’t control him anymore, could you come and get him?”

         This usually worked and I would spend the rest of the day peering through my bedroom window, waiting for the white van to come around the corner to take me away. That the phone had never been connected since the last occupier of the house was lost on me, the effect was absolute and successful. I would remain quiet until the next time it was needed.

         I look up to the twin clock towers which resemble the battlements and turrets of many Scottish castles, square with gaps. They stand like sentinels in each side of the main hospital administration building, 6ready to reach for me, grab me in a stone vice grip, and fire me off into Hillwood Loch with other unwelcome visitors. The Castle keeps people out and holds those inside in. Built in Baronial style, this lunatic asylum, as it was called in the late nineteenth century, was to house five hundred patients. It grew, however, to accommodate over fifteen hundred souls, with additional wards constructed to cope with the large influx of damaged minds.

         I approach the doors with all the courage of a cat approaching a hedgehog. I hesitate before going through this entrance to the netherworld. I’m early as usual, but this isn’t the reason for my hesitation. I’m shit scared. I retreat to the bench in the car park for a few minutes to summon some bottle.

         The local bus that travels through the hospital grounds dropping off and picking up staff and relatives stays a bit longer than necessary at the stop.

         I hear the driver say, “You one of the woodentops?” I ignore it on the basis he’s an arse. “I’m saying, are you one of they woodentops?”

         I look along the side of the bus. I see some folk. Some older women heading into town to shop, children going to school, those hiding behind newspapers trying not to engage with the driver’s laughter, others enjoying the entertainment. The driver grows impatient at my lack of response. Is he looking for a Bonnie Prince Charlie or a Jesus Christ? He gets neither, he gets me, Sean Rooney, a raw recruit into the redoubtable ranks of the head shrinks. No entertainment this day, he moves away.

         It’s time for me to enter. I approach the door with the courage of the hedgehog approaching the cat, quills poised. I wonder how many poor folks had travelled through this never-to-return-home door. It looks impenetrable, massive, solid. I stand looking at it, from bottom to the top, from side to side. The doors are old, battered, and worn around the handle.

         If I turn around now and walk away I could be back to my own world unchanged, none the worse, and none the wiser for being at this door to the unknown.

         A large lady pushes past me.

         “You no’ going in?” she says. “It’s no’ loaked.”

         No’ loaked? But they’ll escape!

         She holds the door open for me as I creep across this entry from 7everywhere to nowhere. Of course there’ll be a burly guard on the inside to frisk me and spit me back out. He’ll ask my business in being there, tell me I have a few hours sightseeing before the door is bolted from the inside, then no one will get out or in, ever again. Then, magically, I’m in and the door gently returns back to keep the wind and normal folks out.

         Although this’s a one door entry, most wards have their own locked access. This door is seldom locked, but it doesn’t matter; when closed, it’s as impenetrable as a lowered portcullis. I move farther in and approach a half-closed window with a sign above it.

         “Re-cept-tion,” I say, peering up at it.

         “Aye,” comes from behind a large typewriter. “What do you want?”

         Shit, I have to talk to it.

         “I’ve to go to the Psychology Department.”

         “Up the east corridor, just past the Social Work Department and the Patient’s Shop. You’ll see the sign.” The words emanate upwards from a head unwilling to reveal a face. “You could have gone up the west corridor, that’s because most departments have doors into both corridors to allow the same access for the men and the women patients.”

         “Oh, equal opportunity?”

         The head turns upwards to reveal piercing bespectacled eyes that have all the emotions of a dead dog.

         “The west corridor leads to the female wards and the east corridor to the men’s,” she says. “But some of the departments lock one of the doors so you have to go in the other door, from one of the corridors. The psychologists’ door is open to the east corridor, but not to the west. I know it’s mad, but so’s everything in this place.”

         “Aw right, thanks.”

         She studies me for a few seconds.

         “And what are you?”

         These are the days before the plastic ID card clipped to a lapel. I rely on my non patient ID being evidenced by my everyday attire and presentation. I remove my coat to reveal a suit, collar and tie. I need to look like an outsider, not a patient.

         “I’m a professional.”

         “Aye, that’s what they all say. Right, off you go. Mind, up the east corridor.” 8

         I grin nervously and move out of the gloom of the reception area and the offices for everything keeping this mad machine working. The structure includes the head man himself, the Physician Superintendent, who is up the stairs in a large Victorian chamber overlooking the grounds to the south. I’ll be introduced to him one day, but not today.

         I stop at the large sign outside the admin offices, in the short central corridor, which leads left to the west corridor and right to the east corridor. I’m to find out later this area is also known colloquially as The Pass, as most people in the hospital go past this pivotal point in the hospital at least once a day. A map shows where certain departments are located. The Psychology Department is marked by a penned arrow located on the east, my destination today, as is Occupational Therapy, Recreational Therapy and Physiotherapy. The Mortuary, Chapel and Dentist are accessed from the west. I smile at the thought of dying while having root treatment, then being given the choice of being laid out in the Chapel or the Mortuary. From the sign, the east male corridor appears more therapeutic, I think, inciting a thought around equality I’ll consider later.

         Through the windows, I see these departments and wards are linked by glazed enclosed external walkways. I presume they’re to control the movement of the patients around the site. Surrounded by faded and decaying woodwork, the half walls of the corridor are of sandstone, leading up to ornate iron wrought window framing. The peeling paint shows their age. Big stone blocks taper off their width to meet multitudes of single window panes.

         The Pass is the mid-point crossroads with signs pointing left to west-female and right to east-male wards, odd numbers in the west for the female wards, from ward 1 to ward 49, and even numbers in the east for males, leading from ward 2 to ward 50. Fifty wards in total, twenty-five in each corridor. The wards are also sub-divided into distinct wards, starting in the low numbered wards with acute, sub-acute, then the high numbered wards with long stay chronic, and then demented patients, at the higher ends or the deeper ends of each corridor.

         I look at the map and scratch my head at my first lesson in patient administration.

         There, at this apex of the male and female divide, I encounter 9my first ‘woodentop’. I skirt around her as she sits at the side of the wall of the central corridor, her back to it, her legs flat out on the floor, her urine emanating in equal puddles to her sides. Later I find out this is her spot at the Pass, where she gets the most attention, any response, but mostly none. In the ward, although mute, she’s known to approach nurses in her ward and urinate in front of them to get a response. People walk by. Had she been on a street in Glasgow, someone would have stopped to ask if she was OK or to drop some change in her lap. She’s there in her spot ignored by all except me and my glaikit look down upon her. She doesn’t engage my eyes. Hers are fixated horizontally parallel one yard above the floor. She’s as much a fixture as the stands for missing pot plants breaking up the corridors.

         I go to the left briefly, more out of curiosity to look up the west corridor into a decreasing level of light. The dark recesses contain old wards which had been closed due to the declining numbers of patients in the hospital from its heady days as the largest Asylum, as it was called back then, in Europe. As patients died or were discharged, the hospital’s numbers had decreased over the years, but it still remains one of the most populated psychiatric hospitals in the country.

         The corridor is reminiscent of a TB hospital I remember from my youth, minus the smell of disinfectant. This is a long tunnel going off to the distant reaches of the long stay or back wards, as they are called. The back wards are in the depths of these long tunnels into the underworld.

         The female and male demarcation exists also in the hospital cemetery, found in a secluded enclosure within the grounds. There, over a thousand patients never left the hospital grounds, progressively being joined by a good proportion of the patient population. The graveyard includes staff, in particular nurses from places so far afield it was difficult to repatriate them, so that no one ever tried. The overwhelming majority are recorded as ‘pauper lunatics’, which makes me wonder why others would pay to be there. Males and females are never interred in the same lair, each lair is five feet deep and holds two bodies.

         I walk back to the Pass and the woman sitting there and then into the east corridor, and creep past the departments mentioned. The door of the Occupational Therapy department is open. In there, patients while away hours, days, years, fashioning crafts to ease 10boredom, supposedly to prepare for the outside world.

         I reach the Patient Affairs Department, where every Thursday patients collect their meagre social security pocket money. There they queue for a measly ten pounds, then attend the Patient Shop, to purchase ginger (soft drinks), crisps, sweets, and fags; all to be finished that day, leaving a six-day gap to the next pay out.

         I pass the Social Work Department, where patients are referred for a home assessment to establish the possibility of them returning to a more homely environment, not home; most had lost home a long time ago. The social workers assess for return to the community and try also to make contact with a long-lost family in the hope they’d take their relative home.

         I see the sign for the Psychology Department sticking out ahead into the corridor. I approach it slowly and open the outer door from the corridor. I go inside to find another reception window. It becomes clear to me most departments have reception windows, their own access control.

         There’s another woman, again behind a massive typewriter.

         “Hello, I’m Sean Rooney, the trainee.”

         She looks up, another look from another receptionist, but this time a friendly one with a wide smile. She pushes out her hand.

         “Hello, I’m Agnes Connolly, and I’m the dogsbody.”

         Her eyes drill into mine. She gets up from her seat only enough for me to see she’s sexy in a cuddly way. I smile nervously and shake her hand.

         “You’re right on time, Archie’s expecting you. You’ve just to go in, second door on the right.”

         She smiles again. It settles me. She takes my coat and hangs it on a hook on the door.

         “You won’t need that. I’ll look after it for you.”

         “Thanks.”

         I pass the first door, the waiting room. It’s filling with a procession of patients asking to be assessed for going home or going anywhere. The sign on the second door confirms: Archibald MacDonald, Principal Psychologist, Head of Department.

         Archie, a big man, greets me warmly and puts a large hand on my shoulder. He removes the other, which has a mouse in it, from his pocket. He says he uses the mouse for aversion therapy for patients 11with irrational fears. My fears are almost always irrational, but can also be a motivator, a stimulant, getting me to do things I wouldn’t normally do. I feel the fear, but I’m here anyway. We talk about my hopes for the placement. He explains I’ll get my own referrals at the referral meeting every Monday morning and I’ll be allocated to Donna Watling, senior psychologist, who’ll be my supervisor and ultimately write my placement report. I dearly hope it’ll say I have fulfilled all the placement objectives. If I need advice, Donna will be there, as would he, and the rest of the team.

         Archie takes me around the psychologists and leaves me with Donna. I’ll share her room and see patients in the wards or in the meeting room, which also acts as an interview room.

         Donna is a feisty American who settled in Glasgow and lives in one of the cottages by the gates of the hospital. She explains to me she has a pragmatic approach to working with patients and particularly enjoys manic depressive patients. They’re the most entertaining, she says. She explains the rules of the office, the priorities, the paying of the weekly tea money, how to use and submit audio tapes of interviews for typing, the writing of records, the psychology reports for psychiatrists, the courts, and the social work department.

         She tells me I should develop an innate sense of safety—there are dangerous patients there. She explains psychologists in psychiatric hospitals had been killed in the course of their work. I’ve not to interview any patients on my own if I feel uncomfortable. She explains the referral meeting is always first thing each Monday and I’ll be expected to attend every time.
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            CHAPTER 3

         

         I go into the referral meeting with trepidation.

         I wonder how I would cope, do I know enough to get by, will I get on with the team, these experienced professionals? Archie presents each referral and a psychologist will offer to take it, or not as the case may be. I wait, but I want to impress. He mentions a referral that has been raised with the team for the previous few meetings and no one has taken it. I accept it eagerly. Archie explains the woman, Joan Trainor, from ward 29, prefers to see people in the dining room.

         “She’s there most of every day,” he explains. “She’ll be there just now. Endogenous depression, nothing touches it. Not even ECT, but letting her talk might give her a bit of relief.”

         I nod and take the file. I hope my psychoanalytic training will be up to the mark.

         I return to my desk in Donna’s room. She goes off to a meeting which gives me a chance to look around the room. It’s well stocked with a variety of books, predominately antipsychiatry like Thomas Szasz and Goffman’s Asylums. Szasz posed the view mental illness is a myth. Goffman’s Asylums described the total institution where inmates live in frightful exile. I’ll read both of them.

         I read some background information in the Joan Trainor file. She struggled with depression, intractable, or endogenous as described in the file. She’s been a patient for over thirty years and has a particular pattern of arriving in the massive recreation hall each day at nine a.m. to stay there all day, returning to the ward each evening twelve hours later.

         I go to see Joan. I feel I have arrived. Within three hours I’m going to interview an actual patient.

         As advised by Archie, she’s to be found sitting almost in the middle of the dining room and she’ll be wearing a big hat. There she observes every person, patient or staff, entering and leaving. That the room is used for dining and feeding, and is capable of seating 13a thousand people, allows her a unique opportunity to observe the totality of the patient group in the hospital.

         I identify her by the hat, the kind you would see at Ascot or a wedding. I approach cautiously as I don’t want to scare her. She studies my every step towards her.

         “Are you Joan Trainor?” She holds her gaze down through the hall. “I’m Mr Rooney, the trainee psychologist. Just call me Sean.”

         She doesn’t respond, but continually looks behind me. I look around her to see an older man sitting on a bench behind. I look back at her, she appears interested in him. Then, when I look around quickly at one point, I see why. The man has his trousers at his knees ready to whip them back up should he be rumbled, but it is not for me to interfere with his game. This is my first incursion into the world of the confused, as they are called now, and it isn’t an unhappy experience.

         It’s approaching lunchtime and the dining room will soon fill with patients arriving for lunch, the main meal of the day. This’s Monday, though it’s the same on Tuesday, Wednesday, and Thursday: it’s soup, followed by meat, potatoes and veg. The hospital is a self-sustaining community. The meat comes from the cattle in the fields and the potatoes and the veg are grown in its own farm. The only produce brought in are the fish on a Friday and the tea leaves in big tins for every meal. The farm colony, as it is known, used to have patients tending both the fields and the animals, but this was thought to be exploitative and now patients are volunteers, or are there as part of occupational or rehabilitation programmes.

         The hospital has its own golf course and gardens, again tended by groundsmen and assisted by patients. The railway line cuts right through the hospital grounds, which had also been used occasionally by patients seeking to end their lives. There’s a power plant, and a fresh water reservoir, the loch, only another favoured place to commit suicide.

         By day, I’ll see patients referred to the psychology department. Talking therapies, psychoanalysis, behavioural therapies, and counselling, are all becoming commonplace. I look forward to practising them, now I have human subjects, or guinea pigs? Over the following few weeks I’ll set up groups on a variety of subjects, including confidence building and self-esteem, promoting mental health, and self-help. 14Most patients are long stay and disinterested, but I’m confident they’ll be happy to get off the ward for a couple of hours.

         I’m allocated a small garret on the top floor of the nurse’s home. The home is a grand red sandstone building, built at the same time as the hospital. Most nurses stay there due to the remote location of the hospital and their shift patterns, and many live away from home. There, the nurses, including students, are carefully segregated in male and female wings, policed by mature nurses, or border guards charged with keeping the sexes apart. Some staff go home at the end of a fourteen-day shift; some don’t, however. Coming from afar, like the Highlands or Islands, they live here permanently, some to be buried in the graveyard, their bodies never returning home. Most long stay patients will also remain, to be buried in the same graveyard.

         I become aware the hospital is a community, patients and staff together, albeit separated, but with a sense of confinement on both counts.
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            CHAPTER 4

         

         Tuesday, I arrive for work. Donna is busy doing her notes from the day before.

         “Another suicide, in ward 22,” she says.

         “Oh, dear,” I say, sorting my desk.

         She lifts her head.

         “Oliver Turnbull, found hanging from the toilet window, poor bugger. Another escapee, perhaps?”

         “Oh, really.” I wonder if I should show I’m shocked. “Does it happen often?”

         “Too often.” She continues to write her notes. “Team meeting today, we might discuss it there.”

         “Another meeting?”

         “Yeah, you’ll get used to them. You’ve also to attend a couple of ward meetings. A long stay ward meeting in a female ward and an acute ward meeting in a male ward. It’ll give a good insight into interdisciplinary working.”

         I nod, raising my eyes, wondering with all my groups and meetings when I would have time to see patients.

         I had attended team meetings in previous placements and know how they work. They allow for some discussion over some common issues, such as where the team would go for Christmas lunch and hospital management issues. She passes me an agenda for the meeting.

         I look at the agenda, right enough, hospital management issues, and there I see it.

         “Suicides?”

         “Yeah, Archie is on the HMT and after the last one ligature policy is to be updated.”

         “HMT?”

         “Hospital Management Team.”

         “Thanks.”

         We move into the team meeting. I’m nervous, but eager to 16impress. Suicides come up. I had taken a forensic course at university. I know unexplained deaths should prompt an investigation.

         “Will there be an inquiry, an unexplained death?”

         They all look at me. Archie talks for all of them.

         “Perhaps there should be,” he says. “But there won’t be. Suicides are inevitable in mental hospitals. It comes with the turf.”

         I shouldn’t say any more. I’m surprised just the same at the lack of interest, even policy on suicides, leading to a clearer idea on why people are doing it, involving better risk management, identification of at-risk patients, better ward procedure. I feel if I say anything I’ll sound like a smart arse.

         “Wouldn’t do any harm if you visit the ward,” Archie says. “Be good for your understanding of the matter.” I purse my lips and nod like a professional. “We have a referral for a psychological assessment of a depressed man in there. He has unresolved grief over the loss of his wife and three children in a car crash. He was left disabled in the crash.” He passes me a thick file. “His name is Walter Paterson. I doubt if you’ll get anywhere with him, but an assessment may lead to some psychological treatments. It’s worth a try.”

         I guess Archie is testing me, giving me this referral outwith the Monday referral meeting of a depressed guy in a ward where there had just been a suicide, but I accept it eagerly and scan the file briefly in the office before going to see Walter.

         I call the ward to say I’ll arrive this afternoon.

         “Leave it until after three,” the nurse says, nonchalantly. “The workmen are in taking the handles off the windows and hangers in the booths in the toilet cubicles, and putting a keypad lock on the door.”

         
             

         

         Just before three-thirty I make my way across the corridor to the ward. I introduce myself to whom I think to be the charge nurse sitting square at the nurses’ office desk.

         “Hello, I’m Sean Rooney, trainee psychologist,” I say from the door.

         “Tommy Stephenson,” he says, not lifting his head, “occasional charge nurse here, but also nurse manager across this whole bloody hospital. Come on in, it’s safer in here.”

         “Occasional?” I move in.

         “Aye, staffing is so bad here I have to cover five wards. A bugger. 17Anyway what do you want?”

         “I’m here to see Mr Paterson, he was referred.”

         “Not by me, must have been his consultant.”

         I see this could become difficult.

         “Yes, I suppose so. Can I see him?”

         “If you must.”

         “Thanks.” I look at him. He’s wearing a white coat, marked by pen marks above the chest pocket and filthy widened pockets from years of hanging his hands in them. Best to get him on my side, I think.

         “Your patient committed suicide.”

         “It comes with the turf,” he says slowly, shrugging his shoulders. “I found him.”

         “Not nice.”

         “I was sleeping. Only found him in my walk-through.”

         I look into his eyes for a hint of emotion, but there’s none. I ask if there’s a policy of debriefing staff who had been exposed to a major incident. I’m full of the latest research on post-traumatic stress disorder, aware of how emergency agencies, such as the fire service and the ambulance service, refer their staff for debriefing after witnessing horrendous scenes.

         He doesn’t answer, leaving me with the thought that offering my services might be a bit outwith my remit this day. I explain my purpose in seeing Walter. He gives me some background, such as the fatal crash, his disability, his depression. I had read most of this from the records, but I let him continue.

         “He sees things. Talks to himself.”

         His depression is in the realms of psychotic illness, I wonder.

         “Psychotic depression?”

         “Away with the fuckin’ fairies.”

         I look at him, momentarily, wondering if I should challenge him on his form of words. I decide not to. He takes me to Walter, introduces me, and leaves. Walter is sitting in a wheelchair in the conservatory looking out over the grounds. He has a book on his lap. It’s a cold day and the room is stifling from the large iron radiators lining the walls. No windows are open and the emergency exit to the outside is locked. I pull in a chair close to him.

         I reckon Walter sits there most days, staring dispassionately out 18into space. I see his eyes are trained on a large tree just on the edge of the gardens in the grounds. From his file, he had been tried with all sorts of anti-depression medication, and, even with three courses of ECT, nothing touched him. I explain who I am and why I’m there to see him. He ignores me, never taking his gaze from the tree, which is surrounded by clusters of beech trees.

         I sit quietly for a few minutes.

         “A tree is always up for a hug.”

         There’s a naturally empty response to my stupid comment.

         Not looking my way, he says, “The one who plants trees, knowing he will never sit in their shade, has at least started to understand the meaning of life. Rabindranath Tagore.”

         I nod and smile like I know what he’s talking about.

         “Do you like poems?” He doesn’t answer. I had seen from the file he does; he had drafted many poems, mainly about trees, animals, nature in general, and continually recites them.

         I sit silently for another few minutes or more, then get up to leave.

         “They talk to you, you know.”

         I look down on him, wondering if his illness is coming through.

         “Oh, who does, Walter?”

         “Not who, they.” He nods out towards the trees.

         “The trees?”

         “They take their time, so if you shut up and be still and silent, and listen, they’ll talk to you.”

         We sit silently for a while looking out at the trees. Then I tell him I’ll return the following day. I say I hope we could talk about what concerns him, what is in his mind. I expect uppermost for him would be the loss of his wife and three daughters in the car crash. He had been driving. I don’t really expect he’ll be able to talk about it openly. I just want him to know I’ll be there for him if he decides he can.

         Maybe I shouldn’t have, but I put my hand on his right shoulder as I turn to walk away. Then, as I walk back towards the ward, I hear him say, “Murder.”

         It’s clear. I don’t need him to repeat it. I turn back towards him once more and stand over him, if anything to acknowledge what he said, but this is no time or place to quiz him on what he means. I would think about it before I see him again, however.

         Stephenson stops me on the way out. “The hanging.” 19

         “The gentleman who killed himself?”

         “Archie says Psychology would be available to talk about the incident.”

         “Yes, that’s what we do.”

         “He—”

         “Who?”

         “Oliver, the guy who topped himself.”

         “Right.”

         “Well, he managed to find some plastic twine from the OT department, looped it and passed it over his head. Then, hanging it on the window catch, he slid down the wall until he was hanging, his backside no more than a few inches from the floor, his feet outstretched, until he strangled and died.”

         It’s like he’s talking about something he saw on the television. I wonder if I should tell him that this is not what Archie meant. Then he thrusts out an A4 envelope.

         “In there, it’s the twine.”

         I wonder why he offers it, it being taken from a dead man. I open it and remove the twine. It’s been cleanly severed with scissors or a knife when it was removed from Oliver. It would have been around twelve inches in circumference when around his neck.

         “It was just enough for him to link it with the window catch and slide downwards, his weight pulling the twine fast around his neck as he slid down the wall. Quite effective.”

         It’s like he’s complementing Oliver on a successful suicide.

         I look at the knot. It’s a slip-knot, which can act as a noose. I recognise it as I had a small boat once in Loch Sween and used slip-knots to tie up the boat.

         “Did Oliver ever have a boat or had been a seaman?”

         He looks at me quizzically, like he’s wondering why I should be asking questions.

         “Not to my knowledge. Oliver never left Garthamlock in his life. More interested in repairing radios.”

         “Oh right. And don’t hesitate to get in touch if any staff want to talk.”

         “No need, I’ve told you.”

         “If you need support.”

         “We don’t need support.” 20

         
             

         

         Back in the office, I tell Donna what Stephenson had said about staff not needing support. Then I mention Walter voicing the word ‘murder’. She says she isn’t surprised Stephenson said this, and regarding Walter, there had been an inquiry into the car crash and the death of his family.

         “No blame was attributable to him, the driver,” she says.

         She explains, on a family day out, the brakes had failed, the car had careered down a steep hill just outside Lanark and plunged into the River Clyde. Walter was unconscious when pulled from the vehicle by a local farmer, but his wife and three daughters could not be saved and had drowned. He blamed himself for the accident, although it had been established the brakes had failed as he hurtled down the hill. The investigation found the pipe from the brake cylinder reservoir had been loose and the brake fluid had leaked from the chamber. My first thought forensically is that pipes from brake reservoirs don’t normally become undone on their own.

         “Murder,” I utter.

         “Steady pal,” Donna urges. “Walter has gone through enough. To suggest foul play on the basis of him saying one word is not going to help him now.”

         “Sorry, I shouldn’t have.”

         “It’s OK, we’re all like that at first.”

         “Thank you.” I counsel myself that I need to control the Rooney-foot-in-mouth disease.

         
             

         

         Later, I return to see Joan Trainor in the dining room. This time she catches my eye as I approach her. Progress, I think. I get alongside her on the bench and lean over the long dining table, as she does. I see a Bible open in front of her. I don’t mention it in case it embarrasses her; some people don’t like drawing attention to their religion, especially in West Central Scotland.

         Instead, I say to her, “You’ll see most things in here, Joan?”

         She frowns and nods. I’m to discover she has a good knowledge of everything that goes on here.

         “They are going down.”

         “Eh?”

         “One less in ward 22, with God now.”

         “Aye.” I think she’s referring to Oliver. 21

         “Now one thousand, three hundred and fifty-two.”

         I’m amazed she knows exactly how many patients are in the hospital, now one less with Oliver’s death.

         “One thousand, three hundred and fifty-eight three weeks ago,” she adds. “Then, one in ward 19, two in ward 6, one in ward 26, one in ward 13, and the one in ward 22. That’s six in three weeks.”

         This is clearly her subject and it would be impolite not to engage her.

         “People die in hospital, Joan, especially older people and those with illnesses.”

         “There’ll be another one soon. I watch things.”

         “Right.”

         I look around to see if the flasher is behind. She looks into her Bible and flicks through the pages. I have to refer to it, she’ll expect me to.

         “Does the Bible help?”

         She nods again.

         “Thou shall not murder.”

         “Right.”

         For the first time she turns to look me squarely in the eye. I feel uneasy and resist the urge to pursue this line of discussion. I smile and go back to the office to write up my notes.

         “A few folk have died in the hospital,” I say to Donna, keeping my head in my notes. “In the last weeks.”

         “So I believe.”

         “Strikes me as unusual.”

         She looks at me.

         “Must admit it’s more than normal.”

         “What’s normal?”

         She gets up and goes to the file cabinet.

         “Normally around a dozen or so a year, we keep them in a separate file.”

         “A suicide file?”

         “I’m afraid so.”

         “Not concerning?”

         “Well, it’s keeping the management group busy. They get a report on all of them. It gets sent to the Mental Welfare Commission. If the Commission think there are lessons to be learned, they do an 22investigation and make recommendations.”

         “Right.”

         “Yeah, there’s a procedure.”

         “A procedure.”

         
             

         

         I finish my notes and wander back to the nurses’ home and my room, where I make myself a sandwich and a mug of tea, and pick up Goffman’s Asylums.

         Goffman posed as a pseudo-employee of a hospital in Washington, D.C. For a year in the late fifties, he and his cohorts gathered data on aspects of patient social life. In his book, the hospital was generally regarded as an authoritarian system forcing patients to define themselves as mentally ill. This changed their thinking and behaviour, suffering humiliations, accepting restrictions, and adjusting to institutional life. The institution changed them.

         I think of Hillwood and of these patients separated from the outside world, their reality based in an institution which governs their every move, their every thought. I wonder if taking their lives was the only act whereby they could govern themselves, a complete act of independence.

         I open a bottle of Glenfiddich, a present from my girlfriend Jackie Kaminski, up-and-coming Detective Inspector, stationed in Partick in Glasgow. She’s also a student in the new forensic ways of crime investigation, some common ground between us. I’ve one more than I should have as I read Goffman’s treatise and fall asleep in my chair. Next thing, the door is being bashed violently.

         “You there, Sean, we need you outside now.”

         This is John Scott, the male nurse who has the room next to mine. He’s lived in the nurses’ home for years and is very much the boss of the male underworld here. Need some dope, go to John; need some booze, go to John; need a female nurse, go to John. He’s also something of a lord protector. Female nurses had been attacked in the grounds of the hospital and John is always on the lookout for women on their own, advising of the dangers of the shadows and creepy and hidden corners of the hospital grounds, where not to go. He’s not unsuccessful in making a few acquaintances of the nurses himself, happy to have him as a friend and protector.

         I open the door. He’s there with two golf clubs. He hands me one. 23

         “Here, take this, you may need it.”

         Reluctantly, I take it. I see this could be a common occurrence, local guys coming into the grounds to get at the nurses. We make our way along the corridor and out, passing the end of the female side of the building.

         The female nurse matriarch is at her station with a primary purpose of keeping the male and female residents apart in their sides. She’s really a concierge, so it’s cruel to call her a nurse matriarch, but even more to call her the Rottweiler, as she’s called by the nurses, including Scott. Her real name is Bella Ross, but I think she suits the Rottweiler title best.

         There are a few female nurses outside in housecoats. They are saying ‘the guys’ are in the grounds and shouting up at their windows. John assures them ‘he’ll sort it’, they should go back to their rooms and ‘all will be OK’. When we get outside there’s no sign of anyone, but we sit on a low wall looking into the trees, listening for any noises which would indicate intruders. Immediately, I get the feeling we are sentinels, sentries posted to prevent an attack on the nurses’ home.

         “Did you hear that?” John whispers. “They’re in the woods.”

         I listen. It’s not unknown for a Friday night for guys from the local scheme coming out of the pub to make their way over to the nurses’ home to see if they could get a woman.

         “Over there,” John says.

         I listen again and he’s right, there’s a sound of talking from the dark of the woods.

         “Get it up ye’, darlin’, real men here looking for some action if ye’re up for it.”

         John’s on his feet, golf club at the ready.

         “Aye, just try it and I’ll bend this roon yer heid.”

         I hear more talking, though I’m saying nothing. It’s highly likely there are a few of them and the guys in the scheme are well able to look after themselves and some carry chibs themselves. It’s a rough place of rough men. Two soft inhabitants of a nurses’ home aren’t going to deter them.

         “Easy, John,” I say. “There may be a gang of them.”

         John will have none of it and starts towards the edge of the woods.

         “Right, you fuckers,” he screams. “I’m coming for you.”

         Jesus, I think, this’s going to end up a battle with Glasgow kisses 24dished out liberally on both of our cheeks. But John’s tactic appears to work and the sound from the trees abates.

         “Right, that scared them,” he says. “That’ll keep them at bay for another night.”

         The two heroes return to the nurses’ home, passing the ladies who might be willing to show their gratitude, but not this night, most of them are on the early shift in the morning, as is John.

         I have some more whisky to calm my nerves and end up finishing the bottle.

         
             

         

         Saturday, I recover from the bottle I finished on Friday night, Sunday, I see Jackie in the Horseshoe Bar.

         She’s late as usual and starts right away about policing the ‘thugs of Partick’. Her father, Hubert Kaminski, the Chief Constable of Strathclyde Police, is determined to challenge Glasgow’s gang culture. Glasgow has become a territorial battleground for gangs and organised crime is on the rise. Jackie is determined to make it in the police force and be every bit as manly as her father. She’ll break through the glass ceiling of the police force and get there; and, as a newly appointed detective inspector, she’s quick to challenge those who say her father helped her in her career. A woman in such a position is a rarity, especially in the male-dominated Glasgow force. Not that anyone would say it to her face, nor would I, Jackie is well able to defend herself.

         She tells me of crooks trying to buy her off, which she would have no part of. She’s proud to be attached to a new crime investigation unit determined to use all the new advances in forensics to solve crimes.

         She asks about my new placement.

         “Oh, a total asylum with suicide the only way out,” I say.

         “Sounds a bundle of laughs.”

         “Only if you’re mad.”

         We drink and talk, and talk and drink. I’d normally catch a train and she’d take a short walk to her flat in Partick. We go to her flat instead and I get the train in the morning back to Hillwood.

         I suppose Jackie and I are a bit of an item, though commitment is not a word in my vocabulary. I need to become something, a professional. I need substance, something concrete in my life. In my thirties, I’ve bounced around in dead end jobs, fixing TVs, and working in 25bars; not a good idea for someone with more than an amateur liking for booze.

         My childhood had not been a happy affair. An alcohol abusing father and an abused mother. I was brought up in a strict Roman Catholic household. I also have certain bad experiences of abuse myself, from a particular man, which I find hard to talk about, possibly why I have an alcohol problem myself, and possibly why I have mental health problems. I wonder if this why I became interested in psychology, in the mind, in mental health, in dangerous men.

         I guess psychology is a way to understand myself through others.

         I took Highers late in life, got into university, got an Honours degree in Psychology. Then I moved onto postgraduate taught clinical psychology, the DClinPsy. My three-year Doctorate in Clinical Psychology is collaboratively funded through NHS Education for Scotland and the University of Glasgow. I’ll be employed by the NHS for the duration of the programme, hopefully to be offered a post somewhere. I’m now over two years into the course, and have had a couple of placements, one in Barlinnie Prison, where I learned about forensics and dangerous men, and where I met Jackie, this proponent of the new criminal science, before she moved to Partick Police Station. I also had a placement with the social work department in Hamilton, where I learned about child abuse, joint working with the police, and more dangerous men.

         Hillwood is my last placement and crucially important in my getting through the course and becoming a full-time working clinical psychologist.

         I can’t mess this up.

      

   


   
      
         
26
            CHAPTER 5

         

         Monday, I accept my next referral for Alex Barr, a young man admitted to Hillwood after sleeping rough for weeks in the woods near the hospital. He’s extremely delusional, believing himself to be Cobra, a character created by Sylvester Stallone. He has a mission to find and destroy members of the New World gang which he believes are out to kill the weak, the mentally ill, the homeless, the elderly. He threatened to kill a man he thought to be a member of the gang at Bridgeton Cross. He was admitted and detained on a hospital order and was lucky not to have been sent to the State Hospital.

         Alex is starting to come down and Archie thinks this’s a good time to challenge some of his fixed delusions as part of his treatment plan. I see him in the department’s meeting room, with a nurse escort waiting outside. He arrives dressed in a combat jacket and beret. He moves to the window.

         I smile at the nurse. He shrugs his shoulders.

         “It’s what he came in with.”

         I take a note to mention to Alex’s consultant that he needs a new set of clothes. He’s still quite high and paces the floor until I tell him to sit down.

         “You’re wearing out the carpet.”

         He looks at me as he sits and a smile comes across his face. It doesn’t take any prompting for him to start.

         “I know you think I am mad, Mr Rooney. But my mission is clear, I must destroy those who pose a risk to the weak and vulnerable.”

         “Right.”

         I need to avoid any possibility of reinforcing his delusional beliefs.

         “And you’ll want to know why.” I don’t pursue this and I don’t need an answer. “There’s an underground organisation set up to kill us. They’re all around us. In here, on the streets, killing those who can’t look after themselves. I’ll protect humanity from them.”

         I look at him, thinking psychological intervention might be too 27early in his treatment plan. I tell him I’ll see him again soon.

         He turns to me. “I’ll get them for you.”

         Having no idea what he’s referring to, I smile at him and nod to the nurse to take him back to the ward.

         
             

         

         Donna and I go to the staff restaurant for lunch. We chat on the way. We pass the woman sloped on the central corridor floor, her back against the wall. I ask Donna about her. She says her name is Myra Higgins and she is there every day and has been for years. She doesn’t talk and the ward staff try to get her to do something else with her day, but she insists on going there and staying until late every day.

         “Why?” I ask Donna.

         “She has a serious anxiety state, very fearful, doesn’t like being on her own. Being out here ensures there is always someone around.”

         “Right.”

         I’m thinking I would be more scared being out here.

         “She was a well-paid statistician in her previous life working for the Scottish Office in Edinburgh. An attractive lady, once.” Donna doesn’t look at her as she walks by. “She refuses to go to the toilet. Just sits there and wets herself.”

         “I wish I could help her.”

         I cast an eye towards Myra, she doesn’t respond. I catch a sight of her face though and notice she has thick makeup, garish, high pencilled eye brows.

         “At least she isn’t subjected to the stigma most mentally ill people suffer outside.”

         “Stigma.”

         I recount in my mind some of the things mentioned in Goffman’s. At lunch we discuss stigma. I’m full of research on the subject and well up for a discussion.

         Over my soup, I say, “They say stigma serves sociobiological functions by categorising and excluding individuals who may threaten a community through the spread of disease or perceived social disorder.”

         I know immediately the way she looks at me I sound like I have swallowed a text book.

         “Give us a break, buddy. We don’t use that kind of garbage in the real world.” 28

         “Labelling human differences.” I am determined to impress her. “Stereotyping difference separates them from us and discriminates those labelled.”

         “Nimbyism.” Nimby aka not in my back yard. “Who wants a Myra in their street,” she says, “living next door, sitting in their local shopping mall?”

         I look at her. She’s American, she says ‘shopping mall’, rather than ‘shopping centre’.

         “Once community care comes in, life will be better for her.” I am determined to show her I have the kind of values to be a psychologist. “She’ll get her own wee house.”

         “Most end up homeless, Sean.” She grips my arm. “In large barren hostels or sleeping in the street. Would you want that for Myra?”

         I go back to my soup. Then this elderly gentleman is standing over us holding a tray.

         “Do you mind if I sit here?”

         “Absolutely not, John, please join us,” Donna says.

         The man smiles and sits down at the table.

         “Thank you.” He takes a plate and a glass of milk from the tray. “Are you the new shrink in town?” He puts out a hand towards me. “Well, I’m John Jamieson, the oldest shrink in here.”

         “I’m Sean, and I’ll be here for a few months.” I take his hand. It’s warm and soft, no power grip.

         “To learn?”

         “To learn.”

         He looks me in the eye a bit longer than is comfortable. I look down at my soup. I feel that kind of deference most people feel when talking to a psychiatrist. Is he looking into my head? Donna sees it and engages Jamieson on how the hospital is really showing its age.

         “Not unlike myself,” he says. Donna laughs. “Think you’ll cure some of our incurables, Sean?” He turns to me again. “You know, with the talking therapies.”

         I wonder if I have the confidence or gall to engage him about the pharmaceutical verses psychoanalytical approach to treating mental illness. I mention the psychiatrist RD Laing instead, assuming he would have a view on the anti-psychiatry movement.

         “Oh, Ronnie, a bit misguided in his approach.” His response says he probably knows Laing, given they both practised locally. “A sane 29response to an insane world?”

         This’s Laing’s comment about what going crazy is like. I avoid mentioning my own personal experience of mental illness.

         “A double bind leading to madness.” I’m relieved I’m able to recall the double bind theory.

         “I know, God help them.”

         He leaves the comment hanging in the air and we discuss it no more. Donna and I finish our lunch and go off back up the corridor, leaving Jamieson there.

         I ask Donna, “Does he think he will?”

         “Who, what?”

         “Do you think God will help them?”

         She looks at me, like she’s trying to work me out.

         “John is a lovely man, Sean.” She sounds sincere. “Probably the most caring of all the consultants in here. Well respected, would do anything for his patients.”

         “Right.”

         Over the coming days I get to know Doctor Jamieson, or Doctor J as he likes to be called. He’s excessively paternalistic; like taking patients to his home to try to rehabilitate them. At seventy-two he is well past retirement, but refuses to consider it. Fit for his age, an avid golfer and small boater, he feels well able to carry on his duties.

         “I’ll go and see Walter,” I say to Donna, going off to ward 22.
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