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Chapter 1: INVITATION TO A REUNION
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My husband Henry is reading a medical magazine over breakfast. It’s the latest issue of alumni news from his old teaching hospital, popularly known as St O’s. Nowadays he turns to the obituary page before anything else, having reached an age when some of the physicians and surgeons he used to work with are dying off.

There are apparently no obituaries of interest in this issue, but something else catches his attention and he looks up from his muesli. 

“There’s a reunion for our class coming up. We should go and see what everyone’s been up to.” 

I dread that prospect. Henry’s work kept him too busy to attend alumni reunions in previous years, to my relief, but since taking early retirement from his consultant post he has time on his hands.

“I don’t really want to see them all again.” 

“Why not? I expect they’ll be pleased to see you. That is if they still remember you.” 

I wonder which would be worse, to be recognised as a failure or not recognised at all. Henry continues reading and then says something that makes my heart lurch. 

“Wasn’t there a medical houseman called Rupert? He must have been there when you were on that firm. Remember him?”

I remember him only too well. But I have never told Henry what happened between us, so I try to hide my discomfort. 

“Yes, I think so,” I say as casually as I can. 

“Can’t recall his surname – if I ever knew it. Anyway, the keynote speech is being given by a cardiologist called Rupert. Must be the same chap?”

“I don’t know.”

“I’d say it definitely is. He was keen on cardiology even then. Brilliant chap – I really admired him. I’m surprised you don’t remember him better. I used to think he fancied you.”

“Why did you think that?”

“It was just a rather crude remark I heard him make once.”

“What did he say?”

“Oh, it doesn’t matter.”

“I wish you’d explain.”

Henry sighs. He doesn’t like talking about anything remotely embarrassing, which is perhaps why he chose a laboratory-based specialty not involving direct contact with patients. Though I know he did care about patients a great deal, and was obsessively thorough about his work. His specialty was histopathology and he spent long hours meticulously examining slides of tissue biopsies through the microscope, always mindful of the risk of making an error. Occasionally he talked to me about difficult cases. Missing a life-threatening condition such as cancer was his most obvious fear, and perhaps the worst. Diagnosing the presence of a cancer which was not really there might not be quite so bad, but could lead to unnecessary treatment and cause great distress. I believe Henry was an excellent pathologist and as far as I know he never made any serious mistakes, but he didn’t necessarily get to know the outcome for the patients concerned. Worrying about them sometimes kept him awake at night. 

I ask again, “Please tell me what Rupert said,” and eventually Henry replies.

“Well, a few of us were having supper in the canteen one evening and when Rupert came in you suddenly got up and left the table. He watched you go and then he said, ‘That girl doesn’t know what she’s missing’.” 

“You never told me that before.”

“Well, I found his remark in rather poor taste. I’d always looked up to him till then. He had a real enthusiasm for cardiology and seemed to enjoy teaching us, though you’d think it would’ve been pretty tedious for a clever chap like that having first year clinical students hanging round all the time. We were an ignorant lot in those days, not much more than children really.”

Both Henry and I had certainly been immature compared to our more sophisticated classmates. Perhaps that was what brought us together, a pair of innocents adrift in the challenging world of acute hospital medicine. 

Henry pauses to take a mouthful of tea. “He was clever, you’ve got to admit, and he knew it. And now – while some of us are drawing our pensions – he’s still working fulltime. You’ve got to admire that. And it says in here he’s up for president of the Medical Alumni Society.” 

I wish Henry would let the subject drop, but he is well into a stream of recollections which seems likely to go on for quite some time. “Yes, he said he was going to specialise in cardiology. Kept making us listen for heart murmurs – I could never hear them myself, could you?”

His remark had triggered a bad memory. I reach for my cup of tea, but my hand is shaking, and I spill some on the saucer. Henry, who hates mess, dabs it up with a tissue. Then he looks at me closely. He says “You’ve gone a bit pale. Have you had your tablet today?”

“Yes,” I tell him, although I think I have forgotten to take it. Sometimes I leave it off on purpose.

“You look worried though. What’s the problem?”

“I really don’t want to go to the reunion. Couldn’t you go by yourself?”

“What, and leave you alone in the house all weekend? I don’t think that’s a very good idea.” 

In all the years of our married life I have only spent the occasional night alone, usually because Henry has gone to a meeting in London. I wonder how I would get on by myself for a whole weekend and almost say that I would like to try. But I know there would be no point, and indeed as Henry is getting up from the breakfast table he says “I’m sure you’ll enjoy the reunion when you get there. We can stay over for a few days. After lunch I’ll make the booking and look for a reasonably priced hotel.” With a slightly disapproving glance at my clothing, he adds “You’d better buy yourself a new dress. Well, I’d better get going.”

Henry is attending an adult education course this morning, about the archaeology of ancient Greece – or is it ancient Rome? I should be able to remember, and take more interest, but I think the medication affects my memory. 

After he has gone I clear the table and load the dishwasher, then wonder what to do until it is time to attend my second life coaching session. I go into the sitting room and spend some time looking out through the bay window at the back garden with its neat lawn and flowerbeds. The March morning is chilly and a light drizzle is falling, but the daffodils which Henry has planted in straight rows are coming into bloom, heralding the approach of spring. The sight of the bright yellow flowers lifts my spirits for a little while but not for long.

I miss the way things always used to be when Henry was working at the hospital. We have lived for over thirty years in this same place, a three bedroomed redbrick house in a quiet respectable suburban street where we don’t see much of the neighbours. My weekdays always followed a predictable routine which some people might consider dull, but which suited me perfectly well. I got up early to make a full English breakfast for Henry before he left for work. I spent Monday, Wednesday and Friday mornings volunteering in the local charity shop. The work was not demanding, in fact there were so few customers that it was often rather boring. But I’ve always felt I should do something for the benefit of the community and help those less well off than ourselves. On Tuesday and Thursday mornings I went shopping for food, and did some housework and gardening. Although we do have professional cleaners and gardeners coming in once a week, Henry wanted everything kept neat and tidy in between. After lunch I usually allowed myself an hour to lie on the bed and listen to music or read a library book. Having no wish to venture far from home in real life, I enjoyed novels about exotic places that I would never visit, and enterprising heroines doing things that I would never dare to do. Then it would be time to start preparations for the three-course dinner that I would have ready for Henry when he came home in the evening. He was particularly fond of puddings, such as crème brulée , sherry trifle or chocolate mousse, and liked to finish with biscuits and cheese. I also made a cake every weekend. I enjoyed trying new recipes, and Henry seemed to really appreciate the meals I produced. I was pleased to be able to do something for him in return for everything he has done for me. But I no longer do that type of cooking because our diet, like so many other aspects of our lives, has changed since Henry had his health scare.

One day last year, following a large meal, he developed chest pain which he said was probably angina. He insisted on driving himself to the emergency department of the local hospital where he worked, reluctantly letting me come with him. After being told that his ECG and cardiac enzyme levels were “satisfactory”, he said the pain had gone away and was probably just indigestion. He was discharged home. The crisis had passed, but over the next few weeks he was recalled for a series of outpatient investigations including a coronary angiogram, echocardiogram and a CT scan of his heart, and then was reviewed in the clinic. A written report came in the post and Henry permitted me to read it, though he said I wouldn’t understand it properly. While the more technical content was indeed obscure to me, I was alarmed by some of the terms – mild aortic stenosis, calcification of the left coronary artery, hypercholesterolaemia. Henry told me not to worry, assuring me that the abnormalities mentioned were only minor ones. But he obviously took the situation very seriously himself. He started a strict regime of medication and lifestyle changes, including the planning of “healthy” meals which I suppose are good for us both, although I do miss the recipes I used to make. He also decided that alcohol was not to be kept in the house, although I had read somewhere that wine was quite good for the heart, and we often used to enjoy a glass of it with dinner. Then he applied for retirement on medical grounds. 

Of course I did worry about Henry, and how I would cope if he became ill or even died. And I felt guilty about having given him the sort of food that is bad for the heart. I should have known better, and I suppose Henry should have known better too, though I believe it is well known that doctors tend to neglect their own health. I resolved to make amends and so I gave up my sessions at the charity shop to devote myself to his care. I soon realised that he didn’t really need me to look after him and that he was irritated by some of the things I did to help. 

Now that he has left his job, he spends a lot of time at home and has largely taken over the running of the household. For example, he has imposed a system for packing the dishwasher and will rearrange any items he thinks I have put in the wrong place. On Sundays he writes out the menus for the coming week, along with a list of the ingredients that I am to buy when I take the car to the supermarket on Tuesday mornings. And he writes out a rota of tasks, such as changing the bed linen or cleaning the fridge, things which I used to do anyway when I thought it necessary. I still have time to read books or listen to music after lunch but find it difficult to relax and enjoy doing so when Henry is at home. He keeps a close watch on my mental state and says that I’ve seemed a little bit low recently. It was his idea that I should answer an advert in the local paper for six “pro bono” sessions with a woman who is training to be a life coach. I know he means well and cares about my welfare, but sometimes I feel stifled by his concern. I can hardly tell him that his constant presence in the house is what upsets my equilibrium. 

With the prospect of the medical reunion weekend away weighing on my mind, I feel my heart beating faster and fear the onset of a panic attack. I take some deep breaths and swallow the tablet which I had forgotten to take earlier, with a large glass of water. When I feel a bit better, I force myself to pick up the magazine that Henry has left on the table and find the page giving details of the event. It gives me a shock to see a faded reproduction of the class photo that I remember being taken near the beginning of our clinical course, me in the front row with the few other female students. I can’t help thinking how pretty I looked in those days with my slim figure, floral print summer dress and long blonde hair. A contrast to the well-built young woman next to me, whose hair was cut short, and who wore a plain blouse and skirt and sensible shoes. Her name was Penny. Although we both had bedsits in the same lodging house, about ten minutes’ walk from the hospital, we were not exactly kindred spirits. Penny was robust and competent, a hard-working student who was also keen on sports, playing in the hockey and netball teams. She could be outspoken and rather bossy, and I felt fragile and inadequate beside her. I didn’t see much of her at work because, although we were in the same year, our class was divided into small groups to rotate between the clinical attachments. For example, Penny was on a surgical firm while I was on a medical one. But we did sometimes encounter each other while making coffee in the kitchen. During one of our first brief interchanges, I remember her asking me what I planned to specialise in.

I didn’t know, having only just started the clinical course. I had had very little experience of medicine in real life but been fascinated by what I had learned from books and films: the ravages of infectious disease, the intricacies of eye surgery, the miracle of childbirth, the mysteries of mental illness, the dedication of family doctors caring for local people from one generation to the next, and more. The first two years at medical school, involving concentrated studies of anatomy, physiology and biochemistry had provided no indication of what it would be like to work with actual patients, and I had little idea which specialty I was going to choose.

Feeling obliged to make some response to Penny’s question I replied, “General practice I expect.”

“Boring!” said Penny. “I’m going to do anaesthetics. I think there’s something fascinating about putting people to sleep.” She walked away, leaving the impression that she had written me off as not worth bothering with. 

I had to search among the men in the photo to find Henry, small and dapper with his formal suit and bow tie. We hardly knew each other then. It was all so long ago, when I was young and naive and full of hopes for my future career as a doctor who could heal sick people. Now, looking at the photo makes me rather sad. 

I go upstairs to my bedroom. Henry and I have had separate bedrooms for a few years now. I was intending to sort out some washing but find myself contemplating my reflection in the mirror. I am no longer recognisable as the young woman in the photo. My waist has thickened, and my fair hair has faded to a mousy brown with strands of grey. My baggy pants and jumper, in serviceable dark brown and navy, are old and dowdy although at least they are clean. There’s no doubt that I have “let myself go”. It’s been years since I bought any new clothes, and I gave all the dresses I used to own to the charity shop because I never had occasion to wear them. Anyway, if there are any left in the wardrobe, they will probably be too small for me now as well as being old-fashioned. I have nothing that would be suitable for the reunion, the thought of which brings back a feeling of dread. I turn my mind to the life coaching session. I am not looking forward to that either.
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Chapter 2: LIFE COACHING
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The life coach has a spiky haircut with pink streaks, and dangly earrings. She wears a brightly patterned caftan over a pair of threadbare jeans. The therapy room in her little house is sparsely but neatly furnished and there are coloured posters on the walls with slogans including “You are a spiritual being having a human experience”, “In the infinity of life all is perfect, whole and complete” and “When you change the way you look at things, the things you look at change”. She told me at our first meeting that her work is informed by the insights of the New Age.

She has an assertive manner, and I find her quite daunting although she is much younger than me. She is still in the early stages of her life coach training, which explains why the sessions are being offered free of charge. She has said that we will be working together on setting goals, setting boundaries, being true to my personal values, and other things which I forget. She has told me that every night before going to bed I am to write a list of three positive aspects of the day gone by, in a special book bought for the purpose, and she begins today’s session by asking “How are you going with your Gratitude Journal?”

“Quite well I suppose,” I reply lamely. But I know that I must be honest if I am to gain any benefit from our meetings, so I add “I’m afraid on some days there seemed to be more negatives than positives.”

“That depends how you look at things, doesn’t it? We create our own reality. And what may seem negative at the time is actually a lesson from the Universe.”

I don’t know how to respond to that, and she tries again. “There must have been some positives this week.” 

“Yes, of course. I do realise I have a lot of things to be grateful for.” The life coach must be aware of this, because having asked me some questions about myself during our first session, she knows that I live in a comfortable house with my husband and don’t need to work for a living. Her comment on that occasion was “Sounds like you’re stuck in a velvet rut.”  

She presses on. “So what do you feel grateful about today?”

Hoping to please her, I say “I suppose about my husband arranging for me to have these sessions.” But I am in fact resentful that Henry has more or less ordered me to come and that he, always looking for ways to save money although he doesn’t really need to, has picked a free course of treatment with an unqualified person.

She asks, “Whose choice was it for you to come to life coaching – yours or his?”

“Well, he suggested it.”

“And you went along with that?”

“Yes.” Not wanting to sound critical of Henry, I add “He usually knows what’s best for me.”

Perhaps I am imagining it, but I think the life coach looks exasperated. I know that I keep saying the wrong thing, and suspect that she finds me a difficult client. She asks, “So what else has been going on for you this week?”

“Well, I was rather upset yesterday because I’d been helping one of our neighbours by weeding her garden while she was away on holiday. It was full of convolvulus that needed to be pulled up – it was very hard work to get it all out. But when she came back she didn’t seem pleased that I’d done it, in fact she was quite cross.” 

The neighbour, whose name is Renee, recently came to live in our street. I only know her because she came to our front door one evening to introduce herself, which I thought was quite a bold thing to do because the residents in this area tend to value their privacy and seldom visit other people’s houses unannounced. She is a tall woman probably in her 30s, quite glamorous with her auburn hair and green eyes, discreet makeup and vividly coloured dress. She told me that she practises as an accountant.
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