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For those who were there










Without something to belong to, we have no stable self, and yet total commitment and attachment to any social unit implies a kind of selflessness. Our sense of being a person can come from being drawn into a wider social unit; our sense of selfhood can arise through the little ways in which we resist the pull. Our status is backed by the solid buildings of the world, while our sense of personal identity often resides in the cracks.


—Erving Goffman, Asylums










Author’s Note


Names and identifying characteristics in this memoir have been changed to protect individuals’ privacy.










Part One


The Moving Target of Being










Return


It was a hot July day, many decades later, that I happened to be in New York. I was house-sitting for a friend, spending a week in her apartment at 145th and Broadway. It was the closest I’d been in years to the hospital that had once been my home. One morning, I decided to walk north. My best days are those that I walk the city, unfettered and directionless, and so it took me a minute to understand where I was going. We are drawn back, aren’t we? Even when we don’t mean to be and don’t want to be. The past is there, waiting for us. I walked the mile or so up Riverside Drive, until I reached my once address: 722 West 168th Street.


Of course nothing in this city remains as it was, and this is no exception: the building, with its grand architecture, is no longer the home of the State Psychiatric Institute. Now it is home to Columbia University’s School of Public Health.


This is where I lived, I want to say to someone, as I point up to the fifth floor. But who would care?


In the archway over the entrance, I can read the original name of the building, the Gothic lettering etched in stone: New York State Psychiatric Institute + Hospital. These are the vestiges, for which I am grateful. Another vestige: the two stone benches out front. One etched with the roman numeral MCMXXVII, the year of the building’s founding.


Just a year or so after I left for good, the State Psychiatric Institute moved into a new building, larger and grander than the original, with a walkway crossing Riverside Drive toward a second building, which looked out to the Hudson River. By then the program was defunded. No longer would anyone live there as long as we did.


I find the department of records. I ask a woman at the desk about the old building, the state hospital connected with the Presbyterians of Columbia University, the institute referred to as the PI. She looks at me flatly, uninterested. Yes, she says. That’s the “old PI.”


I tell her I’d like to get copies of my medical records.


Were you an inpatient?


Yes.


When?


A long time ago.


How long ago?


Twenty years ago, I realize as I say it.


She considers, then explains the process of retrieving records. There are forms to fill out, money to pay, permissions for release. Once this is approved, the papers will be copied. You’ll receive those copies in the mail.


I fill out the paperwork, pay with my credit card.


It’s nearly a year later, I’ve almost forgotten, when I receive a packet of ten or fifteen pages. A summary of my stay. A stack of narratives, really. Different doctors write different summaries. Each doctor has his or her particular angle. Did I think it would be objective? No, but I hadn’t realized how subjective it would be. These character descriptions have much in common with the writing of the students in my creative writing classes. There are consistencies, recurring themes: Dysthymia is used over and over again. I was told I had chronic depression, or major depression, or bipolar disorder, but dysthymia is the diagnosis that is repeated throughout the records.


I was disappointed by the stack of papers, which I put away in a drawer. On the one hand, these pages bring up the great shame I feel for the waste of those days, the extent of my abjection. At the same time, I wanted more—daily notes or details that could fill in the gaps in my notebooks, in my memory. I want the details. I don’t want the official language, the axis 1 or axis 2, the list of medications and symptoms. What I want is the story of our long, dull days and years in that hospital. Those days, those years. It is the quotidian I want to recover.


 


I was twenty years old when I arrived. January 1992. New York City: all darkness and disinterest. Who the fuck cared that you arrived? Thousands arrive here every day. The streets around the campus were empty, save for passing traffic, buses, the occasional bodega. Empty Styrofoam cups, plastic tops, straws and McDonald’s bags floated in a wet slushy bath of ice. Piles of dog shit half frozen under the ice. A security guard tells me that my dorm is a few blocks away, on the other side of campus. I walk the long blocks, dragging a duffle bag. My room is one in a suite, with a shared kitchen and bathroom. The floors are cold tile; the walls concrete; the only furnishings a metal twin bed, a desk, and a small window with a view of a brick wall.


I dropped my bags, left the suite, and walked to the deli next door.


When I returned, my suitemates were there, a triptych of young womanhood.


Hello, I said, stabbing a baked potato twice before putting it in the microwave.


Is that all you’re eating? a small chatty girl asked, giggling. I felt my body flood and knew I’d turned bright red.


Yes, I said. I guess so.


A month later and I haven’t made a single friend. You can become strange from loneliness, from days and weeks without speaking to anyone. Occasionally someone from home will call, and I’ll pretend everything is fine. In my notebook, I chronicle my despair. Today is Valentine’s Day and Leo asks me to meet him downtown.


On the train, I stand across from a stranger. We are close enough to make out, my face in his, but here’s the rule: no eye contact. Pretend you are not this close to someone’s humanity. Look away or at your feet but never at a face. Get off at Christopher Street, Leo had said. I hold my laminated Streetwise Manhattan map like a prayer card. The train screeches and jerks out of the station. I smell urine and ham, rat shit and perfume. When I close my eyes, I see the chickens, dangling from their feet, moving toward me. I hear a woman cry. The train stops and starts again and again with a jerk, 72nd, 66th, my head against the puke-green doors, red paint splattered across each, as if someone scribbled with a giant Sharpie. A scene from a television movie: Six Weeks, the young sick ballerina collapsing on a New York subway, all possibility, all devastation.


Another train passes and I read the graffiti, big white bubble letters jumping out like demented ghosts, the words: ONE IS YOU and IS BACK legible in the splatter. ONE IS YOU: I hear it over and over again, my head softly now against the train door. An announcement for Times Square. From one window, faces speed past and from the other more graffiti. The man next to me is only mildly threatening, in that serial killer way, preferable to the skinheads behind me, one with his groin against my ass. Excuse me, I ask this tall Jeffrey Dahmer.


He turns to look down at me, I see his sharply cut jaw.


Have we passed Christopher Street?


The train stopped so many times. How could I know? He’s annoyed. Yes, yes, I am a midwestern idiot. No, I don’t know what I am doing here.


Look. He points to the map on the side of the train car. Now he looks me up and down, stopping at my breasts. I pull my coat tight.


Twenty-third Street. A few more to go.


Leo is seated, holding the menu and shaking his leg below the table. Where were you? he hisses. This neighborhood is another world entirely. A few weeks in the city and it’s my first time leaving the environs of Barnard’s campus, from 116th to 120th, from Riverside Drive to Amsterdam Avenue. There was a darkness to the village, to every street. If the later 1990s brought Friends tourism to the city, and the 2000s brought Sex and the City tourism; this New York was still resolutely the ’80s: the Rotten Apple of that Time magazine cover, the squeegee men jumping on your dashboard. Peep shows. This was New York before the real estate investment, before Giuliani decided to sell it, to market it, before Giuliani cleaned up Times Square. Before Times Square became Disneyland. This was AIDS, men were dying all around us, but we didn’t know. Alphabet City, which would later reach iconic status via Rent, then full of abandoned buildings, garbage floating in the water on the curb. Kathy Acker lived there, though we didn’t know. It would be a year or two before I read Acker, before I read the way she channeled madness into artistic practice, and the space she would open for me. Writing is like suicide, she wrote, only you don’t have to die.


Leo didn’t get up. I sat and he asked again what took me so long. I was overwhelmed by the gap between what I’d imagined for months, the possibility of a true connection with this man, and how I loved him. And now here he was and here I am and we were as far apart as two people could be. I heard it again: ONE IS YOU. Now Leo is saying something I can’t understand; his face floating over the table like a fat balloon. IS BACK. That gauzy feeling, a trap: Everything could get in, no boundary between my body and the rest.


Suzy? The balloon is saying something. What was this city, another planet, a nightmare? I told IS BACK to shut up, I told myself: The balloon is real. This is real, I said. I am in New York. I am with the balloon. I met the balloon a year ago in Los Angeles, a foreign country. Every choice that led me here—to this place, to this moment—was now revealed to be absurd, utterly random. I had told myself it was my choice, but maybe I did just follow Leo here. And now here we were but we weren’t here. I couldn’t follow him, how stupid to think so.


Sorry, I said. I apologized for everything, that way of young women.


I’m really sorry I’m so late. I had trouble figuring out the train.


I didn’t tell him that I’d gotten lost coming out of the Christopher Street stop. Every street became something else, circles into circles. My Streetwise Manhattan didn’t help.


Well, let’s order. I’m starving! Anyway, why are you so thin? I mean, I’m into it, he added. It’s your Jane Austen look. It’s nice! It’s good, I like it.


I read the menu. I’d never had Indian food.


Do you like daal? We should get naan with mango chutney, okay? You’ll love it, I promise. I’ll order.


The food arrived: a feast of naan, daal, curries, and biryani; Leo ate quickly, talking while he ate, talking in between large bites, all the while explaining what he was doing at Sarah Lawrence, directing a stage adaptation of Bergman’s Persona. It wasn’t going well. The actors didn’t understand the tone. It was going to be a failure, he was sure of it.


Why aren’t you eating? he finally noticed.


I took a few bites. I tried the chutney on the bread and it was delicious, flavors I’d never tasted.


The waiter came back, asked how it was.


I can’t eat this, I said, pointing to the food in front of me.


Why not?


There’s oil in it.


Oil?


I leaned toward Leo and whispered: There are things in it. I’ve read about it.


Leo laughed, then looked at me like I was crazy. The waiter nodded and said he would see what he could do.


You’re insane! Who doesn’t eat OIL?


I watched Leo eat, samosa after samosa. I listened to his loud smacking noises, watched him shove the food down as if in a competition.


Do you want a beer?


No, I said. I don’t drink. I’ve been reading a lot about all the poisons in food and alcohol. There’s a lot you don’t know. I’m trying to purify.


The waiter never returned. I would go home hungry that night, but it was better that way. Leo moved to say goodbye, a kiss on the cheek. My hair stayed in my face and I held my arms tight.


On the subway, I opened As I Lay Dying. The body as meat. The mother’s body is meat. I read the same page over and over again. That was when I learned that words are no good; that words don’t ever fit even what they are trying to say. I heard voices, saw people, friends and family, my mother. Say it. My mother is a fish. Say it, this trap, I see it now, my life.


 


The next day I went to the student health center, in the basement of campus, winding through tunnels to find the office. I spoke to a nurse. I explained what was happening: my hair, the poisons, the voices, the visions. The nurse said, You need to see the doctor. Dr. Goldberg. The doctor asked me to explain. I don’t know what I said. I do remember she was the first to ask me this question, the first person besides Leo to use the words in conversation (it wasn’t like now, with the word, the idea, the act itself all over the internet—back then, few people spoke of it), Dr. Goldberg asked me: Do you want to kill yourself? Or did she say, Do you want to hurt yourself? Or do you have thoughts of hurting yourself or someone else? Or do you want to suicide? Was that it?


Whatever it was, I said yes. It was true, and no one but Leo had asked. Yes, I said. I think about it all the time.


It began there, that yes, saying yes out loud to a person who seemed to care—and that first yes became an opening, the word a possibility.


The doctor said, I’m going to give you a prescription. I want to see you back here in a week.


 


I don’t think I’d heard of Prozac before, it was still so new. There was nothing like the so-called direct-to-consumer advertising we’re so used to now. A few years later there would be books: Peter D. Kramer’s Listening to Prozac and Elizabeth Wurtzel’s Prozac Nation. And soon after, those creepy commercials. Ask your doctor if Zoloft might be right for you. Etc.


 


Yes, that’s where it began: that question. That prescription. The next day or two or three days, when I didn’t sleep. I could stick with the program. The program enlarged, more to do, more hours of walking through the city, the sense of possibility.


 


Leo and I spoke by phone, often for hours at a time. We spoke of suicide now as a matter of course. It was what we needed to do. He grew up in the city, he’d been in analysis since high school. He hated the analyst, didn’t trust him. He had been through the whole system. All the psychiatrists suck, he told me, never trust them.


Let’s just do it, he would say, before hanging up. I’d agree. Of course, I said. We have to. I want to.


 


When I read the official medical records, I see that this is where the story begins. No matter what, you need a beginning. And this became mine. The narrative over and over again in these pages: the night Leo called me. I was at my desk studying for midterms. Reading my notes. Leo called, he was upset, he said he couldn’t take it anymore, it was something about his dad, his play. He was in his car, he said, the college had forced him to see a disgusting psychiatrist and he’d been saving up the pills. He stole a few bottles from his mother’s bathroom. He had enough for both of us. You want to do it, right? he asked me. I’m coming to get you now. We’ll take all the pills. I had two bottles. We have enough, he said. I wasn’t sure. I have to study, I said. Nothing’s going to change, he said. You know that, right? It’s all the same. It doesn’t matter if you study.


I said, No, I can’t, maybe tomorrow I’ll do it. Not now, I said. He hung up on me.


And the day after that phone call, when I didn’t hear from Leo. When he didn’t answer the phone, when his roommate said no one had seen him in days, when his mother said he was at school as far as she knew, when I became sure that he was dead.


It began when I left class, and it became clear. The screw. The faces. I knew I was shut out and it would always be this way. I would never be close to anyone and I would live in this trap for the rest of my life. Leo was right.


I went back to my desk that afternoon and took out the pills, two bottles, lining them up in a row, one after another—green-and-orange capsules stamped E 92. It meant something. Yes, I said. The space opened, the Yes.


It was as easy as this, a breaking down of all boundaries. I felt happy.


 


The desk was long laminated plastic wood with metal legs. My books sat there, a presence. The screw. I couldn’t keep up with the program. It was there when I woke, the imperatives: Do this and this then this and this do not stop you suck you will fail you are ugly you have so much to learn you are so far behind you will never succeed you will always be alone your loneliness will never be rocked you will never write the way your heroes do.


I imagined Leo counting the pills and I could do this, too, one after the other, a row or two rows, a line or two lines, counting and it would be enough, I swallowed each row, one and another, stuffing my mouth full, swallowing until I choked. I sipped from my water bottle and lay on my bed: metal frame, thin mattress, one blanket, a crunchy pillow. I waited. I saw the faces on my wall. I could hear one or the other laughing. I heard Leonard Lopate’s voice on the radio. The window, the brick wall. I couldn’t see out but it all got in: the incessant sounds of that city—an ambulance, birds screeching, garbage trucks, shouting, car horns. I was going to vomit, I was too awake, it was all taking too long. I turned into a fetal position. A loneliness that can be rocked. The great female tragedy. My mother, my love. It was too late. I ate books, I could live here.










 


 


 


 


 


 


 


 


The pre-patient’s career may be seen in terms of an extrusory model; he starts out with relationships and rights, and ends up, at the beginning of his hospital stay, with hardly any of either. The moral aspects of this career, then, typically begin with the experience of abandonment, disloyalty, and embitterment.


—Erving Goffman, Asylums
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West 168th Street and Riverside Drive, entrance to New York State Psychiatric Institute (Wurts Bros., photographer)










 


 


 


 


 


 


 


 


Through the entranceway. Up the stone stairs. The historic building. I was led onto the elevator by a nurse. The elevator went down, the front of the building a kind of trick, built on a cliff—you enter on the tenth floor and from there go down to the patients’ wards. Off the elevator down to the fifth floor. Grilles over the windows above. There on the wall around the corner: Charles Demuth’s I Saw the Figure 5 in Gold.


I was led to an office. This was August 1992. I took off my shoelaces and handed over sharps: my eyeliner, pencil sharpener, a compact mirror, a spiral notebook. I met a doctor. He may or may not have asked questions. He said it would be six months. Wasn’t it three? I asked. He nodded. We’ll see, he said, it usually takes longer than that. I signed papers, I agreed to something. They were not forcing me to be there, not really, though what else would I have done? If I say now: That was the moment—I should have said, No thank you, I should have walked out—it wouldn’t mean anything to the person I was then. She could not imagine leaving, she could not imagine being anywhere else.


 


By then, I had been in the hospital for months, since that night in March. They needed me to get better and instead I got better at being sick. I got better at being a mental patient. I got better at planning my death and better at speaking to psychiatrists.


Others in the short-term ward would come and go, most older than me. They’ll keep you thirty days or until your insurance runs out, one or another would say. Then you’re cured.


It was a joke. The system was rigged and they told me so.


Still, I believed in it. It was saving me. I was lucky. I was on student insurance until I dropped out of school, and by then I was in a state hospital. Everything was free. I did not have to leave.


 


You sit in an office until a nurse comes to tell you, We have a bed. You walk down a hallway, pass a kitchen, a service elevator, more offices. Locked doors, vinyl couches, a television. Now your room, a bed, no door. One window glazed in laminate, unbreakable. A room and a chair. Metal bars behind the plastic. Your room. You have a bag of clothes and a bag of books. You see into the room of the girl across the hall, pink and purple bedding and stuffed animals, a poster from an Anne Rice movie. Clothes on the floor, books. She doesn’t look at you, doesn’t say hi. It’s not like that.


 


I fall asleep there, thin sheets pulled over me. Sheets marked with a stamp: Property of the New York State Psychiatric Institute. Whatever they gave me—clozapine, thorazine—has made me dizzy and sick. A nurse named Nevada walks down the hall, knocking on the wall where the door would be. Dinner! she repeats over and over, cheery robotic, too loud. It’s dark out. I don’t know what day it is, and soon enough it will mean little, days and time itself become insignificant. I’m so unsteady I have to hold the wall, walking to the dining area. Dinner trays stacked on the shelves of a silver cart.


Take one! Nevada calls from behind me. We don’t serve you here!


I take my tray and walk into the shared dining room. I can feel the cold concrete through my hospital socks. Rows of tables. A view of the Hudson River. At the back corner table I see a woman, older than the rest. She wears a long dress, unlike the others in hospital gowns or scrubs. The dress is lace, a threadbare Laura Ashley dyed black, fishnet tights, and jewelry: bracelets, earrings, long beaded necklaces. When I sit alone at a table, she is the first one to greet me. Hello, she says, my name is Tilda. Hi, I say. She looks at my tray: a scoop of mashed potatoes, slices of beef, green peas, and a roll. A cup of pudding on the side. You don’t have to eat it, you know. I wasn’t planning to. Well, I get people to bring me food. You can do that, you know? There’s a refrigerator here, if you want, my husband can get you something, I’ll tell him. Whatever you need. I thanked her. Well. When you’re done eating or getting settled in you should come back and see my table. My jewelry table. I see the assortment of beads, stones, jewelry cutters. Now I notice the woman next to Tilda, standing near, walking where she walks, always by her side, close enough to grab her.


Now a nurse named Roxane walks into the room, calls me by my full name: Suzanne. She holds a Dixie Cup full of more pills.


Suzanne? She looks around, then at me.


Are you Suzanne?


I say, No, I’m Suzy.


She replies, It says here your name is Suzanne.


I say, Yes, but no one calls me that.


It’s your name, she says flatly. I’m not going to call you Suzy.


She pronounces Suzy as if it is the most ridiculous name in the world, and I realize that it is.


That’s a cheerleader name, she says scornfully.


The next day she’ll call me Suzanne and I won’t correct her. I know what your problem is, she’ll say, you think you are special. Look around you. She makes a grand sweeping gesture indicating all the sad young women in the dining room. Everyone here thinks she is special.


I make a call back home on the payphone. Get me out of this place, I say to my father, my sister. But of course it is too late. You are not ready, they tell me. You are very sick. It will take time. It gets worse before it gets better.


 


I lived in that hospital for years. When I think of the other women in the hospital, I don’t think of madness, or insanity, I don’t even think of mental illness, though of course it was there, it was the story we were told and we were learning to tell about ourselves. Instead, I think of mothers. Some of these women were mothers; some had a mother; some had lost a mother. I watched these women closely, hungry to understand what I did not have.










My Insanities and All the Rest


The word madness is literary, philosophical, capacious. We know it can be romantic in literature and wretched in life. Madness was Shakespeare’s word in the sixteenth century and Robert Burton’s in the seventeenth. For Shakespeare, madness was one with excess; lovers and madmen both have access to a truth only allowed by unreason—their seething brains, their shaping fantasies. I use the word though I know it can sound at best grandiose, at worst dangerous—because it allows for the extension of a conversation beyond the temporal, beyond the ever-shifting medical or scientific moment. Compared to modern psychiatry, to use the word madness is premodern, it avoids the present biomedical moment. Yet the word has not gone away at all, though we know to say something more precise, or so we are told it is more precise to say: a chemical imbalance. Bipolar disorder, schizophrenia. Dissociative identity disorder. Anxiety disorder. OCD. Social anxiety disorder. Personality disorder. There are many more and my students inform me of those I’ve missed. These are all helpful to a point, but when I speak of madness and a life in literature, I am also speaking of something spiritual. I think of what Virginia Woolf wrote in a letter to her friend E. M. Forster:


Not that I haven’t picked up something from my insanities and all the rest. Indeed, I suspect they’ve done instead of religion.


And I am also talking about crazy—another complicated word. Crazy in a pedestrian way. I was crazy when I arrived in New York City in January 1992 and I became crazier in that city. I was crazy in those days, much of the time. Or I was acting crazy—which is what we more often mean by crazy.


I don’t act crazy anymore, or I am not crazy. Or I never was crazy. But in many ways back then I just couldn’t help it. I think that is part of what we mean by mental illness. What you can’t help: starving yourself or bingeing and purging; staying in bed all day or staying up all night or cutting yourself. It is either excess or rigidity and often both. Maybe it was crazy to eat a plain baked potato once a day and nothing else. Though there was a nurse on the ward who ate a package of plain rice cakes every day, and nothing else—yet because she was a nurse, she was not crazy. This same nurse described in my medical charts my “bizarre eating habits.” It was crazy, how I ate and didn’t eat. If I were my own mother, I would have seen that, but that was the point, I think. My mother. Where was she? The best the word crazy can do is point to something on the surface, a symptom. It is not the story.


 


The philosopher Ian Hacking once described the shifting classification of the mentally ill as a “moving target.” A disease is recognized and named. A doctor or doctors name and come up with ways to treat the disease. More patients arrive with the symptoms of the named illness. More patients, and more symptoms. Soon enough, there’s a cause linked to the illness.


Take, for example, hysteria: the first disease attributable to women, and first defined by Hippocrates in the fifth century. Hysteria was caused, or so the theory went, by the movement of the uterus throughout the body. The word means “wandering uterus.” As a modern physical ailment, hysteria was redefined and medicalized in 1880 by a French doctor named Jean-Martin Charcot. Charcot identified symptoms of the disease, naming and defining and classifying it. Soon the number of women in France afflicted with the disease rose exponentially.


The “wastebasket” diagnosis of hysteria remained in the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM) until 1980. The removal was a result of feminist activism and the emerging critical perspective on women’s health care. (In 1976, the diagnosis of “homosexual” was removed from the DSM and replaced by “sexual orientation disturbance.” It wasn’t until 2013 that sexual orientation as a pathology was completely removed from the DSM, the result of years of pressure from activists.)


Hacking is specifically interested in the epidemic of multiple personality disorder, or MPD as it was called when I lived in the hospital. It was Charcot who named and identified the disease in 1880, but it wasn’t until the 1970s in the United States that the disease was recognized and treated by the medical establishment. Around that same time, MPD had entered the public imagination. Most powerful among the representations was Sybil, the novel and subsequent television film. A “true story” (as the cover of the internationally bestselling book boasted) based on a psychiatric patient named Shirley Mason, Sybil helped create the diagnosis of MPD. After the publication and film release, psychiatrists reported a huge spike in cases of multiple personality disorder.


In 2011, a book about Mason, her doctor, and the author of the novel revealed that the diagnosis, and the accounts of abuse Mason had reported, were a fraud. Mason had acted out the personalities, she said, as a way to give her doctor what she wanted. She made up stories of her mother having abused and tortured her. For decades, the disease was seen as attributable to childhood abuse. More and more doctors looked for this cause in presenting patients.


Of course, Mason had been an unstable, troubled young woman. At the same time, the doctor to whom she trusted her care and on whom she became dependent was eager to diagnose and cure this stunning and sensational case of multiple personality disorder. The doctor early on teamed up with the writer who would publish the internationally best-selling book.


The cause of the illness mattered to the narrative structure. In the book, as in life, it was only after the doctor coaxed Mason into remembering her torture that she was cured. After revealing the secret of her mother’s abuse, she was able to integrate her sixteen personalities and live a happy life.


After the publication of Sybil, there was an exponential increase in cases of MPD throughout the 1970s, ’80s, and well into the 1990s. It was only in the year 2000, and rather abruptly, that the disease was eliminated from the DSM. The diagnosis had become controversial, with many patients and families reporting that doctors had coached them into revealing “alters.”


Here was Hacking’s moving target: A patient is suffering, seeks medical help, the symptoms of that suffering are named, noted, and treated, if not cured. (There was usually no expectation of cure in the case of MPD, as with many personality disorders.) The disease is represented in popular culture; more patients (mostly women in the case of MPD) present with these symptoms. Soon patients present with more symptoms, the disease is reclassified. More people who suffer present with these and more symptoms. The parameters of the illness itself adjust and expand.


Many therapists were eager to define and explain a disease. By the 1970s, the presiding theory or explanation was that MPD was caused by an early trauma, most commonly physical or sexual abuse.


When I was in the hospital, the belief in “recovered memories” was at its peak. By the early nineties, more and more patients recovered memories of childhood sexual abuse. Doctors encouraged patients to find these memories. I know that many of the women I lived with in the hospital had been sexually abused, tortured, or raped. I know that many had not been. I don’t know who was telling the truth, who was lying, who was creating memory through imagination and expectations. I’m sure we all did some of this.


Whether or not these things happened to anyone, it doesn’t take away from the authenticity of anyone’s suffering. That was real, even if performed, or especially when performed. As Leslie Jamison put it: The performance of pain is still pain. It was our way of being in the world. It was a way to please your doctor, and by extension, to receive care. It was clear enough that if the diagnosis of MPD hadn’t existed, many of the women in the hospital wouldn’t behave as they did, and wouldn’t have those symptoms; but that doesn’t mean they wouldn’t have other symptoms, other behaviors, other reasons to be there.


 


I did not “have” MPD, but I do vividly recall meetings with doctors who suggested that I try to remember what I had forgotten or repressed or blocked out of my childhood. What else happened? I was asked repeatedly. Take your time, I was told, day after day. Did someone hurt you? I was asked. What about your brothers? Your father? I recall a young resident in particular pushing me to remember something about the men in my family, something that happened after my mom died. I said no. I was shy, I could not make eye contact. She was gentle, kind. Take your time. I knew if I said yes, she would be pleased. I could give her what she wanted. If I had been traumatized by my mother’s death, by the subsequent chaos and neglect of the years that followed, it was not enough. Of course, I knew that I had not been abused, not by my father or my brothers. It scares me now to imagine what would have happened had I said yes, had I created a fantasy trauma to please the doctors. They were, after all, so seductive, and I was so young and susceptible, with complete and naive trust in the authority of the medical establishment, wanting to please them, to give them what they wanted. To say yes would have been another way to perform, to be a person. It was clear that if I’d said yes, if I’d recovered a memory or two, it would have explained everything: my attempts to die, my rage and my self-destruction. If I could make this admission—Tell us your secrets, was the motto of the treatment plan. You are only as sick as your secrets!—then they could heal me, treat me. A kind of reward.


 


In the 1890s, Jean-Martin Charcot held open visits to the Salpêtrière Asylum in Paris. Doctors and health professionals, mostly men, came from all over to attend. In these public sessions or performances, Charcot would hypnotize his patients in order to produce their symptoms: tics, fits, and vocal outbursts. Some women became highly sexual, touching themselves or gyrating. The women on display were mostly poor, disenfranchised. They came to Salpêtrière for care and there they learned to perform in order to receive that care. Some of the most famous patients performed over and over again. As Charcot’s treatment and methods became popular and celebrated, there was a huge increase in the number of women diagnosed as hysteric.


That Charcot’s most famous patient was later revealed to be a “fraud” (as in the Sybil case) seems beside the point. She was, rather, performing in a way that would get her care and attention. She was learning how to be in a historically specific time and place.


It would also miss the point for me to call my friend Tilda a fraud. Tilda was there when I arrived and still there when I left. She spent seven years institutionalized. She was diagnosed with MPD and we often witnessed her moving in and out of character. Some of her alters were more entertaining than others. (Jessa Crispin noted somewhere that for patients with MPD, one alter was always a slut. This says at least as much about what it is to be a woman as it does about pathology or madness—what Chris Kraus called the schizophrenia of being female.)


It would miss the point, too, to call myself a fraud for cutting myself after I saw other girls doing it, first in college, and then in hospital, and after I saw how the girls in hospital could do it, how intense and extreme it was, how it entered my imagination—they could find a device anywhere, a loose screw or a broken bit of plastic, how then I would imagine new ways to do it, to compete, how we fed on each other that way, how we learned to be patients. I could scream or go mute, I could rage or disappear. There were things we could do and we learned how to do these things and the context made it meaningful. Is this performance theory? Is this why so many people in Germany killed themselves after reading Goethe’s The Sorrows of Young Werther in 1774? Or why so many people in Sweden filed for divorce after Bergman’s Scenes from a Marriage appeared on television in the 1970s? Or why so many girls I knew started dieting, restricting, or bingeing and purging after reading a Judy Blume novel or watching an afterschool special or reading Cosmopolitan magazine?


I don’t want to say (or at least I don’t think I want to say) that I was not sick. But I do want to say that nothing is isolated, and especially not what we call pathology; that we exist in context, of the moment and of each other; that we are fragile and fluid. We learn how to be.










The Vortex Effect


Two thousand seventeen. Here I am and here, too, is the past. The days, those months and weeks I keep off to the side and yet return without notice. Today I hear a song and I’m back there. Today I drop my son off at school, I watch him walk into the main entrance, see him swallowed up by schooling, the movement of time. I am far from 1980 but how easily it returns. I tell myself I have left it behind. I live next to it. And that is true, it can be true—and then, I realize as Joan Didion said, how just something slight can move you into the vortex of grief. How life depends on resisting the vortex. I write thinking I have done it, turned shock into words, and then the writing itself undoes me. I will find myself weeping at the kitchen table, which is as close to a desk as I have ever had. I have made those days, those weeks, that period of time into something to write about. Have I become a writer so that I could do something with those days, weeks, months? This book, too, a way to shape the chaos, the formlessness of grief into something else.


 


This isn’t mentioned in the records of my hospital stay, but it is true—the day after Leo called me to suicide, I walked to campus and took my Shakespeare exam. I wrote long essays in blue books, identifying passages from plays. Hamlet as grief-struck. His father has died and his mother has quickly remarried. He is told to get on, to get over it. The very suggestion enrages him. There is nothing to get over from that place of grief. He taunts Ophelia, the woman he loves. He acts out: He puts on a play. Those around him wonder at his mental state. Is he playing at madness? That becomes a question of the play: Is Hamlet mad or is he acting madness? How can anyone know the difference?


 


In that year before I moved to the city, my relationship with books had changed. Now I read books in a way that felt at once desperate and thrilling. It had become a way to live, or a search for how to live. I suppose it is easy to dismiss a young woman for forming and shaping her identity under the influence of books, of reading—and yet. This was what I had and it was everything. I was called pretentious, weird. This is how you become an artist. You become true to yourself alone. You move away from what you’ve known, those received opinions and identities of youth.


It was a furnished studio apartment, where I lived those months before moving to New York, with one sofa that pulled out into a bed. From my window, I could see into other people’s lives, coming and going. Most were older, husbands and wives, I think. I will always think of that room as the room where I read The Lover. The room where I read Beloved. The room where I read Woman at Point Zero. The room where I began to shut myself off from others completely.


It was the last place I lived before moving into a mental hospital.


In the official records, the word is stayed, not lived. I stayed in a hospital. It wasn’t about living.


 


The months before my stay were the loneliest months of my life—or it was the first time in my life I became acquainted with that particular adult sort of loneliness. A self-imposed loneliness.


In these days, in this room, I would read and I would write passages from the books I read onto note cards and I would tape the note cards onto my wall.


I read Beloved just weeks after reading The Lover. They were both published in the 1980s, a few years apart. Each title contains the word love. Each an exploration of the maternal. The mother to the daughter, the daughter to the mother. The weight of history, the violence of history.


My memory of men is never lit up like my memory of women.


This is one of Marguerite Duras’s most famous lines. I agree, and I would add, too:


My memory of a book written by a man is never lit up like my memory of a book written by a woman.


 


The sofa, the couch, the small lamp, the end of the day, sunset in my window facing north. I remember the edition, the small paperback. I remember the lines, the sentences I remember: Beloved She is Mine. I remember, too, reading The Lover that first time. Early in my life it was too late.


We never have it again, that first time. To read these books was to be held. I hadn’t understood that before, what a book was for. I’ve reread these novels many times since that first time. Each reading matters. As Susan Sontag put it, any book worth reading is worth rereading. Or Italo Calvino: There is no difference between reading and re-reading.










A Way of Becoming


Nineteen ninety-two. Down three flights of stairs to a payphone. Glad you made it, my dad said. How is New York? It’s fine, I said. It’s not like Chicago. I wouldn’t think so. Strange, busy. He laughed at this, nervously, in a way that may have meant of course or I’m worried about you. The things he was unable to say.


Not that I wanted to be back in Illinois; I didn’t. But where was I? It was surreal, to call it New York City. How easy, how imprecise.


To communicate, to be in touch, meant something else in those days. It was so easy to be out of touch. This was the end of an era, though we did not know. An era that had defined and shaped us: what it meant to be human, to be connected, to sit quietly in a room alone. The texture of loneliness was something else in those days. This is not a romantic or nostalgic view of the early nineties; it wasn’t better or worse—but it was something else. We speak these days about how fraught and complicated it is to be a young person, to come of age in the era of social media—but it’s worth noting, too, how difficult it was to be a person in the pre-internet, pre-networked era. In the midst of despair or loneliness now, a person might post something to social media and receive an instant response, and while these posts surely don’t always relieve symptoms, there’s some possibility of connection. Sending a text, or an email, couldn’t be more different than the experience in those days of making a phone call. Finding a payphone. Hoping the person might be there to answer the phone. Leaving a message. Being available for a return call. It’s a profoundly changed world from the one in which I came of age.


At best, the expanded conversation around mental illness has helped reduce stigma, and certainly can explain the next generation’s comfort revealing their psychiatric diagnoses and medications. Today you can google your symptoms, from eating disorders to depression, and discover not just a medical diagnosis but also communities and subcultures of people like you. I think there must be comfort there, in a way that wasn’t available back in 1992.


But of course the terrible flipside, the current mental health crisis—and social media doesn’t help, and it may make it much worse. Just as I read obsessively and wrote in my notebook excessively—my hypergraphia was a kind of desire, a longing for connection—so a young person today might post on social media. But what if no one responds, or worse, someone responds with cruelty? The imagined audience to my notebook, however amorphous, was never cruel and always interested.


 


Leo was the only person I knew in the city, and he didn’t even live in the city. His mom was in Brooklyn, but he was in college a bit north. He came to visit that first week. When he saw me there in my room, he noted how thin I’d become. He saw the microwaved baked potato on my desk. This was what I ate for dinner almost every day, ever since an actress at summer stock told me that there were only 150 calories in a baked potato. It’s really very healthy, she said. If I ate only that for dinner, and only a bagel for breakfast, my body would stay the same every single day, nothing would change. I could keep my self in check, my emotions in check. This was the idea.
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