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			Prologue

			The Watcher

			I’m not a stalker. Okay, I am, if you want to split hairs, but I’m not like those losers who hunt down celebrities, shadow randoms in the street, or hound people on the internet. My stalking is a means to an end, that’s all. I once did something I thought I’d been able to leave behind, but now there’s a risk I’ll be found out. And I don’t want that. I’ve worked too hard for it all to be taken away from me now. That’s why I’m watching, observing, silently tracking. I’m alert, eyes wide open, waiting for the right time to terminate the threat. It’s more fun than I thought it would be.

			So you see, I’m not just a stalker. I’m much more dangerous than that.

			

		

	
		
			

			Chapter One

			 

			My fingers tingled with cold on the short walk from my private practice on Bath Street to Grind, the café bar on the corner near Old Street tube station. Max was sitting at a table near the glass frontage, a brown-­and-­cream-­checked scarf wound round his neck. Even the sight of him lifted my energy levels with a familiar, unwelcome dopamine release. I’d hoped I was past that by now. He was looking down at his phone, the light from the screen illuminating his angular cheekbones and narrow nose. As if sensing my presence, he glanced up. Through my billowing breath I could see the warmth in his smile.

			When I pushed open the door, the balmy air blowing from the air-­conditioning unit overhead was like a warm flannel across my frozen face. ‘Happy New Year,’ I said, approaching the table, arms outstretched. ‘God, it’s cold.’

			‘Happy New Year, Beth.’ Max stood and gave me a quick hug, kissing me on both cheeks. It momentarily struck me that we embraced outside work as a matter of course. When we met inside Moorfields Eye Hospital, where we both did NHS shifts aside from our private practice, we wouldn’t dream of even an air kiss. Social behaviour was a strange thing. Who decides what’s acceptable, and when? Max tugged his scarf tighter, despite the stifling heat compared to the frigid air outside. ‘It’s going to be like this until the end of the week. I spoke to my sister, and at least it’s raining in Wellington. I hate freezing my bollocks off when they’re all on the beach. That doesn’t show me in the best light, does it?’

			

			‘I know you better than that.’ I wagged a finger at him. ‘If your family in New Zealand were basking in sunshine, you’d be happy for them. You couldn’t help yourself.’

			He grinned coyly. ‘God, is that my brand – Mr Nice Guy?’

			‘There are worse things to be.’ I knew that for a fact.

			‘I’ll take your word for it.’ He glanced through the window at the hoary sky. ‘Might even snow in London this week.’

			I shivered at the thought. ‘Are they still doing mulled wine in here?’ I sat on the leather stool and scrutinised the drinks menu. ‘Urgh. It doesn’t look like it.’

			‘That’s because it’s January,’ said Max. ‘No mulled wine after Twelfth Night. It would be bad luck.’

			‘Hm, I don’t want any more of that, thank you very much,’ I said, keeping my eyes on the menu. I didn’t want to see his reaction. We both knew what had happened to me was more bad judgement than bad luck.

			I ordered a hot chocolate with Bailey’s, the best alternative I could find. I hoped it would thaw my fingers, which were now turning red and itching, and provide the shot of alcohol I needed following the first clinic after the holidays. ‘What’s this mysterious thing you wanted to discuss so urgently?’ I said, when the waiter took our menus and sauntered back behind the counter.

			

			‘A new patient. A tricky one, so I wanted to discuss the case with you face to face. I was hoping you’d be willing to take the private referral, but . . .’ He paused, his brow furrowing.

			‘Why not you?’ Max and I were both ophthalmologists with added training in neurology, both experienced in dealing with the complex interaction between the eyes, brain and nerves. He’d been practising a couple of years longer than I had, first in his native New Zealand, then here at Moorfields. Anything I could do, he could do, and private patients meant good money.

			He licked his lips. He always did that when he was nervous. My shoulder muscles tensed. Max glanced out of the window then back at me, clearing his throat. ‘The patient is a woman called Rachel Cartwright. She’s been referred by a private GP who usually sends all his eye patients my way, but Rachel will only see a female consultant.’

			Max stopped speaking as the waiter approached with our drinks. He put them in front of us, and I cupped the tall glass, my palms warming as the rich smell of chocolate and whiskey rose with the steam. 

			‘Do you know why?’ I asked when we were alone again.

			‘Apparently she’s had traumatic experiences with men before.’

			

			‘Oh.’ I let my gaze drop to the froth on top of my drink, watching the tiny bubbles dissolve into the brown liquid. I wondered whether Max classed what happened to me eighteen months ago as traumatic. Maybe that was why he wanted to speak to me in person, rather than discussing this over the phone or email. I took a breath, then looked Max in the eye. ‘Go on,’ I said. ‘Tell me more.’

		

	
		
			

			Chapter Two

			 

			Max’s grey eyes fixed on me. His pupils were large. Inside was bright compared to the dark winter evening beyond the glass, so his iris dilator muscles were contracting. I wondered if he was analysing my eyes in the same way. Probably. It came with the job. I lowered my gaze in case he read the truth about how I really felt in mine.

			‘The patient, Rachel, is a lawyer – in criminal law, I think,’ he said.

			‘I reckon that would be quite enough to make you cautious around the male of the species.’ I looked up and arched one brow. I knew plenty of men who would immediately give me a not all men speech after a comment like that – a few fusty senior consultants I’d worked with since qualifying ten years ago came to mind – but not Max. He was a good man, an ally. ‘I’m not sure I could do that job, especially if I had to defend someone I suspected might be guilty.’

			‘She might say the same about slicing an eyeball open with a scalpel,’ said Max, grinning. ‘Horses for courses.’ The phrase sounded oddly British in his Kiwi accent.

			

			‘Fair point.’ I sipped my drink and smiled, remembering the senior school biology class where I first handled a cow’s eyeball. Most of my classmates were repulsed, some backing away, squealing, but I was intrigued by the gelatinous ball that contained a world of fascinating elements working together to create the magic of sight. That’s when I first considered a career in ophthalmology. When Moira died so suddenly later that year, I thought about going into neurology, but when I understood quite how often I wouldn’t be able to save people I returned to my original plan. Finding my aunt’s lifeless body destroyed me. She’d always been the picture of health, the most vibrant person I knew. But under the skin of her animated face and the bone of her skull an invisible clot was preparing to block the blood flow to her brain. I wanted to be a doctor, but I didn’t have the constitution to face death on a daily basis. I suspected I chose to work with eyes because, with modern technology, I could see inside. To feel safe, I needed to be able to believe my own eyes. What was hidden scared me.

			My drink was sickly-­sweet and the sugar and alcohol combination was already warming my insides. ‘What’s Rachel presenting with?’

			‘Blepharospasm. Quite acute. Her eyelids are clamping closed for long periods.’

			I nodded. ‘Okay. Not too atypical. Primary or secondary?’

			‘Primary, I think. She doesn’t have any other conditions that might be causing it, not that we know of, anyway.’ He took a gulp of beer. I didn’t know how he could face a cold drink. I was chilled through to my bones and the warm air from the unit above the door now seemed wholly inadequate to heat the vast room.

			

			‘Okay. It could be a trauma response, then? It wouldn’t be unusual for earlier trauma to come out later as a conversion disorder somewhere in the body. I’ve seen it before.’

			‘Yep,’ said Max. ‘I’m inclined to agree, but apparently she’s adamant it’s an eye condition and insisted on being referred to a female ophthalmologist.’

			‘A woman who knows her own mind,’ I said. ‘I like it.’ I lifted my glass and swallowed the last of the thick liquid at the bottom. A cloying residue clung to my back teeth. ‘It won’t do any harm to give her a thorough examination. I could always refer her on to a psych if all the tests are clear. I’d be sensitive. I wouldn’t mention anything psychological until I’d ruled out physical causes.’ I knew from bitter experience what it was like to be told things were in my head when I knew damned well they weren’t.

			Max shifted on his stool. ‘There is one more thing.’

			I looked up. His mouth was a thin line.

			A group of what appeared to be students entered the bar, a young man with a scruffy beard holding the door open for his friends, letting an icy blast into the room. I had to resist the urge to ask them to close the door as the bearded one held it wide for a straggler to join them. I wrapped my arms round myself. ‘What’s that?’

			‘The timings of the blepharospasms. Most of the cases I’ve seen are regular, but this one’s pretty specific.’

			‘In what way?’

			

			‘Her eyelids clamp completely shut for forty-­eight hours, then open for forty-­eight hours.’

			I leaned my elbows on the table, pulling back when the coldness of the marble seeped through my shirtsleeves. ‘That’s odd.’

			‘I know.’ He finished the last of his pint. ‘I did a bit of digging and found an article about a man who had a similar thing. Don’t judge me . . . It was in the Sun.’

			I tucked my chin into my neck. ‘Hm, the Lancet or the Sun, which of those two would any self-­respecting medical professional consult?’

			He smiled sheepishly. ‘Yeah, well, this man’s eyes clamped shut for days at a time, but it didn’t say whether they opened for exactly the same length of time. All I’m saying is, it might not be completely out of the realms of possibility that this is a medical rather than psychological issue.’

			‘What was that man’s treatment, according to this esteemed medical journal?’

			He nudged my foot with his boot. ‘When did you get so cynical?’

			I sat up straight and yanked my shoulders back. ‘Sorry. I am taking this seriously. How was he treated?’

			He bared his teeth in a grimace. ‘He had most of the muscles removed from his eyelids.’

			‘Ouch. Grim. I won’t be mentioning that at the first appointment.’

			‘So, you will see her?’ His eyes widened in hope.

			‘You’ve piqued my interest. What sane eye doctor wouldn’t want to investigate such a mysterious case?’

			

			He nodded. ‘Yep. Shame she’ll only see a female medic. It’s the kind of thing I’d like to get my own teeth into.’ He put his hands on the table and let out a resigned breath.

			Max had more experience than I did and I suddenly felt less sure of myself. ‘If it’s okay with you, I’d like it if we could confer on this. I’d appreciate your input.’

			‘You’re more than qualified to do it on your own.’

			‘Thanks, but, as you say, the presentation is unusual, so if I knew I had you to thrash things out with, I’d feel more comfortable.’ I picked up a teaspoon and tapped it on the back of his hand. ‘I mean, I’m not paying you consultation fees, or anything. Let’s get that straight right from the start.’

			‘Charming. I was expecting a massive introduction fee at least. That’s my early retirement plans down the drain.’

			‘Ha! No chance, buddy.’ I leaned in. ‘You’ll help, though?’

			He shook his head and gazed up through his lashes. ‘If you need it, of course I will.’

			I knew he would without asking, because that’s the kind of man he was. ‘Right, excellent. Send over the details and I’ll get her booked in this week.’

		

	
		
			

			Chapter Three

			The Watcher

			You are a few minutes late this morning, which is deeply frustrating because the cold feels like acid on my skin. When you haven’t shown by eight thirty, I consider going into Grind to buy a takeaway coffee to stop my fingers getting frostbite, but then I see you hurry up the steps from Old Street station and all thoughts of cold disappear. The chase is on. I love the spike of adrenaline I get when you first come into sight. It’s better than a shot of espresso.

			You walk fast, white air billowing from your mouth. That grey beret suits you. I can’t say the same for the puffa jacket. It doesn’t exactly scream medical professional, but it is minus two, so I suppose needs must.

			I follow you as you pass the tired but beautiful terracotta Leysian Mission building. Tired but beautiful could describe you this morning. Your blonde highlights are still bright from when you had them done before Christmas, but the make-­up I can imagine you applying in that dingy flat you had to move to last year hasn’t quite hidden the purple smudges under your eyes.

			

			I’ve watched the skin in your tear troughs start to sag over the last few months. It’s a shame, but I’m not surprised. Losing your husband, all your friends and then your home would take its toll on anyone, and you’re more sensitive than most, aren’t you, Beth?

			As I follow you along City Road towards Moorfields, the edge of the building on the corner appears like the blade of a knife. The sight makes me shiver in anticipation, because however bad things have been for you up until now they are about to get a whole lot worse.

		

	
		
			

			Chapter Four

			 

			I muddled through the week, cursing myself for leaving advertising for the new receptionist/assistant role until the New Year. When my ex-­husband, Joel, and I shared the private practice, he’d been in charge of staffing. I pretended to myself that’s why Freya went with him when he moved to his new premises, but, really, I knew it wasn’t just about loyalty. It was about my betrayal of him.

			There was no point looking back. I had two interviews pencilled in between appointments on Monday, so I had to get on with it until then. I checked my schedule and saw that Rachel Cartwright was my first patient. Blepharospasm, that was right. We’d booked the appointment for that morning because it was what she described as an ‘open eye day’.

			I glanced around my consulting room to make sure everything was in order. My grey beret had fallen off the hook on the back of the door, so I picked it up and hung it over my puffa jacket on my way out to collect Rachel from the small reception area at the top of the stairs.

			The three small armchairs that constituted our waiting area – my waiting area – were empty. I didn’t allow my eyes to travel to the closed door behind which Joel’s old consulting room sat, but the memories came despite my best efforts to keep them at bay. We were so excited when we hired this floor of the building in Bath Street. It was just round the corner from Moorfields Eye Hospital, where we both did our part-­time NHS work, and consisted of three floors of rooms rented by clinicians and a basement full of state-­of-­the-­art technology, which we could book out when the treatment called for it.

			

			The image of Joel’s hollowed-­out face when he packed the last of his things and waited for the lift down to the ground floor for the final time appeared in my mind’s eye. On top of the dismantling of the life we’d dreamed of and built together, it was crippling me financially to leave Joel’s room empty, especially on top of Mum’s care-home fees, but I hadn’t had the time or the energy to find someone else to work alongside. If I thought about it hard enough, I was probably self-­sabotaging. I didn’t deserve to succeed, and I acted accordingly.

			I turned at the sound of footsteps on the stairs. A woman with black-­brown hair that fell to her shoulders in ringletty curls reached the top step, put her hands on her hips and huffed. ‘Sorry I’m late. There was no one on reception. I wasn’t sure where to find you.’ She wore wide black palazzo pants and a blood-­red rollneck that skimmed the waistband of her trousers. A bold lipstick matched her top. I felt corporate and dull in comparison, in my navy tailored suit.

			‘Oh, I’m so sorry,’ I said. ‘I’m interviewing receptionists next week. We used to have a rota, but I’ve been relying on the other practices to fill the void and I expect they’re pretty annoyed with me by now.’

			

			‘That’s all right,’ she said. ‘As long as I haven’t missed my appointment.’ She pronounced the consonants clearly. Her accent had the kind of polish that hinted at a good education.

			‘No, don’t worry. Rachel Cartwright?’ I heard my attempt to match her accent with my own and hated myself for not being confident enough in my ability and status to just be myself.

			‘Yes.’ She smiled. A speck of red lipstick was stuck to her incisor. If we’d met in a ladies’ bathroom I’d have quietly let her know, and she would have thanked me and wiped it off. I could see her in my imagination, leaning in towards a mirror, rubbing at her tooth with her finger. ‘Mrs Sanderson?’

			Every time I heard my married name, guilt speared me. I had no right to that name any more. ‘Yes. Good to meet you. Please, call me Beth.’ Most of my colleagues encouraged patients to address them as either Doctor or by their title, but I preferred to use first names with mine. I had no interest in the power being a consultant automatically gave me. I’d only ever been interested in doing the best I could for my patients, helping them, curing them where I could, and for that I needed them to be relaxed. That was hard to achieve in a clinical environment, so it was my job to make it happen.

			There was something very intimate about being an ophthalmologist. They say the eyes are the windows to the soul and, while I thought that was a fanciful concept, there’s no denying the body part I specialised in was unlike any other. Even though I knew the workings of every element, the way they came together to allow us to experience the beauty of the world still had a hint of mysticism. Added to that, from the moment I started treating someone, I was close to their face, felt their breath on my cheeks and mouth. Being so near to another individual inevitably felt personal. Not only that, but my patients trusted me with the most fragile part of their physical being. There’s a reason our first instinct when we’re frightened is to close our eyes.

			

			I stepped forward and held out my hand. As Rachel shook it, I made a quick assessment of her face. Her hair coiled to the side from a cowlick above a line-­free brow and fell to her shoulders in curls and the odd soft ringlet. I knew from the scant information Max had emailed over that she was in her mid-­thirties, just a couple of years younger than me, and I suspected she might already be using Botox. That was interesting, since that would be my first suggestion as a treatment for blepharospasm. I didn’t judge her for trying to stop the clock. Most people I knew had regular appointments for filler and Botox, men and women alike. On the floor below, the practice’s main source of income was aesthetic surgery and fillers around the eye area. Rachel was an attractive woman with a heart-­shaped face, evenly spaced features and clear skin. I imagined her field of work was fiercely competitive, hard enough for a woman to break into, never mind succeed in. Pretty privilege was a thing, and I didn’t blame her for wanting to hold on to one of the few privileges women had in business.

			

			‘Come this way.’ I led her into my room. She scanned my workspace and I followed her gaze, feeling proud of the calm, welcoming environment I’d created. The eye exam chair and equipment on the left-­hand side could look stark and a little daunting, but I thought the large kentia palm in the pot by the window and the blue chairs I’d got in the sale at the Conran Shop made the other side of the room more homely. It was a clinical environment dressed up as something else, but what things looked like affected how people responded to them. I wanted them to feel safe here, so I made it look safe. It was certainly a sharp contrast to the tiny box of a consulting room I was allocated for my NHS work, with its scuffed paintwork and smell of disinfectant. ‘Take a seat.’

			She perched at the edge of the chair I gestured to, and I sat in the other, rather than at the swivel chair at my desk. I wanted her to know she had my full attention. A pad and pen lay on the circular glass table in front of us, but I would only pick that up if I felt there was a detail I might forget. I planned to write my notes up after the appointment. She knitted her hands together in her lap, the skin on the back of them ridging where the tips of her fingers pushed down. A ring on her middle finger with at least five good-­sized diamonds glinted. There was no wedding band. ‘Thank you for seeing me,’ she said.

			‘My pleasure.’ I smiled, hoping to put her at ease. Ripples of anxiety seemed to pulse through the air between us. ‘From what little I know of your case, it sounds like you’ve been having a difficult time.’

			

			‘You could say that.’ She gave a short laugh. Her skin turned red where she dug the tips of her fingers into her knuckles. ‘It’s been hell, to be honest. Whatever this is, it’s ruining my life. I can’t carry on like this.’ Her voice broke and she gazed down at her lap.

			I had the impulse to lean forward and touch her hand. Her nails were pressing into her flesh so hard I was afraid she would puncture the skin. ‘I’m sorry you’re experiencing that,’ I said. ‘I’ll do my best to help you get to the bottom of why you can’t open your eyes sometimes.’

			She looked up, tears brimming on her lower lids. ‘Thank you,’ she said again, the words wobbling. Her distress was tangible, and I was acutely aware her gratitude was premature. The way she stared at me, with such vulnerability and hope, made me fearful that I couldn’t meet her expectations. And I found I wanted to help her, very much indeed.

			‘The results of your most recent eye test were in the notes sent over from your GP, and you don’t need glasses for reading or distance, is that right?’

			She nodded.

			‘Okay. Why don’t you tell me when the spasms started,’ I said. ‘And we’ll take it from there.’

		

	
		
			

			Chapter Five

			 

			The more we talked, the more composed Rachel became, and soon I could see the articulate, confident woman she was when this strange condition wasn’t afflicting her. She was likeable too, punctuating her conversation with self-­effacing smiles and regular eye contact.

			‘So you have no idea why the spasms started?’ I said, after she explained how she woke up one morning completely unable to open her eyes.

			‘None.’ She released her grip on her hands and let them fall on the black fabric of her trousers. ‘It’s the weirdest thing. I mean, I’ve never heard of anyone experiencing anything like this before.’

			‘Blepharospasm isn’t that uncommon,’ I said. ‘If that helps?’

			‘Yeah, I’ve read about the eye-­twitching, and I know the spasms can make some people’s lids close for long periods, but it’s the timings. I mean, two days is so specific. It’s freakish. If someone else told me about this, I wouldn’t believe them.’

			

			‘The body works in mysterious ways,’ I said, watching her eyes, trying to detect anything uncommon in the working of the muscles or the movement of her irises, but nothing stood out. ‘Look at menstrual cycles. You could ask why women bleed every twenty-­eight days. Why do we sleep for around eight hours? All animals have set but different gestation periods. The body has a built-­in clock, and just because we know about the reproductive cycle and the circadian rhythm, it doesn’t mean they’re any less mysterious when you think about them objectively.’

			‘Hm.’ She didn’t look convinced, and I didn’t blame her. Her chin puckered. ‘It’s frightening. Losing control over your body, your sight, and not knowing why; it’s really scary. And you don’t really think about how much you rely on your sight until you lose it. I mean, it takes three seconds to make a first impression of someone, apparently. We don’t need a person to even open their mouths before we’ve decided who they are, based on their looks alone.’

			I nodded. ‘That’s a very good point.’ I felt bad I’d never considered that before.

			‘What was your first impression of me?’ she said.

			‘I’m not sure it’s the same when you first meet a new patient,’ I said, embarrassed by the seemingly personal question. ‘I was assessing you from a clinical perspective rather than an interpersonal one.’ What had actually gone through my mind was that I wished I was as attractive and put together as she was. I’d immediately admired her style, the way she spoke, her easy manner. She appeared at home in her own skin in a way I couldn’t help but envy.

			

			‘Okay, yes, but outside of here, you would only take three seconds to work out if I was your kind of person, just by the way I smiled, or dressed, or the aura I gave off or whatever. You’d probably have decided if I was a potential friend or a potential serial killer and respond accordingly. But when my eyes are closed I can’t reasonably assess if the Deliveroo driver is the kind of man who loves his wife and reads his kids bedtime stories, or if he jacks up in a squat after every shift. I know it’s not as simple as that, and I know we shouldn’t judge someone by how they present, especially since there are going to be bad actors in all walks of life, but I’m just trying to explain why it leaves you vulnerable in ways you wouldn’t think. It’s a lot harder to spot a serial killer with your eyes closed.’

			‘I understand.’

			She smiled. The speck of lipstick was gone, and I was glad. I didn’t like to think of anyone else noticing it. ‘I somehow knew you would.’ She lifted her hands. ‘Which proves my point. I trusted you on sight.’

			‘I’m very glad to hear it.’ A warm feeling settled over me.

			‘I need to be treated by someone I can really trust. The first day when my eyelids wouldn’t open, the panic was . . . Then they opened again two days later and I thought that was it, a weird one-­off. Then it happened again, and the pattern was so exact. Knowing that I’m going to sleep some days, but when I wake up I won’t be able to see, it’s terrifying, to be frank.’

			I could imagine. I wasn’t a big fan of the dark myself and I thought that made me a more sympathetic doctor when it came to treating people with sight loss. ‘Can you think of anything you were doing differently when the spasms first began?’

			

			‘Not really. I’m a senior associate at my law firm and I’d been working hard, spending a lot of time on the computer and on case notes. I have to read a lot of material. I probably do more than I need to, but I feel compelled to do the best I can, because the outcome of a trial affects so many people’s lives. Could that be the problem?’

			I understood exactly what she meant. We were similar in our committed approach to our jobs, and I liked her all the more for it. ‘We’ll know more when I’ve examined you.’

			She exhaled a long breath. ‘There’s no way around the reading. I’m up for partner, and I can’t tell you how much I want it. It’s between me and this complete dick.’ She clamped her hand over her mouth. ‘Sorry, that was probably inappropriate.’

			‘Depends,’ I said. ‘On whether he’s a complete dick.’ I followed her lead even though it wasn’t how I usually spoke with patients. Humour was good for relaxation.

			A throaty laugh took me by surprise. ‘Oh, he is,’ she said. ‘The worst kind of public school boy; misogynist know-­it-­all. Bloated with privilege, educated beyond his intelligence, if you know what I mean?’

			I nodded. I knew exactly what she meant. I met plenty of doctors who were from generations of medics, all sent to the same public schools and individually tutored to pass the exams, but who didn’t have an ounce of smarts between them. Joel and I had always prided ourselves on coming from working-­class backgrounds, through the state-school system and studying bloody hard while doing shitty part-­time jobs to get our medical degrees. We thought it made us better doctors because we had a greater understanding of the real world. ‘I know exactly what you mean.’

			

			‘I thought you would.’ The side of her mouth lifted in a conspiratorial smile, like a bright red tick. ‘So it’s between me and that idiot, and I hope you don’t think I’m being arrogant, but I think I deserve it. I’ve had to work harder than him, because, you know, the old boys’ network and, well, the patriarchy. And I’m good at my job.’

			‘And you’ve been off work for how long now?’

			Her smile dropped. ‘Since mid-­December. It’s not like I can go in part time, on the days when I know my eyes will be open, because the law doesn’t work like that. Once a trial starts, it’s full on.’ She wound a dark curl round her finger. The movement made her look child­like, unguarded. ‘As far as work knows, I took my holiday entitlement over Christmas and now I’m on a two-­month sabbatical before my next big leap. I phrased it like that so they thought I was taking some time to charge up before I get partner. You’ve got to convince them you expect to succeed, so I’m faking it till I make it.’ She made fists. ‘I’ve got to have sorted this out by the end of February, or that’s it. I won’t get another chance like this. And if this carries on I won’t be able to practise. My career will be over.’

			‘I understand.’ I did. My imposter syndrome told me I should never have been made a consultant in the first place. If my drive to help people hadn’t been so strong, I would probably never have allowed myself to reach for the lofty heights I was at now. Most days, especially when I came up against the older generation of medics who acted like they were born for the role, I had to remind myself I was a fully qualified consultant, just like them. I still expected to be exposed as a charlatan. I sometimes wondered if my actions eighteen months ago were my way of stopping the endless wait for it all to go wrong: I simply did something so stupid that my life imploded.

			

			She leaned forward. ‘I’ve got to get my life back.’ She let go of her hair and the curl sprang back into shape. ‘Before all this started, everything seemed to be coming together. I’d just moved into this beautiful place – my ideal home – work was going well, then, boom, I can’t open my bloody eyes.’

			‘You moved shortly before the blepharospasms started?’ That was interesting. ‘Have you ever had allergic reactions?’

			‘Nope.’ She shook her head. ‘The GP suggested I tried taking antihistamine when it happened because I’d recently moved to somewhere new, but it didn’t make any difference.’

			‘And you haven’t had any swelling, breathing problems, rashes?’

			‘None.’ Rachel lay her head on the back of the chair and closed her eyes. ‘It’s like something out of a nightmare. Everything I’d worked for was within reach, and now I can’t grasp it. And, on top of that, I’ve been feeling like . . .’

			‘Like what?’

			She glanced over her shoulder at the window. The light made her irises a vivid translucent blue. ‘Nothing. It’s just . . . it affects everything: my state of mind, how I react to things that usually wouldn’t bother me. It’s scary, not being in control of your own body.’

			

			It was interesting that she mentioned her state of mind. I wondered how much that had to do with what was happening to her or whether, as she seemed to think, it was the other way round. ‘Okay. Let’s start with some basic eye tests. I know you’ve had one since this started, but I’d like to do my own, just to confirm everything is as it should be.’ I stood. ‘Come over and sit in this chair.’ I moved to the optometry chair and tapped the leather arm. I picked up the remote control to close the blackout blind. ‘I’m going to make it dark in here, then we can get started.

			 

			Half an hour later, all the findings in Rachel’s previous eye test were confirmed. ‘You have more photosensitivity, which is sensitivity to light, than average, and there’s some minor slackness in your eyelid muscles, but that’s not surprising since you’re spending fifty per cent of your time in the dark.’

			She stared at the computer screen intently as I took her through the images of the topography of both of her eyes. ‘You can see here’ – I pointed at the line made up of various degrees of grey crossing the screen, moving my index finger from left to right – ‘the layers of your optic nerve are smooth and straight.’ I tapped to the next image. ‘And the macular scan is healthy, so the retinal imaging hasn’t thrown up anything unusual.’ I moved to the next image and enlarged the picture. ‘There’s a freckle on the peripheral retina of your left eye, but when I look at the layers of retinal tissue’ – I changed the perspective on the screen – ‘the freckle disappears at the superficial level, which tells me it’s flat, so that’s absolutely nothing to worry about, although I would advise regular check-­ups to make sure nothing changes.’

			

			She nodded. ‘So . . .’

			I reached for the remote control and the blind mechanism buzzed as it lifted. Daylight flooded the room, making us both blink. ‘So I’m afraid I don’t have any answers for you yet.’

			‘Yet?’ She viewed me with wide-­eyed hope, making me desperate to find answers for her. That was why I went into medicine, to help people and give them hope. Everything in my life had crumpled into hopelessness after Moira, the aunt who all but brought me up, suffered a fatal stroke at only thirty-­two. The only way I could see out of the despair was to try to stop anyone else experiencing the hell that followed after I discovered her lifeless body.

			Ophthalmology might not sound like a life-­saving discipline, but it could be. It was also the one where I could best cope with my own emotions. I was not good at losing people. And an eye exam could help identify all kinds of health conditions. Certain changes in the eye, like damage to the blood vessels in the retina, could predict if a person was more likely to have a stroke in future. Saving someone’s sight was incredible. Saving their life was even better. I watched Rachel and understood there was more than one way to save a life. I’d been existing, rather than living, for the past year. If I could stop Rachel from that fate, I would. ‘I’d like to examine you while you’re experiencing a blepharospasm, if that’s okay.’

			

			‘Of course, but I’m not sure how that would work, practically, I mean.’ A shallow crease formed between her perfectly shaped brows. ‘The GP did home visits, so that helped. I’m not sure how I’d get here when my eyes are closed. I could get a cab, I suppose, but my new house is in St Katharine Docks, right by the water. I’m not in a hurry to try to find my way out on to the street when my eyes are closed. I’ve only just managed to navigate the inside.’

			‘Perhaps a family member or a friend could come along with you?’

			She glanced down at her hands. ‘I don’t have any family left, and most of my friends work in law, so I don’t feel like I can tell them what’s going on. If people find out I can’t do my job properly, then I risk losing everything I’ve worked for. It’s a pretty dog-­eat-­dog business. You can’t afford to show any weakness.’ She looked up. ‘That sounds awful, doesn’t it? Like I don’t trust anyone, or I value my career more than friends? I haven’t always got the work–life balance thing right, I’m afraid. I’ve let friendships outside work slide.’

			I nodded. I wished I could say I’d let my friendships slide because of work. In truth, my friends had come along as a package with Joel when we met at university. An upbringing like mine didn’t tend to foster lasting friendships; I was too focused on managing Mum’s drinking and erratic behaviour and pretending everything was okay at home so no one called children’s services. Understandably, the people I inherited with Joel had chosen to walk away when they learned what I’d done. I didn’t blame them. Most of them were medics with strong ethics, just like I had once been, and Joel was the injured party, so it was only right they sided with him and cut me off. I missed them to the point of aching, though. Without them and my husband, loneliness was swallowing me. 

			

			‘I could come to you?’ The words were out of my mouth before I’d really considered it. Had I learned nothing from the last time I’d agreed to see a patient at home?

			Rachel’s eyes brightened. ‘Really? That would be amazing.’

			I wasn’t being reckless. She needed further examination and this was the best way. I retrieved my iPad from my desk and opened the calendar. ‘When do you anticipate another episode?’ It seemed strange to be able to plan for exactly when her eyes would clamp shut. But bodies were strange. My moods were often defined by the moon. Was this any more peculiar than that?

			I typed in the appointment date for the following Thursday along with Rachel’s address. She was suffering, and whatever was causing it was real, whether it was medical or psychological. I was a doctor. It was my duty to relieve suffering. When we shook hands at the end of her appointment, her thanks were so heartfelt that, however unorthodox a home visit was, in this case, at least, I believed it was the right thing to do.

		

	
		
			

			Chapter Six

			 

			On Saturday morning my guilt mixed with dread, as it always did on the drive to my monthly visit to Mum’s care home in Chelmsford. In my mind, I replayed the phone call I received from Mum’s neighbour three years ago, telling me she’d been found in a heap outside her front door. She’d had a stroke, just like Moira.

			‘She’s too mean to die,’ Joel had said in a moment of gallows humour when Mum was hooked up to machines in ICU. He held me close, understanding how complicated my feelings were. I’d spent so much of my young life trying to make her happy, and make her love me. When she was on the brink of death, I had no idea what to hope for. It wasn’t until later that I accepted what I truly wanted was the beeping of her heart monitor to stop and for her to slip away. What kind of daughter wants that? It didn’t seem fair, though, that both her and her younger sister had been struck down by the same devastating condition a few decades apart, but Moira had died and Mum was still here, living, breathing, judging.

			

			‘I bet she’ll stay alive to spite you,’ Joel had predicted.

			I’d thought the comment a little cruel at the time. Now I could see he was right. She’d trapped me into being responsible for her health and happiness again, just like she had when I was a child. At least this time it wasn’t a conscious choice. I wouldn’t want to live like she did now, entirely dependent on other people. I pitied her. That didn’t stop me wishing the stroke had killed her and hating myself for it.

			Looking back, I could pinpoint Mum’s stroke as the moment when everything started to go wrong. Joel and I had never argued about money before, but his resentment at me insisting Mum moved into the best care home available, whatever the cost, put distance between us.

			‘We can’t afford it,’ he said, exasperated at the mounting bills for private nurses, and endless prescriptions, after the money from the sale of her tiny flat was spent. ‘Not on top of the mortgage and the rent on Bath Street. And it’s not as if she ever did anything for you. You’ve got where you have despite her, not because of her.’

			While I’d said similar things myself over the years, it still sounded cold coming out of his mouth. I’d earned the right to criticise. He hadn’t. She was helpless again. She needed me, and the old co-­dependent feelings returned, making me stand my ground. I took on extra shifts at Moorfields and more patients at Bath Street to pay the extortionate bills, and soon Joel and I were passing strangers, and I became starved of both a mother’s love and a husband’s.

			I tried to stop replaying what followed in my mind as I parked in front of the imposing stone mansion house. Instead, I focused on the scaffolding that had been erected on one side and the man painting a window frame brilliant white. That would be reflected in next month’s bills, I thought, as I climbed out of the car and braced myself to go inside.

			

			Mum was sitting in the pale blue high-­backed chair in her room, grey hair in lank ribbons to her shoulders. She turned her head to me and her eyes trailed from my face to my trainers and back again. I couldn’t help glancing down to assess what she saw. I imagined her thinking I’d lost weight and looked scrawny. She’d want to know why I was wearing trainers like a fourteen-­year-­old lout instead of proper shoes. She rarely spoke now. My theory was that she couldn’t bear the wavering in her voice since the stroke had left her without full control of any part of her body. She probably wouldn’t lower herself to voice her disdain anyway. She’d let her withering expression and my low self-­esteem do it for her.
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