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‘We all move uneasily within our restraints.’


― Kay Redfield Jamison, An Unquiet Mind: A Memoir of Moods and Madness









ONE


DISPLACEMENT


It’s an unremarkable Victorian terrace in an inner suburb of Melbourne. Only the closed curtains on a summer morning suggest that anything is amiss.


Behind them, the open living space is in disarray. Household items are scattered on the floor: cooking pots, cleaning products, a baby’s rattle. But there has been method in their placement. Below the sink, three rows of tinned food mark the start of a trail that runs to the front door: literal stumbling blocks for an intruder who wanted to take the shortest route to the kitchen bench.


A woman – small, dark-haired and visibly agitated – enters from the back garden in her dressing-gown, carrying a pot plant. She deposits it in the hallway outside the nursery, then fetches a stool from the kitchen. She climbs up with the plant and balances it on top of the door.


A laugh – unnatural, fractured – escapes her. It’s partly the image of the booby trap going off, partly a perverse satisfaction that they’ve chosen the wrong woman to mess with, and, perhaps, the only way her mind can deal with what she has to do next.


Back in the kitchen, the baby carrier is sitting on the bench. Matilda was crying all night and now she’s crying again. Sian pulls a kitchen knife from the block.


If I’d wanted an image to sum up everything that’s disturbed me in my first three weeks of acute psychiatry at Menzies Hospital – and, in a strange way, what I’ve loved about it – I have it now.


A slight woman in a Tweety Bird nightie and untied blue satin dressing-gown is walking down the white hallway of the Mental Health Service’s Acute Unit, flanked by two uniformed police officers. Powerless, vulnerable, and probably with no idea why she’s here.


Acute psychiatry is the emergency medicine of mental health: for the stuff nobody saw coming. Until someone close to them becomes paranoid or overdoses or begins cutting themselves. Or waving a knife around, as Sian Tierney, the woman being brought into the ward, did a few hours ago.


Today may be the lowest point of her life. In the next hours and days, we’ll have a chance to do something about it: to work out what disease or situation is behind the crisis, to treat it and to find a path forward.


The cops, a tall male and a wide female, swaggering to accommodate the equipment on their belts, look relaxed – smiling, chatting – but they’re not touching her. Seems wise. I’m reading in her body language the irritability that sometimes accompanies psychosis.

Don’t poke the bear, guys.


The Crisis Assessment and Treatment Team briefed me over the phone. No previous psychiatric episodes – meaning only that she’s not in our system, not that she’s never had one. Not coherent; her name was provided by the neighbour who’d seen her behaving oddly in the street and called the police. The police called the CATT guys. When she pulled a knife on them, they called the police again. The police took her to the Emergency Department, who sent them on to us. And it’s still only 11 am.


The female officer leans in and says something to Sian that I sense is meant to be reassuring.


Sian shakes her head, face set. She looks to be in her early thirties, perhaps five years older than me, but reminds me of some of the foster kids my family took in, delivered to our house overwhelmed and out of their depth. Attitude was all they had left.


Police, a knife, a person with mental illness. The consequences could have been way worse.


Omar, one of the nurses, steps out to meet them. He’s a big teddy bear with a tuft of corkscrew curls and a gap-toothed grin. His smart remarks and innocent expression have been circuit breakers on more than one occasion. I like him a lot.


He takes the paperwork from the cops and leads Sian into an interview room. I’m watching from the staff base, where we hang out to write notes, check test results and debrief. We being consultant psychiatrists, trainees, interns, nurses, our lone psychologist, social workers, occupational therapists and the occasional student. Plus me, a registrar, one step past house medical officer and two steps past intern on my medical career journey, working in psychiatry, but not yet in the official training program.


The staff base is crowded with computers, chairs and filing cabinets, with a reception desk at the entrance. Windows on all sides, like a fish tank. In fact, it used to be called the fishbowl, but patients assumed we were referring to their spaces rather than ours, and, understandably, weren’t happy with the implication of constant exposure and surveillance – and objectification. So it’s now the glass house.


There’s a noise behind me: Sonny, the martial arts instructor with schizo-affective disorder and a habit of exposing himself, has kicked the glass. Now he’s pacing, singing loud enough for us to hear: ‘We Gotta Get out of This Place’. In his current state, it’d likely be the last thing he ever did.


He’s in the High Dependency area: four bare-walled bedrooms and a common space with chairs bolted to the floor and a TV fastened high up near the ceiling. It’s for the patients who need a higher level of care and monitoring; in practice, that means those at risk of harming themselves or others. There’s a spare bed and, thanks to the knife, it’s about to be Sian’s. That knife has also disqualified her from a bed in a private facility, no matter what health insurance plan she’s on.


Omar joins us in the glass house and gives Sian’s file to my boss, Nash Sharma. He’s leaning back in his chair, legs stretched out, looking like a businessman at the end of a long day – stubble, open-necked white shirt, tailored pants slightly creased.


‘They did a drug screen in ED,’ says Omar. Most of our patients come via the Emergency Department. ‘No results yet. She says she hasn’t used. Ever, in her whole life.’


‘All yours, Hannah,’ says Nash, passing me the file. ‘I hope you realise I’m skipping an online course on bullying so we can do this together.’


The joke’s a bit close to home. The admin director’s position has been vacant since he was fired for bullying. If Nash is skipping a non-clinical training module, it won’t be the first time. And it won’t have anything to do with supervising me.


Nash catches my disbelief and smiles. ‘You know what turns people into bullies? Same as what we see with patients: there’s an underlying propensity, then along comes a trigger. Like trying to do a difficult job with inadequate resources, and then you’re asked to do just one more thing. Like a bullying course.’


We head to the interview room through the L-shaped Low Dependency area, which has views into two sides of the glass house. It serves the twenty-four inpatients who can be trusted, more or less, not to attack the furniture or each other. I suppose the glass walls to the garden are intended to create a feeling of space, but they only serve to highlight the high brick wall on the far side. Not much grows in its shadow. It’s still nicer than the concrete courtyard that the High Dependency guys get.


Sian is sitting forward in a stained vinyl chair, her blue eyes darting around the room. I sit opposite her, with Nash beside me and Omar off to one side, and give her a few moments to take us in, though I can sense Nash’s impatience. The interview room’s decor doesn’t inspire sharing of confidences: grey-tiled floor, nothing on the white walls except the emergency evacuation instructions. I remember how disorientating I found the Acute Unit when I first came here, less than a month ago. Without a mental illness.


I try to envision Sian in her normal life, out with a couple of girlfriends. She’s the bolshie one, dealing with the guy hitting on her friend. What is she making of us? Does she realise she’s in a hospital?


In the psych wards, we don’t wear white coats or scrubs. I’m in my usual short skirt and Doc Martens. My black fringe and glasses probably say law clerk more than psych registrar. Or government agent, if that’s what the voices are telling Sian.


I make a start. ‘My name’s Hannah Wright. I’m a doctor here, and this is Dr Sharma, our consultant psychiatrist. Omar’s one of our nurses. Do you know why you’re here?’


Sian takes a breath. There’s the tiniest quiver at the edge of her mouth but her voice is forceful. ‘It’s a screw-up. The cops said I just had to talk to you guys and then I can go home.’


‘How about you tell us what’s been happening first, and then we’ll talk about what we’re going to do.’


She sits up straight, hands in her lap, and tries out a series of expressions, from aggressive to accommodating, before settling on slightly too bright.


‘I had a bad night’s sleep, that’s all. My partner’s away and I’m not used to … being alone in the house. Noises. You know what I’m talking about.’


‘What sort of noises?’


‘Nothing. Just the house moving. I need to get home and … I’ve got washing to put in the dryer. It’ll start to smell if I leave it too long.’


Amazing what you learn in this job.


‘Where’s your partner?’ I ask.


‘Interstate. Western Australia. Working.’


‘Would you like us to call him?’


‘It’s got nothing to do with … I mean, he’s at a mining site. He has his phone off during the day. Please. Just let me go.’ She’s radiating so much anxiety that I’m feeling it myself, but I’m no closer to understanding its source. Time for the checklist: mood, anxiety, psychotic symptoms, medical history, developmental history …


She answers all my questions, but too quickly. No, nothing out of the ordinary has happened. Family in Melbourne; no problems with them. She isn’t feeling sad; she’s just been sleeping badly for the last week. Because her partner’s away and there are things to be done. Which is why she has to get home. To get that washing in the dryer. Let’s get this out of the way and we can both get back to what we were doing.


When I ask her if she works, she rubs her hands up and down her bare legs, sinews taut. ‘I’m a union organiser. On a break at the moment.’


For mental health issues? She’s being cagey. Like she needs to do something or be somewhere. And not the laundry. Nash leans forward.


‘You seem pretty stressed,’ he says to her. His accent is mainly Californian, but there’s a trace of Indian; it’s a reassuring mix.


‘Of course I’m stressed – wouldn’t you be? My neighbour’s a … she calls the cops and I get hauled in here. I haven’t done anything wrong, and I want to go home. I have to get home.’ She’s wringing her hands, speaking faster.


‘Why the urgency?’


Sian seems to soften; there are tears forming in her eyes. I’m not sure how much control she has over these quick-fire switches. She whispers something and I pick up the word safe.


‘What we still don’t understand,’ says Nash, ‘is why you were out on the street in your nightclothes, and why you were carrying a knife.’


Incongruously, she laughs. ‘Must have put it in my pocket by mistake when I emptied the dishwasher. That’s what happens when you don’t sleep. I need to go home and get some. Sleep.’


Her eyes dart past Nash, over his head and to the door. It’s not easy keeping up a conversation while there are voices in your head: They’re out to get you; you’re not safe here. Not that she has admitted to hearing them, but it seems likely.


‘We need to talk to your partner,’ says Nash. ‘If not him, a family member.’


‘There’s no-one I can call.’


‘You told Dr Wright you had a good relationship with your parents and siblings.’


‘My parents are overseas, visiting my sister.’


‘And your other siblings?’


‘There’s only one other. I don’t speak to him. He’s a right-wing nutjob.’ Her body tenses; she’s so brittle she could snap.


‘I’m sorry,’ says Nash, ‘but we’re going to have to keep you here until we get the blood test results and are sure you’re safe to go home.’


In an instant, Sian’s expression hardens. ‘You can’t do that. You have no right …’


‘I’m afraid we do. Do you understand this is a psychiatric facility?’


The CATT team have put her on an assessment order. It’s the first stage in what they used to call being sectioned. Before that, it was certified. As in certified insane.


There’s nothing insane about Sian’s response to Nash’s question, unless you count the sheer intensity of it. Her desire to get out seems to have enabled her to summon the mental resources and eloquence she likely uses in advocating for her union members.


She turns to Omar. ‘I want this recorded.’


‘I’m sorry,’ says Nash, ‘but we can’t do that. Dr Wright will make a note of anything you want to say.’


She looks at me, hard. ‘I want you to record that I’m being held against my will and am not liable for any consequences of that decision. I am not insane, and I have a right to refuse treatment. I refuse any drugs. I refuse anything that affects my thinking. No hypnotism, no … electric shocks.’


The mention of electric shocks seems to have stirred something up. She stops, looking terrified.


‘No shock therapy. Under any circumstances.’ She looks at me, then Omar. ‘You’re my witnesses. I demand to go home. Now.’ She stops, apparently exhausted.


I ask for her partner’s number, and she hedges. It’s on speed dial in her phone, she says. Which is … guess where?


The police secured the house. No-one else home but ‘stuff all over the floor, like a madwoman’s shit’, they’d told Omar. Nice.


—


‘No drugs, no ECT, no hypnotism,’ Omar says when we’re back in the glass house. ‘Definitely no hypnotism. I guess that only leaves lobotomy.’


I wonder if he jokes with everybody like this or is just messing with the newbie.


‘What do you think?’ Nash asks.


Sian is now in the High Dependency common area, watching the door. Looking for a chance to escape?


‘What she said about treatment: paranoia?’ I say. You’re my witnesses is weighing on me.


‘Hard to tell,’ says Nash. ‘Could be the psychosis, but if I had to speculate, I’d say she’s like that when she’s well.’


‘She seemed totally freaked out about electroconvulsive therapy.’


‘May have had it in the past. May have watched some bad movies.’


‘But should we take some notice of her objections?’


‘The problem,’ says Nash, ‘is that she doesn’t believe she’s unwell, so she isn’t taking into account the single most important fact she needs to make a rational decision.’


‘I guess.’


‘In case you’re wondering about the recording, the reason we don’t allow it is that if it ends up in court, you’ll have some other psych picking apart our interview technique and our conclusions. Second opinion is one thing, that’s another.’


Carey, one of the admin staff, has wandered over, apparently having nothing better to do. In a place where you have to try hard to stand out, Carey succeeds. The androgynous look, overwhelming aftershave and all-red outfits – including a striped suit, hat and red-framed glasses – are just the beginning. Autism spectrum disorder has to be in the mix. They perch on a chair, too close, listening in.


I turn back to Nash. ‘She’s not telling us everything.’


He nods. ‘Signs on mental state?’


I summarise the results of my examination. ‘Perplexed, anxious affect. Guarded. Possibly responding to internal stimuli.’ Meaning voices in her head.


‘Which suggests?’


‘Drug-induced psychosis, bipolar one or schizophrenia.’ This is Carey. Diagnosis at ten paces, by a ward clerk.


Nash says what I’m thinking. ‘And you decided this how?’


‘I read the CATT notes.’


And now – like we need another opinion – someone else chimes in.


‘We’re talking about Sian Tierney?’


The new participant in our impromptu case conference has swiped in at the corridor entrance, so she’s on staff, but I don’t know her. Mid-to-late thirties and slightly taller than me – I’d say 170 centimetres – but only because she’s in four-inch heels. Which means she’s not nursing or medical. Glossy blonde hair, designer clothes: she looks like a Fox News presenter.


‘Who are you?’ says Nash.


‘Nicole Ogilvy. I’m the director.’


‘Of?’


‘Of Mental Health.’


It seems Nicole is our new administrative boss. If so, I didn’t get the memo. Or it’s one of the constant stream that arrive every day in my inbox that I didn’t have time to read.


‘I think you missed the turn,’ says Nash. ‘Offices are back down the corridor.’ This is my domain: you don’t come in here asking questions until you’ve introduced yourself and asked my permission.


‘You must be Dr Sharma.’ Now she checks my identification badge. ‘Good to meet you, Dr Wright. You’re going to see me around quite a bit, getting a sense of how the service runs.’


‘And Hannah will be trying to do her job,’ says Nash.


I’m enjoying this exchange more than I should be.


Nicole ignores Nash’s barb and gestures toward Sian, sitting alone in the High Dependency common room. Sonny is pacing in the concrete courtyard. ‘Does she have a history?’


Nash looks like he might explode, but doesn’t say anything – lets the silence speak for itself. Carey decides to help out.


‘No record on CMI under the name and date of birth she provided to the CATT. In case you were unaware, CMI is the client management interface that records mental health admissions. And CATT stands for Crisis Assessment and Treatment Team. Although the word “team” is frequently added – redundantly.’


‘I was aware. Thank you …’ She trails off, waits, but Carey doesn’t offer their name, and the badge poking out of their red shirt pocket is the wrong way around.


She gives in. ‘Who are you?’


‘I’m Carey Grant. Non-binary, so they is the appropriate pronoun.’


‘What do you do here?’


‘I’m Professor Gordon’s research assistant.’ Ah. I did not know that. I’m still getting my head around who’s who in the glass house.


‘And you’re researching what?’


‘Professor Gordon and I are investigating patient perceptions of the admission process. I also manage his data. And perform various other tasks.’


‘Who pays you: us or the university? Don’t bother – I can guess.’ ‘Good. Because it’s confidential.’


‘Of course it is. So, unless you can show that you don’t report to me, I have a job for you. I’m guessing you’re pretty good with computers?’


‘I’m guessing that your guess is based on a stereotype which we should be avoiding here, but yes.’


Amazingly, Nicole nods and smiles, but her tone is condescending. ‘You’re quite right. Thank you for calling it out. But CMI only covers public psychiatric admissions in this state. Is that correct?’


‘That’s correct.’


‘Use your data management skills to find if she’s been admitted privately or interstate.’


Nash’s hand bangs down on the bench, hard enough that Carey jumps. Omar and a couple of the other nurses are barely suppressing grins, and Sonny, back in the common room, starts thumping the glass. Nicole just looks at Nash and waits.


‘This is my patient we are talking about.’ Nash’s voice is calm but emphatic.


Nicole is very still. ‘And this is my mental health service, which I have been brought in to drag – apparently kicking and table-thumping – into the twenty-first century, as per the Mental Health Commission recommendations. One of those is integrated patient treatment, which we can’t deliver if we don’t know the history.’


‘You’re proposing to use a busy person to do what a phone conversation with the patient’s partner will resolve in thirty seconds.’


Omar looks at me: ‘You got a plan for getting that number out of her, Hannah? I think we’re going to need the truth drugs.’


I shake my head and Nash turns back to Nicole. ‘If Carey finds something relevant, they report it to me. Here, in this ward.’


‘I may join you for the case meeting,’ says Nicole. ‘Does four o’clock work?’


Nash holds it in, for now, and nods.


As Nicole walks away, there’s some shouting in High Dependency, and I follow her gaze to see that Sonny has undone his pants and has his penis in his hand. I’ve seen him do this in front of a female patient before; she barely reacted. But Sian is right in his face. Giving it to him. Sonny has a history of violence: he’s not a guy to mess with.


I’m right behind Omar as he runs in. But by the time we get there, Sian has won. Sonny is zipping up, apologising.


‘Lucky we took the knife off her,’ Omar says, miming to Sonny what she might have done with it. He escorts Sonny to his room and I’m left with Sian – who turns her anger on me.


‘You saw what just happened. This place is the definition of unsafe.’ She lays it out: Why should an unwell person have to deal with shit that would never be acceptable anywhere else? She’s going to sue. She’d be safer at home. In fact, if we let her go …


I’m sympathetic to what she’s saying and impressed with her taking it up to Sonny and now to me. But she’s not going home.


Omar, back from settling Sonny, interrupts. ‘That was pretty gutsy of you,’ he says to Sian. ‘But be careful. You’re not in Kansas anymore.’


Perhaps it’s this realisation, along with her unaccustomed powerlessness, or maybe it’s her inner psychotic thoughts, but when I get back to the glass house, I see that Sian has retreated to her bedroom and is banging on the wall with her fist. The nurse hurries over, but by the time she gets there, Sian has sunk to the floor, like a child needing a mother’s comfort.


—


I’ve started typing up Sian’s notes when Nash’s mobile rings. ‘Yes? For god’s sake, can’t you …’


I’m only hearing one side of the conversation, but it’s enough to work out that the psychiatric nurse over in ED can’t do whatever it is Nash wants. He sighs. ‘I’ll be there in a few minutes.’ As he ends the call, he laughs. ‘Come with me.’


‘What’s happening?’


‘There’s a member of parliament insisting on being discharged. The nurse doesn’t want to get it wrong.’


‘Why’s he here?’


‘Jumped in front of a truck. On purpose, obviously, or they wouldn’t be calling us.’


‘And he’s refusing treatment?’


‘Physically, he’s fine, but apparently the truck’s not: don’t ask me why. So the driver was unhappy – road-rage unhappy. Someone called the CATT team, who brought the politician here, and the police brought the truck driver.’ Nash grins. ‘Our man isn’t out of danger yet.’


‘You want me to observe?’


‘I want you to make sure the truck driver doesn’t run into the politician— again. Can’t rely on the ED team; they’ll be flat out.’


‘On a Monday morning?’


‘The psych team are on a training day.’


‘What about Sian?’


‘Write her up for five milligrams of olanzapine stat.’


I guess that’s Nash’s way of telling me he’s diagnosed her as psychotic, and that her passionate speech about declining drugs and other treatment has meant zip. Intuitively, I agree with his assessment, but we’ve hardly got a full history.


‘Not too much?’ I say. It’s a big dose for a small woman who may not have had it before.


Nash shakes his head. ‘She’ll sleep like a baby.’


—


The Emergency Department is at the other end of the campus, in one of three new glass-and-steel towers. We cross the tree-lined road, then negotiate corridors and stairs because Nash doesn’t want to wait for the lift.


The state-of-the-art facility has two large workspaces of nurses and white-coated doctors surrounded by cubicles full of patients, relatives, trolleys and machines. A year ago, as a house medical officer getting a taste of different specialties, I worked in a place like this. For a while, I thought emergency medicine might be my career.


There’s a room, rather than a regular cubicle, for psych patients, with a window in the door. Nash looks in.


‘That’ll be the politician,’ he says. ‘The triage nurses will know where your truck driver is. If he’s settled down, you should be able to send him on his way.’


He knocks on the door of the psych room then enters, and I turn to see Carey striding down the hallway toward me. What are they doing here?


Carey at least seems to know what I’m doing here. ‘You’re seeing the truck driver, aren’t you?’


‘That’s the plan. But –’


‘Prof wants you to find out if he’s aware that the person he almost hit is a VIP. He’s hoping the answer is no, so probably not a good idea to ask directly.’


‘Thanks for that advice.’ And thanks for the heads-up that Prof’s involved. He and I have some history. I’m trying to stay out of his way for the next six months, at least until I get into the training program.


‘Actually,’ says Carey, ‘he’s not really a VIP. Xavier Farrell, backbencher. More an IP.’


‘You are looking for me?’ The voice – with a strong accent that sounds Middle Eastern to me – is coming from a cubicle adjacent to the psych room; its entrance is around the corner.


Carey smiles. ‘If that’s the truck driver,’ they say, ‘we know the answer to Prof’s question.’


I pull back the curtain to see a man of about forty seated inside: solidly built, eyes so dark I can’t see his pupils. A brief smile reveals crooked teeth.


He stands up and introduces himself as Ahmed. He’s been waiting for the nurse, who has presumably been distracted by the IP.


‘I can go now? I’ve settled down.’ He smiles broadly; he’s heard what Nash said. Out in the waiting room, there will be people literally screaming to be admitted but, like Sian and Mr Farrell, this guy only wants to go home. Everybody wins.


Nevertheless, now that I’m here, I feel I should do a risk assessment to determine whether he is a danger to himself or others. And for practice. With any luck, it won’t take long; I still have my inpatients to see, results to check and a family discharge meeting to attend. I need to complete Sian’s admission, reassure her and talk to her partner. Plus there’s the ‘case meeting’ with Carey and Nicole at four. I haven’t left work before 7 pm since I started in Acute, despite Nash pushing me to manage my workload. Like he’s a good example.


I’ve just begun Ahmed’s assessment when the psych nurse shows up holding a clipboard with his notes. I step out of the cubicle to speak with her.


I’m in her territory, and she makes sure I know it.


‘Happy to have you do my job, but I called Nash because of Mr Farrell, not this guy. Apparently the braking damaged his tyres, and he cracked the shits. Been fine since they dropped him here, but if you think you need to see him … you’re going to learn a lot about tyres.’


I scan the single page of notes. Brought in by police, calm since arrival. Focused on the damage to his tyres.


I return to Ahmed.


‘I was hoping to talk with you about what happened.’


‘What is there to say? An idiot walks onto the road. I only see him because I am always on the lookout. I hit the brakes, hard, and the tyres … poof! Now they’re fu – … finished.’


‘We can write a letter for your employer, if that would help.’


‘The employer is me. Can you write a letter to the idiot? Tell him to pay for the tyres that were sacrificed to save his life. I have a small business, three trucks only, second-hand, so no advanced braking system … Do you know the cost of truck tyres?’


‘How are you feeling now?’ I ask. ‘I understand you were agitated earlier.’


‘I am okay. The idiot is okay. Only the tyres are not okay.’


‘Does the thought of driving make you anxious?’


‘On unsafe tyres …’


‘At worst you’ll have a flat spot,’ I say. ‘And it might not be on all the tyres. How many kilometres did they have on them?’ I’m a country girl; I know about utes, roos and not throwing away anything that’s still usable.


‘I bought them only three months ago.’


‘I can see you’re worried. Do you often worry about things?’


‘Nobody has destroyed my tyres before.’


Okay. This isn’t going to work.


‘You want to go home?’


Emphatic nod.


‘Then you’re going to have to answer some questions that aren’t about tyres and don’t have tyres in the answer.’


Another nod. He just wants to get out of here.


‘Do you take pills to keep you awake?’


Of course not. Nor does he have any mood problems, and he sleeps eight hours every night. His business is doing well, so long as he doesn’t have to … deal with unexpected expenses. Came to the country as a refugee and runs a support group for other Afghans. He’s never seen a psychiatrist, does not have suicidal thoughts, has no forensic history – ‘Not even a speeding ticket.’ Anyone would get angry if some idiot … caused reckless damage. There’s an edginess beneath his desire to please, to tell me what I want to hear so I’ll let him go. That’s the second time today – and the second time today that something doesn’t feel right.


My mind drifts back to Sian. Why is she taking time off work? What was she doing with a knife? Why the fixation on going home? I’m probably making a mistake by trying to figure it out logically, while she’s thinking she needs to get back to the mothership.


‘What would you do if you saw the man who stepped out in front of you?’ I ask Ahmed.


‘Mr Farrell? Can I answer honestly?’


‘Of course.’


‘Then I will need to mention tyres. I would ask him to pay for them. Four hundred dollars for each one. If he’s an important person, he can afford it.’ I’m rational and safe – let me go. But also: I know who’s responsible for my distress.


The curtain of the cubicle isn’t drawn all the way, so I see Professor Gordon sweeping down the corridor – sweeping is what he does – with Carey in his wake. I excuse myself from Ahmed and step out into the corridor, doing my best to look anonymous.


Prof Gordon is maybe sixty-five, could be older, clipped Freudian beard, steel-grey hair, shiny pointed shoes: a small man radiating authority and narcissism. I’m hoping he’s forgotten me.


‘Ah, Hannah, it’s you,’ he says. ‘Carey tells me you’ve seen the truck driver. Has he been discharged yet?’


I point to the cubicle, and we move out of Ahmed’s earshot. I give the prof a precis that demonstrates I’ve taken a history and made what I hope is a sensible formulation: simple road rage, which isn’t in DSM-5. The Diagnostic and Statistical Manual of Mental Disorders – the psychiatrists’ bible – is a catalogue of syndromes, not symptoms. You don’t need to be mentally ill to lose it at a guy in a suit who’s cost you money and probably given you a massive scare.


Prof nods his approval. I’ve done my job, and I may have clawed back a few points. Except … even as I’ve been summarising the case, I’ve felt an uneasiness brewing. I have to say it.


‘He’s holding something back.’


Prof smiles. I used those exact words nine months ago in reference to a different patient, starting a chain of events that ended with Prof blocking my admission to the psychiatry training program, and putting my dream of becoming a qualified psychiatrist on hold. I’ve got a little less than six months to redeem myself with him – or for him to get over it – before I can reapply.


‘Suicide risk?’ he says. He might not actually raise his eyebrows, but it’s there in his tone.


At least I can give a different answer this time. ‘No reason to think so. But he’s deflecting. I think he’s made a safe space for himself to avoid … being open with me.’


Ahmed has poked his head through the curtain.


‘That’s our driver?’ says Prof and, when I nod, he walks toward him. ‘Where’s he from?’ Because people of colour are always from somewhere.


Ahmed answers for himself. ‘I’m from Afghanistan.’


Prof enters the cubicle and sits down; he’s hijacking my patient mid-interview.


‘You saw a lot of terrible things, I imagine, in Afghanistan.’ ‘It was normal.’


Prof nods. ‘Dead bodies?’


‘On the way to school we would see limbs. One time, a head.’ Ahmed is calm, but he no longer sounds dismissive. And there’s no mention of tyres.


Now, Prof waits. Eventually, Ahmed fills the space.


‘I was visiting my cousin at a hospital in Kabul. They came through … shooting the women in their beds … my cousin too.’ He’s shaking and his eyes are filling with tears. ‘What reason to kill women in a hospital?’


It takes Prof less than ten minutes to get a history. Ahmed had already been accepted to come to Australia as a refugee. Since arriving three years ago, he has been having nightmares, reliving what happened in the hospital. So much for the eight hours sleep. And he was hit by a car in the aftermath of the hospital attack. Though he was uninjured, it added to his trauma and, I’d guess, anxiety about hitting pedestrians.


‘And when you saw the man step in front of you today?’ asks Prof.


‘I saw blood. Like in my dreams.’ He hesitates. ‘I wished it had been me.’


Prof explores Ahmed’s post-traumatic stress and survivor guilt. With all the extra information, he reaches the same conclusion as the nurse – and me: Ahmed can go home.


But Prof’s not going to let me off without a lecture – in front of his research assistant.


‘His suicide risk is currently low – the wish that he had been the one stepping in front of the truck today belongs to his flashback. But you shouldn’t have been so quick to make that judgement, especially when your intuition told you there was something you’d missed.’


Maybe I wouldn’t have missed it if he’d let me finish the interview.


‘Next time, you won’t need to rely on intuition. War-torn country, police, firefighters, paramedics, train drivers, always ask. Give the PTSD program a call and get him in the next group intake.’


He adds: ‘You need to reflect on why you miss a symptom or diagnosis or risk – or overvalue one. There’s a tradition in psychiatry of undergoing therapy yourself, and that can help with understanding your blind spots. It can also prepare you for dealing with cases that may awaken past trauma.’


I bite back my retort: Maybe you need to talk to your therapist about why you’re still so butt-hurt about a junior doctor seeing something that you didn’t, to the extent that you want to take her down in public.


As he walks off, I remind myself, not for the first time, that there’s a guy who’s still alive today because my sixth sense told me something that the Prof, with all his years of experience, had missed. If that’s prevented me from getting into the training program, I guess my patient – Jùnjié – and his family would think it was a good trade.


As for getting therapy myself, it’s not at the top of my to-do list right now. For some trainees, their own psychological problems are a big issue, maybe even the reason for their choice of profession, but I figure my upbringing has made me resilient. A lot of what happened with the foster kids was traumatic, but I dealt with it.


Since then, I’ve told patients they’re going to die, seen them die, counselled their families. And in my own life, I’ve dealt with the end of a relationship that I thought would provide love, stability, a family. I’ve had to give a lot of emotional support to my own family. Intuition and resilience are my superpowers. My challenge is going to be learning the theory I need to qualify: five years of study and assessment after I get into the training program.


All the same, Prof’s comment about blind spots is bugging me. What am I missing with Sian?


—


At the ED hub, I ask Carey when they’ll be seeing Sian to do her admission survey.


‘As soon as she’s capable. Earlier is better, before their impressions are influenced by later interactions.’


‘Can you do me a favour?’ I say. ‘Ask her why she’s on leave from work.’


‘Why can’t you ask her?’


‘I think she’s hiding something; maybe you can catch her unawares.’


‘You want to know if there’s some reason she’s not working which may be relevant to diagnosis or treatment?’


I smile. ‘That’s what I want to know.’


‘That’s clearer. Better to specify the problem than tell me how to solve it. I’ll do my best.’


Nash appears with a man I assume is Xavier Farrell, member of parliament and destroyer of tyres. Suit and tie, maybe fifties, thinning hair, solid and jowly, ears that stick out. Someone who’s probably used to owning the room, or at least the church hall. Not today. He looks wretched, wrecked.


Then he spots Ahmed, who’s wandered out of his cubicle. I’m trying to signal to Nash – keep them apart. But it’s too late. Farrell breaks from Nash and walks toward Ahmed. I can sense him trying to pull himself together, to set his world back to normal.


‘Mate, I want to apologise …’


Ahmed freezes. Then he starts shaking, his chest heaving from hyperventilation. Farrell gets the message; he backs off, toward the consultation room he just left.


Prof shepherds Ahmed back to the cubicle with Carey and me a few steps behind. He sits Ahmed down, pulls a pen – a fountain pen – from his jacket pocket and holds it up.


‘Concentrate on this pen,’ Prof says to Ahmed with the sort of authority you don’t question. ‘Now, keep your focus there as you take deep breaths.’


It takes Prof only a couple of minutes to lead Ahmed to a state of calm.


We return to the ED hub, where Nash is waiting.


‘You’ve seen Mr Farrell?’ Prof asks him.


Nash nods. ‘I’ve convinced him that he needs to be admitted. He didn’t want to; it was just an impulse and it wouldn’t happen again. But he’s not ready to tell us why he did it. I told him I’d make him involuntary if I needed to.’


Prof leads us to the psych room, where Farrell is pacing; Carey and I wait awkwardly in the doorway, unintroduced. I guess I’m learning something from all this standing and watching.


‘We’ll pop you over to Riverbend,’ Prof tells him. ‘Discreetly. It’s a private facility just next door.’


‘How much out of pocket?’ says Farrell.


Prof starts an explanation, but Farrell has worked out that the answer is something more than zero. ‘I’ll stick with public.’


As Prof leaves, he takes me aside. ‘Carey tells me that your patient knows who Mr Farrell is. Is he likely to make trouble?’


I doubt Ahmed wants trouble of any kind, but … ‘He’s very upset about his tyres. Hundreds of dollars each, apparently.’


Prof gives me the smile of privilege. ‘I’m sure Mr Farrell’s colleagues can put that right. I’ll have a word.’


—


I’ve left reviewing Sian till after the 4 pm meeting, in case Carey’s found something. I have to hope that the antipsychotics haven’t put her to sleep – if she’s taken them. The nurses won’t force her to. Not yet.


Carey and Nicole are right on time, Nash a few minutes late. Carey looks at their watch meaningfully.


‘So,’ Nash says, ‘I’m guessing no previous admissions.’


‘It’s been an interesting exercise in using public data resources,’ says Carey.


‘Just tell me what you found.’


‘No unified system in private and they won’t tell you anything, so you need to get the information via someone you know who works there. Subtle support for hierarchy, privilege, personal connections.’ Carey opens a laptop. ‘Riverbend allows access to eleven private hospitals across Australia owned by the same company – no admissions of a Sian Tierney. I checked her partner’s name also: Della Rosa. Three states have not got back to me –’


Nash has heard enough. ‘So, nothing.’


‘Nothing from the health systems. So I looked her up on Facebook.’


‘You did what?’ Nash and Nicole, in unison.


‘Hannah had a question about her personal life.’ Thanks for that. ‘And I almost certainly have the answer. Maternity leave.’


Nash looks like he’s been slapped.


Carey fills in the detail. ‘She had a baby three weeks ago.’ Then: ‘Oh shit.’ Even they get it now.


Sian has postpartum psychosis. She was trying to hide her reason for being off work.


Nicole’s face is a mix of triumph and horror. ‘So, where’s the baby?’









TWO


COMPULSION


The barrister addresses the half-empty courtroom as if he’s on stage at the National Theatre.


‘I could argue that my client was not in full charge of his faculties. I say “could”, because it’s obviously not true, in a mental health sense; he’s as sane as you and me and the late Charlie Manson. But as he’s the first vice-chancellor I’ve had the pleasure to represent, it seems a shame not to make the joke. You’ll note that I’ve avoided the low-hanging fruit around vice. And fruit.’


The posturing has exceeded the limit of the Honourable Michael Haggerty’s tolerance. ‘Thank you, Mr Kennedy. I think you’ve made your point.’


‘Not in the least. To quote, or indeed misquote, a man less educated than thee and me, but with an intuitive turn of phrase that leaves us crying, forever dying in his wake – Sir Roderick Stewart – my respect for you is immeasurable, but –’


‘Mr Kennedy, thank you. Please sit down.’


‘Oh, don’t be a stick in the mud, Michael. We’re just having a bit of fun.’ And suddenly he’s doing a full-throttle impression. ‘Wake up, Mikey, there’s something I want to say to you …’


‘Jealous husband?’ says Alex.


Omar has steri-strips on his forehead and a black eye. I guess he deserves the occasional smart remark thrown back at him, and Alex Ashwood is the guy to do it. He’s a registrar like me, but, unlike me, is in the psychiatry training program, accepted into the intake that I’d hoped to be a part of. Slim, untidy blond-brown hair, hazel eyes and ambitions of being a Freudian therapist in the mould of Prof. He and I do basically the same job and have eight of the Acute patients each.


It’s the morning handover in the glass house, and Alex has just arrived. He missed last night’s drama. Nash has set – or reflected – the mood, sitting quietly, listening. I can see Sian through the glass sitting alone, her face blank with grief.


Omar considers Alex’s question for a few moments then seems to decide that the truth is more bizarre than anything he can make up. ‘Tripped over a tin of cannellini beans and a pot plant fell on my head.’


Nice to know I’m not the only one who trips over things. Last night, after I’d finally gone home, my wine glass ended up in pieces on the landing after I had an encounter with the edge of the carpet. My apartment is one of four in a converted Edwardian mansion, a kilometre from the hospital at the shabby end of the suburb, and has its share of frayed edges. I’ve lived there three months – ever since the break-up with the guy who was meant to be The One. Jess, my brother’s ex-girlfriend, has had the second bedroom for the last four weeks. I left her watching Emergency, took my replacement glass into the garden, with its old-fashioned beds of azaleas, roses and rhododendrons, and sat under the big elm. Thought for a while about the fragility of life.


Omar and a nurse from the Mother Baby Unit had gone to Sian’s house. None of us left the ward until they called in. They found Matilda in a cupboard under the kitchen sink. She was okay, and soon drinking from the bottle they’d brought with them. High fives all around. She was placed with Sian’s parents – who were not overseas, as Sian had claimed – until her partner could get home from Western Australia. Meanwhile, Sian had withdrawn into her psychotic thoughts and showed no reaction to the news. I’m hoping when she sees Matilda alive and well, she’ll reconnect. Despite the jubilation, we’re all shaken by what we almost missed.


We move on to Alex’s new patient: Xavier, the politician I’d never heard of until his suicide attempt. Omar tells us that Xavier’s keeping to himself and keen to leave: ‘No babies to kiss in Acute.’


‘Well-educated man with good reflective functioning,’ says Alex. ‘Married, three children. Says he has no current suicidal thoughts. His near miss has shocked him and his family, made him realise how much pressure he was under. He’s agreed to take desvenlafaxine.’ He looks at Nash. ‘I’m thinking he’d be a good candidate for psychotherapy.’


‘In addition to his antidepressant?’


‘Absolutely. But I was thinking about my psychotherapy case.’


Psych trainees have to see someone, under supervision, for forty sessions. But hardly anyone starts until the second year of training.


‘Not now,’ says Nash. I’m not sure whether he means ‘not at this meeting’ or ‘not till you’ve done a year and are working for someone who has at least some interest in psychotherapy’.


After the meeting, I’m wondering whether to share something with Alex. He’s been a bit stand-offish, though it could just be that he’s busy. There are only three first-year psychiatry trainees in the Menzies Mental Health Service: Alex, plus Jon Homann and Ndidi Edozie who work in other units. They’re the nearest thing I have to a peer group, and I should be making an effort to connect.


I catch Alex as he’s heading into Low Dependency.


‘Something about your politician I thought might interest you.’


‘Not in the notes?’


‘Probably not. Prof offered to move him to Riverbend, but … let’s just say he’s the sort of guy who gets his hair cut at the hair-dressing academy.’


Alex laughs. ‘He’s going to find the public health system a bit more challenging than a haircut. But’ – he pauses, smiles – ‘thanks, Hannah. I owe you.’


Trainees’ psychotherapy cases are undertaken at no cost to the patient.


—


There’s a new admission at lunchtime. Max is a barrister – obviously, as he’s still wearing his robe. And, equally obviously, he’s manic.


‘Good heavens, young woman,’ he booms, shoulders pulled back as if he’s about to address the court. ‘You can’t possibly be a doctor.’


He’s middle-aged heading toward old; portly and pompous; switching between sitting, standing and pacing, as I suppose he’d do in court, though probably not so rapidly. A caricature of a British barrister of generations past, with a touch of Basil Fawlty. On steroids. Or, more accurately, off his meds. Manic patients can be violent occasionally, but I’m not too worried about Max, especially since Omar is sitting in.


‘I’m Dr Wright, one of the registrars, Mr Kennedy,’ I say. ‘Very good, excellent; don’t suppose there are many women in your profession,’ Max says, incorrectly. ‘Did you know that the first woman – actually, she may not have been the first, but that’s not essential to the story – to play in a so-called men’s cricket match – which actually means open, so women can technically play – I imagine you didn’t know that; I certainly didn’t; well, I hadn’t actually thought about it explicitly – so, in an

open cricket match – dismissed the great Brian Lara, holder of the record for the highest test – and first-class – score …’


I am typing as he segues to a model named Lara and his speech gets faster. Flight of ideas, I type, and my computer slides off my lap. When I pick it up from the floor, the screen is blank.


Max hasn’t missed a beat, so I talk over the top of him – no easy job. ‘Have you been taking your medication, Mr Kennedy?’


‘Call me Max, dear girl. Do you realise that lithium can cause confusion and poor memory? Is this going to enhance or diminish the lucidity of a legal argument?’


I figure that’s a ‘no’ to the meds. Ostensibly, reducing his lithium helps energise him: ‘lifts my spirits when the weight of the quotidian world is upon me’. What it’s done in reality is put his job in jeopardy. Not for the first time, according to the notes. And there’s been at least one suicide attempt. The other face of bipolar disorder. On the surface, he’s entertaining. Underneath, he’s battling a life-threatening illness.


‘Once we’ve got him back on the lithium, we’ll have a few more days of free stand-up and then he’ll settle.’ Omar confirms what I know in theory and what he’s seen countless times in practice. ‘Then we’ll transfer him to Riverbend.’ Private care.


—


I’ve barely finished documenting Max’s medication on a clunky replacement laptop when Sian’s partner, Leo, arrives. T-shirt and jeans, unshaven, guarded.


Rather than asking to see Sian, he wants to talk to us, and we move to one of the interview rooms.


Nash keeps it brief. ‘You’ve probably heard of postnatal depression: this isn’t that, so forget whatever you’ve been told. Your wife has postpartum psychosis – happens in one in six hundred births. It’s usually short-term; most women make a complete recovery. But right now, she’s not thinking clearly and may have some strange ideas. Again, this will respond to treatment.’


‘When can she come home?’


‘Mr Della Rosa, your wife is very unwell. Women this unwell have killed themselves – and their babies. She’s currently an involuntary patient and I’ll be placing her on a treatment order.’


‘What does that mean?’ There’s a hint of combativeness in Leo’s tone.


‘Legally, it means she stays here until I’m persuaded that she’s ready to leave – unless you can convince the Mental Health Tribunal otherwise. But the medication should start working in a few days.’


‘You’re … committing… her. That’s what you’re saying?’


‘We’re making sure she gets the help she needs.’


With the shortage of resources in mental health services, being an involuntary patient at least guarantees you a bed.


A nurse appears at the door with Sian and guides her to the sofa beside Leo. Her eyes flicker when she sees him, then she looks away. It’s hard to believe she’s the same person who took down Sonny yesterday.


‘Sian?’ says Leo. ‘You okay?’


Nothing. No expression. Rather than reach out to her, Leo turns to Nash.


‘You’ve given her some sort of sedative?’


‘Antipsychotics,’ says Nash. ‘They’re extremely effective in treating this illness. But, yes, they have a sedative effect.’


‘Wait. How did you get her to take them? She won’t even take a Panadol.’


I think of Sian dictating her instructions, insisting that we didn’t medicate her. You don’t need a psychosis to have beliefs – beliefs we may not agree with, but that we’re supposed to respect. I’m sure she needs the meds, or at least I’d have them if I were her, and I’d want my sister or mother to take them … but how to have that argument when she isn’t rational?


‘She wasn’t in a position to make that decision,’ says Nash.


‘So you made it for her.’


Forced to choose between an injection or pills, she’d opted for the latter.


‘We weren’t able to contact you,’ says Nash, ‘but it was what she needed.’


We’re interrupted by another nurse at the door. Nash waves in a couple who must be Sian’s parents. If I were looking for a stereotype of latte-sipping inner-city progressives, they’d do, not least because Hugh Tierney is carrying takeaway coffees with ‘L’ scrawled on the lid. His wife, Jenny, is holding a baby. She looks to Nash before showing the baby to Sian.


Sian face stays blank.


‘Do you want to hold Matilda?’ asks the nurse.


‘That’s not Matilda,’ says Sian.


I feel the shock go through the room.


‘Sian …’ says Leo. Softer now, bewildered.


‘Matilda is gone, Leo. They took her.’


Her voice is flat, eyes empty – a mother who, in her reality, has lost her baby.


—


At the end of the week, Nash calls in Professor Sandra Byrd, who runs the Mother Baby Unit across the hall. We’ve seen no improvement in Sian, even after increasing her medication and switching it from tablets to wafers, which she can’t spit out. She’s stopped eating and is barely drinking.


I’d guess Sandra is in her late fifties. She’s dressed like a rosella: red glasses (large and round, in contrast to Carey’s rectangular frames), red streaks in frizzy grey hair, and a red-and-green dress that reminds me of an artist’s smock. You’d have to be a professor.


Sandra brings one of the first-year trainees, Ndidi, with her. Cream-and-brown pants suit, long braids. Ndidi is Nigerian Igbo, probably a couple of years older than me, and grew up in Canada, where her father was a diplomat. She divides her time between the Eating Disorders Unit and the Mother Baby Unit.


We’ve seen each other in the registrars’ room, but haven’t spoken much. A casual remark about having to work back earned me a lecture on unpaid overtime. Nothing to disagree with, but she was talking about the issue in general rather than how she or I were managing the work–life thing. I guess that was my answer: no time for personal stuff.


Sandra and Ndidi interview Sian then debrief us in the glass house. We’re all standing up; another case conference on the run.


‘The delusion is entrenched,’ says Sandra. ‘She thought she was protecting the baby from conspiracy theorists – and that she failed. Thanks to us.’


The family – Leo, Matilda and Sian’s parents – have been waiting in the Low Dependency common area. Nash leads them into the interview room, along with Sandra, Ndidi and me. Ndidi and I grab extra chairs. It’s cosy.


Nash gives them a summary. ‘Our best option at this stage is ECT. Electroconvulsive therapy – what we used to call shock treatment – is very effective in postpartum psychosis. Frankly, it would have been my first choice.’


‘And mine,’ says Sandra.


Hugh and Jenny exchange glances, but Leo doesn’t hesitate. ‘No way.’


Nash waits a beat. ‘What do you do for a living?’


‘I’m a mechanic. Heavy equipment.’


‘So,’ says Nash, ‘you understand how things work. People trust you, and I imagine you trust other people to know their business. You want your wife home; you want her well. I’m telling you that in order for that to happen, we’re going to need to use medication and possibly ECT. I need you to trust us to do what we have to do.’


Sandra adds, ‘The sooner we can get mother and baby back together, the better for Matilda.’


Leo looks at the ceiling, then at Sian’s parents, who are nodding, then he nods himself. ‘Okay.’


Afterward, her parents want to pin down how long Sian will be in hospital.


I repeat what Nash has told me. ‘Maybe a month, but there should be a lot of improvement before that.’


‘Sorry if I sound pushy,’ says Hugh, ‘but there are practicalities to consider. I’m supposed to be on a sabbatical in Italy. We’ve changed our flights but we can’t delay much longer. And we have another daughter in Europe.’


I don’t say anything.


‘Regarding the ECT,’ says Hugh, ‘you should know there’s a bit of a family history.’


Jenny nods. ‘My aunt, Sian’s great-aunt, had a series of nervous breakdowns, and was in and out of hospital. She told some pretty hair-raising stories about shock therapy.’


‘Which Sian heard?’


‘Couldn’t not have,’ says Hugh. ‘With respect, she was the archetypal crazy aunt. And frankly, the treatment probably helped. As far as Sian’s concerned, Dr Sharma said that ECT would be his first choice. If so, we’re sorry he didn’t start it earlier. I mean, we want Sian back to normal as quickly as possible.’


—


Nash asks me to enlist Leo in persuading Sian that ECT is her best option. The tribunal hearing to approve it will go ahead regardless, but it will be better if Sian has already agreed to it. It takes some persuasion to get Leo to come in, and he brings his mother, who has flown in from Port Hedland in Western Australia, to help with Matilda.


‘Deirdre Walker,’ she says to me, proffering a cool, bony hand. ‘I remarried.’


Our meeting is held in the Low Dependency area, where Sian is now staying, and Max the barrister gets to them ahead of me. All of us in Acute – staff and patients – have become accustomed to being bailed up by Max offering his rapid-fire, loosely connected thoughts on everything from politics to popular music – or music that was once popular – and his plan to expose Judge Michael Haggerty for some ‘abomination’ committed at law school which will ruin Haggerty’s career, and eclipse the notorious incident involving a British prime minister and a pig. (I had to look it up.)
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