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Book One in the Menzies Mental Health Series
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‘Highly engaging. Brings alive the frontline of mental health care’ PROFESSOR PATRICK McGORRY AO, Australian of the Year 2010
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‘Gripping, rich and insightful, and brimming with compassion. Shines a light on the grit and dedication of frontline workers, while giving a voice to everyone impacted by mental illness’ ARIANE BEESTON, author of Because I’m Not Myself, You See


‘Sensitive, respectful, enjoyable’ YENN PURKIS, mental health and autism self-advocate and author









To the many people whose stories and struggles
inspired this series









ONE


FLIGHT TO HEALTH




The guy getting out of the battered hatchback has tried to strike a balance between fitting in and hiding his identity. His orange safety vest and the extension ladder protruding from the back of the vehicle – red briefs tied to the last rung – give a fair impression of a tradie or cleaner. The hoodie, head torch and the bag of rope he’s unpacking suggest a burglar, or someone breaking out a prisoner. The latter is pretty much what he’s aiming to do.


Inside the Menzies Mental Health Service’s Extended Care Unit, dance-music producer and inpatient DJ Voices is pulling the top off a piano stool. It arrived a few days ago, along with the new keyboard that she’d been permitted to accept as a gift.


In the stool’s storage cavity, beneath a false bottom, are two small audio players packed in bubble wrap. DJ’s accomplice – the guy outside with the ladder and rope – visited earlier in the week and they scoped out where to put them: a fist-sized hole in the wall of the common room, and a gap at the back of the bench in the tearoom.


DJ is thirty-two with green hair, dressed more neatly than the other patients in jeans and long-sleeved t-shirt: street clothes for the street outside. She’s significantly overweight – a side effect of the antipsychotics. They also have a sedating effect, but right now the adrenaline is cutting through, giving her clarity, as it does when she performs.


Her accomplice is wired too, but he’s struggling to get the ladder extended and propped against the courtyard wall. And now, the tricky part: the other side, where DJ Voices will have to climb up. No way could he get a second ladder over. And no way could she pull herself up a rope. His solution is a rope ladder, anchored to the hatchback’s bumper.


After three trips up the regular ladder, he gets the length of the securing rope right. A helicopter might have been simpler.


DJ has hit play on the audio units and dropped them into place, and is waiting in the common room for the fun to begin. It doesn’t take long. ‘Help, let me out. I’m trapped! I can’t breathe!’


Nice clean sound and surprisingly loud. She can barely suppress her laughter. Let them be freaked out by voices for a change. And they are.


Commotion, then a code yellow over the PA system. People arriving. She waits for the confusion to build, then heads for the courtyard … only to find that’s where the staff are shooing her fellow inmates, clearing the building. No chance for her to get to the ladder before they see it.


‘I’m dying in here,’ screams the audio player in the tearoom as security guys tear a cupboard apart.


More responders are coming through the main door. Unfamiliar faces. They don’t know her either.


She grabs a student nurse’s jacket – complete with name badge: Tom – from the back of a chair, steps aside as a security guy barges in, then walks out through the open door.





‘There’s a weird guy insisting he sees you. Like, right away.’


The gum-chewing temp standing in the doorway of my office apparently hasn’t done the respect-is-expected module.


In a mental health service, ‘weird’ is normal, though we avoid both of those words when we’re talking about patients. But here, at the outpatient clinic, walk-ins aren’t so normal. However, my 9 am appointment hasn’t turned up – that’s normal – so ‘right away’ isn’t actually a problem.


Gum Chewer adds that Weird Guy won’t give his real name: calls himself Frodo.


‘Does he look –’ I stop. She said weird. Anything more specific than that is my job.


I’ve been in the clinic for three days and I’m already loving it. While I learned heaps in the Acute Unit, the work I’m doing here is closer to how I see my future. And my future is finally looking secure. I’m in the psychiatry training program. Hard to explain what a big deal that is.


My mum: ‘I thought you were already a trainee.’ (No, I was a registrar, working in a psych ward but without my work counting toward qualifying as a full-fledged consultant psychiatrist.)


My brother, Lennon: ‘Trainee? How long does it take?’ (Still five years of six-month placements plus a lot of boxes to tick.)


My sister, Mel: ‘I just tell people you’re already a psychologist.’ (Screams in frustration. Psychiatrist. I know the words are similar. But I’m a doctor, I deal with serious mental illness, I prescribe drugs … )


My dad: ‘“Registrar” sounds like someone at the council. Good to put that behind you.’ (I’m still a registrar – that’s the term for all doctors once they’re past the intern and house medical officer stages but before they qualify as consultants.)


My dad, laughing: ‘Clear as mud, Hanny.’


I get where Mel was coming from. Psychologists and psychiatrists are confused in the public mind, and there is some overlap, but things are changing. Psychiatry has been moving from lie-on-the-couch psychotherapy toward ‘real’, physical medicine – the biological approach. Scan the brain, see what lights up, prescribe the appropriate drug. Leave the talking to the psychologists.


That’s the goal, for some at least, but diagnostic tools and medication aren’t there yet, by a long way. As for leaving the talking to the psychologists, it’s not always possible.


Often, we’re the guys on the spot, no psychologist in sight, with the patient unlikely to be able to afford one anyway. So they get someone whose training in the psychological therapies is pretty much what every doctor gets taught about bedside manner. By the time I qualify, I’ll have done a bit more, but it will be measured in hours rather than years.


Even in the Acute Unit, where we were dealing with the hard end of mental illness, the biological approach by itself wasn’t always enough, or even much good at all. My boss in Acute, Nash Sharma, resisted admitting an anorexia nervosa patient essentially because we had no drug to treat her. It was our psychologist who finally made some headway, at least with the family.


Then there was our patient with postpartum psychosis. Medication and electroconvulsive therapy did miracles for her illness, but they didn’t address her troubles bonding with her baby, rejection by her husband, and fending off the mother-in-law from hell.


And Xavier, the politician. My fellow trainee, Alex, who was seeing him as a psychotherapy training case, bore most of the blame when he suicided. But there was no criticism of him being discharged from Acute with a prescription for antidepressants when his problems were way more complicated.


Now I’m seeing patients who are living in the community. Most are on medication and my first job is to review that. It’s usually straightforward, and I can use the rest of the thirty minutes – fifty for a new patient – to talk about issues arising from their mental health and its treatment, and sometimes even the causes. We don’t have as long as I’d like, and I don’t have the skills of an expert psychotherapist, but they’re not going to see an expert psychotherapist.


I feel I’ll be able to do some good and I’m planning to get better at it. I’ve got space to breathe: to extend a session if the next patient doesn’t show up; to plan my appointments. After working as a doctor for almost three years, I’m finally being treated as a grown-up.


I follow Gum Chewer to reception, where plate-glass screens give us a view into the waiting room. It’s empty apart from Mr Frodo. He’s standing – hobbit height and a ball of nervous energy. Wearing sunglasses inside. I’ve seen him somewhere before.


I push the speaker button so he can hear me through the screen. ‘Ah, Frodo?’


He smiles – possibly relieved that I don’t look too intimidating. Psychiatrists – including trainees like me – don’t wear scrubs. I’m in my usual short skirt and Doc Martens. Female, twenty-eight, medium height – just, glasses, fringe: a human welcome mat.


‘I’m Dr Hannah Wright. You wanted to see me?’


‘Yes. Urgently.’


‘Are you a clinic patient?’


‘No, but it’s about a patient.’ He lowers his voice. ‘Confidential. Matter of life and death.’


I’ve had a minute to assess him. Possibly paranoid but I don’t see him as dangerous. I have a duress alarm under my desk.


I let him into the labyrinth. The building was originally the stables and barn of a colonial house – the clinic’s official name is the Stables. What used to be the main house is now a hotel. On the other side there’s a shopping mall and we’re hidden behind a red-brick wall and a huge gum tree. Inside, the 1870s-meets-1980s-reno look is patchy and you need a GPS to navigate the corridors.


Frodo follows me to my office. According to the heritage note beside the door, it was once a dog kennel. Apparently for a small dog that had an aversion to sunlight. It’s basic: desk, computer, three green upholstered upright chairs and a Toulouse-Lautrec print.


‘So, er … Frodo, can I have your legal name and the name of the patient?’


I smile, trying to put him at ease. He looks mid to late thirties. A little shabby. He takes his sunglasses off and his eyes are pale blue.


‘No. You only need to know I’m Frodo. It’s my identity and you have to respect that.’ I don’t think that’s how it’s supposed to work, but Frodo continues before I can push it. ‘I guess you need to know the patient’s real name for the prescription.’


‘It’d be a start.’


‘Celeste Boyce.’


‘Okay. Why isn’t she here?’


‘She’s in hiding. But she needs her medication. If she misses her clozapine, it’s dangerous, right? I wasn’t messing with you: life and death.’


‘It’s certainly problematic. Are you telling me she’s not been taking it?’


‘She’s had it for the last two nights but she needs two hundred grams tonight.’


‘I’m hoping you mean milligrams.’


‘Yep. And a few weeks’ supply after that.’


‘Then I need to see her. Does she usually come here for her meds?’


‘She used to,’ says Frodo. ‘Before they locked her up.’


I look hard at Frodo. I have seen him before. ‘Does Celeste have another name?’


‘Yes,’ says Frodo, looking at the door.


‘And would that name be DJ Voices?’


He nods.


Shit. DJ was, until two days ago, a patient in our Extended Care Unit – officially the Secure Extended Care Unit. Not so secure, because she walked out of it while somebody, possibly Frodo, was creating a diversion by throwing a rope ladder over the wall and enabling other patients to abscond. All but DJ were found pretty quickly.


Inevitably the media got onto it. After starting with the danger-to-the-public angle, they switched to the human-interest story. DJ had been a rising star of the electronic music scene before being hit with schizoaffective disorder. She still performed on day leave but was apparently not well enough to live independently.


I’d gone to one of her gigs. She’d seemed to be doing okay, though watching her from a few metres away wasn’t exactly a clinical assessment. At one point she’d needed a time-out. A guy had come on and reassured us she was okay – the guy sitting in front of me now.


DJ had apparently been ‘grounded’ – the media’s word – because she’d returned to the hospital late from a gig. A nice fit with the narrative of sane person locked up and treated paternalistically that was supposed to belong to the bad old days. Unfortunately, Keith Barnard, the head of Extended Care, is a relic of those days, according to Jon Homann, another of my fellow trainees, who’s just finished a rotation with him.


‘It says in the paperwork she needs to be treated in the least restrictive environment,’ Frodo says. ‘My place may not be a mansion, but it’s not an asylum with no sex, no … privacy, nowhere to practise. We had to crowdfund her a new keyboard; the old one got wrecked by one of the patients – how can you call that a safe place? Then they punish her for being back an hour late.’


He’s barely taken a breath, and if this wasn’t so obviously something he’s passionate about, I’d be thinking manic. No; just anxious and on a mission.


‘I need to check this out,’ I say. ‘If she came back and presented her case to the Mental Health Tribunal …’


Frodo lets out a snort that shakes his entire body. ‘If we’re talking legal shit, what if you don’t give me a prescription and something happens?’


I put my hand up, and Frodo goes quiet while I check DJ’s record on the system. It confirms that she is – or was – on two hundred milligrams of clozapine a day, a solid dose for a female.


I tell Frodo I need to refer to a consultant, and he attempts a threatening look. ‘Don’t fuck with us.’


I smile and lead him back to the waiting room. And then go for help.


Louis the Locum (pronounced the French way with a Scottish accent – Lou-eh), brown hair in a ponytail, is the latest in a long line of acting heads. He gives me more freedom than Nash did – his welcoming message was basically, ‘Call me if you’re in trouble, but don’t expect much.’


I find him with his feet up in the tearoom, and explain the problem.


‘Mmm,’ he says. ‘Cannae be sure about the ins and outs of it all. Best ask the prof.’


Rather than hassling Professor Gordon, clinical director of the whole Service, I ring Extended Care.


Alex, my occasional date during our time in Acute, answers. His placement in Extended Care was a late change, probably to give him some recovery time after his psychotherapy patient suicided. That was six weeks ago and he’s basically ghosted me since.


I don’t know if it’s because he needs time out, blames me for discouraging him from phoning Xavier the night he died or wasn’t comfortable with me seeing his vulnerability and distress. Or just took the opportunity to bail.


‘Alex? Hi. It’s Hannah.’


There’s a pause. ‘Are you after me?’


‘Actually, I’m after Dr Barnard.’ The aforementioned head of Extended Care – a dinosaur in an untucked white shirt.


‘He’s in his office with the door closed. Which means do not disturb. Unless patients are climbing the wall on a rope ladder.’


There’s a flash of the old Alex there. I miss seeing him every day with his untidy brown hair and slightly retro fashion sense, taking the piss with the senior nurse and giving a running commentary when Nash sparred with management. And his intense belief in psychotherapy, which is also slightly retro. I want to ask him how he is, but I keep it professional.


‘Can you just say to me that you’ve seen the patient recently and that continuing her clozapine is appropriate?’


‘Lucky you’re speaking to me, not Keith. He’d tell you to call the police. But you were only asking about medication, right?’ He puts on a voice. ‘I believe that continuing clozapine would be appropriate.’


‘Do you think I should call the police?’


The formal voice again: ‘I believe that continuing clozapine would be appropriate.’


I laugh and ask the question. ‘How are you doing?’


There’s a long pause. Then, ‘I’m a lot better. Sorry I’ve been a bit remote, but I needed to regroup. I’d like to talk.’


‘I guess that’s what you do.’


‘So?’


‘I’ll see if I can find a slot.’


I call Jon. He was DJ’s treating doctor until the changeover of rotations this week; he’s now working in the Mother Baby Unit.


‘She’s mainly a danger to herself,’ he says. ‘Non-compliance, drug usage, risky behaviour.’


Frodo’s pacing in the waiting room. I really should check with a consultant. Which brings me back to Prof Gordon. He and I have some history. For a while he blocked my entry to the psychiatry training program, until I basically agreed I’d see a therapist myself. In hindsight, I guess it was a backhanded way of supporting my interest in psychotherapy; I doubt he’d have cared if I was planning to go down the biological–medication path.


At some point, I’ll organise that therapy. With any luck, Prof has forgotten about it.


His secretary puts me through.


‘Ah, Hannah,’ Prof says. ‘Have you found a therapist yet?’


Shit. ‘Everyone appears to be fully booked.’ So I’m told.


‘Did you tell them you’re a trainee psychiatrist? We look after each other. Try Isaac Sandler. Very experienced.’


‘I know the name,’ I say. ‘We admitted one of his patients last term. She …’ I stop. Nash had been unimpressed; she’d got better in two weeks on an antidepressant – after five years in therapy with the guy Prof’s now recommending.


‘Ah yes. Young Sophie. I believe you patched her up after a crisis,’ says Prof. ‘Don’t confuse that with solving the underlying problem. Issy tells me that losing her job was the trigger, but he’s treating the results of years of childhood sexual abuse.’


Prof has a point – the point that makes me want to learn more about psychotherapy. I explain my problem with Frodo and DJ.


‘DJ?’ says Prof. ‘The …’ He’s fishing for the word to describe what she does.


‘DJ.’


‘Right. Ask Nash.’ He hangs up.


He seems to have forgotten that I’m no longer working for Nash, who, last I heard, was on holiday in India. Looks like it’s my call.


I write DJ a script for five days’ clozapine. When I give it to Frodo, I tell him to bring her in on Monday.


‘Nope,’ he says. ‘The longer she’s out, the less anyone will be chasing her.’


‘Then you’ll have to come in.’


I give him my number; not something I’d normally do, but it’s in my interests to give him every chance to do the right thing. I’m already feeling uncertain: why did Frodo choose sex as the example of something DJ couldn’t have in hospital? He presents like everybody’s idea of an incel.


As he leaves, I call after him, ‘Why did you ask to see me?’ There are two other trainees at the Stables.


‘I didn’t. I asked for the youngest doctor.’


An hour later Keith Barnard calls me from Extended Care. ‘Where is she?’


‘I don’t know.’


‘What do you mean you don’t know?’


‘Frodo wouldn’t tell me.’


Silence, then: ‘Frodo?’


‘Er, it’s his … identity.’


‘His what? Did you call the police?’


‘Um, no.’


‘What did you do?’


‘I gave him five days’ worth of clozapine.’


‘Who told you to do that?’


‘I couldn’t reach anyone. I had to make a call.’


‘Well, you made the wrong call. If he comes in again, ring the police.’


I don’t hear him slam the phone down but … yeah.


—


There’s a meeting to announce the new organisational structure for the Menzies Mental Health Service and now I’m going to be late. I jog the kilometre from the Stables to the main hospital campus with its steel-and-glass towers for the surgery, obstetric, general medicine, cardiac and oncology units, and the run-down original buildings which house the central mental health services. It’s late winter and bitterly cold.


A trolley with an unconscious patient, IV fluids attached, rolls past as I enter the lecture theatre. Everyone’s still taking their seats. There’s maybe a hundred of us: doctors, psychologists, social workers, one occupational therapist, senior nurses and a few admin staff.


Nicole Ogilvy, short, even in her regulation high heels, hair in a neat twist, is tapping her toe beside the podium. She’s in a slim-legged suit today – a poster woman for power dressing. She’s the admin director and it’s her meeting.


I spot Alex and Jon near the front. Alex is in a turtleneck and jacket, hair now over his collar but swept back. He looks thinner, less boyish. Jon is in chunky boots, sports jacket and baggy jeans, shaggy hair now almost as long as Alex’s. A Bilinarra man, three thousand kilometres from his family in Darwin. I’m not sure he’s settled into Melbourne yet.


‘Nicole’s been in the job six months,’ says Alex when I join them. ‘She’s ready to make big changes. Take out some enemies.’


‘You’re thinking Nash and Prof?’ I say.


It turns out Nash is back from India, after being forced by Nicole to take his accumulated leave and by his wife to take it in the country of their birth. He and Nicole regularly butt heads, but I think she respects his competence. Prof Gordon was meant to retire when Nicole was appointed, but managed to hold on to half of his old job.


Prof finally arrives: suit, tie, clipped Freudian beard. He glances at Alex. Some of the responsibility for Xavier’s suicide has stuck to Prof, who was Alex’s supervisor.


Unexpectedly, it’s he, rather than Nicole, who steps up to the podium and clears his throat theatrically.


‘As I’m sure you’re aware,’ he says, ‘this is a time of change in mental health. We are under pressure to implement the initiatives arising from the Mental Health Commission review …’


‘… while continuing to provide the high-quality …’ It’s Alex in my ear: not quite the words Prof’s saying, but near enough.


I manage not to laugh. But I’m watching Prof’s body language – waiting for him to blink twice to tell us he’s being held hostage.


‘Nor can we afford to neglect the development of the next generation of psychiatrists. Accordingly, I have decided that my current roles should be split. I will continue to lead research and training …’


‘Shafted,’ says Alex, still in my ear. I’ve missed the closeness.


‘Dr Sharma will take over the operational aspects of my role. I will remain at arm’s length, except in the event that an issue of overall governance arises.’


So, half right. Prof has been sidelined, but Nash has been promoted. Which, I guess, makes him ultimately my boss, but I’m thinking – hoping – Nicole’s plan is to load him with so much work that he won’t have time to get in her way. Or mine.


Prof hands over to Nash. I can’t tell if the break has done him any good. He looks just the same. Same open-neck white shirt, dark trousers and jacket. Same movie-star eyes and smile.


Nash thanks everyone for the vote of confidence, tells us he’ll be open to suggestions, and the meeting breaks up. Back to work.


I’m about to suggest a coffee to Alex, but Nash collars me. Keith Barnard is with him, ill-fitting trousers belted below his gut. Only he and Prof wear ties, but Keith’s is loose around his neck, top button undone.


We huddle in a corner of the lecture theatre while doctors in scrubs are coming in to replace the psych staff in street clothes.


‘What happened with Celeste Boyce?’ Nash asks me.


I explain carefully: Frodo’s visit, the time pressure, putting the patient’s needs first.


‘Why didn’t you talk to Keith?’


‘He was in a meeting.’


Nash raises an eyebrow. ‘Keith?’


‘My registrar should have interrupted me. Alex Ashwood. Not the finest judge of a situation. He apparently knew the patient was planning to abscond but didn’t report it.’


Keith is watching Nash’s response. I get the sense that they don’t actually know each other well. Nash doesn’t say anything.


Keith crosses his arms. ‘We’d just got her on an even keel. Her weekends out were destabilising and I’m concerned that she was – and now is – being taken advantage of. She’s with a group of heavy drug users.’


‘You know this?’ says Nash.


‘Let’s not be naive. She’s in the electronic music scene. Which is all about drugs. And I know this because I’m the one who gets to see them after they’ve fried their brains with methamphetamines.’


Keith leans into me. ‘But we’re talking about Celeste specifically, who’s a shining example. Schizoaffective – possibly triggered by so-called party drugs, but definitely exacerbated by them. Sexually transmitted diseases. Termination that nearly killed her. She’s not safe.’


Now he’s lecturing me.


‘Nobody’s disagreeing that we needed to get patients – some patients – out of the long-stay wards. Government saved a lot of money. But it hasn’t gone back into supporting them in the community. You only have to walk down the street to see where they’re ending up. If the Stables was doing what it’s supposed to do –’


Nash interrupts, turns to me. ‘Do you have a plan to review her?’


‘In five days, I’ll speak to … her friend again.’


‘Right,’ says Keith. ‘Frodo the Frog.’


Nash raises a hand. Enough already.


‘Wait,’ says Keith, addressing Nash. ‘I want us to be very clear that Dr Wright has taken it upon herself to disregard what people senior to her, who have assessed the patient over an extended period, have decided in the past and would have wanted her to continue. If anything happens to Ms Boyce –’


‘This is the case that’s been in the media?’ It’s Nicole, who has apparently been listening to us while talking with the hospital medical director.


Nash nods.


‘Correct me if I’m wrong, but I’m hearing that, not for the first time, a junior doctor has been left without support to make a consequential and, in this case, visible decision – in part, because we’re still relying on locums to run the Stables. Am I right?’


Nash nods again. ‘Louis –’


‘I want you to make it a priority to fill that role. In the meantime, I’m going to ask you to take responsibility for this case.’ She pauses. ‘And the Stables.’


And, just like that, Nash is now my direct boss.


Keith looks at us smugly.


Nash looks right back. ‘Keith, I take your point about needing to do a better job of transitioning long-term patients to the community. Would you like to schedule two sessions a week in the clinic to help me with that?’


It’s not a question and Nash doesn’t wait for an answer, instead accompanying me on my walk back to the Stables.


I’m a bit shaken, and he does his best to make light of it. ‘First half-hour in my new job and I freed up a long-term bed.’


We walk for a while in silence, then he adds, ‘Not ideal you being supervised by a locum. If I’m going to be running the clinic, I’ll take over that role.’ He smiles. ‘If you’d asked me about Celeste, I’d have said “make sure she gets her meds”.’


—


Alex texts me: Quick drink 6pm?


I text back: Does it have to be quick?


No point playing games: I get how he must have needed space, and it looks like he’s ready to resume normal programming. Maybe starting with the kiss that didn’t get a chance to go anywhere.


He texts back: Can’t stay long tonight. But I want to see you.


I head straight from work to the place we used to go regularly, behind an unmarked door and up a steep staircase, opening into a modern rooftop bar with views of the city.


Alex is there already. Early means anxious, but he’s used the time to order margaritas. This is a guy who knows what I like to drink better than I do, who understands what I spend most of my life doing and worrying about. Whose only real fault is that he’s a colleague. I can live with that.


We pass a few minutes sipping the cocktails and talking about work. There’s something I want to ask him about DJ Voices. And about the person supposed to represent the interests of patients and advocate for them.


‘Do you know what the consumer rep said about DJ being grounded?’


‘She didn’t say anything. She’s been on sick leave for six weeks. Stress. You can guess what Keith says about that.’


‘I’m doing too much guessing.’


‘If you specify lived experience as a job requirement, don’t be surprised when you get someone with mental health issues.’


‘Nice. Speaking of guessing: you wanted to talk?’


‘I did. And do.’ He takes a breath and a drink. ‘To say sorry for not being in touch, but I didn’t want to bring you down with me. I’m a lot better now.’


‘Just needed time?’


‘That, and … I wanted to tell you face to face. It’s actually why I can’t stay. I’ve started seeing someone.’


Shit. I just nod.


‘She wasn’t involved in what happened, like you were, so she can see it from the outside. She’s smart; she gets how I’ve been feeling. I’m not sure she’s the one for me long-term, but …’


Next thing he’s going to tell me I’d like her.


‘You’d like her.’


‘I’ll take your word for it. I’m happy for you. Guess I’ll see you around.’ Awkward, but accurate. I get up.


‘I hope so,’ says Alex. ‘And, Hannah … I thought, a couple of months ago, there was something …’


I put him out of his misery. ‘Things change. It wasn’t going anywhere.’ Obviously.


He nods, slowly, like he’s the one being dumped.


—


Nash is in the Stables’ meeting room – the Barn – when I show up Monday morning for the daily handover.


The Crisis Assessment and Treatment Team, the Mobile Support Team, and the Continuing Care Team are all sitting around the long table. The CATT guys are relaxed and joking, drinking coffee, though beer would better fit their image. I recognise Grace, a lithe and energetic CATT nurse with a high-cut jet-black bob and the straightest fringe I’ve ever seen – way shorter than mine. The gum-chewing temp is apparently staying on at reception; her name is Mia and the gum is for nicotine withdrawal.


Nash introduces himself, tells us he wants to hear ideas as to how the Stables can be improved, then moves straight on to the weekend dramas. He asks one of the case managers for a summary of Celeste Boyce’s case.


Jan ‘I’ve been here forever’ Paterson – jeans and flats, hair at number-one length from supporting a shave for cancer, eyes of a basset hound – looks at Nash without any expression. ‘I haven’t looked after DJ for two years.’


Nash turns to me.


I’ve brought a summary of the notes from our not-so-secure Secure Extended Care Unit. Jon’s were the only ones that felt like they were about another human being: they mention her music and her reason for dyeing her hair green (it was purple until it got wet in a chlorinated swimming pool, and DJ decided the new colour was more distinctive). I slip into my case-presentation persona, the one I use in tribunals and will use in my exams.


‘Celeste Boyce – known professionally as DJ Voices – is a thirty-two-year-old single woman first diagnosed with schizoaffective disorder ten years ago. She had nine admissions in the following eight years, three of them in the year prior to being admitted to the Extended Care Unit.’


I look at my summary. ‘Her key symptoms were delusions about having an unspecified special mission. She is also a successful composer and performer of electronic music.’


‘Also?’ says Grace. ‘She’s awesome. Heard her play at a festival.’


‘When I saw her,’ says Jan, ‘she was too disorganised to get herself to gigs.’


‘Mood?’ says Nash.


Schizoaffective disorder, unlike schizophrenia, comes with depression and/or hypomania, though the mood swings aren’t as dramatic as in bipolar disorder. DJ has had periods of both.


I continue: ‘Non-compliant and using illicit drugs for the few years before admission. Recent drug tests when she’s been on leave have been negative apart from one for marijuana.’


‘Other risks?’ Nash asks.


‘One overdose way back,’ I say. ‘There’s a suggestion that she was persuaded to give her income to the people she was with. She was in a house with lots of transients. Had sex indiscriminately.’


‘Treated for at least two sexually transmitted infections,’ says Jan.


‘And three terminations,’ I add. ‘Last time she got an infection which wasn’t spotted until late and she ended up in intensive care.’


Nash frowns. ‘Family?’


‘Anxious mother,’ says Jan, who two minutes ago couldn’t give a summary. ‘Both parents were relieved she was admitted to Extended Care and visit her regularly.’


‘We’ve been to her parents’ house,’ says Grace. ‘Not there. GP hasn’t seen her either.’


‘And the boyfriend? Frodo?’


‘He said DJ was at his place,’ I say.


‘Bag End,’ says Grace.


I can see we’re in for a lot of hobbit references. My image of Frodo is more of a guy in his parents’ basement. On the internet with a bunch of other incels, sharing stories and photos of the famous performer he’s kidnapped and is having sex with in exchange for the drugs she needs. Because a trainee psychiatrist, a young female trainee psychiatrist, didn’t call the cops.


‘They’ll run out of meds tonight,’ I say.


—


There’s a call from a blocked number while I’m in my first supervision meeting with Nash, and he nods for me to take it. Frodo.


I put my phone on speaker. Nash’s expression says, Bad idea to give your phone number out, but it’s more amused than critical.


‘I really need you to bring DJ in,’ I tell Frodo.


‘Not happening. Police were at her parents’ asking where I live after I spoke to you.’


‘I didn’t call them.’ No prizes for guessing who did.


‘She’s doing fine. I just need a prescription,’ says Frodo.


Nash is doing sign language.


‘Frodo. The consultant here would like to speak to you.’


‘No way.’


‘Dr Sharma isn’t Dr Barnard. If he sees DJ and she’s okay, like you say, then he’ll put her onto a community treatment order so she can stay with you and the police will stop hassling you.’


‘He can do that? No tribunal?’


‘He has that power.’ Any consultant does.


There’s silence. Nash winks at me.


‘Okay,’ says Frodo. ‘But you’ve got to come to us.’


A few minutes later we’re at Nash’s car. I clear the junk from the passenger seat and we head for the less affluent part of our catchment area, across the river.


Nash is focused on the mid-morning traffic and we don’t speak much. Which gives me time to think beyond the scenario I have in my head of Nash putting DJ on a community treatment order and everything being just peachy forever after.


If Nash thinks DJ’s at risk of not taking her medication, or from Frodo, from anything, he won’t be issuing a community treatment order. He’ll ask her to return to Extended Care, and if she refuses, he’ll do what Keith Barnard wanted me to do: call the police. I feel I’ve promised Frodo that won’t happen. Backed Frodo’s wishful thinking against the judgement of a senior clinician.


When we get to the address, it’s a vacant block of land.


Nash raises an eyebrow. ‘Have you read The Collector?’


‘Sorry, no.’


He gives me a summary of the plot: man kidnaps woman and abuses her. Basically, the scenario I’ve been worried about.


‘Apparently most serial killers have read it,’ he says. ‘And yes, I’m concerned by this guy’s behaviour.’


We get out of the car. It’s a suburban street, a mix of neat weatherboards with mown lawns, and dumps with verandahs crowded with pushers and dead appliances. My phone buzzes: 2 mins.


And two minutes later, Frodo emerges from the house three doors down. It’s a bit run-down but there’s no rubbish on the verandah. There are gnomes in the garden. I want to take a photo for the team. Bag End.


He looks suspiciously at Nash, who towers over him. To me he says, ‘I’m trusting you.’


‘Like you, we want what’s best for DJ,’ says Nash.


‘Yeah, well, you need to accept that your idea of best isn’t everyone’s,’ says Frodo. ‘There’s more than one way to live.’


Frodo leads us inside to DJ, who’s standing in front of an electronic keyboard with headphones on. In the basement.


‘Her studio,’ says Frodo.


No windows, but a sofa, bookcase and a wedge-shaped sculpture create an ambience that fits what she’s doing. And there’s a big portable radiator keeping the place warm.


DJ hasn’t noticed us. She’s moving an arm rhythmically as if hitting a drum. Frodo taps her on the arm and she looks up. Sighs. Takes off the headphones.


We introduce ourselves.


‘I’m not going back,’ she says.


Nash convinces her that he understands and just wants to talk to her. Upstairs, as the light in the basement is on the darker side of dim.


DJ follows us up to a cluttered living room where we sit on an assortment of chairs. Nash nods to me to take a history. Just like old times.


I start tentatively. ‘I understand you weren’t very happy in Extended Care.’


DJ isn’t really looking at me. She seems distracted. ‘I couldn’t practise,’ she says. ‘It’s not like I was bothering anyone. I had headphones, but they took them off me. Because I was an hour late back from leave.’


I catch Nash’s expression. He’ll follow that up.


‘Can I ask how you came to be in there in the first place?’ I ask.


DJ leans her head back and her arm does the drum-playing action again. She’s humming.


‘Um, DJ?’


‘Yeah, I’m just …’ She sighs. ‘I was doing my parents’ heads in, okay? They don’t get the music. They don’t get me.’


‘Do you think you were unwell?’


She seems to be paying attention now. ‘Unwell. You mean mentally ill. Meaning what exactly?’


Frodo interrupts. ‘Your diagnostic criteria have no basis in science. Collection of symptoms without a nosological base.’


My medical degree versus Dr Google. DJ ignores the comment.


‘My parents don’t approve of any kind of drugs. Or sex unless you’re basically married.’ She looks at my hand – no ring – and then at me. Winks. ‘Bet you have sex when you want it, and no-one’s locking you up, are they?’


No to both, but I’m the one supposed to be asking the questions.


‘I get that the system seems unfair,’ I say. ‘But at the moment, to get you out of it, we have to work with it.’


‘I’m not going back,’ says DJ.


In case I missed it the first and second times, Frodo adds, ‘She’s not going back.’


‘DJ,’ I say, ‘can we run through some questions?’


‘Sure.’


I go through the mood and psychosis checklist. Mood is stable, better since leaving Extended Care. She isn’t paranoid; the only thing on her mind is her next gig; and, yes, she hears voices.


‘Where do you think the name came from?’ she says. For the first time, she smiles at me. She’s quite pretty, in a girlie way, though there’s nothing girlie about the overalls and cap she’s wearing, or the spiky green hair poking out from beneath. ‘The clozapine dulls them, but they don’t go away, not altogether.’


‘What do they say?’


‘That I’ve got to save the world. And that I’m fat. Half right.’ She smiles again. ‘I tell them to fuck off.’


Seems that her illness is symptomatic but well controlled. Now for risk assessment. No suicidal thoughts? Thoughts to harm others?


‘Only if I ever see that cunt Barnard again.’


I write down animosity rather than homicidal intent.


‘Drugs?’


‘Nah. Unless you count marijuana.’


‘Alcohol?’


‘Yeah. Bet you drink too.’


She’s a whisky drinker – about three standard drinks at a gig. She says. I’d bet on five. Everyone lies about their drinking. Now to the tricky bit.


‘In the past, you were in ICU. Intensive care. Do you recall?’


‘Being there?’ She shakes her head.


‘You’ve had a number of terminations. I’m wondering, are you … er, I mean are you on contraception?’


‘I don’t do hormones,’ DJ says. ‘The pill sends me loopy.’


‘There are other options. I can make an appointment if you need –’


‘He uses condoms,’ she says. ‘He’ is Frodo, who’s looking uncomfortable.


Now the really tricky bit, but she’s given me a lead.


‘Frodo, I need to speak with DJ alone.’


DJ jumps in before he can object. ‘Let’s get this over.’


Frodo drags himself out of the chair and leaves the room. He won’t be far away.


‘DJ, who manages your money?’ I say. ‘Pays the bills?’


She looks puzzled. ‘Frodo does all that.’


‘Do you … feel he’s controlling it? Or you?’


‘He can do what he likes as long as I can play music.’ She smiles. ‘Called him Fanboy for ages. But he kept turning up and offered me a good deal.’


‘What sort of deal?’


‘Place to live and he gets me to gigs. Even if he’s got to break me out of prison.’


She stops for a moment, as if unsure how much to share. ‘I wouldn’t have got out without him. He did the recordings and everything. Then, I get to his car and there’s patients climbing over the wall like I was meant to. Frodo’s tied the rope ladder to his bumper bar, and there’s too much tension on the rope for him to untie it. I’m saying, just go, drive, get out of here, but if he takes off there’s going to be guys flying through the air. So he waits till everyone who wants to get out has got over the wall. Like, I’m saying, he’s a kind sort of guy.’


‘And the sex?’


‘I can take or leave it. I don’t get horny – it’s the pills. But … he does all this stuff for me and that’s what he wants.’ She laughs. ‘So I take it.’


I look to Nash. Seems to me she’s making rational decisions, not driven by psychotic thoughts, delusions or voices. But Nash is the one who’ll have to sign the form.


He leans forward. ‘If you said you didn’t feel like it, would he push you? Has he ever pushed you to be intimate when you didn’t want it?’


‘I don’t ever really want it. Though with you, I might.’ She turns and winks at me again.


That hasn’t helped. I can see Nash is worried about the situation with Frodo.


‘Are you having sex with anyone else?’ he asks.


‘Maybe. It’s a free world.’


Nash leans back. ‘DJ, what I can’t understand is why you didn’t just ask to be discharged. Frodo could have worked with the case manager, and we could have avoided all this drama.’


‘You might have, but that cunt Barnard said I had to prove I was okay on weekend leave. I come back an hour late – which isn’t a sign of not being okay. It’s a sign of being fucking normal. And then he stops me going to a gig.’


‘You’re happy to keep taking the clozapine?’ Nash asks.


‘I don’t like it, but I know I need it.’


‘You’d see us at the Stables? Maybe have the Mobile Support Team drop in?’


‘If that’s what I have to do.’


Nash looks at me. What do you think, Hannah?


He’s not asking my advice: just interested in what decision I’d make – something to discuss in supervision. We don’t have to agree with DJ’s choices, just be satisfied that she isn’t a risk to herself or others. Risk to herself, particularly around the relationship with Frodo, will be the issue in Nash’s mind, as it is in mine, but I think, on balance, autonomy wins. I nod.


Nash calls Frodo back and tells them both the conditions of the community treatment order. Looks like he’s come to the same conclusion as me.


‘But she stays here, right?’ says Frodo.


‘As long as she keeps well, which means taking her medication,’ says Nash. ‘And comes into the Stables for check-ups.’


DJ nods. ‘As long as I don’t have to see that cunt Barnard.’


Nash all but rolls his eyes and Frodo sees it.


‘You’ve got to understand,’ he says. ‘DJ did something that pissed him off and he’s been on her case forever.’


‘You’ll see Dr Wright,’ says Nash to DJ.


DJ returns to the basement. Frodo shows us out, not looking as relieved as he should be.


‘You look worried,’ I say.


‘Yeah,’ he says, opening the front door. ‘Not sure what I’m going to tell them.’


Two guys – one with a TV camera, the other holding a microphone – are waiting for us.


Nash signals for me to stop and walks out alone. ‘Nothing to see here,’ he says. ‘If you’re expecting a story about someone being locked up … not happening.’


Frodo follows him out. ‘All good. Thanks for being here. Hang on.’ He dashes inside and emerges with something he gives to the microphone guy.


‘Tickets for DJ Voices. Everybody wins.’


Everybody except Keith Barnard. I’ve probably pissed him off.









TWO


COUNTERTRANSFERENCE




Naomi Disch does not take shit from anyone. Especially men who, having failed to persuade her to do what they want, ask to speak to her husband. Phone in hand, she’s pacing around the living room while the husband in question, pleased to avoid the confrontation with someone he’s likely to meet at a parent–teacher evening, encourages her with two thumbs up. The girls aren’t in the room, but she imagines they’re listening.


‘No, David. We’re quite firm about this. Brianna will come home when she’s ready and feels safe doing so.’


David’s voice is less calm. ‘She’ll come home when I say so. That’s now. And what do you mean “safe”?’


‘I’m talking about emotional safety.’


‘What’s that supposed to mean? I’m getting in the car and coming over right now.’


‘You’ll find the door shut.’


‘Then I’ll get the police.’


‘I’m afraid, David, this is what I’m talking about. Bullying. And, while I have you, Brianna’s told us that she wants some outside support. A psychologist or some kind of counsellor.’


‘That’s not going to happen. We’re a family and we deal with our own problems.’


Naomi breathes in. Holds it till she’s hung up the phone.


‘Like that worked well with her sister,’ she says.





Elena Karras, the Acute Unit psychologist, looks out of place in my dog box. Patients usually show up in tracksuits or something less formal. Though yesterday I had a manic woman in a ball gown. In contrast, Elena is understatedly elegant. I think I have a girl crush, though I won’t be copying her style. Boho shift dresses make me feel like I’m wearing a tent and chunky jewellery like I’m playing a grown-up. On Elena, they look almost regal.


‘I’ve had a call about Brianna Young,’ Elena says.


Brianna’s sister, Chloe, was my patient: a woman in her late twenties dying from anorexia nervosa. Fifteen-year-old Brianna was struggling with Chloe’s condition and her parents’ response.


In a last-ditch attempt to slow the progression, which the parents were unintentionally abetting, Elena saw the family in therapy and took a radical, confrontational approach. She broke through, but not without some drama. Watching from behind the one-way glass, Alex and I were close to calling Security when the father – David – lost it with Elena.


Afterward, Elena suggested that I could work with her to help Brianna, but I’d heard nothing more. Until now.


Elena gives one of her signature sighs. ‘She ran away.’


‘Brianna? Is she okay?’


‘As far as I can tell. The family she’s staying with want me to see her.’


‘Are you going to?’


‘I said I’d do one session – they’re paying. But it isn’t a long-term solution unless her parents change their mind.’


‘They don’t want her to see you?’


Elena laughs. ‘Chloe’s doing better, but I don’t think they’re ready to thank me for it. I assume they don’t know Brianna’s seeing me.’


‘I could see her.’


Elena shakes her head. ‘Solo? I couldn’t approve that. It’s a training issue, so you’d have to talk to Prof, but … are you free tomorrow afternoon to see her with me?’


I’ll make sure I have the time. An opportunity to do – or see – psychotherapy in public psychiatry, where most patients are treated solely with medication, is gold.


I’ve sat in with Elena on a few sessions of cognitive behavioural therapy, which is a mainstay of psychology, but her work with the Young family was like watching an Olympic ice skater: amazing, and definitely not for beginners. As demonstrated by Alex, who was inspired to get adventurous with his own psychotherapy patient. Alex will never know whether it was a factor in Xavier’s suicide. But Brianna is an ordinary fifteen-year-old dealing with some family shit. I can relate to that. And helping her feels like something I can do. I’ll get Mia to reschedule tomorrow’s patients into my lunchbreaks.


‘Tomorrow afternoon’s good,’ I say.


—


I’m reflecting on Brianna, hoping I’ll be able to see her beyond a single session with Elena, when my phone rings: it’s Goldie the Goth, Prof’s PA. ‘Putting Prof through.’


Has Elena already asked him for permission for Brianna to be my psychotherapy patient? It’s not about that.


‘Just letting you know I’ve spoken to Isaac Sandler, the therapist I mentioned, and he can make room to see you,’ says Prof, like he’s doing me a favour.


No point arguing. ‘Thank you,’ I say. ‘I appreciate that it’ll be important if I’m going to do psychotherapy with patients. Actually, Elena has one for me. Younger sister of a woman with severe anorexia nervosa.’


‘You don’t think it’s a bit early for you to be taking on a psychotherapy case?’


‘Well, I know her. She’s not high-risk, more in need of a mentor.’


‘Therapists are not mentors.’ There’s a pause, then, ‘Make sure the family is given all the options. And my approval is on the basis that Elena will be supervising you.’


‘Thank you –’


‘And make sure you get in touch with Isaac.’


I don’t need to see Isaac to know I’m already identifying way too much with Brianna. Which means I do need to see Isaac.


I remind myself that my situation was completely different from Brianna’s. When I was fifteen, I had to deal with finding one of the foster kids that our family took in – Foster Kid Fifty-Three – after he hanged himself. It’s only in the last couple of months that I’ve felt ready to say his name – Aaron – and spoken about it with my study group.


What I haven’t spoken about is Foster Kid Fifty-Two. Or faced who my anger – when I allow it to surface – is directed at. I guess I’m going to need a therapist for moving forward in that space.


But for Brianna?


I’m overthinking it. I remember what it was like to be fifteen and I know what I needed then. I can be that for her.


—


Nash has called a ‘future directions’ meeting for the Stables. Nicole is invited or has invited herself. In fact, she’s probably the reason for the meeting – Nash isn’t much for meetings that aren’t strictly clinical.


If Nash was busy before, now he’s frantic, pulled between two sites and juggling a management role that doesn’t come naturally. The increased contact with Nicole can’t be good for his stress levels.


He’s on time, a rare event. Nicole is not, which is unheard of. And we have an addition: Keith Barnard, looking like he’s been dragged to a party he didn’t want to go to.


Nash introduces him: ‘a familiar face for patients transitioning from Extended Care to the community’. I assume that won’t include DJ Voices.


When Nicole does walk in, almost half an hour late, she looks like shit. I’ve only ever seen her with perfect make-up and hair. And the stilettos. She’s wearing them today, but no make-up. Her hair’s down, no jacket, and her look is pure shattered. She forces a smile. ‘Sorry to be late. Something unexpected came up.’


Nash looks concerned, and doesn’t actually have a lot to say besides repeating that he’s interested in our thoughts on how the Stables could be improved.


He’s rewarded with a flood of complaints about everything from the coffee machine to a patient having a meltdown because the clinic wasn’t autism-friendly. He says he’ll think about them. For god’s sake, Nash, delegate.


Nicole leaves before the meeting is over.


Nash decides it’s supervision time and I follow him into his office, which once housed a horse. It now has wide windows where the stable doors must have been, looking onto the car park.


Nicole is out there, on the phone, shouting. Her car is stacked with clothes.


—


I arrive at Elena’s private rooms, right next to the hospital, with two minutes to spare. Her office is bright with comfy modern armchairs and prints from around the world.


Brianna is waiting. Her purple hair has black roots, and there’s more silver in her ears as well as her lip and nose than when I last saw her. Heaps of make-up. Black-lined eyes. Having seen her parents in family therapy, I’d bet they never let up about the way she looks, and she keeps pushing their limits.


Brianna goes straight to Elena and gives her a hug. Elena suggests she take a seat opposite and I sit to one side. Brianna’s eyes gravitate to a picture of a woman and teenager standing on a mountain peak.
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