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  I was nervous that morning: the morning of the interview. It was, as I recall, late August, and one of the last warm days of what had been an exceptional summer. The sky over

  Trafalgar Square was unblemished and the fountains looked like sculpted glass. In my pocket was an envelope containing Hugh Maitland’s reply to my application, written on thick cream laid

  paper. ‘I wonder if we could meet at my club? That would be most convenient as I have another appointment there at half past nine.’




  When I was a student, I used to listen to Maitland on the Home Service. He was a frequent contributor to discussion programmes that were invariably preceded by the strains of a string quartet,

  often something modern and forward-looking – like Bartok. I would lie on my bed, with the lights off, hanging on his every word. An educated voice, pleasant, well modulated, avuncular, but

  capable of dropping (when it suited him) to a lower register that conveyed absolute authority. Looking back now, I can see that he was an example of a particular type, a member of that emerging,

  professional elite who came to dominate public life during the post-war years, all of whom possessed unshakeable self-belief and a profound conviction that it was their destiny to shape a better

  future.




  Maitland was head of the department of psychological medicine at Saint Thomas’s; however, he had also managed to retain consultancies at three other hospitals: the Maudsley, the Belmont

  and the West End Hospital for Nervous Diseases. His scientific papers appeared regularly in the British Journal of Psychiatry, and his influential textbook (I still remember the pale-blue

  dust jacket) had just come out in its second edition.




  The Braxton Club was situated on the south side of Carlton House Terrace, overlooking Saint James’s Park. Inside, everything was as I had expected: oak panelling, antique prints, and the

  smell of wood polish and tobacco. The doorman took my coat and directed me to a reception area, where I sat in a leather chair and listened to a particularly resonant grandfather clock. Several

  daily newspapers had been laid out on a nearby table, neatly folded and without a single crease. The mastheads were so smooth, I strongly suspected that they had been ironed. I was too anxious to

  read any of them. After five minutes or so, I was taken upstairs and ushered into a library.




  I have noticed that some tall men have a tendency to stoop, but in rising from his chair, Maitland exploited his height to the full, standing erect with his chin elevated. He was wearing a

  pin-striped suit, the cut of which was so perfect, one immediately thought of Savile Row. An insignia on his tie suggested some collegiate affiliation. His eyes were brown, sunken slightly, and his

  hair was slicked back with what I judged to be a little too much pomade. The teeth of his comb had left deep furrows which recorded the direction of each stroke. He was, I suppose, someone who

  would be described as handsome, although the manly effect of his rugged features was compromised by an accumulation of flesh beneath his chin and the horizontal lines that divided his forehead.




  ‘Dr Richardson,’ said Maitland, extending his hand. I recognized the voice immediately. His grip was firm and I was inclined to tighten my own in response. ‘Thank you so much

  for coming.’




  At that time, I was a locum at the Royal Free, where there had been an outbreak of an unusual and as yet unidentified disease. Symptoms included muscle pain, apathy and depression. Over two

  hundred people had been affected, including a large number of hospital staff. Maitland asked me if I had come across any of these cases and encouraged me to speculate with respect to diagnosis and

  possible causes. ‘The overall clinical picture,’ I ventured, ‘suggests encephalomyelitis – most probably viral in origin and spread by personal contact.’




  Maitland nodded approvingly, before spreading my application and references out on the table in front of him. We talked a little about my student days, and in particular, my sporting

  achievements. He noted that I was a rugby blue.




  ‘Why did you stop playing?’ Maitland asked.




  ‘A leg injury.’




  ‘Bad luck,’ he said, with sincerity. I later learned that – due to a nasty bout of tuberculosis – he had also been obliged to bring a promising rugby career to a

  premature end.




  We discussed my stint at Saint George’s with Sir Paul Mallinson, the research I had conducted at the sleep laboratory in Edinburgh, and my two articles (only just submitted to the

  British Medical Journal).




  Maitland collected my papers together and tapped the edges so that all the sheets were aligned. Then, leaning forward, he said, ‘Tell me, Dr Richardson. Why does this position appeal to

  you? The pay is adequate for a man with your credentials – but you could probably do better elsewhere. Sir Paul has written a glowing reference.’




  ‘I have a long-standing interest in your work. I view this appointment as a great opportunity.’




  Maitland could not resist flattery and the corners of his mouth curled upwards, but his satisfied expression was not sustained. His smile faded and was quickly replaced by a frown. ‘Have

  you considered our location?’ I didn’t understand what he was getting at, and seeing my puzzlement, he added: ‘Wyldehope is somewhat off the beaten track. Rural

  Suffolk.’




  ‘There are trains, I take it?’




  ‘Yes, yes of course. And local buses.’




  ‘Then I don’t think that will be a problem. I don’t have a car. But if there are trains and buses . . .’




  Maitland repositioned himself in his chair and the horizontal lines on his forehead contracted together. ‘The previous registrar – Palmer . . . I don’t think he gave the matter

  enough thought. It was my impression that he felt rather isolated. I try to get up to Wyldehope at least once a week, but most of the time you would be working on your own.’




  I shrugged. ‘Providing I am given clear instruction.’




  Maitland smiled again. ‘Forgive me. Palmer’s resignation was somewhat unexpected. My fault – of course. I misjudged him. Let me tell you about the hospital. It’s all very

  exciting.’ He took a slim silver case from his jacket and offered me a cigarette. He lit mine, then his own, and pushed a chrome ashtray towards me. ‘Wyldehope was originally a hunting

  lodge owned by the Gathercole family: East Anglian gentry. During the First World War they donated it to the army as a convalescent home for wounded men. It then became an administrative building,

  and thereafter an intelligence centre. Churchill is reputed to have stayed there once when he visited the test base at Orford Ness. I’d been looking out for a place like Wyldehope for years.

  When I learned that the military had no further use for the building, I made some enquiries and managed to pull a few strings.’ Maitland took a drag from his cigarette. ‘We have

  twenty-four beds. Two wards and a narcosis room. We also offer limited outpatient services and very occasionally home visits – something I had to agree to, in order to keep the Health Board

  happy.’




  ‘Where do the patients come from?’ I asked.




  ‘The London teaching hospitals. But news travels fast. A treatment centre of this kind is a valuable resource. I’ve started to get referrals from much further afield. We’re a

  small operation at the moment, but I’m sure we’re going to expand. There are nine nurses. Eight of my nightingales and a local girl who’s being trained up. Then there’s

  Hartley – the caretaker – and his wife, who cooks and manages the kitchen.’




  ‘And how many medical staff?’




  ‘There is only one doctor.’




  I hesitated before repeating his last words. ‘One doctor?’




  ‘Yes.’




  ‘But—’




  ‘I know what you’re thinking. Don’t worry. You’re not expected to be there all the time. We have an arrangement with a cottage hospital just outside Saxmundham. A duty

  psychiatrist comes and holds the fort most weekends.’




  Maitland pulled a bell cord and continued talking about Wyldehope: his eagerness to make it a centre of excellence, his plan to expand the facility by adding two more wards the following spring.

  I noticed that his manner had become less formal and he insisted that I take another cigarette. He was a trenchant critic of psychotherapy and while enthusing about recent advances in drug

  treatment, he lambasted those whom he dismissively called ‘couch merchants’.




  ‘Freudian techniques are hopelessly ineffective. All that talk. All those wasted hours. Three hundred milligrams of chlorpromazine is worth months of analysis! Don’t you agree?

  Dreams, the unconscious, primitive urges! Psychiatry is a branch of medicine, not philosophy. Mental illness arises in the brain, a physical organ, and must be treated accordingly.’




  He held my gaze, searching for signs of discomfort or dissent, before forging ahead with more rousing talk. I sensed that if Maitland hadn’t chosen a career in medicine, he would have made

  a very good soldier. It was easy to imagine him commanding a garrison in some far-flung outpost of the Empire.




  There was a knock on the door and a serving man entered carrying a tray with two whiskies. I thought it rather early for spirits. When we were alone again, Maitland picked up a glass and

  indicated that I should do the same. ‘Congratulations!’ he said, grinning broadly.




  ‘I beg your pardon?’




  ‘Congratulations. You’ve got the job.’




  I had been seeing a girl called Sheila over the summer, a secretary who worked at the BBC. We didn’t have much in common, but we generally had fun together, dancing or

  going to jazz clubs. We had arranged to meet at seven thirty, but as usual she was late (something I had learned to accept without complaint). I was sitting at a table in a cafe in Soho, observing

  the clientele: men in tweed jackets with leather elbow patches, women in white blouses and slacks. A scratchy recording of Neapolitan songs was playing on the gramophone.




  Sheila arrived and we chatted about nothing in particular. It was peculiar how our lengthy, friendly conversations always remained shallow. There were never any meaningful disclosures –

  not even after sex. Our pillow talk was always sterile, an impartial exchange of views before the onset of sleep. Halfway through ‘’O sole Mio’, I summoned up the courage to make

  my announcement.




  ‘I went for a job interview today.’




  ‘Really? Did you get it?’




  ‘I did.’




  ‘Oh, well done.’ She saw the reticence in my eyes, the qualm of conscience. ‘What?’




  ‘Unfortunately, it involves moving to Suffolk.’




  ‘When are you going?’




  ‘Quite soon.’




  She accepted this news with characteristic, cheerful indifference. In actual fact, I suspect she was relieved. There would be no need to negotiate the terms of our separation, no awkwardness, no

  pretence. We were free to drift apart. When we had finished drinking our coffees, we went to see a comedy at the Astoria, and when the time came to say goodbye Sheila kissed me and said,

  ‘Good luck. I hope it all goes well.’ She jumped on a bus and waved through the window as it joined the traffic heading towards Euston.




  I took the Northern line to Kentish Town and walked the short distance from the station to the house where I rented a third-floor bedsit. When I opened the front door, my nostrils filled with

  the all too familiar smell of boiled vegetables: an indelible smell that never dispersed. It was only half past eleven, but my landlady, a widow called Mrs Briggs, came out of her drawing room and

  glared at me. She was wearing a hairnet and her arms were folded.




  ‘It’s very late, Dr Richardson.’




  ‘Yes. An emergency at the hospital.’




  ‘Oh, I see.’




  She tightened the belt of her dressing gown and said, ‘Goodnight, then.’




  ‘Goodnight, Mrs Briggs.’




  ‘Don’t forget to switch off the landing light.’




  ‘I won’t, Mrs Briggs. Sleep well.’




  I tried to creep up the stairs quietly but it was impossible. Almost every step produced a loud creak. On entering my room, I placed a chair by the window and looked up into a cloudless sky. A

  full moon had risen above the chimney stacks and the slates were awash with a silvery brilliance. I didn’t think about Sheila once. I thought about Maitland.




  On the day I was due to make my departure, I had intended to catch an early train; however, an administrative error necessitated my immediate return to the Royal Free. There

  were some documents that had to be signed. My replacement, Dr Collins, had just arrived, and I foolishly allowed myself to be dragged into a protracted and rather tedious handover meeting. Collins

  asked me a ludicrous number of questions and I’m ashamed to say I grew quite impatient.




  It was late afternoon when I arrived at Liverpool Street station, just in time to catch the six thirty-four to Ipswich. On reaching Ipswich, I telephoned the caretaker, Mr Hartley, to inform him

  of my delay. It had already been arranged that Mr Hartley would meet me at Wyldehope and show me to my quarters. He did not seem terribly inconvenienced and said, ‘Call me again when you get

  to Darsham.’ The branch line took me as far as Woodbridge, where a signal failure meant that I had to disembark and wait for another two hours, after which a small locomotive appeared,

  belching smoke, and pulling along two empty carriages. I picked up my suitcase, heaved it aboard, and after squeezing through the narrow corridor, entered the first compartment. Before I was

  seated, a whistle blew, and the train began to crawl forward.




  Once the train was out of Woodbridge, I was able to study the countryside – low, rolling hills and flat expanses. Night was falling and the windows soon became black and reflective. The

  train stopped at a couple more stations, Melton and Wickham Market, but my carriage remained empty. At Saxmundham, I heard a door slamming shut and a few seconds later I saw a man outside my

  compartment. He peered through the glass and our eyes met. Before I could look away, he slid the door aside and stepped over the metal track. Removing his hat, he nodded, before sitting down on the

  seat directly opposite. The train began to move and the station slipped away.




  ‘Are you going to Lowestoft?’ the man asked.




  ‘No,’ I replied. ‘Darsham.’




  ‘Darsham?’ he repeated, his voice carrying a note of surprise.




  ‘Well, not exactly,’ I continued. ‘Dunwich Heath? There’s a new hospital there. I’m a doctor.’




  ‘Wyldehope Hall.’




  ‘Yes.’




  I had supposed that, having chosen to enter the only occupied compartment in the train, my companion was in need of company. But my supposition was quite wrong. It was as though, having

  satisfied his curiosity concerning my identity, he had no more need of conversation. He sat very still, frowning slightly, his hands tightly gripping his kneecaps. I turned my face towards the

  window. A few minutes later he spoke again. ‘It wasn’t wanted.’




  ‘I beg your pardon?’




  ‘The hospital. Folk ’round here didn’t want a madhouse on their doorstep.’




  I was finding his behaviour and manner quite irritating.




  ‘Well,’ I replied, ‘I’m sorry to hear that. There are many individuals who suffer from diseases of the mind and provision has to be made for their care. They have to be

  treated somewhere.’




  The man bit his lower lip and fell silent again. I toyed with the idea of moving to a different compartment, but decided against it. Instead, I distracted myself by reading Maitland’s

  textbook and when the train came into Darsham I was quick to leave the carriage.




  I stepped down onto a platform shrouded in mist. Stressed metal groaned, flashes of firelight emanated from the cab, and glowing cinders formed chaotic constellations above the smokestack. The

  effect was vaguely diabolical. I glanced at my wristwatch and paused to observe the train pulling out. The wheels began to turn and I stood there, immobile, strangely captivated as the engine and

  carriages vanished into an opaque middle distance. I picked up my suitcase and walked to the end of the platform where a ramp descended to the road. There, a few yards ahead of me, I saw a

  telephone box. I stepped inside and lifted the receiver, but when I held it to my ear there was no dialling tone. Swearing loudly, I replaced the receiver and lifted it again. Still no tone. I took

  a deep breath and made my exit by leaning my back against the door.




  Ribbons of mist were floating before my eyes. I ventured a short distance from the telephone box and noticed that the station had all but disappeared. Even so, I took a few more steps down the

  road with the intention of walking into the village. I remembered what Maitland had said about Wyldehope being ‘somewhat off the beaten track’ and his impression that the previous

  registrar, Palmer, had felt ‘rather isolated’. At that moment, I heard the wail of a night animal, one of those melancholy calls that could easily be mistaken for the cry of a human

  child. The combination of the impenetrable mist and the eerie cry proved too much for my already tired nerves and I turned back.




  I ascended the ramp and walked up and down the platform. The door to the ticket office was locked, all of the station windows were dark and the only illumination came from a row of lamp posts.

  There was, however, a waiting room, the door of which was open. I went inside, sat on a bench and considered my situation. It seemed to me that I had no choice but to wait for the mist to clear and

  then make another attempt at reaching the village.




  A few minutes passed, during which time I stared hopelessly through the window. Then I heard footsteps. I got up, rushed out, and saw a bright light coming towards me, beams lancing through the

  haze. I raised my hand to protect my eyes from the glare. Someone called – ‘Hello there!’ – and a few seconds later a uniformed figure appeared in front of me. It was the

  stationmaster, wheeling a bicycle. I was so glad to see another person that I laughed out aloud with delight. ‘Good evening.’




  ‘Look at this!’ said the stationmaster, creating a swirl of fog with a wave of his hand. ‘It came in off the marshes about an hour ago.’




  ‘Will it clear?’




  ‘Who knows. Sometimes it does – sometimes it doesn’t.’




  ‘I wonder if you could help me. My name is Dr Richardson. I’m expected at Wyldehope Hall: the new hospital on Dunwich Heath?’ The stationmaster showed no sign of recognition.

  ‘The public telephone is out of order. Might I use yours instead? Otherwise I fear I might be stuck here all night.’




  The stationmaster escorted me back to his office and I called Mr Hartley, who was, on this occasion, less understanding. ‘I suppose I’d better come and get you,’ he grumbled.

  The stationmaster informed me that Dunwich Heath was only five miles away: ‘You won’t have to wait for very long.’




  He locked his office and we walked down the platform together. When we reached its end, he mounted his bicycle, said ‘Goodnight, sir’ and coasted down the ramp, ringing his bell.




  I positioned myself beneath the projecting roof of the station and gazed out into a featureless expanse. The quiet was extraordinary. Dense and absolute. A car passed, driving very slowly, and I

  did not see another one until Mr Hartley arrived some thirty minutes later.




  Mr Hartley was a big man with a pockmarked face and bulbous features. His hair was brushed to one side and he wore spectacles with circular lenses. He was not particularly

  talkative, although this was quite understandable given the circumstances. I apologized several times for my lateness, but this had no effect on his manner. He was still disinclined to make

  conversation. We passed through only one village on our way to the hospital, a place called Westleton, after which, thankfully, the mist began to lift and Mr Hartley was able to drive faster. A

  mile or so further on, the road became uneven and I had to press my palm against the dashboard so as to prevent myself from being thrown around. We passed between two square columns and I saw a

  cluster of faint lights ahead.




  ‘Wyldehope,’ said Hartley.




  As we drew closer I realized that I was not looking at one building, but several – a central block flanked by outhouses. The car ground to a halt beside a stone porch, and when I got out,

  I took a few steps backwards to get a better look at my new home. It was too dark to see very much detail, but I was able to discern mullioned windows, mock battlements and a tower. A background

  noise was impinging on my awareness, and when I gave it my full attention, I realized that I was listening to the sea.




  ‘This way, please,’ said Mr Hartley. He was standing in front of the car with my suitcase.




  We walked to the porch and the caretaker produced a bunch of keys from his coat pocket. He unlocked the door and we entered a spacious but dimly lit vestibule. It was decorated with wallpaper

  that I supposed must be Victorian – gloomy maroon stripes enlivened by a floral motif of faded gold. A suit of armour, evidently unpolished for centuries, stood guard by the stairs. I

  followed Mr Hartley up to the first-floor landing, where we passed beneath a stag’s head with glassy black eyes. When we reached the second-floor landing, Mr Hartley unlocked another door,

  switched on a light, and invited me to enter a wide hallway which had rooms adjoining it on both sides. He handed me a key. ‘You only need the one, sir. None of the other rooms on the second

  floor are occupied.’ I was shown a bedroom, a study, a small kitchen and a bathroom. The furniture was solid and functional, except for an antique writing bureau which was elegant and

  beautifully crafted. I imagined myself seated at it, writing a monograph.




  ‘Would you like your breakfast brought up, sir?’ asked the caretaker. ‘Or would you prefer to join the nurses in the staff canteen?’




  ‘If it isn’t any trouble, I think I’d like to eat here.’




  ‘I’ll tell Mrs Hartley. Seven o’clock suit you?’




  ‘That would be very good.’




  ‘Oh, I almost forgot – Dr Maitland called. He’ll be arriving tomorrow at ten thirty. I think you were expecting to see him a little earlier.’ Mr Hartley put the keys back

  in his pocket. ‘Well, I think that’s it, sir.’




  I wanted a cup of tea, but dared not ask. ‘Thank you so much. And thank you for collecting me from the station. That was most kind of you.’




  The caretaker appeared indifferent to my gratitude and said, rather brusquely, ‘Goodnight, sir.’




  I locked the door to the landing and set about unpacking my suitcase. After hanging my shirts in the wardrobe, I filled a few drawers with the remainder of my clothes and distributed the rest of

  my possessions (mostly books and documents) in the study.




  When I had finished, I walked down to the bathroom, where I washed my face and brushed my teeth. The sink was deep and its surface broken by fine cracks. Each of the taps had a circular enamel

  medallion at its centre, on which black letters spelled out the words ‘hot’ and ‘cold’. Raising my head, I looked at my reflection. I placed a finger under one of my eyes

  and dragged the loose skin downwards, exposing a crescent of pale, pink flesh.




  There was a sound – a familiar sound – a sigh, and it seemed to come from just behind me.




  I stared into the mirror, registering the emptiness of the bathroom.




  That someone might be lurking in the hallway seemed very unlikely. I had heard no approaching footsteps, only the curious, breathy exhalation. Nevertheless, I found myself checking, and even

  peered into a few of the adjacent rooms to make sure that I was truly alone.




  The tap was still running, and I was about to go back to the sink in order to turn it off, when an obscure intuition made me hesitate. I was reminded of the superstitious wariness that arrests

  one’s progress the instant one perceives that the path ahead proceeds beneath a ladder. Irritated by my own irrationality, I marched over the linoleum, grasped the tap handle, and rotated it

  until the flow of water stopped. I looked at my reflection again, perhaps more carefully than before, and I was forced to concede that I was not looking my best: my complexion was sallow and my

  eyes bloodshot. It had been a long day and I was clearly overtired. A painful throbbing in my head accompanied each beat of my heart.




  I returned to the bedroom, put on my pyjamas, and got into bed. As I listened to the subtle music of waves on shingle, London seemed very distant. I thought again about what had happened in the

  bathroom. If the ‘sigh’ had been produced by natural means – an obstruction in the pipes, the acoustical properties of the environment, and so on – then it was remarkable

  how chance events and processes had duplicated the effect with such fidelity: an intake of breath, the slow release of air from the lungs, a suggestion of descending pitch. It had been most

  disconcerting.




  I slid down further between the crisp, clean sheets, and reached out to turn off the lamp. Although I was exhausted, it was some time before I closed my eyes.
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  I will always remember entering the sleep room for the very first time: descending the stairs that led to the basement, Maitland at my side, immaculately dressed, talking

  energetically, cutting the air with his hands, the door opening and stepping across the threshold – a threshold that seemed not merely physical, but psychological. The nurse, seated at her

  station – a solitary desk lamp creating a well-defined pool of light in the darkness – the sound of the quivering EEG pens and, of course, the six occupied beds. All women – in

  white gowns – fast asleep: one of them with wires erupting from her scalp like a tribal headdress.




  Narcosis, or deep-sleep treatment, had originally been developed in the 1920s, although, according to Maitland, prolonged sleep was one of the oldest treatment methods in psychiatry. Distressed

  individuals had been using alcohol to ‘knock themselves out’ for thousands of years, and in the nineteenth century a few enterprising doctors had attempted to treat insanity with opium

  and chloroform, but it wasn’t until the arrival of barbiturates that narcosis gained wider acceptance. Maitland was pioneering a new form of the treatment, which combined continuous sleep

  with the latest drugs and electroconvulsive therapy.




  On that first morning, Maitland explained the regimen he had devised. ‘The aim is to maintain narcosis for at least twenty-one hours a day. Every six hours, patients are woken up, taken to

  the lavatory, washed, and given drugs, food and vitamins. ECT is administered weekly. Careful records are kept of blood pressure, temperature, pulse rate and respiration; fluid intake, urinary

  output and bowel function are also noted. Due to the risk of paralytic ileus, regular laxatives are used and abdominal girth measured daily. Enemas are given immediately if there is any suspicion

  of failing bowel activity.’




  Maitland walked from bed to bed, examining the charts, and making comments. ‘All of the patients receive six-hourly chlorpromazine: one hundred to four hundred milligrams. Lower doses are

  given if the patient is sleeping well, higher doses if the patient is agitated or not sleeping. In addition to chlorpromazine, the more agitated patients also receive sodium amylobarbitone. Because

  this drug has been associated with withdrawal fits, EEG measures are taken regularly to identify those who might be at risk.’ He indicated the woman with the wires sprouting from her

  scalp.




  I asked Maitland about the patients’ diagnoses and he replied, ‘Schizophrenia and schizophrenia with depression.’ When I pressed him for more details, particularly concerning

  the individual cases, he was not very forthcoming. ‘They are all very sick,’ he said, in a tone that suggested the severity of their psychopathology made discussion of specific

  histories irrelevant. ‘Treatment is our priority.’




  It transpired that one of the patients was due to receive her ECT. ‘We might as well do it now,’ said Maitland, running his finger down the chart. ‘I’ve made a few

  practical modifications to the standard procedure which might interest you.’




  The patient was young, probably in her late teens. Her mousy hair had been cut short and her nose and cheeks were lightly freckled. She looked quite boyish.




  Maitland rolled a trolley to the bedside. The flex that trailed across the floor tiles connected an electric shock machine to a wall socket. It was an old unit – older than I had expected.

  The outer case was made of a dark, reddish wood, and when the lid was lifted I saw a control panel of black plastic. White lettering identified each switch, two of which were surrounded by circles

  of ascending numbers. Through a crescent-shaped window it was possible to monitor the mains voltage. Bulky electrodes – Bakelite handles with rounded metal termini – were stored in a

  side compartment.




  I was wondering why the nurse wasn’t summoning her colleagues. Maitland registered my expression and said, ‘I’ve invented a simple expedient which means that we will only be

  needing one nurse.’ He drew my attention to a bolt of material suspended under the bed. He crossed the patient’s arms and unrolled a canvas sheet, pulling it across the sleeping girl

  before securing it tightly so that no movement was possible. ‘You see, it does the work of four nurses!’ I looked at the patient’s chart and saw that her name was Kathy Webb. The

  nurse was cleaning the girl’s forehead. ‘Of course,’ Maitland continued, ‘the great advantage of administering ECT while patients are asleep is that they experience no

  anxiety – which means one can prescribe longer and more intensive courses.’ He picked up some lint pads and soaked them in a saline solution. He then deftly enclosed the electrodes in

  the pads and offered them to me, his hands raised slightly. There was something almost ceremonial about his attitude.




  ‘Would you mind?’




  ‘No. Not at all.’




  I took the electrodes and positioned them on the girl’s temples. Maitland rotated the mains switch and the needle in the meter window moved, tracing an arc from one extreme to the other. I

  noticed that the ‘voltage’ and ‘time’ controls had been set at their uppermost limits. When I remarked on this, Maitland replied that ‘difficult cases’ required

  a ‘greater stimulus’. While we conversed, the nurse was inserting a rubber gag. This was done in order to prevent the patient from swallowing or biting her tongue.




  ‘Are you ready?’ Maitland asked his helper.




  The nurse gripped the girl’s jaw and nodded. Maitland then looked at me. ‘Ready?’




  ‘Yes,’ I replied.




  He smiled and his eyes directed my attention to a particular switch on the unit which could be flicked from left to right, between the words ‘safety’ and ‘treat’. The

  switch moved easily and made a soft click. At which point, the needle in the meter window suddenly dropped and the patient grimaced. Maitland turned the machine off and I replaced the electrodes in

  their compartment.




  A tendon stood out on the side of the girl’s neck and she made an involuntary grunting sound. I could see the mounds of her knuckles beneath the canvas as she clenched her fists. After

  about ten seconds, there was some rhythmic twitching around her eyes, and both of her feet, which were poking out from beneath the sheet, began to jerk. The seizure lasted for at least a minute,

  during which time none of us spoke. When the girl’s twitching and jerking had subsided, Maitland unfastened the canvas cover and wound it back onto its drum. Finally, he checked the

  patient’s respiration and pulse.




  ‘Good.’




  The nurse returned to her station and Maitland and I walked to the door. Before leaving, something made me stop and I turned to look back.




  ‘How long have they been asleep?’ I asked.




  ‘Some of them have been asleep for a few weeks, others for several months.’




  ‘And how long will the treatment last?’




  ‘At least three months. Possibly four.’ I had never heard of sleep being artificially prolonged for that length of time. My surprise must have shown, because Maitland gave me a

  hearty slap on the shoulder and said, ‘New ground! That’s what we’re doing here at Wyldehope, breaking new ground!’ An echo returned his final word to us from walls that

  receded into shadow. One of the patients sighed and the nurse looked up. ‘Now,’ said Maitland, ‘let me show you upstairs.’




  There were two wards on the ground floor, one for men, the other for women, and all of the patients were accommodated in separate rooms with large windows. Unfortunately, the iron bars in the

  casements were rather ugly, dividing the otherwise fine view of the heath into mean, narrow segments. Both wards were very quiet, and when we reviewed the patient records the reason for this

  remarkable calm was immediately apparent. Maitland believed that if a patient did not respond to medication, then the dose should be doubled, and if there was still no improvement, the dose should

  be doubled again.




  I had assumed that the ward patients would be less sick than those in the sleep room. If they were, it was only by a small margin. They had all been diagnosed with chronic forms of psychosis and

  depression and almost all of them had either contemplated or attempted suicide. While we were looking through the files, Maitland said: ‘It’s humbling to consider what these poor

  wretches must go through every day of their lives: the demons they must struggle to overcome, the abject terror, the appalling anguish.’ Naturally, I agreed, and he continued, ‘Have you

  ever known a patient, suffering from a physical illness, to be in so much pain that they killed themselves to escape it?’ I hadn’t. ‘Can you imagine? To be in so much pain that

  putting your head in a gas oven seems to be the only solution? That is why our work here is so very important.’




  In due course, I would become accustomed to such ardent asides, but on that first day I was somewhat taken aback. It was as though Maitland had been wearing a mask, and that it had suddenly

  slipped, revealing an altogether different person: a more emotional, compassionate person. I saw the ‘doctor’ rather than the bluff radio personality, or the social engineer who had

  made it his mission to eradicate mental illness by the end of the century. In years to come, I would hear cynics say that these impassioned speeches were calculated, all part of his

  ‘act’, but that isn’t true. I think they were genuine and exposed a facet of his personality that he usually chose to conceal. He was a complex man – more complex than the

  obituary writers ever credited.




  After we had finished our business on the wards, Maitland took me to the kitchen and dining area. I was introduced to Mrs Hartley, a plump, frantic woman, who was washing up pots and pans with a

  young assistant. She dried her hands on her pinafore, compressed my fingers in a raw, red clasp, and asked me about my culinary preferences. She seemed to approve of my likes and dislikes, and said

  with solemn pride, ‘You can’t beat Suffolk pork, doctor. Best there is!’ As we were leaving, Maitland asked her to prepare some corned beef sandwiches and a pot of tea. She

  didn’t quite tug her forelock, but she made a gesture that came very close to it.




  When we reached the first floor, Maitland showed me a suite of rooms that had been set aside for ‘outpatient’ consultations. He was anxious to stress, as he had done in my interview,

  that we were only obliged to provide the local community with this service on an occasional basis. He wanted to reassure me that I would not be overworked.




  Further on we came to a shiny black door. ‘Just a moment,’ said Maitland, halting to remove a key from his pocket. ‘My office.’ I heard the bolt retreat and Maitland

  pushed the door open. ‘After you,’ he added, gesturing for me to enter ahead of him.




  I stepped into a room that combined the dusty serenity of a museum with the ostentation of a royal apartment. The decor was high Victorian: a marble fireplace, stuffed birds beneath domes of

  glass, and a massive ox-blood Chesterfield; there were oil paintings, standard lamps, and clocks festooned with silver and gold foliage. The only incongruous feature was a drab grey filing cabinet.

  On his desktop, Maitland had placed two photographs. One was a formal portrait of an attractive woman in her mid to late twenties – an old photograph, taken before the war. The other showed

  Maitland standing with three men of a similar type in front of the Statue of Liberty. I guessed they were American colleagues.




  We carried on talking and after ten minutes or so the kitchen girl arrived with our sandwiches and tea. While we were eating, Maitland handed me a typed manuscript. It was an as yet unpublished

  theoretical paper that sought to explain why prolonged sleep was therapeutic. ‘I’d be grateful if you could read it,’ he said, still chewing. ‘If you think any of the

  arguments are weak, then please say so. There’s no need to rush. Take your time.’ I was flattered. When we had finished eating, Maitland announced that he had some administrative work

  to complete and that he would be driving back to London at four thirty.




  He sought me out before his departure and I accompanied him to his car: a Bentley. The body shell was gleaming and our reflected images were distorted by its sleek curves. Maitland shook my hand

  and said, ‘Delighted to have you on board. Any problems, feel free to give me a call.’ As he opened the door I detected the mellow fragrance of soft leather and cigars. The car rolled

  down the drive and bounced a little where the track became uneven. I raised my hand. He must have been looking at me in his rear-view mirror because he responded by sounding his horn. The ground

  dipped and the car disappeared from view.




  I had not been outside all day and paused to take in my surroundings. Wyldehope was situated on a bleak heath that stretched away to the horizon. There was nothing to see, apart from heather,

  gorse bushes and a few stunted trees. The ground to my immediate left descended to a wide grazing marsh, interspersed with reed beds that rippled in the breeze. An elevated bank followed the

  coastline, beyond which was a rough, churning sea. It was not blue, but a peculiar shade of brown, like ditch water. I registered some outbuildings: stables that had been converted into living

  quarters and a lonely whitewashed cottage. To the east, a low-lying seam of black cloud trailed delicate tendrils of rain. I might have dallied there longer, had it not occurred to me that I was

  now the only doctor present, directly responsible for the care of twenty-four patients. This sudden realization produced a curious mix of anxiety and pride: I had been judged capable of taking

  charge of Wyldehope by Hugh Maitland, the most influential psychiatrist of his generation. Turning abruptly on my heels, I hurried back inside.




  I spent the remainder of the afternoon on the wards, introducing myself to the patients, or at least as many of them as was possible. The majority were either asleep or

  unresponsive. One of the exceptions was a man called Michael Chapman, who I found pacing around his room, raking his hair with his hands and mumbling distractedly. His notes informed me that he

  suffered from hallucinations and delusions of persecution.




  ‘Mr Chapman,’ I said. ‘Is something troubling you? Perhaps I can get you something to calm your nerves.’




  He marched over to one of the windows and gripped the bars tightly. Staring out onto the heath, he said, ‘I want to go home, doctor. I want to go home.’ His voice was thin and

  pathetic.




  ‘I’m sorry. That isn’t possible, Mr Chapman.’




  ‘Please, doctor. I want to go home.’




  ‘But you are unwell, Mr Chapman. You must stay here until you are feeling better. Now, let me get you something to help you relax.’




  ‘I don’t like this place.’




  ‘Why ever not?’




  He turned to look at me and his lower lip began to tremble. He was like a frightened child. ‘I want to go home,’ he repeated.




  I went to his side and eased his fingers from the bars. Then I led him back to his bed. He didn’t resist and submitted to my ministrations without a word of protest.




  ‘Please sit down, Mr Chapman. You’ll feel better in a minute.’




  I called the nurse and told her to prepare a syringe of sodium amytal.




  ‘Something bad is going to happen,’ said Mr Chapman, wringing his hands.




  ‘What do you mean? Something bad?’




  He shook his head. ‘I can feel it.’




  ‘Feel what, exactly?’




  The poor fellow simply frowned and continued muttering. When the nurse returned, we helped Mr Chapman back into bed and I gave him the injection. ‘You’ve had this drug many times

  before,’ I said. ‘It may make you feel a little dizzy.’ He produced a heavy sigh, the first outward sign that the sedative was starting to take effect. I had expected him to

  breathe more deeply but, interestingly, this did not happen. Instead, his respiration continued as before – shallow and fast. I told the nurse to keep an eye on him and to call me if he

  became agitated again.




  ‘Of course, Dr Richardson,’ she responded. ‘Where will you be?’




  ‘In the sleep room.’




  I had been so preoccupied that I hadn’t noticed the nurse’s appearance. She was wearing one of the newer uniforms: short sleeves, bibbed front, shoulder straps and a pillbox hat. The

  nipped waist showed off her trim figure. Although she was quite tall, her ankles and wrists were pleasingly slim. Her features were delicate and her eyes were a striking green.




  ‘Thank you, Nurse . . .’ My sentence trailed off awkwardly.




  She came to my assistance: ‘Turner. Jane Turner.’




  As I was leaving the ward, I glanced back. She was still standing outside Mr Chapman’s room, and when our eyes met she rewarded my interest with a subtle smile.




  I stepped out into the vestibule and was in the process of locking the ward door when the kitchen girl appeared carrying a stack of trays. She nodded at me and then descended the basement

  stairs. I was curious to see how the sleep-room patients were managed when they were woken up, so I followed her down. A senior nurse, Sister Doris Jenkins, was directing two subordinates –

  another nightingale and an alarmingly young-looking trainee. Sister Jenkins was extremely deferential, and I had to stress that I was not there to interfere, but simply to observe their

  routine.




  The patients were difficult to rouse. Indeed, they never achieved what I would call lucid, waking consciousness. They remained heavy-eyed and extremely drowsy – even when they were eating.

  Their jaws moved with the slow determination of cows chewing cud. Out of bed, they needed the steady arm of at least one nurse for support, otherwise they would have simply fallen over. I tried

  introducing myself to Kathy Webb, the girl who had been given ECT, but she looked at me with vacant eyes and said nothing.




  I was very impressed by the nurses. They worked together with machine-like efficiency. Their movements were so well coordinated, so well rehearsed, that I was reminded of a factory production

  line. The patients were fed, washed, and taken to the lavatory, before being guided back to their beds and given medication. In their long white gowns, they looked like compliant ghosts. When they

  were all properly asleep again, I became aware of an unpleasant stench. The smell of the voiding, the enemas, and food, had no means of escape and tainted the air.




  Although Sister Jenkins was deferential with me, she was brusque with her juniors. I suspected that she must be a strict disciplinarian. When she was ready to leave she said to the trainee,

  ‘I shall return at eleven o’clock. Do exactly as instructed.’ She then left with the nightingale. The trainee nurse sat behind the desk and took a copy of the British National

  Formulary from one of the drawers. After studying it for a few seconds she put it back and gazed into the darkness. Her expression soon became blank with boredom.




  I walked around the beds, examining the latest entries on the charts, and decided to run an EEG on a patient called Sarah Blake – one of three being given sodium amylobarbitone in addition

  to chlorpromazine. She was in her early twenties and possessed an interesting face, with features that are often unsympathetically described as ‘witchy’: long black hair, a pointed chin

  and a bridged nose. Yet, cast in a certain complimentary light, one could imagine those same features transformed, becoming something closer to devilish beauty. Her most recent ECT had been

  administered almost a week earlier, so I judged that the recording would be interpretable – within reason. EEGs taken shortly after ECT are often spurious. The paper rolled beneath the

  twitching pens, producing irregular peaks and troughs, the big slow waves of sleep.




  A curious hush descended and I was reminded of something that I had read many years before about the healing rituals of the ancient Greeks. The sick and troubled in those remote times were

  frequently instructed by a holy man to spend a night in an underground temple. There, they would have a dream that would cure them. It seemed to me that the sleep room was a modern-day

  equivalent.




  I was familiar with sleep laboratories. I had studied and worked in Cambridge and Edinburgh and they all had in common a strange, unreal atmosphere. But the sleep room at Wyldehope was

  different. The atmosphere was more intense, almost religious. It evoked feelings in me that I associated with certain churches – experienced in solitude and usually at dusk. In the hush and

  the shadow that enveloped those six beds were unexpected registers and suggestions of something beyond the reach of the senses. The subterranean healing ritual of the ancient Greeks was called

  ‘incubation’. An apposite word, because it is composed of elements that produce the literal translation ‘lying in the ground’.




  Before leaving the sleep room, I removed the electrodes from Sarah Blake’s head and examined her EEG results. The red ink looked unusually vivid on the white paper, like thin trails of

  blood. There was nothing remarkable to see: slow waves with brief bursts of faster activity originating from the frontal lobe of the brain. I wrote some comments in her notes and said

  ‘goodnight’ to the nurse.




  ‘Are you going already, doctor?’




  It struck me as a rather peculiar thing for her to say.




  ‘Yes,’ I replied. ‘Why? Did you want to ask me something?’




  Her face reddened and she said, ‘No. It’s all right. Goodnight, Dr Richardson.’




  I returned to the ground floor to make sure that all was well in the wards. Michael Chapman was still awake, but he had remained in bed and only his frown persisted from his former agitation. I

  may have spent a little more time on the men’s ward than was strictly necessary, chatting with Nurse Turner. She had been at Wyldehope since its opening. I asked her if she missed London.

  ‘Not really,’ she replied. ‘Although I do go back about once a month. To see my mother – and my friends. The summer here was lovely.’ I wanted to ask her more

  questions, mainly about herself, but I was wary of seeming unprofessional and brought our conversation to an end.




  As I ascended the stairs, I was quite preoccupied by the day’s events, but not so inward-looking as to be oblivious of my surroundings. I heard what I thought was the sound of someone

  following close behind, and glanced back over my shoulder. I was surprised to discover that my senses had been comprehensively deceived. Nobody was there. This was confusing, but not confusing

  enough to halt my progress. I continued climbing to the top of the stairs and crossed the landing. I was just about to tackle the next flight when, once again, I heard a noise, but on this second

  occasion it was quite distinct and easily recognized. An initial impact had been succeeded by a second, suggesting that something had dropped onto the carpet and bounced.
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