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INTRODUCTION


Yiyun Li


A few years ago, before I left a psychiatric hospital in New York, the doctor who signed off on my release said to me, “You can write about your time here as long as you don’t name the hospital.” How mad, I thought then, would I have to be to write about this. What this was I didn’t want to articulate. I had set my heart to not remember, which, to my mind, was different from forgetting. To forget would be a disloyalty to my profession. To not remember felt like a necessity for writing, and for living.


Reading W-3, Bette Howland’s memoir about her stay in a Chicago psychiatric ward, I had a sense of reliving memory. Temporal and geographical settings matter little in the eternal struggle between lucidity and lunacy. The characters in W-3 could be the same people I encountered in S-6, the ward where I stayed: the loquacious and the wordless; the violent and the frozen; those who believed themselves to be unfairly locked up and those who celebrated their readmissions with fanfare. The unmistakable divides: Between races and classes. Where a patient came from and would return to—New York City or the suburbs, Manhattan or the other boroughs, an African American neighborhood or a Haitian American neighborhood in Brooklyn, a homeless shelter or a halfway home or one with a secure and private roof.


Another patient told me that every one of us had a book to write after leaving the hospital. Call it “Woman, Interrupted,” she said. No one, I thought, would be omniscient enough, lucid enough, selfless enough to write that book. What is in one’s possession contains one’s blind spot: luck, suffering, desire, misgiving; the wish to rewrite, revise, restart a life; the wish to withdraw and to depart. And, of course, our egos, vulnerable and recalcitrant. Preoccupied with our individual concerns, we forget that we are not that different from one another. “That was the trouble. There was no novelty. One gesture was stale, powerless, and unoriginal as the next. Nothing was original on W-3,” Howland writes. “That was its truth and beauty.”


Bette Howland wrote a book that I thought was impossible to write. Less personal than a conventional memoir—Howland herself occupies minimal space—it can be read as an encyclopedia of life in a psychiatric ward, written from within a mental turmoil yet with preternatural omniscience. Can a single entry, a single life, contain the entire encyclopedia? It is a preposterous question, but an exceptional book warrants questioning the improbable and the impossible.


The best writing often grants the reader a new way to understand a narrative, a situation, a moment, even individual words. I am not so naive as to forget the politics of language, but reading W-3, I found myself thinking about two words in other than their usual settings.


Refugee/refuge: their Latin root is fugere, to flee; re-indicates a backward intention, to flee back.


Dissident: the Latin root is dis- + sedēre, to sit apart, to disagree.


Anyone in a psychiatric hospital could be called a refugee. One person’s reason for fleeing the world is not that different from another’s. The border between the unresolvable and unlivable is not clearly marked; often one crosses it before knowing it. W-3 starts when Bette Howland has already crossed the border and become a reluctant refugee. To flee backward is instinct, though back to what, one has no way to articulate. “What was I?” Howland writes. “It seemed to me that I was standing on the threshold of two worlds, and neither was particularly desirable.”


When I was in the hospital, a few patients had the idea of having a talent show on a Saturday—a change from bingo playing and Jeopardy! watching and endless waiting. An orphan, nineteen years old, who had been homeless for months, rehearsed on the piano nonstop—she was a good pianist. A veteran who could barely leave her room sang “Amazing Grace” all day long, with different patients stopping by to practice with her. Community—as Howland portrays it—is a ubiquitous word that insists on how everyone should live in W-3 or S-6, outside of everyday life yet loyally imitating the life outside. Community is what life is, unless, of course, one resists: to disagree, to sit apart.


Different people tried to get me to participate in the talent show. The young pianist placed her hands on my ribs and asked me to say Ahhh, explaining how to project from the diaphragm. Alas, I have no talents to offer, I said, but an audience member’s appreciation. I was not being entirely genuine. I was a staunch yet indifferent dissident, which I believe marks the difference between Howland and me. She was a dissident too, sitting apart, but she was also sitting very close, the distance between her and the W-3 community nearly imperceptible. In this book she presents little disagreement with herself or her community. Was there disagreement at all? Her position seems to me ambivalent: there she is, a resident and a dissident. Neither position entirely desirable, she nevertheless moves from one to the other with chameleonic ease. Perhaps that is why she could write this impossible book. A pure dissident is reactive; a pure resident loses perspective.


W-3 was Bette Howland’s first book, published in 1974. She published two more books, won a MacArthur Fellowship, then disappeared from public attention. In 2015, when Brigid Hughes of A Public Space found a copy in the one-dollar bin at a secondhand bookstore, her work had long been out of print and forgotten. I often think about those years, and I wonder if this book offers some clues. Howland is a dissident in W-3. Was Howland the writer a dissident in life too, not in opposition to any regime or politics but to defy expectations, which she would have known how to meet (had she wanted that for her career)? Her guiding principle seems to have been simply to observe. I have often equated willfulness with a wish to negate or to propel, though Howland’s willfulness feels neutral: to watch the world in such an attentive way that through observing, the writer can nearly free herself from her blind spot. Nearly, yet never entirely—the latter would be the biggest blind spot of all.


But the world often prizes digestible narratives and claimable positions, and blind spots are sometimes granted privileges above perceptions. To bring Bette Howland’s work back to the public is a reminder that observing and remembering are not passive but intensely and inwardly active.









   



I.


In the intensive care unit there was a woman who had undergone open-heart surgery. A monitor was implanted in her heart; it beeped every second of the day and night, a persistent tempo, never racing or slowing down as a human heart seems to, unaccountable times on the most ordinary days of our lives. If it had, the nurses would have been there on the double, their brisk white heels disappearing behind the swaying curtains. The woman was unconscious, she had never come out of it; her life was just a mechanism—its regular pace audible all through the ward.


I must have been hearing this beeping sound for a long time before I knew it.


I was struck later by the opening words of an essay a blind girl wrote about blindness: “It must be dark. That’s what people always say to you. But it isn’t dark. It isn’t anything.” Maybe I am wrong about this, but before all this it wasn’t dark—it wasn’t anything. And it could have taken any amount of time to come to the surface, to reach the threshold of confusion. There was a vague, struggling sort of pain and a briny taste—the flavor of seawater. (This was the vapor of a breathing machine.) My consciousness seemed to be fixed, leveled, on a peculiar penetrating announcement:


BEEP . . . BEEP . . . BEEP . . .


“It’s all right now. You’re going to be all right.” Someone was whispering in my ear. “It’s all over now, it’s all behind you. You will start life anew.” Anew, the voice said. “You will be reborn.”


I couldn’t see anything.


None of this seemed strange to me; I did not have the energy for such reflections. At this time I had no thoughts of my own, no emotions. The only real stimulus was pain, and I couldn’t figure out exactly where it was coming from. I was flat—strictly out of commission. Both hands were weighted down, taped to boards and pinned to tubes (they felt like oars); both ankles too. There was a rawness around the anus and urethra—more tubes, I reckoned from past experience. The tubes that had run down my mouth and nose I had ripped out myself in some bout of semiconsciousness. These tubes were now my greatest preoccupation; it seemed to me that they were tying me up, cutting me off, tangling my life—I wanted to get free. I kept struggling to lift my head and snap at them—clicking my teeth, wanting to bite them in two.


“You are reborn!” my mother was whispering. She had been waiting three days, camped in hospital corridors and waiting rooms, for me to wake up. Did she plan what she was going to say? Or had it come to her only at this moment? I never asked, although I know what she was trying to do. In her own way she was reviving me, resuscitating me—like all those machines, masks, needles, tubes she saw sticking out of me everywhere. But it was that other system she was feeding, the most vital life function. She was a mother after all, I was her daughter; she belonged to that system. And I had repudiated it. So now she was trying to set it going again.


Reborn. Anew. BEEP . . . BEEP . . . BEEP . . .


I had not known that such words lay so close to the surface, on the tip of the tongue. For a long time they had been my deepest secret, my protectors, my closest companions. And it surprised me now, to hear them repeated aloud in this way. So they were no secret after all. There was nothing special about them. They didn’t even belong to me—evidently they were common property. The first feeling I experienced, then, in the first few moments of this, my new life, was a dim sense of disappointment. My desires seemed lacking, shopworn, powerless, passionless.


But the shortcomings of a previous existence did not have much hold on me now, couldn’t compete with the one thing that vividly concerned me—the tubes. I heard myself begging for them to be taken away.


At that time I had no voice, could speak only in a vehemently inaudible whisper. The vocal cords got stretched out by the tubes that had run through the nostrils, down the trachea; the voice was a sort of hoarse vapor. I spoke with a will, but nothing came out. This was one of the things that happens. There were other things. The coughing machine for instance, a rackety apparatus; violent activity, the equivalent of swimming a choppy channel. It had been with me twenty minutes out of every hour of the day and night, the first thing I had become aware of, and now one of the strange but primary facts of my life. I had vomited, as people who take a massive overdose of sleeping pills are apt to do, and the matter had been sucked and swallowed into my lungs; I was being dredged out. These were the—unanticipated—physiological facts.


The intensive care unit was never dark; it was lit at all times, day and night, a kind of steady, unremitting brightness that seemed to belong to the same category of things as the beeping signal. My bed seemed moored in the midst of the large, gleaming room. One of the nurses was a big police-matron type with great thick officious forearms and a bosom to match; muscularity—not made for tenderness. For hammerlocks, maybe; for carving bread on. Once, as that starched bib bustled about the room, I called out to her repeatedly. I was in pain. My voice was inaudible, and she didn’t seem to hear me. I tried to catch her eye. Couldn’t she see my mouth was open?


At last she disappeared behind the curtains.


Two cleaning women—the inevitable thin black figures in dark blue uniforms who would become such a familiar sight when I got to W-3—were pushing mops across the floor. They saw my predicament and glanced at each other; one laid down her mop and went over to the curtains. By now I was watching those curtains with all my might. The woman came back, picked up her mop: “I told her you was calling,” she said, thrusting and shoving, not raising her eyes to my face. “But she say she can’t hear you.”


“Fucking bitch,” I whispered at the curtains.


Instantly they parted; muscular arms slung them aside with a ring: “What did you call me?”


In defense of the nurse I must admit that such outcries went on all the time and did not seem especially expressive or moving to me either. For the sick in their beds were invisible. They were only there by implication. They must have existed, if only for the sake of this other life, full of importance—the bustling arms, starched coats; the carts, mops, ringings, beepings; the brisk comings and goings of white-stockinged nurses.


The hospital was a teaching institution; the corridors teemed with lively packs of medical students. Several times a day, classes would come trooping in—the hems of their white coats energetically flapping—and rank themselves, behind their professor, round the foot of my bed.


“Do you know your name? Do you know where you are?” the professor would ask, leaning over the side bar. What did they want from me? Surely not the answers to such questions.


“Do you know what time it is?”


That was a stumper. A room without darkness or daylight, the same lights burning night and day. I received no meals; the coughing machine came round the clock. The heart patient’s monitor beeped every second, without reference to the hour. A burned man cried out under sedation: there was nothing in his screams and groans to suggest the passage of time.


The professor noticed my hesitation, and his glance slid toward his students. Their coats were so stiff and straight, their mustaches and beards had such dark, silky intensity, that it startled me to see how bored were the faces behind them. Glazed eyes, cheeks like bricks, stifling their yawns. Did you catch that? She doesn’t know what time it is.


He urged me to take a guess. By now of course he would be whispering intimately. It was on account of my voice; people couldn’t help whispering.


I never saw the woman who lay behind the curtains, and that seems strange to me; the beeping of her heart pervaded my life. It seemed to generate a great deal of traffic too. The woman’s sisters, dressed in black, with large handbags slung over their elbows and exposed, white, freckled arms, went to and fro on tiptoe. There is a whole subculture attached to these intensive care units, the relatives who post themselves outside in waiting rooms, man their stations. It’s a strange sort of peripheral life, an offstage life. But patients themselves don’t know about it, don’t know what goes on out there; they are not aware of all this waiting. They are seldom aware of one another.


Actually the intensive care unit was filled at all times with noises, the outcries and agonies of the patients—though nothing else so unrelenting as the beeping. The burned man yelled. He had been in an industrial accident, a chemical flash fire; his screams were like muscle contractions. Behind another partition a girl rotated; this had something to do with an open wound in her stomach. No—she was fixed; it was the bed that moved around her, changing her position, and all the while a powerful arc lamp, like a searchlight, irradiated the wound. I imagined this arrangement as something like a Ferris wheel, with smoking, sweeping lights. I never saw her either. I never saw anybody. I knew of these details, of the very existence of these others, only from my mother, who had spent all that time in the waiting room stationed outside the swinging doors.


Every time the doors swept open my mother would raise her handsome, conspicuous white head—sleek, striking, like an ermine; terribly alert—ready to jump up and start asking questions. She knew herself these questions were of no use, but she couldn’t help asking, petitioning. Adaptable, resourceful, persistent (the eternal curses of human nature—but above all persistent), she had napped in the waiting room, under her coat, had grabbed her meals in the cafeteria, had rinsed her teeth in the john. In other words, she had established a life of sorts, a routine of her own, with its own habits and rules and even her own set of acquaintances—people in the same circumstances. Since the actual business of life, the visits, occupied only five minutes out of every hour, there was plenty of time left for striking up acquaintances. And my mother, a notoriously sociable type, couldn’t drift down to the lobby in an elevator without starting a conversation with strangers.


So she was friendly with the sisters of the heart patient, and especially with the parents of the golden-haired girl on the rack (she described the lovely hair). And before that—the casualty rate being what it was here—with the father of a Chinese boy who had a rare heart condition. In the midst of the waiting room, the saloon doors burst open and the boy was wheeled out past their eyes to surgery. His heart under the white sheet seemed violently possessed—active, jumping like a frog, my mother told me. And the tears stood out in the father’s eyes. The boy had died before I came to.


I wouldn’t even have known what the beeping of the heart monitor was (it seemed natural enough, the pulse of the room—the fluttering air vents were its breath) if my mother had not explained it all to me. Naturally, since it was forbidden, she had peeked through the curtains and seen the woman—a battered body, black and blue all over like a tattooed lady. There was something weird in her depictions—bizarre, racy, freakish, like a street carnival, a sideshow, a circus. It made a vivid and peculiar impression on me; maybe it was my weakened condition. The vitality of these particular individual details is powerful medicine; and these were strong doses.


It was no surprise to find myself in a hospital bed, because I had spent a lot of time in hospitals lately; had been sick on and off for a long time—various mysterious physical ailments, finally diagnosed as a kidney infection. (This would become a familiar story later on when I got to W-3; not only did most inmates have such a history of physical depletion, long debilitating sickness, but “kidney infection” turned out to be one of the most common complaints. After I heard this a few times, I began to understand.)


The first time, many months before, I had been in a hospital clear on the other side of the city—quite a different place, very small and dingy. A hole in the wall. It partook of the general gloom of the neighborhood, a poor Puerto Rican district—grimy bricks, neon pipes, broken glass. And the emergency room of this little hospital had a reputation; this was where the cops would haul you into if you got pinched, drunk and disorderly and needing medical attention. My uncle was a cop on this beat and he told me how battered victims, with eyes sealed shut and the blood trickling down their cheeks, would beg the police officers and try to bribe them to be taken to some other place.


“Anywhere else—not there! Not that hospital! I got money in my pants at home!” they’d say.


I was only in that hospital for “tests.” (If only they could find something “wrong” with me.) Down the hall there had been a patient experiencing the rapid course of a raging communicable disease. The doctors put on disposable paper uniforms when they had business in that room, and everything—masks, caps, rubber gloves—had to be burned immediately afterward. Visitors peered through a thickly shielded window, hardly more than a peephole. Most of the other patients seemed to be in the restaurant trade (the hospital evidently had some sort of deal with the union insurance)—Puerto Rican dishwashers, Greek busboys in traction, chefs, cocktail waitresses with saffron-tinted eyeballs, symptoms of hepatitis and yellow jaundice. In the bathroom I saw old foreign women, Polish, Slavic, Lithuanian, limping painfully about the open stalls, bare backed in their string-tied gowns. Hotel maids probably, washroom matrons. The irony was that the john was such a grisly place—filthy, smeared with feces, and they spent their lives cleaning up such messes. In fact the whole hospital was indescribably demoralizing, dreary, straight out of the nineteenth century. Blackened walls, peeling paint, iron-barred beds; no one thrust a broom into these dark corners.


Only the precautions concerning the quarantined mystery patient had seemed sterilized, efficient, up to date.


Who this was, whether male or female, I did not know. A succession of visitors passed my door; I could always tell which ones they were. They were black—and they were beautiful. To the extreme. Extremely tall, extremely thin, dressed in the bizarre height of elegance—feathers, turbans, silks and skins, lashes thick as horsehair—like illustrations in Paris Vogue. Their perfect, expressionless, mannequin faces showed no emotion; but sometimes I woke in the night and saw them pacing up and down in the dismal-lighted corridors.


Who was it? Who was in there? Who was receiving such homage? That’s what I had wanted to ask them.


This went on for two or three days. Then late one afternoon on my way to the bathroom I saw two masked men in green paper uniforms, with rubber aprons and rubber gloves, scurrying along, stooping and dragging a long sealed bundle of black vinyl. Their arms were flailing; their heels rapidly tapping. No one else was around; the corridor must have been cleared for this purpose. I realized that this was the mystery patient.


I thought of this black bundle often now.


As soon as I was well enough to leave intensive care, I was transferred to another ward on another floor of the hospital. I was not strong enough yet for the stimulation of life on W-3. In fact I did not know yet that they had such plans for me.


It was an ordinary semiprivate room. Here however I had to have private nurses round the clock, a rule of the hospital; I might still be despondent, disposed to harm myself; it was a matter of surveillance. Are you going to try that again? The question was put to me. How is your mood? Such inquiries are routine with attempted suicides, but they made no sense at all to me. I was weak, feeble; my voice was less than a whisper. Here I sipped yellow chicken broth and peed warm yellow pee into chilly bedpans—an improvement over being fed through needles and drained through tubes—but the results were essentially the same. Nothing left over.


I had no “mood,” that is to say, no surplus.


Nothing was wasted; everything that left the body was reserved and measured. This included the stuff I spat into the plastic cup of the coughing machine. There were two parts to this procedure: first you inhaled the vapor through a mask, breathing deeper and deeper; the vapor loosened the matter in the lungs, rattled it, you broke into a sweat from the effort. Then you had to suck the briny steam through a tube, and this brought on the coughing. Fits. Spasms. It was uncontrollable. My eyes squeezed tears, my chest hacked away at its inner darkness. Meantime the pump was visibly agitating the water—in the little clear tank I could see it foaming and churning.


After the violent, raging preliminaries, the end product—the cough itself—seemed fragile, a disappointment. Each blast brought up very little, barely enough worth spitting. At the end of twenty minutes of effort, there might be a tablespoonful of alien, life-threatening matter in the little plastic cup.


While such a session was going on—it naturally consumed my attention—I was aware that someone else had come into the room, stealing quietly about on her white crepe soles. She was a tall, handsome, glossy-haired black woman with sweater sleeves dangling from the shoulders of her uniform. This must be Henrietta, the private nurse who would stay with me through the night—I saw her picking up my chart. It was already thick. She sat down and curled her legs up in the armchair, riffling the pages in her lap; shrugging and clutching at the neck of her sweater. So it was cold in the room? I couldn’t tell, I was always too cold.


All at once something caught her eye and she shot a quick sharp glance at me. She turned the chart over, smoothing out its pages, and began to read again from the beginning—this time more intently, her fist at her throat. And I could feel her eyes lifting and lighting on me each time she folded back a page. So I could tell that she was reading all about me; that is to say, what I had done, for at that time (and for some time after) that was the primary fact about me.


I would like to put this in a recognizable form. For a long time it had seemed to me that life was about to begin—real life. But there was always some obstacle in the way. Something to be got through first, some unfinished business; time still to be served, a debt to be paid. Then life could begin. At last it had dawned on me that these obstacles were my life. I was always rolling these stones from my grave.


These last weeks I had been alone in my apartment, packing up. I had spent the summer months in the hospital, flat on my back; had lost my job, my two sons were staying with relatives. Then a large hand reached out—grabbed me by the scruff of the neck, scooped me up: I was notified of a grant from a foundation to finish a book. We were moving again—we moved very often—this time to a better climate, for our health. Our old flat was bare, dark, curtainless now, the windows gloomy with their long, torn paper shades.


The walls were thin; my neighbor laughed and talked loudly to himself and I knew that things were not right with him. Sometimes he delivered speeches, pacing up and down, and he sang John Philip Sousa marches in the john: Be kind to your web-footed friends. Quack quack down the bathtub drain. A big, round, bully sort of fellow. He looked a little like Moby-Dick: walleyes, fishy white hands. But when I heard him stumbling home from Walgreens, whistling, with the bottles jostling and clinking in his shopping bag, I knew that I was in for it.


“Greaseball! Nigger! Kike!” he would begin to bellow through the walls—this was for me, I’m very dark. “Cunt!”—through his teeth. He dared me to come out, he would show me a thing or two. Drunk, crashing about the room and punching the walls.


I wanted to beat on my walls with bare fists. Stop it! Leave me alone! I was terrified of him, I hated him, I wished he could be murdered or run down in the street. And yet a man’s home is his castle.


At that time stranger things had started happening to me. I was discovering that I couldn’t sleep. The nights were hot and stormy, unseasonable, the tattered window shades twisted and rattled. Morbid thoughts overtook me; they flocked to my bed unbidden. I dreamed of strange, vivid acts: the squint of razor blades digging and sawing my wrists. Something I knew I could never go through with—too squeamish—and yet I went over the exercise repeatedly: saw myself wincing, determined, spiteful, blinking, biting my lip. For the first time in my life—I had always been afraid of them, afraid, I suppose, of sudden impulses—I got a prescription for sleeping pills. Thoughts of suicide had become constant; I dragged them around like a weight. In my thick, drugged sleep it was the same, a ball and chain; an incubus visited me, I felt its numb pressure beside me on the bed, holding down the bedclothes. It rolled on top of me. I had a fantasy: I would be smothered in the act of fellatio with the devil.


This was when I began to see myself rising from bed, trotting past the packing boxes (grocery cartons, liquor crates) to the bathroom with its ancient grout and missing tiles—the little hexagonal kind we used to use for laggers playing hopscotch. Opening the medicine cabinet (now here’s a curiosity: Why the medicine cabinet? The pills were actually right beside my bed. But never mind, it seems there has to be a medicine cabinet, fantasy must have its way) and fishing for the little bottle behind the silver mirror. I would turn the handle of the faucet, the water would gush full force . . . But the days passed, the supply of pills was dwindling; seven, six, five—not enough.


I tried to talk myself out of it. Indeed, my mind was full of noble thoughts, always preoccupied with the loftiest sentiments about life and why it ought to be continued. (I needed an excuse!) It was like trying to move with artificial limbs. I refilled the prescription and swallowed all the pills.


One thing surprised me. Dying was not what I had expected; it wasn’t anything like what I had imagined it would be all those times I’d gone over it in my head, stretched out in the dark as if awaiting its approach. And I thought I knew it so well. I pretty quickly regretted what I had done and called the doctor; he couldn’t be reached. I told the voice of the answering service what had happened and sat down and waited for him to return the call. That was all. Nothing happened. No stealth, no reckoning; no leaden weight; it didn’t start with the feet, creep up the legs. My mind went out first, blew like a fuse. Evidently I had gotten undressed, a creature of habit, and lain down between the sheets in an orderly fashion. I never heard the telephone. But I had later learned that someone rang the bell, that I had spoken with him through the black mouthpiece by the door buzzer in a sluggish, sullen voice, and he had gone away wondering what was wrong. I had no recollection of this at all, I have never remembered it; it was just as if no one was home.


The doctor got no answer and called the police.


The coughing machine had been rolled away on its soft rubber feet; the corridor was dim and quiet. The other bed in my room was empty—its occupant had been removed quite suddenly, taken down for surgery. “But I was just fixing to have my dinner!” she complained. A lively, sharp-tongued black woman. It was true; she was sitting cranked up in bed, her tray spread out before her, shaking the silverware out of her napkin. I was watching all this with such keen interest because I was gnawingly hungry and wasn’t getting anything to eat. She kept on scolding—letting everyone have it—as they pulled the cotton stockings over her feet, tucked the surgical cap about her head so that her ears stuck out. “Is the scar going to show in my bikini?” She had told me that she had six grandchildren.


But all this must have been hours before; suddenly I was worried about her. Her bed had been prepared, postsurgical; the smooth, flat white sheet glared under the bed lamp. Why hadn’t she come back?


A strange thing was happening. It was the first in some days I had had a specific sense of time, its passing. In intensive care, no time prevailed, it was all the same. Now I was aware of the late hour, certain of it; an odd sensation—we had moved deep into night. Darkness was plastered against the window. Only the bed lamp was burning; the sensible, self-conserving Henrietta was reading in a very bad light.


“Now,” she said. And she rose and came over and sidled up onto the foot of my bed. She was silent for a moment, regarding me coolly from a distance with her fawn-colored eyes; one hand on her hip, the other clasping her throat.


“Now, you’re much too young, too pretty a girl, to have tried a thing like that,” she began, pursing her lips and shutting her eyes. She shook her throat at me. “Now, that won’t do at all,” she said.


I understood that Henrietta had made up her mind to give me a pep talk. It went something like this:


Everybody has their problems, nobody’s perfect. You’re nothing special, this whole world’s a mess. Nothing you can do about it. You can’t let it bother you, you have to learn to live with it, have to make up your mind. “That’s what I did,” she said.


Now, take Henrietta’s husband—he was bossy. “I’m not saying it against the man—a fact’s a fact. Nothing he can do about it.” Her husband was an automobile mechanic but he preached in their church on Sundays, and Henrietta was very proud of him; he was some preacher. The trouble was, as the week progressed, got closer and closer to Sunday, the man got bossier and bossier. He started in practicing on everybody, preaching at them right and left. “He gets so touchy, ain’t nobody can come near him; you can hear him carrying on all over the house.” Henrietta used to let it bother her, but she had learned to live with it, she had made up her mind; now she just went upstairs and shut the door. By Saturday night her husband was a hard man to live with, but on Monday morning he was meek as a lamb. “He gets it all out of his system,” she said.


“Now take my daughter—she is cold.” Henrietta was the first to admit it, the girl was unusual that way. “I tell her myself, ‘Girl, you are cold!’” She shuddered and caught at her sweater with its loose, dangling sleeves. “But she better learn to live with it,” Henrietta quickly added. The daughter had a most surprising ambition, she wanted to go to mortician’s school. Henrietta had her misgivings: “There aren’t many women in the field,” she told me. But there have to be undertakers in the world, and it may as well be someone like that—“She won’t let it bother her.” Anyway, the girl had made up her mind. She knew her own nature, peculiarly cold-blooded as that might be. “She may not be all that bright, but is she stubborn!” Henrietta shuddered again. “I won’t stand in her way.”


I watched Henrietta as she talked; who could help watching her? She was fascinating, overpowering. A strong, beautiful woman, her hair clinging to her like an animal’s coat. And she seemed to be growing all the while, becoming more and more intense, gathering her forces together—dragging and clutching at her sweater, with her hand at her throat. I felt diminished in this powerful presence.


The way I saw it, Henrietta had good reason to be satisfied. A preacher, a nurse, and an undertaker—what more could you ask for? They’d have us coming and going. Body and soul, sickness and health, this world and the next—it was all sewed up.


But something was wrong. Henrietta pursed her lips, looking at me intently; her eyes so much lighter than her skin. She was not getting her message across, not getting through to me. I seemed too passive, inert, as I lay cowering under my many blankets. My hair had been shorn very short—fleeced like a sheep.


I had hardly said a word the whole time, and it finally struck her. She edged off the bed and came and stood beside my pillow. “Your voice,” she said suspiciously. “What’s the matter with your voice?”


I explained in a feeble whisper.


This was the opportunity she had been waiting for.


“Now, you’ve got that all wrong, it’s all in your head,” she said. There was absolutely nothing the matter with my voice; Henrietta was a nurse and she ought to know. I couldn’t talk because I had talked myself into it—and she was going to see to it that I talked myself out. Right now. “You’re going to make up your mind.”


Henrietta commanded me to sit. She propped up my pillows and cranked the bed upright under me. “Now take a deep breath,” she told me, standing back and watching with her elbows crossed under her sleeves.


I sat up stiffly, hunched my shoulders, sucked in my breath.


“Now say ah!”


“Ah,” I whispered.


Henrietta shook her head. “Take a deep breath, I said—Deep! Deep! Deeper—from here.” She placed one hand beneath her breast and swelled like an opera singer. Her face, with its broad, distended nostrils, grew dark and grim.


“Ahhh!” she said at last, explosively.


“Ahhh,” I gasped, sticking out my cropped head.


Henrietta clicked her tongue. “I don’t know what we’re going to do with you,” she said.


I didn’t know why I had no voice and I didn’t really care—didn’t have the energy to talk. I know now that it was impossible for me to produce a normal sound, just as if I had no vocal cords; but I didn’t know it then, didn’t know but what Henrietta might be right. And I was too weak, too intimidated, to resist her. My coughing machine would not return for four hours—the first time I was having such a respite—but this was like a session with the coughing machine. I pitched forward from the pillows, heaved my shoulders, clutched my throat—nothing came out. My throat was raveled, I had no forces to gather.


I don’t know how long this went on. Who is it has the dream that eternity is a spider? He is alone in a room with a great hairy-legged spider.


Later Henrietta tucked her long legs under her in the armchair and dozed off with her sweater round her chin. I was wide awake. I was cold; the empty bed gleamed white under the bed lamp. (It was not until sometime the next day that I learned my roommate had merely been transferred to another ward after surgery.)


It may seem strange, but I wasn’t at all curious about what was on that chart Henrietta had been browsing over in her lap. At least that was one form that I had not had to fill out. It seemed to me that I had already filled out too many forms in my time, that I was always filling out forms, making endless applications of one sort or another—jobs, schools, loans, leases—and I hated it, hated completing the blanks, scribbling in dates, hated giving any account of myself. I was sick to death of the facts of my life.


When my mother heard that these private nurses were costing me thirty-five dollars per eight-hour shift, she volunteered at once—characteristically, in order to save me money—to take the day shift. I wasn’t too happy about the expense, either. But the thought of spending eight hours alone with my mother, lying helplessly on my back, made my blood run colder. We hadn’t spent so much time together in as many years. It was too late however; she had already done battle with the hospital administrators, made a few scenes. It had gotten to the point where it was embarrassing.


But for her I really had been “reborn,” I was helpless again, she felt I needed her. The situation was only temporary—she had to make the most of it.


A team of four doctors, three interns and a resident, had been following my case ever since the emergency room. They went everywhere together, seemingly inseparable, marching in with the prongs of their stethoscopes jutting from their pockets and the little hospital dispatch radios beeping on their chests. Dr. Zimbler had great thick bushy muttonchops on his cheeks, so bristling they actually seemed to precede him (he himself usually a few steps ahead of everybody else; an alert, stocky, forthright man). And Dr. Joy, Dr. Scott, Dr. Wax—his sidekicks—ganged up eagerly behind him. By now the doctors were familiar with my mother, who had all this time been so very much in evidence. It was plain that they took her for a sort of archetype of the Possessive Mother, overprotective, meddling, ruining her children’s lives. They no longer attempted to conceal it. Whenever they appeared, they drove her out of the room.


“Would you please leave us alone with your daughter now? Would you please stop interfering? Would you please—just for once—let her answer for herself?”


The three young interns stood there, glowering at her, their arms folded across rows of pen clips; Dr. Zimbler put his hands behind his back and paced up and down—thrusting out his muttonchops—waiting for her to leave.


“But she can’t talk,” my mother replied, in her plausible way. Oh well! Gathering herself up with ruffled dignity, doing her best to seem offended. She certainly could play the part. Noble features; the costly looking Florida tan, the white hair elegant as a powdered wig. Her fine carriage seemed overconfident, overbearing. All was vainglorious. But she was used to being where she was not wanted; it was, you might say, one of her specialties.


She knew I was not pleased that she had come up from Florida to be with me. My father had recently retired from factory work, and my parents had become caretakers on a small Gulf Coast estate. I felt sorry, they did not have to live in this way. They had a bundle—saved with what sweat of the brow, what humiliating efforts, I ought to know—and they could easily have afforded a place in Florida of their own. It was simply force of habit, the habit apparently which had kept them together. Her attractive, bold-checked suit—the slim skirt, boxy jacket looked so aggressively smart on her—was a hand me down from the woman she worked for. My mother would never have bought anything so smart and expensive for herself. She would never have bought anything for herself period, except for her dime-store rings, clustered like grapes on her fingers.


Her large, ringed hands, tight fisted, stalling, defenseless, clutched her purse. I knew the contents by heart, the perfume of her dark lipsticks, minty chewing gum.


At the door, her back halted instinctively. “Then why is she always so cold?” my mother asked, as if wondering out loud, talking to herself—but turning to confront the doctors with stubborn intentions.


“People who take massive doses of poison get cold,” the tall intern said, brutally impatient with her. “That’s how it is.”


It was like a slap in the face. Yes, she had waited in vain for the rewards of motherhood.


We exchanged a smile of grim, dark-eyed complicity. I also knew this look by heart: You see what a mistake they are making (it said). They don’t know that you don’t want me here any more than they do. They think that we’re like other mothers and daughters, that we’re too close, that I have too much power over you. Well I just wish it were so! What’s wrong with that, would there be so much harm in it? We have to put up with it though. You won’t let on, will you?


She was actually flattered by the doctors’ opinion of her, crudely as it was expressed. She knew this was the closest she was ever going to come to being the “mother” they were ordering out of the room.


I was not about to let on, give her away. I did not want to embarrass my mother.


And yet of course I was an embarrassment, I have always been an embarrassment. And our family life had always seemed to me to consist mainly of stratagems, concealments—how to cover up a series of scandalous facts.


Talk about locking the barn door after the horse is stolen.


“So-and-so is so upset,” a typical conversation with my mother might go—naming one of her numerous acquaintances. “She doesn’t know what to do. Her son is running around with a divorcée. Serious, he wants to get married. Such a nice boy—and she’s older than him and has two kids already.”


Now I was a “divorcée” with two small children. I had good reason to appreciate what that lurid word really meant. I knew that benighted condition. A dingy flat, crummy job, constant money worries. Everything you earn goes to doctors and babysitters. Then the baby’s got a runny nose, the sitter doesn’t show, you can’t go to work. A life full of reproaches, self-hatred; a woman supporting a manless (unconsoled) existence, beside herself with fear, worry, managing alone.


So powerful was the force of my mother’s disapproval, however, so strong and accustomed its hold on me, that I would immediately see this other divorcée—this fellow creature and sufferer like myself—as a scarlet fallen woman. Taffeta skirts, rhinestone earrings, oily red lips, ankle straps—the works. Clicking castanets, like Carmen! At the same time I would also be wondering where she had managed to find someone who was “serious” about her and wanted to marry her. That was certainly a preoccupation of mine.


One of these flaming creatures had in fact tended me one night in the hospital as my private nurse: a fat, homely, weary young woman on squeaky wedgies, telling me of her troubles while she gave me an enema—my knees doubled up. Her husband had run out on her, left her with an infant. She worked at night because it simplified matters; too hard to get sitters in the daytime. (Nerve-racking business, I knew.) Of course she never went anywhere anymore, never stepped out, never had any fun. She couldn’t afford it herself, never got a chance to meet anyone. It was all work and looking after the baby, aggravation about fevers and colds and arranging for sitters, worrying about making ends meet. And bitterly missing out on life.


This last she did not have to add—I could hear her sighing behind me, her heart as heavy as she was.


It was impossible for me to have such a simple, unburdening conversation with my mother. All was mined, booby trapped; all was concealment. Of course I had to understand that for her I myself was that notorious figure, the trampish divorcée, the mantrap. This was very far from the truth—maybe too far. My life was much like that nurse’s; and the deficiencies of such a life were in the forefront of my mind.


How to discuss the particulars? Money? It was a constant problem—not to avoid clichés out of false modesty, a grip, a vise. But it was the last thing I could have mentioned to my mother; she would have thought right away that I was asking for a loan. Her eyes would fly up in startled alarm, fearful, barring the way.


Men? Even worse—unspeakable. You are aware that something is lacking, something is needful; you have to seek some remedy for your life and you call this stupor “love.” That’s the answer, it’s simple—all you need is a man. (“A nice boy.” “Serious.”) But where are you to find this man? Who is he? What’s in it for him, by the way?


And the facts of experience are far different.


I go to the office of a doctor who is treating me for an infection; when I’m ready for the examination, legs spread on the table, he suddenly goes down on me. I yelp, give a start—looking up I see his long bald head, speckled like an egg, grinning between my thighs. I think the brutality of this gesture was what finished me; too much craziness.


No, this is not the answer. But this is what I get. And I was sick to death of this predatory stuff, sick of being the unattached, available woman, walking around like a sort of sexual bomb. Besides, the truth is simple: this was not my need.


My mother couldn’t bear to have thought that we—mother and daughter—were not absolutely devoted (though under present circumstances the facts could speak for themselves). A man I did not know very well had sent me a dozen long-stemmed American Beauty roses; my mother tried to pass them out to the nurses: “Take one! Take one!” she urged them gaily.


Several times a day a woman in a white jacket walked in the door, carrying a tray of dark-red tubes. Gravely, lips pursed, she would suck my blood through slim pipettes; it rose in thin red columns, in thick black gouts. My arms were covered with lush purple bruises, a result of all the needles. Once again my mother was concerned about the public opinion.


What would people think? What would people say? Luckily, till now I had been too sick to have any phone calls or visitors. People were asking about me. What could we tell them? And now there was talk of sending me to W-3—the psychiatric ward! What if that got out? Where were her friends to address their gifts and get-well cards then? (I didn’t care about calls and cards, but they were her due: she ran her legs off going to bridal luncheons, wedding receptions, baby showers, buying cards and gifts for other people’s children. It was her turn now.)


Why tell people anything? Why not tell them the truth? It seemed so much simpler.


“Ah, you don’t care,” she said, her dark eyes lowering reproachfully.


Right. I never cared what anyone thought, that was my trouble. I never took the consequences, I didn’t have to face anybody. And my mother’s whole life was facing people. It was the same old story—concealment.


All I knew was this: I couldn’t take it anymore, no longer could bear this burden of concealment. Things seemed bad enough without adding extra weight. I wanted to be rid of it all, all of it. I wanted to abandon all this personal history—its darkness and secrecy, its private grievances, its well-licked sorrows and prides—to thrust it from me like a manhole cover. That’s what I had wanted all along, that’s what I was trying for when I swallowed those pills—what I hoped to obliterate. That was my real need. It had at last expressed itself, become all powerful.


“Tell people where I am,” I whispered. “And ask them what they want me to make for them.”


An idle boast. I never managed to finish any of my projects in occupational therapy—my baskets and key chains and beads. I was far more ready for W-3 than I thought.
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