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  shadow - In the theory of C.G. Jung (1875-1961) the dark aspect of personality formed by those fears and unpleasant emotions which, being rejected

  by the self or persona of which an individual is conscious, exist in the personal unconscious.




  Oxford English Dictionary




  Traumatic Brain Injury (TBI) - Some common disabilities include problems with . . . social function (empathy, capacity for compassion, interpersonal social awareness and

  facility) and mental health (depression, anxiety, personality changes, aggression, acting out and social inappropriateness).




  Wikipedia
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  Eight weeks later




  
 




  THE CONVOY OF armoured trucks, led by a Scimitar reconnaissance vehicle, had been visible for some time to the four Iraqis who

  crouched in what remained of the upper storey of an abandoned roadside building. The road – part of the highway that linked Basra to Baghdad – cut a straight path across the flat desert

  landscape, and the group’s elevated position and long-range binoculars had allowed them to track the convoy from the moment the lead vehicle breasted the distant horizon.




  The heat was intense. Shimmering mirages produced trompe-l’oeil reflections in the tarmac, and one of the insurgents captured the effect on a DVD camera before zooming in on the

  turret of the Scimitar. He could make out the helmeted heads of the two soldiers on either side of the 30mm cannon, and of the driver below it, but the vehicle was still too far away to identify

  their faces. Another insurgent pointed to a telegraph pole in the long line that marched beside the road and said there would be two good minutes between the Scimitar passing the pole and the

  explosion. Time enough to capture British soldiers on film before the home-made culvert bombs on either side of the highway obliterated them forever.




  The cameraman expected to see complacency, even arrogance, on the faces of the coalition oppressors, but the close-up footage of the three men showed only concentration. There was even a

  suggestion, in the way the commander, a twenty-six-year-old lieutenant, suddenly shouted an order, that he had spotted something amiss in the dust beside the highway. It was too late. The roadside

  bombs, a collection of anti-tank mines rigged to produce a blast that was powerful enough to rip the guts out of a Bradley tank, detonated simultaneously as the vehicle passed between them.




  The film clip of a British Scimitar rising into the air before turning over in flames received considerable airtime across the Muslim world. In the Iraq bazaars, it became a

  ‘must-have’ DVD for anyone whose electricity supply was intermittent or whose satellite dish had been pushed out of alignment by coalition bombing. The propaganda coup of a small Iraqi

  cell taking out a coalition vehicle with home-made bombs was irresistible, particularly as viewers and experts alike claimed to see fear, not concentration, on the faces of the three Western

  soldiers. It was taken as an indication that morale in the coalition forces was crumbling and that an end to the occupation was near.




  With a different set of ethics governing the coverage of war in Britain, news editors decided against screening the close-up footage for fear of generating complaints about insensitivity. Only

  one of the men had survived, albeit with disfiguring injuries, and in such circumstances even the most hardened broadcasters felt the line between reportage and exploitation was here too thin to be

  tested.
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        To Whom It May Concern




        

          Lt Charles Acland sustained serious head and facial injuries during an attack on his Scimitar RV. He has fractures of the left supraorbital, zygomatic and maxilla. His

          wounds have been cleaned, all foreign material, dead and burnt tissue removed and superficial bleeding stopped. Pressure monitor readings of the patient’s brain and arterial flow show

          nothing significant, although the severity of the patient’s injuries suggest brain damage is likely. An immediate CAT scan is recommended. He has an open wound on the left side of his

          face – a 2cm wide, 0.5cm deep, 10cm long avulsion – caused by the splitting and cauterizing effects of hot shrapnel. Muscle and nerve damage is extensive and his left eye is

          beyond repair. An antibiotic regime was introduced on admission and temporary dressings applied to the open wound to prevent infection.


        


      


    


  




  
 





  One




  WHEN CHARLES ACLAND regained consciousness, he thought he was dreaming about a visit to the dentist.

  Certainly, the numbness in his mouth suggested novocaine even if the rest of the fantasy was absurd. He was lying on his back, staring up at a moving ceiling, and a bell was ringing loudly behind

  him. An alarm? He tried to raise his head to see where it was, but a hand descended on his chest and a woman’s disembodied face loomed over him. The dentist? He watched her lips

  move, but couldn’t make out what she was saying over the insistent clamour of the alarm. He toyed with asking her to turn if off, but doubted that novocaine would allow his words to be

  understood. She wouldn’t be able to hear him anyway.




  Somewhere at the back of his mind was a lurking fear that he didn’t recognize. For no reason that he understood, the closeness of the woman worried him. He’d been in this position

  before – flat on his back and unable to move – and there was a strong association in his mind with pain. Fleetingly, another woman, slender, dark-haired and graceful, appeared in his

  line of vision. There were tears in her eyes, but Acland had no idea who she was. His instinctive reaction was dislike.




  His only points of reference were the alarm and the ceiling moving above his head. Neither had any meaning for him. He could have floated forever in morphine-induced detachment if increasing

  awareness hadn’t told him this wasn’t a dream. He started to experience sensations. A jolt as the trolley crossed a threshold. The sympathetic tightening of stretcher straps as his body

  shifted. A low ache at the back of his jaw. A brief stabbing pain that knifed up his neck. A puzzled realization that only one of his eyes was open.




  With a sense of dread, he knew he was awake . . . with no idea who he was, where he was or what had happened to him . . .




  *




  Subsequent awakenings increased his dread. He came to understand that the ringing was inside his head. It grew more bearable with each return to consciousness, but he

  couldn’t hear what was said by the faces that stared down at him. Their mouths opened and closed but nothing reached him. Nor did he know if his own mouth was relaying the signals his brain

  was sending to it. He tried to speak of his fears, but the lack of response in the faces above him persuaded him his lips weren’t moving.




  Time was meaningless. He couldn’t tell how often he drifted in and out of consciousness or how long his periods of sleep lasted. He convinced himself that days and weeks had passed since

  he’d been brought to this place, and a slow anger burned inside him as threads of insight began to knit together. Something cataclysmic had happened. He was in hospital. The talking heads

  were doctors. But they weren’t helping him and they couldn’t see that he was awake. He had a terrifying anxiety that he was in the hands of enemies – why? – or that

  he was trapped forever in a paralysed state that allowed him to think and reason, but left him unable to communicate.




  The dark-haired woman suffocated him. He hated the smell of her and the touch of her hand on his skin. She was always there, weeping soft, round tears down her pale cheeks, but her sadness

  failed to move Acland. He knew intuitively that the tears were for show, not for him, and he despised her for her lack of sincerity. He felt he should recognize her. Every time he woke and watched

  her through a half-closed lid, a sense of familiarity swam just below the surface.




  He knew his father before he knew her. Recognition of the tired-looking man who hovered at the edges of his vision came like an electric shock. In the next moment, he knew who the woman was and

  why her touch repulsed him. Other memories flooded back. He recalled his name. Charles Acland. His occupation. Lieutenant, British Army. His last deployment. Iraq.




  He had a clear recollection, which he played over and over in his mind because it offered an explanation, of boarding an RAF Hercules on the day he left for the Middle East. He guessed the plane

  must have crashed on take-off, for his last memory was of buckling himself into his seat.




  *




  ‘Charles. Wake up, Charles.’ Fingers pinched the skin on his hand. ‘There’s a good boy. Come on, now. Wake up.’




  He opened his eye and looked at the middle-aged nurse who was bending over him. ‘I heard you,’ he said. The words came out as a long slur but he knew he’d said them.




  ‘You’ve had an operation and you’re now in recovery,’ she told him, answering the question she thought he’d asked. Where am I? ‘If all goes well,

  you’ll be returned to your own bed this afternoon. You’re connected to a PCA pump –’ she guided his left hand towards a control set – ‘otherwise known as

  patient-controlled analgesia. It allows you to be in charge of your own post-operative care. You shouldn’t need any pain relief for a while, but if you begin to feel discomfort press the

  white button. The morphine will help you sleep.’




  He jerked his hand away immediately.




  ‘It’s up to you,’ she said easily, ‘but this way you can manage the pain yourself. The doses are measured and the machine overrides any attempt at self-indulgence.’

  She smiled cheerfully. ‘You won’t be on it long enough to become an addict, Charles. Trust me.’




  He didn’t. He had an instant understanding that he didn’t trust any woman, although he had no idea why that should be.




  The nurse held up a black plastic egg-shaped object. ‘I’m going to put this in your right hand. Tell me if you can feel it.’




  ‘Yes.’




  ‘Good man.’ She placed his thumb on a button at the top. ‘Push that if you need me. I’ll be keeping a close eye on you, but in case of emergencies, holler. You’re a

  lucky fellow. If God hadn’t given you a skull like a rhinoceros, you wouldn’t have survived.’




  She started to move away but Acland used his free hand to catch at her skirt. ‘How did it crash?’




  ‘Say again.’




  He took the words back into his throat like a ventriloquist and repeated them in slow, guttural fashion. ‘Khow . . . di’ . . . i’ . . . khrash?’




  ‘How did what crash?’




  ‘The plane.’ He tried again. ‘Khe khlane. I was on a khlane.’




  ‘Don’t you remember what happened?’




  He shook his head.




  ‘OK. I’ll ask someone to explain it to you.’ She patted his hand again. ‘But don’t worry, love. You’ve got a few wires crossed, that’s all.

  They’ll right themselves eventually.’




  *




  Time passed and nothing happened. The nurse returned at intervals, but her complacent smiles and inane comments annoyed him. Once or twice, he attempted to remind her that he

  needed explanations but, out of stupidity or bloody-mindedness, she refused to understand what he was saying. A scream was circling around his head and he found himself struggling with anger in a

  way that he didn’t understand. Everything, from the curtained cubicle he was lying in to the sounds from outside – muted voices, footsteps, a phone ringing – conspired to

  ratchet up his irritation.




  Even the nurse had lost interest. He counted off the seconds between her visits. Three hundred. Four hundred. When the interval reached five hundred, he put his finger on the buzzer and kept it

  there. She bustled in with a stupid laugh and attempted to remove the plastic egg from his hand, but he wrestled it away from her and held it against his chest. ‘Fuck you.’




  She had no trouble understanding that, he thought, watching her smile disappear. ‘I can’t turn it off if you keep your finger on it,’ she said, indicating a bleeping light on a

  remote receiver clipped to her waistband. ‘You’ll have everyone in here if you don’t let go.’




  ‘Good.’




  ‘I’ll disconnect it,’ she warned. ‘You’re not the only patient who’s had surgery today.’ She held out her palm. ‘Come on, Charles. Give me a

  break, eh? I’ve made the call. It’s not my fault it’s taking so long. This is a National Health Service hospital, and there’s only one psychiatric consultant on call at the

  moment. He’ll be here before long. You have to trust me on that.’




  He tried to say he didn’t need a psychiatrist. There was nothing wrong with his brain. He simply wanted to know what had happened. There were other men on the plane. Had they survived? But

  the concentration needed to speak the words (which were incomprehensible even to his own ears) was so intense that the woman easily deprived him of his buzzer. He swore at her again.




  She checked the PCA, saw that he hadn’t used it. ‘Is it pain that’s making you angry?’




  ‘No.’




  She didn’t believe him. ‘No one expects you to be a hero, Charles. Pain-free sleep will do you more good than staying awake and becoming frustrated.’ She shook her head.

  ‘You shouldn’t be this alert anyway, not after what you’ve been through.’




  *




  When the psychiatrist finally arrived, he said much the same thing. ‘You look brighter than I was expecting.’ He introduced himself as Dr Robert Willis and drew up a

  chair beside Acland’s recovery-room trolley. He was mid-fifties, thin and bespectacled, with a habit of staring into his patients’ eyes when he wasn’t consulting a computer

  printout of their notes, which he placed on his knees. He confirmed Acland’s name and rank, then asked him what his last memory was.




  ‘Khetting o’ kh’ khlane.’




  ‘In England?’




  Acland stuck a thumb in the air.




  Willis smiled. ‘Right. I think it might be better if I do the talking. We don’t want to make this painful for you . . . or for me. Give me a thumbs-up for yes and a thumbs-down for

  no. Let’s start with a simple question. Do you understand what I’m saying?’




  He watched the lieutenant’s thumb shoot up.




  ‘Good. Do you know what happened to you?’




  Acland jabbed repeatedly towards the floor.




  The man nodded. ‘Then we’ll take this slowly. Do you remember arriving in Iraq? No. Do you remember anything about Iraq?’ Repeated downward jabs of the thumb. ‘Nothing at

  all? Your base? Your command? Your squad?’




  Acland shook his head.




  ‘Right. Well, I can only go by the medical and regimental reports that came with you, and the newspaper coverage that I’ve just taken off the net, but I’ll tell you as much as

  I know. If there’s anything you want repeated, raise your hand.’




  Acland learned that he’d spent eight weeks attached to one of the UK military bases near Basra. He had taken command of a four-Scimitar, twelve-man reconnaissance troop whose task was to

  search out insurgent crossing points along the Iraq/Iran border. He and his troopers made two recce patrols, each of three weeks’ duration, which were described by his CO as ‘extremely

  successful’. Following a few days R&R, his troop was then deployed to recce ahead of a convoy on the Baghdad to Basra highway. As commander, Acland was in the lead Scimitar with his two

  most experienced troopers, Lance Corporals Barry Williams and Doug Hughes. The vehicle had been attacked by an improvised explosive device buried in a roadside culvert. The two lance corporals had

  died in the explosion, but Acland had been thrown clear. All three men had been recommended for decoration.




  Willis turned a piece of paper towards the young lieutenant. It was a printout of a newspaper article with a banner headline saying: Our Heroes. To the side, under a photograph of him at

  his passing-out parade, were two portraits of smiling men, posing with their wives and children, over the caption: devastated families mourn brave dads. His own caption read: seriously

  injured but alive. ‘Do you recognize them, Charles? This –’ he touched a face – ‘is Barry Williams and this is Doug Hughes.’




  Acland stared at the pictures, trying to find something he remembered – a feature, a smile – but he might have been looking at strangers for all the recognition he had of them. He

  suppressed a surge of panic because he’d shared a Scimitar with these men on two extended recce trips and knew how close he must have grown to them. Or should have done. It

  didn’t make sense that he could forget his men so easily. ‘No.’




  Perhaps Willis noticed his concern, because he told him not to worry about it. ‘You took a hell of a knock to the head. It’s not surprising you have holes in your memory. It’s

  usually just a question of time before things start to return.’




  ‘Khow khong?’




  ‘How long? It depends how bad your concussion is. A few days, perhaps. You won’t remember everything all at once . . . We tend to retrieve memory bit by bit, but—’ He

  broke off as Acland shook his head.




  ‘Khow khong –’ he pointed to himself – ‘khere?’




  ‘How long have you been here?’




  Acland nodded.




  ‘About thirty hours. You’re in a hospital on the outskirts of Birmingham. It’s Tuesday, 28 November. The attack happened on Friday and you arrived here early yesterday. You had

  a CAT scan during the afternoon and an operation this morning to plate the bones in your left cheek and above your left eye.’ Willis smiled. ‘You’re in pretty good shape, all

  things considered.’




  Acland raised his thumb in acknowledgement, but the conversation had done little to allay his fears or his sense of resentment. How could he forget eight weeks of his life? How could thirty

  hours have turned into an eternity? Why had the nurse said his wires were crossed?




  What was wrong with him?




  *




  The days that followed were difficult ones. Acland lost count of the number of times he was told he was lucky. Lucky he’d been thrown clear before the vehicle turned over.

  Lucky the insurgents were too few in number, or too poorly armed, to follow up the attack by shooting him. Lucky the shrapnel hadn’t entered his brain. Lucky he still had the sight of one

  eye. Lucky the blast hadn’t destroyed his hearing completely. Lucky he was still alive . . .




  For whatever reason, he’d been put in a side room away from other patients. Acland suspected it was his mother’s doing – she had a habit of getting her own way – but he

  didn’t complain. If the choice was between being stared at by his parents or being stared at by every Tom, Dick and Harry who entered the ward, he was better able to tolerate his parents. But

  he found their constant presence draining.




  His father was the worst culprit on the ‘lucky’ front. Unable to understand what his son was saying, or too impatient to work it out, he would take up a stance by the window and keep

  repeating phrases like ‘The gods were smiling on you that day’, ‘Your mother can’t believe how close we came to losing you’, ‘They told us it was touch and go at

  the beginning’, ‘Damnedest thing I’ve ever come across.’




  For the most part Acland pretended to be asleep, because he was bored with playing the ‘thumbs-up’ game. He didn’t feel lucky and he saw no reason why he should pretend that he

  did. At twenty-six, he had his whole life in front of him, but it didn’t look like being the life he’d chosen for himself. He felt a cold knot of fear every time his father mentioned

  the future.




  ‘The army gives grants for retraining, Charles. What do you think about signing up to an agricultural course for a couple of years? You might as well learn the modern way of doing things

  at the taxpayers’ expense.’




  Acland stared at the wall in front of him.




  ‘It was just a thought. Your mother’s keen to have you home. She suggested we put you in the annexe so that you have your own space.’




  The idea was abhorrent to Acland. He tolerated his mother’s presence in his room because he had to, but he was becoming increasingly resistant to her touch. Whenever possible, he crossed

  his arms to avoid having his hand stroked, wondering what she’d been told about his condition that meant he had to be treated like a child. It wasn’t as if she’d caressed him when

  he was a child. Demonstrations of affection never happened in the Acland household.




  The only respite he had was when the medical staff took over and his parents were asked to leave. He appreciated the consultant surgeon, Mr Galbraith, who talked him through his injuries and

  told him what he could expect in the coming months. Galbraith explained that the damage was to the left-hand side of his face, that he’d lost a considerable portion of soft tissue due to the

  splitting and burning effects of the shrapnel, and that his eye had been damaged beyond repair. Nevertheless, reconstructive surgery had improved immeasurably in the last decade through the use of

  microvascular techniques and tissue expanders, and the surgical team was confident of a good outcome.




  Galbraith warned Acland that to achieve the best results might take months. Operations could last up to fourteen hours; the patient needed recovery time of weeks between ops; and other

  specialisms, such as neurosurgery and ophthalmology, might have to be brought in for assessment and assistance. The aim of the team would be to keep impaired nerve functioning to a minimum and to

  source a donor site that wouldn’t result in a visible difference between the colour and texture of the grafted skin flaps and the skin of the face, particularly in the reconstruction of the

  lid and socket tissue to accommodate a glass eye.




  The surgeon looked for a reaction, but didn’t find one. ‘I hope that’s gone some way to putting your mind at rest, Charles,’ he said. ‘I realize it’s a lot to

  take in at one go, but the message is an optimistic one. When you’re talking more freely, you can fire as many questions at me as you like.’ He offered a hand. ‘I look forward to

  knowing you better.’




  Acland grasped the hand and held on to it to keep the man from going. What he wanted to say was, ‘Why would I need a neurosurgeon?’ but the words were too complicated. Instead, he

  touched the side of his head with his other hand and asked, ‘Is brain OK?’




  Galbraith nodded. ‘As far as we can tell.’




  He released the man’s hand. ‘Why can’t I re – emb – er?’




  ‘Because you were unconscious for three days and amnesia is a common symptom of traumatic head injury. Are you having problems understanding what’s said to you?’




  ‘No.’




  ‘You certainly don’t look as if you are. Dr Willis described you as extremely alert for someone who’d been out cold for three days. Do you remember talking to him?’




  ‘Yes.’




  ‘Do you remember the details he gave you about the attack?’




  ‘Yes.’




  Galbraith smiled. ‘Then you’ve nothing to worry about. It’s short-term memory loss that’s disabling. Sufferers struggle to understand or retain information . . . They

  lose skills they once took for granted and have to undergo prolonged therapy to relearn them. Yours is localized or retrograde amnesia, which means you’ve forgotten events within a defined

  time period. It’s quite normal after concussion . . . but rarely permanent.’ He examined Acland’s inexpressive face. ‘Does that reassure you?’




  No . . . But the lieutenant stuck his thumb in the air anyway. He couldn’t bear the thought of any more fussing. He’d have no privacy left if anyone knew what was going on

  inside his head.
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          Thank you for taking my call and apologies for interrupting your session. Further to the brief outline I gave you over the phone, please find further details below.

          I’ve since questioned my staff to see if anyone else has had a run-in with Charles, and several have reported a refusal to answer questions, being sworn at, an almost permanent anger

          and suspicion about medication and analgesia. There’s no question in my mind that he’s targeting the female nurses, since none of the male nurses made any complaints.


        





       


        

          FYI: One of the auxiliaries – Tracey Fielding – told me he ordered her to ‘take her fucking hands’ off him this morning when she tried to

          straighten his bed. Tracey says he spoke quite fluently and she had no trouble understanding him. She decided to treat it as a joke and answered, ‘You should be so lucky,’ but

          abandoned the bed-making because Charles was clearly on edge.


        





       


        

          The two incidents I mentioned to you over the phone were also directed at women, myself being one, and both involved violence or threats of violence. They are:


        





       


        

          1. Yesterday evening, Charles lost his temper with his mother. She told me she was trying to comb his hair when he caught her by the wrist and forced her arm on to the

          bed. She said he looked ‘absolutely furious’ and twisted her hand backwards until she was kneeling on the floor. It was only because her husband came into the room and managed

          to release her that Charles didn’t hurt her badly. Both parents are understandably upset and I suggested they stay away for twenty-four hours. I’d like you to talk to them about

          going home for good. While no one can condone Charles’s behaviour, it’s clear to all of us that his mother is driving him mad. She calls him ‘her little boy’ (!!!)

          both to his face and in front of others.


        





       


        

          2. As soon as Mr and Mrs Acland left, I went to check on Charles. His door was closed, he’d detached himself from his drips and he was standing by the window. I

          invited him to get back into bed. When he took no notice, I walked towards the buzzer to call for assistance, and he moved in front of me to stop me doing it. Upright and with clenched

          fists, he’s over six feet and very intimidating. I warned him that his behaviour was unacceptable, and he said quite clearly, ‘I don’t give a shit.’ To avoid

          provoking him further, I left the room. When I returned five minutes later with a male nurse and a security guard, Charles was back in bed and reattached to his drips. Correctly! He was

          very pale, and I think he gave himself a scare, but he’s a damn sight more ‘with it’ than any of us realized. His recovery speed is extraordinary.


        





       


        

          I’d appreciate a visit ASAP after your return from Warwick. Pro tem, I’ve re-rostered the staff so that Charles has only male attendants, but there

          aren’t enough available to make the rota workable for more than 48 hours. I’m also concerned that his mother won’t stay away. FYI: I will be on station till 17.00 but am

          contactable at home on 821581.


        





       


        


          SNO Samantha Gridling, Nursing Station 3


         


        


      


    


  




  
 





  Two




  WILLIS DREW UP A CHAIR beside Acland’s bed and placed his notes on his knee. If he’d had any doubt that his presence in the room was

  unwelcome, it was confirmed by the young man’s stony indifference as he stared at the wall in front of him. ‘I’ve got some good news and some bad news for you, Charles. The good

  news is that your parents have decided to go home and the bad news is that Tony Galbraith almost certainly gave you an exaggerated picture of what is achievable through reconstructive

  surgery.’




  At least he had Acland’s attention. The lieutenant’s good eye flickered briefly in his direction.




  ‘The surgeons will do what they can, but in the end you’ll have to decide for yourself how much scarring you’re prepared to live with. It’s about learning to live with a

  different face. However good your medical team, however well you manage your own expectations, there will always be a gap between what you hope for and what is possible.’




  Acland gave a grunt of what sounded like amusement. ‘It must be worse than I thought if a shrink has to break the news.’




  Willis avoided remarking on the improvement in his speech. ‘It’s not pretty,’ he agreed frankly. ‘The shrapnel burned the flesh down to the bone and took your eyelid and

  most of your eye. Realistically, you should expect some permanent scarring and problems with the nerve and muscle functions on that side of your face.’




  ‘Message received and understood. Will try to be realistic, sir.’




  Willis smiled. ‘Robert will do just fine, Charles. I’m not in the army. I’m a civilian psychiatrist who specializes in dealing with trauma.’




  ‘To the head?’




  ‘Not necessarily. Most injured men experience difficulty making the transition from active service to inactive patient. I gather you’d rather be out of bed than in it, for

  example.’




  ‘There’s nothing wrong with my legs.’




  ‘Maybe not, but you were damn lucky to make it successfully in and out of bed yesterday. Forget the condition you arrived in . . . and the drugs you’re on . . . and the fact that you

  had a major operation a week ago . . . your brain hasn’t had time to adjust to mono-vision. By rights you should have gone arse over tit the minute you took your first step.’




  ‘Well, I didn’t.’




  ‘No. You seem to have the constitution of an ox and the balance of a tightrope walker.’ He eyed the young lieutenant curiously. ‘How did you manage to catch your mother’s

  wrist so easily? You should have missed by a mile.’




  Acland produced a ball of tissue from under his sheet and tossed it from one hand to the other. ‘I’ve been practising.’




  ‘Why don’t you want anyone to know?’




  A shrug. ‘It’s like a zoo in here . . . with me as the latest exhibit. People keep prodding me to see how I’m going to react. Most of the time I don’t feel like

  performing.’




  ‘Is that why you shut your door last night?’




  ‘Partly.’




  ‘Why else?’




  ‘To show that I could. I knew someone would barge in eventually to prove they were doing their job properly.’




  ‘The senior nurse found you intimidating.’




  ‘Good.’ He spoke with satisfaction.




  Willis made a note. ‘Don’t you like her?’




  ‘Am I supposed to?’




  Strange answer, Willis thought, giving one of his dry smiles. ‘You’re outside my usual remit, Charles. As a rule it takes weeks for patients to become as stroppy as you seem to be.

  They start by being grateful and compliant and only become irritated when progress isn’t as quick as they’d like.’ He paused. ‘Are you in pain?’




  ‘If I am I can ask for something.’




  The psychiatrist consulted his papers again. ‘Except you never do. According to what I have here, you didn’t use the PCA and you refuse analgesics. Are you really pain-free . . . or

  is it a macho thing?’ He paused for an answer. ‘You ought to have a continuous dull ache around the site of your surgery, and acute stabs of pain every time you cough or move. Is that

  not happening?’




  ‘I can live with it.’




  ‘You don’t need to. Your recovery won’t happen any faster because you suffer. It might even hinder it.’ He studied the young man’s impassive face. ‘Is your

  amnesia still worrying you? Are you blaming the opiates for it?’




  ‘How can I remember anything if I turn myself into a zombie?’




  ‘And you think pain’s any different? It’s just as deadening to the concentration as morphine.’ He watched Acland toss the tissue ball again to prove him wrong.

  ‘Well, maybe not in your case,’ he said with dry humour. ‘What have you remembered so far?’




  ‘Nothing much. I had a flashback where I was being driven along a road that I didn’t recognize . . . but now I’m thinking it was a dream.’




  ‘I doubt it. Snippets of memory always feel like dreams at first. You’ll know they’re real when you can put them in context.’ He leaned forward encouragingly.

  ‘Being able to recall your command will take the uncertainty out of it. I imagine doubt about your leadership is what’s troubling you the most, isn’t it?’




  Acland stared rigidly back at him. He had no intention of discussing his fears with anyone, let alone a psychiatrist.




  Willis took off his glasses to give himself an excuse to look away. ‘There’s nothing alarming about your amnesia, Charles,’ he murmured, using a corner of Acland’s sheet

  to polish the lenses. ‘The brain bruises like any other part of the body when it takes a knock. It just needs time to heal.’




  ‘That’s OK, then.’




  ‘You’d be in a lot more trouble if the metal had come at you from a different angle or you hadn’t been wearing your helmet when you were thrown from the vehicle. A pierced or

  shattered skull is a different kettle of fish entirely. The brain doesn’t recover easily from that kind of damage.’




  ‘So I was lucky?’




  ‘Certainly . . . if the only choice was between serious brain damage and concussion. Real good fortune would have been that the shrapnel missed you altogether.’ He replaced his

  spectacles. ‘I gather you don’t like being told you’re lucky.’




  ‘What makes you say that?’




  ‘You lost your temper yesterday morning when one of the auxiliaries urged you to cheer up because you’re better off than some of the others in here.’




  ‘That’s not what she said.’




  ‘What did she say?’




  ‘Invited me to keep my pecker up . . . so I invited her to take her fucking hands off me.’ He squeezed his fist round the tissues. ‘She told me I should be so lucky,

  then stomped out of the room. I haven’t seen her since.’




  Willis was nonplussed. ‘Are you saying she touched you inappropriately?’




  ‘No, Doc,’ Acland answered sarcastically, ‘I’m saying she stood on one leg in the corner and danced a fandango. Look, it’s no big deal. I don’t enjoy being

  treated like a piece of meat . . . but I’m probably the only man in here who feels that way.’




  ‘Do you want to report her?’




  ‘No chance. She’s already given her side of the story. Who’s going to believe mine?’




  Who indeed? As far as Willis knew there had been no similar complaints against Tracey Fielding. The interesting factor was how similar Acland’s and Tracey’s accounts were – it

  took only a small twist to put a sexual slant on the incident – and he wondered if Acland had deliberately read more into ‘keep your pecker up’ than had been intended. If so, it

  worried the psychiatrist, although he didn’t pursue it.




  Instead, he asked Acland if he had any objection to seeing his parents before they left. ‘They’re downstairs and they’d like to say goodbye.’




  ‘Do you have a mirror? I might be more sympathetic if I know what my mother’s been bawling about.’




  Willis shook his head. ‘There’s nothing to see except bandages, Charles.’




  The lieutenant pointed to the right-hand side of his face. ‘Not on this side.’




  ‘Yes, well, that’s not pretty either, and I don’t want you taking the wrong messages from it. You’ve got a black eye, your skin colour ranges from yellow to indigo and

  your face is still swollen . . . but the damage isn’t permanent and you’ll recognize yourself with no trouble in a few days.’




  ‘I wouldn’t bet on it,’ said Acland with more truth than irony. ‘Mum keeps referring to a photo in her wallet to remind herself what I used to look like . . . and Dad

  says my appearance was so altered when I arrived here – he claimed my head had swollen to twice its normal size – that he didn’t believe the soldier on the trolley was his

  son.’




  ‘That’s not unusual, Charles. Often the impact of injury is greater on the family than it is on the individual. The patient knows what he has to do – survive and get better

  – but it requires a huge amount of ego-focused energy to achieve it. If he allows his family to drain that energy away, it becomes much harder. Parents and spouses rarely understand that.

  They subscribe to the myth that love cures everything and feel rejected if their love isn’t wanted.’




  Acland stared at his hands. ‘I hope you told my folks that. It sounds like a much better reason for attacking my mother than the real one.’




  ‘Which was?’




  ‘Too many bloody questions.’




  ‘I was told she tried to comb your hair.’




  ‘That too.’




  ‘What were the questions about?’




  ‘Nothing of any importance.’




  *




  Acland watched the little pantomime of his father shepherding his mother protectively into the room to say goodbye and wondered if his lack of guilt was because he’d

  finally brought her to her knees. He paid lip service to her need to have every unpleasantness swept under the carpet by saying he was sorry and allowing her to kiss him on the cheek, but they both

  knew it was a charade. There was a little more warmth in the handshake he gave his father, but only because he knew the kind of recriminations the man was going to face for his son’s

  misdemeanour.




  *




  Over time, as some of his memories began to return, Acland asked Robert Willis why the process was so unpredictable.




  ‘In what way?’




  ‘I remember some things but not others.’




  ‘What sort of things?’




  ‘People . . . briefings . . . a couple of recces that we made . . . the heat . . . the landscape.’




  ‘Do you remember your two lance corporals?’




  Acland nodded. ‘There’s a cleaner here who smiles the way Barry smiled. I get flashbacks every time I see him.’




  ‘Doug, too?’




  ‘Yes. They were good blokes.’




  ‘Do you have any memories from the day of the attack?’




  ‘No. I don’t even remember receiving the orders.’




  ‘But you know what they were. I showed you the report. Intelligence had a tip-off that the convoy might be targeted, so your CO sent his best crew to scout ahead. He said he had complete

  confidence in you and your men.’




  ‘What else could he say?’ asked Acland cynically. ‘If he’d slagged us off, morale would hit rock bottom. Soldiers would question what the hell they were doing there when

  even their CO doesn’t stick up for them. It’s bad enough that the British public thinks we’re fighting a rotten war.’




  He spent his time watching the twenty-four-hour news channels on the television in his room. Occasionally, Willis took him to task for it, arguing that a concentrated diet of shock-value news

  gave a distorted view of the world. War was the currency of broadcasters, not of the man in the street. Acland ignored the advice, denying that he felt a personal involvement with the British

  soldiers in Iraq and Afghanistan, or that he found each new death depressing.




  ‘Your CO spoke very highly of you,’ Willis reminded him now, ‘described all three of you as men of the highest calibre. Aren’t you being decorated for it?’




  ‘Only mentioned in dispatches. If we’d been the best we wouldn’t have been taken out so easily.’




  Willis eyed him thoughtfully for a moment, then flipped through the papers on his knee. He withdrew a sheet. ‘This is a paragraph from the investigators’ report. “Lieutenant

  Acland’s Scimitar was attacked by two improvised explosive devices which were buried in freshly dug culverts at the side of the road and detonated simultaneously as the vehicle passed. The

  culverts were tunnelled by sophisticated moling equipment and the explosives detonated by remote signal.”’ He ran his finger down a few lines. ‘It details evidence taken from the

  scene and from a video made by the insurgents, and it goes on: “This suggests an expertise in the construction, camouflage, placing and detonation of IEDs that has hitherto only been seen in

  Northern Ireland. Future training must include this development to avoid further loss of life. It is no longer enough to alert men to the possibility of a single roadside bomb in a burnt-out car or

  rubbish bin.”’




  He looked up. ‘What they’re saying is that there was nothing you could have done. You and your men were the first victims of a new form of attack, and your only mistake was to be in

  the wrong place at the wrong time.’ He read continued cynicism in Acland’s expression. ‘What makes you think it was your fault?’




  ‘Nothing.’




  ‘Did any of your squad express dissatisfaction with your command?’




  ‘Not that I recall . . . but maybe I’ve chosen to forget it.’




  Willis gave one of his dry smiles. ‘You’re confusing different types of amnesia, Charles. Yours – which goes by the general term of retrograde amnesia – is usually the

  result of head injury or disease, and is not governed by choice. Emotional amnesia – which may involve an element of choice – follows a traumatic psychological experience. In

  some cases this is so devastating to an individual’s ability to function that he blocks all memory of the incident in order to cope.’ He paused. ‘Nothing that I’ve seen

  suggests your amnesia has an emotional basis . . . but perhaps there’s something you haven’t told me?’




  ‘Like what?’




  ‘Did anything happen before you left for Iraq?’




  Acland stared at him for a moment. ‘Nothing important.’




  It was his favourite answer, thought Willis. ‘Perhaps not,’ he murmured, ‘but I suspect most people would say that being ditched by their fiancée on the day of their

  departure was –’ he sought for a word – ‘upsetting.’




  Anger flared briefly in the younger man’s face. ‘Who told you that?’




  ‘Your parents. They couldn’t understand why you never mentioned Jen or why she hadn’t phoned or sent a card . . . so your mother called her. Jen told her she couldn’t go

  through with it and felt it was fairer to let you know before you left. Is that what happened?’




  ‘Pretty much.’ Acland produced a tissue ball and tossed it idly from hand to hand. ‘It must have pissed my mother off something chronic to hear it was Jen who ditched

  me.’




  ‘Why?’




  ‘She spent months trying to make it happen the other way round.’




  ‘You were supposed to ditch Jen? Didn’t your mother like her?’




  ‘Of course not. She hates competition.’




  Willis could believe that. He’d admired Mrs Acland’s fine-boned looks but he hadn’t liked her. He’d seen no more sincerity in her showy displays of grief than her son had

  done. ‘Were you upset by Jen’s letter?’




  ‘I never read it.’




  ‘She told your mother she sent it by registered post to your base.’




  ‘I didn’t bother to open it . . . just chucked it in the bin.’




  Willis tapped the end of his pen against the notes on his lap. ‘You must have known what was in it. You had Jen’s name deleted from your records as someone to be informed in the

  event of your death.’




  ‘When?’




  ‘Presumably on your arrival in Iraq.’




  ‘I don’t remember.’




  ‘Do you remember feeling any grief? Do you feel grief now?’




  ‘No.’




  Willis was sceptical. ‘Most of us do when relationships end, Charles. Novelists don’t write about broken hearts for no reason. Sometimes the pain can go on for months.’




  ‘I don’t feel anything for her at all.’




  Willis tried a different tack. ‘What did you think of your CO? Would you describe him as a good bloke?’




  ‘Sure. He lost his rag from time to time but he never held grudges.’




  ‘What about the job you were doing? You talked about loss of morale earlier. Was morale low while you were out there?’




  ‘Not where I was . . . but we didn’t have much contact with the locals. It was the guys on the ground in Basra who took the brunt of the resentment, and they all said that was hard

  to deal with.’




  ‘Were you afraid at any point?’




  ‘Yes.’




  ‘When?’




  ‘Every time a car came towards us with a solitary driver. We held our breath until he passed in case he was a suicide bomber.’




  ‘So you remember some feelings – you liked the people you worked with, you empathized with low morale, and you were afraid – but you’ve suppressed your feelings for your

  fiancée. What do you think that means?’




  Acland gave an ironic shrug. ‘That I had to forget her to function properly?’




  ‘Except you haven’t forgotten her, you just don’t like her any more.’ Willis watched him pump his hands together, monotonously squeezing air from between his palms.

  ‘What emotion do you think you’d have felt if you had read her letter?’




  ‘I didn’t read it.’




  He was lying, Willis thought. ‘Would you have been hurt?’




  The lieutenant shook his head. ‘I’d have been angry.’




  ‘Then you must have been angry whether you read it or not, since you obviously knew it was a “Dear John” letter.’ He took off his glasses and rubbed them on his cuff.

  ‘Why does anger worry you?’




  ‘Who says it does?’




  ‘You implied your amnesia had an emotional basis, and you’ve been struggling with anger since you arrived here. It’s a strong emotion. I’m wondering if you think it

  caused you to fail your command in some way.’




  ‘How?’




  ‘Lack of concentration.’ Willis replaced his glasses and studied the young man. ‘I think you’re blaming the deaths of your men on the fact that your mind was on Jen . . .

  and you’ve convinced yourself that’s why you’ve forgotten the attack. You believe you were guilty of negligence.’




  Acland didn’t answer.




  ‘I don’t pretend to understand every working of the brain, Charles – it’s a complex organ that contains around one hundred billion neurones – but I doubt the two

  events are related. You might have been distracted during the first week of your deployment but not after two months. I imagine you placed Jen in a box to concentrate on suicide bombers –

  it’s what most of us would do in the same situation – and anger never came into it. It’s hardly plausible that you’d box up the bombers to concentrate on her, is it . . .

  not if you held your breath every time a car went by?’




  ‘No.’ The young lieutenant’s hands relaxed suddenly. ‘But it’s odd. She was a damn good fuck. I’d expect to feel something.’




  

    

      

        DR ROBERT WILLIS




        MD, PSYCH




        Extracts from notes on Lt Charles Acland January/February 2007




        

          . . . Charles is suspicious of me. He wants to return to active service, and his reluctance to talk about his anxieties is clearly associated with this ambition. He

          thinks I’m acting for the army as a ‘mental health monitor’. [Query: How worried is he about his state of mind?]


        




        

          . . . He places too much weight on his mental health assessment and not enough on his physical handicaps. I wonder if the reason for this is that he’s adapted well

          to the loss of his eye but hasn’t come to terms with the psychological impacts of sudden inactivity . . . the death of his men . . . feelings of inadequacy . . . guilt, etc. . . .


        




        

          . . . Personality change It’s hard to form an opinion after the event, but his current demeanour – cold

          restraint broken by occasional bursts of temper – seems to be new. His CO describes him as a ‘popular, outgoing officer with excellent leadership ability and good social

          skills’ . . . his parents as ‘loving and dependable’, a ‘nice person with numerous friends’. Both suggest a confident extrovert personality who conformed well

          to the conventions of the middle class. [Query: Why am I seeing an angry, introspective ‘rebel’?]


        




        

          . . . I’m struck by Charles’s intelligence, which appears to be well above average. He is alert and observant – viz. his ability to reattach his own

          drips correctly – and has learned to compensate for his blind side in record speed. He’s also highly motivated and has developed his own fitness regime since being allowed out

          of bed.


        




        

          . . . He’s reticent about his relationships, blocking questions about his parents by saying he gets on well with them. [NB This is clearly untrue, particularly re

          his mother.] However, he did describe them on one occasion as ‘mutually absorbed’ and ‘complacent’. When I asked if this meant he felt excluded, he said, ‘Not

          at all. I’ve always been my own person.’


        




        

          . . . He claims he had no problems being sent away to boarding school at eight. ‘It gave me independence.’ [NB Independence seems to matter to him. He refers

          to the family farm as ‘the ball and chain’. ‘I’m an only child. I’m expected to marry and have children and inherit the damn thing.’]


        




        

          . . . His indifference towards his fiancée appears to be genuine, although mention of her irritates him. He says she’s ‘history’, therefore

          talking about her is pointless. He shows a similar indifference to the people who’ve sent cards. He doesn’t write letters or make phone calls, and he’s requested no

          visitors.


        




        

          . . . Self-imposed isolation He spends hours alone in thought or watching the news channels on television. He avoids, or

          cuts short, any attempts at communication, often through rudeness. He distrusts and/or is contemptuous of the medical staff and other patients, has difficulty containing his frustration at

          what he perceives as stupidity or slowness, and transfers his anger and aggression into physical activity, such as pumping his palms together or clenching his fists.


        




        

          . . . He rejects any idea that disfigurement is a contributory factor, claiming he doesn’t care what people think. [NB This is almost certainly untrue. He shows

          typical symptoms of a patient with facial deformity . . . refers to himself as a ‘freak show’ . . . dislikes being stared at . . . has difficulty judging other people’s

          reactions . . . distrusts shows of friendship . . . talks regularly about being in ‘a zoo’ . . . turns his chair so that his uninjured side is towards the door.]


        




        

          . . . Attitudes to sex Despite describing Jen as ‘a damn good fuck’, he blocks every question on the subject

          and presents as a sexually repressed individual. He’s highly protective of himself, particularly his genitals. He objects to female nurses and has accused one of the men of being gay.

          [Query: Is this repression or obsession? Query: Sexual orientation? Not clear.]


        




        

          . . . Traumatic brain injury/subsequent antisocial behaviour I asked Henry Watson to take another look at the CAT scan

          for frontal lobe damage. He remains of the opinion that there is none but suggested a second scan, using MRI. He confirmed my assessment that Charles’s current symptoms are not

          typical of an antisocial disorder but refused to offer a view on whether a changed personality occurred suddenly or evolved over time.


        




        

          . . . He expressed some concern about Charles’s contempt for others, which implies arrogance, lack of empathy and an inability to connect emotionally, but was less

          troubled by the shows of aggression – attack on mother, clenched fists, etc. – which he described as ‘hot-blooded’. [NB Typically, sociopaths show no emotional

          discharge when they’re angry but plan their violent reprisals in dispassionate ‘cold-blooded’ ways.]


        




        

          . . . Reprisal Watson suggested I contact the ex-fiancée to find out if Charles has made any attempts to

          communicate with her . . .
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