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    PERHAPS I SHOULD begin by saying that in all that follows I write, if a little frankly, as a professional man.




    From time to time, then, in my capacity as a welfare psychiatrist, with a special responsibility for the young people in this provincial city, I am approached by people and asked what else there is one can do with sex besides have it. That’s to say, there are, I find, many people, perfectly sensible people, who have a very natural desire to know in just what way the climate of sexual permissiveness and anti-chastity which is now our culture may be said to benefit them, give them something, enlarge their beings. ‘If we live in a more permissive age, that may be our good fortune,’ say the advertisements for some new monthly magazine in endless monthly parts, with a nude family on the cover, devoted to the topic of you, and me, and mankind; middle-aged ladies in the suburbs, shopkeepers down at the crossroads, clip this out, or things like it, and then ring me up, usually in the late evening, to ask just what it is that they mean. How? What good fortune? It isn’t easy to answer, and I have to respond very carefully. Very carefully; for, of course, these night-callers might equally well be avid, punitive, radical ladies, devoted readers of Forum, enlisting my support for experimetal sex-play in the nursery schools. In my position, one is always walking such a delicate line. And what, then, can one do with sex besides have it? Well: one can make a personal politics out of it, change and be changed by it, earn a new self and a new consciousness. Or so Evadne Winterbottom says.




    Perhaps I sound a trifle uncertain; the truth of the matter is indeed that I’m beset by a good liberal ambivalence. I have hopes for us all; I have fears for us too. And in any case, as a professional man, one is caught. Take, for example, one quite important part of my duties, which is to visit the local schools and give small sex education lectures. These usually take place in an atmosphere of high solemnity, invigilated by the headmaster or headmistress and a surprisingly large contingent of other staff who happen, they say, to have a free period. I have no doubt that some of them also have enough change in their pockets and purses to ring their local MP, while others are in close touch with the local chapter of Women’s Liberation. The delicacy required of me! How do I act? What do I say? I come in a dark suit, carrying a small brown briefcase. I look authoritative. I point out to the children the location and character of their genital organs, and say a little about their multifarious uses; I comment that some stimulation of these properties or appendages – which are not, I carefully stress, novel to the possessor but are common attributes in mankind – by their very owner will not lead to blindness or hideous tragedy; I divide these physiological attributes into two distinct classes, or as we say sexes, and point out their complementarity and potential conjunctiveness; I remark on the fact that that conjunction, when actualized, can have highly productive consequences; I speak of the need for forethought and scruple; I indicate, gently, that there are means and instruments by which the productive aspect of the process may be by-passed. Over the whole I cast, a little sweat standing on my upper lip, an atmosphere of humanism and enlightenment. It is, I explain to them all, more than crude practical information I am trying to give them, not a description of an abstract, primitive technology but a species of human feeling and human wisdom. Ignorance is, I say in my crescendo, blindness and folly; but knowledge and managed emotion is mastery. On the other hand, in deference to the newer spirits in the audience, I add a few touches about the desirability of the fullest self-expression, the power of passions fulfilled. There is no aspect of the rhetoric that is not charged, no phrase that can go unconsidered. The teachers round the walls whisper among themselves and make extensive notes; afterwards they have post mortems with me over tea and buns round the staffroom table. ‘You mean you try to please everybody?’ demands Evadne Winterbottom. ‘Oh, you’re a fink. Maybe a kind-hearted fink; but a fink.’ ‘I’m a fink deep down, too: in my unconscious, and even a psychiatrist can have an unconscious, I’m a fink,’ I say to Evadne Winterbottom, who understands.




    Why do I feel guilty? Of course one reason is that, inevitably enough, quite a few of the children feel compelled to put the knowledge I have conveyed to them to the test: project-work connected with the class. They think, and in this they are simply sensing the obvious contradiction, that what I am offering them is not description but advocacy. Perhaps, in a sense, I am. This in turn frequently brings them back to see me in different circumstances. (‘But I thought, Dr Denison, I thought you said it was abortion that came first and contraception was what we might fall back on?’ ‘Do you habitually reverse things in other areas? Telephone numbers, for instance?’ ‘But, Dr Denison, we only had half an hour; and then there was a French vocabulary test. There’s so much to learn in schools these days.’) I make some arrangements over the telephone; they go; I sit back in my chair, behind my desk, and squirm. I ought not to have a desk, which is an alienation device, but it’s there in the room and the room is so small that I cannot but use it. Why do I squirm? They are learning and growing and becoming the newer, freer people. As a psychiatrist, I have naturally learned and come to venerate the good news out of Vienna; I know what a contorted hothouse all that old repression creates. After all, it was the hothouse I grew up in myself, not so long ago. I believe it took me about eight years of desultory – and highly anxious – curiosity before I was able to put two and two together about how you put one and one together, though of course it was largely this state of ignorance, along with the fact that it appeared to be shared by all my peers, male and female, that maintained me in a state of virginity until my late teens, when I acquired both the knowledge and a bicycle and was able to ride out and mend matters. My young have been spared all that; has it made them better? ‘Of course they’re better; they’re not hung up about it. You’re the one who’s hung up, still; and you’re supposed to be a psychiatrist, correct me if I’m wrong,’ says Evadne Winterbottom.




    It may be so; and a good man ought to know himself. But, as a professional man, one’s aims are practical: to get on with the day-to-day work of welfare. (‘Welfare? Ill-fare,’ says Evadne Winterbottom.) Twice a week I set off from home, kissing my wife, and attend my small clinic, which is held in a nonconformist chapel not far from the centre of town. The chapel itself is early nineteenth century, but has modern – which is to say prefabricated – addenda. There is a large hut, split up into several rooms, large and small, which is the focus of all kinds of communal activity. I am in it now, writing these notes. A playgroup meets here in the mornings, bringing the neighbourhood three- and four-year-olds from their limited home backgrounds into this larger world, where they can urinate on the radiators and aid adult helpmates stick coloured paper onto toilet rolls, and so fashion figures of what they call man. And maybe man it is; who is to say not? I look now at a row of these artefacts, sitting there on the window-ledge, and ask myself, why trust Michelangelo, finally, more than these? On most afternoons there is a children’s clinic, issuing orange-juice and inoculating babies; on one, by a kind of strategic obverse, a Family Planning Clinic, issuing diaphragms and creams, at first to the neighbourhood married women but more recently, after a brief sit-in, to the neighbourhood single too. I am on the committee, and so is the chapel’s Minister, a most helpful and enlightened man who also runs a Youth Club here in the evenings, and who on FPC days patrols outside, looking out for the occasional young girls who peer in through the windows, a little hopelessly, and asking them kindly if they would like to come in and, as he puts it, get fitted. There is a modest modern heroism in all this, a putting right, a making possible. ‘Impersonal bureaucracy,’ says Evadne Winterbottom; ‘We’re devoted,’ I tell her.




    And so here I come in attendance, two days a week, with a nurse, Miss Rickett, advising on emotional and mental health problems, especially for those at school. The desk in the little office, the desk at which I write, is the same one used by the female doctor who attends the FPC, the male uncle-doctor who does the children’s clinic. Their detritus is in the drawers; and the uncle-doctor, for pacificatory purposes, or perhaps for some profounder iconic need, keeps a toy rubber Noddy on top of the desk – an object I always want to move during my own sessions, though for some odd reason I have never had the courage to do so. It gives its rubbery nod to me now. I, of course, have my own distinctive supplies: bottles of ink for inkblot tests, pictures for free association games, etc. It may sound dull and routine; I may sound a dull and routine person. But the mothers in the terraced houses, the children who play in the condemned property up the street, the bootboys who meet on the waste ground, the middle classes up past the traffic lights, have all come to depend on us, know we are here and ready to spread our professional skills through the immediate universe of anxiety, tension, social problems. Most of the cases I see are straightforward and familiar: boys and girls who steal, or vandalize, or wet the bed, or fail unaccountably at school, or run away, or are found by their teachers or doctors or parents disturbed or highly strung. Miss Rickett has one approach: a large, healthy lady who is also on the local council, she inclines to the view that, as she puts it, ‘God gave them bottoms to be smacked on.’ I have another, more professional and I hope more generous. Even so, people and problems are problems and we usually manage in our way to agree and, more important, to alleviate. Only on occasion is there a more complicated, more challenging, even more threatening case. Let me take, for instance, to choose an example purely at random, the case of – as I had better call her to preserve the confidentialities of the consulting room – the case of Patient X.




    II




    Patient X is unusual among my visitors, in that she has now left school (she took A-levels last summer and has spent the last six months ‘dropping out, hanging round, trying it all,’ as she puts it) and also in the fact that there is, in a sense, nothing whatsoever wrong with her. She does have a marked manic-depressive cycle, with periods of high elation followed by periods of considerable depression, usually relieved by tranquillizing drugs which she gets from a variety of sources, none of them me; it is also true that she forms unusual, disturbing relationships, runs away from time to time, and so on. However, her problem is basically that she has a need to consult professional people, men older than herself but not too old, who can understand and explore her situation. In fact she had seen quite a large number of advisers of various kinds, in different areas, before she came to me, having initially succeeded in persuading her doctor that such consultations were the only thing that made her feel good. Obviously, in order to obtain such consultations and maintain them over a period, she has to have problems; but the sort of life she lives is such as never to leave her short of material. She frequents storm-centres and disaster areas: breaking marriages, communes, nightclubs with two-way mirrors. ‘I’ve always had problems,’ she told me on her first visit, when she was still in the sixth form. ‘If I didn’t have problems I wouldn’t know I even existed. The odd thing is that they’ve never sent me to see you before. Why do you think that is? I mean, aren’t I just the sort of patient you need?’ The early sessions, while she was still at school, were fairly straightforward, and largely taken up by a discussion of the previous consultations she had had with others. Now I ought at once to explain that I am, naturally enough, highly committed to the ethics of my profession, and it is cetainly not my custom to probe into treatments prescribed by my professional peers. In this case, however, I immediately struck upon an unusual dilemma: that her previous consultations and the problems she now had were intimately associated. The problem, simply, was this: she had developed an emotional pattern of intense dependence upon her advisers and then acquired a syndrome of rejection, or psychic hurt, when the professional context – as well as the fact that most of these advisers were married men – had cut short the development of that emotional set. I immediately told her, of course, that this was familiar enough in all forms of psychosomatic treatment, in that patients became excessively dependent on their doctors; the one unusual feature was the startlingly high degree of recurrence, the same pattern having occurred seven times. Naturally, I made it quite clear that mine should be the final course of treatment, and that the same pattern should not be allowed to repeat itself. ‘Well, I think you’ve really managed to work your way round to the heart of the problem,’ said Patient X, very admiringly. ‘But do you really think we can do it?’




    I explained to her how we should proceed. ‘I want to lay down some guidelines from the start,’ I said. ‘The important thing is to have the atmosphere firmly defined, without soft edges. So the treatment must always remain completely impersonal. It must always occur in this consulting room.’ I waved my hand at the room, the Noddy on the desk. ‘Well, that’s what they’ve all said,’ said Patient X, leaning forward in her chair with an anxious look, ‘but how can treatment be completely impersonal, when it’s about me, and my feelings . . . and when in any case you’ll want to ask me all sorts of very intimate questions about my sexual behaviour, and I’ll have to acquire personal confidence in you for the treatment to be effective?’ ‘We can manage all that from here,’ I said firmly, ‘and let’s be clear about this. You must never, for example, telephone me at home – unless, of course, some serious emergency, of a genuinely psychic kind, occurs.’ ‘Maybe you’d better write down your telephone number, then,’ said Patient X. ‘Just to reassure me on that.’ As I say, one occasionally gets this kind of more complicated – though in fact not unfamiliar – case. ‘Another point,’ I said, putting down my pen. ‘One of the dangers in this type of treatment is that the patient has always a vested interest in prolonging it. I’ve had, for example, patients who severely resent the fact that I have other patients to see. For that reason the sessions must be exactly timed. You must arrive here promptly, and leave promptly when I say they’ve ended.’ Patient X rose to protest, putting her hands on my desk. ‘But how am I to get to know you well enough to trust you?’ she asked. ‘Please sit down,’ I said. Patient X seated herself and grew calmer. ‘The trouble with this sort of professionality, and don’t forget I’m used to it, is that it stands in the way of my ever getting help,’ she said. ‘But you must ask yourself what, in your case, would really constitute help? What would satisfy me would be for you to go away not needing any further treatment from any source. Isn’t that what we’re after?’ Patient X nodded. ‘Very well, then,’ I said, ‘the problem is therefore for me to overcome your feeling that you must always have help, to break the syndrome of dependence. It’s three thirty, and you must go now.’ ‘You’re just like all the others,’ said Patient X. ‘You don’t trust me, you don’t care about me. I’m just half an hour’s worth of problems to you, straight in, straight out, so you can get paid.’ I see from my notes on this case, which are out on the desk in front of me, that on that occasion Patient X left at four fifteen; and that a similar difficulty prevailed throughout all the early sessions, until we developed a more effective routine. Throughout those early sessions I noticed Miss Rickett getting more and more irritated with the patient; that, moreover, she never once left the room during these consultations. This was unusual, for the sessions were, as I say, prolonged, and Miss Rickett, like many heavy tea-drinkers, has to visit the lavatory quite frequently. In fact I often noticed her wriggling uncomfortably. But Miss Rickett, stern in her way, has my best interests ever at heart, and once even ejected Patient X by main force when her too-lengthy presence put at risk my attendance at an important meeting of the FPC committee.




    Well, as I say, the case of Patient X is simply an instance of my work, chosen utterly at random; and you would hardly want me to bore you with further details. Suffice it to say that the treatment was, inevitably, extended; the file in front of me is thick with scribbled notes. As time went on, and we got into the elaborate details of Patient X’s life story, actions, feelings, explored at the most prolonged, over-detailed length, Miss Rickett took to falling asleep in boredom. This, curiously, alleviated the atmosphere considerably. We got onto new levels of frankness, even of interest; Patient X stopped resisting the conventions of the situation; the treatment began to go well. I also on the odd occasion did see Patient X outside the consulting room. Once, after a particularly trying afternoon with a mature nine-year-old caught making obscene telephone calls to our Lady Mayoress, I slipped into the Windjammer bar of a local pub, the Pineapple, and leaned against an old ship’s wheel drinking sherry and puffing my pipe. ‘Hi,’ said a girl with a very large hat and a very small dress, with long black hair; it was Patient X. ‘Take me somewhere,’ she said. ‘You’re with someone,’ I pointed out. ‘He can wait till tomorrow,’ said Patient X, ‘he won’t mind.’ ‘My wife’s cooking steak for me,’ I said. ‘See you,’ said Patient X, and went out of the door with her companion, a young man with long hair dyed silver-grey. I went home and ate steak. Another such occasion, rather more substantial in nature, occurred rather late at night, when someone who said she was her flatmate telephoned me at home to advise me that Patient X was talking of suicide, and was in a serious condition. It shows the awkward conditions we have to work with; perhaps I should briefly report it.




    I went to the flat, at the top of a small house not far from the clinic, a cavernous wreck of a Victorian building which had been turned into cheap rooms, mostly occupied by students. I found the numbered room, tapped on the door (there was no bell), and was admitted by the flatmate. Patient X lay in the living room, groaning on a rather broken and hideously patterned old sofa, of a type picked up for a few shillings in the junk shops. I looked at her and it was immediately clear that she was extremely drunk; in fact an empty bottle of Scotch, which the flatmate told me she had brought home full that evening, stood on the floor beside her. ‘Has she said anything?’ I asked the flatmate. ‘Just that she was going to kill herself,’ said the flatmate, ‘and that I must call you and tell you so.’ ‘He left me, he left me,’ said Patient X from the sofa. I had no great difficulty in guessing who ‘he’ was, since we had had a consultation the previous day, and she had told me, with some enthusiasm and a great deal of specific detail, about her latest boyfriend. It was, I had known for some time, Patient X’s habit to frequent the cocktail bar of the most expensive hotel in the city centre and be constantly taken away from it, in sports cars, for adventurous purposes, by rich young men who had horses or yachts and were about to inherit the family business. The ones who seemed to interest her most were usually either married, or engaged to be married, or divorced: the ones who, as she put it, cried in bed, and were usually in the middle of some enormous, tangled, emotional contradiction, the ones she could help. It was a very familiar syndrome with Patient X; indeed it was virtually the story of her life, and, of course, the basis and foundation of her capacity to have problems requiring advice, treatment, and solution. The latest boyfriend – who was divorced, engaged to be re-married, and also sleeping with Patient X’s best friend – had promised to take Patient X to Corfu with him, on a business trip, at the weekend; clearly, for any one of a hundred reasons, all predictable, this had collapsed. ‘Has he been here?’ I asked the flatmate. ‘Yes,’ she said, adding, by way of explanation, ‘he’s decided to become homosexual.’ Patient X put a languid hand out in my direction and said, ‘You must help me.’ I resolved on a cool course of action. ‘I think you ought to be put to bed,’ I said. ‘And then you must come and see me tomorrow afternoon.’ I should explain that threatening suicide is a means frequently used by patients to obtain supplementary treatment.




    ‘Yes, put me to bed,’ said Patient X. ‘You know, I was just going to suggest that.’ The flatmate and I carried Patient X, not a small girl, from the sitting room into her bedroom, her long black hair hanging down nearly to the floor. ‘There’s my clock and there’s my radio and that’s my mirror,’ said Patient X, dropping down heavily into the bed. The long mirror in the ancient wardrobe, equally junk-shop, had been described to me in many long sessions while Miss Rickett had slept, along with many practices that Patient X had performed before it. In fact, there were few details of the room that had not been portrayed to me in some circumstance or other; I felt I knew it utterly already, being surrounded by a corroboration of the erotic and emotional evidence. ‘Where are her night-things?’ I asked. ‘You know I don’t wear any,’ said Patient X, and I felt almost embarrassed, for that too was a part of this scene and setting as it had been told to me. Between us, the flatmate and I undressed Patient X, who giggled, caressed the hair on her lower stomach affectionately, and asked the flatmate to fetch her some Horlicks, an improbable touch in the situation. ‘Now you must go straight to sleep, and come and see me at the clinic tomorrow afternoon,’ I said, pulling the duvet over her big naked self. ‘For Christ’s sake, it may be too late,’ said Patient X. ‘How can I possibly get through to tomorrow afternoon? How can I get through the night?’ ‘You’re not so bad, just drunk and upset,’ I said. ‘Go to sleep.’ Patient X sobbed and said, ‘Why won’t you help me? How can you leave me like this? Impersonal bureaucracy!’ ‘We’re devoted,’ I said. ‘Devoted,’ said Patient X. ‘You’re so stuck being a doctor you can’t be a person and do something for me when it really matters.’ ‘I will, tomorrow,’ I said, patting her arm. ‘Help, help, help,’ cried Patient X, grabbing my arm and moving over to one side of the bed. ‘How can you care about me there, with that fat nurse slobbering in her chair? Care for me now.’ I then had a discussion about the impersonality of treatment, of a type already reported, and hardly worth detaining you with; and it was some long time before I was able at last to get away. Nonetheless, the entire episode gave me a vastly deeper and more personal insight into the problem with which I was dealing, and a new comprehension of my utter lack of success. I brooded on it as I tottered down the stairs, dank and, at this hour, unlit. ‘Traitor,’ shouted Patient X, a long, white, naked, unsteady figure framed in her bedroom window as I walked, with only one glance back, down the path to my car, to go and report myself in at home.




    III




    Well, there you have it, then, just one among the many hundreds of cases I have to deal with: one with its exceptional features, yes, but typical enough in its way. Perhaps I should just add, to alleviate any anxieties, that, as I had expected throughout, Patient X did come to see me the following afternoon. She stood in the doorway, still a little unsteady, a big yellow hat on her head. I sat behind the desk, with its wobbly Noddy, and said, ‘What are your symptoms?’ as she stepped inside. Miss Rickett took one look and promptly fell asleep, a conditioned reflex if ever I saw one. Patient X looked at me. ‘Some people say “How are you?” and not “What are your symptoms?” she said. ‘Let me ask you, “What are your symptoms?”’ ‘I had carefully planned out beforehand what I was to say to Patient X on her arrival: I intended to point out to her that her problems were self-induced, that she put herself in their way, and that simply by changing the pattern of her life and expectations, looking for different people and different situations, she could avoid them. I began to say this, but Patient X said again, ‘What are your symptoms?’ Then, looking at me, speaking quickly, she pointed out what she said were some of the most obvious: a nervous twitching of the limbs, heavy smoking amounting to an obvious oral fixation, a marked tendency to withdrawal from human contact, and emotional regression. She observed that I was highly communicative in my professional function, because here I could work within abstractions, institutionalized modes of conduct and address, and pre-determined situations managed by myself; but that I used my rôle as a disguise for my obvious inadequacies and problems. I was apt to shelter away from normal emotional situations and demands; I vacillated and ran with prevailing opinion, either because I had no inner convictions or, rather more likely, a lack of will which would enable me to formulate and assert them; I compromised with life; and I subordinated and internalized all my expectations and desires. I was old, she said, more than thirty, which was a difficult time; I was married, and ten years married, which was a dangerous period; and I had assumed the rôle of an envious observer of others, a posture which enabled me to release energy and need by fixating it in the lives of my patients.




    Realizing that Patient X was taking advantage of the situation arising from our out-of-hours contact, I stood up behind the desk, knocking over the Noddy, and said angrily: ‘Look, I reserve the right to make all the diagnoses here.’ The noise disturbed Miss Rickett, who started awake, looked around nervously, and mumbled, in another conditioned reflex, ‘God gave them bottoms to be smacked on.’ ‘Go to sleep, Miss Rickett,’ I said. ‘Is this really what you want to do, really?’ cried Patient X, gesturing at the tiny cubicle of a room. ‘Is this what you wanted your life to be? Is this your final conception of a satisfying existence?’ ‘It’s a job,’ I said, ‘a calling. One gets one’s gratifications, helping people.’ ‘Well, there’s the difference between us,’ said Patient X, taking off her hat. ‘I can explain my problems. I have problems because I expect everything. I expect people to take all they can: me, and everything else. I expect them to cut through the hang-ups and the limitations, and leave their lives and their dull wives, and throw up their careers, and take me to Corfu, and see what they’ve missed.’ ‘I see,’ I said. ‘I can explain your solutions too,’ said Patient X. ‘You have solutions because you think people should make do with anything, just the way you have, and hold themselves tight, and not ask for more. But, really, you have the problems, and I have the solutions.’ ‘You may be right,’ I said; as I remarked earlier, I suffer from a good liberal ambivalence. ‘All right, look, I dare you,’ said Patient X. ‘Get up from that desk. Put away your pipe. Take me to Corfu. We’ll sit on the beach and we’ll write a book reforming psychiatry and we’ll go to bed a lot and you can see all you’ve missed. That’s what I’ve been trying to tell you; that’s the only way through this absurd, empty situation.’ ‘He’s not going to Corfu,’ said Miss Rickett. ‘He’s going to a meeting of the Family Planning Committee. Time’s up.’ And, ever having my interests at heart, she bundled Patient X to the door. ‘Fink,’ said Patient X in the doorway, and then she was gone.




    Of course, such disturbances are an absolutely normal and routine part of the professional life of those who devote themselves to helping others. One expects it. Nonetheless there is more to life than context; there is an inner me. (As Evadne Winterbottom says: ‘A public self is all you are. What about the universe within?’) There are times when I suspect that too much psychic self-awareness does not save a man; it impairs his ability to function. Of course, given my job, such a view leads to ambivalence (‘Mauvaise foi,’ says Evadne Winterbottom, who is an intelligent girl, and has read Sartre); even so, I feel I have proved it myself in the way I have maintained the workaday competence of my own professional life. But one can be disturbed by such events, such irruptions, shaken in the self; and I have to confess that on this particular day I was less than usually devoted to the affairs of the FPC, and that I went home in a considerable state of depression. The exact nature of my malaise was not clear to me; nor would self-analysis dislodge it. The phrases of the afternoon, the invitation, dwelt in my head. I considered talking it all over with my wife, Laura, but that seemed less than feasible. She is an attractive, positive, and understanding woman, a point of good sense in life, but the stability of our relationship is based, like most relationships, on compromise, on things left unsaid, dissatisfactions unarticulated. In any case, my wife is pre-Freudian; she lives mentally in the nineteenth-century vision of man, and above all woman, as separate, cloistered, impenetrable, chaste. If our ideas of selfhood are emblematized in architecture, Laura belongs not to the picture-window, open-plan era, but the period of the servant-guarded entrance, the long corridor, the inner sanctum. I say she is pre-Freudian, but that’s inaccurate. She is anti-Freudian, and puts Freud in his place. ‘The politics of desire,’ says Evadne Winterbottom. Laura does not believe in such things for a moment. She simply makes it clear, as an intelligent, inner-directed woman, that Freud’s view that sexuality is the basic human drive is a local problem, an obsession appropriate only to the heated frenzies of decadent, bourgeois, turn-of-the-century, provincial Vienna, and not to the modern England of today. Laura has gazed on sex; but she has found joy and release in other things. I realized this soon after our marriage, when I made Laura write down her dreams; they were wild sexual frenzies but they defied interpretation, until, one day, I grasped that they were a displaced symbolism reflecting suppressed anxieties about her deficiencies as a cook. Since then the pattern has become clear. In sex and orgasm Laura is willing and competent, but rational and controlled; however, she expresses a violent unconscious life of passion and will, a vital energy of self, a frenzied Lawrentian merging assimilativeness, in the production of, for instance, canard à l’orange. No, I came home, looked at her dark, hard, preoccupied face, and did not speak to her of my upset with Patient X.




    Yet, I have to confess, a quiet agony persisted; and, if only to show you how professional life does inevitably spill over into private, to show, in a way, that we are human, I must tell you that what followed was an interlude of strange behaviour on my own part. That night, sitting in my small study, in fact the converted rear portion of our garage, driven heady, I suppose, by the temper of the times, the conversation of the day, the feeling of the overwhelming modern merging of the public and the pubic, I found myself compelled, somehow, to draw Laura’s attention to a certain sense of incompleteness, of want, that I found coursing through me. What I did I did, I think, with delicacy: not wanting to disturb a valuable, valued harmony. That night, after Laura was in bed, I left a number of small cards around the house, under vases where she cleaned, in the medicine cupboard in the bathroom, in the refrigerator. The cards were simply inscribed and unsigned: they said things like Shudder more, Try other positions, and Biting is not wrong. Two days later I checked: the cards were all gone. Thereafter in bed I was devoutly analytical, looking for signs of a change, a change that would change me; and yet, too, in a state of fearful trepidation, horrified that I might have upset the form and order of our relationship. But nothing different or untoward or notably exciting happened, in bed or as we passed each other in corridors, and I gradually assumed that Laura had not read the cards or that, if she had, she had simply not understood them. By this time I was secretly rather pleased, since the entire matter had brought me to the heights of nervous tension; I am not the kind of man who makes intolerable demands. But then one day it dawned on me that she had indeed both read and understood the messages: the lack of understanding was mine. I was looking for change in the wrong place: the food had improved, enormously. It was a change – perhaps a rebuke, perhaps a surging, vital outlay of love, an exposure of Laura’s most intimate self. We all give love, what of it we have to give, in our own way, and so try to serve. As for me, my sense of deep feelings unconsummated, of corners of self untouched and unexpressed, continues. I have no great expectation of ever, now, expanding my senses or my sensibility, though I sometimes feel signals in the air, vague promises. On the other hand, I have put on half a stone.




    IV




    I might add that I now feel that the whole experience with Patient X was of the greatest professional value to me. For, if part of one’s professional duty is to be the man detached, another part is to be the man in a certain sense involved, the man who is following where consciousness is going; and if I am just slightly more competent in the latter aspect of my rôle because of Patient X, and if I see more clearly than I did where our culture and our history are moving us, and what they ask of us, and also what I myself am really like, and why, indeed, it may well be that what I am like is not really what anybody ought to be like, then perhaps we are getting somewhere. Or, at any rate, that is what Evadne Winterbottom says.




    For I have, actually, seen Evadne Winterbottom a certain amount, in informal circumstances, since she ceased to be my Patient X. I gather that she has always tended to maintain this sort of relationship with some of her former advisers, dropping in on them now and again for a chat and a drink, meeting them in town, taking weekends with them, even while fresher consultants are considering the problems that are arising from just that situation. Even the young man with dyed grey hair was, I gather, a lecturer in sociology at the local polytechnic. We can talk freely now, since she is not my patient (she’s now going to a very well qualified man of Laingian persuasions in the next town, where they have a teaching hospital and vastly superior facilities all round); and she is in fact an intelligent, articulate girl, with a persuasive belief in the value of her own liberation and a perfectly carefree attitude to the troubles and dilemmas that we were familiar with, conditioned by, in the pre-Pill world of our youth. We talk about her and we also talk about me. It is her theory that she is my natural complement: she claims that if she needed my solutions, I needed her problems. ‘The modern symbiosis,’ say Evadne Winterbottom. ‘I agree,’ I say. As she says, we each had our professional rôle to perform, mine of adviser, hers of patient: she was dependent on my theoretical abstractions, and I was dependent on her freewheeling actions. But rôles wear out, become dysfunctional, and, for both our sakes, a new one was needed. ‘You can be more than you think you are,’ says Evadne Winterbottom, standing in front of the mirror in the junk-shop wardrobe. ‘Impersonal radicalism,’ I say. ‘We’re devoted,’ says Evadne Winterbottom.




    Actually, I have not seen her now for a couple of weeks. A young man who has his own plane, as well as a wife and seven children, and who is curiously enough a doctor, has taken her off to Malta for a bit. I met them in the Windjammer bar at the Pineapple, one evening when, after an awkward day’s consultation with a twelve-year-old female arsonist, I went in for a sherry. He looked about two years older than I am, more tanned, lither, with more obvious money and more obvious brightness. He talked in a slightly hippy way, using words like ‘man’, which I thought affected; but then, on the edge of going to Malta, one probably changes style a little. ‘Take me somewhere,’ she said. ‘You’re with someone,’ I said. ‘He’ll wait till tomorrow,’ said Evadne Winterbottom. We slipped round the corner to the Stagecoach bar at the Goat and Compasses. ‘A last consultation,’ she said. Then she told me all about it, her doubts, the ups and downs of her feelings; she said she doubted whether she would be back in the district again; but then, in one of her characteristic absurdities, she said that if I needed her, if things became intolerable, I was to write to her, simply saying, ‘Come back,’ and she would come. ‘Remember that,’ she said, ‘but only if some serious emergency, of a genuinely psychic kind, occurs.’ What, of course, she doesn’t realize is my position and my nature. I am old, more than thirty, and it is a difficult time; I am married, ten years married, and that is a dangerous period; the inclination of my character is to be recessive and not to impose my will, my needs, or my values on others. The result is a liberal ambivalence, a state torn between the claims of the past and the claims of the future, the desire for stability and solid, separate selfhood, the desire for its opposite. But this is the human condition, and for it there is no treatment. I sit here now, in the surgery, looking at the Noddy on the desk, awaiting the next case, simple bedwetting, and write these notes. They are tentative, even muddled, and I am not sure for whom they are being written, or what they say, or ask. The place, the state of mind, the feelings, are not, I suppose, quite where I meant to end up. Somewhere, it is possible, there might have been another fulfilment, a greater self-celebration. But that is not given to most of us. Perhaps it is really and truly, for all that’s said, given to none of us. With, I suppose I ought to add, the possible exception of Evadne Winterbottom.




    I should like to end by hoping that this, in its way, answers the questions of those of you who have been kind enough to ring me up on the telephone, usually in the very late evening, and ask about the present historical state of man. I am, of course, at the surgery twice weekly, in the afternoons; and I am always available there, in my professional capacity, to answer queries or treat cases – to the best of my ability – such as may arise in these times of what I think we all recognize as considerable strain.








  



    

       

    




    A Very Hospitable Person








  



    

       

    




    THE NATHANS were together in the kitchen, doing a few last chores before their dinner guests arrived, when the telephone rang. Glenn Nathan had just got the trays out of the freezer compartment to empty them into the ice-bucket; he put them down in the sink and, still carrying the bucket, went out to take the call. Catherine, his wife, followed him out in her hostess apron, and stood in the hall to listen; and as soon as she heard Glenn say, ‘Oh, hi, Leo,’ she knew exactly what was coming – the Tuckermans were not going to be able to make it. Glenn listened on the receiver for a moment and then said, ‘Sure, don’t worry, we quite understand, Leo,’ with his usual unperturbed politeness. ‘They’re not coming?’ asked Catherine. Glenn looked at her, shook his head, and frowned. ‘Oh, well, Jesus,’ said Catherine, in a loud voice. ‘Isn’t that just dandy?’ Glenn quickly put his hand over the mouthpiece, but couldn’t have done it quickly enough, because the next thing he said was, ‘No, sure, Leo, Cathy knows just how it is. We had to miss an invitation to the President’s house because one of our kids was sick. So we make it another time.’ ‘So we do what?’ cried Catherine. Glenn looked at her angrily and went on being affable into the phone. ‘These things happen, Leo,’ he said. ‘The kid will probably be as right as shine when he wakes up in the morning. We’ll see you soon.’




    Glenn put down the telephone and walked right by Cathy to take the ice-bucket back into the kitchen. Emptying the cubes into it, he said, with his back to her, ‘Can’t you wait till I get off the phone?’ ‘Unconsciously they didn’t want to come,’ said Catherine. ‘Yes, so they give their kid a fever,’ said Glenn. ‘Oh, I know those convenient fevers,’ said Cathy. ‘Look, they wanted to come,’ said Glenn, ‘Leo even drove over to the college dormitory to pick up the babysitter. She was right there when he phoned. They were coming right up to the last minute. And I could hear the kid screaming.’ ‘Well, they certainly loused up our evening,’ said Catherine. ‘Now it’s just you and me and the Lawrences. And what do I say to the Lawrences? I only even met them once.’ Glenn, still not looking at her, took the ice-bucket and carried it through to the living room to put it on the drinks table. ‘You’ll find something, Cathy,’ he said, ‘you’re a very hospitable person.’ ‘I am with my friends,’ said Catherine, following him through and plumping a couple of pillows on the sofa, ‘but these guys aren’t even American. And you know British people don’t talk. They sit right there on their asses and look in the fireplace.’ ‘Bring them out,’ said Glenn, taking a pretzel out of the dish. ‘You invited them.’ ‘To meet the Tuckermans,’ said Catherine. ‘That’s why I invited them. Look, just leave those goddam pretzels alone, will you?’ ‘All right,’ said Glenn, putting the pretzel back in the dish. ‘When they come, tell them they got the wrong night.’ ‘Jesus,’ said Cathy, ‘eat it now, you fingered it.’ ‘Don’t be dirty,’ said Glenn. Cathy began to laugh and Glenn came over and slapped her on the rump; and when the doorbell rang a couple of minutes later she had as good as forgotten about the goddam Tuckermans.
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