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Praise for Life Inside


—Ann Hood, author of Do Not Go Gentle


“Mindy Lewis writes of her life with clarity, intelligence, and vivid, sometimes harrowing, detail. After reading Life Inside, I had to wonder about our world, to question our notions on normalcy and appropriateness, and to applaud Lewis for daring to tell her story.”


—Barbara Gordon, author of I’m Dancing as Fast as I Can


“Powerful, honest, poignant—Mindy Lewis’s story compels us to travel with her down the path of a soul-wrenching journey. Glimpses of our own interior lives are unavoidable as she shatters the boundaries between the worlds that she inhabits and the one that lives within her.”


—Library Journal


“Lewis’s first-person, present-tense writing style gives an intensely vivid picture …”


—Janice Eidus, author of The Celibacy Club


“Lewis’s emotionally complex, powerfully written memoir is fierce, honest, intimate, courageous, and—ultimately—healing to read, in its portrayal of one woman’s struggle to emerge whole from ‘life inside.’”


—Ellen Miller, author of Like Being Killed


“Life Inside deftly documents a reality many prefer not to face: that moments of innocent misstep can result in life-shattering, formative, profound descents. Lewis’s prose is fueled by narrative power derived from the honoring of complexity, the love of language itself, and from the ultimately irrepressible self.”


—Carol Hebald, author of The Heart Too Long Suppressed


“From twenty-seven months on the adolescent unit of a respected psychiatric hospital, Mindy Lewis emerges with the courage born of despair to confront the medical experts who, by pathologizing her youthful rebelliousness, relieved her—and themselves—of the responsibility of understanding it. In challenging us to think rather than be thought for, this brave book is a must-read for psychiatrists and laypeople alike.”


—Frederic Arensberg, Ph.D., Senior Supervisor and Training Analyst, Postgraduate Center for Mental Health


“Mindy Lewis expresses herself with sensitivity and clarity. At the same time, one enters into her external environment and into her internal self. The voyage is one of extreme courage and fine, natural introspection; you feel that her experience resides within you. This book is of equal interest to patients, health professionals and psychoanalysts, with human-ness, love and humanity as the only prerequisites. It is a pleasure to give it my highest recommendation.”


—Christian Beels, M.D., former director, Public Psychiatry Fellowship, N.Y.S. Psychiatric Institute


“This is the remarkable adventure of a young woman, misdiagnosed and confined for more than two years at one of the premier psychiatric teaching hospitals in the nation, at a time and place of great professional self-confidence. While her apprentice doctors learned psychotherapy with her, she learned mostly from her friends and teachers. When she finally got out, she gradually turned her own experience of living into recovery. A great read, and a story of healing oneself from which we in the psychotherapy professions have much to learn.”


—Michael H. Stone, M.D., Professor of Clinical Psychiatry, Columbia College of Physicians & Surgeons


“In Mindy Lewis’s touching and beautifully written book we come to live alongside her as she chronicles her more than two-year stay in mental hospitals—mostly at the New York State Psychiatric Institute—where she was sent at age 15 for what in retrospect was best understood as adolescent rebellion and despair, in reaction to a “broken family” that could not contain the turbulent emotions she was experiencing. What she did not have was the “schizophrenia” with which she, and about 500 other young persons were diagnosed in the 1960s and 70s. (Only one in six merited this diagnosis by current standards.) Mindy Lewis’s book reads like a Bildungsroman, as she progresses over the years from bewilderment and anger, and finally to compassion and forgiveness. As one of the therapists who was there at the hospital 30 years ago when the author was there, I can attest that mental heath professionals of all disciplines have much to learn from gifted persons, who had once been gifted patients, like Ms. Lewis.
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—Theodore Roethke, as quoted in We’ve Had a Hundred Years of Psychotherapy and the World’s Getting Worse James Hillman and Michael Ventura


What’s madness but nobility of soul At odds with circumstance.


—Friedrich Nietzsche, My Sister and I


Having stripped myself of all illusions, I have gone mad.


—Dostoyevsky, Notes from Underground


Man is sometimes extraordinarily, passionately in love with suffering.


—Steve Winwood


Forty thousand headmen couldn’t make me change my mind.
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INTAKE



THE TAXI ROLLS NORTH ALONG the West Side Highway, I sit in the backseat next to my mother, six inches of highly charged space between us. Turning my face away as far as possible, I look out at the Hudson River, the George Washington Bridge growing larger by degrees. I’m filled with conflicting emotions: fear, anger, defiance. My life as I know it is about to end. They’re going to lock me up. And it’s all her fault.


My mother’s face wears a familiar shutdown blankness. For just a second I wish I could reach out and touch her, ending the war between us. I would revert to the nice, accommodating child I’d been, adoring my stately, beautiful mom. But it’s too late. On her lap is a folder containing papers and forms, among them the court order placing me in state custody. A suitcase in the trunk of the taxi holds my belongings. Aside from summer camp, this is the first time I will live away from my mother.


It’s been a busy day. We spent the morning at the Department of Child Welfare Services. Our destination: Family Court. With each click of my mothers high heels against the tile floor I ambled more slowly, dragging my feet, trying to dispel the middle-class aura that surrounded us. My fashionable mother and my bedraggled hippie self stood out among the welfare mothers and others who had fallen through the socioeconomic cracks. When our turn came to appear before the judge, my mother pressed charges against me for truancy, smoking marijuana, and unmanageable behavior. The judge raised her eyebrows at me before placing me on Court Remand, making me an official ward of the state.


As the cab swerves onto Riverside Drive I see the yellow-brick building, it’s windows staring like blank, unreflecting eyes, I imagine this is how convicts feel on their way to the electric chair, at once suspended in time and rushing inevitably forward. But in some way, I know this is what I want—to cut the cord, get away—even if I have to go all the way to hell to do it.


The taxi turns onto West 168th Street and rolls to a stop. My mother pays the driver and turns to me.


“Let’s go,” she says, as if there’s a choice, but I’ve already slammed the door against her voice.
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“Mindy was always a well-behaved child, but lately she’s stopped performing.” My mother addresses this remark to a small group seated on plastic hospital chairs: three psychiatrists, a psychologist, a social worker, a nurse. As my mother pronounces this last word—performing—I stiffen in my chair. Does she think I’m some sort of puppet?


It is December 6, 1967, three months before my sixteenth birthday. We are gathered for my intake conference at the New York State Psychiatric Institute at Columbia-Presbyterian Medical Center. Because P.I. is a teaching hospital, it’s supposed to be better than the other state hospitals. Dr. L., my former shrink, said I should consider myself fortunate to be accepted here. He said I’d be part of a community of others like me: adolescents and young adults, mostly from middle-class backgrounds, unable to cope well enough to continue living with their families.


“Your education won’t be interrupted. There’s even a school on-site,” he’d added, then wished me luck and shook my hand as if I were going off to college.


The hospital agreed to accept me on the condition that I’m placed on Court Remand, so my mother, in a moment of weakness, will not have the power to sign me out. Here I will remain until they decide to discharge me, or until I turn eighteen, whichever comes first.


“She could be here as little as six months,” one of the psychiatrists reassures my mother.


My heart pounds defiantly, each beat the slamming of a door. I had seen the impending date of my admission as a token of a battle won, a badge of victory in my rebellion against my mother and the mundane conventionality I despise. Until this moment, it has never occurred to me that I would have to live, as usual, through each day.
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The Institute is built into the side of a cliff along Riverside Drive. The main entrance is on the tenth floor; to get to the fifth floor, you must descend. We live underground, nestled into rock. On one side locked windows overlook the Hudson; on the other is a wall of stone.


Up to thirty men and thirty women live on one floor divided into two mirror-image halves. On each side long hallways, their walls uninterrupted by artwork or decoration, connect two dorms, five private rooms, a bathroom, a shower room, a utility room, a locker room, an isolation room, a nurses’ station. The North and South sides converge in a central area (Center) where patients sit around in couches and chairs. From Center it’s a few steps to the kitchen and dining room, the elevators and locked staircase, and two living rooms that house TVs, a Ping-Pong table, a piano, and heavy, padded chairs and couches upholstered in orange, gold, and green vinyl.


The intake conference was almost more than I could bear, everyone talking about me as if I weren’t there. My stepfather showed up and spouted his bullshit. And my mother—so charming, so innocent, with her high heels and makeup. What a hypocrite! She tried kissing me good-bye, but I walked away. Then I was fingerprinted, like some kind of criminal, by a little bald man in a white jacket wheeling a squeaky portable fingerprint cart. Kafka would have loved it.


As I walk down the corridor I trail my fingers along the wall, afraid that if I’m not touching something solid, I might just float away. Walking next to me, slightly ahead, is my new psychiatrist, Dr. A., a clipboard tucked under his arm. At the end of the hall, he unlocks a door, flips a switch to turn on the overhead lights, and steps aside to let me enter.


The room is just like all the other rooms in this place. Just … bland. Beige walls. The same heavy padded chairs I saw in the living room. Hot air hisses from the radiator. It’s stifling. I ask if he can open a window.


“I don’t see why not.” He searches for the key that will unlock the wire gate over the window, then pushes the window diagonally out, just a crack. The window reflects the lit room, so all I can see of the sky is a little strip of blue.


Dr. A. seats himself and gestures to me to sit across from him.


“For the next seven months, I will be your psychiatrist.”


Seven months. The minutes are so long. How will I survive seven months?


I look him over. It’s hard to tell how old he is. Maybe in his late twenties, with blue-gray eyes and curly blond hair. I’d prefer it if he weren’t so good-looking. How am I going to talk to him? Even if I wanted to talk to him, I don’t know what I’d say.


I chew the threads hanging from the cuff of my favorite sweatshirt, comforted by it’s soft, tattered familiarity. Nestling my face in the crook of my arm, I breathe the faint smells of laundry soap and cigarette smoke, smells of home. I breathe deeper and catch the tiniest whiff of fresh air, rain, and trees. Then it disappears. All that is behind me. Now I’m a blank. Now I’m truly nothing.


Dr. A. sits there, watching me. Does he think he can tell from the outside what goes on inside of me? Like how scared and lonely I am right now, here in this place where I don’t know anyone, where all the doors are locked and the sky is a little stripe.


Who is he, anyway? I steal another look. Dr. A. wears a white jacket over his blue pin-striped shirt and red tie, and a gold wedding band. Red, white, and blue—real straight, like some kind of narc. He’s cleanly shaved, combed, proud of his appearance.


I look down at myself, at the holes in my sweatshirt, and feel ashamed. I don’t want him to look at me. I tuck my feet up under me and hug my knees.


Dr. A. opens a file folder and looks through it. A thin folder, containing all there is to know about me. He takes out a pen and writes something on his clipboard—probably something about how “sick” I am. Does he think he’s going to “cure” me? I want to tell him this is a masquerade that’s gone too far. But it’s too late.


He gets down to work, asking me questions about my childhood, my parents’ divorce, what kinds of drugs I’ve taken. He writes down my answers carefully, barely looking at me. When he’s finished, he asks if I have any questions. Just one: When can I go outside?


“We’ll see,” he says, and falls silent. The sound of his breathing makes me queasy.


He gets to go home at night, but I have to stay here. I hate him, just like I hate the stupid plastic chairs we’re sitting on and the ugly blandness of everything around me.


I prefer the heat of anger to the cold paralysis of fear. Riding my anger, I’ve succeeded in getting away from my mother. I thought this was a kind of victory. Now I’m not so sure.


Dr. A. leans forward. “Did you want to say something?”


I give him my worst malevolent smile. “Fuck you,” are the only words I can find.


MENTAL STATUS EXAMINATION


The patient is a tall, slender, ascetically pretty 15½-year-old white female with long dirty blond hair which hangs down to her shoulders. This together with her dark stockings and turtleneck sweater contributes to her image as “hippie.” While conversing with me it was quite obvious that she is more genuinely wrapped up within herself. She toys with her hair, unconsciously and aimlessly, winding strands about her fingers. She is very self-conscious and is usually unable to face the interviewer. Rather she hides behind her hair, peers off into space or buries her face on her chest. Her walk is a sort of bedraggled shuffle which makes me think of someone being led off to their execution. She smokes a great deal.


She is sullen and for the most part nonverbal. Her responses are quite unpredictable. She can be cooperative, helpful and verbal at one moment, and then suddenly she’ll refuse to answer a question entirely or tell me that the query was “God-damned stupid.” Her profanity comes in bursts, often corresponding to rises in her anxiety. It is as if she uses it part of the time to shock, and dares the therapist to curtail her.


The patient is fearful, extremely anxious and depressed. At times her anxiety rises to such heights that she begins to tremble. Occasionally she smiles or giggles inappropriately. Her rage is generalized, poorly controlled and inappropriately expressed. The patient is well-oriented in all spheres. It is presumed her intelligence is above average.


Doctor’s Orders: E.O. in pajamas. Restrict to ward. No privileges. No phone calls. No visitors.


—Arthur A., M.D., NYS Psychiatric Institute


I’m delivered back to the head nurse, who tells me to get undressed for a medical exam and unlocks a closet-sized room next to the nurses’ station, I change into a hospital gown and sit shivering on the exam table. My hands are blotchy purple, and sweat trickles down my sides. The door opens, and in walks Dr. A. I can’t believe he’s going to examine me! I don’t want him to see me without my clothes.


Dr. A. presses a stethoscope to my chest and leans in close. I look up, away, anywhere but at his face, holding my breath to slow my heart, which is beating too fast. I hope he doesn’t think it’s because he’s close to me. He looks in my mouth with a little flashlight and tells me to stick my tongue out, but it’s hard to do without it shaking. Even my tongue is out of control! He shines a light in my eyes, then sticks an instrument with a tiny light into my ear. I imagine the light shining in one side and out the other. I try to resist an urge to laugh, but it comes curling out the edges of my mouth. Why do I think such stupid things? Maybe he really will find something wrong with me. Maybe I’m brain-damaged from all the drugs I’ve taken.


Dr. A. scrapes a needle along the bottom of my foot, leaving a long scratch. I stare at the thin line seeping blood, then at him. “Sorry,” he says. “Just testing your reflexes.” There must be something wrong with my reflexes. If they’d been working right, I would have pulled my foot away, or kicked him. I hope he’s a better shrink than he is a doctor.


The nurse comes in and hands me a pair of cotton hospital pajamas. She gathers up my clothes and explains that for the time being I am on observation so they can make sure I don’t run away. I tell her I won’t wear them. They’re pink—I never wear pink—and too small, besides. I follow her to a closet filled with stacks of folded pajamas. I choose a pair of pastel green, size large. The sleeves hang over my hands, which is fine with me—the more that’s hidden, the better.


I ask for my cigarettes. The nurse pulls from her pocket an enormous bunch of keys, unlocks a cabinet and finds the carton of Marlboros marked with my name. She removes a pack, hands it to me, and offers me a light. She puts the matches in her pocket and locks the cabinet. Everything here is under lock and key, including me.


“Can’t I have my own matches?” I’ve been here two hours, and I can’t open a window or wear my own clothes. Now this. It’s worse than being a child.


“Not yet.” She puts her hand on my shoulder, but I pull away.


“Fuck you!” I can’t seem to come up with anything else today.


“That’s not a nice thing to say” the nurse says.


Good, I think, because I am not nice. Once I was a nice little girl, but those days are over. Before I can stop it, that nice little girl’s tears fill my eyes. I blink them away, hoping nobody saw.


The nurse shows me the dorm where I will sleep. Ten beds line the walls, beside each one a dresser, like a stripped-down version of some children’s story—Snow White or Madeline, Only a few personal possessions are allowed on top. Here and there stuffed animals sit on hospital bedspreads, huddled together: silly little-girl things, symbols of nonexistent comfort. I arrange my books on top of my dresser to remind myself who I am. Since I’m not allowed my clothes, all I have to put away are socks and underwear, shampoo and soap. As I put them in the empty dresser drawers, I have a sense of how little space my life takes up.


I wait outside the nurses’ station. With its large windows, it’s like a glassy eye, always watching. The head nurse scribbles in a book. I hate her, her stupid curly hair, her fat ass. Every once in a while she looks up at me. I’ll have to give her something interesting to write about, something she can really sink her teeth into. I open my eyes wide and give her a hateful stare.


A girl with long brown hair comes over and says hello, a stupid smile on her face. She says if I have any questions or need any help to ask her. Maybe she’s in cahoots with the staff. I stare just past her, then turn my face away. I won’t conspire with the enemy. If I have to be here, I’ll just be a body, a piece of matter. I won’t talk to anybody.


I can’t take another minute sitting out here in the hallway. Privacy is as important to me as air, and I’m suffocating. I jump up, knock on the nurses’ station door, and ask permission to sit in the little room at the end of the hall. The nurse answers yes, as long as I keep the door open. What does she think I’m going to do in there, commit suicide by hitting myself with my book?


Fortunately nobody else is in the end room, just a table, two chairs, a lamp, me, and my book—Pär Lagerkvist’s The Dwarf, about a twenty-six-inch-tall servant/adviser to a princess, who secretly despises and mocks those people who seek his counsel. He considers himself one of a superior race, beyond reproach even after committing a treasonous crime.


I sit here in my chains and the days go by and nothing ever happens. It is an empty joyless life, but I accept it without complaint. I await other times and they will surely come, for I am not destined to sit here for all eternity…. I muse on this in my dungeon and am of good cheer.


I close the book. As much as I’d like to emulate the dwarf’s acceptance of his fate, I’m afraid. I cannot see my future.





TESTING



THE TEST YOU ARE ABOUT TO TAKE is in three parts and will take about three hours.”


The psychologist, Miss M., is too perky for her own good. Her voice is too friendly, too singsong, like she’s reading from a script. She tells me she’ll be giving me an IQ test and some psychological tests.


“Some of it will be fun,” she says. When I don’t smile back, her face goes tight.


If there’s one thing I hate, it’s phoniness. It’s obvious her niceness is fake. She’s just one of a long line of social workers, psychologists, psychiatrists, and neurologists who pretend to be friendly but are really just trying to figure me out. They think they can measure my intelligence, measure me. I don’t want to take their damn tests! I’m here. Isn’t that enough?


She places some paper and a pencil in front of me and asks me to draw a person. It’s hard enough to draw people when I’m looking at them, but when I have to draw them from imagination or memory they come out looking like stick-figure cartoons. It makes me want to tear myself to shreds! How can I call myself an artist if I can’t draw people? Besides, I don’t draw on command. Drawing is personal, a kind of poetry that comes from deep inside me. I never let anybody watch me draw or paint. I tell her some bullshit about why I can’t draw. Then I look away.


Since I don’t respond to her chitchat, Miss M. grows quiet. She lays a small black suitcase on the wooden desk between us, flicks open the latches with an official-sounding click! and unpacks some spiral-bound books, stacks of cards, wooden blocks, a clock. She fusses a little with her things, arranging them.


“We’ll start with Picture Completion.” She takes a pile of cards and taps them on the desk to make a neat stack. The tapping sound reminds me of other cards from long ago, puzzles, game cards. Does she think I want to play games with her? I haven’t played games in years and I don’t intend to start now!


“Look at each picture carefully and see if you can tell me what’s missing.” She flips the first card. It’s an illustration of a man’s face. He looks like the father in Dick and Jane, only he’s wearing glasses. The area over the bridge of his nose has been airbrushed out.


They’ve got to be kidding. Do they think I’m an idiot? Only a complete moron would miss this. “His glasses are missing their nosepiece,” I say icily.


She makes a notation and flips the next card. This time it’s a chair with three legs. Another piece of cake. I do several others; with each the missing thing becomes less obvious. Trees in the snow, with no snow on the branches. A woman who leaves no footprints. A man who casts no shadow. A chimney without smoke. Does a chimney always have smoke? And how should I know? I live in an apartment. I’ve never seen a real chimney.


The stack gets smaller and smaller, until … it’s a picture of a locomotive, but I can’t tell what’s missing. It seems to have all its windows, its headlights, the little thing that sticks out in front, whatever it’s called. This isn’t fair. I’ve only seen subways, never locomotives. How should I know what’s missing? I check and recheck, but I can’t figure it out.


These cards are creepy. They presuppose a perfect world, where everything is so symmetrical it’s surreal. If something isn’t symmetrical, is it wrong? That’s their world, not mine. Not all faces have perfect features. The right side does not always match up with the left like it’s supposed to in their Dick and Jane world. People who can’t go outside don’t leave footprints. People who never see the sun don’t cast shadows.


Sometimes what’s missing is invisible. Like me. What’s missing in me? I don’t know, and neither do they. And they’re not going to find out with their stupid tests.


She asks me to memorize long strings of numbers, and recite them forward and backward. I define words, try to guess the meaning of clichés, some of which I’ve heard a million times but don’t know what they mean. Maybe I’m not as smart as I think I am. My brain feels sluggish and slow. I look at trippy-looking geometrical patterns, I play with blocks, I rearrange pictures that tell a story, but in the wrong order. Is there only one order? Where is their imagination? When she asks me to look at some pukey inkblots and tell her what they look like, I’ve had enough. I refuse to answer any more questions.
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The patient is currently functioning at the bright normal level of intelligence. Although there was little discrepancy between her verbal and performance IQ scores, there was a marked discrepancy within certain tests in which the patient answered more difficult questions correctly while missing more simple ones (she did not know how many weeks there are in a year but did know that Goethe wrote Faust). The patient showed little ability to concentrate and had limited tolerance for frustration; that is, when things become difficult for her she gives up immediately.


Many of the patients responses are vague and arbitrary which suggests she has difficulty in defining boundaries. Some examples from the Rorschach test follow:


“It looks like a witches face on top of another face and it looks like the witch is drinking somebody’s brains.” (Card VIII)


“It looks like somebody’s face on fire” “Two men’s faces with mutilated noses.” (Card IX)


“It looks like a colony of snakes and crabs and frogs and things, or two people throwing up.” (Card X)


The patient has pronounced ungratified dependency needs, which lead to anger, resentment and frustration. Many problems with interpersonal relationships arise because, as is illustrated in the following Rorschach response, she does not know whether she should be friendly and loving, or reject others before she is rejected by them.


“It looks like two people dancing, or two people playing tug-of-war—two women.” (Card III)


Currently the patient is overwhelmed by impulses. Some examples of her impulsiveness follow: Asked, “What would you do if while in the movies you were the first person to see smoke and fire?” she replied, “I’d either yell Tire’ or go and get some water … I suppose I’d yell ‘Fire’.” Asked, “Why should we keep away from bad company?” she said, “’Cause they drag us down, which is a lot of bullshit.” She had no idea why the state requires people to get a license in order to be married.


Program for social recovery appears favorable. Motivation for personality change is minimal, and the patient is more likely to try to change the environment than herself. Since she does not show generalized deterioration, a supportive well-structured environment may help her to pull herself together.


Diagnostic Impression: Acute schizophrenic reaction with marked pre-morbid hysterical features. General deterioration is not apparent, and prognosis within a supportive and structured environment seems favorable.





DAYS LIKE ANY OTHER



TIME TO WAKE UP.” The attendant standing in the dorm doorway snaps on the overheads. One by one the patients in the surrounding beds get up, reach for bathrobes and slippers and gather toothbrushes, soap, and towels. The last thing I want to do is get up, but the attendant comes over and shakes me. Thoughts and dreams swirl in my head. I sit up, swing my legs over the side of the bed. If I stand too quickly, I feel dizzy and have to sit back down. The attendant waits until everyone’s ready, then herds us to the bathroom. I avoid looking at my reflection in the long metal mirror above the row of sinks. I don’t want to see the puffy, pale moon of a face with its dull eyes and stringy hair.


I sit in a stall and try to pretend I’m alone. It—s hard to relax when strangers are listening to you pee. If you’re on suicide watch an aide or nurse holds the door open. Then it’s impossible to squeeze anything out, even when you really have to. Every day I ask if I can go to the bathroom by myself, but they wont let me.


There are three types of observation: S.O., suicide observation, is constant; you’re never alone for a second, and you must wear pajamas. C.O., constant observation, is a little less stringent; you can sometimes go to the bathroom by yourself or wear your own clothes, depending on the staff’s decision. E.O., elopement observation, means you have to wear pajamas, so you can’t escape. I’m on E.O., which makes sense—you can bet I’ll run away the first chance I get.


Showers are scheduled in advance. I ask if I can take a bath, but they say a bath takes too long. Since I’m on observation, an attendant has to stay with me the whole time. I get my soap and shampoo from my dresser drawer but have to ask the nurse for my razor. What does it matter? Nobody can see my hairy legs under my pajamas anyway.


At home I stayed in the bathtub a long, long time. I liked to lie on my back and submerge, letting my hair fan out around me, listening to the amplified sounds: bubbles, drips, my own heartbeat. Soothing sounds. I’d hook a washcloth on the index finger of each hand and swirl them around like graceful sea creatures in an underwater ballet. I’d pretend I was a mermaid, holding court with seals and dolphins, rescuing innocents from the evil giant squid. My father, wise old Neptune, would praise me for my deeds. I had a suitor, a handsome merman. When I caught him admiring me, I’d avert my gaze and swim away, and he’d fall in love with my modesty and grace.


The shower room is creepy. The white tiles glare when the lights are on, and when they’re off it’s even spookier, dark and echoey. The bathtub is ugly and uninviting, with long metal faucet handles and some kind of strange attachment. I wonder if it’s something they use to chill people out when they get really crazy, like the ice packs in I Never Promised You a Rose Garden.


In my soap dish is the bar of Dial soap my mother packed. I pop open the lid and inhale. The smell reminds me of home. When I lather up, I feel like I’m washing away some of the dreariness of this place, getting rid of the tiredness, the stale smell. I stand under the shower with my eyes closed and let the hissing water block everything out. Water streams down, making my hair flow over my breasts like seaweed.


“Time to get out,” the attendant calls. “I can’t stand here all day.”


Afterward, the smell of soap and shampoo on my skin and hair reminds me how it feels to be a normal girl. I still have my skin, my smooth breasts, and body. I still have my long, clean hair.


It’s a hard time between sleep and meds, a kind of limbo within limbo. We line up for breakfast, do the patient-shuffle, stand in clumps outside the dining-room door, avoid each other’s eyes. Male and female patients wear the same hospital pajamas and robes in pastel shades: white, yellow, blue, green, pink. Some wear street clothes, and shoes instead of slippers. I see some kids my age wearing jeans. The boys have long hair. They seem like regular kids, not at all crazy. I don’t know what to say to them. I slump, hug my arms, look at the floor.


An attendant unlocks the door and we file past the food cart. I take a tray and some utensils—a bent knife and a fork with prongs that go every which way—and hold out my plate to receive a scoop of overcooked scrambled eggs, undercooked home fries, and white toast. The toast revolves slowly on the creaky merry-go-round mass-production toaster; I watch it inch along for what seems like an eternity before my two slices fall onto the disordered toast pileup. I carry my tray into the dining room and blink at the sunlight filtering through the curtained windows. Patients sit at rows of tables, most with empty chairs between them. A group of kids are sitting together, but I eat by myself, or try to eat, my stomach in knots. Too many people for me. I don’t like people. I don’t know what to say to them.


After breakfast the men go to the North side, the women to the South, and assemble outside the nurses’ stations. I join the line of women restlessly shifting, sighing, rocking from foot to foot. Everyone is so docile, lined up like sheep. Not me, I tell myself, I wont ever be like that. I bite split ends off my hair, chew my nails, jiggle my leg. An increasingly familiar, nagging buzz fills my ears.


The nurse, busy behind the glass, emerges pushing a metal cart. “Meds!” she calls out, ringing a bell. She hands out the morning dose—tiny white pills, round yellow ones, red capsules, blue ovals—that rattle in little paper cups before being tipped into mouths and washed down with water poured from a frosted metal pitcher.


When I try to peek at what other patients are getting, they shield their cups with their hands. It’s nobody else’s business what you take. Just as long as you swallow. Mouths are checked for pill retention, names checked off the list. Patients who have trouble swallowing or a history of resistance get liquid meds, clear or gem-colored cocktails that burn as they go down. I watch one woman make a face, swish water in her mouth, swallow, hold out her cup for more water, please.


The nurse hands me a cup containing a round red pill that looks like an M&M. When I ask what it is, she says it’s the medication my doctor prescribed. I tell her I don’t want it. “That’s your choice,” she says, “but if you don’t take it, we’ll have to give you an injection.” Assholes! Do they think they can fix what’s wrong with me by giving me pills? I tip the pill into my mouth, hold out my cup for water, and try to wash away the bitter taste of my impotence. After, she asks me to open my mouth, pushes my tongue aside with a tongue depressor, and peers into my mouth.


Medication is the rule, the burning absolution. There is a drug for every physical and emotional state. Their names have a certain poetry. Elavil, for example, elevates you from depression—I’m envious of the patients who get that. Thorazine, the king of drugs, hurls thunderbolts into your brain. Chloral hydrate, for sleep, comes in a clear green bubble like a bath-oil capsule, but I envision a floral-scented handkerchief laced with ether—a sniff, and you float into oblivion.


Patients ask for aspirin for headaches, Gelusil for heartburn, Valium for anxiety. It’s a form of entertainment, a break in the routine. Sometimes people demand more medication between times, begging for it tearfully. I try to resist, hiding the pills in my cheek, under my tongue. I hate them for trying to deaden me, extinguish my spark of life. Let them have a taste of their own medicine, I pray, wishing on the doctors a forced experience of the flatness, distortion, and lack of luster. My body turns leaden, my mind hums numbly. Objects sprout halos. I am on Thorazine, the standard-issue drug for psychosis.


After breakfast and meds there is a brief bustle of energy. We check the list for morning chore assignments, a feeble attempt to make us feel useful. Then the ward divides into patients going to activities and those who will stick around. The mood shifts to quiet concentration as those left behind settle into chairs in the common area. Soon you can hear the humming of the electric clock, the tap tap of cigarettes on ashtrays, the rustling of pages.


I look around at my new community. They could be a random group of commuters awaiting their train—wearing pajamas. A bulky man sits motionless, staring, mouth open, dribbling a little. Every few minutes a twitchy woman, wrinkling then releasing her face, calls out “Nurse!” but everyone just ignores her, except for two adolescent boys who taunt, “Noisse! Noisse!” in high-pitched nasal squeals. Mrs. G., the attendant on duty, frowns, raises a hand in a mock slap, then waggles her finger. “Bad boys! Stop that!”


Some patients wear silk or flannel bathrobes brought from home. One guy actually wears an ascot. If you don’t try to look good, you’ve already started to sink. Like those with stubbled, unwashed faces. Slack mouths, unbrushed teeth, stinking body odor. Spines that refuse to support the body. Bad children! Unable, or unwilling, to take care of themselves. But they are the minority. For most of us, the damage is invisible.


Why are we here? That’s the big question. Sometimes I catch people looking at me, x-raying me with their eyes, the same way I look at them.


I already know a few patients from my dorm. Liz, her straight brown hair tucked behind her ears, pulls her bathrobe tight around her ample form as she settles into a chair with a thick book. Liz makes it clear that though she’s large, she’s not jolly, and though she likes The Mamas and the Papas, she’s not Mama Cass. When she’s annoyed, she has a caustic tongue. Usually, though, she’s depressed. She’s been here for more than a year, in pajamas most of the time.


I head for an empty chair near Liz, but a tall guy with glasses gets there before me. I sink into the chair next to him, pull my knees into my chest, wrap my arms around my legs. He tilts his head to peer at me over the top of his black-rimmed Buddy Holly-style glasses.


“Hi. I’m Ted.” He smiles and extends a large, damp hand for me to shake, then peels the cellophane off a new pack of Benson & Hedges Golds. It makes sense for a tall guy to smoke tall cigarettes. He holds out the pack, knocks it on his knee so several slide partway out.


“Smoke?”


“Yes, thanks.” My voice is barely audible, even to me. Ted flicks his lighter, a Zippo, like the one I used to have. The flame shoots out and almost singes the tip of my nose. I pull back, surprised, but find myself smiling—even his torch flame is tall. “Sorry.” He adjusts the flame, lights his, then mine. I inhale deeply, welcoming the dizziness, like taking an elevator down inside myself. Ted takes a deep drag on his cigarette, sucks some of it up his nose, and exhales, adding to the communal cloud. Smoke signals, all around the room.


I make regular trips to the water fountain to take a break from sitting and because the medication makes me thirsty. On one of my runs, Ted asks me to bring some back for him. I drink and drink the warmish water, then take a cup from the dispenser, but the tiny fluted cups, the same ones they use for meds, hold only a sip. A dozen wouldn’t be enough, especially for a tall thirsty guy. So I cup my hands and fill them, trailing water on my way back. When I get to Ted there’s little left, but he slurps it up like a thirsty deer. “You’re a deer,” I say, and we laugh out loud. The nurse frowns and makes a note on her clipboard. I laugh louder and go get another drink.


“Fea!” the Spanish-speaking maintenance crew say to me as I pass them in the hallway. I smile at their greeting, until Ted tells me they’re calling me ugly. They must hate us for being privileged and spoiled, for being fed without laboring, for abusing everything they work for. Every day they clean up our mess, buffing away the spills and scuffs on the speckled linoleum to a dull sheen.


Half the patients are on high doses of Thorazine. It’s easy to tell who. Their faces are bloated, their skin an unnatural pink. That’s because Thorazine makes you hypersensitive to light. It dries you out, sucking out all of your life force, replacing it with a chemical stupor. I don’t get it. We’re here because we don’t have enough life force to begin with. They should be helping us have more, not less.


There are other side effects. Trembling hands. Itchy skin. Tongues that won’t work, just get in the way—dry, swollen slabs of muscle flopping uselessly in parched mouths that all the water in the world can’t quench. If you get dehydrated, your bowels refuse to work and your skin erupts. You’re in trouble when you can’t bring yourself to get up and go to the water fountain.


The Thorazine zombies sit motionless for hours. That’s what they are—the living dead. Even worse are the pacers, trudging back and forth, back and forth until you want to kill them, just to get them out of your line of vision.


Patients who are able to talk compare dosages. Some patients take 2,000 milligrams or more a day. I can only imagine how they feel. I’m on much less, and I feel like I’ve been nailed to the chair I sit in. I get dizzy when I stand and stagger when I walk. My skin feels three inches thick. My speech is slurred. When I complain, they take my blood pressure. It turns out I have hypotension—low blood pressure, caused by the medication. They take me off it and I feel much better … until they decide to start me on Mellaril, which in spite of its name doesn’t make me feel mellow.


They add other pills to counteract the side effects, but I still feel dull and distorted, so I do a pretty good act of swallowing, and spit them out later. When they catch me, they make me drink a nasty liquid. After a day of that, I promise to swallow my pills from now on. It’s strange that they’re so dedicated to pumping me full of drugs, when taking drugs is partly what got me into trouble to begin with.


The drug company that makes Thorazine also makes most of the other drugs we take here. Ted tells me that this same drug company, SmithKline & French, is a major funder of P.I.’s research studies. “SmithKline and French I adore you. Right from the moment I saw you….” Ted and Liz sing a duet, waxing operatic in their bathrobes.


The ward has one record player, kept on a table in Center. Liz has brought a stack of her own records from the dorm. She slides one out of the sleeve, and after a few static-crackling seconds, Laura Nyro’s voice rolls out into the room—a transfusion of melody, filling me with energy, clearing my head. In the next song her voice changes to a bluesy wail, and my pessimism returns.


The adult patients prefer classical music, and the adolescent boys want rock or heavy metal, but almost everyone likes folk songs, especially haunting, melancholy songs. Today’s lineup includes Otis Redding, James Taylor (that sweet baby James, rumored to have been in a nuthouse himself, whom we cherish for his suicide ballad “Fire and Rain”) and Peter, Paul and Mary. “I’m leaving on a jet plane,” Liz sings, swaying to the music. Ted and some others join in on the next song. I know all the words but would never sing aloud in public. “So I’d best be on my way in the early mornin’ rain.” Funny to be singing songs about leaving, when nobody’s going anywhere.


We sit and wait. The hands of the clock sweep the seconds slowly. The silence buzzes, the air is heavy; medication makes it heavier. We wait, we pace, we jiggle our legs. We wait for meals, for meds, for appointments with doctors and social workers. We wait to be escorted to the bathroom, to school, to O.T. and P.T., and back to the dorm for rest-hour. We wait for sleep. Mostly we wait to get out of here. Dark-browed Aram, inert in his chair, slides to the floor every few minutes, thinking he is committing suicide.


There is little to look forward to: only the craving for coffee, cigarettes, sugar, anything that gives a little jolt. Chain-smokers exhale billows and clouds, fingers brown, breath rank. Cotton-mouthed from medication, we amble to the water fountain but prefer something caffeinated, preferably Coke. The coffee is weak swill, but it’s guzzled in abundance. Vending machines on the third floor dispense instant coffee, sodas, candy, and chips, which we purchase with coins from our allowances, if we can find a staff member to accompany us.
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There is a hierarchy of staff, our keepers. At the top, Dr. Lothar Gidro-Frank, complete with requisite Eastern European accent, his rangy presence looming Lincoln-like above the other psychiatrists. His name is mentioned in hushed tones, like that of a king. Then come his various assistants and underlings, down to the residents: young male psychiatrists-in-training, our doctors. The female social workers, unlikely angels, play an intermediary role. Next, the Virgin Mother: our solid, officious head nurse, who I call “Woodridge” or “Woodfuck,” depending on our level of battle. Then the other nurses, in their white uniforms and little white hats, their huge key rings jingling as they bustle down hallways in squishy-soled white shoes; sometimes disgruntled, but mostly helpful and concerned, like white-clad nuns. Finally, those closest to us, the attendants: Mrs. G., with her Irish brogue, big bosom, and conciliatory mothering, tries to be stern but is usually unable to repress a smile. R.J.—a large, powerful black man, capable of wrestling the most difficult patient to the floor in no time flat; sometimes inscrutable, sometimes pleasant; in any case, you listen. Curtís Thompson, known as C.T., tall, skinny, and street-smart, a former backup singer with the Cadillacs (“Well, they often call me Speedo but my real name is Mr. Earl, bop-bop-a-diddleit …”). Sylvester Gabriel (“Sly,” for short), handsome, jive, bebop strut in his step; his method of persuasion: charm. “Be cool,” he warns if someone’s getting out of line; “Slap me five!” his greeting; we slap his open palm once in front, once behind before he struts away. Oliver, blond and refined, a conscientious objector whose exemption from fighting in Vietnam is being paid for by his sentence of public service work: taking care of us. These are our key-bearing keepers, on whom we depend.
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Big John stands six feet three, at least 220 pounds. He strides back and forth in a state of agitation, scowling. He’s perpetually in motion, as if on wheels, performing ritualistic touching of objects: the walls, his own ear, intensive nose-picking, more furious with each repetition. “I’ve got liquor in my locker,” he repeats as he paces. I wonder if he really does have liquor in his locker, but I don’t think the nurses listen to what he’s saying.


Izzy, a melancholy wraith, practices scales and arias in an attempt to keep his operatic studies alive. “Ahhh … ahhhh …” His moaning vocalizing wanders and bends, unable to stick to one key. He waves his hands in the air, conducting a symphony—a tragicomic Jewish Pagliacci.


Izzy is practicing his opera. Big John paces by, fingers in his ears. “Shut up! Shut up!” he mutters, swerving around him. On his return trip, John growls, “Outta my way, damn you!” just a second before he runs into Izzy, knocking him to the floor. Izzy sits there, stunned, a wounded look on his face. John steps around him and continues his furious pacing. R.J. strolls over, hitches up the waist of his white pants, and calmly places himself in John’s path, crossing his arms like Mr. Clean. “Once more, my man, and you’re in seclusion. Got it?” John stares into space, “Apologize to Izzy,” R.J. continues. John mutters something to the floor. Izzy smiles sweetly. “That’s okay, forget it, no harm done.” He stands and brushes himself off. The show is over, the room exhales, and the rattling of pages and tapping of feet begins again.


Beneath the constant restlessness on the ward there is a suspension of anticipation; we are caught in the sludge of the slow-moving present. Something is missing—that force that keeps a moving bicycle balanced when your feet aren’t touching the ground. The innate belief in forward motion has been damaged, replaced with belief in other realities: pain, dark forces, the power of gravity—pulling people from their chairs to the floor, from tops of buildings to sidewalks.


Some of the patients frighten me. Like Howie, who, with his low brow and perpetual dark shadow of beard, resembles a hedgehog. He appears of indeterminate age—though I’m told he’s in his mid-twenties, which to me is pretty old. His movements are stiff and zombie-like. Like a just-awakened sleeper, when you talk to him he can barely mumble a few slow, inaudible syllables in reply. Congealed spit collects in the corners of his mouth, and crust lines his eyelids, like forgotten shelves gathering dust. I try not to stare, but he’s right across the room.


I sit watching him, my gaze connecting us. After a while it’s hard to tell who’s who, both of us sitting, staring. I start to get scared. Stiff as stone, I can’t move, as if I’m somehow metamorphosing into Howie. Tears trickle down my face, but I still can’t move. Mrs. G. comes over and asks me how I am, but I can’t speak. She calls a nurse, who talks loudly at me for a while. Her face looks like a mask, and her words sound like they’re coming from far away and don’t make any sense. I wonder why she’s getting all worked up. Then R.J. comes and hauls me to my feet and bundles me off to the Quiet Room—the small square room next to the dorm. The only window is in the door and has dark wire fencing over both sides. There are padded mats on the floor, along with a bare mattress. I sit on the mattress and stare at the walls, searching for signs of others—scratches, stains, graffiti—but they are clean, and silent. Too silent.


The Quiet Room is not really quiet. It’s where people go when they’re upset, usually dragged there by staff and locked in. Or if you don’t feel good, you can ask to go there and stay as long as you like if staff is available to watch you. Sometimes sitting in Center you can hear screaming and banging coming from the Quiet Room. When this happens, I put my hands over my ears, feeling like I need to scream too.


Now it’s my turn, but I don’t feel like screaming. I cry a little, hug my knees, and rock back and forth. In a little while I drift off to sleep.


In the half hour before the lunch bell is rung, we glance at clocks and watches. Then the bell! We line up and check the day’s menu posted on the chalkboard, hoping for some special entree or dessert to add flavor to the day. The bedraggled, green-uniformed food lady, hairnet askew, calls out in her Irish brogue, much to Ted’s delight: “Me-at, good hot me-at!” as she slaps the mystery meat du jour onto our plates. It’s always the same meat in slightly different forms, called by different names: brisket, roast beef, tenderloin, Salisbury steak. For a change there’s tuna casserole, sloppy joes, or spaghetti and meatballs. If we’re lucky we get fried chicken; if we’re unlucky, “smothered chicken”—which I envision in some agony of asphyxiation. Glutinous gravy drips over piles of potatoes. When I got here I was so skinny that my spine was black and blue from bumping against chair backs, but I already feel fat and constipated from a diet of macaroni and cheese, powdered mashed potatoes, canned vegetables, pasta, cake, and pudding. But when that Pavlovian bell rings, like everyone else, I start to salivate.


After lunch we have one hour to rest back in the dorm. Lulled to a constant drowsiness, I live for these nap-times—my one chance to escape. Sometimes I go into a half dream state, like a hallucination, with kaleidoscopic symbols, sounds, and numbers. I don’t know if this is because of the meds. Whatever it is, it’s better than being awake. Then the light is snapped back on, and I gradually remember where I am.
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Twice a week after rest-hour the doctors make their rounds. A small group of psychiatric residents, led by the director of our ward, walk from bed to bed interviewing the patients, accompanied by a nurse carrying our charts. I sit cross-legged on my bed, hoping they’ll pass me by. No such luck. The tall, gray-suited figure of Dr. Lothar Gidro-Frank stops by my bed and looms over me. Some patients call him “Loathsome Lothar,” but I think of him as Gidro-Frankenstein. With his pale skin, long, dangly limbs, and disjointed way of walking, he could be made of spare body parts. The laces on the sides of his orthopedic shoes look exactly like stitched-up scars. He smells slightly of martinis.


“Hello, Mindy. How are you feeling today?” he asks in his Hungarian accent.


I don’t look up. He’s not getting a thing out of me.


He turns to the other doctors. “She’s been consistently incommunicative since she was admitted.” He turns back to me. “Do you think you will be starting school soon? Hmm?”


I look at the opposite wall. I’ve already told my shrink I won’t go to school. If I wanted to go to school, I wouldn’t be here. I feel my silence weighing on them, making them uncomfortable. They don’t wait long for an answer, and soon amble over to Liz’s bed. She chats with them for a few minutes, like it’s some kind of teatime. They exchange smiles, then the clucking band of doctors waddle over to the next sitting duck.


The adolescents go off to school and the ward becomes quiet. The afternoon looms long.


It’s important to move occasionally. The longer you sit in one place, the more like a piece of furniture you become. So if you can, you move to another room. There are three choices: Center, where patients can be easily observed, and two living rooms that afford a little more privacy. North living room has a Ping-Pong table. The pinging and ponging, if you’re not playing or watching, bounces annoyingly off your brain. In South living room the ancient piano is usually idle, except for “Chopsticks,” or the occasional patient who knows how to play. Both living rooms have televisions.


In Center, there are two card tables where patients and staff play poker, bridge, whist, and hearts. On another table there’s a jigsaw puzzle—an enormous, complex nature scene, broken into a thousand pieces. Patients wander over to try their hand. Sometimes I try too. The puzzles go fast at first, because it’s easiest to find the edges and corner pieces. Blue sky is easy, but white snow and brownish foreground mix together, and tree branches are a jumble. It’s frustrating—each piece looks like it could be the one, until you find that the roundish projectiles don’t exactly fit the oblong bites in the pieces—always something that doesn’t fit, mocking you, reminding you of the texture of your own life. As the puzzle pieces grow fewer, the pace picks up. But in the end, there are always a few pieces missing, a few holes in the landscape. Lost, or never in the box to begin with?


Smoking is our most serious ritual, more natural than breathing: the sharp sulfurous hiss giving way to a subaudible crackle, inhalations like gasps of surprise followed by grateful exhalation. I watch people smoke. Some take deep drags, “steaming” their cigarettes, so the tip glows red. Others, frozen, forget to smoke, and their cigarette turns to one long, gray ash. The worst are those who noisily suck or chew their filters so the tip becomes slimy. Some have more exotic styles. One woman rolls her cigarette around with her tongue, making loud kissing sounds. Ted specializes in slow, lazy plumes that swirl like charmed snakes up and back into his nostrils. French inhale, he calls it. At the end of the day his nostrils are tinged a golden brown.


The ashtrays, large, dented aluminum cans with removable tops, overflow with butts. Patients smoke different kinds to suit their moods: menthol in the morning to perk them up, regular for serious afternoon contemplation, nonfilters for an espresso-like kick. Packs are stowed in pockets; hospital bathrobes provide two, pajama tops one. Matches are always in demand; lighters, prized. People trim their wicks carefully, lovingly. Lighter fluid is kept locked up, too volatile for the likes of us.


Someone is screaming, horrible piercing screams that come at regular intervals, like an alarm. The screams cut into my brain like knives. I put my hands over my ears and roll into a little ball. The nurse comes over and asks me what’s the matter. Can’t she hear? I ask why she doesn’t do something. The nurse is calm. “We know Helen is upset, but she’ll calm down soon,” she says. Then she asks why it bothers me. What kind of place is this? Someone should go put their arms around Helen and tell her she’s going to be all right. But they don’t give a shit. They just walk down the hall like nothing’s wrong, like everything’s under control. The screaming fades and finally stops, but the alarm is still going on inside of me.


Is this what I have to look forward to day after day?


I have a headache, a horrible pounding throb behind my eyes. I get them every day, along with burning stomachaches. I don’t know if it’s because of the medication or the thoughts accumulated in my head, the fear and anger stuck in my stomach. I tell the nurse, and she gives me some aspirin and permission to go back to the dorm and lie down. Mrs. G. wakes me for dinner: more of the same starch, the same mystery meat. I fill myself up and then feel bloated. If there’s any left I get seconds of dessert and wrap it in a napkin in case I get hungry later. No matter how much your stomach grumbles, there’s no more food until morning.


After dinner and evening meds we watch television. On the news we witness the escalation of the war and the latest student protests. Then we negotiate which programs to watch. In one living room, they’re watching game shows. In the other, we watch Mission Impossible, and then it’s a toss-up between The Fugitive and The Avengers. We spend a blissfully absorbed hour watching beautiful, classy Emma Peel somersault her way out of hopeless situations, unrumpled and impeccable. If only I could somersault my way out of here.


Sometimes there’s a movie, which we watch with lights out, taking us through two hours—almost the whole evening. There’s a strict 10 P.M. curfew, 11 on weekends. If the movie runs long, we’re out of luck. The attendant snaps off the TV, and we shuffle off to our dorms, stopping for last-minute sleeping meds at the nurses’ station. A trip to the bathroom, then it’s lights-out, and if you’re lucky, the deep sleep of the drugged descends to blot out the day.
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At the end of my second week, I come down with a spiking fever. I am moved into a private room, my inner world taken over by visions of living geometry and alien music. Burning hot, I wake to freezing wetness. Someone is bathing me in ice cubes, wrapping me in wet sheets. An electric fan, mounted high on the wall, whirs day and night. Time lengthens into a dark corridor. Someone shakes me and asks, “Do you know your name? What day it is? What year?” Though I’m not sure I want to, I say my name and begin my return. But I am changed. It’s as if my entry into the atmosphere of this new planet I am on has burned away my earthly crust, my attachment to life outside.





LIFE BEFORE



WHY ARE YOU HERE?” When asked the inevitable question, I mumble something about taking drugs, dropping out of school, and not getting along with my mother. More than that I can’t say. Lately I’ve become nearly mute, words clogging and clotting in my brain.


In my world, confusion reigns. Ask me any question and I’ll have a hard time answering. There seems to be no real me, no real self, just a mass of unanswerable questions. A whole flock of selves fighting for space. Or maybe there are two selves: the good me and the bad me, the old me and the new me.


At home, my mother has albums filled with snapshots: three-year-old me in front of our Stuyvesant Town apartment building, making a silly face. At the beach, my ponytail pulled tight, doing the cha-cha for the grown-ups. A profile shot, all dressed up in my patent-leather shoes and charm bracelet, posing with my beautiful mother.


That was a long time ago. The girl in the photos, so unlike me, might as well be someone else. Like Kafka’s cockroach, I seem to have undergone a reverse metamorphosis, changing from butterfly to chrysalis, an ugly pod hanging by a thread. In pajamas, no less.


A snapshot: my mother and I together in Central Park. I hold up a flower for her to see. She wears a dress printed with large, splashy flowers, the neckline swooping low, revealing the tops of her breasts. Her coppery hair curls away from her face. She poses for the camera like a movie star, her eyes obscured by dark glasses. I wear a pink dress, pink ankle socks, and white shoes; I’m chubby-cheeked, with legs like chunky little columns.


Which picture is real? Me at thirteen, unconscious in a stairwell from too much Demerol, some neighborhood boy’s hands in my pants? Or that little girl, happy just to be, dancing ballet around the living room or curling up in my father’s arms.


“I’ve got you in my power, me fair beauty! Ha ha ha haaah!” he’d cry in a scratchy pirate’s voice, and tickle me until I shrieked with laughter and mock fear, thrilled» That was heaven—my father’s face close to mine, my finger tracing the square line of his jaw, ending in the cleft in his stubbly chin; the clean smell of his T-shirt with a hint of cigarette smoke; his wavy brown hair and brown eyes shining with play.


There are clues that life isn’t quite as sunny as it seems: the sound of shouting, my older brother crying himself to sleep, the crash of my mother’s prized ornamental china plates, cream and maroon, shattering on the floor. I don’t remember who flung them, but a sense of irreparable loss was imprinted in my body.


A family portrait taken by my father: Six years old, I beam at the camera while my eleven-year-old brother looks glum, and my mother looks away, stone-faced. Not long after, my parents break the news: Daddy is moving to California, just for a while, to start his own business. I live in that hope, and a year and a half later we join my father in Burbank.


Burbank is a foreign country: hairpin turns through the foothills in my dad’s baby-blue Hillman, the setting sun as huge and orange as the round Esso gas station signs. Streets that circle and wander, unlike the familiar New York City grid. I trudge home from school in rainwater up to my knees because earthquake-prone San Fernando Valley has no sewers. People speak differently, with long flat vowels, and in my class we’re studying what I learned last year. All the other kids’ parents are voting for Nixon, not Kennedy, like mine. I don’t think it’s an accident when the kids sitting behind me at the movies pour a Coke down my back. On Halloween my mom dresses up as a hobo and comes trick or treating with me, and I don’t care anymore about the other kids.


Though I love being near my dad and watch, shyly thrilled, as my parents slow-dance across the living room, I don’t like California. I miss my friends in New York, my school, and my familiar surroundings. After six months, my mother, brother, and I return to New York.


“You’re the reason Mommy and Daddy are getting divorced,” my brother accuses me the day before we leave California. It’s just another variation on the usual big brother/little sister torture, yet somehow I do feel responsible. For the first time, I become aware of myself as a player in the family drama. When I say good-bye to my dad at the airport, I ham it up like a love scene in a movie. “Stop those crocodile tears,” my mother says as we board the plane.


Back in our New York apartment, I move into my mother’s room to give my now thirteen-year-old brother, with whom I’d shared a bedroom, some privacy. My mother and I become roommates.


I love my mother with fierce adoration. When my best friend taunts me, saying my mother is divorced, I bring my fist down hard on her back and shout that her mother is ugly.


My mother is beautiful. When I was little I thought of her hair as slices of apricots, the bright waves pointing toward her face. She is her own work of art. I watch with fascination as she does her makeup standing in front of the sink in bra and panties, examining her face in the medicine-cabinet mirror, opening her eyes wide as she applies mascara; tilting her head back; stroking, plucking, smoothing, powdering; smiling as the lipstick glides on, then blotting. I watch as she throws the square of toilet paper she blotted with in the toilet bowl, the paper turning transparent, the red imprint of her lips floating on the water’s surface. She rubs any stray lipstick marks off her teeth with her finger. Finally, spritzes of perfume, which make me sneeze, on neck, wrists, breasts. Sometimes I get a sprintz too.


I watch as she gets dressed. Stockings shimmy up to garters over long, shapely legs. Slips and blouses and skirts or dresses rustle carefully over her head. She ties a protective scarf over her head and face to keep from mussing her hair and makeup. Then comes jewelry, a scarf, perhaps a belt. High-arched feet slide into spike heels.


My mother is up on the latest fashions and strolls the department stores with presence and purpose, dragging me in tow. She knows all the best creams, lotions, and perfumes. She belongs in a scented, laundered, powdered place. She taps red fingernails on glass tabletops. She finds wisdom in the articles of the monthly women’s magazines: Glamour, Mademoiselle. She belongs to that secret society of which I am not yet a part—she is a woman.


“Who’s the best mommy in the world?” my mother asks.


“You are!” comes my fervent reply. What other mother looks so beautiful, keeps the apartment so clean, and goes to work every day? My mother works hard at her secretarial job. Everybody admires her proud presence. “Big Red,” the men at her office call her. When they take her out for dinner, I wait up for her good-night kiss, and inhale the smell of drinks and dinner mingling with her perfume.


My mother spends her nonworking hours making order at home and browsing the fashion pages and House Beautiful. She redecorates regularly. The credenza and drum table, with their dark wood, leather, and brass tracks, are replaced by Danish modern around the same time the walls and upholstery are redone in colors named for vegetables and plants: avocado, bittersweet. I help my mother choose paint chips and fabric swatches.


My mother wages constant war against disorder. Each hiss of the steam iron impresses her will into the wrinkled sheets. The kitchen is always left spotless, the dishes dried and stacked. Sometimes I open the door of the linen closet, inhaling the scent of the folded sheets and towels, and run my fingers over the spools in my mother’s sewing basket, marveling at the perfect uniformity of the colorful, tightly wound thread.


On weekends, delicious smells float from the kitchen. My favorite meal is shepherds pie and a dessert called ambrosia, made with mandarin oranges, marshmallows, and coconut. While she works, my mother sings along with Ella Fitzgerald or Harry Belafonte records, and all is well in the world. But there’s another version of my mother: the one who comes home and vents her frustration while cleaning the apartment. “Ungrateful kids.’” she shouts above the whine of the vacuum cleaner. “I only wish one day you’ll have children like yourselves!” My brother and I look at each other. What did we do now? I tiptoe around until the storm passes.


Marie, our black “cleaning lady,” comes three days a week. She cooks, cleans, walks me to school and to the playground. On the days Marie doesn’t come, my brother, five years older than me and newly assigned man of the house, watches me after school. Resentment blooms and explodes. We fight so loudly my mother can hear my screams floating toward her from our window as she walks home from work. Then we both catch hell, but it’s usually worse for my brother.


Before falling asleep, I hug my favorite stuffed animal and vow to do something special to make Mommy feel better—make her a present, or be extra neat and clean.


When my father was still around things were comfortably neat and lived in, but after he left, the apartment became spotless. The comfortable overstaffed gray sofa was replaced by a “contemporary” couch with slab-like cushions, sheathed in clear plastic, that made unwelcoming sounds when sat on. Tiles in the entry hall and new carpeting required the removal of shoes. No smudges allowed on mirrors or windows. Spills and crumbs met with charged disapproval.


My mother applied this same meticulousness to my physical appearance. When I was little I wore dresses with Peter Pan collars and little pearl buttons down the front to match the pearl buttons on my white shoes, which were supposed to stay white, my hair brushed back into a ponytail so tight that my eyes slanted up. “You’re so pretty,” my mother would say, tying a pink ribbon around my ponytail. “She’s just a doll,” said her friends. “A real doll,” my relatives gushed, pinching my cheek. This did not seem such a bad thing to me. I loved my dolls, whom I tenderly thought of as my babies. I was happy playing with my dolls and stuffed animals. I wrote them poems and sang them songs. And I loved to draw, and read.


Afternoons after school, and on the weekends, I immerse myself in books. A trip to the library is my greatest treat. I love being able to take home any book I want—and there are so many—for free, as long as I take good care of them. Every night before saying my prayers with my mother, I read. Even after lights out, I read under the covers with a flashlight: Nancy Drew, my brother’s Hardy Boys books, Pearl S. Buck, and my mother’s own copy of A Tree Grows in Brooklyn.


When I read Little Women, I cry buckets of tears at the death of saintly, sickly, beautiful Beth. Dying young and innocent seems to me the most romantic of fates. When I’m sick I get special attention. My mother brings me mashed potatoes and carrots and warm ginger ale, and best of all, I get to stay home in bed, reading and drifting off into sleep, imagining I am as good and beautiful as poor, doomed Beth.


Once a year my dad comes to New York. I await his arrival with joy, staying up late in my favorite pajamas, beaming at the camera when he takes my picture. How lucky I am—five whole days with my dad! Snapshots: My brother, Dad, and I on the observation deck of the Empire State Building, the city sparkling below us. After a challenging climb up the arm of the Statue of Liberty, a breathless ride on the Staten Island Ferry, the wind whipping my hair. I slurp up a frothy ice cream soda at Rumpelmayer’s, then my dad takes me shopping. I wear my new dress when we visit his relatives on Long Island. While he stands chatting, I loop my arm around my father’s leg and hug him tight, my cheek against his trousers. I can’t get enough of him.


The next day he takes off for his bachelor’s life in sunny California.


“Well go shopping for a new daddy at Macy’s,” my mother promises. Instead she goes out on dinner dates. Only one, a tall gray-haired man who talks in a phony British accent, starts to come around regularly. My mother says he’s good-looking, but that’s not what I see, just watery, pale-blue eyes and a carefully trimmed steel-gray mustache that makes his unsmiling lips even thinner, especially when he’s criticizing me and my brother. They date for almost a year—much too long, from my point of view, though I’d never tell her that. Finally, my mother breaks up with him after he slaps her face for slamming the door of his well-cared-for car. This happens on her birthday—the same day the radio broadcasts the news of Marilyn Monroe’s death. When I ask why she’s crying, she says it’s because Marilyn is dead. The apartment fills with a mournful mood. I try to cheer her up, but I feel sad too. Nothing is worse than seeing my mother upset.


My mother has lots of friends and enjoys throwing dinner parties. After helping clean bowls of shrimp and dressing up for the party, I make my appearance. Later, in bed, I listen to the hum of grown-ups talking and laughing. It’s as if there are two sets of us: the shiny, show-off ones, and the unhappy, simmering, explosive private ones.


“You’ll never be eight again,” I say to my nine-year-old face in the mirror. I smile at myself, and the eyes in the mirror smile back. Nine means freedom: I can ride my bike wherever I want, as long as I stay in Stuyvesant Town. I ride up and down the landscaped hills, into quadrants with buildings identical to mine, except they smell different. I run my fingers through the tassles on my bike’s handlebars, bring my face close and murmur, “Good horse, steady, boy,” then I ride and ride and ride.


Stuyvesant Town is an oasis of suburban safety, right in the city. Guard stations stand at every entrance. Twice a day sprinklers douse the well-groomed lawns; the sweet smell of freshly mowed grass tickles my throat. There’s plenty of green grass I’m not allowed to walk on and trees I’m not allowed to climb. Acorns, leaves, and winged “noses” twirl to earth in autumn. Earthworms surface after spring rain and caterpillars spin cocoons and burst out as butterflies. Sparrows chirp and squirrels scamper. This is nature as I know it: tantalizing, but untouchable. Signs are everywhere: DO NOT ENTER, DO NOT WALK ON GRASS. There’s a sense of someone always watching; a higher power, a melding of God, Mom, and Metropolitan Life.


Aside from dirt and germs, my mother’s major anxiety is physical injury. She is terrified that I’ll hurt myself, and I absorb her fear. I’m hesitant and awkward, and can never quite lose myself in roller-skating, running, or playing.


Sometimes my mother comes home on her lunch hour to make me lunch. On one of these special days, I fall in the schoolyard playing ring-a-levio and slide along the pavement on my face and arm. Terrified of my mother’s reaction, I let myself into the apartment and, shielding my face with my hand, head straight for the bathroom. When she sees my face, her alarmed cry, “What did you do to yourself?” is worse than the sting of my scrapes.


On afternoons when I don’t go to a friend’s house after school, I walk the few blocks home, stopping for ice cream or a piece of fruit from the produce stand on First Avenue. I let myself into the apartment with the key I wear on a ribbon around my neck. Then I’m alone in the quiet, gleaming apartment. I get a snack from the refrigerator and settle on my bed to do my homework. Soon after the light fades, I hear a key in the door—Mom is home. She kicks off her shoes, changes out of her work clothes, turns on some music, and the apartment comes alive. I set the table while she heats up the dinner Marie has prepared.


I do what my mother tells me, and usually I don’t mind. But starting in sixth grade, I’m tempted to take some chances. One afternoon, a group of kids invite me to go with them to Murphy Park, a place I’m expressly forbidden to go. It’s not really a park, more like a paved playground with tennis courts. It’s located on Avenue D near the East River, south of Stuyvesant Town, in the big, wide, unprotected, unknown, forbidden world. These kids are not my usual group of friends—they’re tougher, more daring and worldly. I tell them I can’t come, because my mother won’t let me. Come anyway, they say—she’ll never know.


How could she not know? I can’t help feeling that my mother knows and sees everything. But I don’t want to be a drip, so I say okay. It’s not the first time I’ve lied to my mother.


Murphy Park turns out to be a disappointment. The concrete playground is gritty with soot that floats in from the highway with the whump, whump of passing cars. I work at pretending to have fun, but mostly watch the others running around playing tag. Then they take turns climbing through the broken window of an adjoining garage. “Come on,” they call, “it’s fun.”
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