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To the fixers and the menders.


To the family who are also my friends.


And to the friends who are also my family.





AUTHOR’S NOTE


On Aphasia and the Unknown Unknowns


Izena duen guztia omen da


(That which has a name exists)


BASQUE PROVERB


Aphasia is something you never see coming. You are born, and as you grow and develop, you acquire words and language skills that partially make you the person you are. But maybe one day, in the span of a single second, you lose it all. The world of words—from poems to prayers, from stories to songs—can suddenly be rendered strange. Though one out of every 250 people is affected by aphasia, the term is not widely known among the general public. I personally knew very little about this condition until I was twenty-seven years old, when an aneurysm ruptured in my brain.


Aphasia can be brought on by all sorts of things, from bike accidents to gunshot wounds, but the most common cause is a stroke. This was how this disorder made its unanticipated entrance into my own life. I suffered a hemorrhagic stroke, a flood in the brain. The path of its damage left its traces in my cells and tissues, which dramatically affected my abilities to speak, read, and write.


Language is wrapped up with our current and remembered sense of identity. We assign certain words to an experience, and some of them become part of our telling and retelling of the event—the script of our lives. But what happens when someone can’t access the most intimate and natural parts of their language anymore? When a linguistic template is taken away, the balance of these interactions is bound to change in unexpected ways. Banter between lovers fails to ignite. Inside jokes among friends are observed purely from the outside. The way family members interest, persuade, and comfort one another can all shift. We use words to describe ourselves to others, but also to describe ourselves to ourselves. This makes language and memory often inextricably intertwined.


When writing about a neurological injury, one faces the most basic challenges of memory itself. In The Seven Sins of Memory, author Daniel Schacter warns that: “Past events are filtered by current knowledge,” and “people seem almost driven to reconstruct the past to fit what they know in the present.” Memory is a constant act of creation. As our versions of ourselves change, our memories change as well, unconsciously adjusting their dimensions to our newest understanding of the world. It is hindsight that provides the illusion of unity in our lives, and hindsight is capable of the most astonishing cognitive trick we possess: transforming the impossible into the inevitable.


Your brain is the organ of perception, so when your brain is damaged, there is a chance that your perceptions are damaged too. After my aneurysm ruptured, I lost the ability to use words effectively, though I wasn’t fully aware of that fact at the time. As strange as it may sound, I could understand the spoken language around me, but I often couldn’t hear how much my own speech was affected. And it wasn’t only my external language. My inner voice was almost mute, too, which meant I couldn’t always ask myself questions or sort through my own thoughts. I am aware that this peculiar type of dissonance bleeds into my recollections, especially in one particular way: I often sound better in my memories than I actually was.


I started keeping a journal in the hospital soon after the brain injury. It began as a way to interact with others as I rebuilt my fundamental language skills. But it also became a record of my recovery. Throughout this book, I include journal entries I wrote in the year following the ruptured aneurysm. There were almost no audio or video recordings made of me in my acute stages, so this is likely the closest thing I have to capture my aphasic “voice.” Over the span of twelve months, what appeared on the page changed substantially—a portrait of a mind in reconstruction.


In the throes of my recovery, many of my thought patterns felt unfamiliar to me, and since I had been informed early on that I was living with a language disorder, I suspected language was somehow related to this altered cognition. In the years following my injury, and as my ability to read improved, I slowly sought out models about how language and thought intersect, anything that felt especially relevant to my case. I take a multidisciplinary approach in this book. I include a range of resources, from medical to academic, therapeutic to linguistic, and, of course, anything that came from my own personal experience. Questions of how language affects thought have been asked for centuries. Theoretical models and practical research each illuminate the discussion in certain ways, but they also can directly contradict each other. And since these issues remain open-ended in society at large, this book reflects that lack of certainty. Long after my onset of aphasia, I came to know many other people with the condition, and several members of this community reported to me that their experiences with aphasia didn’t much resemble my own. I found this difference initially jarring, but soon realized that I shouldn’t have been surprised. Language is not one-size-fits-all. Language is unique to each person who uses it, and when it breaks down at a neurological level—like in cases of aphasia—it follows that this experience would also be unique to the individual.


Even though I have regained a lot of my fluency, people with aphasia live with its effects throughout their lifetimes—I certainly do. This does put me in a strange position as the author here. I use language to describe a lack of it, chronicling a journey that troubled my very sense of self, which still makes me wonder what “recovery” can be when considered in such a relative way. After all, what is a memory without a stable identity attached to it? How well could a woman with a language disorder actually recall what people said to her and what she said in response? How could she capture recollections of thought patterns, and how could she come close to relaying how her brain functioned after her brain ceased to function in that way? It is a challenge to say the least, but one propelled by a deep curiosity. Still, with an exploration like this, I think it’s only fair to question what is likely to be included and what is bound to be excluded, too. Who would trust that woman with a quotation mark if she could not trust herself?


What I am certain of is this: even though throughout this book I’ve included journal entries and a few other devices, hoping to accurately represent the way I was thinking during the time of the injury, I also know that some part of this project is impossible because my mind—and my ability to use it—has changed irrevocably since then. And if the person who wrote those journals in 2007–2008 had been able to finish this book at the time, that story wouldn’t look or sound anything like this one. I paid attention to the world differently then, and drew different conclusions from what I took in. That’s just the kind of paradox I have to know and accept—with no small amount of humor—at every step along the way. “Myself” is a moving target.





AUGUST 23, 2007


The walls of Priscilla’s Bar were the color of dark velvet, the wooden floors were sticky, and the air smelled of recently applied cleaning products. The place was far from packed. When my friends and I walked through the front door, we joined a clientele that was middle-aged, disproportionately male and gay. A one-legged man was parked in his wheelchair by the cigarette machine, his large German shepherd panting by his side. He didn’t appear to be blind, but the management didn’t seem to care about the dog, which I felt added to the genuine come-as-you-are atmosphere of the place. I picked up my drink and headed to a table with my friend Laura. Our other pal, BJ, stayed on at the bar, chatting up the clean-shaven man mixing the drinks. Why pull him away? It was one of our rare nights off from our grueling international tour, and we all needed to unwind in our own way.


We had found the pub during our first week in Scotland, riding buses around town as we prepared our play for its debut at the International Fringe Festival in Edinburgh. Priscilla’s was on our bus route, halfway between the theater where we were touring our show and the family home where we were staying. The steep landscapes of Edinburgh were impressive, its parks and graveyards were a verdant patchwork, and the nearby hills were so green they were almost purple. But we soon discovered how much rain was needed to maintain that lushness. Even the sunniest of days would often erupt into spontaneous storms, which swelled the gutters and flooded the routes we would have walked, making our bus commute a necessity. As we sat in our favorite seats at the top level of the red double decker, we would look over at the bar and its patrons, who always started their drinking early. Even the grimmest weather did not dissuade them from squeezing onto the sidewalk in their violet café chairs, cackling over their fluorescent-colored cocktails.


Without a care in the world, Laura would say, leaving her wet finger-tips on the fogged-up window as we hurtled by. I understood what she meant. I also had twinges of envy as I looked over that scene. These men were doing exactly what they wanted to do in the exact way they wanted to do it. They seemed so damn satisfied. If only we all could be that lucky.


Laura had written a surreal one-woman play, a tragicomic story of a new-age peace activist with a public access TV show who goes on an ill-conceived hunger strike. The play premiered in a downtown theater in Manhattan with a small but encouraging reception. When it was accepted into the festival in Edinburgh, Laura asked BJ and me to be her touring company. Although we had trained as actors side by side at New York University a decade earlier, we had gathered plenty of experience in the technical and design aspects of theater as well. And we knew we could travel together because we had shared an apartment for a few years. BJ and I accepted Laura’s offer without any hesitation, in part because we were happy to help, but mostly because we were looking forward to reliving our days as bunkmates and drinking buddies. But our excitement for our international adventure died down soon after our arrival. The Royal Mile, the main artery of town, was supersaturated with more than three thousand productions, and the city was teeming with bodies, creating a scene that was part Brazilian carnival, part high school pep rally, part mosh pit. As we tried to navigate it all on our first day, I worried about what I had gotten myself into. Though BJ and I knew people who had successfully brought their productions to the Fringe, we hadn’t thought to consult with them or get their advice. Between the two of us, we were responsible for everything from costumes and lighting, to sets and promotion. Our lack of organization showed. The second day of the festival didn’t improve the situation: after we registered with the Fringe coordinators, we were directed to a back alley, under a bridge, past a Dumpster and a Porta Potty, to a space that looked half abandoned. That was our venue. There had been too many people and too much action on the Mile, but there was definitely not enough of either here. Our new theater wasn’t even a theater, but a temporarily repurposed church basement referred to as “The Vault.” We were exhausted not only by the demands of our touring schedule but by the mayhem of the festival in this city we barely knew.


•  •  •


When we finally got around to visiting Priscilla’s in person, it was a Thursday night, near the end of our tour. It hadn’t been the easiest couple of weeks. The number of plays in the festival outstripped the demand from the local audience, so the turnout for most shows was poor. We were finding it impossible to fill our seats, and one night, Laura had to cancel a show entirely because not a single person showed up. All we wanted to do was escape the bleakness of our trip, to disappear for a while, and Priscilla’s served this purpose well. On the outskirts of the city, the bar was half empty, and the ubiquitous Fringe guides that were scattered around most of the cafés and pubs around town were noticeably absent on these unwiped tables.


Two tipsy young men were using a column for some amateur pole dancing, though the larger group wasn’t paying much attention. A disco ball rotated clunkily overhead, its reflective mosaic lighting up the cracked plaster on the dark walls. Music was emanating from a stage at the back.


As we found seats at a table, a greying man, sturdy as a dockworker, crooned a surprisingly tender karaoke rendition of “Sweet Caroline” into the microphone.


Look sharp, ladies, BJ said as he joined us. He had a drink in one hand and a three-ring binder in the other. That’s your competition up there.


What do you mean? I asked. My exhaustion turned to suspicion when I saw the sly grin on BJ’s face. What did you do?


Nothing, he said. Nothing bad, anyway. I just signed you and Laura up for the big karaoke contest tonight! He slid the folder of songs across the table and beamed at us.


Come on, Beej, I groaned. I don’t want to be stuck in here all night.


Lauren, I know this festival has been more like a stress-tival until now, but need I remind you of the extensive performance training shared among the three of us? Are you honestly saying you don’t think that you and Laura can take the title of the best karaoke duet of the night? Or is there another bee in your bonnet? He shimmied up next to me. Because you know what I think? I think you’re just upset you can’t get your flirt on here. . . .


I swatted at BJ playfully. A Scottish romance had definitely not been in my plan for this trip; I had someone back home. Sort of. My boyfriend, Jonah, and I had been on and off for five years, and though our relationship was complicated, it was far from over. But a harmless tête-à-tête with a handsome stranger would have been a welcome distraction, and there was absolutely no way that was going to happen here.


Come on, Lauren, BJ said. Pleeeease.


BJ was being a little pushy, but I knew he simply wanted to make the most of this trip. He had left NY for a while, and after spending some time in the Peace Corps, the Fringe was his return to theater life. And he had recently been admitted into a post-baccalaureate program at Columbia University, now on the path to becoming a medical doctor. Nights out like this would be a rare occurrence once we got home. And I had to consider Laura, too. The show’s lack of traction, reviews, and audience had been hard for me and BJ to face, but Laura was the writer and sole performer, and she was bearing the brunt of the failure. Now, as she flipped through the song listings, I noticed that she was smiling for the first time in weeks.


There’s got to be some prize money for the winner, Laura said. Or at least free drinks.


BJ nudged me affectionately. Go tread the boards a bit. I bet it will make you feel better, he said.


I didn’t give BJ the satisfaction of agreeing with him aloud, but he was probably right—in spite of my protestations otherwise, getting onstage almost always improved my mood. Raised by two former actors in Los Angeles, I had been performing before I had gotten out of diapers. Even if I was tired, even if it was a silly duet in a sparsely populated dive bar, this kind of self-expression both enlivened and relaxed me.


Laura had been hoping to come to Priscilla’s since she first laid eyes on it, and I was already talking about leaving. That was just bad form. Of course I could stay a little longer. If I still wanted to explore the town later, I could sneak away afterward. I would set out on my own.


Well? BJ asked me.


I stuck my tongue out at him, but then I let him choose our song.


When the bartender-emcee called out our names, BJ quickly set the video function on his camera to record, and Laura and I climbed onstage. The synthesized track cued up to “Total Eclipse of the Heart.” We put our arms around each other’s shoulders as the white lyrics on the screen turned to yellow, and we started the song.


I don’t remember when I stopped singing. I don’t remember the fall.


•  •  •


It was a slap that roused me. I wasn’t awake yet, not really, because even then my eyelids refused to open. Was that a slap across my face? Even in that drowsy haze, I knew that the world of bodies had changed. Fingertips, skin, groin; all had a new viscous life. Everything was in the wrong place. I was certain it was a dream; it could only be a dream, and I wished my mother would wake me up.


Then, another slap.


As my eyes began to focus, it wasn’t my mother I saw hovering above me, but a man identifying himself as a medic. He became broader and blurrier as I was lifted from the bar floor. He was talking to me but I couldn’t understand him exactly. My ears weren’t on right. It felt important to let him know that I wasn’t drunk. But my mouth wasn’t on right either. My gaze narrowed for a moment, down toward my legs. One foot was still strapped into my high, black heels, but the other foot was wriggling and naked, and then, everything in my field of vision started to wobble toward darkness. Voices I didn’t know and hands I didn’t recognize slid me onto a stretcher. An ambulance door slammed shut, I vomited into a canister someone handed to me, and the warping howl of a Scottish siren began to echo between my ears. I was out of breath and my eyes were tearing. I felt something like panic, and then not. I felt something like pain, and then not. I started to drown.





PART ONE


THE QUIET


Aphasia, the loss of language following brain injury, is devastating, and in severe cases family members may feel that the whole person is lost forever.


STEVEN PINKER, The Language Instinct
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In my memories of the Scottish hospital, the sky is always blue, though I know that can’t be completely accurate. Summer was waning, and as my friends and I had already experienced, Edinburgh was prone to unpredictable storms. Yet, I can’t think of a single moment of rain in the two weeks I lay in bed. My morphine-soaked haze only allowed glimpses and fragments: the bracing air coming in from an open window, the rough comfort of my mother’s fingers wiping my fever-moist brow, my father’s tears. All of that must have been confusing to me, but when I think of this time, I remember more clarity than confusion. I remember the Quiet.


This was not a Quiet I had known before. It was a placid current, a presence more than an absence. Everything I saw or touched or heard pulsed with a marvelous sense of order. I had a nothing mind, a flotsam mind. I was incredibly focused on the present, with very little awareness or interest in my past or future. My entire environment felt interconnected, like cells in a large, breathing organism. To experience this Quiet was to be it.


However, this sense of serenity was not shared by those around me.


After the medics had taken me away in an ambulance, Laura and BJ had called my parents in the US. It was the middle of the night in Edinburgh, but early evening in Los Angeles, and no one was overly worried about my fall from the stage, since it appeared I was suffering a simple concussion. That all changed two hours after my hospital admission—when the results of my CT scan showed the actual crisis unfolding. An aneurysm had ruptured in my brain and the hemorrhage was spreading. A neuroradiologist explained to my parents how precarious my situation was—how often people died the instant an aneurysm ruptured, and even after treatment, only slightly more than half of these patients actually survive the next few days. With every second being critical, the doctor was preparing for an emergency operation. But my now-horrified parents were stranded in California. Their passports were in their safety deposit box, and the bank branch was closed for the night. My parents rattled on the windows of the bank the next morning, successfully convincing them to open early for them because there was no time to waste. My procedure was well under way when my parents boarded their flight the next morning, leaving my brother and grandmother behind at the house. The operation was already over when they got to Edinburgh. My parents and friends came together, relieved that I had survived the operation, but living with a keen awareness of how perilous my situation still was.


It took a few days for me to wake up fully, under the influence of a combination of swollen brain tissue and heavy sedation. However, when I was more alert, the Quiet I found myself experiencing was much more interesting than my medical state. I had woken up to a new world, hushed, and full of curiosities.


One of these moments of marvel took place during a move between the critical unit and the recovery ward. I was being transported in a mirrored elevator, and although there were no bandages on my face and my vision was clear, it was almost impossible for me to recognize my own reflection. Yet, somehow, this didn’t disturb me. In fact, it made remarkable sense because I was quickly realizing that my reflection was not the only thing that was different. Transformation felt abundant. Once-fixed concepts, like “wall” and “window,” weren’t as easy to identify anymore, and the differences between “he” and “she” and “I” and “it” were becoming indistinguishable. I knew my parents were my parents and my friends were my friends, but I felt less like myself and more like everything around me.


•  •  •


I was wheeled to a bed by a westerly-facing window, with three other women in the room. My suitemates were often in discussion with one another. Even through their brogues, I understood what they were saying, but I rarely took part in the conversations. I just enjoyed the way their voices plodded and pattered like footsteps.


At this point I didn’t know much about my brain injury at all. I wasn’t in any pain, so my thoughts about my new condition were unfocused and fleeting. Instead of being occupied by questions about why I was in the hospital and what had happened to me, my mind was engrossed in an entirely different set of perceptions. The smallest of activities would enthrall me. Dressing myself, I was awed by the orbital distance between cloth and flesh. Brushing my teeth, I was enchanted by the stiffness of the bristles and the sponginess of my gums. I also spent an inordinate amount of time looking out the window. My view was mainly of the hospital’s rooftop, with its grey and untextured panels, though I developed a lot of interest in a nearby tree. I could only make out the tops of the branches, but I’d watch this section of needles and boughs intently, fascinated by how the slightest wind would change the shape entirely. It was always and never the same tree.


Very few things disturbed me during this period of time. But even in this formless daydream I remember the moment that most closely resembled real distress. Or, at least, when I became aware of an actual loss.


•  •  •


It must have been midday because the sunlight was falling across my body, and that slat of light emphasized the white nightstand on my left. My parents had filled the shelves inside with clothing, and the nurses made sure there were plenty of liquids for me to drink in there, too. On this day, I noticed that there was a stack of magazines on the nightstand, as well as a book. I am not sure how long they had been there—for all I knew, they could have even predated my arrival—but this was the first time they piqued my interest.


The high gloss of the magazine cover felt wet in my hands. And as I opened it up, I was instantly bombarded with photos of red carpet parades and illustrated makeup tips, a circus of color and distraction. I couldn’t linger anywhere. It felt as if the magazine were shouting at me. Closing it was a relief.


I turned to the book. It was a novel by Agatha Christie, something I had probably read many years earlier. I opened to chapter one and flipped slowly and evenly through the first few pages, a motion that seemed to come naturally to me. But on the third page, I stopped. I returned to the first page and started again. Slower this time. Much slower. My eyes focused and refocused in the bright sunlight, but I continued to only see the black, blocked shapes where words used to be.


Thinking about it now, I don’t know how I could be so certain that it was an Agatha Christie novel, especially since this was the very moment I became aware I couldn’t read anymore. With this simultaneously familiar and unfamiliar book in my hands, I first took in the actual loss of words. For my entire life, language had been at the forefront of every personal or professional achievement, and very few things had brought me as much joy and purpose. If I had ever been warned that I might be robbed of my ability to read, even for a limited amount of time, it would have been a devastation too cruel to bear. Or so I would have thought. But a day did come when I couldn’t read the book in front of me, when paragraphs appeared to be nothing more than senseless jumbles, and the way I actually processed this massive loss was surprisingly mild. The knowledge of the failure was jarring, without a doubt, but was there any misery or angst? No. My reaction was much less sharp. A vague sense of disappointment swept through me, but then . . . my inability to use words in this way just felt like transient information. Now that the ability was gone, I could no longer think of how or why it should have any influence on my life whatsoever.


It’s shocking to reflect on that moment, and think about how the loss of something so crucial washed past me with such a vague wisp of emotion. But I was living so deeply in the present—and in the comfort of the Quiet—I couldn’t fully realize how my sense of identity had shifted. It would be several weeks before I detected how much of myself had gone missing, and how hard I’d have to fight to regain it. However, the unpleasant sensations that came with holding that book drifted away as soon as I closed it. And with no effort at all, my attention settled back on the impossible blue sky.
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A few days after the surgery and a battery of tests, Dr. Rustam Al-Shahi Salman, the consultant neurologist overseeing my case, made my parents aware of the short- and long-term issues at hand. Dr. Salman was slim and soft-spoken, his gestures and words thoughtful, and he was never rushed, a demeanor that fit nicely in the Quiet I now inhabited. He was also probably the first person who used the word aphasia with my family. However, he explained it in much more detail with my parents than with me.


He told my parents that aphasia did not attack a person’s cognitive abilities and most often left a person’s intelligence completely intact. But this condition could manifest quite differently in different people, and aphasia is generally divided into two categories: receptive and expressive. Expressive aphasia (also called “non-fluent” or “Broca’s” aphasia) is characterized by word-finding difficulties, while receptive aphasia (also called “fluent” or “Wernicke’s” aphasia) affects language comprehension. The expressive issues were most pronounced in my case, but in the beginning, I struggled with receptive issues, too, unable to detect the missing or garbled parts of my own language.


The speech and language therapist Dr. Salman appointed to me aimed to change that.


•  •  •


Anne Rowe was near my mother’s age, with faded red curls cut close to her head. For a while, it seemed to me that her only job was to hand me worksheets. Piles and piles of worksheets. One of the first worksheets she gave me had a panel of faces. Every day I was instructed to point at the bald man in the images to tell her how I was feeling.


I feel fine, I said. Or thought I said. But Anne would insist on a more in-depth answer.


Why don’t you just try to point to the picture that feels most appropriate for you? she would ask.


It didn’t occur to me then that Anne was employing this image prompt not as an exercise but a necessity—because most of the time she couldn’t understand my responses to her questions. While my expressive aphasia prevented me from speaking clearly, my receptive aphasia prevented me from knowing when my language was not clear. According to my parents, in the first two weeks I could only say forty or fifty words.


Anne’s records from our initial sessions mention that creating the sounds for speech was often challenging for me too: “Lauren is able to use fully intact phrases at times without hesitation, but has clear difficulties with word finding and motor planning for speech.” This meant I had trouble shaping my mouth to make the right sounds—a condition known as speech apraxia, which often accompanies an onset of aphasia. Children go through a similar process, stuttering into speech while parents ask them to repeat and refine what they are saying until they do it correctly. Anne’s worksheets had the same goal. Pointing at a drawing of a mouth, she’d say: The tip of the tongue goes here. . . .


Then she would illustrate on her own face: T, T, T, Teh, is the tip of the tongue. Th, Th, Th is Thuh, the fat part of the tongue.


I wasn’t disturbed when Anne asked me to take part in these articulation exercises. They didn’t indicate to me that there was something especially wrong. In fact, they strongly resembled the routine vocal warm-ups I had been doing—and enjoying—since theater school. Asking an actor to demonstrate the difference between a P sound and a B sound over and over was nothing out of the ordinary. When I was instructed to do so in the hospital, I assumed I was excelling at it, flexing my muscle memory, until Anne subtly indicated my failures and misfires with her feedback throughout our sessions.


Very good, she’d say. Or: not exactly, try again.


At some point, I realized that Anne was saying “not exactly” a lot. And if we hit too many “try agains”, Anne would suggest we move on to something else for a while. It was a major hint that something was amiss. I didn’t know exactly what was wrong, but I would try to fix it because I preferred positive feedback to negative.


One week after the rupture, Anne administered the Western Aphasia Battery test on me. After the reading section, she made this note: “Testing was stopped as Lauren was becoming distressed. L. is very aware she could not do task.” Though I have a hard time remembering this distress, I trust in Anne’s reporting. My best guess is that my anxiety was only skin deep and short-lived. I also believe my awareness was more limited than Anne might have assumed. I probably wasn’t thinking about my inability to do this task and how that might affect my limitations on future tasks. At the time, I had very little concern for the past or future; but in the present, I simply didn’t like to disappoint. That, more than anything, was probably the source of my distress. Lucky for me, though, it didn’t last long. In the way I perceived the world, negative impressions could pass very quickly, as if I had never even had them.


My trouble with spoken language was mirrored in my written language. I discovered as I progressed in my sessions with Anne that I had not completely forgotten the alphabet, but I had forgotten its order. If I isolated single letters at a time, I could still identify them on a page. It took a lot of guidance from Anne, but with her by my side, I could slowly sound out these letters, occasionally creating a very fragile word. Anne noted: “There are frequent errors reading aloud, especially words with irregular pronunciations, and Lauren finds it difficult to know if she is correct or not.” So, while I had not lost my ability to read entirely, “reading” in this new iteration of my life involved a razor-sharp focus, accommodating only a word at a time. I also wasn’t able to know my own accuracy without someone else’s support. I would slowly sound out a word, but it took so long that when I went on to tackle the next one, I often would forget what I had just read. Perhaps that was what had happened with the “Agatha Christie” book I had attempted to read by myself. I had been expecting the language on the page to behave the way it used to, and when it didn’t, the whole picture crumbled in front of me. Words could be approachable in small, isolated units. But a full sentence? That was beyond imagining.


Aphasia can affect a patient’s hearing, too. Though Anne was quick to confirm that this was not an issue in my case, she mentioned in her notes that I needed a fair amount of repetition. My parents also noticed that I sometimes asked them to repeat themselves, but this was much more common between Anne and me. I was an American being instructed by a Scottish speech therapist on how to use the English language. Anne used a slightly different inflection on her words, and that sometimes made her speech radically strange to me. These occasionally ridiculous elements of our interactions were just par for the course. This was when my language was at its most vulnerable. She just didn’t identify the world in the ways my parents or friends did. Plenty of things got lost in translation. What she called a cushion, my mother would call a pillow; what she called a loo, my father would call a bathroom. And whenever the topic of lunch came up, we couldn’t always sort out the menu because the way she said herb or tomato hit all the wrong chords in me.


But Anne was a consummate professional. I realize now that Anne was trying to address a systematic failure in me: my newly acquired aphasia. I just couldn’t think of it like that. I could flip-flop in our exchanges and not hear the mistakes. When I did, I would assume I was simply tired or that the disturbances were all minor and temporary. And as soon as our session would end, I would gently be redelivered to the happy stillness of the pervasive Quiet.


Language was something I had never struggled with before, so it was hard to believe it could be a problem now. I don’t know if Anne could appreciate this blissful ignorance in me, but she was experienced and practical enough to know that any of my next steps could not be taken alone. All of her reports emphasized that I was still in the acute stages and that everyone close to me was going to be as involved in this process as I was.
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When my parents had arrived from California, they joined Laura and BJ in Edinburgh, staying in a local family’s home. The Patersons were friends of friends, and they had allowed us to lodge with them during our Fringe tour, free of charge. When our trip took this much more serious turn, Alan and Alison Paterson welcomed my parents just as warmly as they had welcomed BJ, Laura, and me. My parents and friends had known one another for years, and since they were now all living under the same roof, they usually visited me in the hospital en masse.


In these early weeks post rupture, I had a very shaky sense of personal recollection, lacking all sorts of details from my own life, but I wasn’t suffering from amnesia. I knew truth from fiction. And even though I had trouble saying or writing the names of the people around me, I certainly knew who they were and what sort of role they played in my life.


Explicit memories, also called autobiographic memories, are the ones we can call up in the form of conscious recall, often things that have made a strong emotional impact on us. Implicit memories are subtler than that, usually procedural in nature—things that may have shaped our abilities and talents long ago and continue to inform our current decisions at the unconscious level. We don’t know why some memories are forgotten and others persist like wounds that never close. But while my explicit memories floundered, my implicit memories, like how to bring a straw to my lips, were completely retained. Memories don’t exist in a single location, so encoding or retrieving them activates many parts of your brain. And actually, the company we keep can also affect the way in which we recall autobiographical memory. Though I was mentally rooted in the present, my friends and family often wanted to talk about the past. When coaxed by them, I could slowly recall people, places, or events, though when I did, these memories simply didn’t bring strong sensations with them. This frustrated the people around me. They wanted me to feel the way I always felt, enjoy the things I used to enjoy. But it wasn’t that simple for me.


•  •  •


One afternoon in early September, this large group arrived for visiting hours. After giving me a long, lingering hug, my parents stood together by the rocking chair while BJ perched on the wide windowsill. Laura planted herself on the corner of my inclined bed, took off her oversize brown windbreaker, and twisted her long hair up into a bun.


She took out a piece of paper that had a sort of collage of dozens of thumb-size images.


Let’s start in the lower left hand corner of this page, Laura said. Because this image is probably the hardest one to recognize. That’s the gag gift you gave BJ a few years ago: Billy the Big Mouthed Bass. Do you see how the fish is singing? The way you liked to sing . . .


I looked at this photo of a plastic fish—a little nonplussed. Apparently I liked to sing.


What about this? Laura was pointing at one of her thumb-size pictures again. Kale, she said. Remember how you like to prepare kale with sesame seeds?


I looked at the rendering of the bumpy, dark vegetable. Okay, I liked kale. That seemed possible, though it didn’t seem especially relevant at the moment.


Laura continued, undeterred. There was a picture of a football stadium, and Laura pointed at that, too. It’s the Rose Bowl, she said. It’s in Pasadena, California. Your family lives in Pasadena.


Altadena, actually, my dad corrected her. That’s where the house is, but our office is in Pasadena. It’s the Pasadena in Pasadena Advertising. And Lauren knows that one, don’t you, kiddo? Because that’s the company your mom and I set up when you kids were little.


Now, my mother took her turn speaking to me. Mike has been missing you terribly, and he really wanted to be here, she said. I am sure you’ve been wondering why we left your little brother behind. . . .


In fact, I hadn’t been wondering that at all. Not until my mother mentioned it, at least. My brother and I were the only children in this family. Almost seven years apart, I had been one of his main caregivers as a child, and we had remained close as adults. Now a sophomore in college in Northern California, he would call me with some regularity in New York. We’d catch up or talk about a movie we’d both seen, or he’d need advice about something he didn’t want to ask our folks about. But if my mother hadn’t mentioned him, I might even have forgotten I had a brother.


That kind of extreme forgetfulness seems so incongruous to me now, so impossible, but this was just the kind of disruption I was experiencing within my autobiographic memories. Previously, like most neurotypical people, at a moment’s notice a certain word, sound, or smell could transport me out of my current time and place; thousands of invisible strands would be plucked simultaneously, cross-referencing a lifetime of experiences, weaving together a rapid emotional tapestry, and producing a complex feeling. But my thoughts in the hospital rarely made this mental time travel. Instead, I could only focus on what was directly in front of me. Right here. Right now.


I often wonder how much my aphasic language played a role in this disjointed memory retrieval process. Words had always been powerful triggers for me, capable of bringing forth evocative memories, but they didn’t have that same potency anymore. Everyone who came to these visiting-hours sessions has told me that I gestured and nodded and seemed to understand what people were saying, but I didn’t contribute to the conversations much. My sentences were short, and my grammar was shot. From my decimated vocabulary, I could only put together two or three words in a row. My father says he did (somewhat) enjoy the sort of words I unwittingly coined back then (like emborrosing—when I combined the words boring and embarrassing), and he also says I cursed and slurred like a drunken sailor. My mother tells me I said the word time a lot. Time this and time that, time when it didn’t make any sense in the context at all. And, of course, I didn’t hear any of these problems myself.


Laura returned to her images for a final push. She pointed at a new picture, this one taken near my current apartment.


Greenpoint, Lauren. You live in Greenpoint, Brooklyn.


Her finger pushed to an image of a school crest.


You’re in grad school, pursuing a PhD in theater.


She directed me to a photo of men in ties, standing in line.


You just received a teaching fellowship from Baruch College.


With little response from me, BJ unraveled his tangle of limbs from the windowsill and stretched his long legs to the floor. What about the play, Lauren? Can you remember the show we brought from New York to the Fringe? And the whole stress-tival?


He turned to Laura. Maybe we should remind her of some of the productions we saw during the Fringe? But then again, maybe we’re doing her a disservice. Most of those plays were so miserable they weren’t worthy of anyone’s attention, let alone a commemoration.


My father guffawed at BJ’s snark. My parents, former actors themselves, found his low-level gossipmongering a guilty pleasure, and soon their voices became a chattering knot. I liked that my family and friends enjoyed one another, but when there were too many sounds in a room, it all started to blur together. They were discussing recent events, but since I didn’t feel connected to those events anymore, I started to tune out the conversation entirely.


Laura noticed and leaned over the bed, hoping to recapture my attention.


Do you remember the bar, Lauren? You and I singing in Priscilla’s Bar?


Was I meant to say something? Do something? My confusion was now teetering on all-out frustration. What did Laura need from me? Want from me? At least soft-spoken Anne was slower on her worksheets and gave me time to think.


I realize now that my friends and family were simply trying to be proactive on my behalf. They had been told that a feeling might incite a bit of language, or some language might incite a feeling. But this just wasn’t happening that afternoon. The only reason I took part in these exercises wasn’t because the material mattered to me, but because it seemed to matter to everyone else.


•  •  •


My life had always been populated with big personalities, and I had created different approaches as a way to interact with each of them—as a daughter, as an older sister, as an actress, as a roommate, as a girlfriend. Before the stroke, my ability to appreciate the needs and desires of these complex characters around me came pretty easily. But after the stroke, my emotional sensitivity had dulled tremendously. It was hard to know what other people might be thinking, and I wasn’t that interested in finding out. My general disinterest in interpersonal interactions was probably rooted in both emotional and anatomical aspects.


The rupture had originated on the middle cerebral artery in the left hemisphere of my brain, bleeding into the Sylvian fissures and my left basal ganglia. This cerebral artery supplies the blood for the two language centers of the brain—Broca’s Area and Wernicke’s Area. The basal ganglia are usually associated with motor control, but they also affect habits, cognition, and emotion. Some basal injuries can blunt emotional awareness and slow “goal-directed” activity. With such a wide range of influences, the alterations to the basal ganglia were probably affecting me in many ways at the time, but after the rupture, it was my faltering language that was my most visible symptom.


My aphasia had invisible effects, too, in ways that many people wouldn’t even think about. It was not just my external language that was ailing. My inner monologue, my self-directed speech, had also gone almost completely mute. In its place was the radiant Quiet. The nourishing Quiet. The illuminating Quiet.


•  •  •


The Quiet was not something I spoke to anyone about. While my parents were on alert for signs of a secondary stroke (vasospasms are common after a rupture), I was happy enough floating in this meditative state. It felt deeply unique to me, but I later learned of other people (who also sustained damage to the left hemisphere of the brain) who have reported similar phenomena. Clinical psychologist Scott Moss describes waking up in the hospital with his own aphasia. His account is included in Injured Brains of Medical Minds. He writes:


“I did comprehend somewhat vaguely what was said to me. . . . I didn’t have any difficulty focusing: it was simply that the words, individually or in combination, didn’t have meaning, and even more amazing, I was only a trifle bothered by that. . . . I had also lost the ability even to engage in self-talk. . . . I simply existed. . . . It was as if without words I could not be concerned about tomorrow.”


And Jill Bolte Taylor, a Harvard-trained neuroanatomist, who is well-known for being the author of the bestseller My Stroke of Insight, lost this inner monologue as well. She describes it as “brain chatter” that was “replaced by a pervasive and enticing inner peace.” In addition, she writes that she “didn’t think in the same way,” partially because of the “dramatic silence that had taken residency” in her. Bolte Taylor specifically identifies her perceptual changes as related to a shift of attention between the two hemispheres of her brain.


In The Master and His Emissary: The Divided Brain and the Making of the Western World, psychiatrist and writer Iain McGilchrist goes much further into detail about the differences between these hemispheres. The brain looks like a walnut split down the middle, and its two lobes are called hemispheres. Each is a fully functional processing unit, like a PC and Mac side by side in the skull. Though they usually work together to create a seemingly uniform worldview, a human being can live with only one functional hemisphere, or one hemisphere can do the heavy lifting while the other is under repair (as is often the case for a person who has suffered a stroke). McGilchrist takes issue with the pseudoscience of people calling themselves “left-brained” or “right-brained,” but that being said, the hemispheres do have different strengths, or as McGilchrist describes it, their differences deal with “competing needs” and “the types of attention they are required to bring to bear on the world.” This bifurcated arrangement doesn’t just exist in humans, but in most vertebrates, too. In a single moment, a bird, using its left hemisphere, must identify if an item is food or sand and using its right hemisphere, simultaneously be on guard for predators. McGilchrist mentions that these are “two quite different kinds of exercise, requiring not just that attention should be divided, but that it should be two distinct types (of attention) at once.”


These hemispheric differences are not so divergent in humans, only more sophisticated. Our left hemisphere is much more detail-focused, and since both language centers exist on this side of the brain, it is much more verbal. But the right hemisphere has a keen awareness, too, and it is more vigilant than the left, more receptive to new information. McGilchrist writes:


“The left hemisphere’s ‘stickiness,’ its tendency to recur to what it is familiar with, tends to reinforce whatever it is already doing. There is a reflexivity to the process, as if trapped in a hall of mirrors: it only discovers more of what it already knows, and it only does more of what it already is doing. The right hemisphere by contrast (is) seeing more of the picture, and taking a broader perspective.”


This description resonates intensely with me. Without language, I was paying attention to the world in a new way. Without the talents and abilities I had once relied on—and used to identify myself—I was interacting with more ineffable senses. I had escaped from my old hall of mirrors, and with my language-dominant left hemisphere somewhat disabled, I was probably taking in a whole host of perceptions from the right hemisphere that were suddenly prioritized.


I was experiencing a near-constant sensation of interconnectedness, but my observations often lacked specific categories and dimensions, and a sense of my own personal preference. My “self” didn’t seem at all pertinent in this kind of processing. It was all happening to me and through me, but not necessarily because of me.


I believe this temporary shift—changing the dominance from one hemisphere to the other and losing my inner voice for a while—was a huge part of what made the Quiet so quiet. The constant stream of language, which I had always assumed was thought, had stopped. It’s hard to describe this voice exactly, and even harder to describe its lack. It is the internal monologue that turns on in the morning, when we instruct ourselves to “Get up” and “Make breakfast.” It’s a voice we use to monitor ourselves, to criticize or to doubt—and it can be pernicious this way. However, it can be an effective tool as well. We can motivate ourselves with it, understand our environment better, and sometimes modify our situations as well. My inner speech returned very slowly, not on a certain day, but in bits and bobs. In the hospital, though, I didn’t realize that I no longer had access to it, only that something in me felt substantially . . . different.


However, I certainly was able to think after the aneurysm’s rupture. In many ways, my thinking had never been clearer. I retained the capacity for complex thought, but it was not represented by words or phrases, and my ideas didn’t cluster or activate one another the same way. It wasn’t ignorance, but there was an element of innocence.


And on the whole, this silence served me very well. With my internal monologue on mute, I was mainly spared from understanding my condition early on. Unable to ask myself: What is wrong with me? I could not, and did not, list the many things that were.


I was no longer the narrator of my own life.


•  •  •


When you don’t have words to probe and investigate the world, mystery can exist everywhere. My own body was a landscape of enigmas. For instance, I could still use my right arm, my dominant arm, and feel pressure there during my neurological exams. But it felt light, almost hollow.


And there was my head, too. Doctors and family members had told me that I was a brain patient, yet I had walked my fingers around my head and I hadn’t found a scar or even a bump there. So how could I have undergone brain surgery? The only part of my body that was sore was my upper leg, and that hardly seemed related to my brain.


Later, I learned that a stroke to the left hemisphere of the brain affects the motor skills on the right side of the body. That was why I had that hollow, doll-like feeling in my hand.


As for my head? My doctors hadn’t gone through the skull at all during my operation. It was a neuroradiological procedure. An incision had been made near my groin, where the doctors accessed the femoral artery. A neuroradiologist had pushed a thin wire and a camera up a surgical catheter through the length of my body. When it arrived in my brain, the camera oversaw the work as the wire was compacted into tight coils, blocking the aneurysm from the rest of the blood flow. That explained the discomfort in my groin.


When people ask me these days, I describe the procedure a bit like putting a cork in a bottle of wine. But closer to the time of the actual experience, any descriptions at all would have felt irrelevant. My arm was just my arm. My head was just my head. Both were the same, and not at all the same, as they had always been.


And such were the little mysteries I could live inside of.
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My parents and I have very different memories of the day I drew them a map in the hospital. They remember this being one of my most difficult periods of time, after the rupture itself. And I remember it as the day I drank the World’s Best Diet Pepsi. But all of us agree this was a turning point, a moment in which I became more active in my own recovery.


The morning started out in the best possible way. One of my suite-mates had told me she wanted to go down to the vending machines on the ground floor of the hospital and invited me to join her. It was a thrilling proposition, since I had never ventured past the recovery ward. My bare feet welcomed the coolness of the stone steps and linoleum underfoot. I had no money on me, didn’t even think of it before we arrived at our destination, but my suitemate was more than happy to buy me a soda. The volcanic sweetness fizzed across my lips, and a kind of raucous joy sparkled across my tongue. Though I had certainly drunk sodas in the past, the entire sensation felt explosively new.


We returned upstairs, and my parents arrived as I was finishing the final drops of my soda. I tried to tell them about this incredible sensation still lingering in my mouth, but the more I tried to express my cheer, the more concerned they seemed to become. To them, I was speaking almost exclusively in nonsense, and worse yet, I was completely oblivious to it.


They called Dr. Salman and went to talk to him in the hallway privately, to express their building concern out of my earshot. They told him my language seemed much worse than the day before. He explained that backslides did happen in cases like mine, and the regression might only be temporary. When my parents returned to the room, they came back talking about how I might need more support than they had originally thought. They might need some help. And this was when I said one of my first intelligible words of the day. It was a name, actually: Betsy.


Betsy who? my mom asked. Betsy from high school? Both of my parents were confused. Betsy and I hadn’t spoken for years.


I couldn’t understand why my mother couldn’t understand me. So, I started to draw her a map. I sketched a house in the hills to represent my parents’ home in Altadena. Betsy, I said. I traced an intersection at Lake Avenue and Altadena Drive. Betsy, I said again as I pointed. I marked a building at the end of the long line. Betsy. I tapped the destination. Betsy, Betsy!


The map itself had only a small relationship to my old friend. I wasn’t trying to contact her, but instead was drawing a route to her alma mater, California Institute of Technology. I had no idea if that university treated issues like mine, or even what my issue was exactly. But clearly there was a problem, and some part of me remembered that Caltech was a place where problems were solved.


My parents eventually understood somehow, and when my mother tried contacting Betsy, something incredible—and peculiar—happened. It turned out that her father was the head of the Department of Communication Disorders at a neighboring university, a fact I was completely oblivious to. And, with a position like that, there were very few people in California who knew more about aphasia than he did. He became an invaluable resource for my parents, familiarizing them with the disorder, informing them about what could happen in acute stages, and giving them treatment advice. This was something they desperately needed and his expertise made their next steps navigable.


Afterward, everyone was impressed I had orchestrated this complicated course of action, brought all of these disparate parties together, and even with my limited language skills, sought out the perfect expert for this exact situation. The truth was a little more complicated. In point of fact, I had initially tried to lead my parents in an entirely different direction, but the outcome couldn’t have gone any better. It was my first lesson in how there can be a very thin line dividing the mistaken and the miraculous. There can be direction, even in the misstep.
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Close to three weeks after I had failed to read the book by my bedside, I wandered into the visitors’ room at the end of the hall, and resting on the round wooden table was another book. Aside from the strained moments of conversation with other people, which would exacerbate my language loss, I didn’t think about it much. I am not sure if I missed reading exactly, I’m not even sure I was capable of that nostalgia or wistfulness, but something about books still drew me in. Even if I couldn’t read them, touching them still provided a type of satisfaction. I could enjoy their weight, savor the smell of ink and mildew, and welcome the rough flip of the pages running across my numb right hand.


With my uneven grasp, I picked up the book before me. It was a hardback, and on its cover was an illustration of a man, a cluster of clouds, and a flock of birds. The background was off-white, and the birds were multicolored. The man himself was in silhouette. He stood as if he had just taken a large step forward, with one straight leg in front of the other. He had a telescope to his eye, and he was looking into the distance. I started to thumb through the pages, but as I did so, they assembled into an unexpected kind of order. They shifted and squirmed, and then these patterns suddenly looked a lot like . . . something. These letters looked like words.


But was I actually reading this? Was that even possible? Should I tell someone?


My fingers swept over the bubble of raised ink on the cover, where the book gave me a more formal announcement, calling itself Cloud of Sparrows.


It was hard for me to understand what was happening in that moment. Reading, as I had come to experience it recently, always involved Anne. She would point to letters and I would sound them out to her. But I couldn’t corral them by myself. With the first book I encountered, which may or may not have been written by Agatha Christie, I’d never know if I had actually been able to read the name of the author, or if I had just recognized aspects of the book as an object—impressions that could have been carried over from my life before. But this new book was different. I had never read it or even seen it until that very moment. I was experiencing everything about it for the very first time.


Cloud. Of. Sparrows. All of these words made sense to me. I knew what a cloud was—I could see them out of my window. I knew a sparrow was an animal and I could call up that image in my mind’s eye. Still, I felt I couldn’t trust this initial impression. When I actually opened the book, the words inside were too tightly packed, like a net of just-caught fish. So I tried to pluck out individual words at a time. I thought I identified the word Japan. Japan. I knew Japan. I had been to Japan. This story might have something to do with Japan. I clutched the book to my breast, pressing it against my quickening heartbeat. I was caught up in a new stream of desire. Now that I had been given a glimpse of what it was like to read, I was overjoyed by the possibility. I just wasn’t sure if I was reading yet.


When Anne arrived for our next session, she launched into the day’s instruction as usual. I startled her when I reached out and clutched her tiny wrist.


This is important, I tried to say, gesturing to the book. I think I can read this.


But saying this aloud felt too bold. Risky somehow. What if Anne proved me wrong?


Anne seemed to understand what I was saying and grabbed a nearby magazine.


Why don’t you try to read these sentences? she asked. Take your time.


She came to my side of the bed, silently reading the piece herself, and making notes. It was very slowgoing, but when I said I was done, she gave me her piece of paper and asked her questions aloud, too.


Was this paragraph about A) Europe, B) China, C) Antarctica, or D) the Caribbean?


I pointed and tried to say Caribbean.


She nodded and continued. Does the author invite the readers to travel by A) plane, B) boat, C) train, or D) on foot?


I circled boat and tried to say it, though I probably stumbled on the diphthong.


Good, Anne said. That’s very good.


Though this breakthrough was significant to me, it wasn’t particularly life changing, not immediately. My world was still mainly Quiet. And being able to read this little bit of text didn’t change my focus on everything. I didn’t become hyper-aware of all the written words around me, on signs or in lists. It was still difficult to decipher a lot. I didn’t even try to read any more of Cloud of Sparrows. Still, it sparked something in me. I immediately identified this as the day I learned to read.
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