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Praise for Monkey Mind

“In this unforgettable, surprisingly hilarious memoir, journalist and professor Smith chronicles his head-clanging, flop-sweating battles with acute anxiety. . . . He’s clear-eyed and funny about his condition’s painful absurdities.”

—People (four stars)

“This book will change the way you think about anxiety. . . . Daniel Smith’s writing dazzled me. . . . Painful experiences are described with humor, and complex ideas are made accessible. . . .Monkey Mind is a rare gem.”

—Pittsburgh Post-Gazette

“Monkey Mind [is] fleet, funny, and productively exhausting.”

—Ben Greenman, The New York Times Book Review

“You’ll laugh out loud many times during Daniel Smith’s Monkey Mind. . . . In the time-honored tradition of leavening pathos with humor, Smith has managed to create a memoir that doesn’t entirely let him off the hook for bad behavior . . . but promotes understanding of the similarly afflicted.”

—O Magazine

“Smith does a skillful job of dissecting the mechanics of anxiety as well as placing the reader in his fitful shoes.”

—Publishers Weekly

“Monkey Mind [is] a balance of the devastating and the devastatingly hilarious. As Smith traces his ongoing battle with clinical anxiety, we learn just how disruptive and downright crippling the struggle can be—and how difficult it can be to acknowledge and diagnose, let alone begin to understand and treat.”

—ScientificAmerican.com

“[Smith] adroitly dissects his relentless mental and physical symptoms with intelligence and humor. . . . [An] intimate and touching journey through one man’s angst-ridden life.”

—The Star Tribune (Minneapolis)

“Here’s one less thing for Daniel Smith to worry about: He sure can write. In Monkey Mind, a memoir of his lifelong struggles with anxiety, he defangs the experience with a winning combination of humor and understanding.”

—Heller McAlpin, NPR.org

“For fellow anxiety-sufferers, it’s like finding an Anne of Green Gables–style kindred spirit.”

—New York magazine’s Vulture.com

“[Monkey Mind] will be recognized in the years to come as the preeminent first-person narrative of the anxiously lived life.”

—Psychiatric Times

“The book is one man’s story, but at its core it’s about all of us.”

—Booklist

“A true treasure-trove of insight laced with humor and polished prose.”

—Kirkus Reviews (starred)

“I read Monkey Mind with admiration for its bravery and clarity. Daniel Smith’s anxiety is matched by a wonderful sense of the comic, and it is this which makes Monkey Mind not only a dark, pain-filled book but a hilariously funny one, too. I broke out into explosive laughter again and again.”

—Oliver Sacks, bestselling author of The Mind’s Eye and Musicophilia

“You don’t need a Jewish mother, or a profound sweating problem, to feel Daniel Smith’s pain in Monkey Mind. His memoir treats what must be the essential ailment of our time—chronic anxiety—and it does so with wisdom, honesty, and the kind of belly laughs that can only come from troubles transformed.”

—Chad Harbach, author of The Art of Fielding

“Daniel Smith maps the jagged contours of anxiety with such insight, humor, and compassion that the result is, oddly, calming. There are countless gems in these pages, including a fresh take on the psychopathology of chronic nail biting, an ill-fated ménage á trois—and the funniest perspiration scene since Albert Brooks’s sweaty performance in Broadcast News. Read this book. You have nothing to lose but your heart palpitations, and your Xanax habit.”

—Eric Weiner, author of The Geography of Bliss

“I don’t know Daniel Smith, but I do want to give him a hug. His book is so bracingly honest, so hilarious, so sharp, it’s clear there’s one thing he doesn’t have to be anxious about: whether or not he’s a great writer.”

—A.J. Jacobs, author of Drop Dead Healthy and The Year of Living Biblically

“Daniel Smith has written a wise, funny book, a great mix of startling memoir and fascinating medical and literary history, all of it delivered with humor and a true generosity of spirit. I only got anxious in the last part, when I worried the book would end. Of course, it did, but Smith’s hopeful last chapters helped me cope.”

—Sam Lipsyte, author of Home Land and The Ask
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For Joanna


I don’t know what is the matter with him, and the doctors don’t know what is the matter with him, and he doesn’t know himself what is the matter with him. We all say it’s on the nerves, and we none of us know what we mean when we say it.

—Wilkie Collins, The Woman in White

Everything is a cipher and of everything he is the theme.

—Vladimir Nabokov, “Signs and Symbols”


why i am qualified to write this book


About ten years ago, when I was living in Boston, I had a therapist whose office was in a clinic across the Charles River, at the top of a tall hill. The therapist, whose name was Brian, had a beard and moustache the color of ripe mangoes, and in his spare time he acted in community theater. Often the productions Brian performed in had historical settings, and he would groom his facial hair accordingly. Brian was the best therapist I’ve ever had, compassionate and patient and wise. But his appearance could be unsettling. One month, as opening night for The Secret Garden approached, he trimmed his beard progressively thinner while he grew his moustache thick, extending it down along the sides of his mouth. It was like getting counseling from General Custer.

I had started going to Brian because I was deeply anxious. I’d been so before. This was my third and most serious bout with acute anxiety, and as with the others, my condition seemed disconnected from the facts of my life. I had graduated from college the year before, with honors. I had a prestigious job, loyal friends, a good apartment I shared with a bright and beautiful girlfriend, and as much money as I needed. Yet every day was torture. I slept fitfully, with recurring nightmares: tsunamis, feral animals, the violent deaths of loved ones. I had intestinal cramps and nausea and headaches. A sense of impending catastrophe colored every waking moment. Worse, I had the distinct sense that catastrophe had already occurred. I had made the wrong decisions, gone down the wrong path, screwed up in a ruinous, irrevocable, epoch-making way.

One afternoon, in this state of mind, I walked to therapy. My weekly walks were perilous in that without the distraction of work I was free to berate myself with impunity. There was no need even to concentrate on where I was going—the way to Brian’s office lay on the Freedom Trail, a two-and-a-half-mile-long path marked by a painted red line that leads through some of the most famous landmarks of the American Revolution. Boston’s beloved Freedom Trail: the Common, the Granary Burying Ground, the Old South Meeting House, the Old North Church, the U.S.S. Constitution,  . . . Brian’s office. It was as if the entire experiment in American democracy was fated to culminate in my recovery.

Anxiety is the most common of psychological complaints, not only the clinical condition that applies to the most people (nearly three of every ten Americans), but, it’s often said, a universal and insoluble feature of modern life. Everyone has it; everyone must deal with it. While the corollary to this is that everyone’s anxiety is different, shot through with idiosyncratic concerns and confusions, the experience is unified by its painfully hermetic character. Anxiety compels a person to think, but it is the type of thinking that gives thinking a bad name: solipsistic, self-eviscerating, unremitting, vicious. My walks to therapy, for example, were spent outlining with great logical precision the manner in which my state of mind would lead me to complete existential ruin. A typical line of thought went something like this: I am anxious. The anxiety makes it impossible to concentrate. Because it is impossible to concentrate, I will make an unforgivable mistake at work. Because I will make an unforgivable mistake at work, I will be fired. Because I will be fired, I will not be able to pay my rent. Because I will not be able to pay my rent, I will be forced to have sex for money in an alley behind Fenway Park. Because I will be forced to have sex for money in an alley behind Fenway Park, I will contract HIV. Because I will contract HIV, I will develop full-blown AIDS. Because I will develop full-blown AIDS, I will die disgraced and alone.

From freeform anxiety to death-by-prostitution in eight short steps. Most weeks, I found that I could kill myself off before I’d crossed the bridge into Charlestown. This gave me a half a mile to fully experience the ignominy of my downfall: to see my mother wailing like a Sicilian peasant over my lime-complected corpse, to see the rabbi eulogizing my unfulfilled promise, to hear the thump of dirt on unfinished pine, to accompany my two brothers as they rush home from graveside to pull the plastic wrap off the cold-cut platters and switch on the coffee urn. Meanwhile, mounting the hill to the clinic, near-horizontal against the angle of ascent, I would do my best to weep—for cathartic purposes. These were pathetic attempts at weeping, the bleaty cries of someone who has wept himself dry, like an ape laughing: “Hunh! Hunh! Hunh!” Sweaty with strain and agitation, I would try to manufacture bona fide tears and always—always—I would fail. By the time I arrived at the clinic I was typically so demoralized I could barely stand. I was twenty-three years old and I looked like Nixon resigning the presidency.

My opening monologues in therapy, like my en route self-destructions, rarely varied. I would open by insisting that I was a thoroughgoing wreck. My anxiety had grown so intense over the preceding week that I could no longer in good faith work. The only honorable thing for me to do was to leave my job. Following that, I would insist that my pain was so acute that it surely signaled legitimate insanity of one stripe or another, and that it would border on malpractice for Brian to continue to see me as an outpatient; what I required was hospitalization, preferably at an institution with manicured grounds and nurses who wore starched white hats with red crosses embroidered on them. Finally, I would plead for help. I would insist that Brian tell me what to do. Please, I would say. Please. Just tell me what to do. I can’t do this on my own. I’m not capable. Tell me what I need to do. I’ll do anything. Please. I’m begging you. Please. What should I do?

It was at some point during this opening speech, on the afternoon I am talking about, that Brian interrupted and asked if he could film me. Brian taught graduate students, he explained, and he sometimes used videotaped sessions during his seminars, for training purposes.

“You want to tape me?” I asked.

“For training purposes,” he said. “You can say no, of course.”

“I can?” I said. “I can say no?”

“Yes, of course.”

“It would be all right?”

“Yes.”

“You’d still be able to teach?”

“Yes.”

“So it’s OK?”

“Yes.”

“No.”

And so we carried on as if he had never made the request. For the forty or so minutes remaining in the session I sat wretched with hopelessness as Brian nodded and made maddeningly benign facial expressions, as was his habit. Then I retraced the steps of Paul Revere and Sam Adams and all the rest of the great patriots, this time in reverse, and returned to the office for the few terrible hours remaining in my professional day.

It was only later, while riding home on the train to hide under the covers until morning, that I realized why Brian had wanted to tape me. It was the same thing that had happened to my brother David, years earlier. When he was in grade school, David had severe buck teeth, broad and walrus-long. His overbite was so pronounced that our orthodontist, when he had finally managed to correct the problem, used a plaster cast of David’s teeth as a display during lectures at conferences, as if to say to the world of corrective dentistry, “Behold, people! This is how bad it can get!”

My case, I realized, was Brian’s bucktooth mold. I was the clinical example: the etching of the arch-backed epileptic; the lithograph of the withered, birth-defected arm; the tumor with lips and a tongue; the six-eyed, noseless, baguette-shaped head in the jar.

I was anxiety personified.


episode one

If you really feel like you have to write a book, at least have the decency to start it with a man and a woman making love.

—Advice given by my grandfather
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genesis

The story begins with two women, naked, in a living room in upstate New York.

In the living room, the blinds have been drawn. The coffee table, which is stained and littered with ashtrays, empty bottles, and a tall blue bong, has been pushed against the far wall. The couch has been unfurled. It is a cheap couch, with no springs or gears or wooden endoskeleton; its cushions unfold flat onto the floor with a flat slapping sound: thwack. Also on the floor are several clear plastic bags containing dental dams, spermicidal lubricant, and latex gloves. There is everything, it seems to me, but an oxygen tank and a gurney.

I am hunched in an awkward squat behind a woman on all fours, a woman who is blond and overweight. Her buttocks are exposed and her knees are spread wide—“presenting,” they call it in most mammalian species. I am sixteen years old. I have never before seen a vagina up close, an in-person vagina. My prior experience has been limited to two-dimensional vaginas, usually with creases and binding staples marring the view. To mark the occasion, I would like to shake the vagina’s hand, talk to it for a while. How do you do, vagina? Would you like some herbal tea? But the vagina is businesslike and gruff. An impatient vagina, a waiting vagina. A real bureaucrat of a vagina.

I inch closer on the tips of my toes, knees bent, hands out, fingers splayed—portrait of the writer as a young lecher. The air in the room smells like a combination of a women’s locker room and an off-track betting parlor, all smoke and sweat and scented lotions. My condom, the first I’ve had occasion to wear in anything other than experimental conditions, pinches and dims sensation, so that my penis feels like what I imagine a phantom limb must feel like. The second woman has brown hair done up in curls, round hips, and dark, biscuit-wide nipples. She lies on the couch, waiting. As I proceed, foot by foot, struggling to keep my erection and my balance at the same time, her eyes coax me forward. She is touching herself.

Now the target vagina is only a foot away. Now I feel like a military plane, preparing for in-air refueling. I feel, also, like a symbol. This is why I am here, ultimately. This is why, when the invitation was extended (“Do you want to stay? I want you to stay”), I accepted, and waited who knows how long in the dark room for them to return. How could I have said no? What I had been offered was every boy’s dream. Two women. The dream.

Through a haze of cannabis and cheap beer, I bolster my courage with this: the dream. What I am about to do is not for myself. It is for my people, my tribe. Dear friends, this is not my achievement. This is your achievement. Your victory. A fulfillment of your desires. Oh poor, suffering, groin-sore boys of the eleventh grade, I hereby dedicate this vagina to—

It is then that the woman coughs. It is a rattling, hacking cough. A cough of nicotine and phlegm. And the vagina, which is connected to the cough’s apparatus by some internal musculature I could not possibly have imagined before this moment, winks at me. With its wild, bushy, thorny lashes, it winks. My heart flutters. My breathing quickens. I have been winked at by a vagina that looks like Andy Rooney. I feel a tightness in my chest and I think to myself, Oh dear lord, what have I gotten myself into?
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hurricane marilyn

I’ll call her Esther. The plump blonde with the unkempt pubic hair and the penchant for teenage boys. The penchant for me. I met her while working at a bookstore in Plainview, New York, at the rough longitudinal and latitudinal center of Long Island, where I was born and raised. She took an instant liking to me and then she took my virginity, and going on two decades later my mind still hasn’t recovered. Esther set my anxiety off. She was the match that lit the psychic fire. It all starts with Esther.

Either that or it starts with my mother. I can never decide. Losing my virginity in a way that even my most depraved friends find unfortunate had an immediate and profound impact on me. But my mother set up the circumstance whereby there could be a trigger like Esther, whereby it was only a matter of time until something set me off. In every important way—cognitive, behavioral, environmental, genetic—my mother laid the foundation of this intractable problem of mine.

(This is no recovery memoir, let me warn you now.)

•  •  •

Months ago, when I told my mother I was writing a book about anxiety, she said, “A book about anxiety? But that was my idea. I had that idea. Sheila”—her close friend of many years—“and I were going to do it together. Then she dropped dead, so we didn’t. But we talked about it for years. That’s not fair!”

I didn’t know what she meant wasn’t fair: my writing a book she wanted to write, Sheila dropping dead, or both. I pointed out that writing about anxiety was not an original idea. Freud wrote a book about anxiety ninety years ago. Kierkegaard wrote one eighty years before that. Spinoza wrote one in the eighteenth century. In any case, I hadn’t known she wanted to write a book about anxiety, or about anything for that matter.

“We should do it together!” she said. “We could coauthor. A mother-son book about anxiety? People would eat it up. We’d make a fortune!”

I replied that it was an interesting thought but that it probably wouldn’t work. I’d never written with anyone before. I had trouble writing if a person’s photograph was in the room with me. How would I tolerate a living human being?

Later, before we hugged good-bye, I asked my mother if she would mind if I wrote about her. She didn’t hesitate a moment. “I don’t give a shit. I’m old! I’m tired! I work too much!”

•  •  •

The first of these three claims is relative, the second hard to believe. In her late sixties, my mother has more energy than most college students I’ve met. She has more energy than most squirrels I’ve met. My brother Scott and I have a nickname for my mother: “Hurricane Marilyn.” We use the nickname when we catch sight of her climbing out of her car just before a visit to one of our homes. We watch her cross the street, arms flailing, keys and receipts and gifts for the grandchildren spilling from multiple bags, a fast-moving storm front of narration and complaint and anecdote and fervent family affection—a Jewish mother, in short, of the first order—and we shout, “Batten the hatches, everyone! Hurricane Marilyn’s about to make landfall!”

My mother’s third claim, however, is true. When my father died, in the late 1990s, of cancer, he didn’t leave much money, and it’s unlikely my mother will ever be in a position to retire. She complains about this, but the truth is she loves her work. She takes pride in her talent and her experience, and in the value she adds to the world. For here is the most telling fact about my mother’s contribution to my psychological life: She is a psychotherapist. She treats all sorts of people with all sorts of complaints. But she specializes in the anxiety disorders.

Like most clichés, it is fundamentally true that the anxious, the melancholy, the manic, and the obsessed are more likely to become therapists than other people. Before she was a therapist, my mother was a sufferer and a patient. She is still a patient, but she claims not to be much of a sufferer anymore. My mother portrays herself as an anxiety success story, a living example of how will, wisdom, and clinical psychology can triumph over nature.

It is a rough nature. To hear my mother tell it, her teens, twenties, and thirties consisted of an almost unbroken chain of hundreds of full-blown panic attacks—a riot of flop sweats, hyperventilation, and self-reproach. Her nerves were so exquisitely sensitive to stimuli that in order to dull them she would sneak shots of vodka before walking to school in the morning. She was scared of driving, public speaking, parties, open spaces, and men. She experienced feelings of unreality and dizziness. She suffered from acid indigestion, heart palpitations, and tremors. She had panic attacks at school. She also had panic attacks at home, at the grocery store, at the laundromat, at the bank, in the shower, and in bed. She had a panic attack when my father came to her work to propose to her. “My hands shook,” she had told me. “The thought of having to stay still while someone put a ring on my finger made me nuts!”

Recently, I asked my mother how this all ended. How had she gotten to the point where she no longer experienced the world as one giant firecracker at her back? She answered with a story.

When she was around forty, my mother said, she had a therapist who worked at a renowned clinic for people with phobias, a clinic that was attached to a large private hospital. The therapist was impressed by my mother’s intelligence and pluck; she felt that my mother possessed a strength that, unlike many other people prone to panic, compelled her to do things in spite of her fear of them. She asked, not entirely ethically, if my mother would like to come work for her at the clinic. My mother’s job would involve leading groups of phobics out into the world to expose them to situations that typically made them hysterical with fear. She would be the blind leading the blind, therapeutically.

The first people my mother took out were four elderly patients afraid, in various combinations, of driving, shopping, and generally being among other people. My mother was still afraid of these things, too, particularly driving. She decided to take them to a nearby shopping center. She drove them in her own car. At first things didn’t go badly. No one passed out, no one threw up, no one ran screaming into the parking lot. Then, on the way back to the clinic, the car broke down. This was before cell phones. They were on the narrow shoulder of a busy four-lane road. The cars hurtled past, making unnerving Doppler noises. Everyone’s blood pressure started to rise. Everyone started to pant just a little. What happens when five clinically anxious people have a simultaneous panic attack in a 1983 Buick LeSabre? My mother didn’t want to find out.

She tried to flag down a cab. No one would stop. The drivers took one look at the passengers—all that papery skin, all those wild, rheumy eyes—and pressed down on their accelerators. Now my mother was starting to spin out of control, her mind devising catastrophic tableaus: in police stations, in hospitals, in morgues, local television crews filming the whole thing. She started to shake and sweat and enter a kind of waking nightmare state.

Just then a cab stopped at a red light. My mother hustled the old folks to the corner, flung open the back door, and over the driver’s angry objections shoved them inside. It was only when the light turned green and the driver was forced to submit that my mother saw why he’d been reluctant to take them in. It wasn’t just that they looked like cornered animals or that they had basically commandeered his vehicle. It was that he already had a passenger and that passenger was—I’ve made my mother swear to this fact—a pregnant woman in labor. The driver dropped the woman off first.

•  •  •

This is not what I thought my mother would say when I asked how she had conquered the worst of her anxiety. I thought she would say something like, “I worked hard, with the help of medication, targeted psychotherapy, vigorous exercise, the support of your father and friends, and various meditative, yogic, and muscle-relaxation techniques, to change the way my mind operates.” All of which is true. To my surprise, however, what helped my mother first and foremost wasn’t a conscious, critical analysis or counterbalancing of her fears, but tossing herself—and in this case being tossed—into direct confrontation with the very things that most terrified her.

Clinical psychology has a term for this sort of approach. It is “flooding.” The first patient on whom flooding was used successfully, in the 1950s, was an adolescent girl who suffered from a paralyzing fear of cars. “She was kept compulsorily in the back of a car in which she was continuously driven for four hours,” reads one description of the treatment. “Her fear soon reached panic proportions, and then gradually subsided. At the end of the ride she was quite comfortable, and henceforth was free from phobia.”

This is a chilling passage, especially that “compulsorily.” How did they compel her, one wonders? Did orderlies hold her down? Did they remove the door handles? In four hours you can drive from Midtown Manhattan to the Washington Monument, if you don’t stop for gas.

My mother’s afternoon with her four elderly phobics was a kind of informal flooding treatment. What greater terror for a woman afraid of losing control than an outing in which she is the authority and control doesn’t hold? All the world conspired to make her panic. Yet she didn’t. She couldn’t. If she panicked, the situation would have disintegrated. Equally as therapeutic was the fact that disaster did not come. Returning her wards safely to the clinic, arranging for a tow truck, and making it home that evening was like a gradual waking from a dream in which she had been pursued and mauled by wolves—and was fine. She scanned herself. No bites? No scratches? No wounds? It had all been in her head.

So began my mother’s career as a therapist, a flooding cure slower yet more radical than anything even the most reptilian of behaviorists might prescribe. In the kingdom of the anxious, those with simple phobias have it easy. If you’re afraid of heights, lean over a railing. If you’re afraid of germs, lick a floor. But what do you do if your greatest fear is of being afraid? This was the essence of my mother’s predicament. She had been diagnosed with “panic disorder,” a condition that comes down to this: panicking about panicking. You have one panic attack and it leaves you uneasy, vigilant for another. You search for threats to your stability and, because this is life, you find them, and have another panic attack. That attack makes you more vigilant, which leads to more attacks, which leads to more vigilance, and so on and so forth until your mental existence is as cramped and airless as a broom closet. There are ways to break out—the world is stuffed with theories on how to escape anxiety—but none as extreme as the one my mother chose.
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monkey mind

I was nine when my mother went back to school to become a therapist and twelve when she graduated. For most of my life she had worked as a teacher, first in the public schools, then as the codirector of a day care that operated out of a neighbor’s basement. Now she bought an ad in the Pennysaver and began to see patients at home, in a large, low-ceilinged room on the bottom floor of our house. For her children, this meant a slew of new rules and obligations.

Rule one was silence—or as close an approximation of silence as three pubescent boys could manage. When my mother was in session with a patient, we were forbidden to stomp, shout, wrestle, fight, or anything else that, in a moderately sized suburban house, might resonate through the drywall, which was basically everything except reading or muted self-abuse. There was a cracked cement path leading to the patients’ entrance, in the back of the house. In the fall, we had to rake the leaves from the path; in the winter, we had to sprinkle rock salt on it; in the spring and summer, we had to water the rose bushes in the flower beds beside it. We had to do these things far in advance of a patient’s arrival. My mother didn’t want some trembling neurotic startled witless by the sight of a shirtless boy wielding a spray gun. For the same reason, it was firmly suggested that we stay indoors throughout all fifty-minute hours. My mother’s office had a long window that looked out onto our backyard. The therapeutic couch (overstuffed leather, beige) faced in the opposite direction, but there was always the chance that a client would look over his shoulder, with unpredictable clinical results. Say my mother was treating a man whose wife had taken the kids and left. How would he react to seeing my brother and me idyllically tossing around a football?

So we stayed out of sight and out of earshot. It was the new domestic order, and it stung like exile. Before my mother hung her diploma on the wall and laid in a supply of tissues, the room that became her office hadn’t been vacant. It had been the den, the sweetly dim, subterranean place, wall-to-wall carpeted, where we watched movies and played Battleship and rode out bouts of chicken pox and the flu. It was the cultural and recreational soul of our house, and its sudden transformation made me feel the way Parisians must have felt when the Nazis invaded and took all the good tables at the cafés.

One of the places to which I retreated after my mother changed careers was my parents’ bedroom, directly above the purloined den, where there was a large TV, a queen-sized bed, and a wealth of thick down pillows. As it turned out, there was something revelatory there as well, something that would start me wondering, hazily at first, about my mother’s mind and its influence on my own. I made the discovery by accident one evening when, yawning, I knocked the TV remote off the bed. I looked for it the way kids look for fallen remotes: upside-down, hanging off the mattress, bent at the waist like a hinge. That’s when I heard it. In the dusty gap between the bed and my father’s nightstand there was a corrugated central-air vent, and coming from the vent was the sound of voices:

WOMAN (HUSKY-VOICED, FORTIES OR FIFTIES):  . . . like it’s going to collapse. Like it’s just going to cave in. Like it’s going to cave right the hell in. Steel beams, wire cables, asphalt, road signs, cars, trucks, steamrollers. Whatever. The whole thing. The whole fucking thing just collapsing right into the goddamn Sound.

MY MOTHER: How often do you have to drive across it?

WOMAN: Twice a week! Twice a week across a bridge that looks like it was built during the fucking Depression! I could kill myself. . . . Not really. I’m just kidding. You know that, right?

MY MOTHER: Mm-hm.

WOMAN: I don’t have the balls to kill myself.

MY MOTHER: Mm-hm.

WOMAN: If only I did, I could avoid that commute. . . . God! It’s the look of those bolts that really rips my heart out. Those whaddya call ’em—rivets? The things that hold the I beams together?

MY MOTHER:  . . .

WOMAN: They look rusty. Like they could just snap at any minute. Like they could just buckle and snap and then that’s it. Game over! End of story! Down we all go! And probably we’re not even dead before we splash down. How long does it take to fall, what, a hundred feet? Two hundred? Do we die on impact? Do we die of hypothermia? Do we drown? How long does it take to drown?

MY MOTHER:  . . .

WOMAN: I’m actually asking. Do you know how long it takes to drown?

MY MOTHER: No.

WOMAN: Well, I die. That’s all I know.

MY MOTHER:  . . .

WOMAN:  . . .

MY MOTHER: And what frightens you?

WOMAN: Are you kidding me? Haven’t you been listening? Plummeting to my death! That’s what frightens me.

MY MOTHER:  . . .

WOMAN: Isn’t that enough?

MY MOTHER: Well, there are several parts to what you’re telling me. To the scenario. There’s the thought that the bridge will collapse, there’s the act of falling, and there’s the actual dying. Which part makes you anxious?

WOMAN: All of them.

MY MOTHER:  . . .

WOMAN: The dying.

MY MOTHER: Why?

WOMAN: Because of R_______.

MY MOTHER: What about her?

WOMAN: What’ll she do without me? Who’ll take care of her?

MY MOTHER: How about her husband?

WOMAN: Her husband! Her husband can’t even make an omelet.

I found the remote a couple of minutes into this exchange, resting against my father’s slippers, and turned off the TV. This was far more interesting than Matlock. Now I can see it as fairly unremarkable stuff: A middle-aged woman with a bridge phobia is hardly therapeutic dynamite. But, then, it wasn’t the patient who for the next half hour kept me dangling from the bed in a state of rapt fascination. It was my mother. Or rather, I should say, it was the impostor who had taken my mother’s voice. For what entranced me was the sense that I had inadvertently gained access to an identity radically out of joint with the one I knew. The mother I knew was the impulsive, uncontainable one I’ve described, a Bronx-born grocer’s daughter with a hug like a carpenter’s vise. The one drifting up through the vent was, by comparison, a Zen master: cool, circumspect, mindful. That my mother could placate suffering came as no surprise. She was my mother; she’d been placating my suffering since the maternity ward. But that she could do it logically and dispassionately; that her soothing could come from a place of reason rather than from her guts; that she could choreograph her healing, restrain it, direct it, mete it out with deliberation—these were stunners. These were the revelations that drew me back to the vent day after day, week after week, spying on the sacrosanct with blood pooling in my ears.

•  •  •

A couple of years ago, I paid a visit to Scott, my oldest brother, to talk about anxiety. This wasn’t an unusual topic. Scott and I talk about anxiety the way some brothers talk about money, which is to say often, and always with an eye on who has more of it. In truth, however, we aren’t in competition. Our anxieties are different breeds. Mine is cerebral. It starts with a thought—a what if or a should have been or a never will be or a could have been—and metastasizes from there, sparking down the spine and rooting out into the body in the form of breathlessness, clamminess, fatigue, palpitations, and a terrible sense that the world in which I find myself is at once holographically unsubstantial and grotesquely threatening.

Scott’s anxiety is more physical. It starts with a twinge or an unaccustomed tightness and then rises to his mind, which, in the natural process of investigating the sensation, magnifies it, which results in further investigation, which further magnifies the sensation, creating a feedback loop that ends with Scott either curled up on the couch with a jar of Nutella and a sack of soy crisps or strapped to a gurney in an ambulance, being rushed to the cardiac unit for a battery of tests that invariably reveals nothing more malignant than a few gas bubbles. In short, Scott is a hypochondriac.
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