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To Ken


Something has gone wrong inside my head.

The sappers have left mines and wire behind;

I hold long conversations with the dead. 

Casualty – Mental Ward, Vernon Scannell.

As far as treatment is concerned, one might well say that everything we do here is treatment.

‘Introducing You to Northfield’ (Pamphlet produced by patients for new patients, 1945). 

Some years ago, I expressed my view that leucotomy was the worst honest error in recent medical practice, and I am often asked whether time has led me to alter my view. Actually it has not.

D.W. Winnicott, British Medical Journal, 1956



Author’s Note on Sources

This novel is a work of fiction, set in the context of real events which took place in 1940s psychiatry. David, the Burma veteran, and Daniel, his psychiatrist, are fictional characters who interact with several real figures from that period. I thought the reader might be interested in some of the sources which both inspired and informed the story. The first known leucotomy on a Second World War veteran was written up by William Sargant and C.M. Stewart, in ‘Chronic Battle Neurosis Treated with Leucotomy’, British Medical Journal, 29 Nov. 1947. Wylie McKissock detailed several ‘civilian’ case studies in his article, ‘Prefrontal Leucotomy – a Further Contribution’, The Lancet, 20 Mar. 1943. McKissock also provided a description of a leucotomy in ‘The Technique of Pre-Frontal Leucotomy’, The Journal of Mental Science, April,1943.

Northfield hospital was an influential military psychiatric hospital during the 1940s, and Tom Harrison’s fascinating account of the psychiatrists and patients who were there at that time was invaluable: Bion, Rickman, Foulkes and the Northfield Experiments: Advancing on a Different Front, (2000). For the Burma campaign, I am greatly indebted to Major General Julian Thompson’s Forgotten Voices of Burma, (2009). This moving collection of memories, based on Imperial War Museum sound archives, did much to confirm the details in the private journal, poems and letters home, and rare anecdotes from my father, who also fought in Burma. David Ayerst’s book, The Manchester Guardian: Biography of a Newspaper, (1971), provided details of the Manchester Guardian in the pre and post war years. 

Vernon Scannell’s three volumes of autobiography informed my imagination of his character in the novel: The Tiger and the Rose: An Autobiography, (1983), Argument of Kings: An Autobiography, (1987), and Drums of Morning: Growing Up in the Thirties, (1992). Andrew James Taylor’s Walking Wounded: The Life & Poetry of Vernon Scannell, (2013), also illuminated other aspects of Scannell’s life which influenced my portrayal. 

Numerous other books provided insight into the war in Burma, the development of war time psychiatry, and the social context of immediate post war Britain. Special mention should be made of Robert Lyman, Kohima 1944:The Battle that Saved India, (2010); Fergal Keane, Road of Bones, The Epic Siege of Kohima, 1944, (2011); S.H. Foulkes, Introduction to Group Analytic Therapy, (1948); David Kynaston, Austerity Britain, (2007); Alan Allport, Demobbed, (2009).



David

Burma, 1943

The mule has a world-weary look about it of an animal that has seen it all. It stands impassive as the two muleteers approach. The men pull it to the ground and one of them sits on its head to hold it down. The Doc moves past me and presses a chloroform rag over its mouth and muzzle, then injects something into the soft flesh of its throat. It kicks a little, then lies still. The Doc hands me the rag. He takes out a knife, cuts into the mule’s voice box, severs the cords and swabs the wound with disinfectant. The smells from the chloroform, the blood and the disinfectant overpower the man sitting on the mule’s head and he slides off, retching. 

The mule comes round and staggers to its feet, glassy-eyed. 

It’s fit now for jungle combat. 

De-braying, the Doc calls it. 

The muleteer who was sick wipes his eyes with his sleeve and sniffles.

‘Poor little bugger. It does everything we do, goes everywhere we go, with more than a hundred and sixty pounds of mortars on its back. Then we do this to it. Poor little bugger … poor little bugger,’ he croons, stroking the animal’s long nose. 

The mule tries to voice its protest, its pain, but can only manage a dumb show. 


Daniel

Northfield Military Hospital, 1943


	PREFRONTAL LEUCOTOMY —
 A Further Contribution


	G.W.T.H. FLEMING
	WYLIE McKISSOCK


	MRCS. DPM
	MS LOND. FRCS


	Medical Superintendent
	Neurological Surgeon 


	Barnwood House
	to the EMS




The results of pre-frontal leucotomy. 15 cases operated on from August 1941 to January 1943.

Technique

Cases 1 and 2 were both done under a local anaesthetic. The patients found the experience terrifying in the extreme, so that local anaesthetic was abandoned. In both cases for months afterwards, the terror was still a vivid memory. 

Case Histories

Case 1. Housewife, aged fifty. Melancholia. Duration of condition – two and a half years. 

Aug. 23, 1941. Leucotomy. Barnwood House Hospital.

Oct. 11, 1941. Returned home to the care of her husband. Showed some post-operative headaches and impairment of memory for recent events. No rectal or urinary incontinence. Depressed for a while and was given amphetamine. Recovery slow. 

Feb. 6, 1943. Husband reports that his wife is ‘very well indeed, but not quite perfect’.

—Published in the Lancet, 20 March 1943

Housewife, fifty, Melancholia. She’d haunted Daniel for months after Barnwood. Those eyes full of terror, full of protest. Then full of nothing. The profound silence when it was all over. 



Part One

Northfield 

June – July 1947



1

The gates are Asylum-Gothic and locked. Beyond them, a tree-lined drive stretches uphill to a blur of buildings on the horizon. At the east end stands a campanile, its verdigris dome outlined against blue sky. I point through the leaves of a wrought-iron clematis, and shout over my shoulder to Louie. ‘That’s the tower we could see all the way across the fields.’

He switches off the engine, lifts my suitcase out of the sidecar and comes over. 

‘Christ! That drive’s about a mile long. Still, with all those fields and trees – looks more like bloody Chatsworth than a hospital.’ His voice sings false. 

I want to turn to him and say, Take me home, Louie, please take me home. But then he says, ‘They’ll get you right in no time,’ and I hear a true note now, one of desperation. They’ve all tried to get me right – Louie, Beth, my mother, George – but I’ve left them confounded. 

He stands next to me, rubbing his chin with his forefinger, looking down at his feet. 

I wait for him to say something, anything, but he turns and looks back at the bike, so I can’t see his face. 

My mind begins to tumble. ‘We can’t stand around here all day.’ I pick up the suitcase and head for the metal box set in the wall at the side of the gates. A peeling painted sign above it says: Northfield Military Hospital. Ring for admittance, and the telephone inside has a handwritten label stuck on it – dial 0. 

‘Someone will be down in ten minutes,’ says a woman’s voice, business like.

A plank across two rounds of sawn oak forms a makeshift seat and we sit with our backs against the wall, feet resting on the suitcase on the scrubby grass. The early June heatwave has gone, but it’s still hot, and the midday sun saps us. We slump, heads lolling, chins on chests like two old men dozing after a morning’s labour. 

I can’t keep still for long and go back for another look through the bars. A spot appears at the top of the drive. It shimmers then grows bigger, the shimmer changing to a wobble.

A man on a bike freewheels down the hill, then slows down as he pedals on the flat towards the gates. He props the bike against the wall and mops his brow with a khaki handkerchief. 

Louie brings the suitcase over. 

‘Reece?’ The man looks at Louie then me. I spot the three chevrons on his sleeve.

I nod, placing my hands flat on the bars, fingers upwards. I look like I’m surrendering. 

‘Corporal Reece?’ He eyes me up and down, frowning at my civvies. ‘That is, Corporal Reece, as was?’

‘Yes, Sergeant, that’s me.’ 

‘Right you are, Corp … Mr … Corporal Reece.’ He settles uncomfortably on the military rank. It’s probably what he knows best; maybe it’s all he knows – he has the air of a long-service man to me. He produces a bunch of keys from the knapsack slung across his chest, unlocks the gate and beckons me through. ‘In you come.’

Louie shakes my hand. ‘They’ll get you right,’ he says, his voice throaty this time. 

Those blue eyes of his – I look into them but can’t read what I see there. 

‘I’ll try not to let the bastards grind me down.’ I smile at him, take the suitcase and turn away. Don’t give him time to say anything else. Don’t look back. Walk through the gates.

‘Welcome to Northfield,’ the sergeant says. ‘Up the hill. Follow the gravel path. Report to the guard room.’ The directions sound like a stream of orders. 

Guard room? It’s a hospital. 

The gates clang back, the sergeant locks up, the clematis entwines its leaves again, looking like it’s never been prised apart. It occurs to me that the lock isn’t to keep strangers out; it’s to keep strangers in. 

The sergeant pedals past and puffs: ‘Remember, guard room to the left.’ 

Don’t look back. The words bounce round my head to the rhythm of my steps. If I look back, I might turn back, blub against the gates, like a boy on his first day at school. It would have been less painful if I’d let my mother and George bring me here. Lying to them came easily – army regulations, Mother, everyone takes the train to Birmingham and the hospital lays on a bus from the station to Northfield. What was one more deception? Then I arranged with Louie to bike down to Birmingham and have him pick me up at the station. I hear him kick-start the engine and the rumble as he manoeuvres round, then the higher revs as he sets off. I can’t bear the thought of seeing him getting smaller, further away. I don’t look back. 

He’s right, the grounds do have an air of the country estate about them. Horse chestnuts and copper beeches in full leaf, fields at their June greenest, rolling away west and east. A great oak stands about halfway up the drive. I focus on it and decide I won’t change hands to carry my suitcase until I get there. But my gaze keeps drifting up to the tower. A bell tower. A clock tower. Maybe even a watch tower. I reach the oak and put the suitcase down. 

The sergeant has long vanished from sight round the side of the buildings. I change hands and trudge on, feeling the pull in the back of my legs as the incline grows steeper.

It’s another half-mile before I reach the hospital, a low run of red brick stretching on for ever. It lies marooned in a sea of grey gravel separated from the driveway by a border of white-painted bricks, angled on their sides like shark’s teeth. Close up, the tower turns out to be a water tower, looming over the hospital entrance.

I stop at the border. The main doors are closed. No signs of life. No patients being loaded or unloaded. No nurses scurrying on or off duty. Everything hidden from view round the back. It reminds me of something, this building, but whatever it is hovers on the edge of my remembering. I can’t reach it and struggling to bring it back only saps the little energy I have left. I shut down my thinking and step lightly onto the path, trying not to scuff the gravel, but scuffing it anyway, and make my way round the back to the guard room.


2

Daniel Carter stood at the bay window in the doctors’ tea room, watching the man make his way up the driveway and pause at the great oak. They all stopped there to get their breath or to take stock of the incline, but mostly, he supposed, to gather their nerve. The figure was no more than a dark brushstroke dwarfed by the smudged leafiness of the tree.

There was something different about his outline – it didn’t go in and out like an army blouson, or have trousers tucked into boots, and there was no military cap or beret. The man flexed his arms, took up his case and trudged on. As he came nearer, Daniel saw he was wearing a suit. Apart from that, there was nothing exceptional about him. Average height and build, dark hair with a hint of Celtic curl about it. 

‘Is that the deserter?’ A voice cut across his thoughts and Daniel turned to see Hunter’s bony face next to him, extended from the neck like the muzzle of a pointer as he manoeuvred himself into the bay window to share the view.

‘No. The deserters have to wear their uniforms. Technically, they’re still in the forces. Anyway, the deserter scheduled for today isn’t due until later.’

‘What’s this one doing in civvies then?’ Hunter moved away to the long mahogany table in the middle of the room, finding a place to angle his elbows among the files and dirty cups. 

‘He must be the civilian from the Manchester Clinic. Demobbed in ’46.’

‘Demobbed? So why’s he coming to us?’ 

‘Not sure, I’ve only skimmed the first page of his notes. Got himself in a spot of trouble in civvy street. Chap who did the initial assessment in Manchester thinks it might be army-service related – he’s ex Burma Campaign. Suggested sending him here.’

‘Dumping him here, more like.’ 

‘He’s a bit of an experiment, apparently.’

‘Aren’t they all, these days?’ said Hunter. ‘They’re sending us too many like him, if you ask me.’

‘Like him?’ Daniel instantly regretted his words. Why did he always rise to the bait? 

‘Thugs who were thugs before the war. They come home, slip back into their old ways, black marketeering or some such’ – his voice went up an octave in contempt – ‘get caught, claim a spotless war record and get off with a caution from some newly appointed socialist magistrate. It’s a bloody insult to our real patients.’ 

‘He doesn’t sound like a thug. Not from a quick look at his file anyway.’ He was annoyed with himself again for bothering to answer, and as Hunter droned on, he went back to watching the man as he stopped at the brick edging of the gravel path. 

Daniel had a little theory about how the men tackled this demarcation between driveway and path. It was a borderland, their own known territory behind them and just a little strip of sharp-stoned no-man’s-land in front, separating them from … what? The unknown? The last resort? The enemy? They all hesitated before they stepped over. 

It was surprising how the way they dealt with those next few moments gave a clue to how they’d react to their stay in hospital. Some of them would start to shake. Their hands would tremble as they tried to soothe themselves by running their fingers through their hair. Others would square up to the building and march on round to the guard room – there weren’t many of those. A few of them cried, wiping their noses on their sleeves, like little boys. 

This man stood for what seemed like an age, head on one side, studying the building like an architect, then picked his case up again. No tears or trembling. But anxious, cautious. Treading lightly on the gravel as if he didn’t want to leave any footprints. 

He became dimly aware that Hunter had asked him a question. ‘Sorry?’

‘I said, he’s one of yours, then.’ Not a question; it was a statement of fact. 

‘Yes, I’ll take him.’ 

‘You can take the deserter as well, if and when he gets here.’

‘I’ll read his file, then we can decide.’ Daniel cursed inwardly as he heard the weak attempt at asserting himself. He was older, with slightly more seniority and more time served at Northfield, but technically they were the same rank. Both majors, a fact Daniel knew was more about him having ground to a halt, than about Hunter’s rapid rise through the ranks, filling the post-war gaps. So here they were, both hovering on the same level, spending an increasing amount of time sparring about the allocation of patients.

‘I’m chock-a-bloody-block.’ Hunter pinned down each word with a nod. 

‘Aren’t we all, these days?’ Daniel was conscious of echoing Hunter’s earlier sarcastic tone, but he also meant it as a genuine observation. Yet another psychiatrist was finishing at the end of the week, leaving yet another patient quota to be shared out. 

‘They both sound like yours rather than mine,’ Hunter persisted, cocking his head in an even more emphatic nod on ‘yours’. This time, Daniel didn’t take the bait. He knew Hunter meant they didn’t sound like ‘real cases’, bona fide anxiety states or hysterics or long-term severe depressions. For conditions like these, Hunter specialised in physical treatments – deep narcosis and electro-convulsion, mainly. He’d made it clear he had no truck with psychotherapy. On his arrival last year, he’d dismissed Daniel’s enthusiasm about the experimental group therapy sessions set up by Michael Foulkes, Daniel’s much missed colleague. ‘I’m a doer, not a talker,’ Hunter said, with that supercilious sniff of his. Daniel often wished he had Foulkes’s way of not allowing people like Hunter to get under his skin. 

He was one of the new breed, Hunter, recently qualified, rapidly promoted and deeply browned off at having drawn Northfield in its declining months. By the end of 1946, all the big guns had gone – Bridger, Main, Foulkes. They’d all made their reputations here but they’d taken those reputations with them. Daniel couldn’t blame them. The place was in chaos. 

It was heading for closure as a military psychiatric hospital in less than a year’s time, and was to be absorbed into the new National Health Service. The problem was, no-one yet quite knew how. There were too few doctors, too many patients and too little direction. 

Hunter spent all his spare time back in London, ‘keeping up’, as he called it. Daniel suspected this was a euphemism for ingratiating himself with the powers that be. He was the sort to find himself a pair of coat-tails to hang on to back in London, then he’d be off. At least, Daniel hoped so. 

He tuned in again. Hunter had set off on another rant.

‘It’s not our job to help the demob lot out in civvy street,’ he said. ‘There are civilian hospitals for that. The demobs are the lucky ones. They made it through. They should bloody well just get on with it and leave us to work with the poor sods who genuinely need our help.’ 

‘I’ll let you know about the deserter,’ Daniel said, heading for the door.

The letter from Foulkes was waiting for him when he checked his pigeonhole after supper. Strange that it should come after his ill-tempered spat this morning with Hunter. His spirits lifted. He sometimes fancied Foulkes was still hovering around, looking after him. Back in his room, he slumped down in the baggy chair next to the bookcase and lit a cigarette, smiling as he studied the distinctive Germanic script on the envelope – the loopy ‘D’ and the ‘e’ that looked more like a sharp-angled ‘n’, in ‘Daniel’. 

He’d never figured out why Foulkes had taken to him. They made an odd pair. Foulkes, who’d trained in psychoanalysis in Vienna and studied with Adler – he’d even met Freud himself way back – and Daniel, three years out of medical school and still floundering. Maybe they shared a sense of having to make the best of it. The war had changed the flow of their lives and deposited them both at Northfield, like so much flotsam. But there was a serious job to do here, treating the military, even if it wasn’t what they’d planned, and they’d worked well together, Daniel learning much from the man he came to think of as his mentor. 

He looked around the room while he finished his cigarette, feeling the tension ease from his body. The room had been Foulkes’s, a perk as one of the senior psychiatrists. It was shabby, but Daniel had always liked it. When Foulkes left last year, he made sure Daniel got it. Split in two by a chintzy curtain, it served both as a consulting area for patients and a private space, with a few sticks of furniture and a bed for sleeping over. Foulkes being Foulkes, he’d preferred to consult patients in a side room off one of his wards, an innovation that got up the noses of some of the others. As if he wasn’t unpopular enough – more accessible for the patients, he said – too bloody accessible, there is a limit, they said. 

A small coterie of psychiatrists made it clear from the start they didn’t like him. Whether it was because he was German, or Jewish, or because he kept aloof, Daniel couldn’t say. Tillotson, chief rumour-monger in the tea room, had connections in Exeter where Foulkes had worked before enlisting in the army, and within a week of Foulkes’s arrival, he was reeling off information like it was an intelligence briefing. Foulkes, Sigmund Heinrich – Tillotson emphasising the German Christian names and ignoring the more English sounding ‘Michael’ that Foulkes actually preferred to use – father of three, fought in the German army in 1917, came to England 1933, divorced first wife 1937, remarried 1938 and in the same year became a British subject, changing his name in the process. 

‘From Fuchs to Foulkes in five years,’ Tillotson said, after enlightening those who chose to listen, ‘and now he’s as British as you or I, gentlemen.’ 

Foulkes had always seemed impervious to such animosity. Daniel suspected he missed nothing, but had decided to treat them all like an interesting group for observation. 

He stubbed his cigarette out and opened the letter. Typical Foulkes, he’d never been one for small talk. A brief greeting, a hope that Daniel was in good health, then straight to the point. His private practice in London was doing well and he was developing group analysis at Barts. Not at all like the military men at Northfield, but stimulating and inspiring. 

There were many others who were now professing an interest in the approach. So much so, he’d been encouraged by his colleagues to write a book on the subject – how to run sessions, how they develop, how the dynamics shape the groups and the individuals within them. And most importantly, how group analysis could be used for therapeutic ends. More than ever, Daniel, I am convinced that this approach deserves a central place in psychotherapy. 

His last paragraph ended in a request. He’d gathered a wealth of material both from his present work and from the early experimental work they’d undertaken at Northfield. Would Daniel send him his observations on some of the work they’d done or discussed together? The sessions he’d found most interesting, perhaps, whether group or individual. It would be invaluable material for the book. 

Daniel thought back to when he’d first started working with him. Foulkes had arrived at Northfield a month after him, in April 1943, and had hit the ground running. Within six weeks, in addition to his full caseload of individual patients, he got grudging permission from the Commanding Officer to hold his first group therapy sessions, but only in his own time and at weekends, and restricted to his own ward patients. It’s a start, Daniel, it’s a start, Foulkes said, pragmatic as ever, when Daniel agreed to assist him. He knew little about the new approach but was intrigued by the idea of it, and Foulkes’s commitment to it was infectious.

He’d kept a journal back then, on Foulkes’s advice, covering the sessions they’d run from 1943 to 1945. It was gathering dust in the bookcase between Freud and a copy of Moreno. He decided he’d set aside some time later in the week to go through it and see if it contained anything that would be useful for the book. 

It might do him some good to remember Northfield before its decline. Then again, it might only serve to highlight the state of decay it was in now. But at least it would take his mind off Hunter. 
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