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This is for my patients and the brilliant nurses, health care assistants and other professional colleagues I have had the good fortune to know, and from whom I have learnt so much
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Deciding to be a doctor, part 1

I was walking along a coastal path in Anglesey with my father. As we approached the RNLI station in Moelfre, he asked me what I wanted to do when I got older.

‘Business?’

‘No,’ I said.

‘The law?’

‘Not really.’

‘Accountancy?’

I almost laughed. ‘No way.’

‘Military?’

‘Don’t think so.’

‘Medicine?’

‘Yes.’

It just clicked – completely and irrevocably. In that moment I knew exactly what I wanted to do with my life.

‘Orthopaedic surgery?’ he asked hopefully. He liked woodwork.

I snorted. ‘I’ll be a psychiatrist.’

He paused for a moment and looked a little pained. ‘Well, there’s plenty of time to think about it …’

I was only fourteen, but I’d already thought about it as much as I needed to. The decision was made. Even if I didn’t have a clue what psychiatry was all about.



The writing on the wall

The interview room was a small one, beside the prison health care centre. There was a table and two chairs, and not much else. Frank, the man charged with murder, told me how he had gone to his mother’s home.

‘She realised I was angry. I was pacing up and down all the time.’

‘What did you say to her?’

‘I asked why she was working for MI5.’

‘Was she?’

‘It was the only explanation I could come up with. She was trying to kill me.’

‘How do you know she was trying to kill you?’

‘She denied it, of course. But I knew she was lying. And then she asked me if I’d stopped taking the medication.’

‘Had you?’

‘Yes. It was slowing me down. I needed my mind clear to stop the thoughts coming in.’

‘What do you mean?’

‘I could hear what she was planning. It wasn’t just her, loads of people were involved. There was a big conspiracy going on.’

Frank had been diagnosed with schizophrenia when he was in his early twenties. In all that time, and despite several admissions to acute psychiatry units, he’d never been violent to her or anyone else.

‘What was different this time? It’s not the first time you’ve had these thoughts …?’

He hesitated. ‘I started to use cocaine.’

‘When?’

‘About a month before I hit her. I hit her, that’s all. I didn’t mean to kill her.’

He’d gone round to celebrate her sixtieth birthday.

‘How many times did you hit her?’

The post-mortem showed multiple skull fractures. She made it to the hospital but died the next day from bleeding into the brain.

Frank looked down at the table and his fingers traced some of the graffiti carved into it. He looked a bit like me, thinner, but he was tall, and we had the same brown hair and eye colour. I glanced at the file on the desk. We were born two months apart.

‘What did you say?’ He looked up at me. ‘I’m sorry, my concentration is all over the place.’

‘How many times did you hit her?’

He shrugged. ‘Don’t know exactly. Three, maybe four times.’

‘Why?’

‘She could see what I was thinking. She had some … I don’t know what it is. It’s what MI5 use to monitor my thoughts.’

I noticed his hands shake a little and wondered if it was anxiety or a withdrawal state – he’d been in prison for less than a week. He must have noticed it himself because he clasped his hands together.

‘It was so confusing. I thought that she was interrogating me, like she was in my head. I still hear her. I know she’s dead, but I still hear her.’

‘What does she say?’

‘It doesn’t make sense. She says she’ll get me sent to prison.’ He put his hands up, as if to remind us where we were, and then he put his head in his hands. ‘I’m not a violent man.’

He was right and he was wrong. He had been violent on one occasion, and it had destroyed two lives, probably more.

Frank put his face on the table in front of me and beat his fists against the back of his head. He howled in anguish. A prison officer looked through the window to see what was going on and I nodded back to reassure him.

I sat quietly, watching Frank. It took several minutes for him to calm down. ‘When did you start to use the cocaine?’

‘I met this person in the pub. I went there every night. He said the cocaine might take away the voices. Can you give me something for the dreams, Doc? I wake up every night and I can’t breathe. I just curl up into a ball and cry myself back to sleep.’

I had seen the newspaper headline.

Woman killed in frenzied attack.

His neighbour said he’d always been weird. I thought about the headline I would write.

Sad schizophrenic self-medicates, commits a serious offence and gets PTSD.

I realised it wasn’t as snappy, but I wasn’t there to sell papers. Maybe both were true. I told Frank that we’d finish the meeting the next day.

‘Will the voices go, Doctor?’ he asked as he stood up.

‘I’ll look at the medication. I’ll write you up for some sedation at night.’

He nodded his thanks and went out into the corridor. I watched as he was let back into the six-bedded ward. I realised I’d been talking to him for almost two hours. I had lost all sense of time.

I was writing up some of my early observations about his mental state when one of the prison officers appeared at the open door. ‘Knock, knock,’ he said. Officer Chopin had a massive moustache and tiny bright, black eyes. Other than that, I have no idea what he looked like – those two features seemed to take over his whole face and define him. ‘You really need to see this.’ Chop beckoned me to follow him. He seemed quite insistent.

We talked as we walked. ‘I’m going to get a section 48 transfer for Frank. He needs to have a work-up in medium security.’ I was referring him to Lakeview Medium Secure Unit, the secure psychiatry service at St Jude’s Hospital.

Chop nodded. ‘Sounds good. He’s been responding to voices all through the night.’

As we passed one of the cells on the right of the corridor, Billy, a man with learning disability, had his nose pressed to the bars. ‘Is Mummy coming to see me later?’

‘Don’t think so,’ I replied, not breaking my stride. I had said the same thing ten times that morning. Billy’s mother was still in hospital after he had fractured her skull a week earlier. He thought she had been taken over by an evil force.

‘I had to get it out of her,’ he called after me.

I stopped and turned back to him. ‘You need to take your medication, Billy.’ I realised that both men had attacked their mothers.

Chop stopped at the end of the corridor and unlocked the door. He stood there waiting for me like an estate agent taking a viewing.

Yes, it’s compact. But with a bit of imagination and a lick of paint … and it’s very convenient for work.

I walked past him, into the cell. ‘It needs a good clean,’ I said, half holding my breath. There was a low-wattage bulb in the ceiling, set behind some dirty Plexiglas, and it took a while for my eyes to accustom to the gloom.

It was about nine feet long and six feet wide, with a bed bolted down on one side. I knew what cells looked like. I also knew the person who had been in here. He had convictions for rape and the police intelligence report linked him to drugs importation and murder. He wasn’t a nice man, and after I had interviewed him for about six hours, it was quite clear that psychopathy was only part of the problem – he was actually psychotic.

He thought he was on a divine mission and that a Masonic society was testing his faith. Neither of these facts alone would normally lead me to diagnosing psychosis. The clincher was watching him perch on his faeces-soiled mattress, his arms outstretched as if trying to propel himself into flight and reciting biblical verses he had learnt as a God-fearing youngster.

It had taken me a month to send him to a high security hospital and he had been transferred there an hour earlier.

‘What is it, Chop?’ I asked, a little irritated my ward round was being delayed.

He gestured to the walls as if it were self-evident. ‘It’s all around you, Doc.’

The walls were scuffed, and bits of plaster were missing. There was some graffiti, and a neat pattern around the wall, at about chest height.

‘He was up all night doing it.’

I walked to the end of the cell, where a little light percolated in through the barred window.

Dr Ben Cave

I didn’t really notice it at first, not consciously, it was so small, barely even the size of newspaper print. It was neat and regular, and when my eyes were only six inches from it, the penny dropped.

Dr Ben Cave Dr Ben Cave …

I counted eight rows, top to bottom.

Dr Ben Cave Dr Ben Cave Dr Ben Cave …

‘That’s my name,’ I said, involuntarily. Chop was nodding slowly. My name drew me towards him and as I walked, my eyes were fixed to the wall.

Dr Ben Cave Dr Ben Cave Dr Ben Cave Dr Ben Cave …

It went on and on. I reached him and brushed him aside. I went past the door and turned the corner and got to the bed.

Dr Ben Cave Dr Ben Cave Dr Ben Cave Dr Ben Cave Dr Ben Cave …

‘Fuck,’ I said, when I had done a complete circuit.

Chop winced as I sat down and I realised my mistake immediately. ‘Fuck,’ I said again, but just sat there on the filthy sheet. It seemed pointless getting up.

He had written my name, never changing and never varying, in eight continuous loops.

‘You OK, Doc?’ Chop was a good man, and he could see how affected I was. ‘I just thought you should see it. Sorry.’

‘Thanks,’ I said weakly, wondering if I had a spare pair of trousers in my car.

I walked around the cell again, hypnotised by my once familiar name, now alien and weaponised against me.

I could see where he had started, but there was no end, no denouement, no threat, no sting in the tail. He’d simply stopped, leaving nothing on which to hang any emotion.

I’ve told the story to friends, some of them psychiatrists, and mostly they assume that I was frightened. They’re right, in part, I was. But there was something else.

I went home that evening in tracksuit trousers and told my wife, Jo, what had happened. ‘I’m going to train in forensic psychiatry when I finish my research,’ I announced.

She didn’t seem that surprised. ‘We’ll need an alarm for the house.’ She looked me up and down. ‘Have you been to the gym?’

When I have talked to people who’ve lost the ability to set limits on their spending, people who’ve lost their houses and their families because of their gambling habit, many of them tell me that they got addicted when they had their first big win. If I’m honest, reading my name around the cell walls was my first big win. I had been blooded, but the excitement far outweighed the fear. I was hooked.

What about Frank?

He went to Lakeview three weeks later. He was convicted of manslaughter on the grounds of diminished responsibility, and was being discharged when I started work there as a consultant several years later.

The man who was writing on the wall?

He’s doing life now. I’ll tell you more about him later. I’ll tell you about the last twenty-five years working in prison and secure hospitals, diagnosing and treating people with mental disorders in the criminal justice system and working as an expert witness – in short, a career in forensic psychiatry, behind locked doors.

It’s about my patients, and it’s about me. It’s about what we have taught each other and how it has changed me.

It’s about all of us, and what we fear most.



Lakeview House, twenty-five years later

My office isn’t large, but it’s where I spend most of my time when I’m not seeing patients on the ward, and it’s where I find myself now, surrounded by a lifetime of notes.

The unit is where mentally disordered offenders are treated, people who used to be called ‘the criminally insane’. It’s surrounded by a 5.2-metre fence which helpfully reminds everyone what it does. If you’re wondering what 5.2 metres looks like, it’s almost a metre higher than a double-decker bus.

When it was built, there was a lot of opposition in the local community. I was having a haircut and a shave in the local barbershop at the time the planning application was going through. ‘Disgusting, if you ask me,’ said my barber. ‘We don’t need that sort here. It’s a respectable neighbourhood.’

He foamed up my stubble. ‘So, what’s your line of work?’

I would have said something, but for the cut-throat razor at my neck.

In fact, the secure unit has always been there, smaller than it is now, but still doing the same job, and largely forgotten by the local residents.

My cubby hole is grey, a dull, dreary ‘office’ grey, with a desk down one side, a bookcase on the other and two large filing cabinets framing the window which overlooks the tennis court.

Accountants will know the colour I’m talking about. It’s the same shade their clients go when they receive an unexpectedly large tax bill. Doctors in A & E know it from the ashen countenance of heart attack victims, when they’ve just been transported by ambulance from their accountant.

Even the vertical blinds obscuring the tennis court are grey – a slightly darker shade than the filing cabinets; ‘cardiac grey’, but still grey. I last used them six or seven years ago when one of the vertical blinds fell off. It now looks like a gap where a tooth should be and I have always promised myself that I would put it back up, but I never have. There’s always been something more interesting to do.

The chair I use is like most secretaries’ chairs. The back and the seat can be adjusted up, down, forwards and backwards and it’s perched on five little wheels. Well, it was, but one of them kept turning the wrong way whenever I pushed myself from desk to filing cabinet, like a recalcitrant supermarket trolley, so I pulled it off.

I think I’m a bit like my chair. It still wobbles a bit, but it’s more predictable now, and I know how to balance it properly. The chair isn’t grey, it’s maroon. I don’t know why, but it’s a little bit unsettling.

The view of the tennis court is not what you might imagine. It was last used twenty years ago, and has been in a state of genteel decline ever since. Some quiet evenings when I’m working late, I imagine I can hear the ghosts of earlier generations of players, the patient warming up with his therapist and exchanging gentle banter across the net …

So, Doctor, do you think my Oedipal complex will get better once my father dies? Nice return by the way.

It’s an overflow car park now, rutted with potholes and puddles. And it’s not a gentle summer evening fifty years ago, it’s a cold morning, barely light, and tomorrow is my last day at Lakeview.

I hear Anthony’s familiar footsteps outside my window and then I glimpse him through the gap-tooth blind, walking in with his junior doctor. I don’t think I’d be here at St Jude’s were it not for Anthony. He’s been the best of colleagues and the best of friends, and it’s only this that allows me to say he is larger than life, a rather theatrical character. He’d have been much better as an old-fashioned judge. ‘The court were very impressed with my evidence,’ I hear him say. ‘It’s not often you get a successful insanity defence. He’s very paranoid. Let’s increase the olanzapine to 20mg and try him on some clonazepam – 2mg tds should do it.’

My gaze returns to the rusty, decaying fence around the tennis court. It’s in stark contrast to the close-mesh affair that seals the unit, reminding everyone that this place is different and special in some way – a place where doctors detain their patients and restrict their freedoms. Apart from controlling infectious disease, there is no other branch of medicine where patients are detained by their doctors. Besides providing a custodial function, the fence also sends the reassuring message to the public that they are protected from the people inside. If you didn’t know better, you’d think it was a prison in a hospital.

On any given day, I have fifteen inpatients. Ten of them will have schizophrenia, two of them bipolar, and the remainder will have a mixed bag of learning disability, autistic spectrum conditions, brain injury, or small-print neurological conditions that even I have to look up.

Many will have a history of substance abuse – alcohol, cocaine, crack, amphetamines or heroin – and most a personality disorder of some sort. By and large, they’re young, and they’re all detained under the Mental Health Act (the MHA).

More footsteps, this time in the corridor. I know them all and I wait for Elaine’s face to appear around the door. She’s my ward manager and my favourite nurse in the whole world. She’s five foot nothing, a matchstick body, cornrow braids, and in a dangerous situation there is no one I’d rather have at my side. I once saw her talk down a psychotic man armed with a knife. He was a professional boxer, sweating with anger and up for a fight, and she outclassed him in every round.

She peers at me. ‘How are you doing, Ben?’

I try for a dismissive shrug. ‘All good. You?’

She doesn’t answer. She never does. ‘Have you been to the ward yet?’

‘No. I came in early to pack up the notes.’

‘Last day then?’

‘Tomorrow,’ I correct her. ‘I’ll be saying my goodbyes tomorrow.’

She stands there for a moment, probably wondering what to say. She looks around my office taking in the half-packed boxes and her eyes land on my pin board. In the top left corner, next to some photographs, there’s an old yellow envelope addressed to Dr Ben Cave, Consultant Forensic Psychiatrist, in faded blue ink. There are ten or more pinholes randomly arranged around my name, each one made when my office moved. It is the only thing that has travelled with me over the years – that and my growing collection of medico-legal reports and my own case notes and summaries.

‘That’s my handwriting …’ Elaine, puzzled, points to the envelope.

‘You wrote me a welcome note when I first started. It was the first letter I got as a new consultant.’

‘And you kept it. How long ago was that?’

‘Too long. Seventeen years or so.’

I don’t tell her that it was one of the most passive-aggressive welcome notes in history.

‘I just want you to know that your predecessor was the best psychiatrist I’ve ever worked with. I do hope you will live up to his reputation. I look forward to working with you, Elaine.’

Still, it was a welcome, and, more importantly, it had my new title on it. My nice, new, shiny title: Consultant Forensic Psychiatrist.

At St Jude’s. I’d bloody made it.

My predecessor had been everybody’s favourite, mine included. He was bright, generous with his time, pioneering, and then he had taken a patient off his depot medication and the patient had relapsed and then stabbed a person to death.

‘Listen, the ward’s pretty quiet,’ Elaine says. ‘I’ve sent some of my team to help with the new admission. He was kicking off last night. Why don’t you get the ward doctor to do the round?’ She looks at the piles of notes on the floor and on the desk. ‘Looks like you need to sort your stuff.’

‘Thanks.’ I nod and point to her shoulder and arm. ‘Is it getting better? I’m sorry, I forgot to ask.’

In the clinic-room on the ward, where patients are examined, the privacy curtains were tensioned with metal rods, each about 40cm long with a diameter of 3mm. They were hidden from view by the material wrapped around them. But the patient who assaulted Elaine had removed one. And that’s what he’d used.

She takes her arm out of the sling and raises it. ‘It hurts when I do this.’

She smiles, waiting for my punchline.

‘Then don’t do it.’ I give her a weak grin. ‘Seriously, are you OK?’

She nods as she walks off, but she doesn’t answer. I close the door, sit down and unconsciously push the Oxford Textbook of Psychiatry under my chair in place of the missing wheel. It doesn’t have a section on what happens when it all goes wrong. There is no chapter headed ‘Homicide enquiries and how to retire gracefully’. After the inquiry found criticism of his actions, my predecessor had left work one day and got pancreatic cancer the next. Well, not exactly, but he was dead six months later.

Despite its shortcomings, the Oxford Textbook of Psychiatry is just the right thickness for my missing wheel. Principles and Practice of Forensic Psychiatry is a little large and my latest textbook on criminology is a little small. Freud’s slimmer volumes are completely useless and Jones’ Mental Health Act Manual is in constant use.

I spin myself on the chair and decide that if I end up facing the filing cabinets, I’ll sort out my notes, and if I face any other way, I’ll have a cup of tea. It’s like Luke Rhinehart’s The Dice Man, but without the unpleasantness. Anyway, I don’t feel like making any decisions, not today. I end up facing away from the cabinets, and find myself looking at my desk again, and the yellow envelope above it. Next to it is a picture of me, aged ten, when I was leaving primary school. I am holding a clutch of sporting trophies. I take a look at myself, lean over and put the kettle on. Was that really the father of the man?

That’s when I see an envelope being pushed under my door. It is yellow but it doesn’t have any pinholes in it. It is addressed to Dr Ben Cave, Medical Director. My new title. I am leaving the NHS and going to manage a chain of psychiatry hospitals. I read the note inside.

I remember what I wrote to you all those years ago. You may be interested to know that I will send the same message to your successor as I did to you.

There is a postscript. She says she isn’t thinking about retiring because of what has happened. But I know she is lying, and I am probably the only person who does.

I sit down and open iTunes on my phone. I scroll down past Schubert. Schubert isn’t going to cut it, not today. I keep going until I get to Talking Heads. ‘Once in a Lifetime’ seems to fit the bill.

I smile, push the door closed, take a sip of tea, turn the volume up and put the next bundle of notes in front of me.

Tea and loud music. No decisions, not today. It feels like I am playing truant.

Today is for reflection. Tomorrow is for goodbyes.



The need to reflect

Working in psychiatry, I know that things can go wrong. I know I’ve made mistakes, but I also know that I have always had high standards. The obsessional part of me demands that I get it right and I berate myself if I don’t. I want it to be perfect, though sadly, it never is.

In all the time I have worked in psychiatry, I’ve learnt that my particular stress comes from the mismatch between my ideal and the reality. Coming up short, not being able to tweak the medication just right, not being able to persuade an insightless patient to take it. I suspect others are the same, and it takes its toll.

Three of my colleagues have ended their lives due to mental illness. Many others have had their lives shaped and affected by their own experiences of illness, or the challenges of dealing with it, day after day. Divorce, depression and dependency are common in my profession. It’s a stressful job and the demands are high.

General and forensic psychiatry, my specialisms, tend not to be gentle or contemplative endeavours. People are brought into hospital, often against their wishes, quite literally screaming and shouting. Patients hurt themselves, and sometimes they hurt others, including the staff looking after them. I’d go as far as saying that most of us get assaulted by a patient at some point in our careers. There isn’t a couch in sight, unless it’s for the nurse taking their well-earned break.

I see nursing and medical colleagues who ‘burn out’. It’s the point you reach when you know you’ve had enough. You lose interest and there’s nothing left in the tank, a bit like the long-distance runner hitting the wall.

If I’m entirely honest, after so many years as a consultant forensic psychiatrist, I had recently been feeling the wall getting closer. I’d lost my sparkle. Some days I just didn’t want to go into work. I spoke to one friend who listened dutifully and then told me that he had 426 days left before he could retire. Another suggested antidepressants. ‘They helped me,’ he confided.

But it isn’t retirement or antidepressants I want. It is the sense of purpose and fulfilment that I have enjoyed for most of my career.

I want it back.

I have had time to reflect. And that is why, I think, that when it came to my most recent appraisal, the message given to me reached a receptive audience. It was a pivotal moment for me. The appraisal was the last one before my five-year revalidation.1 I didn’t know Claire, the appraiser, who is a psychiatrist and psychoanalyst.

Analysis, or psychoanalysis, is an increasingly marginalised branch of psychiatry as budgets are squeezed. It examines our unconscious drives; it examines why we do things and why we act in the way we do. In that sense, it is the ultimate form of reflective practice, and if there is anywhere you’d find a couch still being used in modern practice, it would be here.

‘Where are your case reports and self-reflection?’ Claire asked. She had been through the bundle I’d submitted before we met.

‘I’ve got the case reports here. I haven’t really done much of the self-reflection,’ I said. ‘Let me show you my 360-degree appraisal.’

Every so often, we ask our colleagues what they think about us: people in charge of us, people whom we manage, our peers, our patients and anyone else important in our roles. It’s a 360 appraisal because it records the opinion from those around us.

I’d scored very highly in almost all the domains. I was approachable, I was clear in my decisions, I was empathic, I was a good manager and my patients liked me and felt listened to. The only sour note was that I wasn’t very good at taking criticism.

She smiled. ‘They’re very impressive scores.’

I felt a warm glow of satisfaction.

‘You must work very hard to get these scores.’

I nodded eagerly. She was so right.

‘Do you feel the need for others’ approval?’

Yes. ‘No, that’s not it. I just thought you’d like to see it.’

‘It’s very revealing.’

‘How so?’

‘It must be a lot of work, to be so many things to so many people.’

I could feel myself flushing.

‘You don’t like criticism.’

‘Does anyone?’

I sat there and thought about how she had turned the thing I was proud of into a criticism. I know it wasn’t really, but it’s how it felt at the time and she sat there being all ‘psychoanalytic’ about it.

I just sat there.

I listened to the clock ticking. I looked out of the window. I looked at my fingernails for a bit, and I thought about all the work that I needed to be doing.

And then I reflected.

‘I think I need to be in control,’ I said eventually. ‘I don’t like it when I’m not in control of the situation, when things aren’t right. The feedback’s about satisfying the needs in others, often contradictory needs; it’s managing their anxiety. The ward needs to have rules, but the patient needs autonomy. The patient needs autonomy, but they also need to be contained.’

I tried to look for other examples of how I had managed complex situations, but I found my thoughts wandering. ‘It’s like the adult who becomes a child in a relationship and the child who becomes a father figure. That’s all I do, I control things. I’m good at it. I don’t know why, but I am.’

Claire looked at me. ‘When we booked this meeting, you said that your mother was ill, possibly dying.’

I felt a lump in my throat. ‘She is. I’m going to see her tomorrow.’

‘What is she like?’

‘She’s got dementia now. For years, ever since I was young, I needed to support her emotionally. She was always anxious and often depressed.’ I found myself unable to speak any more.

Let me reflect.

I am no more in control of things than anyone else. I realise that now. It was a comforting delusion I had created for myself. It is time for me to overcome my concerns about reflective practice and it is time to be open about what I do and what I think.

This is my antidepressant. I want to make up for lost time.

To protect anonymity, I have changed names, dates, chronologies and key details. If anyone recognises themselves, they must be mistaken. Some stories are conflated, male can morph to female, and old can become young.

There are some exceptions where cases are in the public domain and could not be anonymised without losing meaning, and I discuss a colleague’s suicide, but only with permission from her husband.

I have worked in many prisons and more than twenty hospitals. The hospitals collectively become St Jude’s, the prisons become HMP Campsmoor, and the high secure hospitals become Bramworth.

Any similarity to real people is coincidental. Other than that, it’s all true. It all actually happened. Enjoy the moments of light, because much of it is very dark; very dark indeed.



1 Every five years, doctors undergo a process of revalidation. This examines their yearly appraisals and ensures they are up to date and fit to practise.
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