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CHAPTER I

Manhattan, 1958

Now I’m scared.
In the dining hall, where I couldn’t eat my dinner again, Liza and Polly

and I decided to go back to Connie’s corner room, and I talked and talked
about David. Of course—he’s all I talk about. About how brilliant he is,
how he graduated magna cum laude from Yale last spring and went right on
to Harvard Business School. All of which they know by heart, of course.
And how he’s coming down to see me next weekend, and how I can’t wait.
And then, before I can think fast enough to change the subject or get up and
walk around or count the books or read something to keep the craziness at
bay, it begins.

Here is how it begins:
I pick up Connie’s copy of Clarissa. Did Clarissa love Lovelace after

all?
Love. My mind leaps right to David.
Do I really love him? I say I do, but how can I really be sure I do?
And . . .
I set Clarissa down and ask Liza something about the fraternity her

boyfriend belongs to . . .
Boyfriend. I’m right back to David.
If—oh my god—if I were, even slightly, to wish he weren’t hard of

hearing, does that mean I don’t love him?
And . . .
I fumble in my pocket for a Pall Mall. I’m only smoking these days, not

eating.
Eating. Straight to David again. David likes to eat.
But I don’t anymore. Does not eating mean I don’t love him?
And . . .



I find a stick of Juicy Fruit in my skirt pocket. I smoke and I chew.
Chew. A visual jolt of David eating.
If I mind the way he closes his eyes when he chews, does that mean that

I don’t love him?
Unthinkable.
And . . .
If I tried to sum up all this stupid stuff up for someone, would I have the

guts to tell the truth?
Which is . . .
If all I’ve been thinking for months is true and I actually don’t love

David, I’ll have to kill myself.
And yeah . . .
It’s that bad.
I run to my own room then and grab the book on my bedside table. It’s

the only thing I’ve found that helps. It’s called Helping Yourself with
Psychiatry, and corny as it sounds, it calms me down to read Dr. Caprio’s
examples and advice. He talks about phobias, for instance. (Sometimes I
think I have a phobia, but I don’t know of what.) For example, there’s his
case illustration of acrophobia:

A married man consulted me because of his acrophobia (fear of
heights).

He also complained of dizziness, headaches, and nausea. [I have
headaches and nausea all the time.] He had been given a complete
physical examination and nothing organic had been found to
account for his symptoms.

His unmarried daughter had become pregnant and he found it
necessary to escort her to a private institution where she gave birth
to the child. The child was adopted by an unknown couple and the
entire affair was kept a secret. The father and daughter returned
home. However, six months later the father learned quite
accidentally that several members of his community knew about his
daughter having been pregnant out of wedlock.

It was shortly afterwards that he began to entertain a pronounced
fear of heights. He was afraid to look out the window because his
office was located on the sixth floor. [My dorm room is on the sixth
floor. I’m afraid to look out the window, too.] Although he denied



suicidal thoughts or inclinations [I don’t], it was later revealed that
his acrophobia represented actually a fear of suicide disguised by a
fear of heights to escape disgrace.

I love that the doctor always figures out what’s really wrong, although I
can’t always follow his reasoning.

But sometimes, reading his book isn’t enough. Sometimes, after dinner,
I have this unstoppable need to go to the hall phone on my floor and call
David at the B-school and lean against the wall for forty-five minutes while
he helps me work all of this through for the hundredth time.

Yeah. David helps me work it through. Other girls are lining up behind
me, but I can’t help that this thing takes so long. Because, afterward, oh my
god, afterward, the worry stops. Sometimes for as long as half an hour.

But then it begins all over again. Different ways of putting the same
questions, though each time, the outcome is the same. Although sometimes,
like right now, while I’m writing this, I’ll find a clearheaded, normal
moment when I wonder why my friends are so unbelievably patient with
me. Why David is so patient with me. And I wonder, What’s gone wrong in
me?

I’ve had it up to here with me.
Tonight, for instance, in Connie’s room, I actually asked how they put

up with me and my garbage, and they said it’s because they like me. I don’t
believe them, though. I don’t like me. How can they? But alright, it might
be because they talk about their boyfriends, too—when I finally stop cross-
examining my “bad” thoughts aloud and take a breath, and they can get a
word in edgewise. Though their “word in” is nothing like mine. Mine goes
on for hours, and days. It’s months now I’ve been doing this.

Well, maybe they like me because I used to be fun.
Last year, when we were freshmen, we spent I don’t know how many

silly hours sitting around, smoking, eating Cheetos and Chock Full’s whole
wheat donuts and deciding which of our steadies was the funniest-smartest-
cutest boy who ever lived. This year, though, only Connie and I are with the
same boyfriends. Liza has a new one—she always has a new one. And
Polly? Polly plays the field. Or the field plays Polly.

It’s only lately—since last summer, really—that I began to kill the fun
with my maddening, probably insane, and deeply boring doubts. Why? Oh
god, I don’t know why. I think and I talk, endlessly, pathetically, about the



same thing all the time, puking up increasingly far-fetched examples of my
David-doubts, each one stuffed with “what ifs,” “how comes,” and “yes,
buts”—each of them threats to my staying alive.

Since the beginning of this semester—since last summer, really (have I
mentioned that?)—I’ve been like this.

Are you bored with me yet?
I am.
And also incredibly anxious.
I really may have to kill myself.



CHAPTER II

Shrink One

The mean age of bimodal onset is nineteen years.

Act I

April 1958
Characters

Susan Patiens a college girl in Manhattan
a young mother in Boston
a young mother who has recently moved from Boston to Long

Island
a psychiatric patient in Long Island
a patient again in Long Island
a widow in Long Island
a widow in Manhattan
Dr. Edna Fleming an elderly psychiatrist from the counseling

service at Susan’s college
Dr. Jacob Tump a young psychiatrist
Dr. Albert Tweedy a young Harvard-trained psychiatrist
Dr. James Greenbaum a Freudian psychoanalyst
Dr. Leo Schwartz a Long Island psychiatrist
Dr. Vladimir Novak a Czech psychiatrist
Dr. Julia Laffer a psychotherapist
Dr. Daphne Tamarin a psychiatrist specializing in a little-known

or understood mental illness



The action of the play takes place in New York, Boston, and
Long Island between 1958 and 2018.

The Set
The play is performed in variants of the same interior—a
psychiatrist’s office.

Upstage, at street level on the Upper West Side of Manhattan,
two small windows face the street. The windows offer some privacy
via wooden venetian blinds, half open now. On the wall, stage right,
a bookshelf extends six feet or so along one side of the room and is
filled with textbooks of various sizes, all lacking dust jackets. The
remainder of the wall is painted a hue that can be best described as
“oatmeal,” and on it, widely spaced, are various framed diplomas.

On the facing wall, stage left, a second bookcase extends from
one window and ends five feet from the office door. Displayed on the
remaining few feet of wall is a third-rate painting of a placid
seascape, and below that sits an unoccupied oversize leather
armchair with maroon back and seat cushions, shiny from use. The
handrests of the rollover arms are scaly with numerous areas of
cracked and missing calfskin. An oriental rug on a dark wood floor
covers most of the space. Diagonally across from the club chair,
some fifteen feet away in the opposite corner of the room, a tall
leather swivel chair with upholstered arms and an adjustable
headrest, slightly askew, waits behind a large mahogany desk. Its
modesty panel faces patients and prevents them from seeing the
knees, calves, and feet of the person seated at the desk. To the right
of its protective glass top is an oversize hourglass, a pencil cup, a
brass inkstand, and, clamped to one edge, a swing-arm work lamp
that stretches over the desktop to the clean green paper blotter that
protects the writing space. At curtain rise, the lamp is on. On the
opposite side of the desk rests a black leather desk diary, an 8½» by
11” Moroccan leather-covered notebook, and a small brass calendar,
the type that sets the date by turning the knob at one cylindrical end.
Apart from the blotter, the center of the desk is pristine. Hanging in
the center of the room, an unlit twelve-arm brass chandelier is fitted
with bare light bulbs.



As the play progresses, white-clad attendants and nurses add or
subtract furniture and props.

Scene 1
Upper West Side Manhattan, 1958
Dr. Edna Fleming, a lumpish woman of about fifty-five with salt-and-
pepper hair, small silver-rimmed glasses, and brown oxford shoes,
sits motionless behind the desk. She appears to be lost in thought,
and as Susan Patiens enters, she starts. Reaching for the thick
brown notebook lying on her lap, she opens it on the blotter and
smiles vaguely at the young woman who has carefully and quietly
closed the door behind her.

Susan stands for a moment or two. She is a college sophomore,
unusually tall and almost skeletally thin. Her wavy brown hair
appears to have been recently and badly cut short. She wears
powder-blue glasses with upswept, pointed tips. For this important
meeting, she wears a wrinkled white long-sleeve blouse with a Peter
Pan collar, a navy cardigan sweater, and a plaid pleated skirt with an
oversize ornamental safety pin halfway up the thigh. The skirt is too
large for her and hangs somewhat askew. White socks and worn-at-
the heel brown loafers, each with a penny in the cross band,
complete her interview outfit. Her cheeks, as she reluctantly turns to
the woman seated behind the desk, are flaming red.

Susan believes in her heart that women doctors are less
consequential than men.

DR. FLEMING: Hello, you’re . . . uh . . . [she consults the desk diary]
Susan. Is that right?

SUSAN: [almost inaudibly, still standing] Yes, that’s right.
DR. FLEMING: [pages to the back of the notebook and smooths

the paper with a large, capable hand] Have a seat. [She points to the
chair.] It says here that you wanted to see me because you haven’t
been eating, and you haven’t been attending classes lately. [She
speaks to Susan without reproach or animation. Her voice is low,
somewhat hoarse, but professional, and Susan is appropriately
intimidated. Missing class is not why she’s here, really. She has this



terrible story she’s been hoping to tell some sympathetic adult ear.
To anyone who might help, actually. It’s her story of indescribable
torment and obsession and love and obsession and razor blades
and obsession and confusion and cigarette burns and
incomprehensible anguish. The doctor doesn’t look sympathetic, but
Susan may be misinterpreting. She suspects she does that a lot.]

SUSAN: No, it’s not just that I haven’t been able to go to class.
Or I guess, maybe I haven’t wanted to—well, who really wants to?
[She tries a quick smile, which Dr. Fleming, writing in the notebook
with her fountain pen, doesn’t notice.] But here’s really why I’m here:
I can’t seem to get out of bed and get dressed, even to go down to
the dining room to be with my friends. And even when I do go, as
you just mentioned, I can’t eat. I just lie in my room all day
sometimes, testing and poking my thoughts, writing them down,
getting up to check my Helping Yourself with Psychiatry book, and all
day long, I repeat and repeat the stupid question of whether I love
David or not. David’s my boyfriend. [This feels okay so far, she
thinks.] I think up little problems, like do I love his sense of humor?
Do I love his hair? And every time I do that, I get stuck, maybe
because I start thinking, well, he isn’t very tall, and he can’t carry a
tune, and terrible, disloyal thoughts like those make me think that
maybe I don’t love him. If I truly loved him, I wouldn’t be thinking
anything critical about him at all. I would never think he isn’t very tall.
Or anything uncomplimentary ever, actually. It’s making me really
uncomfortable to talk about this, actually. [She looks up for some
reaction, but there is none. She squirms on the hard seat of the
chair, and her skirt hikes up. She sits up straight and smooths it
down.]

And the thing is this. I know all the time how stupid this is. These
questions are stupid. I know I’m annoying my friends and anyone
who shows the slightest interest in interpreting it with me. I know
they’re laughing at me for constantly worrying about something so . .
. unanswerable. Or maybe crazy. [There, she’s said the word. She
doesn’t dare look at the doctor, and leaning forward in her chair,
elbows on her knees, she shreds a tissue. Knurled white bits fall
noiselessly to the carpet.]



Once, while David was talking to me, it popped into my mind that
his voice sounded a little—well—effeminate [Susan can barely push
these words past her lips], and the terrible thought came to me that
maybe, well, maybe, if I can think that, maybe I really don’t love him.
[She needs to get off this subject.] I don’t know where all this came
from, but I do know when it started.

One night last summer—we’d been dating for fourteen months—
we were sitting in his car in the circular driveway of the apartment my
parents bought after selling their house. I dreaded going inside
because there wasn’t a bedroom for me.

DR. FLEMING: [looking up at last] No bedroom for you? Why
not?

SUSAN: I don’t know. When I asked my mother why, she said,
well, they figured that David and I would get married soon and till
then, I could sleep on the couch in the living room. [Susan stops and
stares at the diplomas on the opposite wall, clasping and unclasping
her hands.]

The fact is, I actually did want to get married soon. I’d be starting
my sophomore year in September, last September—that’s what I am
now, a sophomore—and I was hoping we could get married at the
end of this year. Because David will have finished his first year at
Harvard by then.

[The pen scratches smoothly on the notebook, and a swishing sound
that breaks the momentary silence is the re-crossing of Dr. Fleming’s
sturdily stockinged ankles.]

DR. FLEMING: Hmm?
SUSAN: But he’s never asked me. It’s only in my mind. Marriage.

And I think he’s trying to avoid talking about it sometimes. I don’t
want to be the one to ask—I mean, I want it to be [she laughs,
embarrassed] like in the movies. But I know I talk about it to him too
much. About children, you know, and where he’d like to live. [Susan
doesn’t look, but she hears the pen pause, and stops to clean her
glasses on her slip. She reseats them on her nose.]

So anyhow, we were sitting in the car, and David was scratching
his head [Susan crosses her arms and holds them tight across her



stomach], and I suddenly thought that he was holding his hand in a
kind of awkwardly unattractive way while he scratched [she tries for
a smile], and all of a sudden, I felt this . . . this bolt of lightning in my
chest. [Her arms drop to her thighs.] Oh, god, that really scared me.
Why was I even thinking about the way he’d scratched his head? It
was a very bad thought, though. I knew that right away. And that was
the first time I asked David if he thought I loved him.

DR. FLEMING: [writing] Why did you ask David?
SUSAN: I guess I was hoping he’d reassure me.
DR. FLEMING: And did he?
SUSAN: He did. He’s really nice about letting me talk about this.

When we’re on the phone, for instance, he always reassures me
while we’re talking, but when I’m alone, the thoughts always come
back worse than ever. And now, well, I’ve begun to feel that if I don’t
love David, I deserve to die. I can’t get that thought out of my mind.
The more I try not to think about it, the more it comes back, and then
I start walking up and down the hall in the dorm to keep myself from
picking up the phone immediately and calling him back to ask him if I
love him. Because I don’t want to have to kill myself. I’m thinking
about it all the time, though. More and more I have to talk to him
immediately, to ask him why he thinks I have these thoughts about
not loving him. If I can’t reach him, I feel like I’m going to faint, or
throw up, or hurt myself. And, my god, how can I even ask him, or
anybody, why I think I don’t love him? It’s insane. I think I’m going
crazy. [Susan’s body sags. She sits back in the chair and begins to
pick at the leather on the armrest.]

DR. FLEMING: You said you might hurt yourself?
SUSAN: Sometimes I just lie on my bed trying to work it out, but

mainly, I bite my nails till they bleed [she sits on her hands], and I
smoke, and sometimes [her voice grows smaller], I cut myself. With
razor blades. [Will she be able to explain to this stolid and
uncomprehending woman how she can’t sleep or take classes or eat
or even breathe without anxiety? How every day is full of . . . fear
and trying to hold off death?]

I need to talk to him or see him or be near him to reassure myself
or I can’t live anymore. [For the first time, she leans forward and
looks directly at the doctor.] Do you know what’s happening to me?
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