


Annotation

One	day	in	2009,	twenty-four-year-old	Susannah	Cahalan	woke	up	alone	in
a	strange	hospital	room,	strapped	to	her	bed,	under	guard,	and	unable	to	move	or
speak.	 A	 wristband	 marked	 her	 as	 a	 “flight	 risk,”	 and	 her	 medical	 records—
chronicling	 a	 monthlong	 hospital	 stay	 of	 which	 she	 had	 no	 memory	 at	 all—
showed	hallucinations,	violence,	and	dangerous	 instability.	Only	weeks	earlier,
Susannah	 had	 been	 on	 the	 threshold	 of	 a	 new,	 adult	 life:	 a	 healthy,	 ambitious
college	 grad	 a	 few	months	 into	 her	 first	 serious	 relationship	 and	 a	 promising
career	as	a	cub	reporter	at	a	major	New	York	newspaper.	Who	was	the	stranger
who	had	taken	over	her	body?	What	was	happening	to	her	mind?

In	this	swift	and	breathtaking	narrative,	Susannah	tells	the	astonishing	true
story	 of	 her	 inexplicable	 descent	 into	 madness	 and	 the	 brilliant,	 lifesaving
diagnosis	that	nearly	didn’t	happen.	A	team	of	doctors	would	spend	a	month—
and	 more	 than	 a	 million	 dollars—trying	 desperately	 to	 pin	 down	 a	 medical
explanation	 for	what	 had	gone	wrong.	Meanwhile,	 as	 the	 days	 passed	 and	her
family,	boyfriend,	and	 friends	helplessly	stood	watch	by	her	bed,	 she	began	 to
move	inexorably	through	psychosis	into	catatonia	and,	ultimately,	toward	death.
Yet	even	as	this	period	nearly	tore	her	family	apart,	 it	offered	an	extraordinary
testament	to	their	faith	in	Susannah	and	their	refusal	to	let	her	go.

Then,	 at	 the	 last	 minute,	 celebrated	 neurologist	 Souhel	 Najjar	 joined	 her
team	and,	with	the	help	of	a	lucky,	ingenious	test,	saved	her	life.	He	recognized
the	 symptoms	 of	 a	 newly	 discovered	 autoimmune	 disorder	 in	which	 the	 body
attacks	 the	 brain,	 a	 disease	 now	 thought	 to	 be	 tied	 to	 both	 schizophrenia	 and
autism,	and	perhaps	the	root	of	“demonic	possessions”	throughout	history.

Far	 more	 than	 simply	 a	 riveting	 read	 and	 a	 crackling	 medical	 mystery,
Brain	on	Fire	is	the	powerful	account	of	one	woman’s	struggle	to	recapture	her
identity	and	to	rediscover	herself	among	the	fragments	left	behind.	Using	all	her
considerable	 journalistic	 skills,	 and	 building	 from	 hospital	 records	 and
surveillance	 video,	 interviews	 with	 family	 and	 friends,	 and	 excerpts	 from	 the
deeply	 moving	 journal	 her	 father	 kept	 during	 her	 illness,	 Susannah	 pieces
together	 the	 story	 of	 her	 “lost	month”	 to	write	 an	 unforgettable	memoir	 about
memory	and	 identity,	 faith	and	 love.	 It	 is	an	 important,	profoundly	compelling
tale	of	survival	and	perseverance	that	is	destined	to	become	a	classic.

Susannah	Cahalan
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Dedicated	to	those	without	a	diagnosis



AUTHOR’S	NOTE	
The	existence	of	 forgetting	has	never	been	proved:	we

only	know	that	some	things	do	not	come	to	our	mind	when
we	want	them	to.

—FRIEDRICH	NIETZSCHE

Because	of	the	nature	of	my	illness,	and	its	effect	on	my	brain,	I	remember
only	flashes	of	actual	events,	and	brief	but	vivid	hallucinations,	from	the	months
in	which	this	story	takes	place.	The	vast	majority	of	that	time	remains	blank	or
capriciously	hazy.	Because	I	am	physically	incapable	of	remembering	that	time,
writing	 this	 book	 has	 been	 an	 exercise	 in	 my	 comprehending	 what	 was	 lost.
Using	 the	 skills	 I’ve	 learned	 as	 a	 journalist,	 I’ve	 made	 use	 of	 the	 evidence
available—hundreds	 of	 interviews	 with	 doctors,	 nurses,	 friends,	 and	 family;
thousands	of	pages	of	medical	records;	my	father’s	journal	from	this	period;	the
hospital	 notebook	 that	 my	 divorced	 parents	 used	 to	 communicate	 with	 each
other;	snippets	of	video	footage	of	me	taken	by	hospital	cameras	during	my	stay;
and	notebooks	upon	notebooks	of	 recollections,	 consultations,	 and	 impressions
—to	 help	 me	 re-create	 this	 evasive	 past.	 I	 have	 changed	 some	 names	 and
defining	 characteristics,	 but	 otherwise	 this	 is	 wholly	 a	 work	 of	 nonfiction,	 a
blend	of	memoir	and	reportage.

Even	 still,	 I	 readily	 admit	 that	 I’m	 an	 unreliable	 source.	 No	 matter	 how
much	research	I’ve	done,	the	consciousness	that	defines	me	as	a	person	wasn’t
present	then.	Plus,	I’m	biased.	It’s	my	life,	and	so	at	the	core	of	this	story	is	the
old	problem	of	journalism,	made	a	hundredfold	messier.	There	are	undoubtedly
things	that	I	have	gotten	wrong,	mysteries	I	will	never	solve,	and	many	moments
left	forgotten	and	unwritten.	What	is	left,	then,	is	a	journalist’s	inquiry	into	that
deepest	part	of	the	self—personality,	memory,	identity—in	an	attempt	to	pick	up
and	understand	the	pieces	left	behind.



PREFACE	
At	first,	there’s	just	darkness	and	silence.
“Are	my	eyes	open?	Hello?”
I	can’t	tell	if	I’m	moving	my	mouth	or	if	there’s	even	anyone	to	ask.	It’s	too

dark	to	see.	I	blink	once,	twice,	three	times.	There	is	a	dull	foreboding	in	the	pit
of	 my	 stomach.	 That,	 I	 recognize.	 My	 thoughts	 translate	 only	 slowly	 into
language,	as	 if	 emerging	 from	a	pot	of	molasses.	Word	by	word	 the	questions
come:	Where	am	I?	Why	does	my	scalp	itch?	Where	is	everyone?	Then	the	world
around	 me	 comes	 gradually	 into	 view,	 beginning	 as	 a	 pinhole,	 its	 diameter
steadily	expanding.	Objects	emerge	from	the	murk	and	sharpen	into	focus.	After
a	moment	I	recognize	them:	TV,	curtain,	bed.

I	 know	 immediately	 that	 I	 need	 to	 get	 out	 of	 here.	 I	 lurch	 forward,	 but
something	 snaps	 against	 me.	 My	 fingers	 find	 a	 thick	 mesh	 vest	 at	 my	 waist
holding	me	to	the	bed	like	a—what’s	the	word?—straitjacket.	The	vest	connects
to	two	cold	metal	side	rails.	I	wrap	my	hands	around	the	rails	and	pull	up,	but
again	 the	 straps	 dig	 into	 my	 chest,	 yielding	 only	 a	 few	 inches.	 There’s	 an
unopened	window	to	my	right	that	looks	onto	a	street.	Cars,	yellow	cars.	Taxis.	I
am	in	New	York.	Home.

Before	 the	 relief	 finishes	washing	 over	me,	 though,	 I	 see	 her.	 The	 purple
lady.	She	is	staring	at	me.

“Help!”	I	shout.	Her	expression	never	changes,	as	if	I	hadn’t	said	a	thing.	I
shove	myself	against	the	straps	again.

“Don’t	you	go	doing	that,”	she	croons	in	a	familiar	Jamaican	accent.
“Sybil?”	But	 it	 couldn’t	 be.	 Sybil	was	my	 childhood	babysitter.	 I	 haven’t

seen	her	 since	 I	was	a	 child.	Why	would	 she	 choose	 today	 to	 reenter	my	 life?
“Sybil?	Where	am	I?”

“The	hospital.	You	better	calm	down.”	It’s	not	Sybil.
“It	hurts.”
The	purple	lady	moves	closer,	her	breasts	brushing	against	my	face	as	she

bends	across	me	to	unhook	the	restraints,	starting	on	the	right	and	moving	to	the
left.	With	my	arms	free,	I	instinctually	raise	my	right	hand	to	scratch	my	head.
But	instead	of	hair	and	scalp,	I	find	a	cotton	hat.	I	rip	it	off,	suddenly	angry,	and
raise	 both	 hands	 to	 inspect	 my	 head	 further.	 I	 feel	 rows	 and	 rows	 of	 plastic
wires.	I	pluck	one	out—which	makes	my	scalp	sting—and	lower	it	 to	eye	level;
it’s	pink.	On	my	wrist	is	an	orange	plastic	band.	I	squint,	unable	to	focus	on	the
words,	but	after	a	few	seconds,	the	block	letters	sharpen:	FLIGHT	RISK.



PART	ONE	
CRAZY	

	
I	have	felt	that	odd	whirr	of	wings	in	the	head.

—VIRGINIA	 WOOLF,	 A	 Writer’s	 Diary:	 Being
Extracts	from	the	Diary	of	Virginia	Woolf



CHAPTER	1	
BEDBUG	BLUES	

Maybe	it	all	began	with	a	bug	bite,	from	a	bedbug	that	didn’t	exist.
One	morning,	I’d	woken	up	to	find	two	red	dots	on	the	main	purplish-blue

vein	 running	 down	my	 left	 arm.	 It	 was	 early	 2009,	 and	 New	 York	 City	 was
awash	 in	 bedbug	 scares:	 they	 infested	 offices,	 clothing	 stores,	movie	 theaters,
and	 park	 benches.	 Though	 I	 wasn’t	 naturally	 a	 worrier,	 my	 dreams	 had	 been
occupied	 for	 two	 nights	 straight	 by	 finger-long	 bedbugs.	 It	 was	 a	 reasonable
concern,	 though	after	carefully	scouring	 the	apartment,	 I	couldn’t	 find	a	single
bug	or	any	evidence	of	their	presence.	Except	those	two	bites.	I	even	called	in	an
exterminator	 to	 check	 out	 my	 apartment,	 an	 overworked	 Hispanic	 man	 who
combed	 the	 whole	 place,	 lifting	 up	my	 sofa	 bed	 and	 shining	 a	 flashlight	 into
places	 I	had	never	before	 thought	 to	clean.	He	proclaimed	my	studio	bug	free.
That	seemed	unlikely,	so	I	asked	for	a	follow-up	appointment	for	him	to	spray.
To	his	credit,	he	urged	me	to	wait	before	shelling	out	an	astronomical	sum	to	do
battle	 against	 what	 he	 seemed	 to	 think	 was	 an	 imaginary	 infestation.	 But	 I
pressed	him	to	do	it,	convinced	that	my	apartment,	my	bed,	my	body	had	been
overrun	by	bugs.	He	agreed	to	return	and	exterminate.

Concerned	 as	 I	 was,	 I	 tried	 to	 conceal	 my	 growing	 unease	 from	 my
coworkers.	Understandably,	no	one	wanted	to	be	associated	with	a	person	with	a
bedbug	 problem.	 So	 at	 work	 the	 following	 day,	 I	 walked	 as	 nonchalantly	 as
possible	 through	 the	 newsroom	 of	 the	 New	 York	 Post	 to	 my	 cubicle.	 I	 was
careful	to	conceal	my	bites	and	tried	to	appear	casual,	normal.	Not	that	“normal”
means	a	lot	at	the	Post.

Though	it’s	notoriously	obsessed	with	what’s	new,	the	Post	is	nearly	as	old
as	the	nation	itself.	Established	by	Alexander	Hamilton	in	1801,	it	is	the	longest
continually	 run	 newspaper	 in	 the	 country.	 In	 its	 first	 century	 alone,	 the	 paper
crusaded	for	the	abolition	movement	and	helped	promote	the	creation	of	Central
Park.	 Today	 the	 newsroom	 itself	 is	 cavernous	 yet	 airless,	 filled	 with	 rows	 of
open	 cubicles	 and	 a	 glut	 of	 filing	 cabinets	 packed	 with	 decades	 of	 unused,
forgotten	 documents.	 The	 walls	 are	 freckled	 with	 clocks	 that	 don’t	 run,	 dead
flowers	hung	upside	down	to	dry,	a	picture	of	a	monkey	riding	a	border	collie,
and	 a	 big	 foam	Six	Flags	 finger,	 all	memorabilia	 from	 reporters’	 assignments.
The	PCs	are	ancient,	the	copy	machines	the	size	of	small	ponies.	A	small	utility
closet	that	once	served	as	a	smoking	room	now	holds	supplies,	and	is	marked	by



a	weathered	sign	warning	that	the	smoking	room	no	longer	exists,	as	if	someone
might	 accidentally	 wander	 in	 for	 a	 cigarette	 among	 the	 monitors	 and	 video
equipment.	This	has	been	my	eccentric	little	world	for	the	past	seven	years,	since
I	started	here	as	a	seventeen-year-old	intern.

Especially	 around	 deadline,	 the	 room	 buzzes	 with	 activity—keyboards
clacking,	editors	yelling,	reporters	cackling—the	perfect	stereotype	of	a	tabloid
newsroom.

“Where’s	the	fucking	picture	to	go	with	this	caption?”
“How	is	it	that	he	didn’t	know	she	was	a	prostitute?”
“What	color	were	the	socks	of	the	guy	who	jumped	off	the	bridge?”
It’s	like	a	bar	without	alcohol,	filled	with	adrenaline-soaked	news	junkies.

The	cast	of	characters	here	is	unique	to	the	Post:	the	brightest	headline	writers	in
the	 business,	 the	 hardened	 newshounds	 hunting	 after	 exclusives,	 and	 type-A
workaholics	who	possess	the	chameleon	ability	to	either	befriend	or	antagonize
almost	 anyone.	 Still,	 on	 most	 days,	 the	 newsroom	 is	 subdued,	 as	 everyone
silently	 combs	 through	 court	 documents,	 interviews	 sources,	 or	 reads
newspapers.	Often,	like	today,	the	newsroom	is	as	quiet	as	a	morgue.

Heading	 toward	 my	 desk	 to	 start	 the	 day,	 I	 wove	 through	 the	 rows	 of
cubicles	marked	by	green	Manhattan	street	signs:	Liberty	Street,	Nassau	Street,
Pine	Street,	and	William	Street,	throwbacks	to	a	time	when	the	Post	was	actually
flanked	 by	 those	 downtown	 streets	 in	 its	 previous	 home	 at	 the	 South	 Street
Seaport.	My	desk	is	at	Pine	Street.	Amid	the	silence,	I	slid	into	my	seat	beside
Angela,	my	closest	friend	at	the	paper,	and	gave	her	a	tense	smile.	Trying	not	to
let	my	question	echo	too	loudly	across	the	noiseless	room,	I	asked,	“You	know
anything	about	bedbug	bites?”

I	often	joked	that	if	I	ever	had	a	daughter,	I’d	want	her	to	be	like	Angela.	In
many	ways,	she	is	my	newsroom	hero.	When	I	first	met	her,	three	years	before,
she	was	a	soft-spoken,	shy	young	woman	from	Queens,	only	a	few	years	older
than	me.	She	had	arrived	at	the	Post	from	a	small	weekly	paper	and	since	then
had	matured	under	the	pressure	of	a	big-city	tabloid	into	one	of	the	Post’s	most
talented	 reporters,	 churning	 out	 reams	 of	 our	 best	 stories.	 Most	 late	 Friday
nights,	you’d	find	Angela	writing	four	stories	on	split	screens	simultaneously.	I
couldn’t	help	but	look	up	to	her.	Now	I	really	needed	her	advice.

Hearing	 that	dreaded	word,	bedbugs,	Angela	scooted	her	chair	away	from
mine.	“Don’t	tell	me	you	have	them,”	she	said	with	an	impish	smile.	I	started	to
show	her	my	arm,	but	before	I	could	get	into	my	tale	of	woe,	my	phone	rang.

“You	ready?”	It	was	the	new	Sunday	editor,	Steve.	He	was	just	barely	in	his
midthirties,	yet	he	had	already	been	named	head	editor	of	the	Sunday	paper,	the
section	 I	 worked	 for,	 and	 despite	 his	 friendliness,	 he	 intimidated	 me.	 Every



Tuesday,	each	reporter	had	a	pitch	meeting	to	showcase	some	of	his	or	her	ideas
for	 that	Sunday’s	paper.	At	 the	sound	of	his	voice,	 I	 realized	with	panic	 that	 I
was	completely	unprepared	for	this	week’s	meeting.	Usually	I	had	at	least	three
coherent	ideas	to	pitch;	they	weren’t	always	great,	but	I	always	had	something.
Now	 I	 had	 nothing,	 not	 even	 enough	 to	 bluff	 my	 way	 through	 the	 next	 five
minutes.	How	had	 I	 let	 that	happen?	This	meeting	was	 impossible	 to	 forget,	 a
weekly	ritual	that	we	all	fastidiously	prepared	for,	even	during	days	off.

Bedbugs	forgotten,	I	widened	my	eyes	at	Angela	as	I	stood	back	up,	gamely
hoping	it	all	would	work	out	once	I	got	to	Steve’s	office.

Nervously,	I	walked	back	down	“Pine	Street”	and	into	Steve’s	office.	I	sat
down	next	to	Paul,	the	Sunday	news	editor	and	close	friend	who	had	mentored
me	since	I	was	a	sophomore	in	college,	giving	him	a	nod	but	avoiding	direct	eye
contact.	I	readjusted	my	scratched-up	wide-framed	Annie	Hall	glasses,	which	a
publicist	friend	once	described	as	my	own	form	of	birth	control	because	“no	one
will	sleep	with	you	with	those	on.”

We	sat	there	in	silence	for	a	moment,	as	I	tried	to	let	myself	be	comforted
by	 Paul’s	 familiar,	 larger-than-life	 presence.	 With	 his	 shock	 of	 prematurely
white	hair	and	his	propensity	to	toss	the	word	fuck	around	like	a	preposition,	he
is	the	essence	of	a	throwback	newsman	and	a	brilliant	editor.

He	had	given	me	a	shot	as	a	reporter	during	the	summer	of	my	sophomore
year	of	college	after	a	family	friend	introduced	us.	After	a	few	years	in	which	I
worked	as	a	runner,	covering	breaking	news	and	feeding	information	to	another
reporter	to	write	the	piece,	Paul	offered	me	my	first	big	assignment:	an	article	on
the	debauchery	at	a	New	York	University	fraternity	house.	When	I	returned	with
a	 story	 and	 pictures	 of	 me	 playing	 beer	 pong,	 he	 was	 impressed	 with	 my
chutzpah;	even	though	the	exposé	never	ran,	he	assigned	me	more	stories	until	I
had	 been	 hired	 on	 full	 time	 in	 2008.	 Now,	 as	 I	 sat	 in	 Steve’s	 office	 wholly
unprepared,	I	couldn’t	help	but	feel	like	a	work	in	progress,	not	worthy	of	Paul’s
faith	and	respect.

The	silence	deepened	until	I	looked	up.	Steve	and	Paul	were	staring	at	me
expectantly,	so	I	just	started	talking,	hoping	something	would	come.	“I	saw	this
story	on	a	blog…	,”	I	said,	desperately	plucking	up	wisps	of	half-formed	ideas.

“That’s	 really	 just	 not	 good	 enough,”	 Steve	 interrupted.	 “You	 need	 to	 be
bringing	 in	 better	 stuff	 than	 this.	 Okay?	 Please	 don’t	 come	 in	 with	 nothing
again.”	 Paul	 nodded,	 his	 face	 blazing	 red.	 For	 the	 first	 time	 since	 I’d	 started
working	on	my	high	school	newspaper,	journalism	disagreed	with	me.	I	left	the
meeting	furious	at	myself	and	bewildered	by	my	own	ineptitude.

“You	okay?”	Angela	asked	as	I	returned	to	my	desk.
“Yeah,	you	know,	I’m	just	bad	at	my	job.	No	big	deal,”	I	joked	grimly.



She	laughed,	revealing	a	few	charmingly	crooked	incisor	teeth.	“Oh,	come
on,	Susannah.	What	happened?	Don’t	take	it	seriously.	You’re	a	pro.”

“Thanks,	 Ang,”	 I	 said,	 sipping	 my	 lukewarm	 coffee.	 “Things	 just	 aren’t
going	my	way.”

I	brooded	over	 the	day’s	disasters	 that	evening	as	 I	walked	west	 from	the
News	 Corp.	 building	 on	 Sixth	 Avenue,	 through	 the	 tourist	 clusterfuck	 that	 is
Times	Square,	toward	my	apartment	in	Hell’s	Kitchen.	As	if	purposely	living	the
cliché	of	a	New	York	writer,	I	rented	a	cramped	one-room	studio,	where	I	slept
on	 a	 pullout	 sofa.	 The	 apartment,	 eerily	 quiet,	 overlooked	 the	 courtyard	 of
several	tenements,	and	I	often	awoke	not	to	police	sirens	and	grumbling	garbage
trucks	but	to	the	sound	of	a	neighbor	playing	the	accordion	on	his	balcony.

Still	obsessed	with	my	bites,	despite	the	exterminator’s	assurance	that	I	had
nothing	to	worry	about,	I	prepared	for	him	to	spray	the	place	and	spent	that	night
discarding	 things	 that	 could	 be	 harboring	 bedbugs.	 Into	 the	 garbage	 went	my
beloved	Post	clips,	hundreds	of	articles	reminding	me	of	how	bizarre	my	job	is:
the	 victims	 and	 suspects,	 dangerous	 slums,	 prisons	 and	 hospitals,	 twelve-hour
shifts	 spent	 shivering	 inside	 photographers’	 cars	 waiting	 to	 photograph—or
“pop”—celebrities.	 I	 had	 always	 loved	 every	 minute	 of	 it.	 So	 why	 was	 I
suddenly	so	terrible	at	it?

As	I	shoved	these	treasures	into	the	trash	bags,	I	paused	on	a	few	headlines,
among	them	the	biggest	story	of	my	career	to	date:	the	time	I	managed	to	land	an
exclusive	jailhouse	interview	with	child	kidnapper	Michael	Devlin.	The	national
media	were	hot	on	the	story,	and	I	was	only	a	senior	at	Washington	University	in
St.	 Louis,	 yet	 Devlin	 spoke	 to	 me	 twice.	 But	 the	 story	 didn’t	 end	 there.	 His
lawyers	went	nuts	after	the	article	ran,	launching	a	smear	campaign	against	the
Post	 and	 calling	 for	 a	 judicial	 gag	 order,	 while	 the	 local	 and	 national	 media
began	debating	my	methods	on	live	TV	and	questioning	the	ethics	of	 jailhouse
interviews	and	tabloids	in	general.	Paul	fielded	several	tearful	phone	calls	from
me	during	that	time,	which	bound	us	together,	and	in	the	end,	both	the	paper	and
my	editors	stood	by	me.	Though	the	experience	had	rattled	me,	 it	also	whetted
my	appetite,	 and	 from	 then	on,	 I	became	 the	 resident	“jailhouser.”	Devlin	was
eventually	sentenced	to	three	consecutive	lifetimes	in	prison.

Then	 there	 was	 the	 butt	 implant	 story,	 “Rear	 and	 Present	 Danger,”	 a
headline	that	still	makes	me	laugh.	I	had	to	go	undercover	as	a	stripper	looking
for	cheap	butt	enhancements	from	a	woman	who	was	illegally	dispensing	them
out	of	a	midtown	hotel	room.	As	I	stood	there	with	my	pants	around	my	ankles,	I
tried	 not	 to	 be	 insulted	when	 she	 announced	 that	 she	would	 need	 “a	 thousand
dollars	 per	 cheek,”	 twice	 the	 amount	 she	 charged	 the	 woman	 who	 had	 come
forward	to	the	Post.



Journalism	was	thrilling;	I	had	always	loved	living	a	reality	that	was	more
fabulist	than	fiction,	though	little	did	I	know	that	my	life	was	about	to	become	so
bizarre	as	to	be	worthy	of	coverage	in	my	own	beloved	tabloid.

Even	though	the	memory	made	me	smile,	I	added	this	clip	to	the	growing
trash	pile—“where	it	belongs,”	I	scoffed,	despite	the	fact	that	those	crazy	stories
had	meant	the	world	to	me.	Though	it	felt	necessary	at	the	moment,	this	callous
throwing	away	of	years’	worth	of	work	was	completely	out	of	character	for	me.	I
was	a	nostalgic	pack	rat,	who	held	on	to	poems	that	I	had	written	in	fourth	grade
and	twenty-some-odd	diaries	that	dated	back	to	junior	high.	Though	there	didn’t
seem	to	be	much	of	a	connection	among	my	bedbug	scare,	my	forgetfulness	at
work,	and	my	sudden	instinct	to	purge	my	files,	what	I	didn’t	know	then	is	that
bug	obsession	can	be	a	sign	of	psychosis.	It’s	a	little-known	problem,	since	those
suffering	from	parasitosis,	or	Ekbom	syndrome,	as	it’s	called,	are	most	likely	to
consult	 exterminators	or	dermatologists	 for	 their	 imaginary	 infestations	 instead
of	mental	health	professionals,	and	as	a	result	they	frequently	go	undiagnosed.1
My	problem,	 it	 turns	out,	was	 far	vaster	 than	an	 itchy	 forearm	and	a	 forgotten
meeting.

After	hours	of	packing	everything	away	to	ensure	a	bedbug-free	zone,	I	still
didn’t	 feel	 any	 better.	 As	 I	 knelt	 by	 the	 black	 garbage	 bags,	 I	was	 hit	 with	 a
terrible	 ache	 in	 the	 pit	 of	 my	 stomach—that	 kind	 of	 free-floating	 dread	 that
accompanies	heartbreak	or	death.	When	I	got	to	my	feet,	a	sharp	pain	lanced	my
mind,	like	a	white-hot	flash	of	a	migraine,	though	I	had	never	suffered	from	one
before.	As	 I	 stumbled	 to	 the	 bathroom,	my	 legs	 and	body	 just	wouldn’t	 react,
and	 I	 felt	 as	 if	 I	were	 slogging	 through	quicksand.	 I	must	 be	 getting	 the	 flu,	 I
thought.

This	might	 not	 have	 been	 the	 flu,	 though,	 the	 same	way	 there	may	 have
been	no	bedbugs.	But	there	likely	was	a	pathogen	of	some	sort	that	had	invaded
my	body,	a	 little	germ	 that	 set	everything	 in	motion.	Maybe	 it	 came	 from	 that
businessman	who	had	sneezed	on	me	in	the	subway	a	few	days	before,	releasing
millions	of	virus	particles	onto	the	rest	of	us	in	that	subway	car?	Or	maybe	it	was
in	something	I	ate	or	something	that	slipped	inside	me	through	a	tiny	wound	on
my	skin,	maybe	through	one	of	those	mysterious	bug	bites?

There	my	mind	goes	again.2
The	doctors	don’t	actually	know	how	it	began	for	me.	What’s	clear	is	that	if

that	man	had	sneezed	on	you,	you’d	most	likely	just	get	a	cold.	For	me,	it	flipped



my	universe	upside	down	and	very	nearly	sent	me	to	an	asylum	for	life.



CHAPTER	2	
THE	GIRL	IN	THE	BLACK	LACE	BRA	

A	 few	 days	 later,	 the	 migraine,	 the	 pitch	 meeting,	 and	 the	 bedbugs	 all
seemed	like	a	distant	memory	as	I	awoke,	relaxed	and	content,	in	my	boyfriend’s
bed.	The	night	before,	 I	 had	 taken	Stephen	 to	meet	my	 father	 and	 stepmother,
Giselle,	for	the	first	time,	in	their	magnificent	Brooklyn	Heights	brownstone.	It
was	 a	 big	 step	 in	 our	 four-month-old	 relationship.	 Stephen	 had	met	my	mom
already—my	parents	had	divorced	when	 I	was	 sixteen,	 and	 I	had	always	been
closer	 to	 her,	 so	 we	 saw	 her	 more	 often—but	 my	 dad	 can	 be	 intimidating,	 I
know,	and	he	and	I	had	never	had	a	very	open	relationship.	(Though	they’d	been
married	for	more	than	a	year,	Dad	and	Giselle	had	only	recently	told	my	brother
and	me	about	their	marriage.)	But	it	had	been	a	warm	and	pleasant	dinner	with
wine	 and	 good	 food.	 Stephen	 and	 I	 had	 left	 believing	 that	 the	 evening	was	 a
success.

Although	my	dad	would	later	confess	that	during	that	first	meeting,	he	had
thought	of	Stephen	as	more	of	a	placeholder	than	a	long-term	boyfriend,	I	didn’t
agree	at	all.	We’d	only	recently	begun	dating,	but	Stephen	and	I	had	first	met	six
years	earlier,	when	 I	was	eighteen	and	we	worked	 together	at	 the	 same	 record
store	 in	 Summit,	New	 Jersey.	Back	 then,	we	 passed	 the	workdays	with	 polite
banter,	but	 the	relationship	never	went	any	deeper,	mainly	because	he	 is	seven
years	my	senior	(an	unthinkable	gap	for	a	teenager).	Then	one	night	the	previous
fall,	we	had	 run	 into	 each	other	 at	 a	mutual	 friend’s	party	 at	 a	bar	 in	 the	East
Village.	 Clinking	 our	 bottles	 of	 Sierra	 Nevada,	 we	 bonded	 over	 our	 shared
dislike	 for	 shorts	 and	 our	 passion	 for	 Dylan’s	Nashville	 Skyline.	 Stephen	was
alluring	 in	 that	 languid,	 stay-out-all-night	 kind	 of	 way:	 a	musician	 with	 long,
unkempt	 hair,	 a	 skinny	 smoker’s	 frame,	 and	 an	 encyclopedic	 knowledge	 of
music.	But	 his	 eyes,	 trusting	 and	honest,	 have	 always	been	his	most	 attractive
trait.	 Those	 eyes,	 with	 nothing	 to	 hide,	 made	 me	 feel	 as	 if	 I	 had	 dated	 him
forever.

That	morning,	 stretched	 out	 in	 his	 bed	 in	 his	 enormous	 (by	 comparison)
studio	apartment	in	Jersey	City,	I	realized	I	had	the	place	to	myself.	Stephen	had
already	left	for	band	practice	and	would	be	gone	for	the	rest	of	the	day,	leaving



me	free	to	either	spend	the	day	there	or	let	myself	out.	We	had	exchanged	keys
about	 a	 month	 earlier.	 It	 was	 the	 first	 time	 I	 had	 taken	 such	 a	 step	 with	 a
boyfriend,	but	I	had	no	doubt	it	was	right.	We	felt	deeply	comfortable	together,
generally	 happy,	 safe,	 and	 trusting.	 As	 I	 lay	 there,	 however,	 I	 was	 suddenly,
unexpectedly,	hit	with	one	overpowering	thought:	Read	his	e-mails.

This	 irrational	 jealousy	 was	 wholly	 unlike	 me;	 I	 had	 never	 even	 been
tempted	to	intellectually	trespass	like	this.	But	without	really	considering	what	I
was	 doing,	 I	 opened	 up	 his	MacBook	 and	 began	 to	 scroll	 down	 his	 inbox.	 I
sorted	 through	 months	 of	 mundane	 e-mails	 until	 I	 triumphantly	 unearthed	 a
recent	 one	 from	 his	 ex-girlfriend.	 The	 subject	 line	 was	 “Do	 You	 Like	 It?”	 I
clicked,	my	heart	pounding	furiously	in	my	chest.	She	had	sent	him	a	picture	of
herself,	 posing	 seductively	 with	 her	 lips	 pursed,	 showing	 off	 a	 new	 auburn
hairstyle.	It	didn’t	look	as	if	Stephen	had	ever	responded.	Still,	I	fought	the	urge
to	 punch	 the	 computer	 or	 throw	 it	 across	 the	 room.	 Instead	 of	 stopping	 there,
though,	 I	 indulged	 my	 fury	 and	 continued	 digging	 until	 I’d	 dredged	 up	 the
correspondence	that	chronicled	their	yearlong	relationship.	Most	of	these	e-mails
ended	with	three	words:	“I	love	you.”	Stephen	and	I	hadn’t	yet	said	that	to	each
other.	I	slammed	down	the	laptop	screen,	enraged,	though	I	couldn’t	say	exactly
why.	 I	 knew	he	hadn’t	 talked	 to	 her	 since	we	 started	dating,	 and	he	had	done
nothing	inappropriate.	But	now	I	felt	compelled	to	go	look	elsewhere	for	signs	of
betrayal.

I	 tiptoed	 over	 to	 his	 yellow	 IKEA	 dresser—and	 froze.	What	 if	 he	 has
cameras	 going?	Nah.	Who	 secretly	 videotapes	 their	 home	while	 they’re	 away
besides	overzealous	parents	spying	on	new	nannies?	But	 the	 thought	persisted:
What	if	he’s	watching	me?	What	if	this	is	a	test?	Although	I	was	frightened	by
this	foreign	paranoia,	it	didn’t	stop	me	from	pulling	open	the	drawers	and	rifling
through	 his	 clothes,	 flinging	 them	 on	 the	 floor,	 until	 I	 found	 the	 jackpot:	 a
cardboard	box	decorated	with	band	 stickers	 and	 filled	with	hundreds	of	 letters
and	pictures,	most	of	 them	from	exes.	There	was	one	long	framed	photo-booth
series	with	his	most	recent	ex-girlfriend:	 they	pouted,	 looked	longingly	at	each
other,	 laughed,	 and	 then	 kissed.	 I	 could	 see	 it	 happening	 right	 in	 front	 of	me,
unfolding	 like	 a	 child’s	 flipbook:	 I	 was	witnessing	 them	 falling	 in	 love.	Next
there	was	a	picture	of	the	same	girl	in	a	see-through	lace	bra	with	her	hands	on
her	bony	hips.	Her	hair	was	bleached	blond,	but	it	looked	attractive,	not	whorish.
Below	that	were	the	letters,	a	fistful	of	handwritten	notes	that	went	as	far	back	as
Stephen’s	 teens.	 At	 the	 top,	 the	 same	 girlfriend	 gushed	 about	 how	much	 she
missed	 him	while	 she	was	 staying	 in	 France.	 She	misused	 the	word	 their	 and
spelled	 definitely	 as	 defiantely,	 which	 thrilled	me	 so	much	 that	 I	 laughed	 out
loud,	a	kind	of	cackle.



Then,	as	I	reached	for	the	next	letter,	I	caught	sight	of	myself	in	the	mirror
of	 the	armoire,	wearing	only	a	bra	and	underwear,	 clutching	Stephen’s	private
love	 letters	between	my	 thighs.	A	stranger	stared	back	from	my	reflection;	my
hair	 was	 wild	 and	 my	 face	 distorted	 and	 unfamiliar.	 I	 never	 act	 like	 this,	 I
thought,	 disgusted.	What	 is	 wrong	 with	 me?	 I	 have	 never	 in	 my	 life	 snooped
through	a	boyfriend’s	things.

I	ran	to	the	bed	and	opened	my	cell	phone:	I	had	lost	two	hours.	It	felt	like
five	minutes.	Moments	 later,	 the	migraine	 returned,	 as	 did	 the	 nausea.	 It	 was
then	that	I	first	noticed	my	left	hand	felt	funny,	like	an	extreme	case	of	pins	and
needles.	 I	clenched	and	unclenched	my	hand,	 trying	 to	 stop	 the	 tingling,	but	 it
got	worse.	I	raced	to	the	dresser	to	put	away	his	things	so	that	he	wouldn’t	notice
my	pilfering,	trying	to	ignore	the	uncomfortable	tingling	sensation.	Soon	though,
my	left	hand	went	completely	numb.



CHAPTER	3	
CAROTA	

The	 pins	 and	 needles,	 which	 persisted	 unabated	 over	 many	 days,	 didn’t
concern	me	nearly	as	much	as	the	guilt	and	bewilderment	I	felt	over	my	behavior
in	Stephen’s	room	that	Sunday	morning.	At	work	the	next	day,	I	commissioned
the	 help	 of	 the	 features	 editor,	 Mackenzie,	 a	 friend	 who	 is	 as	 prim	 and	 put
together	as	a	character	out	of	Mad	Men.

“I	 did	 a	 really	 bad	 thing,”	 I	 confessed	 to	 her	 outside	 the	 News	 Corp.
building,	huddling	under	an	overhang	in	an	ill-fitting	winter	coat.	“I	snooped	at
Stephen’s	house.	I	found	all	these	pictures	of	his	ex-girlfriend.	I	went	through	all
of	his	stuff.	It	was	like	I	was	possessed.”

She	 shot	 me	 a	 knowing	 half-smile,	 flipping	 her	 hair	 off	 her	 shoulders.
“That’s	all?	That’s	really	not	so	bad.”

“Mackenzie,	 it’s	 psycho.	 Do	 you	 think	 my	 birth	 control	 is	 causing
hormonal	changes?”	I	had	recently	started	using	the	patch.

“Oh,	 come	 on,”	 she	 countered.	 “All	women,	 especially	New	Yorkers,	 do
that,	Susannah.	We’re	competitive.	Seriously,	don’t	be	so	hard	on	yourself.	Just
try	not	to	do	it	again.”	Mackenzie	would	later	admit	she	was	concerned	not	by
the	act	of	snooping	itself	but	by	my	overreaction	to	having	done	it.

I	spotted	Paul	smoking	nearby	and	posed	the	same	question.	I	could	depend
on	him	to	tell	it	to	me	straight.	“No,	you’re	not	crazy,”	he	assured	me.	“And	you
shouldn’t	 be	worried.	 Every	 guy	 keeps	 pictures	 or	 something	 from	 their	 exes.
It’s	the	spoils	of	war,”	he	explained	helpfully.	Paul	could	always	be	counted	on
for	 a	man’s	 perspective,	 because	 he	 is	 so	 singularly	male:	 eats	 hard	 (a	 double
cheeseburger	 with	 bacon	 and	 a	 side	 of	 gravy),	 gambles	 hard	 (he	 once	 lost
$12,000	on	a	single	hand	at	the	blackjack	table	at	the	Borgata	in	Atlantic	City),
and	parties	hard	(Johnnie	Walker	Blue	when	he’s	winning,	Macallan	12	when	he
isn’t).

When	 I	 got	 to	my	desk,	 I	 noticed	 that	 the	numbness	 in	my	 left	 hand	had
returned—or	maybe	it	had	never	left?—and	had	moved	down	the	left	side	of	my
body	to	my	toes.	This	was	perplexing;	I	couldn’t	decide	if	I	should	be	worried,
so	I	called	Stephen.

“I	can’t	explain;	it	just	feels	numb,”	I	said	on	the	phone,	holding	my	head
parallel	to	my	desk	because	my	landline	cord	was	so	tangled.

“Is	it	like	pins	and	needles?”	he	asked.	I	heard	him	strum	a	few	chords	on



his	guitar	in	the	background.
“Maybe?	I	don’t	know.	It’s	weird.	It’s	like	nothing	I’ve	felt	before,”	I	said.
“Are	you	cold?”
“Not	particularly.”
“Well,	if	it	doesn’t	go	away,	you	should	probably	go	to	a	doctor.”	I	rolled

my	 eyes.	 This	 coming	 from	 the	 guy	 who	 hadn’t	 been	 to	 a	 doctor	 in	 years.	 I
needed	 another	 opinion.	 When	 Stephen	 and	 I	 hung	 up,	 I	 swiveled	 my	 chair
around	to	face	Angela.

“Did	 you	 sneeze	 or	 bend	 over	 funny?”	 she	 asked.	 Her	 aunt	 had	 recently
sneezed	and	dislocated	a	disc	 in	her	 spine,	which	had	caused	numbness	 in	her
hands.

“I	think	you	should	get	it	checked	out,”	another	reporter	piped	up	from	her
desk	 nearby.	 “Maybe	 I’ve	 been	 watching	 too	 many	 episodes	 of	 Mystery
Diagnosis,	but	there’s	a	lot	of	scary	shit	out	there.”

I	laughed	this	off	at	the	time,	but	flickers	of	doubt	danced	in	my	head.	Even
though	my	colleagues	were	professional	slingers	of	hyperbole,	hearing	the	worry
in	their	voices	made	me	start	to	rethink	my	laissez-faire	attitude.	That	day	during
a	lunch	break,	I	finally	decided	to	call	my	gynecologist,	Eli	Rothstein,	who	had
over	 time	 become	 more	 of	 a	 friend	 than	 a	 medical	 practitioner;	 he	 had	 even
treated	my	mom	when	she	was	pregnant	with	me.

Most	 of	 the	 time	 Rothstein	 was	 laid	 back;	 I	 was	 young	 and	 generally
healthy,	so	I	was	accustomed	to	his	telling	me	everything	was	normal.	But	when
I	described	my	symptoms,	 the	usual	warmth	dropped	 from	his	voice:	 “I’d	 like
you	to	see	a	neurologist	as	soon	as	possible.	And	I’d	like	you	to	stop	taking	your
birth	control	immediately.”	He	arranged	for	me	to	visit	a	prominent	neurologist
that	afternoon.

Concerned	 by	 his	 reaction,	 I	 hailed	 a	 cab	 and	 headed	 uptown,	 the	 taxi
zipping	in	and	out	of	the	early	afternoon	traffic	before	dropping	me	in	front	of	an
impressive	 Upper	 East	 Side	 building	 where	 doormen	 staffed	 a	 grand	 marble
lobby.	One	doorman	pointed	me	to	an	unmarked	wooden	door	on	the	right.	The
contrast	 between	 the	 crystal-chandeliered	 entrance	 and	 the	 drab	 office	 was
discomfiting,	 as	 if	 I	 had	 jumped	 back	 in	 time	 to	 the	 1970s.	 Three	 unmatched
tweed	chairs	and	a	light	brown	flannel	couch	provided	seating.	I	chose	the	couch
and	tried	to	avoid	sinking	in	at	its	center.	A	few	paintings	hung	around	the	walls
of	 the	waiting	 room:	 an	 ink	 sketch	 of	 a	 godlike	man	with	 a	 long	white	 beard
holding	an	instrument	that	looked	suspiciously	like	a	surgical	needle;	a	pastoral
scene;	and	a	court	 jester.	The	haphazard	decor	made	me	wonder	 if	everything,
including	 the	 furniture,	 had	 been	 dug	 up	 at	 a	 garage	 sale	 or	 pilfered	 from
sidewalk	castoffs.



Several	emphatic	signs	hung	at	the	receptionist’s	desk:	PLEASE	DO	NOT
USE	LOBBY	FOR	PHONE	CALLS	OR	WAITING	FOR	PATIENTS!!!!!!	ALL
COPAYS	MUST	BE	PAID	BEFORE	SEEING	DOCTOR!!!!!!!

“I’m	here	to	see	Dr.	Bailey,”	I	said.	Without	a	smile	and	without	looking	at
me,	the	receptionist	shoved	a	clipboard	in	my	direction.	“Fill	it	out.	Wait.”

I	 breezed	 through	 the	 form.	 Never	 again	 would	 a	 health	 history	 be	 so
simple.	 Any	 medications?	 No.	 Allergies?	 No.	 History	 of	 surgery	 or	 previous
illness?	 I	 paused	 here.	 About	 five	 years	 ago,	 I	 had	 been	 diagnosed	 with
melanoma	on	my	lower	back.	It	had	been	caught	early	and	required	only	minor
surgery	 to	 remove.	 No	 chemo,	 nothing	 else.	 I	 jotted	 this	 down.	 Despite	 this
premature	cancer	scare,	I	had	remained	nonchalant,	some	would	say	immature,
about	 my	 health;	 I	 was	 about	 as	 far	 from	 a	 hypochondriac	 as	 you	 can	 get.
Usually	it	took	several	pleading	phone	calls	from	my	mom	for	me	to	even	follow
through	on	my	regular	doctor’s	appointments,	so	it	was	a	big	deal	that	I	was	here
alone	 and	 without	 any	 prodding.	 The	 shock	 of	 the	 gynecologist’s
uncharacteristic	worry	had	been	unnerving.	I	needed	answers.

To	keep	calm,	I	fixated	on	the	strangest	and	most	colorful	of	the	paintings
—a	 distorted,	 abstract	 human	 face	 outlined	 in	 black	 with	 bright	 patches	 of
primary	 colors,	 red	 pupils,	 yellow	 eyes,	 blue	 chin,	 and	 a	 black	 nose	 like	 an
arrow.	It	had	a	lipless	smile	and	a	deranged	look	in	its	eyes.	This	painting	would
stick	in	my	mind,	materializing	again	several	more	times	in	the	coming	months.
Its	unsettling,	inhuman	distortion	sometimes	soothed	me,	sometimes	antagonized
me,	sometimes	goaded	me	during	my	darkest	hours.	It	 turned	out	 to	be	a	1978
Miró	titled	Carota,	or	carrot	in	Italian.

“CALLAAHAANN,”	the	nurse	brayed,	mispronouncing	my	name.	It	was	a
common,	excusable	mistake.	I	stepped	forward,	and	she	showed	me	to	an	empty
examination	room,	then	handed	me	a	green	cotton	gown.	After	a	few	moments,	a
man’s	baritone	voice	echoed	behind	the	door:	“Knock,	knock.”	Dr.	Saul	Bailey
was	 a	 grandfatherly-looking	 man.	 He	 introduced	 himself,	 extending	 his	 left
hand,	 which	 was	 soft	 but	 strong.	 In	 my	 own,	 smaller	 one	 it	 felt	 meaty,
significant.	 He	 spoke	 quickly.	 “So	 you’re	 Eli’s	 patient,”	 he	 began.	 “Tell	 me
what’s	going	on.”

“I	don’t	really	know.	I	have	this	weird	numbness.”	I	waved	my	left	hand	at
him	to	illustrate.	“And	in	my	foot.”

“Hmmm,”	he	said,	reading	over	my	chart.	“Any	history	of	Lyme	disease?”
“Nope.”	There	was	 something	 about	 his	 demeanor	 that	made	me	want	 to

reassure	him,	to	say,	“Forget	it,	I’m	fine.”	He	somehow	made	me	want	not	to	be
a	burden.

He	nodded.	“Okay,	then.	Let’s	have	a	look.”



He	 conducted	 a	 typical	 neurological	 exam.	 It	would	 be	 the	 first	 of	many
hundreds	 to	 come.	He	 tested	my	 reflexes	with	 a	 hammer,	 constricted	my	 eyes
with	 a	 light,	 assessed	 my	 muscle	 strength	 by	 pushing	 his	 hands	 against	 my
outstretched	 arms,	 and	 checked	my	 coordination	 by	 having	me	 close	my	 eyes
and	maneuver	my	fingers	to	my	nose.	Eventually	he	jotted	down	“normal	exam.”

“I’d	like	to	draw	some	blood,	do	a	routine	workup,	and	I’d	like	you	to	get
an	MRI.	I’m	not	seeing	anything	out	of	the	norm,	but	just	to	be	safe,	I’d	like	you
to	get	one,”	he	added.

Normally	 I	 would	 have	 put	 the	 MRI	 off,	 but	 today	 I	 decided	 to	 follow
through.	A	 young,	 lanky	 lab	 technician	 in	 his	 early	 thirties	 greeted	me	 in	 the
lab’s	 waiting	 room	 and	 walked	 me	 toward	 a	 changing	 area.	 He	 led	 me	 to	 a
private	dressing	room,	offered	a	cotton	gown,	and	 instructed	me	to	 take	off	all
my	clothes	 and	 jewelry,	 lest	 they	 interfere	with	 the	machinery.	After	he	 left,	 I
disrobed,	folded	my	clothes,	removed	my	lucky	gold	ring,	and	dropped	it	into	a
lockbox.	The	 ring	had	been	a	graduation	gift	 from	my	 stepfather—it	was	14K
gold	with	a	black	hematite	cat’s	eye,	which	some	cultures	believe	can	ward	off
evil	 spirits.	 The	 tech	 waited	 for	 me	 outside	 the	 changing	 area,	 smiling	 as	 he
guided	 me	 to	 the	 MRI	 room,	 where	 he	 helped	 prop	 me	 up	 on	 the	 platform,
placed	 a	 helmet	 on	 my	 head,	 tucked	 a	 blanket	 over	 my	 bare	 legs,	 and	 then
walked	out	to	oversee	the	procedure	from	a	separate	room.

After	 half	 an	 hour	 of	 enduring	 repeated	 close-range	 booming	 inside	 the
machine,	I	heard	the	tech’s	faraway	voice:	“Good	job.	We’re	all	set.”

The	platform	moved	out	of	the	machine	as	I	pulled	off	the	helmet,	removed
the	 blanket,	 and	 got	 to	 my	 feet,	 feeling	 uncomfortably	 exposed	 in	 just	 the
hospital	gown.

The	 technician	 grinned	 at	 me	 and	 leaned	 his	 body	 against	 the	 wall.	 “So
what	do	you	do?”

“I’m	a	reporter	for	a	newspaper,”	I	said.
“Oh	yeah,	which	one?”
“The	New	York	Post.”
“No	way!	I’ve	never	met	a	real-life	reporter	before,”	he	said	as	we	walked

back	 to	 the	changing	 room.	 I	didn’t	 reply.	 I	put	on	my	clothes	as	quickly	as	 I
could	 and	 rushed	 toward	 the	 elevators	 to	 avoid	 another	 conversation	with	 the
tech,	 who	 I	 felt	 was	 being	 awkwardly	 flirtatious.	 Unpleasant	 as	 they	 can	 be,
MRIs	 are	 largely	unremarkable.	But	 something	 about	 this	 visit,	 especially	 that
innocent	 exchange	 with	 the	 tech,	 stayed	 with	 me	 long	 after	 the	 appointment,
much	like	the	Carota	picture.	Over	time,	the	tech’s	mild	flirtations	teemed	with
a	strange	malevolence	created	entirely	by	my	churning	brain.

It	wasn’t	 until	 hours	 later,	when	 I	 idly	 tried	 to	 twirl	my	 ring	on	my	 still-



numb	left	hand,	that	I	realized	the	real	casualty	of	that	disturbing	day.	I	had	left
my	lucky	ring	in	that	lockbox.

“Is	it	bad	that	my	hand	still	feels	tingly	all	the	time?”	I	asked	Angela	again
the	next	day	at	work.	“I	just	feel	numb	and	not	like	myself.”

“Do	you	think	you	have	the	flu?”
“I	 feel	 terrible.	 I	 think	I	have	a	fever,”	 I	said,	glancing	at	my	ringless	 left

finger.	My	 nausea	 matched	my	 anxiety	 about	 the	 ring.	 I	 was	 obsessed	 by	 its
absence,	 but	 I	 couldn’t	 get	 up	 the	nerve	 to	 call	 the	office	 and	hear	 that	 it	was
gone.	Irrationally,	I	was	instead	clinging	to	that	empty	hope:	Better	not	to	know,
I	convinced	myself.	I	also	knew	I	was	going	to	be	too	sick	to	make	the	trek	later
that	night	 to	see	Stephen’s	band,	 the	Morgues,	perform	at	a	bar	 in	Greenpoint,
Brooklyn,	which	made	me	 feel	worse.	Watching	me,	Angela	 said,	 “You	don’t
look	too	hot.	Why	don’t	I	walk	you	home?”

Normally	I	would	have	refused	her	offer,	especially	because	it	was	Friday
evening	 on	 deadline,	which	 typically	 kept	 us	 at	 the	 office	 until	 10:00	 p.m.	 or
later,	but	I	felt	so	nauseous	and	sick	and	mad	at	myself	that	I	let	her	escort	me.
The	trip,	which	should	have	taken	five	minutes,	today	took	a	half-hour	because
after	practically	every	other	step	I	had	to	stop	and	dry	heave.	Once	we	got	to	my
apartment,	Angela	 insisted	 I	 phone	my	doctor	 to	get	 some	answers.	 “This	 just
isn’t	normal.	You’ve	been	sick	for	too	long,”	she	said.

I	 dialed	 the	 after-hours	hotline	 and	 soon	 received	 a	phone	 call	 back	 from
the	gynecologist,	Dr.	Rothstein.

“I	do	want	to	let	you	know	that	we’ve	gotten	some	good	news.	Yesterday’s
MRI	 came	 back	 normal.	 And	we’ve	 eliminated	 the	 possibility	 that	 you	 had	 a
stroke	or	a	blood	clot,	 two	things	that,	frankly,	I	was	worried	about	because	of
the	birth	control.”

“That’s	great.”
“Yes,	but	I	want	you	to	stay	off	the	birth	control,	just	to	be	safe,”	he	said.

“The	only	thing	that	 the	MRI	showed	was	a	small	amount	of	enlargement	of	a
few	lymph	nodes	in	your	neck,	which	leads	me	to	believe	that	it’s	some	kind	of
virus.	 Possibly	 mononucleosis,	 though	 we	 don’t	 have	 the	 blood	 tests	 back	 to
prove	it	yet.”

I	almost	laughed	out	loud.	Mono	in	my	twenties.	As	I	hung	up,	Angela	was
looking	at	me	expectantly.	“Mono,	Angela.	Mono.”

The	tension	left	her	face	and	she	laughed.	“Are	you	kidding	me?	You	have



the	kissing	disease.	What	are	you,	like,	thirteen?”



CHAPTER	4	
THE	WRESTLER	

Mono.	It	was	a	relief	to	have	a	word	for	what	plagued	me.	Though	I	spent
Saturday	 in	 bed	 feeling	 sorry	 for	myself,	 I	 gathered	 enough	 strength	 the	 next
night	to	join	Stephen,	his	oldest	sister,	Sheila,	and	her	husband,	Roy,	at	a	Ryan
Adams	show	in	nearby	Montclair.	Before	the	show,	we	met	at	a	local	Irish	pub,
sitting	in	the	dining	area	underneath	a	low-hanging	antique	chandelier	that	let	off
little	tufts	of	light.	I	ordered	fish	and	chips,	though	I	couldn’t	even	stomach	the
image	of	the	dish.	Stephen,	Sheila,	and	Roy	made	small	talk	as	I	sat	there,	mute.
I	had	met	Sheila	and	Roy	only	a	 few	times	and	hated	 to	 imagine	what	kind	of
impression	I	was	making,	but	 I	couldn’t	 rouse	myself	 to	 join	 the	conversation.
They	 must	 think	 I	 have	 no	 personality.	 When	 my	 fish	 and	 chips	 came,	 I
immediately	regretted	my	order.	The	cod,	caked	in	thick	fried	batter,	seemed	to
glow.	The	fat	on	it	glinted	in	the	light	from	the	chandelier.	The	fries	too	looked
sickeningly	greasy.	I	pushed	the	food	around	on	my	plate,	hoping	no	one	would
notice	I	wasn’t	actually	eating	anything.

We	 arrived	 early	 for	 the	 show,	 but	 the	music	 hall	 was	 already	 crowded.
Stephen	wanted	 to	 be	 as	 close	 to	 the	 stage	 as	 possible,	 so	 he	 pushed	 forward
through	the	crowd.	I	tried	following	him,	but	as	I	moved	deeper	into	the	horde	of
thirtysomething	men,	I	grew	dizzy	and	queasy.

I	called	out	to	him,	“I	can’t	do	this!”
Stephen	gave	 up	 his	mission	 and	 joined	me	 at	 the	 back	 of	 the	 floor	 by	 a

pillar,	which	I	needed	to	support	my	weight.	My	purse	felt	as	if	it	weighed	forty
pounds,	 and	 I	 struggled	 to	 balance	 it	 on	 my	 shoulder	 because	 there	 wasn’t
enough	space	around	me	to	lay	it	on	the	floor.

The	background	music	swelled.	I	 love	Ryan	Adams	and	tried	to	cheer	but
could	only	clap	my	hands	weakly.	Two	five-foot-tall	neon	blue	roses	hung	in	the
background	 behind	 the	 band,	 burning	 into	 my	 vision.	 I	 felt	 the	 pulse	 of	 the
crowd.	A	man	to	my	left	lit	up	a	joint,	and	the	sweet	smell	of	smoke	made	me
gag.	The	breath	of	 the	man	and	woman	behind	me	 flared	hotly	on	my	neck.	 I
couldn’t	focus	on	the	music.	The	show	was	torture.

Afterward	 we	 piled	 into	 Sheila’s	 car	 so	 she	 could	 drive	 us	 back	 to
Stephen’s	 apartment	 in	 Jersey	 City.	 The	 three	 of	 them	 talked	 about	 how
incredible	the	band	had	been,	but	I	stayed	silent.	My	shyness	struck	Stephen	as
strange;	I	was	never	one	to	keep	my	opinions	to	myself.



“Did	you	like	the	show?”	Stephen	nudged,	reaching	out	for	my	hand.
“I	can’t	really	remember	it.”

After	that	weekend,	I	took	three	more	consecutive	days	off	work.	That	was
a	lot	for	anyone,	but	especially	for	a	newbie	reporter.	Even	when	the	Post	kept
me	 out	 past	 4:00	 a.m.	working	 on	Meatpacking	District	 club	 stories,	 I	 always
made	it	to	the	office	right	on	time	a	few	hours	later.	I	never	took	sick	days.

I	decided	to	finally	share	my	diagnosis	with	my	mother,	who	was	distressed
when	I	told	her	about	the	numbness,	particularly	because	it	was	only	on	one	side
of	 the	body.	 I	assured	her	 it	was	only	because	of	 the	mono.	My	father	seemed
less	concerned	on	the	phone,	but	on	my	third	day	off	he	insisted	on	coming	into
Manhattan	to	see	me.	We	met	at	an	empty	AMC	Theater	in	Times	Square	for	an
early	showing	of	The	Wrestler.

“I	 used	 to	 try	 to	 forget	 about	 you,”	 Randy	 “the	 Ram,”	 a	 washed-up	 pro
wrestler	played	by	a	haggard	Mickey	Rourke,	says	 to	his	daughter.3	“I	used	 to
try	 to	pretend	 that	you	didn’t	exist,	but	 I	can’t.	You’re	my	little	girl.	And	now
I’m	an	old	broken-down	piece	of	meat	 and	 I’m	alone.	And	 I	deserve	 to	be	all
alone.	 I	 just	 don’t	want	you	 to	hate	me.”	Hot,	wet	 tears	 ran	down	my	cheeks.
Embarrassed,	 I	 tried	 to	control	 the	heaving	 in	my	chest,	but	 the	exertion	made
me	feel	worse.	Without	 saying	a	word	 to	my	 father,	 I	 ran	 from	my	seat	 to	 the
theater’s	 bathroom,	where	 I	 hid	 in	 a	 locked	 stall	 and	 allowed	myself	 to	weep
until	 the	 feeling	passed.	After	a	moment,	 I	 collected	myself	and	headed	out	 to
wash	my	hands	and	face,	 ignoring	 the	concerned	rubbernecking	of	 the	middle-
aged	blond	at	a	nearby	sink.	When	she	left,	I	stared	at	my	image	in	the	mirror.
Was	Mickey	Rourke	 really	getting	 to	me?	Or	was	 it	 the	whole	 father-daughter
thing?	My	dad	was	far	from	affectionate,	habitually	avoiding	using	words	like	“I
love	you,”	even	with	his	children.	It	was	a	learned	deficiency.	The	one	time	he
had	kissed	his	own	father	was	when	my	grandfather	was	on	his	deathbed.	And
now	he	was	 taking	 time	out	of	his	busy	schedule	 to	sit	beside	me	 in	an	empty
theater.	So,	yeah,	it	was	unsettling.

Get	yourself	together,	I	mouthed.	You’re	acting	ridiculous.
I	 rejoined	 my	 father,	 who	 didn’t	 seem	 to	 have	 noticed	 my	 emotional

outburst,	 and	 sat	 through	 the	 remaining	 portion	 of	 the	movie	 without	 another
breakdown.	After	 the	 closing	 credits,	my	 father	 insisted	on	walking	me	 to	my
apartment,	offering	 to	check	 it	out	because	of	 the	bedbug	 scare,	 though	 it	was
clear	he	was	mainly	concerned	about	my	health	and	wanted	to	spend	more	time



with	me.
“So	 they	 say	 you	 have	 mono,	 huh?”	 he	 asked.	 Unlike	 my	 mother,	 who

reviewed	New	 York	magazine’s	 list	 of	 best	 doctors	 religiously,	my	 father	 had
always	distrusted	medical	authority.	I	nodded	and	shrugged	my	shoulders.

When	 we	 got	 near	 my	 apartment,	 however,	 my	 stomach	 filled	 with	 that
inexplicable	but	now-familiar	dread.	I	suddenly	realized	that	I	didn’t	want	him	to
come	inside.	Like	most	fathers,	he	had	chastised	me	when	I	was	a	teenager	about
allowing	my	room	to	get	filthy,	so	I	was	used	to	that.	But	today	I	felt	ashamed,
as	if	the	room	was	a	metaphor	for	my	screwed-up	life.	I	dreaded	the	idea	of	his
seeing	how	I	was	living.

“What	the	hell	is	that	smell?”	he	said	as	I	unlocked	the	door.
Shit.	 I	grabbed	a	plastic	Duane	Reade	bag	by	 the	door.	“I	 forgot	 to	 throw

out	the	kitty	litter.”
“Susannah.	 You’ve	 got	 to	 get	 yourself	 together.	 You	 can’t	 live	 like	 this.

You’re	an	adult.”
We	both	stood	in	the	doorway,	looking	at	my	studio.	He	was	right:	it	was

squalid.	Dirty	clothes	littered	the	floor.	The	trash	can	was	overflowing.	And	the
black	 garbage	 bags,	which	 I’d	 packed	 during	 the	 bedbug	 scare	 and	 before	 the
exterminator	had	come	to	spray	three	weeks	earlier,	still	covered	the	room.	No
bedbugs	were	found,	and	no	more	bites	had	surfaced.	By	now	I	was	convinced	it
was	over—and	a	 small	part	of	me	had	begun	 to	wonder	 if	 they	had	ever	been
there	at	all.



CHAPTER	5	
COLD	ROSES	

I	 returned	 to	work	 the	 next	 day,	 a	Thursday,	which	gave	me	 just	 enough
time	to	finish	up	a	story	and	pitch	two	more.	Neither	passed	muster.

“Please	do	LexisNexis	searches	first,”	Steve	wrote,	responding	to	my	new
pitches.

Insecurity	 is	 part	 of	 the	 job,	 I	 told	 myself.	 Reporters	 exist	 in	 a	 state	 of
constant	self-doubt:	sometimes	we	have	disastrous	weeks	when	stories	don’t	pan
out	 or	 sources	 clam	 up;	 other	 times	 we	 have	 killer	 ones,	 when	 even	 the
seemingly	impossible	works	out	in	our	favor.	There	are	times	when	you	feel	like
the	 best	 in	 the	 business,	 and	 other	 times	 when	 you’re	 certain	 that	 you’re	 a
complete	 and	 total	 hack	 and	 should	 start	 looking	 for	 an	 office	 job.	But	 in	 the
end,	the	ups	and	downs	even	out.	So	why	was	everything	in	such	upheaval	for
me?	It	had	been	weeks	since	 I	 felt	comfortable	 in	my	own	 journalist	 skin,	and
that	frightened	me.

Frustrated	 by	 my	 sloppy	 performance,	 I	 asked	 to	 go	 home	 early,	 again,
hoping	it	was	 just	 the	mono.	Maybe	a	good	night’s	sleep	would	finally	get	me
back	to	my	usual	self.

That	night	I	tossed	and	turned,	filled	with	misgivings	about	my	life.	When
my	alarm	clock	 rang	 the	next	morning,	 I	 hit	 the	 snooze	button	and	decided	 to
call	in	sick	again.	After	a	few	more	hours	of	sleep,	I	woke	up	rested	and	calm,	as
if	the	whole	mono	thing	had	been	a	distant	nightmare.	The	weekend	now	loomed
brightly	on	the	horizon.	I	phoned	Stephen.

“Let’s	go	to	Vermont.”	It	was	a	statement,	not	a	question.	Weeks	earlier	we
had	had	plans	to	go	to	Vermont	and	stay	at	my	stepbrother’s	house,	but	since	I
had	 gotten	 sick,	 the	 trip	 had	 been	 postponed	 indefinitely.	 Sensing	 that	 I	 still
wasn’t	my	old	self,	Stephen	was	offering	reasons	that	we	shouldn’t	rush	into	the
trip	when	a	blocked	call	beeped	in	on	the	other	line.	It	was	Dr.	Rothstein.

“The	 blood	 test	 results	 came	 back.	 You	 are	 not	 positive	 for
mononucleosis,”	he	said.	“How	are	you	feeling?”

“So	much	better.”
“Okay,	then,	it	must	have	been	some	garden-variety	virus	that’s	now	out	of

your	system.”
Invigorated,	I	called	Stephen	back,	insisting	that	we	pack	our	bags	and	go

away	for	the	weekend.	He	caved.	That	afternoon	we	borrowed	my	mom’s	black



Subaru	 and	 drove	 four	 hours	 north	 to	 Arlington,	 Vermont.	 It	 was	 a	 perfect
weekend:	Saturday	 and	Sunday	mornings	we	went	 to	 a	 quaint	 local	 restaurant
called	Up	For	Breakfast,	shopped	at	outlet	malls,	and	hit	the	slopes—or,	rather,
Stephen	 snowboarded	as	 I	 read	Great	Expectations	 in	 the	 lodge.	On	Sunday	a
snowstorm	 hit,	 so	 we	 were	 happily	 forced	 to	 stay	 another	 day,	 which	 meant
more	time	off	from	work.	Finally	I	agreed	to	ski,	and	Stephen	led	me	to	the	top
of	a	small	mountain.

I	 had	 skied	 a	 few	 times	 before	 and	 never	 found	 the	 intermediate	 slopes
difficult	 to	manage,	 though	 I	was	 hardly	 an	 expert.	But	 this	 time,	 as	 the	wind
whipped	my	face	and	the	snowflakes	burned	my	cheeks,	the	mountain	suddenly
seemed	far	steeper	than	ever	before.	It	loomed	out	below	me,	long,	narrow,	and
threatening.	I	felt	instantly	helpless,	and	I	panicked,	a	kind	of	deep-seated	fight-
or-flight	fear	that	I	had	read	about	but	never	experienced.

“Ready?”	Stephen’s	voice	sounded	distant	in	the	howling	winds.	My	heart
pounded	 in	my	ears,	 as	 I	 raced	 through	ever-more-terrible	 scenarios:	What	 if	 I
never	make	it	down?	What	if	Stephen	leaves	me	here?	What	if	they	never	find	my
body?

“I	can’t	do	this,”	I	shouted.	“I	don’t	want	to.	Please	don’t	make	me	do	this.”
“Come	on!”	he	said,	but	stopped	his	cajoling	when	he	sensed	my	anxiety.

“It’s	okay.	I	promise	you’ll	be	okay.	We’ll	take	it	slow.”
I	 headed	 nervously	 down	 the	mountain	 with	 Stephen	 following.	Midway

down,	 I	 picked	 up	 speed,	 feeling	 silly	 about	my	 terror	 from	moments	 before.
Safe	at	the	bottom	a	few	minutes	later,	though,	I	recognized	that	this	panic	had
been	 far	 more	 critical	 than	 just	 a	 fear	 of	 heights.	 Still,	 I	 said	 nothing	 further
about	it	to	Stephen.

Monday	night,	back	at	my	mother’s	house	in	New	Jersey,	I	was	still	having
trouble	sleeping,	but	now	instead	of	nervous,	I	felt	nostalgic.	I	riffled	through	old
clothes	and	discovered	I	finally	fit	into	pants	that	I’d	only	been	able	to	pull	up	to
my	midthigh	 since	 sophomore	year	 in	high	 school.	 I	must	be	doing	 something
right,	I	thought	gleefully.

I	would	soon	learn	firsthand	that	this	kind	of	illness	often	ebbs	and	flows,
leaving	 the	 sufferer	 convinced	 that	 the	 worst	 is	 over,	 even	 when	 it’s	 only
retreating	for	a	moment	before	pouncing	again.



CHAPTER	6	
AMERICA’S	MOST	WANTED	

The	next	Tuesday	morning	at	work,	my	office	phone	rang.	It	was	Steve.	He
seemed	to	have	forgiven	me	for	my	recent	absence	and	displays	of	ineptitude,	or
at	 least	 had	 decided	 to	 give	 me	 another	 shot:	 “I	 want	 you	 to	 interview	 John
Walsh	 tomorrow	morning	when	 he	 comes	 in	 for	 a	 Fox	News	 interview.	He’s
working	on	a	new	episode	about	drug-smuggling	submarines	that	I	 think	could
be	a	fun	page	lead.”

“Sure,”	 I	 said,	 trying	 to	muster	 up	 the	 enthusiasm	 that	 had	once	 come	 so
naturally.	It	did	sound	exciting	to	interview	the	host	of	America’s	Most	Wanted,
but	I	couldn’t	seem	to	focus.	The	first	thing	I	needed	to	do	was	a	clip	search,	so	I
called	the	Post’s	librarian,	Liz.	She	is	a	researcher	by	day,	Wiccan	priestess	by
night.	Inexplicably,	instead	of	asking	for	a	search,	I	requested	a	tarot	reading.

“Come	on	by,”	she	said	languidly.
Liz	practiced	modern	witchcraft	using	candles,	spells,	and	potions.	She	had

recently	been	appointed	Third	Degree	High	Priestess,	meaning	she	was	able	 to
teach	 the	 craft.	 She	 wore	 rows	 of	 pentacles	 and	 flowing	 Stevie	 Nicks–style
clothes,	 and	 even	 donned	 a	 black	 cape	 in	winter.	 She	 smelled	 of	 incense	 and
patchouli	 and	 had	 drooping,	 trustworthy,	 puppy	 eyes.	 There	 was	 something
attractive	about	her	energy,	and	despite	my	innate	skepticism	of	witchcraft	and
religion	overall,	I	found	myself	wanting	to	believe.

“I	 need	 your	 help,”	 I	 said.	 “Things	 are	 not	 going	 well.	 Will	 you	 do	 a
reading?”

“Hmmm,”	she	said,	 laying	out	a	deck	of	 tarot	cards.	“Hmmm.”	She	drew
out	 each	 syllable.	 “So	 I	 see	 good	 things.	 Positive	 stuff.	You’re	 going	 to	 have
some	sort	of	a	job	change.	Something	freelance	outside	the	Post.	Financially,	I
see	good	things	for	you.”

Waves	of	calm	coursed	through	my	system	as	I	concentrated	on	her	words.
I	 had	 needed	 someone	 to	 tell	me	 that	 I	 was	 going	 to	 be	 okay,	 that	 these	 odd
setbacks	were	just	blips	on	the	radar	of	my	life.	In	retrospect,	Liz	may	not	have
been	the	right	person	to	go	to	for	this	kind	of	reassurance.

“Oh,	man.	I	feel	all	floaty,”	Liz	added.
“Yeah,	me	too.”	I	did.
When	 I	 returned	 to	 my	 desk,	 Angela	 looked	 depressed.	 A	 fellow	 Post

reporter,	 our	 resident	 renaissance	 man	 who	 covered	 all	 sorts	 of	 beats	 for	 the



paper,	had	passed	away	from	melanoma.	An	e-mail	was	circulating	 throughout
the	newsroom,	outlining	 the	funeral	arrangements	for	 that	Friday.	He	had	been
only	fifty-three	years	old.	It	made	me	think	of	my	own	melanoma	diagnosis,	and
for	 the	 rest	 of	 the	 day,	 even	 as	 I	 should	 have	 been	 researching	 John	Walsh,	 I
couldn’t	force	the	sad	news	out	of	my	mind.

The	next	morning,	after	another	 sleepless	night,	 I	used	 the	 few	 remaining
moments	 I	 had	 to	 prepare	 for	 the	 interview	 to	Google	melanoma	 relapse	 rates
instead.	 I	was	 completely	 unprepared	when	 9:50	 a.m.	 hit,	 but	 I	 headed	 out	 to
meet	Walsh	in	an	empty	office	down	the	hall	anyway,	hoping	I	could	just	wing
it.	As	I	walked	through	the	hallway,	framed	Post	front	pages	began	to	close	in	on
me,	their	headlines	contracting	and	expanding.

BILL	CHEATED	ON	ME!
SPACESHIP	EXPLODES	MIDAIR,	ALL	7	DIE
DIANA	DEAD
THE	KINK	AND	I
CHILLARY

The	pages	were	breathing	visibly,	inhaling	and	exhaling	all	around	me.	My
perspective	 had	 narrowed,	 as	 if	 I	 were	 looking	 down	 the	 hallway	 through	 a
viewfinder.	 The	 fluorescent	 lights	 flickered,	 and	 the	 walls	 tightened
claustrophobically	around	me.	As	 the	walls	caved	in,	 the	ceiling	stretched	sky-
high	until	I	felt	as	if	I	were	in	a	cathedral.	I	put	my	hand	to	my	chest	to	quell	my
racing	heart	and	told	myself	to	breathe.	I	wasn’t	frightened;	it	felt	more	like	the
sterile	 rush	 of	 looking	 down	 from	 the	window	 of	 a	 hundred-story	 skyscraper,
knowing	you	won’t	fall.

Finally	I	reached	the	office	where	Walsh	was	waiting	for	me.	He	still	had
the	makeup	on	from	his	Fox	News	interview,	and	it	had	melted	a	bit	under	the
bright	lights	of	the	studio.

“Hi,	John,	my	name	is	Susannah	Cahalan.	I’m	the	Post	reporter.”
As	 soon	 as	 I	 saw	him,	 I	 started	wondering,	 oddly,	 if	Walsh	was	 thinking

right	 then	 about	 his	 murdered	 son,	 Adam,	 who	 had	 been	 abducted	 from	 a
department	 store	 in	 1981	 and	 found	 decapitated	 later	 that	 year.	 My	 mind
wandered	through	this	macabre	subject	as	I	stood	smiling	blandly	at	him	and	his
manicured	publicist.

“Hello,”	the	publicist	said,	breaking	my	train	of	thought.
“Oh,	hi!	Yes.	My	name	is	Susannah	Cahalan.	I’m	the	reporter.	The	reporter

on	the	story.	You	know,	on	the	drug	smuggling,	drug	smuggling—”
Walsh	interrupted	here.	“Submarines,	yes.”



“He	only	has	five	minutes,	so	we	should	probably	get	going,”	the	publicist
said,	a	hint	of	annoyance	evident	in	her	tone.

“Many	 South	 American	 drug	 smugglers	 are	 making	 homemade
submarines,”	Walsh	 began.	 “Well,	 actually,	 they	 aren’t	 in	 fact	 submarines	 but
submersible	crafts	that	look	like	submarines.”	I	jotted	notes:	“Columbian”	[sic],
“homemade,”	 “track	 about	 ten	 a…”	 “Drug	 boats,	 we	 must	 stop	 boats…”	 I
couldn’t	follow	what	he	was	saying,	so	I	mainly	jotted	down	disassociated	words
to	make	it	seem	as	if	I	was	paying	attention.

“It	is	very	cunning.”
I	laughed	uproariously	at	this	line,	though	I	didn’t	know	then	and	still	can’t

figure	 out	 what	 about	 that	 word	 seemed	 so	 funny.	 The	 publicist	 shot	 me	 a
puzzled	 look	 before	 announcing,	 “I’m	 sorry,	 I	 have	 to	 interrupt	 the	 interview.
John	needs	to	go.”

“I’ll	walk	you	out,”	 I	 said	with	pressured	enthusiasm	and	 led	 them	 to	 the
elevators.	But	as	I	walked,	I	could	barely	maintain	my	balance,	bumping	into	the
walls	of	 the	hallway,	 reaching	for	 the	door	 to	open	 it	 for	 them	but	missing	 the
handle	by	a	solid	foot.

“Thank	you,	thank	you.	I’m	a	huge	fan,	huge	fan.	HUGE	fan,”	I	gushed,	as
we	waited	at	the	elevators.

Walsh	smiled	with	kindness,	possibly	accustomed	to	this	type	of	eccentric
effusiveness	that	was	in	fact	divorced	from	my	typical	interview	style.

“It	was	a	pleasure,”	he	said.
I	still	don’t	know—and	probably	never	will—what	he	really	thought	of	the

strange	Post	reporter,	especially	because	the	story	never	ran.	This	would	be	the
last	interview	I	conducted	for	seven	months.



CHAPTER	7	
ON	THE	ROAD	AGAIN	

I	 don’t	 remember	 how	 I	 got	 home	 after	 the	 interview	or	 how	 I	 filled	 the
hours	 in	 the	 wake	 of	 yet	 another	 professional	 debacle,	 but	 after	 still	 another
sleepless	night—it	had	now	been	over	a	week	since	I’d	slept	fully—I	headed	to
the	 office.	 It	 was	 a	 gorgeous	 early	March	morning,	 the	 sun	 was	 out,	 and	 the
temperature	was	a	crisp	thirty	degrees.	I	had	walked	through	Times	Square	twice
a	day	for	six	months,	but	today,	once	I	hit	the	rows	of	billboards	at	its	center	I
was	 accosted	 by	 its	 garish	 colors.	 I	 tried	 to	 look	 away,	 to	 shield	myself	 from
shock	waves	 of	 pigment,	 but	 I	 couldn’t.	 The	 bright	 blue	wedge	 of	 an	 Eclipse
gum	sign	emitted	electric	 swirls	of	aqua	and	made	 the	hair	on	 the	back	of	my
neck	stand	up.	I	could	feel	the	colors	vibrating	in	my	toes.	There	seemed	to	be
something	 exquisite	 about	 that	 rush;	 it	 was	 simultaneously	 enervating	 and
thrilling.	But	the	thrill	lasted	only	a	moment	when,	to	my	left,	the	moving	scroll
of	“Welcomes	you	to	Times	Square”	caught	my	attention	and	made	me	want	to
retch	 in	 the	middle	 of	 the	 street.	M&M’s	 on	 an	 animated	 billboard	 to	my	 left
pirouetted	before	me,	forging	a	massive	migraine	in	my	temples.	Helpless	in	the
face	of	 this	 onslaught,	 I	 covered	my	eyes	with	mittenless	hands,	 stumbling	up
Forty-Eighth	Street	as	if	I	had	just	gotten	off	a	death-defying	roller	coaster,	until
I	hit	the	newsroom,	where	the	lights	still	felt	bright	but	less	aggressive.

“Angela,	I	have	to	tell	you	something	strange,”	I	whispered,	concerned	that
people	 might	 be	 listening	 in,	 thinking	 I	 was	 crazy.	 “I	 see	 bright	 colors.	 The
colors	hurt	my	eyes.”

“What	do	you	mean?”	she	asked,	worry	evident	in	her	smile.	Every	day	my
behavior	had	been	growing	increasingly	erratic.	But	it	wasn’t	until	this	morning
that	my	ramblings	had	begun	to	frighten	her.

“Times	Square.	The	colors,	 the	billboards:	 they’re	so	bright.	Brighter	 than
I’ve	ever	seen	them	before.”

“You	must	be	really	hung	over.”	She	laughed	nervously.
“I	didn’t	drink.	I	think	I’m	losing	my	mind.”
“If	you’re	really	concerned,	I	think	you	should	go	back	and	see	a	doctor.”
There’s	something	wrong	with	me.	This	is	how	a	crazy	person	acts.
Frustrated	with	my	inability	to	communicate	what	was	happening	to	me,	I

slammed	my	hands	down	on	 the	 keyboard.	The	 computer	 glowed	back	 at	me,
bright	and	angry.	I	 looked	at	Angela	to	see	if	she	saw	it	 too,	but	she	was	busy



with	her	e-mail.
“I	can’t	do	this!”	I	shouted.
“Susannah,	Susannah.	Hey,	what’s	going	on?”	Angela	asked,	surprised	by

the	outburst.	 I	had	never	been	histrionic,	and	now	that	everyone	was	staring	at
me,	I	felt	humiliated	and	on	display,	and	hot	tears	streamed	down	my	face	and
onto	my	blouse.	“Why	are	you	crying?”

I	 shrugged	 off	 the	 question,	 too	 embarrassed	 to	 go	 into	 details	 I	 didn’t
understand.

“Do	you	want	to	go	out	for	a	walk	or	something?	Grab	a	coffee?”
“No,	no.	I	don’t	know	what’s	wrong	with	me.	I’m	all	fucked	up.	I’m	crying

for	no	reason,”	I	sobbed.	As	the	crying	spell	took	over	my	whole	body,	I	became
prisoner	 to	 it.	The	more	I	 told	myself	 to	stop,	 the	more	powerful	 the	sensation
became.	What	was	causing	these	hysterics?	I	fixated	on	anything	my	mind	could
grasp,	picking	apart	the	minutiae	of	my	life,	anything	that	felt	uncertain.	I’m	bad
at	my	 job.	Stephen	doesn’t	 love	me.	 I’m	broke.	 I’m	crazy.	 I’m	stupid.	Many	of
my	 colleagues	 were	 now	 returning	 to	 the	 office,	 dressed	 in	 black	 from	 the
reporter’s	funeral,	which	I	had	not	attended	because	I	was	too	consumed	by	my
own	problems.	Was	this	the	reason	I	was	crying?	I	hardly	knew	the	man.	Was	I
crying	for	myself?	Over	the	possibility	that	I	might	be	next?

Another	 reporter,	 who	 sat	 directly	 across	 from	 Angela,	 turned	 around.
“Susannah,	are	you	okay?”

I	hated	the	attention.	I	shot	her	a	derisive	look,	heavy	with	loathing.	“Stop.
It.”

The	 tears	 continued	 down	 my	 face,	 but	 I	 was	 surprised	 to	 realize	 that
instantly	 I	 was	 no	 longer	 sad.	 I	 was	 fine.	 Not	 fine.	 Happy.	 No,	 not	 happy,
sublime,	better	than	I	had	ever	felt	in	my	entire	life.	The	tears	kept	coming,	but
now	I	was	laughing.	A	pulse	of	warmth	shot	up	my	spine.	I	wanted	to	dance	or
sing,	something,	anything	except	sit	here	and	wallow	in	imaginary	misery.	I	ran
to	the	bathroom	to	splash	some	water	on	my	face.	As	the	cold	water	flowed,	the
bathroom	 stalls	 suddenly	 looked	 alien	 to	me.	How	was	 it	 that	 civilization	 had
gotten	 so	 far	 but	we	 still	 defecated	 in	 such	 close	 proximity	 to	 one	 another?	 I
looked	at	the	stalls	and,	hearing	the	flushing	of	toilets,	I	could	not	believe	that	I
had	ever	used	one	before.

When	 I	got	back	 to	my	desk,	my	emotions	now	 relatively	 stable,	 I	 called
Mackenzie,	who	had	been	so	helpful	with	my	snooping	problem	weeks	ago,	and
asked	 her	 to	 meet	 me	 downstairs.	 I	 wanted	 her	 opinion	 on	 what	 had	 just
happened	 to	me.	When	 I	 found	her	behind	 the	News	Corp.	building,	 I	noticed
that	she	too	was	wearing	black	and	had	just	arrived	from	the	reporter’s	funeral.	I
suddenly	felt	ashamed	for	being	so	self-obsessed.



“I’m	 so	 sorry	 to	 bother	 you	when	 you’re	 suffering,”	 I	 said.	 “I	 know	 it’s
really	selfish	of	me	to	behave	like	this	right	now.”

“Don’t	worry	about	it.	What’s	going	on?”	she	asked.
“I	just.	I	just.	Do	you	ever	not	feel	like	yourself?”
She	laughed.	“I	hardly	ever	feel	like	myself.”
“But	this	is	different.	Something	is	really	wrong.	I’m	seeing	bright	colors,

crying	 uncontrollably.	 I	 can’t	 control	 myself,”	 I	 repeated,	 wiping	 away	 the
remaining	moisture	from	my	swollen	eyes.	“Do	you	think	I’m	having	a	nervous
breakdown?	Do	you	think	I’m	going	nuts?”

“Look,	Susannah,	this	isn’t	something	you	can	do	yourself.	You	really	need
to	just	go	see	a	doctor.	I	think	you	should	write	down	all	your	symptoms,	as	if
you	were	going	 to	write	up	a	 story	about	 it.	Don’t	 leave	anything	out.	As	you
know,	even	the	smallest	details	can	turn	out	to	be	the	most	important.”

It	was	genius.	 I	nearly	ran	away	from	her	 to	go	upstairs	and	start	writing.
But	when	I	got	to	my	desk,	I	wrote	only	the	following:

Then	I	began	doodling,	though	I	don’t	remember	scrawling	out	the	drawing
or	what	prompted	it:

“People	are	desperate,	they’ll	do	anything,”	I’d	written.	Abruptly	I	stopped
writing	 and	 began	 to	 clear	 everything	 off	my	 desk—all	 the	 water	 bottles,	 the
half-empty	 coffee	 cups,	 and	 the	 old	 articles	 that	 I	 would	 never	 read	 again.	 I
lugged	 armfuls	 of	 books	 that	 I’d	 been	 saving	 for	 reasons	 I	 could	 no	 longer
remember	 to	 the	 floor’s	 Dumpster	 and	 discarded	 them	 all,	 as	 if	 they	 were
evidence	that	I	was	a	hoarder	who	had	been	unraveling	for	months.	I	suddenly
felt	in	control	of	every	part	of	my	life.	That	buoyant	happiness	had	returned.	But
even	 then	 I	 recognized	 it	 was	 a	 perilous	 happiness.	 I	 feared	 that	 if	 I	 didn’t
express	it	and	appreciate	it,	the	emotion	would	blaze	and	burn	away	as	quickly
as	it	came.

When	I	got	back	to	my	desk,	I	slammed	my	hands	down	on	top	of	it.
“Everything	 is	 going	 to	 be	 great!”	 I	 announced,	 ignoring	 Angela’s

astonishment.	 I	 sauntered	 over	 to	 Paul’s	 desk,	 high	 on	 my	 brand-new,
wonderfully	simple	theory	on	life.



“Let’s	go	downstairs	for	a	smoke!”
As	we	took	the	elevator,	Paul	said,	“You	look	much	better.”
“Thanks,	Paul.	I	feel	so	much	better.	I	feel	like	myself	again,	and	I	have	so

much	to	talk	to	you	about.”	We	lit	cigarettes.	“You	know,	it’s	finally	dawned	on
me	what	is	wrong.	I	want	to	do	more	stories.	Better	stories.	Bigger	stories.	Not
the	feature	bullshit.	The	real	stuff.	The	real	hard-hitting	investigations.”

“Well,	 that’s	 great,”	 Paul	 said,	 but	 he	 also	 looked	 concerned.	 “Are	 you
okay?	You’re	talking	a	mile	a	minute.”

“Sorry.	I’m	just	so	excited!”
“I’m	glad	to	hear	you’re	excited,	you	know,	because	some	people	had	told

me	that	you’ve	been	upset	at	your	desk	and	you’ve	been	so	sick	the	past	month.”
“That’s	over.	I’ve	seriously	figured	it	out.”
“Hey,	have	you	talked	to	your	mom	recently?”	Paul	asked.
“Yeah,	a	few	days	ago.	Why?”
“Just	curious.”
Paul	was	busy	building	a	mental	picture,	ready	to	relate	to	Angela	what	he

felt	were	the	beginning	signs	of	a	breakdown.	He	had	once	seen	another	reporter
whom	he	cared	about	fall	apart.	She	began	wearing	bright,	inappropriate	makeup
and	acting	strange,	and	she	was	later	diagnosed	with	schizophrenia.

After	 ten	 minutes	 of	 my	 ramblings,	 Paul	 headed	 back	 inside	 and	 called
Angela.	“Someone	needs	to	call	her	mom	or	someone.	This	just	isn’t	right.”

While	 Paul	 was	 upstairs	 talking	 to	 Angela,	 I	 stayed	 outside.	 If	 anyone
looked	 at	 me	 then,	 they	 would	 have	 assumed	 that	 I	 was	 deep	 in	 thought	 or
working	out	a	story	in	my	head—nothing	out	of	the	ordinary.	But	in	fact	I	was
far	 away.	The	pendulum	had	 swung	 again,	 and	now	 I	 felt	wobbly	 and	height-
sick,	 that	 same	 feeling	 I’d	 had	 at	 the	 top	 of	 the	mountain	 in	Vermont,	 except
without	the	terror.	I	floated	above	the	crowd	of	News	Corp.	employees.	I	saw	the
top	of	my	own	head,	so	close	that	I	could	almost	reach	out	and	touch	myself.	I
saw	Liz,	the	Wiccan	librarian,	and	felt	my	“self”	reenter	my	grounded	body.

“Liz,	Liz!”	I	shouted.	“I	need	to	talk	to	you!”
She	stopped.	“Oh,	hey,	Susannah.	How’s	it	going?”
There	was	no	time	for	pleasantries.	“Liz,	did	you	ever	feel	like	you’re	here

but	you’re	not	here?”
“Sure,	all	the	time,”	she	said.
“No,	 no,	 you	 don’t	 understand.	 I	 can	 see	 myself	 from	 above,	 like	 I’m

floating	above	myself	looking	down,”	I	said,	wringing	my	hands.
“That’s	normal,”	she	said.
“No,	no.	Like	you’re	outside	of	yourself	looking	in.”
“Sure,	sure.”



“Like	you’re	in	your	own	world.	Like	you’re	not	in	this	world.”
“I	know	what	you’re	saying.	It’s	probably	just	residue	from	the	astral	travel

you	experienced	during	the	reading	we	did	yesterday.	I	think	I	may	have	taken
you	to	another	realm.	I	apologize	for	that.	Just	try	to	relax	and	embrace	it.”

Meanwhile,	 Angela,	 worried	 about	 my	 erratic	 behavior,	 got	 permission
from	Paul	 to	 take	me	 to	 the	bar	at	a	nearby	Marriott	hotel	 for	a	drink—and	 to
tease	 some	 more	 information	 out	 of	 me	 about	 why	 I	 was	 acting	 so	 out	 of
character.	When	I	returned	to	the	newsroom,	Angela	convinced	me	to	gather	my
things	and	join	her	on	a	walk	a	few	blocks	north	up	Times	Square	to	 the	hotel
bar.	We	walked	into	the	hotel’s	main	entranceway	through	revolving	doors	and
stood	beside	a	group	of	 tourists	waiting	 to	 take	 the	 transparent	elevators	 to	 the
eighth-floor	 bar,	 but	 the	 crowd	 bothered	 me.	 There	 were	 too	 many	 people
around.	I	couldn’t	breathe.

“Can	we	please	take	the	escalator?”	I	begged	Angela.
“Of	course.”
The	escalators,	decorated	on	each	side	with	dozens	of	glowing	bulbs,	only

intensified	 my	 jitters.	 I	 tried	 to	 ignore	 the	 heart	 palpitations	 and	 the	 sweat
forming	 on	 my	 brow.	 Angela	 stood	 a	 few	 steps	 above,	 looking	 concerned.	 I
could	feel	the	pressure	of	fear	rise	in	my	chest,	and	suddenly	I	was	crying	again.

At	the	third	floor,	I	had	to	get	off	the	escalator	to	compose	myself	because	I
was	sobbing	so	hard.	Angela	put	her	arm	on	my	shoulder.	In	total,	I	had	to	get
off	 the	 escalator	 three	 times	 to	 steady	myself	 from	 sobbing	 during	 that	 eight-
floor	trip.

Finally	 we	 reached	 the	 bar	 floor.	 The	 rugs,	 which	 looked	 as	 if	 they
belonged	 in	 an	 avant-garde	 production	 of	Lawrence	 of	 Arabia,	 swirled	 before
me.	The	harder	I	stared,	the	more	the	abstract	patterns	merged.	I	tried	to	ignore
it.	 The	 hundred-plus-seat	 bar,	 which	 looked	 down	 over	 Times	 Square,	 was
almost	 completely	 empty,	with	 only	 a	 few	 groups	 of	 businessmen	 dotting	 the
chairs	around	the	entranceway.	When	we	walked	in,	I	was	still	bawling,	and	one
group	 looked	 up	 from	 their	 cocktails	 and	 gawked	 at	me,	which	made	me	 feel
worse	and	more	pathetic.	The	tears	kept	coming,	though	I	had	no	clue	why.	We
positioned	ourselves	in	the	center	of	the	room	at	seats	with	high	chairs,	far	away
from	 the	 other	 patrons.	 I	 didn’t	 know	 what	 I	 wanted,	 so	 Angela	 ordered	 a
sauvignon	blanc	for	me	and	an	Anchor	Steam	for	herself.

“So	what’s	 really	going	on?”	 she	 asked,	 taking	 a	 small	 sip	of	her	 amber-
colored	beer.

“So	many	 things.	The	 job.	 I’m	 terrible	at	 it.	Stephen,	he	doesn’t	 love	me.
Everything	is	falling	apart.	Nothing	makes	sense,”	I	said,	holding	the	wineglass
like	a	comforting	habit	but	not	drinking.



“I	 understand.	 You’re	 young.	 You	 have	 this	 stressful	 job	 and	 a	 new
boyfriend.	It’s	all	up	in	the	air.	That’s	scary.	But	is	it	really	enough	to	make	you
feel	this	upset?”

She	was	right.	I	had	been	thinking	about	all	of	that,	but	it	was	a	struggle	to
make	 one	 detail	 fit	 well	 enough	 to	 solve	 the	 entire	 problem,	 like	 jamming
together	 pieces	 from	 incongruent	 sets	 of	 puzzles.	 “There’s	 something	 else,”	 I
agreed.	“But	I	don’t	know	what	it	is.”

When	I	got	home	at	seven	that	night,	Stephen	was	already	waiting	for	me.
Instead	of	telling	him	I’d	been	out	with	Angela,	I	lied	and	told	him	I	had	been	at
work,	convinced	 that	 I	needed	 to	hide	my	perplexing	behavior	 from	him,	even
though	Angela	had	urged	me	to	just	tell	him	the	truth.	But	I	did	warn	him	that	I
wasn’t	acting	like	myself	and	hadn’t	been	sleeping	well.

“Don’t	worry,”	he	responded.	“I’ll	open	a	bottle	of	wine.	That	will	put	you
to	sleep.”

I	felt	guilty	as	I	watched	Stephen	methodically	stir	the	sauce	for	shrimp	fra
diavolo	with	a	kitchen	 towel	 tucked	 in	his	pant	 loops.	Stephen	was	a	naturally
skilled	and	inventive	cook,	but	I	couldn’t	enjoy	the	pampering	tonight;	instead,	I
stood	 up	 and	 paced.	 My	 thoughts	 were	 running	 wild	 from	 guilt	 to	 love	 to
repulsion	 and	 then	 back	 again.	 I	 couldn’t	 keep	 them	 straight,	 so	 I	moved	my
body	to	quiet	my	mind.	Most	of	all,	I	didn’t	want	him	to	see	me	in	this	state.

“You	 know,	 I	 haven’t	 really	 slept	 in	 a	 while,”	 I	 announced.	 In	 fact,	 I
couldn’t	remember	the	last	time	I	had	slept.	I	had	gone	without	real	sleep	for	at
least	three	days,	and	the	insomnia	had	been	plaguing	me	for	weeks,	on	and	off.
“I	might	make	it	hard	for	you	to	sleep.”

He	looked	up	from	the	pasta	and	smiled.	“Don’t	worry.	You’ll	sleep	better
with	me	around.”

He	handed	me	 a	 plate	with	 pasta	 and	 a	 healthy	helping	of	 parmesan.	My
stomach	 turned	 at	 the	 sight,	 and	when	 I	 tasted	 the	 shrimp,	 I	 almost	 gagged.	 I
pushed	the	pasta	around	on	my	plate	as	he	devoured	his.	I	watched	him,	trying	to
hide	my	disgust.

“What?	You	don’t	like	it?”	he	asked,	hurt.
“No,	 it’s	not	 that.	 I’m	 just	not	hungry.	Great	 leftovers,”	 I	 said	cheerfully,

while	having	to	physically	restrain	myself	from	pacing	around	the	apartment.	I
couldn’t	stay	with	one	thought;	my	mind	was	flooded	with	different	desires,	but
especially	 the	 urge	 to	 escape.	Eventually	 I	 relaxed	 enough	 to	 lie	 down	on	my



couch	 bed	 with	 Stephen.	 He	 poured	 me	 a	 glass	 of	 wine,	 but	 I	 left	 it	 on	 the
windowsill.	Maybe	I	knew	on	some	primal	level	that	it	would	have	been	bad	for
my	state	of	mind.	Instead,	I	chain-smoked	cigarettes,	one	after	another,	down	to
their	nubs.

“You’re	 a	 smoking	 fiend	 tonight,”	 he	 said,	 putting	 his	 own	 cigarette	 out.
“Maybe	that’s	why	you’re	not	hungry.”

“Yeah,	 I	 should	 stop,”	 I	 said.	 “I	 feel	 like	my	 heart	 is	 beating	 out	 of	my
chest.”

I	 handed	 Stephen	 the	 remote,	 and	 he	 flipped	 the	 channel	 to	 PBS.	As	 his
heavy	breathing	turned	into	all-out	snores,	Spain…	on	the	Road	Again	came	on,
the	reality	show	that	followed	actress	Gwyneth	Paltrow,	chef	Mario	Batali,	and
New	 York	 Times	 food	 critic	 Mark	 Bittman	 through	 Spain.	God,	 not	 Gwyneth
Paltrow,	 I	 thought,	 but	 was	 too	 lazy	 to	 change	 the	 channel.	 As	 Batali	 ate
luscious	eggs	and	meat,	she	toyed	with	a	thin	goat’s-milk	yogurt,	and	when	he
offered	her	a	bite	of	his	dish,	she	demurred.

“That’s	nice	to	have	at	seven	in	the	morning,”	she	said	sarcastically.4	You
could	just	tell	how	disgusted	she	was	by	his	belly.

As	I	watched	her	nibble	on	her	yogurt,	my	stomach	turned.	I	thought	about
how	little	I	had	eaten	in	the	past	week.

“Hold	on,”	he	retorted.	“I	can’t	see	you	on	that	high	horse	of	yours.”
I	laughed	right	before	everything	went	hazy.
Gwyneth	Paltrow.
Eggs	and	meat.
Darkness.



CHAPTER	8	
OUT-OF-BODY	EXPERIENCE	

As	Stephen	later	described	that	nightmarish	scene,	I	had	woken	him	up	with
a	 strange	 series	 of	 low	moans,	 resonating	 among	 the	 sounds	 from	 the	TV.	At
first	he	thought	I	was	grinding	my	teeth,	but	when	the	grinding	noises	became	a
high-pitched	squeak,	 like	sandpaper	 rubbed	against	metal,	and	 then	 turned	 into
deep,	 Sling	 Blade–like	 grunts,	 he	 knew	 something	 was	 wrong.	 He	 thought
maybe	I	was	having	trouble	sleeping,	but	when	he	turned	over	to	face	me,	I	was
sitting	upright,	my	eyes	wide	open,	dilated	but	unseeing.

“Hey,	what’s	wrong?”
No	response.
When	he	suggested	I	try	to	relax,	I	turned	to	face	him,	staring	past	him	like

I	was	possessed.	My	arms	suddenly	whipped	straight	out	 in	front	of	me,	 like	a
mummy,	as	my	eyes	rolled	back	and	my	body	stiffened.	 I	was	gasping	for	air.
My	body	continued	to	stiffen	as	I	inhaled	repeatedly,	with	no	exhale.	Blood	and
foam	began	to	spurt	out	of	my	mouth	through	clenched	teeth.	Terrified,	Stephen
stifled	a	panicked	cry	and	for	a	second	he	stared,	frozen,	at	my	shaking	body.

Finally,	he	jumped	into	action—though	he’d	never	seen	a	seizure	before,	he
knew	 what	 to	 do.	 He	 laid	 me	 down,	 moving	 my	 head	 to	 the	 side	 so	 that	 I
wouldn’t	choke,	and	raced	for	his	phone	to	dial	911.

I	would	 never	 regain	 any	memories	 of	 this	 seizure,	 or	 the	 ones	 to	 come.
This	 moment,	 my	 first	 serious	 blackout,	 marked	 the	 line	 between	 sanity	 and
insanity.	Though	 I	would	 have	moments	 of	 lucidity	 over	 the	 coming	weeks,	 I
would	never	again	be	the	same	person.	This	was	the	start	of	the	dark	period	of
my	 illness,	 as	 I	 began	 an	 existence	 in	 purgatory	between	 the	 real	world	 and	 a
cloudy,	fictitious	realm	made	up	of	hallucinations	and	paranoia.	From	this	point
on,	 I	would	 increasingly	be	 forced	 to	 rely	on	outside	sources	 to	piece	 together
this	“lost	time.”

As	 I	 later	 learned,	 this	 seizure	 was	 merely	 the	 most	 dramatic	 and
recognizable	 of	 a	 series	 of	 seizures	 I’d	 been	 experiencing	 for	 days	 already.
Everything	that	had	been	happening	to	me	in	recent	weeks	was	part	of	a	larger,
fiercer	battle	taking	place	at	the	most	basic	level	inside	my	brain.



The	healthy	brain	is	a	symphony	of	100	billion	neurons,	the	actions	of	each
individual	 brain	 cell	 harmonizing	 into	 a	 whole	 that	 enables	 thoughts,
movements,	memories,	 or	 even	 just	 a	 sneeze.	 But	 it	 takes	 only	 one	 dissonant
instrument	 to	 mar	 the	 cohesion	 of	 a	 symphony.	When	 neurons	 begin	 to	 play
nonstop,	out	of	tune,	and	all	at	once	because	of	disease,	trauma,	tumor,	lack	of
sleep,	or	even	alcohol	withdrawal,	the	cacophonous	result	can	be	a	seizure.

For	some	people,	the	result	is	a	“tonic-clonic”	seizure	like	the	one	Stephen
witnessed,	 characterized	 by	 loss	 of	 consciousness	 or	 muscle	 rigidity	 and	 a
strange,	 often	 synchronized	 dance	 of	 involuntary	 movements—my	 terrifying
zombie	moves.	Others	may	have	more	subtle	seizures,	which	are	characterized
by	 staring	 episodes,	 foggy	 consciousness,	 and	 repetitive	 mouth	 or	 body
movements.	 The	 long-term	 ramifications	 of	 untreated	 seizures	 can	 include
cognitive	defects	and	even	death.

The	type	and	severity	of	a	seizure	depend	on	where	the	neural	dysfunction
is	focused	in	the	brain:	if	it	is	in	the	visual	cortex,	the	person	experiences	optical
distortions,	such	as	visual	hallucinations;	if	it	is	in	the	motor	areas	of	the	frontal
cortex,	the	person	exhibits	strange,	zombie-like	movements;	and	so	forth.

Along	with	 the	 violent	 tonic-clonic	 seizure,	 it	 turned	 out	 I	 had	 also	 been
experiencing	 complex	 partial	 seizures	 because	 of	 overstimulation	 in	 my
temporal	lobes,	generally	considered	to	be	the	most	“ticklish”	part	of	the	brain.5
The	 temporal	 lobe	 houses	 the	 ancient	 structures	 of	 the	 hippocampus	 and	 the
amygdala,	 the	 parts	 of	 the	 brain	 responsible	 for	 emotion	 and	 memory.	 The
symptoms	 from	 this	 type	 of	 seizure	 can	 range	 from	 a	 “Christmas	 morning”
feeling	 of	 euphoria	 to	 sexual	 arousal	 to	 religious	 experiences.6,7	 Often	 people
report	 feeling	 déjà	 vu	 and	 its	 opposite,	 something	 called	 jamais	 vu,	 when
everything	 seems	 unfamiliar,	 such	 as	 my	 feeling	 of	 alienation	 in	 the	 office
bathroom;	seeing	halos	of	 light	or	viewing	the	world	as	 if	 it	 is	bizarrely	out	of
proportion	 (known	 as	 the	 Alice	 in	 Wonderland	 effect),	 which	 is	 what	 was
happening	while	 I	was	on	my	way	 to	 interview	John	Walsh;	 and	experiencing
photophobia,	 an	 extreme	 sensitivity	 to	 light,	 like	my	visions	 in	Times	Square.



These	are	all	common	symptoms	or	precedents	of	temporal	lobe	seizures.
A	small	subset	of	those	with	temporal	lobe	epilepsy—about	5	to	6	percent

—report	an	out-of-body	experience,	a	feeling	described	as	being	removed	from
your	body	and	able	to	look	at	yourself,	usually	from	above.8

There	I	am	on	a	gurney.
There	I	am	being	loaded	into	the	ambulance	as	Stephen	holds	my	hands.
There	I	am	entering	a	hospital.
Here	I	am.	Floating	above	the	scene,	looking	down.	I	am	calm.	There	is	no

fear.



CHAPTER	9	
A	TOUCH	OF	MADNESS	

When	 I	 gained	 consciousness	 the	 first	 thing	 I	 saw	 was	 a	 homeless	 man
vomiting	 just	 a	 few	 feet	 away	 in	 a	 brightly	 lit	 hospital	 room.	 In	 one	 corner,
another	man,	bloodied,	beaten,	and	handcuffed	 to	 the	bed,	was	 flanked	by	 two
police	officers.

Am	I	dead?	Anger	at	my	surroundings	welled	up	inside	me.	How	dare	they
put	me	here.	I	was	too	incensed	to	be	terrified,	and	so	I	lashed	out.	I	hadn’t	felt
like	 myself	 for	 weeks,	 but	 the	 real	 damage	 to	 my	 personality	 was	 only	 now
bubbling	 to	 the	 surface.	 Looking	 back	 at	 this	 time,	 I	 see	 that	 I’d	 begun	 to
surrender	to	the	disease,	allowing	all	the	aspects	of	my	personality	that	I	value—
patience,	 kindness,	 and	 courteousness—to	 evaporate.	 I	 was	 a	 slave	 to	 the
machinations	of	my	aberrant	brain.	We	are,	in	the	end,	a	sum	of	our	parts,	and
when	the	body	fails,	all	the	virtues	we	hold	dear	go	with	it.

I	 am	 not	 dead	 yet.	 I	 am	 dying	 because	 of	 him,	 because	 of	 that	 lab
technician.	I	convinced	myself	that	the	tech	who	may	have	flirted	with	me	when
I	had	my	MRI	was	clearly	behind	all	this.

“Get	me	 out	 of	 this	 room	NOW,”	 I	 commanded.	 Stephen	 held	my	 hand,
looking	 frightened	by	 the	 imperiousness	 in	my	voice.	 “I	will	NOT	stay	 in	 this
room.”

I	will	not	die	here.	I	will	not	die	with	these	freaks.
A	doctor	approached	my	bedside.	“Yes,	we	will	move	you	 right	away.”	 I

was	triumphant,	delighted	by	my	newfound	power.	People	listen	when	I	speak.
Instead	of	worrying	that	my	life	was	out	of	control,	I	began	to	focus	on	anything
that	made	me	feel	strong.	A	nurse	and	a	male	assistant	wheeled	my	bed	out	of
the	room	and	into	a	nearby	private	one.	As	the	bed	moved,	I	clutched	Stephen’s
hand.	I	felt	so	sorry	for	him.	He	didn’t	know	that	I	was	dying.

“I	don’t	want	you	to	get	upset,”	I	said	softly.	“But	I’m	dying	of	melanoma.”
Stephen	looked	spent.	“Stop	it,	Susannah.	Don’t	say	that.	You	don’t	know

what’s	 wrong.”	 I	 noticed	 tears	 welling	 up	 in	 his	 eyes.	 He	 can’t	 handle	 it.
Suddenly	the	outrage	returned.

“I	do	know	what’s	wrong!”	I	yelled.	“I’m	going	to	sue	him!	I’m	going	to
take	him	for	all	he’s	worth.	He	thinks	he	can	hit	on	me	and	just	let	me	die?	He
can’t	just	do	that.	No,	I’m	going	to	destroy	him	in	court!”

Stephen	 withdrew	 his	 hand	 swiftly,	 as	 if	 he’d	 been	 burned.	 “Susannah,



please	stay	calm.	I	don’t	know	what	you’re	talking	about.”
“The	MRI	guy!	He	hit	on	me!	He	didn’t	catch	the	melanoma.	I’m	suing!”
The	young	resident	interrupted	me	mid-rant.	“This	is	something	you	might

want	to	look	into	when	you	get	home.	If	you	need	a	good	dermatologist,	I	would
be	 happy	 to	 recommend	 one.	 Unfortunately,	 there’s	 nothing	 more	 we	 can	 do
here.”	The	hospital	had	already	conducted	a	CT	scan,	a	basic	neurological	exam,
and	 a	 blood	 test.	 “We	 have	 to	 discharge	 you	 and	 advise	 that	 you	 see	 a
neurologist	first	thing	tomorrow.”

“Discharged?”	Stephen	 interjected.	 “You’re	 letting	her	go?	But	you	don’t
know	what’s	wrong,	and	it	could	happen	again.	How	can	you	just	let	her	go?”

“I’m	 sorry,	 but	 seizures	 are	 fairly	 common.	 Sometimes	 they	 just	 happen
and	never	happen	again.	But	this	is	an	emergency	room,	and	we	can’t	just	keep
her	 to	 see.	 I’m	 sorry.	My	 advice	 is	 to	 see	 a	 neurologist	 first	 thing	 tomorrow
morning.”

“I’m	still	suing	that	guy!”
The	doctor	 nodded	patiently	 and	 departed	 to	 address	 the	 gunshot	wounds

and	drug	overdoses	that	awaited	him.
“I	have	to	call	your	mom,”	Stephen	said.
“You	don’t	have	to	do	that,”	I	insisted,	my	voice	mellowing	as	I	returned,

almost	instantly,	to	my	old	self.	Manic	episodes	can	fade	away	as	quickly	as	they
arise.	“I	don’t	want	her	to	worry.”	Mom	was	a	worrier	by	nature,	and	I	had	tried
to	spare	her	the	full	story	of	what	was	happening	to	me	so	far.

“I	have	to,”	he	insisted	and	coaxed	her	home	number	out	of	me.	He	stepped
into	 the	 hallway	 and	 waited	 two	 interminably	 long	 rings	 before	 Allen,	 my
stepfather,	picked	up	the	phone.

“Hello,”	he	said	groggily	in	his	thick	Bronx	accent.
“Allen,	it’s	Stephen.	I’m	at	the	hospital.	Susannah	had	a	seizure,	but	she’s

doing	fine.”
In	the	background,	my	mom	shouted,	“Allen,	what	is	it?”
“She’s	going	to	be	okay.	They’re	discharging	her,”	Stephen	continued.
Despite	my	mom’s	 rising	 panic,	 Allen	maintained	 his	 composure,	 telling

Stephen	to	go	back	home	and	sleep.	They	would	come	in	the	morning.	When	he
hung	up	the	phone,	my	mom	and	Allen	looked	at	each	other.	It	was	Friday	the
Thirteenth.

My	mom	felt	 the	 foreboding,	and	she	began	 to	cry	uncontrollably,	certain
that	 something	 was	 seriously	 wrong.	 It	 was	 the	 first	 and	 last	 time	 she	 would
allow	herself	to	completely	succumb	to	her	emotions	in	the	frightening	months
that	followed.



First	thing	the	next	morning,	while	Allen	scouted	the	street	for	parking,	my
mom	 arrived	 at	 my	 apartment	 door	 looking	 sharp,	 as	 always.	 Her	 frenetic
energy,	however,	was	palpable.	She	was	 terrified	of	even	hearing	about	cancer
on	 the	 radio,	 and	 now	 she	 had	 to	 cope	 with	 her	 own	 daughter’s	 mysterious
seizure.	I	watched	from	the	bed	as	she	wrung	her	beautifully	shaped	hands,	the
feature	I	most	adored	about	her,	lobbing	question	after	question	at	Stephen	about
the	night	in	the	hospital.

“Did	they	give	any	explanation?	What	kind	of	doctor	saw	her?	Did	they	do
an	MRI?”

Allen	came	around	behind	her	and	massaged	her	earlobe,	a	habit	of	his	to
calm	people	he	loves.	She	unwound	the	instant	he	touched	her.	Allen	is	her	third
husband,	 after	 my	 dad:	 her	 first	 husband	 was	 an	 architect,	 and	 the	 marriage
didn’t	 work	 for	 a	 number	 of	 reasons,	 in	 part	 because	my	mom,	 very	much	 a
feminist	of	the	1970s,	didn’t	want	children.	She	wanted	to	focus	instead	on	her
career	 at	Manhattan’s	 district	 attorney’s	 office,	 where	 she	 still	 worked.	When
she	met	my	father,	she	left	her	first	husband	and	together	they	had	my	brother,
James,	and	me.	Despite	having	had	kids	together,	their	relationship	was	ill	fated
from	 the	 start.	 Both	 were	 as	 hot-tempered	 as	 they	 were	 stubborn,	 yet	 they
managed	to	make	their	marriage	last	nearly	two	decades	before	they	divorced.

My	mom	and	Allen	had	met	thirty	years	ago	at	the	district	attorney’s	office,
long	 before	 she	married	my	dad.	Allen	 had	won	her	 over	 as	 a	 friend	with	 his
loyalty	and	devotion.	He	eventually	became	her	key	confidant	in	and	out	of	the
DA’s	 office	 and	 through	 her	 divorce	 with	 my	 father.	 Allen’s	 brother	 was
schizophrenic,	and	as	a	result	Allen	had	turned	inward,	maintaining	only	a	few
important	 friendships	 and	 living	primarily	 in	his	own	world.	He	was	animated
with	his	closest	 loved	ones,	gesticulating	wildly	with	his	hands	and	 laughing	a
contagious	guffaw;	with	outsiders,	he	could	be	quiet	and	aloof,	 to	 the	point	of
seeming	 rude.	 But	 his	 warmth	 and	 calm,	 not	 to	 mention	 his	 experience	 with
mental	illness,	would	prove	invaluable	over	the	coming	weeks.

Before	my	seizure,	he	and	my	mom	had	developed	a	theory	culled	from	the
few	things	that	they	knew	about	my	month	of	strange	behavior.	They	suspected	I
was	 having	 a	 nervous	 breakdown,	 prompted	 by	 stress	 at	 work	 and	 the
responsibilities	 of	 living	 on	my	 own.	 The	 seizure	 didn’t	 fit	 into	 that	 scenario,
though,	 and	 now	 they	 were	 even	 more	 concerned.	 After	 some	 debate,	 they
decided	 it	 would	 be	 safest	 for	me	 to	 come	 home	with	 them	 to	 Summit,	 New
Jersey,	where	they	could	look	after	me.

Stephen,	my	mom,	 and	Allen	used	various	 tactics	 to	 try	 to	 get	me	out	 of



bed,	but	I	refused	to	budge.	To	me,	the	most	important	thing	was	to	stay	in	my
own	apartment,	no	matter	what:	going	back	 to	my	parents’	house	would	make
me	feel	 like	a	child.	As	badly	as	 I	needed	 it,	help	was	 the	 last	 thing	 I	wanted.
Somehow,	 though,	 their	 combined	 forces	managed	 to	get	me	out	 of	my	house
and	into	the	Subaru.

.		.		.

Summit,	 named	 one	 of	 the	 best	 places	 to	 live	 in	 America	 by	 Money
magazine,	 is	 an	 affluent	 suburb	 twenty	 miles	 from	 Manhattan,	 a	 haven	 for
WASPs	 and	 Wall	 Street	 bankers	 who	 congregate	 at	 the	 many	 country	 clubs
within	its	six	square	miles.9	We’d	moved	there	in	1996	from	Brooklyn,	but	even
though	it	had	been	an	ideal	place	to	grow	up,	our	family	had	never	exactly	fit	in.
In	 a	neighborhood	of	white	houses,	my	mom	had	 chosen	 to	paint	 our	house	 a
lavender-gray-purple,	 which	 prompted	 one	 of	 my	 sixth-grade	 classmates	 to
comment:	“My	mom	says	 that	you’re	going	 to	get	polka	dots	 too!”	Eventually
my	mom	changed	the	color	to	a	less	outrageous	blue-gray.

Instead	of	relaxing	into	the	nostalgia	of	being	back	in	my	childhood	home,
though,	 as	 I	 settled	 into	 the	 Summit	 house	 over	 the	 next	 few	 days	 I	 began	 to
cling	 even	more	 vehemently	 to	 the	Manhattan	 life	 I’d	 left	 behind.	On	Sunday
afternoon	 I	 became	 obsessed	with	 filing	 an	 overdue	 article	 on	 a	 fairly	 simple
story	 about	 a	 troupe	 of	 dancers	 that	 was	 opening	 off-Broadway	 who	 called
themselves	“Gimp,”	made	up	of	disabled	performers.

“They’re	not	your	typical	dancers,”	I	began.	Unhappy	with	the	line,	I	erased
it.	For	the	next	half	hour,	I	wrote,	erased,	and	rewrote	that	same	sentence	until	I
gave	 up	 and	 began	 to	 pace,	 trying	 to	 wrestle	 myself	 out	 of	 writer’s	 block.	 I
wandered	 into	 the	 family	 room,	 where	 Mom	 and	 Allen	 were	 watching	 TV,
desperate	to	tell	them	about	my	new	trouble	with	words.	But	when	I	got	there,	I
could	no	longer	remember	why	I’d	come.

The	TV	blasted	 the	 theme	song	 to	 their	 favorite	 show,	 the	medical	drama
House.	 Seconds	 later,	 the	 normally	muted	 green	 of	 the	 couch	 grew	 noxiously
garish.

Then	the	room	seemed	to	pulsate	and	breathe,	like	the	office	hallway.
I	 heard	my	mom’s	 voice,	 shrill	 and	 far	 away:	 “Susannah,	 Susannah.	Can

you	hear	me?”
Next	 thing	 I	knew,	my	mom	was	sitting	beside	me	on	 the	couch,	 rubbing

my	 feet,	which	had	 stiffened	up	 in	 a	 painful	 charley	horse.	 I	 looked	up	 at	 her
helplessly.	 She	 said,	 “I	 don’t	 know	what	 happened.	 It	was	 like	 you	were	 in	 a



trance.”
My	mom	and	Allen	exchanged	worried	glances	and	phoned	Dr.	Bailey	 to

see	if	they	could	schedule	an	emergency	appointment.	The	earliest	he	could	do
it,	he	said,	was	Monday.

I	 spent	 the	weekend	 in	Summit,	 ignoring	calls	 from	concerned	coworkers
and	friends.	I	was	too	embarrassed	by	my	own	unexplainable	behavior	to	talk	to
them	 and	 so	 consumed	 by	 the	 strange	 stirring	 in	my	mind	 that	 I	 turned	 away
from	 those	 closest	 to	me,	which	normally	 I	would	never	have	done.	For	 some
reason,	I	did	pick	up	the	phone	once,	when	I	saw	it	was	my	friend	Julie,	a	Post
photographer	and	the	most	carefree,	lighthearted	person	I	know.	As	soon	as	we
started	talking,	I	began	to	tell	her	everything:	the	seizures,	the	strange	thoughts,
the	 visions.	 Maybe	 it	 was	 because	 I	 knew	 her	 mother	 was	 a	 shrink.	When	 I
finished,	it	turned	out	that	she	had	already	spoken	to	her	mother	about	me.

“She	thinks	it’s	possible	that	you’re	having	a	manic	episode	and	that	maybe
you	 have	 bipolar	 disorder.	Whatever	 it	 is,	 you	 should	 see	 a	 psychiatrist,”	 she
suggested.

Bipolar	 disorder.	 Even	 though	 it	 would	 have	 sounded	 grim	 at	 any	 other
moment,	 now	 the	 idea	was	 a	 relief.	 This	made	 sense.	A	 quick	Google	 search
revealed	 that	 the	 National	 Institute	 of	 Mental	 Health	 had	 a	 whole	 booklet
dedicated	 to	 it:	 “a	 brain	 disorder	 that	 causes	 unusual	 shifts	 in	 moods”	 (yes);
“often	develops	 in	a	person’s	 late	 teens	or	 early	adult	years”	 (yes);	 “an	overly
joyful	state	is	called	a	manic	episode,	an	extremely	sad	or	hopeless	state	is	called
a	depressive	episode”	(yes	and	yes,	which	equals	a	mixed	state).10	Another	site
listed	 at	 length	 the	 famous	 people	who	were	 suspected	 to	 suffer	 from	 bipolar
disorder:	 Jim	 Carrey,	Winston	 Churchill,	Mark	 Twain,	 Vivien	 Leigh,	 Ludwig
van	 Beethoven,	 Tim	 Burton.11	 The	 list	 kept	 going	 and	 going.	 I	 was	 in	 good
company.	 “No	 great	 mind	 has	 ever	 existed	 without	 a	 touch	 of	 madness,”
Aristotle	said.

I	spent	 the	night	 in	a	state	of	ecstasy:	 I	had	a	name	for	what	plagued	me,
and	those	two	words,	which	fell	off	 the	tongue	so	sweetly,	meant	everything.	I
didn’t	even	want	to	be	“cured.”	I	now	belonged	to	an	exclusive	club	of	creatives.

Unconvinced	by	my	self-diagnosis,	my	mom	and	Allen	drove	me	back	 to
Dr.	Bailey’s	office	that	Monday,	March	16.	The	Miró	painting	no	longer	seemed
as	 menacing.	 It	 matched	 my	 mood	 disorder.	 Dr.	 Bailey	 called	 us	 in	 almost
immediately.	 His	 demeanor	 this	 time	 seemed	 far	 less	 jolly	 and	 grandfatherly,



though	overall	he	was	pleasant.	Again,	he	went	 through	 the	basic	neurological
exam	and	wrote	down	“normal.”	Right	then,	I	did	feel	normal.	He	jotted	down
notes	on	his	pad	as	he	asked	me	questions.	Only	later	would	I	learn	that	he	was
missing	 details,	 writing	 down	 that	 I	 was	 “on	 a	 plane”	 when	 the	 first	 seizure
occurred.

His	tone	was	light	when	discussing	the	seizure,	but	then	he	slid	his	glasses
down	his	nose,	and	suddenly	sounded	very	serious.	“Is	your	job	very	stressful?”

“Yes,	I	guess.”
“Do	you	feel	overwhelmed	at	times?”
“Sure.”
“Tell	me	honestly,”	he	said,	as	if	preparing	himself	for	me	to	let	him	in	on	a

big	secret.	“There	are	no	judgments	here.	How	much	alcohol	are	you	drinking	a
day?”

I	had	to	think	about	 it.	 I	hadn’t	had	a	drop	of	booze	in	the	past	week,	but
normally	 it	 helped	 me	 unwind,	 so	 I	 tended	 to	 have	 a	 sip	 of	 something	 most
nights.	“To	be	honest,	about	two	glasses	of	wine	a	night.	I	usually	split	a	bottle
with	my	boyfriend,	though	he	tends	to	drink	more	than	I	do.”	He	made	a	note	of
this	in	his	chart.	I	didn’t	understand	that	doctors	usually	doubled—even	tripled
—such	 numbers	 because	 patients	 often	 lie	 about	 their	 vices.	 Instead	 of	 two
drinks	a	night,	he	probably	believed	the	number	was	closer	to	six.

“Any	drug	use?”
“No.	 Not	 in	 years,”	 I	 said,	 and	 quickly	 added,	 “I	 did	 some	 research	 on

bipolar	disorder,	and	I	really	think	that’s	what	I	have.”
He	smiled.	“I	don’t	have	any	experience	in	this	field,	but	it’s	a	possibility.

The	receptionist	will	refer	you	to	a	very	capable	psychiatrist	who	will	have	more
experience	with	these	types	of	issues.”

“Great.”
“Okay,	then.	Well,	otherwise,	everything	looks	normal	to	me.	I’m	going	to

draw	you	up	a	prescription	for	Keppra,	an	antiseizure	medication.	Take	that,	and
everything	should	be	fine.	I’ll	see	you	in	two	weeks,”	he	said	and	walked	me	to
the	waiting	 area.	 “I’m	going	 to	 also	have	 a	 little	 talk	with	your	mother	 if	 you
don’t	mind.”	He	waved	her	into	his	office.	After	he	had	closed	the	door	behind
him,	he	turned	to	her.

“I	think	this	is	very	simple.	Plain	and	simple.	She’s	partying	too	hard,	not
sleeping	enough,	and	working	too	hard.	Make	sure	she	doesn’t	drink	and	takes
the	Keppra	I	prescribed,	and	everything	should	be	fine.”

My	mom	was	filled	with	immense	relief.	It	was	just	the	answer	she	wanted
to	hear.



CHAPTER	10	
MIXED	EPISODES	

Allen	drove	us	up	 to	a	prewar	brownstone	on	 the	Upper	East	Side,	where
the	psychiatrist,	Sarah	Levin,	 lived	and	worked.	My	mom	and	 I	walked	 to	 the
entrance	 and	 pressed	 the	 buzzer.	 A	 Carol	 Kane	 falsetto	 trilled	 through	 the
intercom:	“Come	right	in	and	sit	in	the	waiting	area.	I’ll	be	right	with	you.”

With	 its	white	walls,	magazines,	and	bookcases	filled	with	all	 the	classics
of	 literature,	 Dr.	 Levin’s	 waiting	 area	 seemed	 straight	 out	 of	 a	Woody	 Allen
film.	I	was	excited	to	see	the	psychiatrist.	I	wanted	her	to	confirm,	once	and	for
all,	my	bipolar	self-diagnosis,	but	also	I	considered	psychiatric	visits	entertaining
on	a	certain	level.	For	a	period	of	time	after	an	old	breakup,	I	had	gone	to	three
separate	psychologists,	testing	them	out.	The	exercise	was	largely	self-indulgent,
inspired	by	watching	too	many	episodes	of	the	HBO	show	In	Treatment.	First	I
saw	 the	 attractive	 young	 gay	man	who	 acted	 like	my	 best	 friend	 and	 enabler;
then	 a	 green	 and	 geeky	 (but	 cheap)	 shrink	 who	 took	 my	 insurance	 and
immediately	 asked	 me	 about	 my	 relationship	 with	 my	 father;	 then	 an	 old
curmudgeon	who	tried	to	hypnotize	me	with	a	plastic	wand.

“Come	on	in,”	said	Dr.	Levin,	appearing	at	 the	door.	I	smiled:	she	looked
like	Carol	Kane	too.	She	motioned	for	me	to	sit	in	the	leather	chair.

“I	hope	you	don’t	mind,	but	I	always	take	pictures	of	my	patients	 to	keep
track	 of	 everyone,”	 she	 said,	 nodding	 at	 the	 Polaroid	 camera	 in	 her	 hands.	 I
posed,	not	sure	if	I	should	smile	or	remain	serious.	I	remembered	what	my	friend
Zach	 from	 work	 had	 once	 told	 me	 years	 before	 when	 I	 first	 went	 on	 live
television	 during	 the	Michael	Devlin	 affair:	 “Smile	with	 your	 eyes.”	 So	 that’s
what	I	tried	to	do.

“So	tell	me	a	bit	about	why	you’re	here,”	she	asked,	cleaning	her	glasses.
“I’m	bipolar.”



“I’m	sorry,”	she	said.	“Say	that	again?”
“I’m	bipolar.”
She	nodded	as	if	agreeing	with	me.	“Are	you	on	any	medication	for	that?”
“No.	 I	 haven’t	 been	 officially	 diagnosed.	 But	 I	 know.	 I	 mean,	 I	 know

myself	better	than	anyone,	right?	So	I	should	know	if	I	have	it.	And	I	know	that	I
do,”	I	rambled	on,	the	illness	imposing	itself	on	my	speech	patterns.

She	nodded	again.
“Tell	me	why	you	think	you’re	bipolar.”
As	I	made	my	case	 through	my	strange,	 jumpy	logic,	she	 jotted	down	her

impressions	on	 two	pages	of	wide-ruled	paper:	“Said	she	had	bipolar	disorder.
Hard	to	conclude,”	she	wrote.	“Everything	is	very	vivid.	Started	in	last	few	days.
Can’t	concentrate.	Easily	distracted.	Total	insomnia	but	not	tired,	not	eating.	Has
grand	ideas.	No	hallucinations.	No	paranoid	delusions.	Always	impulsive.”

Dr.	Levin	asked	if	I	had	any	history	of	feeling	this	way	and	wrote,	“She’s
had	hypomanic	attacks	her	whole	life.	Always	has	high	energy.	But	has	negative
thoughts.	She	was	never	suicidal.”

Dr.	 Levin’s	 opinion	 was	 that	 I	 was	 experiencing	 a	 “mixed	 episode,”
meaning	 both	 manic	 and	 depressive	 elements	 typical	 of	 bipolar	 disorder.	 She
moved	several	large	books	on	her	desk	around	until	she	found	her	scrip	pad	and
scrawled	 out	 a	 prescription	 for	 Zyprexa,	 an	 antipsychotic	 prescribed	 to	 treat
mood	and	thought	disorders.

While	 I	was	 in	 the	 office	with	Dr.	 Levin,	my	mother	 called	my	 younger
brother,	a	freshman	at	the	University	of	Pittsburgh.	Even	though	James	was	only
nineteen,	 he	 already	 had	 a	 wise,	 old-soul	 quality	 that	 I’ve	 always	 found
comforting.

“Susannah	had	a	seizure,”	she	told	James,	trying	to	control	the	wavering	of
her	voice.	 James	was	 stunned.	“The	neurologist	 is	 saying	she	drank	 too	much.
Do	you	think	Susannah	is	an	alcoholic?”	my	mom	asked	him.

James	was	adamant.	“No	way	is	Susannah	an	alcoholic.”
“Well,	 Susannah’s	 insisting	 that	 she’s	 manic-depressive.	 Do	 you	 think

that’s	a	possibility?”
James	thought	on	this	for	a	moment.	“No.	Not	in	the	least.	That’s	just	not

Susannah.	 Sure,	 she	 can	 be	 excitable	 and	 temperamental,	 but	 she’s	 not
depressive.	She’s	tough,	Mom.	We	all	know	that.	She	deals	with	a	lot	of	stress,
but	she	handles	it	better	than	anyone	I	know.	Bipolar	doesn’t	make	any	sense	to
me.”

“Me	neither,”	my	mom	said.	“Me	neither.”



CHAPTER	11	
KEPPRA	

Later	that	next	night,	I	had	an	epiphany.	Forget	bipolar	disorder:	it	was	the
antiseizure	 medication	 Keppra.	 The	 Keppra	 must	 be	 causing	 my	 insomnia,
forgetfulness,	anxiety,	hostility,	moodiness,	numbness,	loss	of	appetite.	It	didn’t
matter	 that	 I	 had	 been	 on	 the	 drug	 for	 only	 twenty-four	 hours.	 It	 was	 all	 the
Keppra.	An	 Internet	 search	 proved	 it.	These	were	 all	 side	 effects	 of	 that	 toxic
drug.

My	mother	pleaded	with	me	to	take	it	anyway.	“Do	it	for	me,”	she	begged.
“Just	 please	 take	 the	 pill.”	 So	 I	 did.	 Even	 during	 this	 time	 when	 I	 hardly
recognize	 myself,	 there	 are	 still	 shadows	 of	 the	 real	 Susannah,	 a	 person	 who
cares	what	her	 family	and	friends	 think,	who	doesn’t	want	 to	cause	 them	pain.
Looking	 back,	 I	 think	 that’s	 why,	 despite	 the	 battles,	 I	 often	 caved	 at	 my
family’s	insistences.

That	night,	as	the	alarm	clock	by	my	bed	struck	midnight,	I	lifted	my	head
with	a	start.	The	damn	pills.	They’re	taking	over	my	body.	I’m	going	crazy.	THE
KEPPRA.	I	need	it	out	of	my	system.	“Throw	it	up,	get	it	out!”	a	voice	chanted.	I
kicked	off	my	sheets	and	jumped	out	of	bed.	KEPPRA,	KEPPRA.	I	went	to	the
hallway	 bathroom,	 ran	 the	 water,	 got	 on	 my	 knees,	 and	 knelt	 over	 the	 toilet
bowl.	I	 jammed	my	fingers	down	my	throat,	wiggling	them	around	until	I	dry-
heaved.	 I	 wiggled	 more.	 Thin	 white	 liquid.	 Nothing	 solid	 came	 up	 because	 I
hadn’t	 eaten	 in	 longer	 than	 I	 could	 remember.	DAMN	KEPPRA.	 I	 flushed	 the
toilet,	turned	off	the	water,	and	paced.

The	next	thing	I	knew,	I	was	upstairs	on	the	third	floor,	where	my	mom	and
Allen	slept.	They’d	moved	up	there	when	James	and	I	were	teenagers	because	it
had	worried	them	too	much	to	hear	us	coming	and	going	at	night.	Now	I	stood
over	my	mom’s	bed	and	watched	her	sleep.	The	half-moon	shone	down	on	her.
She	looked	so	helpless,	like	a	newborn	baby.	Swelling	with	tenderness,	I	leaned
over	and	stroked	her	hair,	startling	her	awake.

“Oh,	my.	Susannah?	Are	you	okay?”
“I	can’t	sleep.”
She	rearranged	her	mussed-up,	cropped	hair	and	yawned.
“Let’s	go	downstairs,”	she	whispered,	taking	my	hand	and	leading	me	back

into	my	bedroom.	She	 lay	down	beside	me,	brushing	out	my	 tangled	hair	with
her	beautiful	hands	for	over	an	hour	until	she	fell	back	asleep.	I	listened	to	her



breathing,	soft	and	low,	in	and	out,	and	tried	to	replicate	it.	But	I	didn’t	sleep.
The	next	day,	on	March	18,	2009,	at	2:50	p.m.,	I	wrote	the	first	in	a	series

of	random	Word	documents	that	would	become	a	kind	of	temporary	diary	over
this	period.	The	documents	reveal	my	scattered	and	increasingly	erratic	thought
processes:

Basically,	I’m	bipolar	and	that’s	what	makes	me	ME.	I	just	have
to	get	control	of	my	life.	I	LOVE	working.	I	LOVE	it.	I	have	to	break
up	with	Stephen.	I	can	read	people	really	well	but	I’m	too	jumbly.	I	let
work	take	way	too	much	out	of	my	life.

During	 a	 conversation	 earlier	 that	 day	when	we	 discussed	my	 future,	 I’d
told	my	 father	 that	 I	 wanted	 to	 go	 back	 to	 school,	 specifically	 to	 the	 London
School	 of	 Economics,	 even	 though	 I	 had	 no	 history	 of	 studying	 business.
Wisely,	gently,	my	father	suggested	that	I	write	down	all	my	racing	thoughts.	So
that’s	 what	 I	 did	 for	 the	 next	 few	 days:	 “My	 father	 suggested	 writing	 in	 a
journal,	which	is	definitely	helping	me.	He	told	me	to	get	a	puzzle	and	that	was
smart	because	he	too	thinks	in	puzzles	(the	way	things	fit	together).”

Some	 of	 the	 statements	 are	 incoherent	 messes,	 but	 others	 are	 strangely
illuminating,	 providing	 deep	 access	 to	 areas	 of	 my	 life	 that	 I’d	 never	 before
examined.	I	wrote	about	my	passion	for	journalism:	“Angela	sees	something	in
me	because	she	knows	how	hard	it	is	to	be	good	at	this	job,	but	that’s	journalism,
it’s	 a	 hard	 job.	 and	maybe	 it’s	 not	 for	me	 I	 have	 a	 very	powerful	 gut.”	And	 I
went	on	about	my	need	for	structure	in	a	life	that	was	quickly	falling	to	pieces:
“Routine	 is	 important	 to	me,	 as	 is	 discipline	without	 it	 I	 tend	 to	go	 a	 little	 bit
haywire.”

As	I	wrote	these	lines	and	others,	I	felt	that	I	was	piecing	together,	word	by
word,	what	was	wrong	with	me.	But	my	thoughts	were	tangled	in	my	mind	like
necklaces	knotted	together	in	a	jewelry	box.	Just	when	I	thought	I	had	untwisted
one,	I	would	realize	it	was	connected	to	a	rat’s	nest	of	others.	Now,	years	later,
these	Word	documents	haunt	me	more	than	any	unreliable	memory.	Maybe	it’s
true	what	Thomas	Moore	said:	“It	is	only	through	mystery	and	madness	that	the
soul	is	revealed.”

That	night	 I	walked	 into	 the	 family	 room	and	announced	 to	my	mom	and
Allen,	 “I’ve	 figured	 it	out.	 It’s	Stephen.	 It’s	 too	much	pressure.	 It’s	 too	much.



I’m	too	young.”	My	mom	and	Allen	nodded	empathetically.	I	left	the	room,	but
then,	 a	 few	 feet	 outside	 the	doorway,	 another	 solution	 emerged.	 I	 retraced	my
steps.	 “Actually,	 it’s	 the	Post.	 I’m	unhappy	 there,	 and	 it’s	making	me	crazy.	 I
need	to	go	back	to	school.”

They	nodded	again.	I	left	and	then	turned	straight	around	again.
“No.	It’s	my	lifestyle.	It’s	New	York	City.	It’s	 too	much	for	me.	I	should

move	back	to	St.	Louis	or	Vermont	or	someplace	quiet.	New	York	isn’t	for	me.”
By	now	they	were	staring	at	me,	concern	creasing	their	faces,	but	still	they

continued	to	nod	accommodatingly.
I	 left	 once	more,	 cantering	 from	 the	 family	 room	 to	 the	 kitchen	 and	 then

back.	 This	 time	 I	 had	 it.	 This	 time	 I	 had	 figured	 it	 out.	 This	 time	 it	 all	made
sense.

The	Oriental	rug	scraped	my	cheek.
Oval	droplets	of	blood	marring	the	pattern.
My	mom’s	shrill	screams.
I	had	collapsed	on	 the	 floor,	bitten	my	 tongue,	and	was	convulsing	 like	a

fish	out	of	water,	my	body	dancing	 in	 jerking	motions.	Allen	ran	over	and	put
his	finger	in	my	mouth,	but	in	a	spasm	I	bit	down	hard	on	it,	adding	his	blood	to
my	own.

I	came	 to	minutes	 later	 to	 the	sound	of	my	mother	on	 the	phone	with	Dr.
Bailey,	 frantic	 for	 some	 kind	 of	 answer.	 He	 insisted	 that	 I	 keep	 taking	 the
medication	and	come	in	for	an	electroencephalogram	(EEG)	on	Saturday,	to	test
the	electrical	activity	of	my	brain.

Two	days	later,	that	Friday,	Stephen	came	to	Summit	to	visit	and	suggested
that	we	get	out	of	the	house	and	grab	some	dinner.	He	had	been	debriefed	by	my
family	about	my	deteriorating	behavior	and	was	on	high	alert,	but	he	knew	that	it
was	 important	 for	me	 to	 leave	 the	 house	 (because	 of	 the	 threat	 of	 seizures,	 I
could	not	drive	a	car)	and	maintain	some	semblance	of	an	adult	life.	We	headed
to	an	Irish	pub	in	Maplewood,	New	Jersey,	where	I	had	never	been	before.	The
bar	 was	 crowded	 with	 families	 and	 teenagers.	 People	 hovered	 around	 the
hostess’s	desk,	 jockeying	 for	 reservations.	 I	 knew	 immediately	 that	 there	were
too	 many	 people.	 They	 all	 stared	 at	 me.	 They	 whispered	 to	 each	 other,
“Susannah,	Susannah.”	I	could	hear	it.	My	breath	got	shallower,	and	I	began	to
sweat.

“Susannah,	Susannah,”	Stephen	repeated.	“She	said	it’s	a	forty-minute	wait.



Do	you	want	to	wait	or	go?”	He	gestured	to	the	hostess,	who	did	in	fact	look	at
me	curiously.

“Umm.	Umm.”	The	old	man	who	seemed	to	be	wearing	a	toupee	jeered	at
me.	The	hostess	raised	her	eyebrows.	“Ummm.”

Stephen	 grabbed	 my	 hand	 and	 walked	 me	 out	 of	 the	 restaurant	 into	 the
freedom	of	the	frigid	air.	Now	I	could	breathe	again.	Stephen	drove	me	to	nearby
Madison,	 to	 a	 dingy	 bar	 called	 Poor	 Herbie’s	 where	 there	 was	 no	 wait.	 The
waitress,	 a	woman	 in	 her	midsixties	with	 frizzy	 bleached	 blond	 hair	 and	 gray
roots,	stood	at	 the	 table	with	her	 left	hand	on	her	hip,	waiting	for	our	orders.	 I
just	stared	at	the	menu.

“She’ll	 take	 the	chicken	sandwich,”	Stephen	 said,	 after	 it	was	clear	 I	was
incapable	of	making	such	a	momentous	decision.	“And	I’ll	have	the	reuben.”

When	 the	 food	 came,	 I	 could	 focus	 only	 on	 the	 greasy	 french	 dressing
congealing	 on	 Stephen’s	 corned	 beef	 sandwich.	 I	 looked	 down	 at	 my	 own
sandwich	despairingly;	nothing	could	convince	me	to	put	it	to	my	lips.

“It’s	too…	grizzly,”	I	told	Stephen.
“But	you	didn’t	try	it.	If	you	don’t	eat	this,	there’s	nothing	but	gefilte	fish

and	chicken	livers	at	home,”	he	joked,	trying	to	lighten	the	mood	by	pointing	out
Allen’s	strange	eating	habits.	Stephen	finished	his	reuben,	but	I	left	the	chicken
sandwich	untouched.

As	we	walked	to	the	car,	two	conflicting	urges	struck	me:	I	needed	either	to
break	up	with	Stephen	here	and	now	or	profess	my	love	to	him	for	the	first	time.
It	could	go	either	way;	both	impulses	were	equally	intense.

“Stephen,	I	really	need	to	talk	to	you.”	He	looked	at	me	oddly.	I	stammered,
growing	 red	 before	 conjuring	 up	 the	 courage	 to	 speak,	 although	 I	 still	 didn’t
know	what	was	going	to	come	out	of	my	mouth.	He	too	was	half-expecting	me
to	break	up	with	 him	at	 that	moment.	 “I	 just.	 I	 just.	 I	 really	 love	 you.	 I	 don’t
know.	I	love	you.”

Tenderly	he	grasped	my	hands	in	his	own.	“I	love	you,	too.	You	just	have
to	relax.”	It	was	not	how	either	of	us	had	hoped	this	exchange	would	happen;	it
was	not	the	kind	of	memory	you	recalled	to	your	grandchildren,	but	there	it	was.
We	were	in	love.

Later	that	night,	Stephen	noticed	that	I	had	begun	to	steadily	smack	my	lips
together	as	if	I	was	sucking	on	a	candy.	I	licked	my	lips	so	often	that	my	mom
started	 to	 apply	 globs	 of	 Vaseline	 to	 keep	 them	 from	 cracking	 open	 and
bleeding.	 Sometimes	 I	 would	 trail	 off	 midsentence,	 staring	 off	 into	 space	 for
several	minutes	before	continuing	my	conversation.	During	these	moments,	 the
paranoid	 aggression	 receded	 into	 a	 childlike	 state.	 These	 times	were	 the	most
unnerving	 for	 everyone,	 since	 I’d	 been	 pigheadedly	 self-sufficient,	 even	 as	 a



toddler.	We	didn’t	know	it	 then,	but	 these	too	were	complex	partials,	 the	more
subtle	 types	of	 seizures	 that	 create	 those	 repetitive	mouth	movements	 and	 that
foggy	consciousness.	 I	was	getting	worse	by	the	day,	by	 the	hour	even,	but	no
one	knew	what	to	do.

At	3:38	a.m.,	on	March	21,	as	Stephen	snored	away	upstairs,	I	wrote	again
in	my	computer	diary:

Okay	there’s	no	place	to	start	but	you	have	to,	ok?	And	don’t	be
all	“wow	I	didn’t	spell	check	this.”

I	had	the	urge	to	baby	stephen	instead	of	allow	him	to	baby	me.
I’ve	been	letting	my	parents	baby	me	for	too	long.

you	have	a	mothering	instinct	(you	held	him	in	your	arms).	you
felt	 you	 have	 untangled	 your	 mind	 when	 you	 are	 around	 him.	 you
found	your	phone	and	remembered.

talking	to	my	father	makes	me	feel	more	with	it.	my	mom	babies
me	way	 too	much	because	she	blames	herself	 for	 the	way	I	am.	But
she	shouldn’t.	She’s	been	a	great	mother.	And	she	should	know	that.

who	gives	a	shit	what	anyone	things	about	me.	I’m	going	to
Stephen:	he	keeps	you	sane.	He’s	also	very	smart.	Don’t	let	how

humble	he	is	fool	you,	okay?	You	got	this	crossroads	because	of	him
and	you	should	be	forever	grateful	for	that.	So	be	kind	to	him.

Reading	 these	 entries	 now	 is	 like	 peering	 into	 a	 stranger’s	 stream	 of
consciousness.	I	don’t	recognize	the	person	on	the	other	end	of	the	screen	as	me.
Though	she	urgently	attempts	to	communicate	some	deep,	dark	part	of	herself	in
her	writing,	she	remains	incomprehensible	even	to	myself.



CHAPTER	12	
THE	RUSE	

On	Saturday	morning,	my	mom	tried	to	get	me	to	return	to	Dr.	Bailey’s	for
the	EEG.	 I	 had	 had	 two	 identifiable	 seizures	 and	had	 developed	 an	 increasing
number	 of	worrying	 symptoms	 in	 the	 past	week	 alone,	 and	my	 family	 needed
answers.

“Absolutely	not,”	 I	grumbled,	 stamping	my	 feet	 like	a	 two-year-old.	“I’m
fine.	I	don’t	need	this.”

Allen	walked	 outside	 to	 start	 the	 car	 as	 Stephen	 and	my	mother	 pleaded
with	me.

“Nope.	Not	going.	Nope,”	I	replied.
“We	have	to	go.	Please,	just	come,”	my	mom	said.
“Let	me	 talk	 to	 her	 for	 a	 second,”	 Stephen	 said	 to	my	mom,	 leading	me

outside.	 “Your	 mom	 is	 only	 trying	 to	 help	 you,	 and	 you’re	 making	 her	 very
upset.	Will	you	please	just	come?”

I	thought	this	over	for	a	moment.	I	loved	my	mom.	Fine.	Yes.	I	would	go.
Then	a	moment	later—No!	I	couldn’t	possibly	leave.	After	a	half	hour	more	of
persuading,	I	finally	got	into	the	backseat	of	the	car	beside	Stephen.	As	we	drove
out	of	our	driveway	and	onto	the	street,	Allen	began	to	speak.	I	could	hear	him
distinctly,	though	he	wasn’t	moving	his	lips.

You’re	a	slut.	I	think	Stephen	should	know.
My	whole	 body	 shook	with	 anger,	 and	 I	 leaned	 threateningly	 toward	 the

driver’s	seat.	“What	did	you	say?”
“Nothing,”	Allen	said,	sounding	both	surprised	and	exhausted.
That	was	the	last	straw.	Swiftly,	I	unbuckled	my	seat	beat,	yanked	open	the

car	door,	and	prepared	to	jump	out	of	the	car	headfirst.	Stephen	grabbed	the	back
of	my	 shirt	 in	mid-leap,	 saving	me	 from	 launching	myself	 out	 of	 the	 vehicle.
Allen	slammed	on	the	brakes.

“Susannah,	what	the	hell	are	you	doing?”	my	mom	screamed.
“Susannah,”	Stephen	said	in	a	level	tone,	a	timbre	I	had	never	before	heard

from	him.	“That	is	not	okay.”
Obedient	 again,	 I	 closed	 the	 door	 and	 crossed	my	 arms.	 But	 hearing	 the

click	of	 the	child’s	 lock	sent	me	 into	panic	mode	again.	 I	 flung	myself	against
the	locked	door	and	screamed,	“Let	me	out!	Let	me	out!”	over	and	over,	until	I
was	 too	 exhausted	 to	 yell	 anymore,	 then	 rested	 my	 head	 against	 Stephen’s



shoulder	and	momentarily	nodded	off.
When	I	opened	my	eyes	again,	we	had	exited	the	Holland	Tunnel	and	were

entering	Chinatown,	with	its	sidewalk	fish,	swarms	of	tourists,	and	fake	designer
bag	salesmen.	The	whole	sordid	scene	disgusted	me.

“I	want	coffee.	Get	me	coffee.	Now.	 I’m	hungry.	Feed	me,”	 I	demanded,
insufferably.

“Can’t	you	wait	until	we	get	uptown?”	my	mom	asked.
“No.	Now.”	It	suddenly	seemed	like	the	most	important	thing	in	the	world.
Allen	 took	 a	 sharp	 turn,	 almost	 hitting	 a	 parked	 car,	 and	 took	 West

Broadway	to	the	Square	Diner,	one	of	the	last	authentic	train	car	diners	in	New
York	City.	Allen	couldn’t	figure	out	how	to	unlock	the	child’s	lock,	so	I	climbed
over	 Stephen	 to	 get	 out	 of	 his	 door,	 hoping	 to	 disappear	 before	 any	 of	 them
could	catch	up.	Stephen	 suspected	as	much	and	 followed	me.	Since	 I	 couldn’t
get	away,	I	sauntered	into	the	diner	in	search	of	coffee	and	an	egg	sandwich.	It
was	 Sunday	 morning,	 so	 the	 line	 to	 eat	 was	 long,	 but	 I	 wouldn’t	 wait.	 I
barbarously	nudged	an	elderly	lady	out	of	my	way	and,	spotting	an	open	booth,
sat	down.	I	shouted	obnoxiously	to	no	one	in	particular,	“I	want	coffee!”

Stephen	took	the	seat	opposite	mine.	“We	can’t	stay.	Can’t	you	just	get	it	to
go?”

Ignoring	him,	I	snapped	my	fingers,	and	the	waitress	arrived.	“A	coffee	and
egg	sandwich.”

“To	go,”	Stephen	added.	He	was	mortified,	rightly,	by	my	behavior.	I	could
be	willful,	but	he	had	never	seen	me	be	rude.

Luckily	 the	 man	 behind	 the	 counter,	 who	 had	 been	 listening	 in	 on	 the
exchange,	called	out,	“I’ve	got	it.”	He	turned	his	back	to	us	and	cooked	the	eggs.
A	minute	later,	he	delivered	a	steaming	cup	of	coffee	and	a	cheese-covered	egg
sandwich	in	a	brown	paper	bag.	I	swaggered	out	of	the	diner.	The	paper	coffee
cup	was	so	hot	that	it	burned	my	skin,	but	I	didn’t	care.	I	made	things	happen.	I
was	 powerful.	 When	 I	 snapped	 my	 fingers,	 people	 jumped.	 If	 I	 couldn’t
understand	what	was	making	me	feel	this	way,	at	least	I	could	control	the	people
around	me.	I	threw	the	egg	sandwich,	uneaten,	on	the	car	floor.

“I	thought	you	were	hungry,”	Stephen	said.
“I’m	not	anymore.”
Mom	and	Allen	exchanged	glances	in	the	front	seat.
The	 traffic	was	 light	 heading	 uptown,	 so	we	 got	 to	Dr.	Bailey’s	 quickly.

When	 I	 walked	 into	 the	 office,	 something	 felt	 different	 about	 the	 place,	 odd,
alien.	I	felt	like	Gonzo	walking	into	the	casino	after	he	had	dropped	mescaline	in
Fear	 and	 Loathing	 in	 Las	 Vegas.	 Nothing	 was	 as	 it	 seemed,	 and	 everything
dripped	with	apocalyptic	meaning.	The	other	waiting	patients	were	caricatures,



subhuman;	 the	 glass	 window	 that	 separated	 the	 receptionist	 from	 us	 seemed
utterly	 barbaric;	 the	 Miró	 was	 smiling	 down	 at	 me	 again	 with	 that	 twisted,
unnatural	grin.	We	waited.	It	could	have	been	minutes	or	several	hours,	I	have
no	 idea.	 Time	 didn’t	 exist	 here.	 Eventually	 a	 middle-aged	 female	 technician
called	me	into	an	examination	room,	wheeling	in	a	cart	behind	her.	She	dug	out
a	box	full	of	electrodes	and	pasted	all	twenty-one	of	them,	one	by	one,	onto	my
scalp;	first	rubbing	the	dry	skin,	and	then	fixing	them	to	my	head	with	some	kind
of	glue.	She	turned	off	the	lights.

“Relax,”	she	said.	“And	keep	your	eyes	closed	until	I	tell	you	to	open	them.
Breathe	deeply	in	and	out.	One	complete	breath	for	every	two	seconds.”

She	counted	 for	me,	one,	 two,	exhale;	one,	 two,	exhale;	one,	 two,	exhale.
And	 then	 faster,	 one,	 exhale;	one,	 exhale;	one,	 exhale.	 It	went	on	 forever.	My
face	 flushed,	 and	 I	 started	 to	 get	 dizzy	 and	 lightheaded.	 I	 heard	 her	 fiddling
around	with	something	across	the	room	so	I	opened	my	eyes	enough	to	see	her
handling	a	small	flashlight.

“Open	your	eyes	and	look	directly	into	the	light,”	she	said.	It	pulsated	like	a
strobe,	but	with	no	apparent	rhythm	to	its	pattern.	When	she	turned	on	the	light
to	remove	the	electrodes,	she	began	to	speak	to	me.

“So	are	you	a	student?”
“No.”
“What	do	you	do?”
“I’m	a	reporter.	I	write	for	a	newspaper.”
“Stressful,	huh?”
“Sure,	I	guess.”
“There’s	nothing	wrong	with	you,”	she	said,	gathering	the	electrodes	back

into	 the	 box.	 “I’ve	 seen	 this	 dozens	 of	 times,	 mostly	 with	 bankers	 and	Wall
Street	guys	who	come	in	here	all	stressed	out.	There’s	nothing	wrong	with	them;
it’s	all	in	their	heads.”	It’s	all	in	my	head.	When	she	closed	the	door	behind	her,
I	 smiled.	That	smile	 turned	 into	a	 laugh,	a	belly	 laugh	dripping	with	bitterness
and	resentment.	It	all	made	sense.	This	was	all	a	ruse,	set	up	to	punish	me	for	my
bad	behavior	and	 tell	me	 that	 I’m	suddenly	cured.	Why	would	 they	 try	 to	 trick
me?	Why	would	they	arrange	something	this	elaborate?	She	wasn’t	a	nurse.	She
was	a	hired	actor.

My	mother	was	the	only	person	left	in	the	waiting	room;	Allen	had	left	to
get	the	car,	and	Stephen,	overwhelmed	by	my	harrowing	behavior	on	the	ride	in,
had	called	his	mom	for	consolation	and	advice.	I	gave	my	mom	a	wide,	toothy
smile.

“What’s	so	funny?”
“Oh!	You	thought	I	wouldn’t	figure	it	out.	Where’s	the	mastermind?”



“What	are	you	talking	about?”
“You	and	Allen	set	this	all	up.	You	hired	that	woman.	You	hired	everyone

here.	You	told	her	what	to	say.	You	wanted	to	punish	me.	Well,	it	didn’t	work.
I’m	too	smart	for	your	tricks.”

My	mom’s	mouth	 fell	 open	 in	horror,	 but	my	paranoia	 read	 it	 as	nothing
more	than	mock-surprise.



CHAPTER	13	
BUDDHA	

The	whole	 time	 I’d	 been	 in	Summit,	 I	 had	 been	 begging	 to	 return	 to	my
Manhattan	apartment.	 I	 felt	constantly	under	surveillance	by	my	family.	So	on
Sunday,	 the	 day	 after	my	EEG,	my	mom,	 exhausted	 by	 the	week	 of	 sleepless
nights	 and	 constant	monitoring,	 agreed,	 against	 her	 better	 judgment,	 to	 let	me
revisit	my	apartment	under	one	condition:	I	spend	the	night	at	my	father’s	house.
Though	my	behavior	was	worsening	day	by	day,	it	was	still	difficult	for	her	to
reconcile	 the	 old	 image	 that	 she	 had	 of	 her	 daughter	 as	 trustworthy,	 hard
working,	and	independent	with	the	new,	unpredictable,	and	dangerous	one.

I	quickly	consented	to	spend	the	night	with	my	father—I	would	have	said
anything	 to	get	 back	 to	my	own	 studio.	 I	 felt	 calmer	 as	 soon	as	we	arrived	 in
Hell’s	Kitchen,	being	so	close	to	freedom	again.	As	soon	as	we	saw	my	father
and	Giselle	waiting	outside	on	the	front	stoop	of	my	building,	I	bounded	out	of
the	car.	My	mom	and	Allen	didn’t	follow,	but	they	did	wait	until	the	three	of	us
were	safely	inside	before	driving	away.

I	was	 delighted	 to	 be	 back	 in	my	 safe	 haven.	Here	was	my	 cat,	Dusty,	 a
blue-haired	 stray	who’d	 been	 tended	 by	my	 friend	 Zach	 during	my	weeklong
absence.	 I	 was	 even	 glad	 to	 see	 the	 unwashed	 clothes	 and	 black	 plastic	 bags
filled	with	books	and	debris	and	the	garbage	overflowing	with	stale	food.	Home
sweet	home.

“What’s	that	smell?”	my	father	asked.	I	hadn’t	cleaned	my	apartment	since
the	last	time	he	came,	and	it	had	only	gotten	worse.	Some	of	the	leftover	shrimp
from	 the	 meal	 Stephen	 had	 cooked	 had	 spoiled	 in	 the	 garbage.	 Without
hesitating,	my	father	and	Giselle	began	cleaning.	They	scrubbed	the	floors	and
disinfected	every	inch	of	that	small	apartment,	but	I	didn’t	even	offer	to	help.	I
just	 walked	 around	 them,	 watching	 them	 clean	 and	 pretending	 to	 gather	 my
things.

“I’m	 so	 messy!”	 I	 said,	 stroking	 my	 cat	 triumphantly.	 “Messy,	 messy,
messy!”

After	 they	 finished,	my	 father	motioned	 for	me	 to	 follow	 him	 out	 of	 the
apartment.

“Nah,”	I	said,	nonchalantly.	“I	think	I’m	just	going	to	stay	here.”
“Absolutely	not.”
“How	about	I	meet	you	in	Brooklyn	after	I	get	a	few	things	together?”



“Absolutely	not.”
“I	will	not	leave!”
Dad	 and	 Giselle	 exchanged	 knowing	 glances,	 like	 they	 had	 prepared	 for

such	an	outburst.	Presumably	Mom	had	warned	them	about	me.	Giselle	rounded
up	the	cleaning	supplies	and	headed	downstairs	to	get	away	from	the	unfolding
unpleasantness.

“Come	on,	Susannah,	we’ll	grab	some	coffee.	I’ll	cook	you	dinner.	It	will
be	nice	and	calm.	Just	come	over.”

“No.”
“Please.	Will	you	do	this	for	me?”	he	asked.	It	took	a	half	hour	but	finally	I

agreed,	 grabbing	 a	 handful	 of	 underwear	 and	 a	 few	 other	 clean	 clothes.	 The
illness	 seemed	 to	wane	momentarily,	allowing	 the	old,	 reasonable	Susannah	 to
return	briefly.	The	three	of	us	chatted	a	little	as	we	walked	toward	the	subway	on
Forty-Second	Street.	But	the	calm	didn’t	last	long.	Paranoia	took	hold	as	I	was
crossing	Ninth	Avenue.	My	father	has	taken	my	keys.	I	have	no	way	to	get	back
to	my	apartment.	I	am	his	prisoner.

“No.	No.	No!”	 I	 shouted	 in	 the	middle	 of	 the	 street,	 stopping	 just	 as	 the
lights	 turned	green.	 “I’m	not	going.	 I	want	 to	go	home!”	 I	 felt	my	dad’s	 tight
grip	on	my	shoulders	as	he	pushed	me	out	of	the	way	of	the	oncoming	traffic.	I
continued	to	scream	as	he	hailed	a	cab.	When	the	cab	pulled	up,	he	pushed	me
inside,	 and	Giselle	 entered	 on	 the	 other	 side	 so	 I	 was	wedged	 between	 them.
They	were	determined	to	prevent	another	escape	attempt.

“They’re	 kidnapping	me.	Call	 the	 police!	Call	 the	 police!	 They’re	 taking
me	 against	my	will!”	 I	 screamed	 at	 the	Middle	Eastern	 cab	 driver.	He	 looked
back	in	his	rearview	mirror	but	did	not	drive.	“Let	me	go.	I’m	calling	the	cops!”

“Get	out.	Leave	car.	Now,”	the	driver	said.
My	father	gripped	 the	bulletproof	partition	and	said,	 through	gritted	 teeth,

“You	better	fucking	drive.	Don’t	you	dare	stop.”
I	 can’t	 imagine	 what	 the	 driver	 thought,	 because	 it	 must	 have	 looked

tremendously	suspicious,	but	he	obliged.	Soon	he	started	to	speed,	darting	in	and
out	of	traffic	on	the	Brooklyn	Bridge.

“I’m	 calling	 the	 police	when	 I	 get	 out.	You’ll	 see.	You’ll	 be	 arrested	 for
kidnapping!”	I	shouted	at	my	dad.	The	driver	glanced	at	us	warily	in	the	mirror.

“You	do	that,”	my	dad	said	nastily.	Giselle	remained	quiet	and	looked	out
the	 window,	 as	 if	 trying	 to	 block	 out	 the	 scene.	 Then	my	 father	 softened	 his
voice:	“Why	are	you	doing	this?	Why	are	you	doing	this	to	me?”	Honestly,	I	had
no	idea.	But	I	was	convinced	I	wasn’t	safe	in	his	care.

By	the	time	we	arrived	at	their	brownstone	in	Brooklyn	Heights,	I	was	too
exhausted	 to	fight	anymore.	 I	had	nothing	 left,	which	wasn’t	surprising	since	I



hadn’t	 eaten	 or	 slept	 in	 a	 week.	 When	 we	 got	 inside,	 Giselle	 and	 my	 father
headed	to	the	kitchen.	They	began	to	cook	my	favorite	meal,	penne	arrabiata,	as
I	 sat	 on	 the	 couch	 in	 the	 living	 room,	 staring	 dazedly	 at	my	 father’s	 busts	 of
Abraham	 Lincoln	 and	 George	 Washington.	 My	 father’s	 house	 is	 an	 ode	 to
American	 wars,	 filled	 with	 antiques	 and	 memorabilia	 spanning	 the
Revolutionary	War	to	World	War	II.	He	even	calls	one	anteroom	that	separates
the	den	from	the	living	room	the	“war	room.”	There	are	muskets	from	the	Civil
War;	M1	Garands	that	were	used	from	World	War	I	to	Vietnam;	Colt	revolvers
from	the	1800s;	a	Revolutionary	War	sword	and	a	soldier’s	hat	 from	the	same
era.	 Before	 the	 divorce,	 he’d	 kept	 most	 of	 these	 possessions	 in	 our	 Summit
house’s	family	room,	which	scared	off	many	boyfriends	during	my	high	school
years.

They	set	the	long	harvest	table	and	brought	over	a	heaping,	pulsating	dish
of	 reds,	 greens,	 and	 yellows—tomato,	 basil,	 cheese,	 and	 penne—in	 a	 blue	 Le
Creuset	 pot.	 Pancetta	 glistened	 unnaturally	 in	 the	 blood-red	 tomato	 sauce.	 I
stifled	the	urge	to	vomit	or	throw	the	penne	against	the	wall	and	just	watched	as
my	dad	and	Giselle	ate	the	pasta	in	silence.

After	 dinner,	 I	 went	 into	 the	 kitchen	 to	 get	 some	 water.	 Giselle	 was
cleaning.	She	walked	past	me	to	put	the	dishes	in	the	sink,	and	as	she	moved,	I
heard	her	 say,	“You’re	a	spoiled	brat.”	The	words	hung	 in	 the	air	around	me,
like	pockets	of	smoke.	I	didn’t	see	her	mouth	move.

“What	did	you	say	to	me?”
“Nothing,”	she	said,	looking	surprised.
My	father	waited	for	me	in	his	den	in	a	patterned	antique	rocking	chair	that

had	belonged	to	his	aunt.	 I	opted	for	silence	about	what	I	believed	Giselle	had
called	me.

“Stay	 here	 with	 me	 tonight?”	 I	 asked	 him	 instead,	 sitting	 on	 the	 leather
couch	 by	 his	 side.	 The	 TV	was	 off,	 so	we	made	 small	 talk,	 our	 conversation
punctuated	by	uneasy	blocks	of	silence.	“I’m	scared	of	being	alone.”

“Of	course,”	he	said.
Then:	“Leave	me	alone!	Get	out	of	the	room.”
And	then,	all	over	again:	“I’m	sorry.	Will	you	please	stay?”
This	went	on	 for	 several	hours,	moving	 from	hysterics	 to	accusations	and

then	back	to	apologies.	Beyond	that,	I	can’t	remember	much	at	all	of	that	night,
which	might	be	my	body’s	way	of	trying	to	preserve	some	self-respect.	No	one
wants	 to	 think	 of	 herself	 as	 a	 monster.	 My	 father	 doesn’t	 remember	 what
happened	 either,	 although	 it’s	 more	 likely	 that	 he	 has	 consciously	 chosen	 to
forget.	I	do	know	that	I	said	something	terrible	to	him—something	so	awful	that
it	made	my	 father	 cry,	 the	 first	 time	 I	 had	 ever	 seen	 him	 cry	 in	my	 life.	 But



instead	of	generating	sympathy,	this	just	added	to	my	twisted	need	for	power.	I
ordered	him	to	leave	the	room	and	go	back	upstairs	to	his	bedroom.

A	 few	 moments	 later,	 a	 sickening	 blast	 and	 boom	 came	 from	 upstairs.
POUND	POUND	POUND.	I	chose	to	ignore	it.

I	 walked	 into	 his	 war	 room;	 picked	 up	 the	 Revolutionary	 War	 sword;
removed	it	from	its	sheath,	entranced	by	the	blade;	and	then	returned	it.	Then	I
heard	Giselle’s	voice.	She	was	pleading	with	my	father.	“Please	don’t	hurt	me,”
she	begged.	“Don’t	hurt	me	because	of	her.”

Again,	the	imaginary	POUND	POUND	POUND.
I	 returned	 to	 the	den	 and	 sat	 back	down	on	 the	 leather	 couch.	A	painting

depicting	the	drafting	of	 the	Declaration	of	Independence	bustled	with	activity.
Over	the	fireplace,	a	large	oil	painting	of	a	railroad	scene	came	to	life,	the	train
emitting	 tufts	 of	 coal-covered	 smog.	 The	 bust	 of	 Lincoln	 seemed	 to	 follow	me
with	 its	 sunken	 eyes.	The	dollhouse	 that	my	 father	made	 for	me	when	 I	was	a
child	was	haunted.

POUND	POUND	POUND.
It	was	the	sound	of	fists	hitting	a	hard	object,	like	a	skull.	I	could	see	it	all

clearly.	He	was	beating	her	because	he	was	upset	with	me.
POUND	POUND	POUND.
I	 needed	 to	 find	 an	 exit.	 There	 had	 to	 be	 some	way	 out.	 I	 clawed	 at	 the

apartment	door	frantically	but	found	it	locked	from	the	outside.	Is	he	keeping	me
in	here	to	kill	me	next?	 I	hurled	myself	against	 the	door,	 ignoring	the	shooting
pains	in	my	right	shoulder.	I	must	get	out.	Let	me	out.

“Let	me	out!	Let	me	out!	Someone	help	me!”	I	screamed,	banging	my	fists
against	 the	door.	 I	heard	my	father’s	heavy	footsteps	on	 the	stairs	above	me.	 I
ran.	Where?	Bathroom.	I	locked	the	door	behind	me	and	tried	to	move	the	heavy
eight-foot	 armoire	 against	 the	 door	 to	 barricade	 myself	 in.	 The	 window.	 It
overlooked	a	two-story	drop;	I	figured	I	could	survive	the	fall.

“Susannah,	are	you	okay?	Please	open	the	door.”
Yes,	 I	 could	 probably	 have	 made	 the	 jump.	 But	 then	 I	 caught	 sight	 of	 a

small	 Buddha	 that	 Giselle	 kept	 on	 the	 bathroom	 counter.	 It	 smiled	 at	 me.	 I
smiled	back.	Everything	would	be	all	right.



CHAPTER	14	
SEARCH	AND	SEIZURE	

Early	the	next	morning,	my	mom	and	Allen	arrived	to	pick	me	up.	When	I
saw	the	Subaru,	I	bolted	from	my	father’s	house.

“They	 kidnapped	 me.	 They	 held	 me	 against	 my	 will.	 Bad	 things	 are
happening	there.	Drive,”	I	commanded.

My	 father	 had	 already	 relayed	 the	 story	 of	what	 had	 occurred	 overnight.
After	I	had	said	those	terrible	things	and	insisted	that	he	leave,	he	went	upstairs
to	a	room	where	he	could	monitor	me	through	thin	walls	without	my	knowing.
He	tried	to	stay	awake	but	nodded	off.	As	soon	as	he	heard	me	trying	to	break
free,	he	ran	downstairs	to	find	me	barricaded	in	the	bathroom.	It	had	taken	him
over	 an	 hour	 to	 coax	me	 out	 and	 onto	 the	 couch,	where	 he	 sat	with	me	 until
dawn.	He	had	called	my	mother,	and	they	agreed	that	I	needed	to	be	admitted	to
the	hospital.	But	they	remained	adamant	about	one	thing:	I	would	not	be	placed
in	a	psychiatric	ward.

Allen	 drove	 me	 straight	 back	 to	 Dr.	 Bailey’s	 office	 as	 I	 rested	 in	 the
backseat,	once	again	resigned	to	my	fate.

“Her	EEG	was	completely	normal,”	Bailey	protested,	 looking	 through	my
file.	“MRI	normal,	exam	normal,	blood	work	normal.	It’s	all	normal.”

“Well,	she’s	not	normal,”	my	mom	snapped	as	I	sat	there,	quiet	and	polite
with	my	hands	folded	in	my	lap.	She	and	Allen	had	made	a	pact	that	they	would
not	leave	Dr.	Bailey’s	office	without	getting	me	admitted	to	a	hospital.

“Let	me	put	this	as	delicately	as	possible,”	the	doctor	said.	“She’s	drinking
too	 much,	 and	 she’s	 exhibiting	 the	 classic	 signs	 of	 alcohol	 withdrawal.”	 The
symptoms	 matched:	 anxiety,	 depression,	 fatigue,	 irritability,	 mood	 swings,
nightmares,	headache,	insomnia,	loss	of	appetite,	nausea	or	vomiting,	confusion,
hallucinations,	and	seizures.	“I	know	it’s	hard	to	hear	about	your	own	daughter.
But,	really,	 there’s	nothing	more	I	can	say.	She	just	has	to	 take	the	medication
and	knock	off	the	partying,”	he	said	and	winked	conspiratorially	at	me.

“Alcohol	 withdrawal?”	 My	 mother	 brandished	 a	 piece	 of	 redlined	 paper
that	 she	had	prepared.	 “These	 are	her	 symptoms:	 seizures,	 insomnia,	paranoia,
and	it’s	all	just	getting	worse.	I	haven’t	seen	her	drink	in	over	a	week.	She	needs
to	be	hospitalized,	now.	Not	tomorrow.	Now.”

He	looked	at	me	and	back	at	her.	He	had	no	doubt	he	was	right	but	knew
better	than	to	argue.	“I’ll	make	some	calls	and	see	what	I	can	do.	But	I	have	to



repeat:	 my	 feeling	 on	 this	 is	 that	 it’s	 a	 reaction	 to	 excessive	 alcohol
consumption.”

He	 left	 the	 office	 for	 a	 brief	moment,	 returning	with	 news.	 “NYU	 has	 a
twenty-four-hour	EEG	monitoring	floor.	Would	you	be	happy	with	that?”

“Yes,”	my	mom	said.
“They	have	a	hospital	bed	ready	this	moment.	I	don’t	know	how	long	it	will

be	open,	so	I	would	advise	you	to	go	to	NYU	immediately.”
“Great,”	she	said,	gathering	her	purse	and	folding	her	paper.	“We’ll	go	right

away.”

We	 entered	 through	 revolving	 doors	 into	 the	 busy,	 recently	 remodeled
lobby	of	New	York	University	Langone	Medical	Center.	Nurses	sprinted	by	in
green	 scrubs,	 followed	by	nurses’	 assistants	 in	 purple	 scrubs;	 doctors	 in	white
lab	 coats	 chatted	 at	 the	 crossroads	 of	 the	 corridors;	 the	 patients,	 some	 with
bandages,	some	on	crutches,	some	in	wheelchairs,	some	on	gurneys,	 journeyed
past,	dead-eyed	and	unspeaking.	There	was	no	way	I	belonged	here.

We	found	our	way	to	Admitting,	which	was	a	group	of	chairs	surrounding	a
small	 desk,	 where	 a	 woman	 dispatched	 patients	 to	 different	 floors	 across	 the
gigantic	hospital.

“I	want	coffee,”	I	said.
My	mother	looked	annoyed.	“Really?	Now?	Fine.	But	be	back	right	away.”

A	part	of	my	mom	believed	the	old,	responsible	me	was	still	in	there	somewhere,
and	she	simply	trusted	that	I	wouldn’t	escape.	Luckily,	this	time	she	was	right.

A	 small	 stand	 nearby	 sold	 coffee	 and	 baked	 goods.	 I	 calmly	 chose	 a
cappuccino	and	a	yogurt.

“What	 do	 you	 have	 on	 your	mouth?”	my	mother	 asked	when	 I	 returned.
“And	why	are	you	smiling	like	that?”

The	 strange	 taste	 of	 foam,	 a	mixture	 of	 saliva	 and	 steamed	milk,	 on	my
upper	lip.

White	lab	coats.
The	hospital’s	cold	floor.
“She’s	having	a	seizure!”	My	mom’s	voice	echoed	across	the	vast	hallway

as	three	doctors	descended	on	my	shaking	body.



From	 here	 on,	 I	 remember	 only	 very	 few	 bits	 and	 pieces,	 mostly
hallucinatory,	 from	 the	 time	 in	 the	 hospital.	 Unlike	 before,	 there	 are	 now	 no
glimmers	of	 the	 reliable	“I,”	 the	Susannah	I	had	been	for	 the	previous	 twenty-
four	years.	Though	I	had	been	gradually	 losing	more	and	more	of	myself	over
the	past	few	weeks,	the	break	between	my	consciousness	and	my	physical	body
was	 now	 finally	 fully	 complete.	 In	 essence,	 I	 was	 gone.	 I	 wish	 I	 could
understand	 my	 behaviors	 and	 motivations	 during	 this	 time,	 but	 there	 was	 no
rational	consciousness	operating,	nothing	I	could	access	anymore,	then	or	now.
This	was	the	beginning	of	my	lost	month	of	madness.



PART	TWO	
THE	CLOCK	

	
What	is	today’s	date?
Who	is	the	President?
How	great	a	danger	do	you	pose,	on	a	scale	of	one	to

ten?
What	does	“people	who	live	in	glass	houses”	mean?
Every	symphony	is	a	suicide	postponed,	true	or	false?
Should	each	 individual	snowflake	be	held	accountable

for	the	avalanche?
Name	five	rivers.
What	do	you	see	yourself	doing	in	ten	minutes?
How	about	some	lovely	soft	Thorazine	music?
If	 you	could	have	half	an	hour	with	your	 father,	what

would	you	say	to	him?
What	should	you	do	if	I	fall	asleep?
Are	you	still	following	in	his	mastodon	footsteps?
What	is	the	moral	of	“Mary	Had	a	Little	Lamb”?
What	about	his	Everest	shadow?
Would	 you	 compare	 your	 education	 to	 a	 disease	 so

rare	 no	 one	 else	 has	 ever	 had	 it,	 or	 the	 deliberate
extermination	of	indigenous	populations?

Which	is	more	puzzling,	the	existence	of	suffering	or	its
frequent	absence?

Should	an	odd	number	be	sacrificed	to	the	gods	of	the
sky,	and	an	even	to	those	of	the	underworld,	or	vice	versa?

Would	you	visit	a	country	where	nobody	talks?
What	would	you	have	done	differently?
Why	are	you	here?

FRANZ	WRIGHT,	 “Intake	 Interview,”	Wheeling
Motel



CHAPTER	15	
THE	CAPGRAS	DELUSION	

I	 was	 admitted	 in	 midafternoon	 on	 March	 23,	 ten	 days	 after	 that	 first
blackout	 while	 watching	 the	 PBS	 show	 with	 Gwyneth	 Paltrow.	 The	 NYU
Langone	Medical	Center	has	one	of	 the	largest	epilepsy	units	 in	 the	world,	but
the	 only	 bed	 available	 on	 the	 eighteen-patient	 floor	 was	 in	 the	 advanced
monitoring	unit	(AMU),	a	four-person	room	dedicated	to	“grid	patients,”	people
with	 severe	 epilepsy	who	need	 electrodes	 implanted	 in	 their	 brains	 so	 that	 the
center	can	 record	 the	electrical	activity	 required	before	 some	 types	of	epilepsy
surgery.	Occasionally	other	patients,	like	me,	ended	up	here	due	to	lack	of	space.
The	 room	 has	 its	 own	 nurses’	 station,	 where	 a	 staff	 member	 monitors	 the
patients	twenty-four	hours	a	day.	Two	cameras	hang	above	each	bed,	constantly
surveying	every	patient	on	the	floor	so	that	the	hospital	can	have	physical	as	well
as	 electrical	 evidence	 of	 seizures	 (when	 a	 patient	 is	 discharged,	 most	 of	 the
footage	 is	 discarded;	 the	 hospital	 keeps	 only	 the	 seizure	 events	 and	 abnormal
circumstances).	All	of	this	surveillance	would	prove	essential	to	me	later,	when	I
began	to	try	to	reconstruct	what	happened	to	me	during	these	lost	weeks.

After	my	 seizure	 in	 the	 lobby’s	 admitting	area,	my	mother	 and	 stepfather
trailed	behind	the	gurney	as	the	medic	team	wheeled	me	onto	the	epilepsy	floor.
Two	 different	 nurses	 then	 brought	 me	 into	 the	 AMU.	 Diverted	 by	 their	 new
roommate,	 the	 room’s	 three	 other	 patients	 quieted	 when	 I	 arrived.	 The	 nurse
practitioner	took	down	my	health	history,	noting	that	I	was	cooperative	with	just
a	 hint	 of	 delay,	which	 she	 figured	was	 related	 to	 the	 aftermath	 of	 the	 seizure.
When	I	was	unable	to	answer	questions,	my	mother,	clutching	her	folder	full	of
documents,	answered	in	my	stead.

The	nurses	settled	me	onto	a	bed	that	had	two	precautionary	side	guardrails;
the	bed	 itself	was	 lowered	as	close	as	possible	 to	 the	ground.	Nurses	began	 to
arrive	approximately	once	an	hour	 to	get	my	vitals:	blood	pressure,	pulse,	 and



the	 results	 of	 a	 basic	 neurological	 exam.	 My	 weight	 was	 on	 the	 low	 side	 of
normal,	my	blood	pressure	high-normal,	 and	my	pulse	 slightly	 accelerated	but
not	 alarmingly	 so,	 given	 the	 circumstances.	 The	 assessments,	 which	 covered
everything	from	bowel	movements	to	level	of	consciousness,	were	all	normal.

An	EEG	technician	interrupted	the	screening,	pulling	a	cart	behind	him.	He
began	unloading	handfuls	of	the	multicolored	electrodes—reds,	pinks,	blues,	and
yellows—like	the	ones	from	my	EEG	at	Dr.	Bailey’s	office.	The	wires	fed	into	a
small,	 gray	 EEG	 box,	 similar	 in	 shape	 and	 size	 to	 a	 wireless	 Internet	 router,
which	 connected	 to	 a	 computer	 that	 would	 record	 my	 brain	 waves.	 These
electrodes	measure	the	electrical	activity	along	the	scalp,	tracking	the	chatter	of
electrically	charged	neurons	and	translating	their	actions	as	waves	of	activity.

As	 the	 technician	 began	 to	 apply	 the	 adhesive,	 I	 stopped	 cooperating.	 It
took	him	half	an	hour	to	place	the	twenty-one	electrodes	as	I	squirmed.	“Please,
stop!”	 I	 insisted,	 thrashing	my	 arms	 as	my	mother	 caressed	my	 hands,	 trying
ineffectually	to	calm	me.	I	was	acting	even	more	mercurial	than	in	recent	days.
Things	seemed	to	be	going	downhill	fast.

Eventually	my	tantrum	receded,	but	I	continued	to	cry	as	the	smell	of	fresh
glue	permeated	the	air.	The	tech	finished	applying	the	wires	and,	before	he	left,
handed	me	a	small	pink	backpack	that	looked	as	if	it	belonged	to	a	preschooler.
It	 held	my	 little	 “Internet	 router,”	 which	would	 allow	me	 to	walk	 around	 but
remain	connected	to	the	EEG	system.

It	was	 already	 clear	 that	 I	would	 not	 be	 an	 easy	 patient,	 given	 the	way	 I
screamed	at	visitors	and	lashed	out	at	nurses	during	those	first	few	hours	on	the
floor.	When	Allen	arrived,	I	pointed	and	yelled	at	him,	insisting	that	the	nurses
“get	 this	man	out	of	my	room.”	Similarly,	 I	 loudly	accused	my	dad	of	being	a
kidnapper	when	he	arrived,	and	I	demanded	that	they	bar	him	as	well.	Because	I
was	 still	 in	 the	 midst	 of	 what	 seemed	 to	 be	 psychosis,	 many	 tests	 were
impossible	to	conduct.

Later	 that	evening,	an	on-call	neurologist	came	 to	conduct	a	 second	basic
health	 history.	 Immediately	 she	 noticed	 that	 I	 was	 “labile,”	meaning	 prone	 to
mood	 swings,	 and	 “tangential,”	 meaning	 that	 I	 skipped	 from	 topic	 to	 topic
without	 clear	 transitions.	Nonetheless,	 I	 did	manage	 to	 describe	my	 history	 of
melanoma	 before	 I	 began	 to	 grow	 so	 illogical	 that	 the	 interview	 had	 to	 be
postponed.

“So	what	year	was	it	that	you	were	diagnosed?”	the	neurologist	asked.
“He’s	playing	a	trick	on	me.”
“Who’s	playing	a	trick	on	you?”
“My	dad.”
“What	do	you	mean?”



“He’s	changing	into	people.	He’s	turning	into	different	people	to	play	tricks
on	me.”

The	neurologist	wrote	 “unclear	 if	 hallucinating”	 on	 her	 consultation	 form
and	prescribed	a	low-dose	of	the	antipsychotic	drug	Geodon,	often	used	to	treat
the	 symptoms	 of	 schizophrenia.	 She	 put	 in	 a	 request	 for	 a	 member	 of	 the
psychiatric	team	to	perform	a	closer	examination.

Not	 only	 did	 I	 believe	 that	 my	 family	 members	 were	 turning	 into	 other
people,	which	is	an	aspect	of	paranoid	hallucinations,	but	I	also	insisted	that	my
father	 was	 an	 imposter.	 That	 delusion	 has	 a	 more	 specific	 name,	 Capgras
syndrome,	which	a	French	psychiatrist,	Joseph	Capgras,	first	described	in	1923
when	 he	 encountered	 a	 woman	who	 believed	 that	 her	 husband	 had	 become	 a
“double.”12	For	years,	psychiatrists	believed	this	syndrome	was	an	outgrowth	of
schizophrenia	or	other	types	of	mental	illnesses,	but	more	recently,	doctors	have
also	ascribed	 it	 to	neurobiological	 causes,	 including	brain	 lesions.13	One	 study
revealed	 that	 Capgras	 delusions	 might	 emerge	 from	 structural	 and	 circuitry
complications	 in	 the	brain,	 such	as	when	 the	parts	of	 the	brain	 responsible	 for
our	 interpretations	of	what	we	see	 (“hey,	 that	man	with	dark	hair	about	5’10”,
190	 pounds	 looks	 like	 my	 dad”)	 don’t	 match	 up	 with	 our	 emotional
understanding	(“that’s	my	dad,	he	raised	me”).	It’s	a	little	like	déjà	vu,	when	we
feel	a	strong	sense	of	intimacy	and	familiarity	but	it’s	not	connected	to	anything
we	actually	 have	 experienced	before.	When	 these	mismatches	occur,	 the	brain
tries	 to	 make	 sense	 of	 the	 emotional	 incongruity	 by	 creating	 an	 elaborate,
paranoid	fantasy	(“that	looks	like	my	dad,	but	I	don’t	feel	like	he’s	my	dad,	so	he
must	 be	 an	 imposter”)	 that	 seems	 to	 come	 straight	 out	 of	The	 Invasion	 of	 the
Body	Snatchers.

EEG	video,	March	24,	1:00	a.m.,	6	minutes
I	am	sleeping	in	bed,	wearing	a	green	and	brown	striped	T-shirt

and	a	white	cotton	hat.	The	ivory	bedsheets	are	pulled	up	to	my	throat,
and	the	cushioned	guardrails	are	at	their	highest	level,	making	the	bed
look,	 from	 above,	 like	 an	 adult-sized	 bassinet.	 I	 sleep	 in	 a	 fetal
position,	 clutching	my	 pillow.	 In	 a	moment	 or	 two,	 I	 awake;	 fiddle
with	my	 cap,	 looking	 upset;	 and	 pull	 at	 the	 patient	 ID	 band	 on	my
right	hand,	folding	my	arms	over	my	chest.	I	grab	for	my	cell	phone.

End	of	tape.

I	need	to	pee.	I	snatch	up	my	pink	backpack	and	unplug	the	cord	and	head
to	the	shared	bathroom.	As	I	lower	my	black	leggings	and	my	underwear	to	my
knees,	I	can’t	shake	the	feeling	that	I’m	being	watched.	I	look	to	my	right,	and	a



big	brown	eye	peers	in	at	me	from	a	slit	in	the	door.
“Get	the	fuck	away	from	me!”
I	cover	my	private	parts,	 lift	my	pants,	and	sprint	back	to	bed,	pulling	the

covers	to	my	eyes.	I	call	my	mom.
“They’re	trying	to	hurt	me.	They’re	making	fun	of	me.	They’re	putting	shots

in	my	 arm,”	 I	 whisper,	 trying	 to	 keep	my	 voice	 low	 enough	 so	 that	 the	 other
three	patients	and	the	nurse	manning	the	in-room	station	can’t	hear	me.

“Susannah,	please	try	to	stay	calm.	I	promise	you	no	one	is	trying	to	hurt
you,”	my	mom	says.

“They’re	spying	on	me.	They	watch	me	when	I	go	to	the	bathroom.”
She	pauses	before	speaking	again.	“Is	this	true?”
“How	can	you	ask	me	that?	Do	you	think	I’d	make	it	up?”
“I’m	 going	 to	 talk	 to	 them	 about	 this,”	 she	 says,	 her	 voice	 growing

frenzied.
“Do	 you	 think	 they’ll	 tell	 you,	 ‘Yeah,	we’re	 abusing	 your	 daughter’?	Do

you	think	they’ll	admit	that?”
“Are	you	sure	this	is	happening,	Susannah?”
“Yes.”
I	hang	up	on	her	as	I	hear	the	shuffling	of	feet.	A	nurse	walks	near	my	bed.

“Please	don’t	use	the	phone	with	the	EEG	equipment.	It	interferes.	And	it’s	late.
Everyone	is	sleeping.”

Then	she	whispers,	softly,	tauntingly,	without	moving	her	lips,	“I	see	you	on
the	news.”

“What	did	you	say?”
“Why	 you	 no	 let	 your	 father	 in?	He’s	 a	 good	man,”	 the	 nurse	 says,	 her

voice	wafting	around	me	like	a	vapor	until	she	disappears	behind	the	curtain.
Everyone	is	out	to	get	me.	I’m	not	safe	here.	I	look	up	at	the	video	cameras.

They	are	watching	me.	If	I	don’t	leave	now,	I	will	never	get	out	alive.	I	grab	a
handful	 of	 electrodes	and	pull.	A	patch	of	 hair	 comes	out	with	 it,	 but	 no	pain
registers.	Absently,	 I	 stare	 at	 the	 virgin	 roots	 of	my	dyed	blond	hair	 and	 then
reach	for	more.

That	night,	I	dashed	out	of	the	hospital	room	and	into	the	hallway,	where	a
group	of	nurses	caught	up	to	me	and	returned	me	to	the	AMU	room	as	I	battled
ferociously,	kicking	and	screaming.	It	was	my	first,	but	not	my	last,	attempt	at
escape.



CHAPTER	16	
POSTICTAL	FURY	

Deborah	Russo,	an	attending	neurologist	on	 the	epilepsy	 floor,	visited	me
on	 the	 second	 day	 to	 conduct	 yet	 another	 examination.	 She	 came	 during	 the
morning	 shift,	 accompanied	by	doctors,	 nurses,	 and	 a	 few	med	 students.	They
were	“the	team.”	Knowing	about	my	escape	attempt	the	night	before,	Dr.	Russo
sized	 up	 the	 room	 and	 confirmed	 that	 all	 seizure	 precautions	 were	 being
maintained	before	moving	on	to	the	basic	neurological	exam:	“touch	your	nose,
stick	out	your	tongue,”	etc.	I	interrupted	her	midreview.

“You	need	to	let	me	out	of	here.	I	don’t	belong	here,”	I	confided,	looking
nervous.	“They’re	all	saying	bad	things	about	me.”

“Who’s	talking	to	you?”
“The	people	on	the	TV.”
Dr.	Russo	 allowed	me	 to	 ramble	 on	 for	 a	 few	minutes	 before	 redirecting

me.	 “Can	 you	 tell	 me	 a	 little	 about	 how	 you	 felt	 before	 you	 came	 to	 the
hospital?”

“I	felt	like	I	disappeared.”
“Can	you	explain	what	that	means?”
“It	felt	like	I	was	tired.	I	was	tired	until	today.”
Russo	 wrote	 down	 “too	 tangential	 and	 disorganized	 to	 give	 us	 a	 full

history”	 and	 continued	 with	 her	 exam.	 “I’m	 going	 to	 ask	 you	 some	 basic
questions,	and	you	do	your	best	to	answer	them,	okay?	What	is	your	name?”

“Susannah,”	I	said,	craning	my	neck	toward	the	TV	set.
“What	year	is	it?”
“You	don’t	hear	that?	They’re	talking	about	me.	Look,	look,	they’re	talking

about	me	right	now.”
“Susannah,	 would	 you	 try	 to	 answer	 my	 questions?”	 Dr.	 Russo	 said,

motioning	for	a	nurse	to	turn	off	the	television	set.	“What	year	is	it?”
“2009.”
“Who	is	the	president?”
“Obama.”
“Where	are	you?”
“I	need	to	get	out	of	here.	I	need	to	leave.	I	need	to	go.”
“I	understand.	But	where	are	you	right	now?”
“The	hospital,”	I	answered,	caustically.	Dr.	Russo	moved	on,	shining	a	light



into	 my	 pupils	 with	 a	 small	 flashlight,	 checking	 for	 constriction	 and	 eye
movement.	All	normal.

“Susannah,	please	smile	for	me.”
“No	more.	I	don’t	want	to	do	this	anymore,”	I	said.
“It	won’t	take	long.”
“I	 want	 out	 now!”	 I	 screamed,	 launching	 myself	 off	 the	 bed.	 The	 team

waited	 out	my	outburst,	 but	 even	 once	 I	was	 calm	 again,	 I	 continued	 to	 pace,
tugging	at	my	EEG	leads	and	lunging	toward	the	door.	“Let	me	out	of	here!”	I
snarled	at	the	team,	trying	to	push	my	way	out	of	the	room.	“Let	me	go	home!”

Dr.	Russo	 led	me	back	 to	 the	bed	 several	 times,	 calling	 for	 the	 help	of	 a
nurse’s	 assistant.	 She	 green-lighted	 a	 dose	 of	 Haldol,	 an	 antipsychotic.	 Later,
typing	 up	 her	 impressions	 at	 the	 nurses’	 station,	 she	 wrote	 that	 the	 “patient
appears	 to	 be	 manic	 and	 psychotic.”	 She	 had	 two	 possible	 diagnoses:	 “First
presentation	 of	 bipolar,	 versus	 postictal	 psychosis.”	 “Ictal”	 means	 seizure,	 so
postictal	psychosis	is	psychotic	behavior	following	a	cluster	of	seizures.	PIP,	as
it’s	called,	can	persist	for	as	little	as	twelve	hours	or	as	long	as	three	months,	but
the	 mean	 is	 about	 ten	 days.14	 In	 1838	 a	 French	 psychiatrist	 described	 the
condition	as	“postictal	fury.15”	A	quarter	of	psychotic	people	treated	in	epilepsy
wards	suffer	from	PIP.16

Later	 that	 morning,	 the	 third	 doctor,	 William	 Siegel,	 arrived	 alone.	 He
introduced	himself	to	me	and	then	to	my	mother,	who	was	already	aware	of	his
stellar	 reputation.	 A	 day	 earlier,	 she	 had	 mentioned	 his	 name	 to	 her	 general
practitioner,	who	had	said:	“You	got	Siegel?	How	did	you	pull	that	off?”	Siegel
was	charismatic	and	approachable.	After	the	neurological	exam,	he	extended	his
hand	 to	my	mother	and	said,	 “We	will	 figure	 this	out.	Susannah	will	be	 fine.”
My	 mother	 clung	 to	 these	 words	 like	 a	 life	 raft	 and	 nicknamed	 the	 doctor
“Bugsy”—her	own	doctor	gangster.



CHAPTER	17	
MULTIPLE	PERSONALITY	DISORDER	

The	mind	 is	 like	a	circuit	of	Christmas	 tree	 lights.	When	 the	brain	works
well,	 all	 of	 the	 lights	 twinkle	 brilliantly,	 and	 it’s	 adaptable	 enough	 that,	 often,
even	if	one	bulb	goes	out,	the	rest	will	still	shine	on.	But	depending	on	where	the
damage	is,	sometimes	that	one	blown	bulb	can	make	the	whole	strand	go	dark.

The	day	after	we	met	Dr.	“Bugsy,”	Dr.	Sabrina	Khan	from	the	Department
of	 Psychiatry	 arrived	 and	 introduced	 herself	 to	 Stephen	 and	me.	 She	 was	 the
fourth	 doctor	 to	 join	 the	 team	 and	 had	 already	 heard	 about	 my	 two	 escape
attempts:	one	in	the	early	morning	and	one	this	afternoon	with	Dr.	Russo.	In	her
progress	note,	Dr.	Khan	described	me	as	slightly	disheveled	and	fidgety,	wearing
“revealing	 pajamas”	 (my	 tight	 leggings	 and	 a	 see-through	 white	 shirt)	 and
playing	with	my	dangling	EEG	leads.	It	was	important	for	her	to	provide	a	visual
picture	 to	 match	 the	 psychological	 one,	 because	 my	 rumpled,	 suggestive
appearance	could	be	a	sign	of	mania:	those	on	a	high	often	forgo	grooming	and
exhibit	less	impulse	control,	engaging	in	destructive	acts	like	sexual	promiscuity.
Though	I	had	no	previous	history	of	mental	 illness,	I	was	within	the	age	range
for	psychotic	breaks,	which	tend	to	occur	in	the	late	teens	or	early	twenties,	but
also	frequently	happen	later	in	life	for	women.17

While	 she	 was	 writing,	 I	 announced,	 unprompted,	 “I	 have	 multiple
personality	disorder.”

Dr.	 Khan	 nodded	 patiently.	 I	 had	 picked	 one	 of	 the	 most	 controversial
diagnoses	in	the	field	of	psychiatry.18	Now	called	dissociative	identity	disorder
(DID),	 it	 is	 a	 condition	 where	 a	 person	 exhibits	 several	 distinct	 and	 entirely
separate	 identities,	 to	 the	 point	 that	 the	 patient	 is	 often	 unaware	 of	 the	 other
“selves.”	Some	doctors	believe	it	exists,	and	others	do	not	(especially	in	light	of
news	that	its	poster	child,	Sybil,	was	a	fraud).	Many	patients	conflate	DID	with
other	 types	 of	 mental	 illnesses,	 like	 schizophrenia.	 In	 any	 case,	 I	 was	 clearly
confused.

“Have	you	been	diagnosed	by	any	psychiatrist	or	psychologist	in	the	past?”
she	asked	gently.

“Yes.	A	psychiatrist	said	I	had	bipolar	disorder.”
“And	were	you	taking	any	medication	for	that?”
“I	refused	to	take	it.	I	spit	it	out.	I	need	out	of	here.	I	don’t	belong	here.	I

belong	in	a	psychiatric	ward.	I	belong	in	Bellevue.	It’s	not	safe	for	me	here.”



“Why	is	it	not	safe	for	you	here?”
“Everyone	 is	 talking	 about	me.	They’re	 all	 talking	 about	me	 and	making

fun	of	me	behind	my	back.	I	belong	in	Bellevue	where	they	can	take	care	of	my
disorder.	I	don’t	know	why	I’m	here.	I	can	hear	what	the	nurses	are	saying	about
me.	I	can	hear	their	thoughts,	and	they	aren’t	saying	nice	things.”

Dr.	Khan	wrote	down	“paranoid	ideation.”
“You	can	hear	their	thoughts?”	she	repeated.
“Yes.	The	whole	world	is	making	fun	of	me.”
“What	else	can	you	hear?”
“The	people	on	the	TV	are	talking	about	me	too.”
Dr.	 Khan	 wrote	 “ideas	 of	 reference,”	 a	 patient’s	 belief	 that	 newspaper

articles,	 songs,	 or	 TV	 shows	 refer	 directly	 to	 him	 or	 her.	 “Do	 you	 have	 any
history	of	family	members	with	mental	illness?”

“I	 don’t	 know.	 My	 grandmother	 might	 have	 had	 bipolar	 disorder.	 But
they’re	all	crazy.”	 I	 laughed.	Then	I	 turned	on	her.	“You	know	that	 I	have	 the
right	to	sign	myself	out,	right?	I	can	walk	out	of	here.	I	can’t	legally	be	held	here
against	my	will.	I	don’t	want	to	talk	anymore.”

Dr.	 Khan	 wrote	 down	 her	 differential	 diagnoses,	 which	 included	 “Mood
Disorder,	 not	 otherwise	 specified”	 and	 “Psychotic	 Disorder,	 not	 otherwise
specified.”	 She	was	 concerned	 that,	 in	 light	 of	 the	 seizures	 and	my	 history	 of
melanoma,	they	should	be	looking	for	neurological	causes.

If	there	was	no	underlying	disease	that	could	explain	my	sudden	psychosis,
she	suggested	bipolar	 I	as	a	possible	explanation.	Bipolar	 I	 is	a	mood	disorder
characterized	by	a	manic	or	mixed	 (both	manic	 and	depressive)	 episode.	On	a
scale	from	1	(most	dire	cases)	 to	100	(no	symptoms),	I	 received	a	score	of	45,
which	translated	to	“serious	symptoms.19”	Dr.	Khan	recommended	that	the	staff
assign	me	a	security	guard,	called	a	one-to-one,	 to	 try	 to	prevent	 future	escape
attempts.

I	 can’t	 hear	 their	 voices	 anymore.	 Her	 skin	 is	 so	 smooth.	 I	 stare	 at	 the
doctor’s	 cheekbones	 and	 pretty	 olive	 skin.	 I	 stare	 harder,	 harder,	 harder	 still.
Her	 face	swirls	before	me.	Strand	by	stand	her	hair	 turns	gray.	Wrinkles,	 first
just	 around	her	 eyes,	 and	 then	around	her	mouth	 and	across	 her	 cheeks,	 now
line	her	entire	face.	Her	cheeks	sink	in,	and	her	teeth	turn	yellow.	Her	eyes	begin
to	 droop,	 and	 her	 lips	 lose	 their	 shape.	 The	 striking	 young	 doctor	 ages	 right
before	my	eyes.

I	turn	away	and	look	at	Stephen,	who	stares	back	at	me.	Stephen’s	stubble
morphs	from	brown	into	a	muted	gray;	his	hair	turns	white	like	snow.	He	looks
like	 his	 father.	 Out	 of	 the	 corner	 of	 my	 eye,	 I	 watch	 the	 doctor.	 Now	 she	 is
growing	more	 radiant	with	 each	 passing	 second.	 All	 the	wrinkles	 on	 her	 face



smooth	out,	her	eyes	grow	pert	and	oblong,	her	cheeks	gain	baby	 fat,	and	her
hair	turns	a	deep	chestnut	brown.	She’s	thirty,	twenty,	thirteen.

I	have	a	gift.	 I	can	age	people	with	my	mind.	This	 is	who	I	am.	And	 they
cannot	take	this	away	from	me.	I	am	powerful.	Stronger	than	I	have	ever	been	in
my	life.



CHAPTER	18	
BREAKING	NEWS	

Later	that	same	day,	a	fifth	doctor	joined	the	team.	My	case	had	piqued	the
interest	of	Dr.	Ian	Arslan,	a	psychopharmacologist	who	topped	six	feet	and	who
looked	more	like	an	aging	hippie	than	a	doctor.	Because	of	his	fondness	for	beat
generation	 writers	 and	 his	 cerebral	 way	 of	 communicating	 abstract	 medical
jargon,	a	colleague	described	him	as	a	“walking	beatnik	dictionary.”

He	had	already	heard	about	my	escape	attempts	and	paranoid	delusions,	so
he	 approached	my	mother	 first,	 asking	 her	 to	 walk	 him	 through	 the	 past	 few
weeks	 of	 my	 bizarre	 behavior.	 Then	 he	 interviewed	 my	 father.	 After	 a	 short
interview	with	me,	which	yielded	a	vivid	portrait	of	my	dysfunction,	he	gathered
statements	from	the	nursing	staff	and	even	called	up	Dr.	Bailey,	who,	according
to	Arslan’s	notes,	 told	him	 that	 I	“drank	excessively	up	 to	 two	bottles	of	wine
per	 night.”	 Dr.	 Bailey’s	 estimate	 of	 my	 vices	 seemed	 to	 have	 substantially
increased.	 Having	 summarized	 all	 of	 this,	 Dr.	 Arslan	 jotted	 down	 the	 two
diagnoses	he	wanted	to	rule	out:	postictal	psychosis	and	schizoaffective	disorder.
Knowing	 it	would	 upset	 them,	 he	 did	 not	 share	 the	 second	diagnosis	with	my
parents.

The	term	schizoaffective	disorder	was	introduced	in	1933	in	a	much-quoted
paper,	“The	Schizoaffective	Psychoses”:	“Like	a	bolt	from	the	blue,	full-blown
delusions	 suddenly	 shatter	 the	 poise	 of	 a	 fully	 rational	 mind…	 and	 flare	 up
without	premonitory	signs…	.20”

A	more	updated	description	defines	it	as	a	diagnosis	when	mood	symptoms,
which	 are	 characteristic	 of	 bipolar	 disorder,	 overlap	 with	 psychosis,	 which	 is
symptomatic	of	thought	disorders	like	schizophrenia.	The	American	Psychiatric
Association’s	Diagnostic	 and	 Statistical	Manual	 of	Mental	 Disorders,	 version
IV-TR,	the	edition	that	was	used	during	my	hospital	stay,	defines	the	disorder	as
an	“uninterrupted	period	of	illness	during	which,	at	some	time,	there	is	either	a
Major	Depressive	Episode,	 a	Manic	Episode,	 or	 a	Mixed	Episode.21”	To	 earn
such	 a	 diagnosis,	 a	 patient	 has	 to	 experience	 two	 or	 more	 of	 the	 following:
positive	symptoms,	like	delusions,	hallucinations,	and	disorganized	speech,	and
negative	symptoms,	such	as	mutism	or	general	apathy.

EEG	video,	March	24,	11:06	p.m.,	11	minutes
“Patient	push	button	in	room	1279.	Patient	push	button	in	room



1279,”	 the	prerecorded	voice	 says.	My	hospital	gown	peeks	 through
from	the	covers	that	are	pulled	up	to	my	neck,	and	I	hold	a	cell	phone
to	 my	 ear,	 talking	 animatedly	 into	 its	 mouthpiece.	 It	 is	 unclear	 if
anyone	is	on	the	other	end.	I	pick	up	the	hospital-provided	TV	remote
and	 speak	 into	 it.	 There	 is	 certainly	 no	 one	 at	 the	 other	 end	 of	 that
conversation.	 I	 point	 to	 the	 camera	 accusingly,	 gesticulating	wildly,
and	put	my	hands	to	my	head	in	frustration.

“Oh	my	god,”	I	cry	and	hit	the	nurses’	call	button.
“Can	I	help	you?”	a	nurse	says	over	the	intercom.
“No,	no,	it’s	okay.”
“Ma’am?	Lady?	Miss?	I’m	coming,”	another	nurse	chimes	in.
I’m	mumbling	to	myself	now.	“I	don’t	know	what’s	happening.

I’m	going	to	 turn	my	phone	off.”	I	 toss	my	cell	phone	to	 the	foot	of
the	bed.	A	nurse	arrives	with	some	pills,	and	I	swallow	them	without
hesitation,	like	I’m	taking	a	shot	of	tequila.	“I	can’t	have	it	on	me.	I’m
on	the	news.”

The	nurse	answers,	but	too	softly	for	the	video	to	pick	it	up.
I	begin	to	shout	and	kick	my	legs,	and	I	grab	for	the	nurse’s	call

button.	“Please,	please,	please.	I’m	freaking	out,	I’m	freaking	out.”
“Patient	push	button	in	room	1279.	Patient	push	button	in	room

1279.”
“Please	 put	 the	 TV	 back	 on.	 PLEASE	 PUT	 THE	 TV	 BACK

ON!”
Ignoring	my	outburst,	the	nurse	positions	the	guardrails	to	make

sure	they’re	firmly	in	place.
“Don’t	you	see?	I’m	on	TV,	I’m	on	the	news,”	I	howl.	I	pick	up

the	TV	remote	and	speak	into	it	again.	And	then	place	my	head	in	my
hands	and	rock	back	and	forth.	“Please,	please,	please.	Oh	my	god,	oh
my	 god.	 Please	 get	 me	 a	 doctor.	 Please	 get	 me	 a	 doctor.	 Please,
please,	please.”

The	nurse	leaves.	There	is	a	flushing	of	toilets.	I	stare	straight	up
at	the	ceiling	as	if	I	am	praying.

End	of	video.

“We’ll	 be	 investigating	 what’s	 happening	 with	 news	 reporter	 Susannah
Cahalan,	 currently	 at	 New	 York	 University,”	 a	 coiffed	 female	 anchor



announces.	I	am	top-of-the-hour	news.
“I’m	on	the	news!”	I	call	out.	Nobody	answers.
“Her	father	was	recently	arrested	for	 the	murder	of	his	wife,”	the	anchor

says	 as	 the	 camera	 pans	 to	 my	 father	 walking	 handcuffed	 through	 a	 sea	 of
paparazzi,	bulbs	flashing,	and	reporters	with	their	notebooks	open	and	ready	to
lunge.

I’ve	been	so	stupid.	I	shouldn’t	have	answered	calls	from	coworkers.	They
are	secretly	writing	down	what	I’m	saying.	They	know	I	cried	in	the	newsroom.
They’ll	put	that	into	my	story.	“New	York	Post	Reporter	Unravels	after	Father
Kills	Wife.”

“I’m	on	the	news!”	I	grab	the	emergency	nurse’s	call	button.	They	have	to
know	about	the	plot.	They	have	to	know	not	to	let	anyone	in.	“They’re	all	going
to	try	to	interview	me,”	I	scream	into	my	cell	phone.	Beads	of	sweat	form	on	my
brow.	I	wipe	them	away.

I	hear	the	cackling	of	the	patient	to	my	left,	a	South	American	woman	who
spent	all	day	chatting	with	her	visitors	in	Spanish—or	was	it	Portuguese?	Now
she’s	laughing	at	me.	Maybe	she	was	laughing	at	me	the	whole	time.	I	hear	her
fake	 fingernails	 tap	 her	 cell	 phone	 keys.	 She’s	 still	 speaking	 in	 Spanish,	 or
whatever	language	it	is,	but	now	I	can	understand	it.

“There’s	a	girl	from	the	New	York	Post	in	the	bed	next	to	me.	I’m	going	to
record	her	with	my	cell	phone	and	I’ll	give	you	all	the	information	and	you	can
give	it	to	the	Post.	Tell	them	it’s	an	exclusive	from	someone	in	the	hospital.”	She
laughs	again.

“This	girl	is	loco,	trust	me.	Trust	me,	this	is	good	stuff,	I	promise.	We	can
make	a	lot	of	money	with	this	scoop.	Ca-ha-ha.	Call	all	the	local	stations.	I’ll	tell
them	everything.	Just	make	sure	we	get	some	money	out	of	it.	Ca-ha-ha.”

PSSSSTTTTT
What	the	hell	was	that?
PSSSSSTTTT
I	hear	it	again.
PSSSTTTT	over	here.
I	 turn	 my	 head	 to	 the	 left.	 The	 South	 American	 woman	 has	 stopped	 her

maniacal	texting	and	has	moved	the	curtain	with	her	hand	so	that	I	can	see	her
face.

“The	nurses	here	are	bad	news,”	she	says	softly.
“What?”	I	ask,	not	sure	if	I	heard	her	correctly	or	if	she	spoke	at	all.
“Shhhh,	 they	 can	 hear	 you,”	 she	 hisses,	 pointing	 to	 the	 cameras.	 “The

nurses	here	aren’t	right.	I	don’t	trust	any	of	them.”
Yes,	 yes,	 Strange	 Spanish	 Lady,	 that	 is	 true.	 But	 why	 is	 this	 undercover



agent	telling	me	this?	She	moves	the	curtains	back	in	place,	leaving	me	alone.
I	need	to	leave.	Now.	Once	again	I	grab	the	wires	on	my	head,	handful	by

handful,	 pulling	 them	 out	 with	 chunks	 of	 hair,	 and	 throw	 them	 on	 the	 floor.
Instantly,	I’m	at	the	door.	I’m	through	it.	My	heart	pounds.	I	can	feel	it	leaping
up	into	my	lungs.	The	security	guard	doesn’t	notice	me.	I	sprint	to	the	red	EXIT
sign.	A	nurse	runs	up	beside	me.	Think,	 think,	 think,	Susannah.	 I	dodge	 into	a
hallway	and	run,	racing,	racing,	racing—directly	into	another	nurse’s	arms.

“Let	me	go	home!	Let	me	leave!”
She	takes	me	by	the	shoulder.	I	kick	her,	screaming.	I	bite	at	the	air.	I	must

leave.	I	must	go.	LET	ME	GO.	The	cold	floor.	A	purple	 lady	grabs	hold	of	my
feet	 as	 the	 other	 nurse	 holds	 my	 arms	 down.	 “Please,	 please,”	 I	 try	 to	 say
through	clenched	teeth.	“Please	let	me	go.”

Darkness.



CHAPTER	19	
BIG	MAN	

Two	 escape	 attempts	 earned	me	 a	 one-to-one	 guard;	 now,	 after	 the	 third
attempt	in	as	many	days,	one	nurse	casually	suggested	to	my	father	that	if	I	kept
dislocating	the	wires	and	trying	to	escape,	I	wouldn’t	be	allowed	to	stay.	“If	she
doesn’t	stop	with	that	behavior,	she’ll	be	moved	to	a	place	that	won’t	have	this
level	of	care.	And	she	won’t	like	the	place	as	much,	I	can	promise	you	that,”	she
told	him.	My	dad	heard	the	threat	loud	and	clear:	if	I	continued	along	this	path,	I
would	 be	 sent	 to	 a	 psychiatric	 ward.	 He	 decided	 that	 whatever	 happened,	 he
would	 be	 by	 my	 side.	 He	 and	 I	 hadn’t	 spent	 much	 time	 together	 since	 the
divorce,	and	he	was	making	up	for	it	now.	Having	just	 left	his	banking	job,	he
had	 the	 freedom	and	 flexibility	 to	spend	his	days	with	me.	And	he	wanted	 the
staff	to	know	someone	was	looking	out	for	me.	He	knew	people	often	saw	him
as	 intimidating—despite	his	 average	height	 and	build,	my	babysitter	Sybil	had
always	called	him	“big	man”—and	he	was	determined	to	capitalize	on	this	if	it
would	 help	 me.	 Since	 I	 wouldn’t	 let	 him	 in	 the	 room,	 still	 convinced	 he’d
murdered	Giselle,	he	decided	to	hold	his	vigil	out	in	the	hall	and	read	a	book.

In	 the	 interim,	 Dr.	 Russo	 had	 changed	 the	 chief	 complaint	 in	 her	 daily
progress	 note	 from	 “seizures”	 to	 “psychosis	 and	 possible	 seizures”	 and	 then
finally	 to	 just	 “psychosis.”	 Postictal	 psychosis	 had	 become	 less	 of	 a	 primary
diagnosis	because	I	had	not	had	a	seizure	since	admission.	In	those	with	PIP,	the
psychosis	 is	unlikely	 to	continue	unabated	or	 increase	 in	 intensity	without	 any
seizure	 activity.	 Tests	 for	 hyperthyroidism,	 which	 can	 cause	 psychosis,	 came
back	negative,	but	they	had	to	hold	off	on	other	tests.	I	was	still	far	too	psychotic
for	any	more	invasive	examinations.

However,	Dr.	Russo	also	added	a	line	in	her	progress	note	that	had	not	been
there	before:	“Transfer	 to	psych	[ward],	 if	psych	 team	feels	 this	 is	warranted.”
Like	Dr.	Arslan,	she	chose	not	to	tell	my	parents	about	this	new	suggestion.

Although	many	of	these	findings	were	kept	from	my	family	and	me,	it	was
clear	 that	 my	 place	 on	 the	 epilepsy	 floor	 was	 becoming	 more	 and	 more
precarious,	 just	 as	 the	 nurse	 had	warned	my	 father,	 both	 because	my	 seizures
seemed	to	have	stopped	and	because	I	was	such	a	difficult	patient.	Sensing	that



attitudes	toward	me	improved	and	the	level	of	care	rose	when	company	arrived,
my	 dad	 stuck	 to	 his	 promise	 and	 started	 to	 arrive	 first	 thing	 every	 morning.
Alone,	I	could	not	fight	this	battle.

My	mother	came	every	day,	during	her	lunch	hours,	any	breaks	she	could
get	 from	work,	 and	 then	again	 after	5:00	p.m.	She	maintained	 several	 running
lists	of	questions,	lobbing	one	after	another	at	the	doctors	and	nurses,	relentless
even	as	so	many	of	her	questions	remained	unanswerable.	She	collected	detailed
notes,	 writing	 down	 doctors’	 names,	 home	 numbers,	 and	 unfamiliar	 medical
terms	she	planned	to	look	up.	Though	they	were	barely	on	speaking	terms,	she
and	my	father	also	established	a	journal	system	so	that	they	could	communicate
developments	with	 each	other	when	 the	other	was	 absent.	Though	 it	 had	been
eight	years	since	their	divorce,	it	was	still	hard	for	them	to	be	in	the	same	room
with	 each	 other,	 and	 this	 shared	 journal	 allowed	 them	 to	 maintain	 common
ground	in	the	shared	fight	for	my	life.

Stephen	too	played	a	primary	emotional	role.	I’m	told	that	I	would	visibly
relax	when	 he	 arrived	 in	 the	 room	 carrying	 a	 leather	 briefcase	 that	 was	 often
filled	with	Lost	DVDs	and	nature	documentaries	 for	us	 to	watch	 together.	The
second	night	 I	was	 there,	 though,	 I	clutched	his	hand	and	said,	“I	know	this	 is
too	much	for	you.	I	understand	if	you	don’t	come	back.	I	understand	if	I	never
see	you	again.”	It	was	 then,	he	 later	 told	me,	 that	he	made	a	pact	with	himself
not	unlike	my	parents’:	if	I	were	in	the	hospital,	he	would	be	there	too.	No	one
had	any	idea	if	I’d	ever	be	myself	again,	or	if	I’d	even	survive	this.	The	future
didn’t	matter—he	cared	only	about	being	there	for	me	as	long	as	I	needed	him.
He	would	not	miss	even	one	day.	And	he	didn’t.

The	fourth	day,	doctors	number	six,	seven,	eight,	and	nine	joined	the	team:
an	infectious	disease	specialist	who	reminded	my	dad	of	his	uncle	Jimmy,	who
had	earned	the	Purple	Heart	after	storming	the	beaches	of	Normandy	in	World
War	 II;	 an	 older,	 gray-haired	 rheumatologist;	 a	 soft-spoken	 autoimmune
specialist;	 and	an	 internist,	 Jeffrey	Friedman,	a	 spritely	man	 in	his	early	 fifties
who,	despite	the	severity	of	the	situation,	exuded	a	natural	optimism.

Dr.	Friedman,	who	had	been	summoned	to	address	my	high	blood	pressure,
was	immediately	sympathetic.	He	had	daughters	my	age.	When	he	walked	into
the	room,	he	found	me	unkempt	and	confused,	fidgeting	in	bed	as	Stephen,	who
sat	by	my	side,	tried	in	vain	to	calm	me.	I	seemed	both	sluggish	and	frantic.

Dr.	Friedman	attempted	a	basic	health	history,	but	I	was	too	paranoid	and
preoccupied	with	those	“watching	me”	to	talk	coherently,	so	he	went	ahead	and
measured	my	blood	pressure.	He	was	alarmed:	with	a	blood	pressure	reading	at
180/100,	those	numbers	alone	could	cause	brain	bleeding,	stroke,	or	death.	If	she
were	 a	 computer,	 he	 thought,	 we	 would	 have	 to	 restart	 her	 hard	 drive.	 He



recommended	 placing	 me	 immediately	 on	 two	 different	 blood	 pressure
medications.

As	Dr.	Friedman	left	the	room,	he	identified	my	dad	outside,	sitting	in	the
waiting	 area	 reading	 a	 book.	 As	 the	 two	 men	 chatted	 about	 what	 I	 was	 like
before	 I’d	 gotten	 sick,	 my	 father	 described	 me	 as	 an	 active	 kid,	 a	 straight	 A
student	who	made	friends	easily,	who	played	hard	and	worked	hard.	That	picture
contrasted	 sharply	 with	 the	 disarrayed	 young	 woman	 Dr.	 Friedman	 had	 just
examined.	Even	so,	he	looked	my	dad	directly	in	his	eyes	and	said,	“Please	stay
positive.	It	will	take	time,	but	she	will	improve.”	When	Dr.	Friedman	embraced
him,	my	dad	broke	down,	a	brief	surrender.



CHAPTER	20	
THE	SLOPE	OF	THE	LINE	

In	the	few	weeks	since	my	strange	symptoms	had	begun,	my	dad	had	been
spending	much	more	time	with	me	than	usual.	He	was	determined	to	support	me
as	much	as	possible,	but	it	was	taking	a	toll	on	him;	he	had	withdrawn	from	the
rest	of	his	life,	even	from	Giselle.	Since	my	breakdown	in	his	apartment,	he	had
also	started	keeping	a	daily	 journal,	 independent	of	 the	one	he	shared	with	my
mom,	not	only	 to	 try	 to	help	him	piece	 together	 the	medical	developments	but
also	 simply	 to	help	himself	 cope.	After	my	 second	escape	attempt,	 he	wrote	 a
heartbreaking	entry	about	praying	that	God	would	take	him	instead	of	me.

He	remembers	in	particular	one	cold,	damp,	early	spring	morning,	driving
to	the	hospital	with	Giselle	in	silence.	He	knew	she	would	have	given	anything
to	 help	 share	 some	 of	 his	 suffering,	 but	 even	 so,	 he	 remained	 disengaged,
bottling	up	his	anguish	the	way	he	always	had.

At	the	hospital,	he	kissed	Giselle	good-bye	and	squeezed	onto	the	crowded
elevator.	 It	 was	 excruciating	 taking	 this	 trip	 alongside	 the	 fresh-faced	 new
fathers	being	ferried	to	the	maternity	floor,	some	of	whom	bounded	vigorously
off	the	elevator.	Life	was	just	beginning	for	these	people.	The	next	stop	was	the
cardiac	floor,	 full	of	concerned	 looks,	and	 then	finally	 it	was	 the	 twelfth	floor:
epilepsy.	His	turn	to	get	off.

As	he	walked	past	a	wing	under	renovation,	he	caught	the	eye	of	a	middle-
aged	 construction	 worker,	 who	 quickly	 looked	 to	 the	 floor	 in	 embarrassment.
Good	 things	were	 not	 happening	 on	 twelve;	 everyone	 knew	 that.	 For	 the	 past
three	days,	while	spending	his	hours	in	the	temporary,	makeshift	waiting	room,
he	had	been	taking	stock	of	the	neighboring	activity.	One	particularly	sad	story
was	 occurring	 just	 across	 the	 hall,	 where	 a	 young	 man	 was	 recovering	 after
falling	 down	 a	 shaft	 and	 sustaining	 a	massive	 head	 injury.	His	 elderly	 parents
came	every	day	to	see	him,	but	no	one	seemed	hopeful	about	his	recovery.	My
dad	said	a	quick	prayer,	pleading	with	God	that	my	fate	would	be	different	from
that	 young	man’s,	 and	 he	 breathed	 deeply	 as	 he	 prepared	 himself	 to	 see	what
state	I	was	in	this	morning.	I	had	just	been	moved	to	a	new,	private	room,	which
seemed	 like	 a	 step	 in	 the	 right	 direction.	On	 his	way	 to	my	 room,	 he	 noticed
another	patient	beckoning	him	over.

“Is	that	your	daughter?”	the	woman	asked,	motioning	toward	my	room.
“Yes.”



“I	don’t	like	the	things	they’re	doing	to	her,”	she	whispered.	“I	can’t	speak
because	we’re	being	monitored.”

There	 was	 something	 odd	 about	 this	 woman,	 and	 my	 father	 felt	 himself
grow	red	in	the	face,	embarrassed	by	the	interaction.	Still,	he	couldn’t	help	but
hear	 the	 woman	 out,	 especially	 since	 my	 own	 paranoid	 ravings	 seemed
confirmed	by	her	exhortations.	Naturally,	he	worried	about	what	occurred	on	the
floor	in	his	absence,	although	he	knew	deep	down	that	the	center	was	one	of	the
best	in	the	world	and	that	these	fears	were	likely	imaginary.

“Here,”	she	said,	handing	my	dad	a	crumpled	paper	with	illegible	numbers
scrawled	across	it.	“Call	me	and	I’ll	explain.”

My	dad	politely	put	 the	number	 in	his	pocket,	but	he	knew	better	 than	 to
call	 her.	 He	 pushed	 open	 the	 door	 to	 my	 new	 room,	 accidentally	 hitting	 the
security	guard	whose	chair	had	been	propped	up	against	it.

The	new	room	was	surprisingly	peaceful,	with	a	bank	of	windows	looking
out	onto	the	East	River	and	FDR	Drive.	Barges	slipped	silently	by	on	their	trips
downriver.	My	 father	was	pleased	by	 the	 change,	 since	he’d	grown	convinced
that	the	AMU	room	with	its	monitors,	nursing	station,	and	the	constant	activity
of	the	three	other	patients	had	heightened	my	anxiety.

When	I	finally	awoke,	I	saw	him	and	smiled.	It	was	the	first	time	that	I	had
greeted	him	with	warmth	since	that	unspeakable	night	at	his	house,	the	evening
before	 I	 was	 admitted.	 Heartened	 by	 my	 new	 attitude,	 he	 proposed	 a	 walk
around	the	floor	to	keep	me	active.

Though	I	readily	agreed	to	the	walk,	it	wasn’t	easy	to	do.	I	maneuvered	my
body	 like	 an	 elderly	 person,	 stiffly	 easing	myself	 toward	 the	 edge	 of	 the	 bed
before	dangling	my	feet	over	the	side.	My	dad	slid	a	fresh	pair	of	nonskid,	moss-
colored	 socks	 over	 my	 feet	 and	 helped	 me	 off	 the	 bed.	 He	 noticed	 I	 had	 no
electrodes	on	my	head,	but	as	it	turned	out	this	was	just	because	I	had	removed
them	 again	 during	 another	 overnight	 escape	 attempt,	 and	 the	 staff	 hadn’t	 yet
been	able	to	replace	them.

Even	walking	itself	was	no	longer	a	simple	task	for	me.	My	dad	had	always
been	a	fast	walker	(when	James	and	I	were	little,	he	often	barreled	ahead	of	us
down	crowded	city	streets),	but	now	he	was	careful	to	stay	by	my	side,	guiding
me	 as	 each	 leg	 jutted	 out	 and	 landed	 awkwardly,	 as	 if	 I	was	 learning	 how	 to
walk	all	over	again.	He	couldn’t	help	but	drop	the	cheerful	facade	when	he	saw
my	slow	movements.	When	we	got	back	 to	my	room,	he	suggested	a	motto	 to
keep	my	mind	on	the	silver	lining.

“What	is	the	slope	of	the	line?”	he	asked.
I	looked	at	him	in	silence.
“It’s	 positive,”	 he	 said	with	 forced	 optimism,	 angling	 his	 arm	 upward	 to



show	a	slope.	“And	what	does	positive	mean?”
Another	blank	look.
“It	means	we	make	progress	every	day.”

I	 was	 deteriorating	 physically,	 but	 at	 least	 my	 psychosis	 had	 receded,
clearing	 the	 way	 for	 the	 doctors	 to	 finally	 schedule	 more	 tests.	 Whatever	 I
suffered	from	seemed	to	ebb	and	flow,	minute	to	minute,	hour	to	hour.	Still,	the
hospital	 staff	 jumped	 on	 this	 seeming	 progress	 and	 proceeded	 with	 a	 lumbar
puncture,	more	commonly	known	as	a	spinal	tap,	which	would	give	them	access
to	 the	 clear,	 saltwater-like	 cerebrospinal	 fluid	 that	 bathes	 the	 brain	 and	 spinal
cord.	 The	 test	 had	 been	 too	 dangerous	 to	 conduct	 before	 because	 a	 lumbar
puncture	 requires	 full	 cooperation	 from	 the	 patient	 to	 remain	 steadfastly	 still.
Sudden	 movement	 can	 mean	 horrendous	 risks,	 including	 paralysis	 and	 even
death.

Although	my	dad	understood	that	the	lumbar	puncture	was	a	necessary	next
step,	the	thought	of	the	procedure	still	terrified	him	and	my	mom.	When	James
was	an	infant,	he	had	suffered	from	a	dangerously	high	fever	that	had	required	a
spinal	tap	to	rule	out	meningitis,	and	my	parents	had	never	forgotten	the	baby’s
shrill,	anguished	screams.

The	next	day,	March	27,	was	my	fifth	 in	 the	hospital	but	only	 the	second
time	 I	 had	 allowed	my	 dad	 into	my	 room.	Most	 of	 the	 time	 I	 stared	 off	 into
space,	 without	 any	 visible	 display	 of	 emotion,	 my	 psychosis	 now	 completely
replaced	by	passivity.	Still,	these	remote	spells	were	sometimes	punctuated	by	a
few	passionate	pleas	for	help.	In	my	few	seemingly	lucid	moments	(which	are,
like	 the	 rest	of	 this	 time,	 still	 foggy	or	entirely	blank	 in	my	own	 recollection),
my	dad	felt	as	if	some	primal	part	of	me	was	reaching	out	to	him	as	I	repeated
over	and	over,	“I’m	dying	in	here.	This	place	is	killing	me.	Please	let	me	leave.”
These	 invocations	 deeply	 pained	my	 father.	He	 desperately	wanted	me	 out	 of
this	soul-sucking	situation,	but	he	knew	there	was	no	other	option	than	to	stay.

Meanwhile,	 my	 mom,	 who	 had	 visited	 me	 that	 morning	 but	 had	 had	 to
return	to	work	downtown	in	the	afternoon,	worried	from	afar,	checking	in	with
my	 father	 periodically	 to	 get	 updates	 about	 the	 procedure.	 She	 hid	 her
desperation	 from	 her	 coworkers,	 focusing	 instead	 on	 her	 heavy	workload,	 but
her	thoughts	kept	circling	around	me.	She	tried	unsuccessfully	to	concentrate	on
getting	through	the	workday,	telling	herself	over	and	over	that	she	shouldn’t	feel
guilty	and	that	my	father	was	looking	after	me.



Eventually,	 a	young	male	orderly	arrived	 to	collect	me	 for	my	spinal	 tap,
calmly	helping	me	from	the	bed	into	the	wheelchair	and	motioning	for	my	dad	to
follow.	After	they	elbowed	their	way	onto	a	cramped	elevator,	the	orderly	tried
to	make	small	talk.

“How	are	you	two	related?”	he	asked.
“I’m	her	father.”
“Is	she	epileptic?”
My	dad	bristled.	“No.”
“Oh.	 I	was	 just	 asking	because	 I’m	epileptic…,”	 the	orderly	 said,	 trailing

off	apologetically.
He	wheeled	me	from	one	elevator	bank	to	another	across	the	stadium-sized

entranceway	and	finally	into	a	holding	pen	that	also	housed	five	other	gurneys,
each	with	 its	own	orderly	and	patient.	My	dad	angled	his	body	 in	 front	of	my
line	of	vision	so	that	I	would	not	be	tempted	to	compare	my	own	fate	with	those
around	me.	She	is	not	one	of	these	people,	he	repeated	endlessly	to	himself,	until
the	 nurse	 called	me	 in	 alone.	He	 knew	 I	was	 just	 getting	 a	 spinal	 tap,	 but	 he
couldn’t	help	his	mind	wandering	to	more	sinister	scenarios.	It	was	that	kind	of
place.



CHAPTER	21	
DEATH	WITH	INTERRUPTIONS	

Nearly	a	week	had	gone	by	since	I	was	admitted,	but	inside	the	hospital	it
was	as	if	time	didn’t	exist.	Stephen	likened	the	atmosphere	to	Atlantic	City,	with
beeping	blood	pressure	monitors	instead	of	slot	machines	and	sad,	sick	patients
instead	of	sad,	sick	gamblers.	Like	a	casino,	there	were	no	clocks	or	calendars.	It
was	a	stabilized,	static	environment;	the	only	thing	that	punctuated	the	time	was
the	endless	activity	of	the	nurses	and	doctors.	From	what	my	family	could	tell,	I
had	 developed	 an	 affection	 for	 two	of	 the	 nurses:	Edward	 and	Adeline.	Nurse
Edward,	 a	 burly	 guy	 with	 a	 warm	 smile,	 was	 the	 only	man	 on	 a	 floor	 of	 all
female	nurses,	and	because	of	this,	he	was	often	mistaken	for	a	doctor.	He	took	it
in	 stride,	maintaining	an	extraordinarily	cheery	disposition,	 and	 joked	with	me
about	the	Yankees	and	the	New	York	Post,	his	favorite	newspaper.	By	contrast,
Nurse	Adeline,	a	middle-aged	Filipino	woman,	was	tigerishly	efficient,	a	straight
shooter	who	offered	a	healthy	dose	of	discipline.	Apparently	she	had	a	calming
effect	on	me.

By	 now,	 my	 family	 had	 developed	 a	 routine.	 Now	 that	 I	 was	 again
comfortable	 in	his	presence,	my	father	would	arrive	 in	 the	morning,	 feed	me	a
breakfast	of	yogurt	 and	cappuccino,	 and	play	a	 few	games	of	 cards	 that	 I	was
often	too	disoriented	to	follow.	Then	he’d	read	aloud	a	book	or	magazine	or	just
sit	 beside	me	 quietly	 reading	 James	 Joyce’s	Portrait	 of	 the	 Artist	 as	 a	 Young
Man.	Every	day	he	brought	homemade	gourmet	foods	like	my	favorite	dessert,
strawberry	rhubarb	pie,	although	I	would	often	hand	over	my	father’s	dishes	to
Stephen	 because	 I	 still	 was	 not	 eating	 regularly.	 My	 father	 had	 grown	 up
watching	 his	mother,	 an	 Irish	 nurse,	 whip	 up	 elaborate	 dishes	 in	 between	 ER
shifts,	 and,	 like	 her,	 he	 unwound	 when	 he	 cooked.	 Not	 only	 did	 it	 help	 me
through	 those	 hospital	 days,	 but	 it	 also	 helped	 him	 concentrate	 on	 something
besides	the	bleakness.

My	mother	arrived	during	her	 lunch	hour	and	after	work	 to	check	on	me,
always	keeping	that	 trusty	 list	of	questions	by	her	side.	Often	she	stared	out	at
the	view	of	the	East	River,	watching	the	boats	pass	the	Long	Island	City	PEPSI
COLA	sign,	wringing	her	hands,	a	nervous	habit,	and	losing	herself	in	the	view.
Most	days,	we’d	watch	the	Yankees	play,	and	she	would	give	me	a	rundown	of
what	was	 happening	with	 our	 favorite	 players.	 But	mostly	 she	 sat	 beside	me,
making	 sure	 I	was	 comfortable	 and,	 above	 all	 else,	 that	 the	 best	 doctors	were



visiting	regularly.
Stephen	would	arrive	around	7:00	p.m.	and	stay	until	 I	 fell	asleep	around

midnight.	The	nursing	 staff	okayed	 this,	 even	 though	visiting	hours	had	ended
long	before,	because	his	calming	influence	meant	that	I	would	not	try	to	escape.
Every	night	Stephen	and	I	watched	a	twenty-four-minute	DVD	of	Ryan	Adams
at	Austin	City	Limits,	which	was	on	a	constant	loop.	He	left	it	running	when	he
went	home,	the	alt-country	songs	“A	Kiss	Before	I	Go,”	“A	Hard	Way	to	Fall,”
and	others	playing	like	twangy	lullabies	over	and	over	again	until	a	night	nurse,
seeing	that	I’d	fallen	asleep,	would	 turn	 the	 television	off.	Stephen	thought	 the
music	might	somehow	help	bring	me	back.

Instead,	every	time	I	watched	this	DVD,	it	was	as	if	for	the	first	time.	My
short-term	 memory	 had	 been	 obliterated,	 a	 problem	 usually	 rooted	 in	 the
hippocampus,	which	is	like	a	way	station	for	new	memories.	The	hippocampus
briefly	“stores”	 the	patterns	of	neurons	 that	make	up	a	memory	before	passing
them	along	to	 the	parts	of	 the	brain	responsible	for	preserving	them	long	term.
Memories	 are	 maintained	 by	 the	 areas	 of	 the	 brain	 responsible	 for	 the	 initial
perception:	a	visual	memory	is	saved	by	the	visual	cortex	in	the	occipital	 lobe,
an	auditory	memory	by	the	auditory	cortex	of	the	temporal	lobe,	and	so	forth.

To	 understand	 how	 important	 the	 hippocampus	 is	 to	 the	 circuitry	 of	 the
brain,	all	you	have	to	do	is	consider	what	happens	when	it	is	removed,	as	in	the
famous	case	of	the	patient	who	became	known	to	the	medical	world	as	H.M.	In
1933,	a	bicycle	struck	seven-year-old	Henry	Gustav	Molaison	near	his	home	in
Hartford,	Connecticut,	knocking	him	out	cold.22	After	that	fateful	accident,	H.M.
experienced	clusters	of	seizures	 that	 increased	in	 intensity	until,	by	his	 twenty-
seventh	birthday	in	1953,	his	doctor	had	decided	to	remove	the	bit	of	brain	tissue
that	 seemed	 to	 be	 the	 focus	 of	 his	 seizures:	 the	 hippocampus.	 When	 H.M.
recovered	from	the	surgery,	 the	seizures	were	gone,	but	 too	went	his	ability	 to
make	memories.	The	doctors	noticed	that	his	old	memories	were	intact	up	to	two
years	 before	 the	 surgery,	 but	 he	 could	 no	 longer	 retain	 new	 ones.	 Any	 new
information	stayed	with	him	for	a	mere	twenty	seconds	before	it	vanished.	H.M.
lived	into	his	eighties,	but	always	thought	of	himself	as	a	young	man	in	his	mid-
twenties,	the	age	he	was	before	his	surgery.

His	uniquely	terrifying	situation	made	him	one	of	the	most	famous	medical
studies	 in	 history,	 helping	 researchers	 to	 confirm	 the	 existence	 of	 anterograde
amnesia,	 or	 the	 inability	 to	 create	 new	 memories.	 (The	 movie	 Memento	 is
modeled	 after	 H.M.)	 His	 case	 also	 established	 the	 existence	 of	 two	 different
types	 of	 memory:	 declarative	 (places,	 names,	 object,	 facts,	 and	 events)	 and
procedural	(those	learned	as	a	habit,	like	tying	shoes	or	riding	a	bike).	Although
H.M.	could	not	make	any	new	declarative	memories,	he	retained	his	procedural



memory,	which	he	could	unconsciously	strengthen	with	practice.
More	 recently,	 an	orchestra	 conductor	 named	Clive	Wearing	 contracted	 a

devastating	 form	 of	 herpes	 simplex	 encephalitis	 that	 ravaged	 his	 brain,
destroying	 his	 hippocampus.	 Like	 H.M.,	 Wearing	 could	 not	 retain	 any	 new
declarative	memories,	meaning	 that	 his	world	was	 constantly	 new	 to	 him.	He
couldn’t	recognize	his	children,	and	whenever	he	saw	his	wife,	to	whom	he	had
been	married	for	years,	he	felt	as	if	he	was	falling	in	love	for	the	first	time.	His
wife,	Deborah,	wrote	a	book	about	his	case,	aptly	titled	Forever	Today.	In	it	she
wrote:	“Clive	was	under	the	constant	impression	that	he	had	just	emerged	from
unconsciousness	 because	 he	 had	 no	 evidence	 in	 his	 own	 mind	 of	 ever	 being
awake	 before.”23	 A	 prolific	 writer	 himself,	Wearing	 kept	 lengthy	 diaries.	 But
instead	 of	 filling	 them	 with	 insight	 or	 humor,	 he	 was	 constantly	 writing	 the
following:

}8:31	AM:	Now	I	am	really,	completely	awake.{
}9:06	AM:	Now	I	am	perfectly,	overwhelmingly	awake.{
9:34	AM:	Now	I	am	superlatively,	actually	awake.
Deborah	 quotes	 her	 husband:	 “I	 haven’t	 heard	 anything,	 seen	 anything,

touched	anything,	smelled	anything.24	It’s	like	being	dead.”

Although	my	case	luckily	was	not	yet	as	severe	as	these,	I	too	had	lost	key
parts	 of	my	brain	 function.	 Still,	 certain	 little	 things	 brought	me	 joy:	 I	 looked
forward	 to	 the	 slow,	 rickety	 walks	 that	 allowed	 me	 to	 skip	 the	 daily	 shots
required	 to	 prevent	 blood	 clots	 in	 bedridden	 patients.	 Beyond	 that,	 I	 had	 two
other	 obsessions,	 apples	 and	 cleanliness.	Whenever	 anybody	 asked	me	what	 I
wanted,	 my	 answer	 was	 always	 the	 same:	 “Apples.”	 I	 expressed	 a	 constant
desire	for	 them,	so	everyone	who	visited	brought	apples:	green	ones,	 red	ones,
tart	 ones,	 sweet	 ones.	 I	 devoured	 them	 all.	 I	 don’t	 know	 what	 prompted	 this
fixation;	perhaps	some	metaphorical	urge	to	“have	an	apple	a	day,	and	keep	the
doctor	 away.”	 Or	maybe	 the	 urge	 was	more	 basic:	 apples	 contain	 flavonoids,
which	are	known	to	have	anti-inflammatory	and	antioxidant	effects	on	the	body.
Was	 my	 body	 communicating	 something	 that	 my	 mind—and	 my	 doctors—
didn’t	yet	understand?

I	 also	 insisted	 on	 having	my	 clothes	 changed	 and	 cleaned	 every	 day.	My
mother	 believed	 this	 was	 a	 subconscious	 yearning	 to	 rid	 my	 body	 of	 the
sickness,	whatever	it	was.	I	begged	the	staff	to	shower	me,	even	though	my	hair
had	to	remain	matted	to	my	skull	because	of	 the	constant	presence	of	 the	EEG



wires.	Two	Jamaican	nursing	assistants	would	clean	me	with	warm	wet	towels,
dress	 me,	 and	 coo	 over	 me,	 calling	 me	 “my	 baby.”	 I	 relaxed	 in	 their	 care.
Watching	my	contentment	during	these	washing	sessions,	my	father	wondered	if
their	accents	were	transporting	me	back	to	my	infancy,	when	Sybil	had	cared	for
me	like	a	second	mother.

That	 first	 Saturday,	my	 parents	 finally	 allowed	 a	 new	 visitor,	 my	 cousin
Hannah.	Though	she	was	 shocked	by	what	 she	 saw	when	she	arrived,	Hannah
walked	in	the	room	and	sat	down	next	to	me	as	if	she	had	done	this	every	day.
There	in	the	room	with	my	mom	and	Stephen,	she	seemed	immediately	at	home,
quiet,	unassuming,	and	supportive.

“Susannah,	 these	 are	 from	 your	 birthday.	We	 didn’t	 get	 to	 see	 you,”	 she
said	brightly,	handing	me	a	wrapped	present.	I	stared	blankly	back	at	her	with	a
frozen	smile.	Hannah	and	I	had	made	plans	in	February	to	celebrate	my	belated
birthday,	 but	 I	 had	 canceled	 because	 of	 the	 “mono”	 that	 I	 believed	 I	 had
contracted.

“Thank	you,”	I	said.	Hannah	watched	hesitantly	as	I	clawed	weakly	at	the
present	 with	 half-closed	 fists.	 I	 no	 longer	 had	 the	 dexterity	 to	 even	 open	 the
wrapping	 paper.	My	 physical	 slowness	 and	 awkward	 speech	 pattern	 reminded
Hannah	 of	 a	 Parkinson’s	 patient.	 Gently	 she	 took	 the	 package	 from	 me	 and
opened	it.

“It’s	Death	with	Interruptions,”	she	said.	“You	liked	All	the	Names,	so	my
mom	 and	 I	 thought	 you’d	 like	 this	 one,	 too.”	 In	 college	 I	 had	 read	 José
Saramago’s	All	 the	Names	 and	 spent	many	 nights	 talking	 to	Hannah’s	mother
about	it.	But	now	I	just	glanced	helplessly	at	the	author’s	name	and	said,	“Never
read	that.”	Hannah	agreed	sweetly	and	changed	the	subject.

“She’s	 really	 tired,”	 my	 mother	 apologized.	 “It’s	 hard	 for	 her	 to
concentrate.”

EEG	video,	March	30,	6:50	a.m.,	6	minutes
The	 scene	 opens	 onto	 an	 empty	 bed.	My	mother,	 dressed	 in	 a

Max	 Mara	 suit	 for	 work,	 sits	 nearby,	 looking	 pensively	 out	 the
window.	There	are	flowers	and	magazines	by	the	bed.	The	TV	is	on,
and	the	show	Everybody	Loves	Raymond	plays	softly.

I	enter	from	offscreen	and	crawl	onto	the	bed.	I	do	not	have	my
cap	on,	and	my	hair	is	matted	down,	revealing	a	strip	of	wires	that	fall
down	 my	 back	 like	 a	 mane.	 I	 pull	 the	 sheets	 up	 to	 my	 neck.	 My
mother	 rubs	 my	 thigh	 and	 tucks	 me	 into	 the	 blanket.	 I	 remove	 the
blanket	and	get	up,	repeatedly	touching	the	wires	on	my	head.

End	of	video.



CHAPTER	22	
A	BEAUTIFUL	MESS	

Troubling	new	symptoms	cropped	up	in	the	beginning	of	the	second	week.
My	 mother	 had	 arrived	 midmorning	 to	 find	 that	 my	 slurring	 of	 words	 had
worsened	so	considerably	that	it	was	as	if	my	tongue	was	five	sizes	too	big	for
my	mouth.	This	 scared	her	more	 than	 the	hallucinations,	 the	paranoia,	 and	 the
escape	 attempts:	 this	 was	measurable,	 consistent	 change,	 but	 in	 decidedly	 the
wrong	direction.	My	 tongue	 twisted	when	 I	 spoke;	 I	 drooled	 and,	when	 I	was
tired,	let	my	tongue	hang	out	of	the	side	of	my	mouth	like	an	overheated	dog;	I
spoke	in	garbled	sentences;	I	coughed	when	I	drank	liquids,	which	required	that
I	drink	water	out	of	a	cup	that	dispensed	only	a	tablespoon	of	liquid	at	a	time;	I
also	stopped	speaking	in	full	sentences,	moving	from	unintelligible	ramblings	to
monosyllables	and	sometimes	just	grunts.	“Can	you	repeat	after	me?”	Dr.	Russo,
the	neurologist,	asked.	“Ca,	ca,	ca.”

But	the	hard	sounds	of	the	c’s	coming	from	my	mouth	were	so	softened	that
the	consonant	became	unrecognizable,	more	like	“dtha,	dtha,	dtha.”

“Would	 you	 please	 puff	 out	 your	 cheeks,	 like	 this?”	 Dr.	 Russo	 asked,
blowing	 into	 her	 closed	 mouth,	 extending	 her	 cheeks.	 I	 pursed	 my	 lips	 and
mimed	the	doctor,	but	the	air	would	not	fill	my	cheeks.	I	just	exhaled.

“Will	you	point	your	tongue	out	all	the	way	at	me?”
My	tongue	would	extend	only	about	half	 the	 length	of	a	normal	person’s,

and	even	so,	it	quivered	as	if	strained	by	the	action.
Later	that	day,	Dr.	Arslan	confirmed	Dr.	Russo’s	new	findings,	noting	my

slurred	 speech	 in	 his	 progress	 report.	 I	 was	 also	 making	 constant	 chewing
motions,	not	unlike	 the	lip	 licking	in	Summit	 the	week	before.	And	now	I	was
making	weird	grimaces	too.	My	arms	kept	stiffening	out	 in	front	of	me,	as	 if	I
was	 reaching	 for	 something	 that	 wasn’t	 there.	 The	 team	 suspected	 that	 these
behaviors,	 combined	 with	 the	 high	 blood	 pressure	 and	 increased	 heart	 rate,
pointed	to	a	problem	in	my	brain	stem	or	limbic	system.

At	the	top	of	 the	spinal	cord	and	at	 the	underside	of	 the	brain	is	 the	brain
stem,	one	of	the	more	primitive	parts	of	the	brain,	which	helps	oversee	basic	life-
or-death	functions.25	A	thumb-sized	cluster	of	cells	in	the	brain	stem	called	the
medulla	 manages	 blood	 pressure,	 heart	 rate,	 and	 breathing.	 A	 bulging	 area
nearby,	the	pons,	plays	an	important	role	in	the	control	of	facial	expressions,	so
it	made	sense	that	my	symptoms	might	be	coming	from	this	area.



Still,	it’s	hard	to	lay	blame.	Many	areas	of	the	brain	are	also	involved	with
these	kinds	of	 intrinsic	functions.	Other	possible	culprits	are	 the	insular	cortex,
located	between	the	frontal	and	temporal	lobes,	which	is	involved	with	emotion
and	maintenance	of	the	body’s	internal	environment;	or	they	could	be	caused	by
parts	of	the	limbic	system,	such	as	the	amygdala	and	the	cingulate	gyrus,	which
are	involved	with	respiratory	control.

To	return	to	the	analogy	of	the	Christmas	lights,	even	if	just	one	area	goes
out,	many	different	connections	may	be	altered.	It’s	often	difficult	to	locate	one
area	 and	 make	 a	 causal	 connection	 to	 basic	 functions	 or	 behavior.	 Just	 like
everything	else	 in	 the	brain,	 it’s	complicated.	Or,	as	author	William	F.	Allman
put	 it	 in	Apprentices	 of	Wonder:	 Inside	 the	 Neural	 Network	 Revolution,	 “The
brain	is	a	monstrous,	beautiful	mess.”26

Dr.	Siegel	(my	mom’s	beloved	“Bugsy”)	arrived	with	news	shortly	after	Dr.
Arslan	had	left.	“All	right,	we	have	something,”	he	said,	speaking	rapidly.

“Something?”	my	mother	asked.
“Her	spinal	tap	showed	a	slightly	elevated	level	of	white	blood	cells.	This	is

typically	a	 sign	 that	 there	 is	 some	kind	of	 infection	or	 inflammation,”	he	 said.
There	were	twenty	white	blood	cells	in	my	spinal	fluid	in	about	a	microliter	of
fluid;	in	a	healthy	person’s	spinal	fluid,	there	should	be	only	zero	to	five.	It	was
enough	for	the	doctors	to	wonder,	but	there	were	various	theories	as	to	why	they
were	there.	One	of	the	possible	explanations	was	that	they’d	been	caused	by	the
trauma	 of	 the	 spinal	 tap	 itself.	 Still,	 it	 was	 an	 indication	 that	 something	 was
awry.

“We	don’t	know	what	it	means	yet,”	Dr.	Siegel	said.	“We’ve	got	dozens	of
tests	going.	We’ll	figure	it	out.	I	promise	you	we	will	figure	it	out.”

My	mother	smiled	for	the	first	time	in	weeks.	It	was	a	strange	relief	for	her
to	 finally	have	confirmation	 that	 something	physical,	 as	opposed	 to	emotional,
was	 happening	 to	 me.	 She	 desperately	 wanted	 something—anything	 that	 she
could	wrap	her	mind	around.	And	although	this	white	blood	cell	clue	was	vague,
it	was	nonetheless	a	clue.	She	went	home	and	spent	 the	 rest	of	 the	evening	on
Google,	 researching	 what	 this	 news	 could	 mean.	 The	 possibilities	 were
frightening:	meningitis,	tumor,	stroke,	multiple	sclerosis.	Eventually	a	phone	call
interrupted	 her	 research	 trance.	 My	 voice	 on	 the	 other	 end	 sounded	 like	 a
developmentally	delayed	child.

“I	peed.”



“What	happened?”
“I	peed.	They’re	yelling.”
“Who’s	yelling	at	you?”	She	could	hear	voices	in	the	background.
“Nurses.	I	peed.	I	didn’t	mean	to.”
“Susannah.	They’re	not	mad	at	you.	I	promise.	It’s	their	job	to	clean	it	up.

They	know	you	didn’t	do	it	on	purpose.”
“They’re	yelling	at	me.”
“I	promise	you	it’s	not	a	big	deal.	It	happens.	They	shouldn’t	yell.	It	was	a

mistake.”	She	couldn’t	tell	what	was	real	and	what	had	been	engineered	by	my
tortured	mind.	Allen	agreed	 that	 it	was	 likely	 the	 latter;	either	way,	 they	never
heard	anything	more	about	the	incident.

.		.		.

Because	 I	 was	 still	 paranoid	 about	 work	 and	 seemed	 ashamed	 about	 my
condition,	my	parents	kept	my	hospital	stay	a	secret	from	almost	everyone,	even
my	brother.	But	on	Tuesday,	March	31,	as	 the	first	week	folded	into	a	second,
my	parents	allowed	my	first	nonfamily	friend,	Katie,	to	come	visit	me.	Katie	and
I	had	met	in	college	and	bonded	over	a	shared	love	for	Loretta	Lynn,	soul	music,
vintage	clothes,	and	stiff	St.	Louis	cocktails.	Katie	was	vibrant,	a	bit	goofy,	and
a	great	partner	in	crime.	Not	knowing	what	to	bring,	she	purchased	a	stuffed	rat
(Katie	in	a	nutshell:	a	rat	instead	of	a	teddy	bear),	a	DVD	of	gangster	rap	videos,
and	a	subtitled	French	film,	not	realizing	that	I	could	no	longer	read.

Katie	now	worked	as	a	teacher	in	Queens	and	had	coached	many	children
with	 serious	 social	 issues	 and	 learning	difficulties,	 but	 she	was	unprepared	 for
what	 she	 found	 on	 the	 other	 side	 of	 the	 hospital	 door.	 This	 new	 me	 was
physically	 different:	 skinny	 and	 pale,	 cheeks	 sunken	 in,	 and	 thighs	 whittled
down	 to	 toothpicks.	My	eyes	were	glazed	over.	Trying	 to	break	 the	 ice,	Katie
gossiped	about	people	we	had	gone	to	college	with,	knowing	that	her	role	was	to
distract	me	 from	 the	 serious	matters	 around	me.	But	 it	was	hard	 to	maintain	a
conversation	 because	 I	 operated	 on	 a	 delay,	 responding	 to	 basic	 questions
several	 seconds	after	 they	were	posed.	And	 then	 there	was	 the	problem	of	my
speech.	I	had	been	a	professional	conversationalist,	normally	the	kind	of	person
who	 could	make	 small	 talk	with	 a	 brick	wall,	 but	 this	 new	me	 struggled	with
even	 the	 simplest	 statements.	Most	 of	 the	 time	Katie	 couldn’t	 even	make	 out
what	I	was	saying.

“Let’s	go	for	a	walk,”	Katie	suggested,	joking,	“Don’t	forget	your	Dora	the
Explorer	 backpack.”	 It	 took	 me	 several	 moments	 to	 realize	 that	 Katie	 was



referring	 to	 the	 little	 pink	 bag	 that	 carried	 my	 EEG	 wires,	 but	 eventually	 I
laughed.	We	 shuffled	 slowly	 to	 the	waiting	 area	 and	 sat	 on	 two	 chairs	 facing
away	from	the	windows.	Katie	noticed	how	baggy	my	black	leggings	were.

“You’re	so	skinny,	Susannah!”
I	looked	down	at	my	legs	for	a	moment,	like	I	was	discovering	a	new	part

of	my	body.	I	laughed	and	said:	“Theeeeessssseearrrrre	my	legggggggggggings!
My	 legggggggggings!	 My	 legggggggggggings!”	 and	 got	 out	 of	 my	 seat	 to
perform	an	awkward	Irish	jig.	Weird,	yes,	but	I	was	dancing,	so	Katie	took	that
as	a	good	sign.

After	Katie’s	 visit,	 the	 next	 friends	 to	 come	were	Angela	 and	 Julie	 from
work.	Angela	hadn’t	seen	me	since	the	emotional	evening	at	the	Marriott	Hotel
when	 I	 couldn’t	 stop	 crying.	 Since	 then	 I	 had	 called	 her	 a	 few	 times	 in	 the
middle	of	 the	night,	breathing	heavily	 into	 the	phone	but	 saying	nothing.	 Julie
had	spoken	to	me	once	since	the	day	that	she	suggested	that	I	was	bipolar,	when
she	phoned	me	in	the	hospital.	The	only	thing	I	could	offer	was,	“I	had	pie	for
breakfast.”

Today,	 when	 I	 knew	 they	 were	 coming,	 I’d	 asked	 for	 one	 thing:	 a
cheeseburger.	As	 they	 carried	 the	 burgers	 and	 fries	 up	 in	 the	 elevator,	 neither
one	was	sure	what	to	expect.

They	walked	 into	 the	 hospital	 room	 and	 found	my	 cousin	Hannah	 seated
beside	me,	keeping	me	company.	I	was	clearly	happy	to	see	them.	I	gave	them	a
fixed	but	wide,	toothy	smile	as	they	tried	to	ignore	the	shock	of	seeing	me	with
my	white	hat	and	those	multicolored	wires.	Angela	handed	me	a	cheeseburger,
but	I	put	it	on	the	bedside	table,	untouched,	and	later	gave	it	to	Stephen	when	he
arrived	that	night.	Julie,	never	one	to	be	shy,	immediately	jumped	into	bed	next
to	me.	She	dug	her	cell	phone	out	of	her	bag	and	scrolled	through	her	pictures
until	she	found	the	right	one.

“Do	 you	 want	 to	 see	 a	 picture?”	 she	 asked,	 and	 all	 four	 girls	 hovered
around	the	phone.	“It’s	my	poop!”

Everyone	but	me	gasped.
“They	wouldn’t	let	me	leave	the	hospital	after	Teddy	was	born	until	I	took

one.	I	was	so	proud	that	I	took	a	picture.”	Julie	had	given	birth	to	her	son	about	a
month	earlier.	Angela	and	Hannah	started	laughing	hysterically	as	I	grabbed	the
cell	phone,	peered	in	close,	and,	several	seconds	later,	broke	out	into	hysterical,
near	 sobbing	 laughs.	The	 three	others	 looked	 at	 each	other	 and	 lost	 it	 again.	 I



seemed	happy	 and	more	with	 it	 during	 these	 visits.	As	Stephen	had	noticed,	 I
seemed	 to	be	able	 to	somehow	pull	myself	 together	when	 I	had	visitors,	but	 it
would	often	leave	me	depleted	and	unable	to	communicate	for	hours	afterward,
as	if	I	had	devoted	all	my	energy	to	acting	normal.

Angela,	ever	the	reporter,	immediately	began	asking	questions.	“Susannah,
what’s	going	on	here?”

“I…	 don’t…	 remember,”	 I	 stuttered.	 A	 little	 while	 later	 I	 interrupted	 a
separate	conversation,	my	voice	suddenly	clearer	but	still	just	as	slow:	“What	are
people	saying	about	me?”

“Don’t	worry	about	it.	No	one	is	saying	anything	about	it.	They’re	all	just
concerned,”	Angela	replied.

“No,	tell	me.	I	want	to	know.”
“Nothing	bad,	Susannah.	Nothing	bad.	I	promise.”
“I	 know	 that	 Gawker	 has	 been	 saying	 bad	 things	 about	 me,”	 I	 insisted,

referring	to	the	gossip	blog.
Julie	and	Angela	threw	each	other	a	strange	look.	“What	do	you	mean?”
“Gawker.	 It’s	 saying	 bad	 things	 about	 me.	 They	 put	 my	 name	 in	 the

headline	 of	 a	 piece,”	 I	 said	 and	 sat	 up	 in	 bed,	 deadly	 serious.	 “Should	 I	 call
them?”

Angela	 shook	 her	 head.	 “Um,	 no.	 That’s	 probably	 not	 a	 good	 idea.	Why
don’t	you	write	an	e-mail	when	you’re	feeling	better?”

After	 about	 an	 hour,	 Angela	 and	 Julie	 said	 their	 good-byes	 and	 walked
down	the	hallway	to	the	elevators.	They	pushed	the	button,	still	 in	silence,	and
waited.	When	they	got	in,	Julie	said	quietly,	“Do	you	think	she’s	ever	going	to
be	the	same?”

It	was	a	fair	question.	The	person	whom	Angela	and	Julie	had	just	visited
was	not	the	one	they	had	been	friends	with	for	so	many	years.

But	 still,	 there	 was	 something	 of	 me	 that	 remained.	 Though	 I	 could	 no
longer	concentrate	enough	to	read,	I	still	had	some	ability	to	write,	so	my	father
gave	me	 a	 lined	 notebook	 to	 record	 how	 I	 felt,	 to	 help	me	 communicate	with
visitors	and	help	them	better	understand	what	was	going	on.



In	 addition	 to	 tracking	 my	 difficulties	 in	 the	 notebook,	 I	 became
temporarily	obsessed	with	thanking	the	various	people	who	had	sent	me	flowers.
All	sorts	of	arrangements	had	been	arriving	in	my	room:	white	daffodils,	yellow
tulips,	pink	roses,	orange	sunflowers,	and	pink	and	white	 lilies	(my	favorite).	 I
begged	my	father	to	help	make	a	list	of	the	people	to	send	thank-you	notes	once
I	felt	better.	When	I	got	too	tired	to	continue	writing,	my	father	wrote	out	some
of	the	names	and	short	thank-you	notes	for	me.	But	I	never	got	the	opportunity
to	send	them	out.	Because	things	would	get	worse	before	they	would	get	better.



CHAPTER	23	
DR.	NAJJAR	

The	blood	test	had	come	back	from	the	Centers	for	Disease	Control	and	the
New	York	State	labs:	everything	was	negative.	The	doctors	now	had	a	long	list
of	the	things	I	did	not	have.	The	infectious	disease	panel	included:

•	Lyme	disease,	often	caused	by	tick	bites
•	Toxoplasmosis,	a	parasitic	disease	usually	carried	by	cats
•	Cryptococcus,	a	type	of	fungus	that	can	cause	meningitis
•	Tuberculosis,	which	affects	the	lungs
•	Lymphoreticulosis,	or	“cat	scratch	fever”
The	autoimmune	panel	of	tests,	which	tests	for	some	but	not	all	of	the	100

plus	autoimmune	diseases,	also	came	back	negative,	including:
•	Sjögren’s	syndrome,	which	affects	the	glands	that	produce	tears	and	saliva
•	 Multiple	 sclerosis,	 which	 harms	 the	 fatty	 layer	 of	 myelin	 that	 sheaths

neurons
•	Lupus,	a	connective	tissue	disease
•	Scleroderma,	a	disease	of	the	skin
Nada.	Nothing	had	 come	back	 abnormal.	Even	 the	various	MRIs	 and	CT

scans	were	clean.	If	the	labs	were	to	be	believed,	I	was	100	percent	healthy.	My
parents	 could	 sense	 that	 the	 doctors	 were	 starting	 to	 despair	 that	 they	 would
never	 figure	 it	 out.	 And	 if	 there	wasn’t	 a	 physical	 problem	 to	 cure,	 everyone
understood—though	no	one	would	admit—that	I	would	be	on	my	way	out	to	a
far	worse	place.	At	this	point,	my	family	needed	someone	who	would	believe	in
me	no	matter	what.	This	was	the	only	time	in	my	mother’s	long	experience	with
doctors	that	she	had	hoped	for	positive	test	results.	At	least	then	we	would	have
an	answer.

My	mom	had	started	to	look	forward	every	day	to	seeing	the	grandfatherly
Dr.	 “Bugsy”;	his	perpetual	good	cheer	and	kind	words	had	become	one	of	 the
only	bright	spots	in	these	darkening	days.	When	he	didn’t	arrive	on	the	afternoon
that	 the	test	results	came	back,	she	worried,	and	wandered	the	hallway	looking
for	him.	She	spied	his	white	lab	coat	as	he	left	one	of	the	other	rooms	down	the
hall.

“Oh,	 Dr.	 Siegel,”	 she	 said,	 her	 voice	 rising	 on	 the	 end	 of	 his	 name.	 He
turned	 around	 swiftly	without	 smiling,	 evidently	 in	 a	 hurry.	 “What’s	 going	on
with	Susannah?	Anything	new?”



He	stared	back	without	his	familiar	warmth	and	optimism.	“I’m	not	on	the
case	anymore,”	he	said	flatly	and	turned	to	leave.

“What,	what?”	she	stammered,	her	lower	lip	quivering.	“What	do	we	do?”
“I	don’t	know	what	 to	say.	It’s	no	 longer	my	case,”	he	replied.	He	turned

and	walked	briskly	 away.	She	 suddenly	 felt	 very	 alone.	There	 had	been	many
low	points	throughout	my	illness,	but	this	rebuff	was	the	lowest.	This	doctor,	one
of	the	best	in	the	country,	had	now,	it	seemed,	given	up	on	me.

She	took	another	deep	breath,	straightened	out	her	blazer,	and	headed	back
into	 my	 room.	 She	 felt	 foolish	 for	 believing	 that	 I	 had	 been	 anything	 but	 a
patient—one	in	a	series	of	numbers—to	him.	She	could	hardly	stand	to	look	at
Dr.	Russo	when	she	came	in	later	that	afternoon.	Now	she	was	our	only	hope—
that	 is,	until	Dr.	Russo,	as	she	was	 finishing	up	 the	examination,	 turned	 to	my
mother	 and	 said,	 “Dr.	 Najjar	 and	 I	 feel	 that	 a	 second	 spinal	 tap	 is	 now
necessary.”

My	 deteriorating	 condition	 made	 the	 idea	 of	 another	 spinal	 tap,	 once	 so
frightening,	 now	 seem	 insignificant.	But	my	mother	 clung	 to	 the	mention	of	 a
new	doctor.	“Who	is	Dr.	Najjar?”

“He’s	working	on	your	daughter’s	case.	He’s	a	brilliant	doctor,”	Dr.	Russo
said.

Dr.	Souhel	Najjar	had	joined	my	team	after	a	call	from	Dr.	Siegel.	His	skill
in	solving	a	few	mystery	cases	had	earned	him	a	reputation	as	the	man	to	go	to
when	 nothing	 made	 sense.	 And	 now	 Dr.	 Bugsy	 was	 offering	 up	 his	 most
perplexing	case	to	him.

“I’m	at	a	loss,”	Dr.	Siegel	confided	to	Dr.	Najjar.	“I	need	your	help	on	this
case.”	 He	 listed	 all	 the	 issues	 and	 conflicting	 diagnoses.	 The	 psychiatrists
suspected	 that	my	behavior	 stemmed	 from	a	mental	 illness;	 the	elevated	white
blood	 cell	 count	 pointed	 to	 infection;	 all	 the	 other	 tests	 were	 coming	 back
negative.	Dr.	Najjar’s	first	guess	was	that	I	had	to	be	suffering	from	some	sort	of
viral	 encephalitis,	 an	 inflammation	most	 likely	 caused	by	 the	 herpes	 virus.	He
didn’t	buy	the	schizoaffective	theory	and	instead	suggested	that	they	administer
an	infusion	of	IV	acyclovir,	an	antiviral	drug.

But	then	the	virus	panel	came	back	negative.	I	did	not	have	HIV	or	herpes
simplex	 virus	 1	 or	 2	 and	 did	 not	 test	 positive	 for	 herpes	 encephalitis,	 so	 he
stopped	the	antiviral	infusions.	The	other	possibility	was	that	it	was	some	sort	of
autoimmune	 response,	 which	 he	 could	 treat	 with	 an	 experimental



immunotherapy	 that	 he	 had	 tried	 successfully	 on	 another	 patient	 with	 brain
inflammation;	 the	 treatment	 included	 steroids,	 intravenous	 immunoglobulin
(IVIG),	and	plasma	exchange.

“I	 think	we	 should	do	 IVIG	 treatment	 immediately,”	Dr.	Najjar	 said	after
looking	over	my	negative	virus	panel.



CHAPTER	24	
IVIG	

On	 April	 2,	 the	 nurses	 started	 my	 first	 round	 of	 five	 intravenous
immunoglobulin	 (IVIG)	 infusions.	 The	 clear	 IV	 bags	 hung	 on	 a	 metal	 pole
above	my	head,	their	liquid	trickling	down	into	my	vein.	Each	of	those	ordinary-
looking	bags	contained	the	healthy	antibodies	of	over	a	 thousand	blood	donors
and	 cost	 upwards	 of	 $20,000	 per	 infusion.	 One	 thousand	 tourniquets,	 one
thousand	 nurses,	 one	 thousand	 veins,	 one	 thousand	 blood-sugar	 regulating
cookies,	all	just	to	help	one	patient.

IVIG	 is	made	 up	 of	 serum	 antibodies	 called	 immunoglobulin	 G,	 or	 IgG,
which	are	the	most	common	type	of	antibody	found	in	the	human	body.27	IVIG
is	approved	by	the	U.S.	Food	and	Drug	Administration	to	treat	problems	relating
to	transplants,	leukemia,	and	pediatric	HIV,	among	other	conditions;	its	off-label
uses	 have	 often	 been	 considered	 “experimental”	 and	 denied	 by	 insurance
companies.

Antibodies	 are	 created	 by	 the	 body’s	 immune	 system	 to	 counteract	 an
unwanted,	 external	 element,	 such	 as	 when	 a	 pathogen	 of	 some	 sort—a	 virus,
bacterium,	fungus,	or	other	foreign	substance—enters	the	body.28	This	sets	off	a
series	 of	 reactions	 beginning	 with	 the	 body’s	 basic	 alarm	 system,	 the	 innate
response,	 which	 is	 a	 one-size-fits-all	 process	 designed	 to	 get	 rid	 of	 unwanted
visitors	 quickly.	 If	 the	 innate	 system	 can’t	 eradicate	 the	 pathogen,	 the	 next
defense	 stage	 is	 the	 “adaptive	 response,”	 which	 tailors	 itself	 to	 the	 specific
intruder,	using	an	arsenal	of	white	blood	cells	and	antibodies.	This	 takes	much
longer	to	mobilize	than	the	innate	response,	ten	days	versus	the	innate	system’s
minutes	or	hours.29	Usually	the	collateral	damage	of	these	internal	battles	results
in	familiar	flulike	symptoms	such	as	headache,	fever,	muscle	ache,	nausea,	and
enlarged	lymph	nodes.30



An	immune	cell,	called	a	phagocyte,	“eating”	a	pathogen.

One	type	of	white	blood	cell,	 the	B-cell,	also	can	morph	into	plasma	cells
that	create	antibodies.31	Under	normal	conditions,	each	antibody	fits	exactly	 to
only	one	pathogen,	like	Cinderella’s	glass	slipper,	with	the	purpose	of	blocking
the	 spread	 of	 infection	 by	 either	 disabling	 that	 specific	 kind	 of	 pathogen	 or
flagging	 it	 for	 destruction.	 But	 autoantibodies,	 which	 everyone	 has	 in	 healthy
doses,	 can	 sometimes	 transform	 into	 the	 most	 malicious	 type	 of	 biological
shadowboxer,	if	they	begin	to	attach	to	and	destroy	the	healthy	host	tissue,	like
the	 brain.	 An	 IVIG	 infusion	 introduces	 fresh,	 healthy	 antibodies	 to	 fuse	 with
those	 “bad”	 rogue	 autoantibodies	 created	 by	 a	 sick	 person’s	 immune	 system,
helping	to	neutralize	them	and	rendering	the	autoantibodies	harmless.

Beep,	beep,	beep.	It’s	dark.	There’s	the	beeping	of	a	massive	machine	to	my
right.	 There’s	 a	 wire	 hooking	 me	 up	 to	 heaving	 bags	 of	 white	 liquid.	 I	 put
Stephen’s	headphones	on	and	close	my	eyes.	I	am	far,	far	away	from	here.	I	am
myself	again.

“This	next	song	is	to	my	friend	Leah	who	couldn’t	be	here	tonight…”
The	hum	of	 the	guitar.	The	soft	 tap	on	 the	drums.	The	swell	of	 the	music.

It’s	Halloween	night	at	Harlem’s	Apollo	Theater.	I’m	at	a	Ryan	Adams	concert.
I	can	see	him	onstage,	strumming	on	his	guitar,	but	I	can’t	keep	my	eyes	open	to
watch	the	scene.	I	feel	a	touch	on	my	skin.	It	makes	me	shudder.	I	hear	a	voice.

“SuSHana,	time	to	take	vitals.”
The	concert	disappears,	dissolving	 into	 the	dark	hospital	 room,	 the	nurse

next	to	me.	I’m	back,	back	in	the	place	where	there	is	no	night	and	there	is	no
day.	 It’s	 this	 woman’s	 fault	 I’m	 back	 here.	 I’m	 suddenly	 filled	 with	 blinding,



focused	rage.	I	wind	my	right	arm	back	and	punch	her	in	the	chest.	She	gasps.

The	next	morning,	my	mother	took	her	usual	place	beside	me	in	a	chair	by
the	window	when	her	phone	rang.	 It	was	James.	My	parents	had	been	keeping
him	uninformed	about	the	severity	of	my	illness,	not	wanting	to	worry	him	and
disrupt	 his	 studies.	He	 and	 I	 had	 always	 been	 close,	 despite	 the	 five-year	 age
difference,	and	our	parents	knew	he	would	drop	everything	and	come	home	if	he
discovered	how	bad	off	I	was.	But	today,	for	the	first	time,	she	decided	to	hand
off	the	phone	to	me.

“James…	James…	James,”	I	said,	hearing	my	brother’s	voice	on	the	other
line.	“James…	James…	James.”

In	 his	 dorm	 room	 in	 Pittsburgh,	 James	 choked	 back	 tears.	 I	 sounded	 so
different,	 so	unlike	his	big	 sister.	He	 insisted,	“I’m	going	 to	come	home	soon.
And	you’re	going	to	get	better.”

The	following	day,	while	I	was	on	my	second	course	of	IVIG	treatment,	Dr.
Arslan,	 the	 psychopharmacologist,	 came	 by	 on	 rounds	 and	 noticed	 that	 my
speech	problems	had	worsened.	He	wrote	the	following	in	his	progress	note:

It	was	the	first	time	that	anyone	had	mentioned	the	term	catatonia,	a	stage
defined	by	absence,	by	 inability,	by	nonbehaviors.	The	mnemonic	 that	doctors
use	to	diagnose	catatonia	is	WIRED	’N	MIRED:32

•	Waxy	flexibility/catalepsy	(muscular	rigidity	and	fixedness	of	posture)
•	Immobility/stupor
•	Refusal	to	eat	or	drink
•	Excitement
•	Deadpan	staring
•	Negativism/negative	symptoms
•	Mutism
•	Impulsivity
•	Rigidity
•	 Echolalia	 (automatic	 repetition	 of	 words	 or	 statements	 said	 by	 another



person)
•	Direct	observation
Catatonia	 comes	 from	 the	misfiring	 of	 neurons.	That	 “muscular	 rigidity,”

also	 called	 posturing,	 occurs	 when	 the	 chemical	 link	 is	 severed	 between	 the
patient’s	awareness	of	her	body	and	the	feeling	of	comfort	and	appropriateness
of	movement.	In	other	words,	a	catatonic	patient	cannot	sense	his	or	her	body	in
space,	and	therefore	cannot	appropriately	adjust.	The	result	is	that	a	person	sits
very	 still	 in	 awkward,	 atypical,	 unnatural	 poses.	Catatonia	 is	more	 akin	 to	 the
results	 of	 a	 botched	 lobotomy	 than	 a	 persistent	 vegetative	 state	 because	 the
person	 is	 technically	 still	 active.	 There	 are	 behaviors	 of	 a	 sort,	 as	 bizarre,
nonresponsive,	and	inappropriate	as	they	may	be.

Meanwhile,	 a	 comment	 that	 the	 nurse	 had	 made	 the	 night	 before	 was
haunting	 Stephen.	 She	 was	 a	 young	 Asian	 immigrant	 who	 had	 just	 begun
working	 at	New	York	University.	While	 examining	me,	 she	 said	 offhandedly,
“Has	she	always	been	so	slow?”

Stephen	 shook	 his	 head	 violently,	 struggling	 to	 control	 his	 temper.	How
dare	she	say	something	like	that.	Susannah	is	not,	and	never	was,	slow.

The	next	morning,	Stephen	ran	into	my	father	in	the	hallway.	At	first,	they
spoke	about	superficial	things—the	cold	weather,	how	Stephen’s	work	was,	and
so	forth.	But	the	conversation	quickly	turned	to	me.

“She’s	still	in	there,”	Stephen	said.	“I	can	see	her.	She’s	still	there.	I	know
it.”

“I	agree.	And	that’s	who	we’re	fighting	for.	None	of	the	doctors	and	nurses
see	it,	but	we	do,”	my	dad	said.	“And	we	have	to	remain	strong	for	her.”

“Agreed.”	 The	 two	 men	 shook	 hands.	 My	 dad	 wrote	 about	 his	 new
impression	of	Stephen	 in	his	 journal:	 “The	one	 friend	who	did	come	everyday
was	Stephen.	He	was	terrific.	I	wasn’t	that	sold	on	him	when	I	first	met	him,	but
he	grew	in	my	respect	and	regard	with	every	day	that	passed.”



CHAPTER	25	
BLUE	DEVIL	FIT	

They	did	the	second	lumbar	puncture	on	April	9.	I	had	been	in	the	hospital
for	eighteen	days,	and	not	only	wasn’t	I	any	closer	to	a	cure,	but	my	condition
seemed	 to	be	heading	steadily	downhill.	For	one,	Stephen	had	noticed	 that	my
constant	 chewing	motions,	my	 bride-of-Frankenstein	 arm	movements,	 and	my
staring	episodes	had	become	more	frequent.

EEG	video,	April	8,	10:30	p.m.,	11	minutes
The	TV	blares	a	Discovery	channel	reality	show.
Stephen	sits	beside	me	watching	 the	show	with	his	hand	on	my

thigh	as	I	sleep	on	my	side,	facing	him.	Stephen	turns	to	me.	Suddenly
I	 sit	 up	 and	 start	 to	 inhale	 rapidly	without	 exhaling.	He	 strokes	my
hair.	My	arms	rise	straight	out	in	front	of	me	as	Stephen	snatches	up
the	nurse’s	alarm	button.	He	stands	over	me,	watching	in	horror	as	I
slowly	bend	my	hands	 to	my	face.	 I	do	 this	so	 leadenly	 that	 it	 looks
like	stop-motion	animation.	A	nurse	arrives.	She	speaks	with	Stephen,
but	 the	 blaring	 television	 program	masks	 their	 conversation.	 I	 don’t
say	a	word.	Stephen	tries	to	explain	what	happened,	miming	choking
to	 show	her	 that	 I	 had	 stopped	breathing.	 I	 extend	my	 arms	 straight
out	 again	while	 he	 speaks,	 but	my	 hands	 are	 bent	 downward	 at	 the
wrists	like	those	of	a	T.	rex.	Stephen	gently	places	them	back	by	my
sides	 and	 rubs	 my	 shoulders,	 but	 my	 hands	 return	 to	 the	 extended
position	with	that	forty-five-degree	angle	at	the	wrist,	as	if	held	up	by
strings.	 I	 begin	 to	 move	 them	 in	 rapid,	 repetitive	 motions,	 up	 and
down,	 up	 and	 down.	 Then	 I	 put	my	 hands	 back	 to	my	 face	 and	 lie
down	stiffly	until	an	on-call	neurologist	arrives.

Stephen	again	tries	to	show	the	doctor	what	happened,	clenching
his	arms	and	gritting	his	teeth.	Stressed	and	terrified,	he	starts	to	cry.	I
toss	 a	nearby	 teddy	bear	 to	 the	 floor	 and	bat	 the	 air	 awkwardly	 like
I’m	 fending	 off	 a	 ghost—but	 with	 my	 arms	 so	 rigid	 I	 look	 like	 a
Barbie	doll	going	into	battle.	The	doctor	asks	me	a	few	questions	that
are	 too	muffled	to	make	out,	but	I	do	not	answer,	 just	stare	off.	 I	 lie
back	down.

I	 then	 sit	 up	 again	 and	 try	 to	 get	 out	 of	 bed,	 but	 the	 guardrail



stops	 me.	 The	 doctor	 lowers	 the	 guardrail	 and	 hands	 me	 a	 pail,
possibly	because	she	believes	I’m	nauseous.	I	sway	back	and	forth.	I
lie	back	down	with	the	pail	between	my	legs.	The	doctor	takes	it	from
me	and	places	it	by	my	head.

End	of	video.

During	moments	 like	 these,	 Stephen	 couldn’t	 will	 the	 night	 of	 the	 initial
seizure	on	March	13	out	of	his	mind.	 “What	do	you	 think	 that	was?”	Stephen
asked	Nurse	Adeline	later	that	night.

“Maybe	 she	 was	 just	 trying	 to	 get	 your	 attention?”	 Southerners	 called
attention-seeking	attacks	“blue	devil	fits,”	a	vivid	description	of	temper	tantrums
or	 anxiety	 attacks	 exhibited	by	young	women.	 “Maybe	 it	was	 some	 sort	 of	 an
anxiety	attack?”

Stephen	 didn’t	 buy	 this	 explanation.	 The	 next	 night,	 the	 same	 thing
happened.

“I…	don’t…	feel…	gooooood,”	I	said,	angling	my	legs	off	the	bed.	Stephen
followed	my	lead	and	lowered	the	guardrail	and	guided	me	out	of	bed	and	onto
the	 floor.	 I	 began	 heaving	 for	 air	 again	 and	 crying.	 Stephen	 pushed	 the	 call
button.

“My…	heart…	hurtssssssss…,”	I	said,	holding	my	chest	and	squirming	on
the	cold	hospital	floor.	“I…	can’t…	breeeeathe.”

A	 nurse	 came	 rushing	 in.	 She	 took	 my	 vital	 signs	 and	 noted	 slightly
increased	 blood	 pressure	 of	 155/97.	 She	 hooked	me	 up	 to	 a	 two-liter	 oxygen
machine	 that	 can	 help	 with	 cardiac	 issues	 and	 convulsions.	 Soon	 after,	 I	 fell
asleep.	Variations	on	the	same	scene	would	happen	over	and	over	almost	every
night	when	 Stephen	was	 visiting.	 They	 rarely	 happened	with	 anyone	 else.	No
one	ever	provided	an	explanation.

My	whole	family	was	growing	increasingly	wayworn	as	time	went	on	and
no	one	seemed	to	have	an	answer.	All	the	tests	continued	to	come	back	negative,
the	immunoglobulin	treatments	didn’t	seem	to	be	the	magic	elixir	that	everyone
had	hoped	they	would	be,	and	no	one	had	been	able	to	figure	out	what	the	high
white	blood	cell	count	might	be	suggesting.	Worse,	Dr.	Bugsy	was	now	off	the
case,	and	this	Dr.	Najjar,	whom	everyone	spoke	so	highly	of,	still	hadn’t	made
an	appearance.	What	would	stop	the	others	from	giving	up	too	and	condemning
me	to	a	mental	institution	or	a	nursing	home?	Quietly,	secretly,	despite	all	their



steadfast	 optimism,	 my	 family	 began	 to	 worry	 that	 if	 things	 continued	 to	 go
downhill,	they	really	might	lose	me	forever.

The	 next	 day,	 the	 results	 from	 the	 spinal	 tap	 came	 back.	 Dr.	 Russo
delivered	the	news,	which	was	alarming	but	at	least	meant	they	were	nearing	an
answer:	my	cerebrospinal	fluid	had	eighty	white	blood	cells	in	about	a	microliter
of	cerebrospinal	fluid,	up	from	twenty	the	week	before.	This	meant	that	my	brain
was	almost	certainly	inflamed;	now	they	just	had	to	figure	out	what	was	causing
it.	When	 I	 arrived	 on	 the	 floor,	 the	 chief	 complaint	was	 seizures;	 then	 it	 was
changed	 to	 psychosis;	 now	 Russo	 wrote	 down	 “encephalitis	 of	 an	 unknown
origin.”	 Encephalitis,	 one	 neurologist	 would	 eventually	 explain,	 colloquially
meant	“bad	brain,”	or	the	inflammation	of	the	brain	due	to	a	host	of	causes.

Since	my	mom	hadn’t	been	 there	 for	Dr.	Russo’s	visit,	my	dad	 jotted	 the
news	down	in	their	shared	logbook:

He	tried	to	communicate	the	good	news	to	me,	but	I	couldn’t	follow.	“Why
don’t	you	copy	what	I’ve	written,	and	write	a	few	extra	things	as	I	tell	you,”	he
said.



We	imagined	that	when	people	came	to	visit,	I	could	hand	over	this	paper,
hoping	 it	 would	 tell	 the	 whole	 story.	 The	 plan	 didn’t	 last	 long:	 By	 the	 time
Hannah	 arrived	 that	 same	day,	 I	 could	 not	 find	 the	 notebook.	 It	 had	 been	 lost
among	 the	 flowers	 and	 magazines	 that	 packed	 the	 hospital	 room.	 “I	 have,	 I
have…”	 I	 struggled	 to	 explain.	Hannah	 slid	 into	 bed	 beside	me	 and	 laced	 her
arms	around	my	neck.

“I	have,	I	have,	I	have…”	I	said.
“It’s	okay,	Susannah,	just	drop	it.	You’re	tired,”	my	mother	interrupted.
“No.	 I	want	 to,”	 I	 stammered.	My	whole	 body	 tensed.	 “I…	want…	 to…

speak!”
“You’re	tired,	sweetie.	You	should	rest,”	my	mom	said.
I	exhaled	angrily.	My	mom	understood	that	I	was	deeply	frustrated	by	my

inabilities	and	by	being	babied.	Hannah	sensed	my	 irritation	and	distracted	me
with	a	month’s	worth	of	US	Weekly	magazines	and	 the	copy	of	Catcher	 in	 the
Rye	 that	 I	 had	 begged	 her	 for.	 Because	 I	 could	 no	 longer	 read	 on	 my	 own,
Hannah	read	to	me	until	I	closed	my	eyes	to	sleep.	Suddenly,	though,	I	 looked
up	at	her.

“Tlantyoiforslen,”	 I	 said.	 “Tlantyoiforslen!	 Tlantyoiforslen!”	 I	 began
repeating	over	and	over,	my	face	reddening.

“You’re	welcome,”	Hannah	said,	uncertainly.
I	shook	my	head	violently.	“No,	no,	no!”
“Tlantyoiforslen!!!”	 I	 yelled.	 Hannah	 bent	 down	 closer	 to	 my	 face,	 but

proximity	 only	 made	 me	 more	 unintelligible.	 I	 began	 pointing	 emphatically



toward	the	door.
“Slefeen,	sleefen!”
Finally,	Hannah	understood.	She	called	Stephen	in,	and	when	I	saw	him,	I

instantly	calmed.

The	next	day,	taking	a	cue	from	my	high	white	blood	cell	count,	the	doctors
began	 looking	 for	 the	 source	 of	 my	 infection.	 A	 new	 set	 of	 blood	 tests	 was
pending,	 so	 Nurse	 Edward	 came	 to	 draw	 blood.	 Stephen	 sat	 beside	 me,
impressed	by	my	demeanor	today.	Though	I	was	far	from	my	old	self,	bits	of	my
old	 humor	 seemed	 to	 have	 resurfaced.	 I	 smiled	 more,	 and	 appeared	 more
engaged	with	 the	Yankees	 game,	 even	 commenting	 that	 I	 loved	 pitcher	Andy
Pettitte.

“How’s	 the	 game?”	 Nurse	 Edward	 asked.	 “Are	 the	 Mets	 winning?”	 He
made	a	joke.	I	held	out	my	arm.	I	had	done	this	so	many	times	that	it	was	all	rote
now.	Edward	 put	 on	 his	 gloves;	 placed	 a	 tourniquet	 around	my	 right	 forearm;
prepped	the	vein,	tapping	it	with	his	fingers;	and	bent	down	to	insert	the	needle.
But	 as	 the	 needle	 punctured	my	 skin,	 I	 jumped	 up	 violently	 and	 in	 one	 quick
motion	 slapped	 the	 needle	 out	 of	 his	 hand,	 sending	 blood	 spurting	 out	 of	my
vein.	 I	 smiled,	 looking	 down	 in	mock	 sheepishness,	 as	 if	 to	 say,	 sarcastically,
“Oops,	what	have	I	done?”	It	was	obvious	to	Stephen	that	I	meant,	“Fuck	off.”
Sometimes	 when	 I	 seemed	 to	 be	 doing	 better,	 the	 original	 psychosis	 would
return.	This	frightened	everyone.

“Susannah,	 please	 don’t	 do	 that.	You	 can	 really	 get	 hurt	 and	maybe	 hurt
me.	But	it’s	going	to	hurt	you	a	lot	more,”	Edward	said,	keeping	his	voice	under
control.	He	prepared	the	needle	again	and	raised	it	over	my	outstretched	arm.

“Okay,”	 I	 said	 mildly.	 He	 inserted	 the	 needle,	 withdrew	 a	 few	 tubes	 of
blood,	and	walked	out	of	the	room.



CHAPTER	26	
THE	CLOCK	

“Waher,”	I	moaned,	pointing	to	a	pink	pitcher	on	my	bedside	table.	It	was
the	 day	 we	 were	 finally	 expecting	 Dr.	 Najjar	 to	 make	 an	 appearance.	 I	 was
drooling	and	smacking	my	lips,	a	habit	that	now	went	on	constantly,	even	while
I	slept.	My	dad	put	down	his	playing	cards,	picked	up	 the	pitcher,	and	walked
out	 to	 the	hallway	 to	 refill	 it.	He	 returned	 to	 find	me	 staring	 straight	 ahead.	 It
seemed	as	if	I	were	sleeping	with	my	eyes	open,	my	tongue	hanging	out	of	my
mouth.	 By	 this	 point,	 he	 was	 so	 used	 to	 these	 scenes	 he	 took	 it	 all	 in	 stride.
Instead	of	waking	me,	he	silently	read	A	Portrait	of	the	Artist	as	a	Young	Man
until	my	mother	arrived.

“Hello,”	 my	 mother	 said	 cheerily,	 entering	 the	 room.	 She	 propped	 her
leather	bag	on	the	chair	by	the	bed	and	kissed	me.	“I’m	so	excited	to	finally	meet
the	mysterious	Dr.	Najjar	today.	What	do	you	think	he’ll	be	like?”	she	continued
brightly,	enthusiasm	radiating	from	her	almond-shaped	eyes.	“He	should	be	here
any	moment.”

Enthusiasm	was	hard	for	my	dad	this	morning.	“I	don’t	know,	Rhona,”	he
said.	“We	don’t	know	anything	yet.”

She	shrugged	him	off	and	grabbed	a	tissue	to	wipe	the	drool	pooling	on	the
side	of	my	face.

“Hello,	hello!”	A	few	minutes	later,	Dr.	Najjar	strode	into	my	private	room,
1276,	his	voice	booming.	He	had	a	measured	gait	and	a	slight	slope	to	his	back
that	made	his	head	fall	a	few	inches	in	front	of	his	body,	most	likely	due	to	the
hours	he	spent	hunched	over	a	microscope.	His	thick	mustache	was	worn	at	the
tips	from	his	habit	of	twisting	and	pulling	at	it	when	he	was	deep	in	thought.

He	extended	his	hand	to	my	mother,	who,	in	her	eagerness,	held	it	firmly	a
bit	 longer	 than	 normal.	 Then	 he	 introduced	 himself	 to	my	 father,	who	 rose	 to
greet	him	from	the	chair	by	my	bed.

“Let’s	go	through	her	medical	history	with	you	before	I	begin,”	he	said.	His
Syrian	 accent	 hopped	 rhythmically,	 sticking	 on	 and	 accentuating	 the	 hard
consonants,	 often	 turning	 t’s	 into	 d’s.	 When	 he	 got	 excited,	 he	 dropped
prepositions	 and	 combined	words,	 as	 if	 his	 speech	 could	not	 keep	up	with	his



thoughts.	 Dr.	 Najjar	 always	 stressed	 the	 importance	 of	 getting	 a	 full	 health
history	 from	 his	 patients.	 (“You	 have	 to	 look	 backward	 to	 see	 the	 future,”	 he
often	said	 to	his	 residents.)	As	my	parents	spoke,	he	 took	note	of	symptoms—
headaches,	bedbug	scare,	 flulike	 symptoms,	numbness,	and	 the	 increased	heart
rate—that	the	other	doctors	had	not	explored,	at	least	not	in	one	full	picture.	He
jotted	 these	 all	 down	 as	 key	 findings.	And	 then	 he	 did	 something	 none	 of	 the
other	doctors	had	done:	Dr.	Najjar	redirected	his	attention	and	spoke	directly	to
me,	as	if	I	was	his	friend	instead	of	his	patient.

One	 of	 the	 remarkable	 things	 about	 Dr.	 Najjar	 was	 his	 very	 personal,
heartfelt	 bedside	 manner.	 He	 had	 an	 intense	 sympathy	 for	 the	 weak	 and
powerless,	which,	as	he	told	me	later,	came	from	his	own	experiences	as	a	little
boy	 growing	 up	 in	 Damascus,	 Syria.	 He	 had	 done	 poorly	 in	 school,	 and	 his
parents	and	teachers	had	considered	him	lazy.	When	he	was	ten,	after	he	failed
test	after	test	in	his	private	Catholic	school,	his	principal	had	told	his	parents	that
he	was	beyond	help:	“Education	is	not	for	everyone.	Maybe	it	would	be	best	for
him	 to	 learn	 a	 trade.”	 Angry	 as	 he	 was,	 his	 father	 didn’t	 want	 to	 stop	 his
schooling—education	was	 far	 too	 important—so	 although	 he	 didn’t	 have	 high
hopes,	he	put	his	son	in	public	school	instead.

During	his	first	year	at	public	school,	one	teacher	took	a	special	interest	in
the	 boy	 and	 often	made	 a	 point	 to	 praise	 him	 for	 his	work,	 slowly	 raising	 his
confidence.	By	 the	end	of	 that	year,	he	came	home	with	a	glowing,	 straight	A
report	card.	His	father	was	apoplectic.

“You	 cheated,”	 Salim	 said,	 raising	 his	 hand	 to	 punish	 his	 son.	 The	 next
morning,	his	parents	confronted	the	teacher.	“My	son	doesn’t	get	these	types	of
grades.	He	must	be	cheating.”

“No,	he’s	not	cheating.	I	can	assure	you	of	that.”
“Then	what	kind	of	school	are	you	running	here,	where	a	boy	like	Souhel

can	get	these	kinds	of	grades?”
The	 teacher	 paused	 before	 speaking	 again.	 “Did	 you	 ever	 think	 that	 you

might	actually	have	a	smart	son?	I	think	you	need	to	believe	in	him.”
Dr.	 Najjar	 would	 eventually	 graduate	 at	 the	 top	 of	 his	 class	 in	 medical

school	 and	 immigrate	 to	 the	 United	 States,	 where	 he	 not	 only	 became	 an
esteemed	 neurologist	 but	 also	 an	 epileptologist	 and	 neuropathologist.	His	 own
story	carried	with	it	a	moral	that	applied	to	all	of	his	patients:	he	was	determined
never	to	give	up	on	any	of	them.



Now,	in	my	hospital	 room,	he	crouched	down	beside	me	and	said,	“I	will
do	 my	 best	 to	 help	 you.	 I	 will	 not	 hurt	 you.”	 I	 didn’t	 say	 anything,	 looking
emotionless.	“Okay,	let’s	begin.	What	is	your	name?”

A	considerable	pause.	“Su…	sa…	nnn…	aaah.”
“What	is	the	year?”
Pause.	“2009.”	He	wrote	down	“monosyllabic.”
“What	is	the	month?”
Pause.	“Appril.	Appril.”	I	struggled	here.	He	wrote	“indifferent,”	meaning

apathetic.
“What	is	the	date?”
I	 looked	 forward,	 showing	 no	 emotion,	 saying	 nothing,	 not	 blinking.	 He

wrote	down	“paucity	of	eye	blinking.”	I	didn’t	have	an	answer	for	him	on	this
one.

“Who	is	the	president?”
Pause.	I	raised	my	hand	rigidly	in	front	of	me.	He	wrote	“stiff-bodied”	on

his	chart.	“Wha?”	No	emotions.	Nothing.
“Who	is	the	president?”	He	noted	“lack	of	attention	span.”
“O,	Obama.”	He	wrote,	 “low	 tone,	monotonous	with	a	 substantial	 lisp.”	 I

was	not	able	 to	control	 the	movements	of	my	 tongue.	He	removed	a	 few	 tools
from	 his	 white	 lab	 coat.	 Using	 a	 reflex	 hammer,	 he	 tapped	 on	 my	 kneecaps,
which	did	not	jerk	forward	the	way	they	should.	He	shined	a	light	into	my	eyes,
noting	that	my	pupils	were	not	properly	constricting.

“Okay,	now,	 touch	your	nose	with	 this	hand,”	he	 said,	 touching	my	 right
arm.	 Stiffly	 and	 robotically,	 I	 raised	 my	 arm	 and	 in	 several	 slow-moving
motions,	 reached	 my	 hand	 to	 my	 face,	 narrowly	 missing	 my	 nose.	Hellishly
catatonic,	he	thought.

“Okay,”	he	said,	testing	my	ability	to	do	a	two-step	command.	“Touch	your
left	ear	with	your	left	hand.”	He	grazed	my	left	arm	to	indicate	right	from	left,
doubting	 I	 could	 figure	 it	 out	 myself.	 I	 didn’t	 move	 or	 react;	 instead,	 I	 just
sighed.	He	told	me	to	forget	about	this	step	and	moved	on	to	another.	“I’d	like
you	to	get	out	of	bed	and	walk	for	me.”	I	dangled	my	feet	over	the	edge	and	slid
haltingly	onto	the	floor.	He	took	my	arm	and	helped	me	stand.	“Will	you	walk	a
straight	line,	one	foot	after	the	other?”	he	asked.

Taking	a	minute	to	think	it	through,	I	began	walking	in	short	spurts	but	with
delays	 between	 steps.	 I	 angled	 toward	 my	 left	 side—Najjar	 noticed	 I	 was
showing	signs	of	ataxia,	 a	 lack	of	coordinated	movement.	 I	walked	and	 talked
like	many	of	his	late-stage	Alzheimer’s	patients,	who	have	lost	their	capacities	to
speak	and	appropriately	interact	with	their	environments,	save	for	short	bursts	of
uncontrolled,	abnormal	movements.	They	do	not	smile,	hardly	blink,	and	remain



unnaturally	rigid,	with	one	foot	firmly	planted	in	another	world.	And	then	he	had
an	idea:	the	clock	test.	Although	developed	in	the	mid-1950s,	the	clock	test	had
been	 entered	 into	 the	 American	 Psychiatric	 Association’s	 Diagnostic	 and
Statistical	Manual	 of	Mental	 Disorders	 only	 in	 1987	 and	 is	 used	 to	 diagnose
problem	areas	of	the	brain	in	Alzheimer’s,	stroke,	and	dementia	patients.33

Dr.	Najjar	handed	me	a	blank	sheet	of	paper	 that	he	had	ripped	out	of	his
notebook	and	said,	“Would	you	draw	a	clock	for	me	and	fill	in	all	the	numbers,	1
through	 12?”	 I	 looked	 up	 at	 him	 with	 confusion.	 “As	 you	 remember	 it,
Susannah.	It	does	not	have	to	be	perfect.”

I	 looked	 at	 the	 doctor	 and	 then	 back	 down	 at	 the	 paper.	 I	 held	 the	 pen
loosely	in	my	right	hand,	as	if	it	were	a	foreign	object.	I	first	drew	a	circle,	but	it
was	lopsided	and	the	lines	were	too	squiggly.	I	asked	for	another	sheet.	He	tore
another	 out	 for	me,	 and	 I	 tried	 again.	 This	 time	 a	 circle	 took	 shape.	 Because
circle	drawing	is	a	type	of	procedural	memory	(one	that	was	also	still	present	in
the	 famous	 amnesiac	 patient	H.M.),	 that	 is,	 an	 overlearned	practice,	 like	 tying
shoes,	patients	have	done	it	so	many	times	before	that	they	rarely	get	it	wrong,
so	 it	 didn’t	 surprise	 him	 that	 I	 drew	 it	 with	 relative	 ease	 the	 second	 time.	 I
outlined	the	circle	once,	twice,	and	then	three	times,	an	act	called	perseverative
dysgraphia,	a	disorder	in	which	a	patient	draws	and	redraws	lines	or	letters.	Dr.
Najjar	waited	expectantly	for	the	numbers.

“Now	draw	numbers	on	the	clock.”
I	 hesitated.	 He	 could	 see	 me	 straining	 to	 remember	 what	 a	 clock	 face

looked	like.	I	hunched	over	the	paper	and	began	to	write.	Methodically	I	wrote
the	 numbers.	Often	 I	would	 get	 stuck	 on	 a	 number	 and	 draw	 it	 several	 times:
more	perseverative	dysgraphia.

After	a	moment,	Dr.	Najjar	looked	down	at	the	page	and	nearly	applauded.
I	 had	 squished	 all	 the	 numbers,	 1	 through	 12,	 onto	 the	 right-hand	 side	 of	 the
circle;	it	was	a	perfect	specimen,	with	the	twelve	o’clock	landing	almost	exactly
where	the	six	o’clock	should	have	been.



Re-creation	of	my	clock	drawing.

Dr.	 Najjar,	 beaming,	 grabbed	 the	 paper,	 showed	 it	 to	 my	 parents,	 and
explained	what	this	meant.	They	gasped	with	a	combination	of	terror	and	hope.
This	was	finally	the	clue	that	everyone	was	searching	for.	It	didn’t	involve	fancy
machinery	 or	 invasive	 tests;	 it	 required	 only	 paper	 and	 pen.	 It	 had	 given	 Dr.
Najjar	concrete	evidence	that	the	right	hemisphere	of	my	brain	was	inflamed.

The	healthy	brain	enables	vision	through	a	complex	process	involving	both
hemispheres.34	First,	certain	receptors	are	activated	in	the	retina,	and	information
passes	 through	 the	 eye	 and	visual	 pathways	until	 it	 reaches	 the	primary	visual
cortex,	located	at	the	back	of	the	brain,	where	it	becomes	one	single	perception,
which	 the	parietal	 and	 temporal	 lobes	 then	process.	The	parietal	 lobes	provide
the	 person	with	 the	 “where	 and	when”	 of	 the	 image,	 situating	 us	 in	 time	 and
space.	 The	 temporal	 lobe	 supplies	 the	 “who,	 what,	 and	 why,”	 governing	 our
ability	to	recognize	names,	feelings,	and	memories.	But	in	a	broken	brain,	where
one	hemisphere	isn’t	working	properly	and	the	flow	of	information	is	obstructed,
the	visual	world	becomes	lopsided.

Because	the	brain	works	contralaterally,	meaning	that	the	right	hemisphere
is	 responsible	 for	 the	 left	 field	of	vision	and	 the	 left	hemisphere	 is	 responsible
for	 the	 right	 field	 of	 vision,	my	 clock	 drawing,	which	 had	 numbers	 drawn	 on
only	the	right	side,	showed	that	the	right	hemisphere—responsible	for	seeing	the
left	 side	 of	 that	 clock—was	 compromised,	 to	 say	 the	 least.	 Visual	 neglect,
however,	 is	 not	 blindness.	 The	 retinas	 are	 still	 active	 and	 still	 sending



information	 to	 the	 visual	 cortex;	 it’s	 just	 that	 the	 information	 is	 not	 being
processed	 accurately	 in	 a	 way	 that	 enables	 us	 to	 “see”	 an	 image.	 A	 more
accurate	 term	 for	 this,	 some	 doctors	 say,	 is	 visual	 indifference:35	 the	 brain
simply	does	not	care	about	what’s	going	on	in	the	left	side	of	its	universe.

The	 clock	 test	 also	 helped	 explain	 another	 aspect	 of	 my	 illness	 that	 had
largely	been	 ignored:	 the	numbness	on	 the	 left	 side	of	my	body	 that	had	since
become	a	long-lost	nonissue.	The	parietal	lobe	is	also	involved	in	sensation,	and
malfunction	there	could	result	in	a	feeling	of	numbness.

This	 single	 clock-drawing	 test	 answered	 so	 much:	 in	 addition	 to	 the
numbness	 on	 the	 left	 side,	 it	 explained	 the	 paranoia,	 the	 seizures,	 and	 the
hallucinations.	 It	 might	 even	 account	 for	 my	 imaginary	 bedbugs,	 since	 my
“bites”	 occurred	 on	my	 left	 arm.	Ruling	 out	 schizoaffective	 disorder,	 postictal
psychosis,	 and	 viral	 encephalitis	 and	 taking	 into	 account	 the	 high	white	 blood
cells	in	the	lumbar	puncture,	Dr.	Najjar	had	an	epiphany:	the	inflammation	was
almost	certainly	the	result	of	an	autoimmune	reaction,	caused	by	my	own	body.
But	what	 type	 of	 autoimmune	 disease?	There	 had	 been	 an	 autoimmune	 panel,
which	 tests	 for	 only	 a	 small	 fraction	of	 the	hundred	or	 so	known	autoimmune
diseases,	that	had	come	back	negative,	so	it	couldn’t	be	one	of	those.	Dr.	Najjar
then	 recalled	 a	 series	 of	 cases	 in	 the	 recent	 medical	 literature	 about	 a	 rare
autoimmune	disease	that	affects	mostly	young	women	that	had	come	out	of	the
University	of	Pennsylvania.	Could	that	be	it?

There	 were	 other	 questions:	 How	 much	 inflammation?	 Was	 my	 brain
salvageable?	The	only	way	to	answer	these	questions	was	to	do	a	brain	biopsy,
and	he	wasn’t	sure	my	parents	would	agree	to	one.	No	one	liked	the	sound	of	a
brain	biopsy,	which	involved	cutting	out	a	small	piece	of	my	brain	to	study,	but
without	 quick	 intervention,	 my	 condition	 might	 not	 improve.	 The	 longer	 the
problem	 continued	 without	 proper	 intervention,	 the	 worse	 my	 chances	 for
returning	 to	my	 former	 self	 became.	 As	 he	mulled	 this	 over,	 he	 pulled	 at	 his
mustache	absentmindedly	and	paced	around	the	room.

Finally,	he	sat	down	on	the	bed	near	me.	He	turned	to	my	parents	and	said,
“Her	brain	 is	on	 fire.”	He	 took	my	small	hands	 into	his	 large	ones	and	 leaned
down	to	my	eye	level.	“I’m	going	to	do	everything	I	can	for	you.	I	promise	I	will
always	be	there	for	you.”

For	 a	moment,	 I	 seemed	 to	 come	 alive,	 he	 would	 later	 recall	 to	me.	 I’ll
always	 regret	 that	 I	 remember	 nothing	 of	 this	 pivotal	 scene,	 one	 of	 the	 most
important	moments	of	my	life.

Dr.	Najjar	saw	tears	gather	at	the	corners	of	my	eyes.	I	sat	up	and	threw	my
arms	around	him.	For	him,	it	was	another	crucial	moment	in	my	case:	he	could
sense	 that	 I	 was	 still	 in	 there,	 somewhere.	 But	 it	 was	 just	 a	 blip.	 After	 that



outpouring,	 I	 lay	 back	 down	 and	 dozed	 off,	 exhausted	 by	 the	 brief	 display	 of
emotion.	 But	 he	 knew	 I	 was	 there,	 and	 he	 would	 not	 give	 up	 on	 me.	 He
motioned	for	my	parents	to	follow	him	outside	the	room.

“Her	brain	is	on	fire,”	he	repeated.	They	nodded,	eyes	wide.	“Her	brain	is
under	attack	by	her	own	body.”



CHAPTER	27	
BRAIN	BIOPSY	

Dr.	Najjar’s	 news	 didn’t	 end	 there.	 “The	 next	 course	 of	 treatment,	 I	 feel,
should	be	steroids,	but	we	need	to	confirm	the	inflammation	before	moving	on,”
he	said.

“How?”	my	mother	asked.
“There	 is	 a	 doctor	 at	 the	 University	 of	 Pennsylvania	 who	 specializes	 in

autoimmune	disease,	and	I	believe	he	will	have	the	answers	we	are	looking	for.
Meanwhile,”	he	paused,	knowing	my	parents	would	not	be	pleased	by	what	he
was	 about	 to	 say,	 “there	 are	 several	ways	we	 can	 go	with	 this.	 There	 are	 the
steroids.	There	is	plasmapheresis.	There	is	IVIG.”

My	parents	nodded	again,	in	unison,	entirely	taken	by	this	force	of	a	man.
“But	 I	 think	 the	best	 thing	 to	do,”	he	said,	 lowering	his	voice,	“is	 to	do	a

brain	biopsy.”
“What	does	that	mean?”	my	mother	asked	quietly.
“We	would	need	to	look	at	her	brain	and	take	a	small”—he	put	two	fingers

up	and	separated	them	by	a	centimeter—“piece	of	her	brain.”
My	father	bristled.	“I	don’t	know	about	that.”
“I	promise	you	that	if	it	she	were	my	child,	I	would	do	a	brain	biopsy.	The

risks	of	not	doing	it	far	outweigh	the	risks	of	doing	it.	The	worst	thing	that	can
happen	is	that	we	end	up	in	the	same	place	we	are	now.”

They	didn’t	say	a	word.
“I	want	to	do	this	Monday,	Tuesday	at	the	latest,”	he	said.	“But	it	is	up	to

you.	In	the	meantime,	I	will	talk	it	over	with	the	team	and	the	surgeon.	Let	me
think	about	it.	And	I	will	let	you	know.”

As	 Dr.	 Najjar	 walked	 away,	 my	mother	 whispered,	 “He’s	 a	 real-life	 Dr.
House.”

Later	 that	 afternoon,	Dr.	Russo	 arrived	 to	 confirm	 to	my	 parents	 that	 the
team’s	 decision	 was	 to	 move	 forward	 with	 a	 brain	 biopsy.	My	 mom	 tried	 to
remain	 calm,	 but	 she	 felt	 helpless.	 She	 motioned	 for	 Dr.	 Russo	 to	 join	 her
outside	the	room	in	the	hallway.	She	had	so	many	questions	for	her,	but	all	she
could	 grasp	 on	 to	 were	 those	 two	 simple,	 bone-chilling	 words:	 brain	 biopsy.



After	 weeks	 of	 maintaining	 a	 facade	 of	 composure,	 she	 had	 finally	 hit	 her
breaking	point	and	started	to	sob.	Dr.	Russo	stood	with	her	hands	crossed	over
her	chest	and	then	reached	out	and	ever	so	slightly	touched	my	mother’s	arm.

“It’s	going	to	be	fine,”	Dr.	Russo	said.
My	mom	wiped	her	tears	and	took	a	deep	breath.	“I	better	go	back	in.”
When	 she	 returned,	 my	 dad	 threw	 her	 an	 accusatory	 glance.	 “We	 heard

you,”	he	said.
Despite	his	gruffness,	as	he	would	later	write	in	his	journal,	he	felt	the	same

concerns	as	my	mother:	“The	very	sound	of	a	brain	biopsy	scared	me.	 I	could
hear	my	mother’s	voice	telling	me	not	to	do	it.	I	could	hear	her	tell	me	to	never
let	anyone	mess	with	the	brain.	She	had	seen	a	lot	of	bad	things	happen	as	an	RN
and	 she	didn’t	 trust	brain	 surgeons.	 I	 had	 to	 remind	myself	how	 long	ago	 that
was.”

Depleted	by	the	morning’s	events,	the	clock	drawing,	and	the	brain	biopsy
news,	my	dad	walked	across	town	from	NYU	to	Thirty-Third	Street,	to	catch	the
subway	on	Park	Avenue	South.	Between	First	and	Second	Avenues,	he	spotted
the	Chapel	of	the	Sacred	Hearts	of	Jesus	and	Mary.	Impulsively,	he	walked	into
the	 chapel,	 admiring	 the	 stained	 glass	windows	 and	 the	 vibrant	 painting	 of	 an
angel	wrapping	her	arms	around	a	broken	man.	He	got	on	his	knees	and	prayed.

That	same	afternoon,	downtown	in	the	Manhattan	district	attorney’s	office,
my	mom	was	doing	something	similar.	She	held	hands	with	her	secretary,	Elsie,
and	her	coworker	Regina,	who	was	also	a	Baptist	minister.	All	three	closed	their
eyes	and	held	hands	in	a	circle	as	Regina’s	voice	rose	high	above	them:	“God,
cure	this	young	lady.	God,	hear	us,	hear	our	prayers.	We	pray	for	you	to	cure	this
girl	and	make	her	better.	Hear	our	prayers.	Please	hear	our	prayers.”	My	mom,	a
no-nonsense	 agnostic	 Jewish	 girl	 from	 the	 Bronx,	 now	 swears	 she	 felt	 the
presence	of	God.

I	was	blissfully	unaware	of	my	parents’	anguish.	I	texted	my	college	friend
Lindsey,	who	lived	in	St.	Louis:	“I’m	getting	a	briannopsy!”

“What?	 What	 do	 you	 mean?”	 Lindsey	 wrote	 back,	 confused	 by	 the
misspelling.

“They’re	taking	a	peece	of	my	brain!”
My	friend	Zach,	who	was	splitting	cat-sitting	duties	with	another	coworker

and	friend,	Ginger,	called	that	day	as	well.	I	shared	the	news	in	the	same	manner
that	I	would	have	told	him	what	I	had	for	lunch.

“I’m	having	a	brain	opsy,”	I	said.
“Hold	 on,	 Susannah.	 They’re	 doing	 surgery	 on	 your	 brain?”	 he	 asked,

clearly	 concerned.	 It	 was	 the	 first	 time	 that	 someone	 had	 expressed	 to	 me
directly	 how	 distressing	 the	 surgery	 sounded.	 I	 began	 to	 cry	 tears	 of	 fear	 and



confusion	and	finally	hung	up,	too	upset	to	continue	with	the	conversation.

It	was	Easter	weekend.	On	Saturday,	 the	 surgeon’s	 head	 nurse	 arrived	 to
describe	the	preparation	for	the	brain	surgery.	She	seemed	upbeat	and	managed
to	make	 the	biopsy	sound	routine.	This	did	not	quell	my	father’s	 fears.	As	she
described	where	 they	were	 going	 to	 shave	my	 head—the	 front	 part	 above	my
right	 forehead	 about	 four	 inches	 in	 toward	 the	 crown—I	 listened	 impassively,
and	my	 dad	 was	 impressed	 by	my	 dignity.	 It	 was	 only	 later	 that	 night	 that	 I
began	to	break	down.	Seeing	me	upset	made	my	dad	cry	too.	Then	he	heard	me
laughing.

“You	 look	 funny	 when	 you	 cry,”	 I	 giggled.	 Suddenly	 we	 were	 both
laughing	and	crying.	Through	his	tears,	he	reminded	me	of	our	motto.

“What’s	the	slope	of	the	line?”
“Um.”	I	couldn’t	remember	the	answer.
“Positive.	And	what	does	that	mean?”
“Um.”	I	moved	my	arm	upward,	indicating	progress.
“Right.	Getting	better	every	day.”
The	next	day	was	Easter	morning,	and	my	dad	brought	me	an	Easter	basket,

the	same	basket	he	had	given	 to	me	since	 I	was	a	child,	 filled	with	chocolates
and	jellybeans.	He	was	delighted	to	see	me	looking	like	a	kid	again,	eyes	wide,
ready	to	pounce	on	the	candy.

My	parents	arrived	extra	early	on	Monday	morning,	filled	with	both	dread
and	excitement.	For	my	part,	I	seemed	unnaturally	calm.	Eventually	an	orderly,
whom	they	thought	looked	like	a	Hells	Angel,	put	me	on	a	stretcher	and	wheeled
me	down	 into	 surgery.	My	parents	hung	back	 for	a	 few	seconds.	Setting	aside
years	 of	 betrayal,	 emotional	 estrangement,	 and	 petty	 fights,	 they	 briefly
exchanged	a	hug	and	a	few	quiet	tears.

The	OR	was	 the	 embodiment	of	medicine	on	an	 industrial	 scale,	 a	 sterile
place	 with	 doors	 snaking	 into	 dozens	 of	 operating	 theaters.	 Gone	 were	 the
landscape	 paintings	 and	 soothing	 music;	 this	 was	 where	 the	 serious	 surgeries
happened.	We	waited	in	the	area	immediately	in	front	of	the	elevators,	held	back
by	 large,	 clear	 vertical	 blinds.	 Everyone	 on	 the	 other	 side	 of	 the	 blinds	 wore
surgical	scrubs.



The	neurosurgery	resident	came	by	to	shave	my	head.	The	doctor	shaved	a
good	 five-inch	 diameter	 section	 from	my	 head,	 but,	 although	 I	 appeared	 fully
conscious,	I	did	not	scream,	call	out,	or	cry.	My	dad	again	admired	this	strength,
though	 it’s	possible	 I	 simply	had	no	 idea	what	was	going	on.	 I	 sat	on	 the	bed
unfazed	 with	 my	 head	 wrapped	 in	 a	 towel,	 as	 if	 I	 had	 just	 received	 a	 spa
treatment.

Fighting	back	tears,	my	dad	knelt	beside	me.
“Remember	what	I	told	you.	What	is	the	strategy?”
“One	step	at	a	time.”
“What	is	the	slope	of	the	line?”
“Positive.”
Neurosurgeon	Dr.	Werner	Doyle	donned	his	surgical	gown	and	prepped	for

surgery.	He	entered	 the	operating	 room	flanked	by	a	 scrub	nurse,	a	circulating
nurse,	and	an	anesthesiologist.	Despite	the	relative	safety	of	this	procedure,	any
number	 of	 things	 could	 still	 go	 wrong:	 they	 could	 have	 chosen	 the	 wrong
location	 to	dissect,	 and	 there	 is	 always	 a	 risk	of	 infection	or	mistake	with	 any
type	of	surgery,	especially	the	kinds	involving	the	brain.	But	still,	brain	biopsies
were	simple	compared	to	the	more	complex	epilepsy	surgeries	that	he	had	grown
accustomed	to	performing	over	the	years.

A	new	MRI	had	been	loaded	into	his	office	computer	and	workstation,	and
it	 guided	 the	 surgeon	 through	 a	 process	 called	 frameless	 stereotactic
neurosurgery,	which	involves	the	visual	mapping	of	the	brain	in	both	three	and
two	dimensions	so	that	the	surgeon	can	swiftly	and	accurately	target	one	specific
area	of	the	brain—in	this	case,	the	right	frontal	cortex.	He	had	already	chosen	an
area,	one	without	any	 large	draining	veins,	 farthest	away	 from	 the	parts	of	 the
brain	 responsible	 for	 motor	 functions.	 My	 gurney	 was	 rolled	 over	 to	 the
operating	 table,	my	scalp	shaved	and	cleaned.	Then	 they	put	me	under	general
anesthesia.

“Count	down	from	100,”	the	anesthesiologist	instructed.
“100…	99…”
As	my	eyes	closed,	they	secured	the	head	holder	onto	my	temples	to	keep

me	still.	With	a	scalpel,	Dr.	Doyle	made	an	S-shape	incision,	4	centimeters	from
the	midline	of	the	scalp	over	the	right	frontal	region.	The	arm	of	the	S	extended
just	behind	my	hairline.	He	parted	the	skin	with	a	sharp	blade	and	gripped	each
side	 with	 retractors.	 Grasping	 a	 high-speed	 drill	 in	 his	 hands	 like	 a	 skillful
carpenter,	 he	 pressed	 it	 down	 on	 the	 skull,	 making	 a	 “burr	 hole,”	 or	 a	 1-
centimeter-diameter	 aperture	 through	 the	bone	of	 the	 skull.	He	 then	went	over
the	burr	hole	with	a	craniotome,	a	bigger	drill,	grinding	the	bone	into	dust.	He
removed	 a	 3-centimeter	 piece	 of	 the	 bone	 plate,	 exposing	 the	 dura,	 or	 the



outermost,	leathery,	protective	layer	of	the	brain,	and	saved	a	section	to	send	for
testing	along	with	the	brain	tissue.

With	 a	 fine	 #11	 blade	 and	 a	 dissector,	 he	 cut	 several	 cubes	 of	 tissue,
equaling	 about	 1	 cubic	 centimeter	 in	 volume,	 which	 included	 white	 matter
(strands	 of	 nerve	 fibers)	 and	 gray	matter	 (the	 cell	 bodies	 of	 neurons).	 He	 set
aside	specimens	for	future	studies	and	an	extra	sample	to	be	frozen	in	case	other
tests	 were	 needed.	 He	 swabbed	 the	 brain	 matter	 and	 stopped	 the	 blood	 flow
using	cottonoids,	highly	absorbent	synthetic	fibers.

He	then	very	carefully	stitched	a	dura	graft	onto	the	outer	layer	of	the	brain,
suturing	 it	 together,	and	 then	reattached	 the	bone	plate.	He	pushed	 the	plate	 to
one	side,	butting	it	up	against	 the	existing	bone	so	that	 it	would	fuse,	and	then
secured	the	plate	using	screws	and	a	small	metal	plate.	He	ended	the	procedure
by	returning	the	outer	layer	of	skin	to	its	original	position,	and	closing	the	scalp
with	metal	staples.	The	whole	procedure	took	four	hours.

“Count	down	from	100,”	a	disembodied	voice	says.
“100…	99…	98…”
Darkness.
Blink.	Blink.	Blink.	“I’m	still	awake.”
Darkness.
A	crowded	recovery	room.	I’m	alone.	There’s	a	 family	 to	 the	right	of	me,

surrounding	another	patient.	Where	are	my	parents?
Then	I	see	them.	Mom	and	Dad.	I	can’t	move.
Then	Stephen	and	Allen.	I	 try	 to	raise	my	arm	slightly	 to	wave;	it	 feels	as

heavy	as	a	fifty-pound	weight.
Darkness.
“Thirsty.”	My	voice	is	hoarse.	“Thirsty.”
“Here,”	 a	 brusque	 nurse	 says,	 shoving	 a	 water-soaked	 sponge	 into	 my

mouth.	The	 texture	 is	 unpleasant	 but	 the	water	 is	 a	 godsend.	 I	 suck	and	 suck.
“Thirsty.”	She	 shoves	another	one	 in	my	mouth.	 I	 hear	 the	parents	 beside	me
feeding	 their	 kid	 ice	 chips.	 I	 raise	 my	 arm.	 I	 want	 some.	 A	 male	 nurse
approaches.	“Ice.”	He	brings	me	a	few	ice	chips	and	places	them	on	my	tongue.
I	can	hear	 the	 female	nurse	 telling	him	not	 to	give	me	water.	“She	can’t	have
any	water.	Just	ignore	her.”

“Water,	water,”	I	moan.
She	approaches.	“I’m	sorry	but	you	can’t	have	any	more.”



“I’m	going	to	tell	everyone	how	you	treated	me.	I’m	going	to	tell	everyone
when	I	get	out	of	here.”

“What	did	you	say?”	Her	tone	scares	me.
“Nothing.”
Darkness.
I’m	 in	 a	 claustrophobic	 one-person	 room.	 I	 have	 to	 pee.	 I	 have	 to	 pee.	 I

push.	My	catheter	comes	undone	and	the	urine	sprays	all	over	the	bed.	I	call	out.
A	nurse	comes	in.

“I	peed.”
Another	nurse	joins	her.	They	turn	me	on	my	left	side,	remove	the	bedding,

wash	me	with	warm	 towels,	 and	 spritz	me	with	 something.	 Then	 they	 turn	me
over	to	the	right	side	and	repeat.	It	feels	nice.	But	I	can’t	move.	I	push	hard	with
my	brain,	trying	to	wiggle	my	toes.	I	push	so	hard	that	I	get	a	headache.	My	toes
don’t	move.

“I	can’t	move	my	legs,”	I	call	out.

Many	hours	after	the	surgery,	around	11:00	p.m.,	a	nurse	informed	my	dad,
who	had	chosen	to	wait	for	news	while	everyone	else	went	home	at	 the	staff’s
insistence,	 that	 I	 had	been	moved	 from	 the	 recovery	 room	 into	 the	 ICU.	They
didn’t	 invite	 him	 in	 to	 see	 me,	 but	 he	 wandered	 into	 the	 unit	 anyway,
unaccompanied.	The	 floor	 consisted	of	 a	 handful	 of	 bays,	 one	patient	 in	 each.
There	were	nurses	everywhere,	but	no	one	even	looked	twice	at	him.	He	peeked
into	each	bay	until	he	spotted	me.

There	I	was,	semiconscious,	propped	up	on	pillows	with	my	head	wrapped
in	 white	 gauze	 like	 some	 kind	 of	 sick	 Persian	 princess.	 I	 was	 attached	 to
monitors	 and	machines	 that	 beeped	 and	 groaned	 and	 had	 been	wrapped	 up	 in
nude	compression	stockings	to	keep	my	blood	pressure	normal.	When	he	caught
my	eye,	I	instantly	recognized	him,	which	didn’t	always	happen.	We	hugged.

“The	worst	is	behind	you,	Susannah.”
“Where’s	Mom?”	I	asked.
“She	will	 see	 you	 tomorrow,”	 he	 said.	He	 could	 tell	 I	was	 upset	 that	my

mother	 hadn’t	 come,	 even	 though	 it	 had	 been	 the	 right	 decision	 for	 her	 to	 go
home	that	night.	Then:	“I	can’t	feel	my	legs,	Dad.”	I	sounded	convinced.

“Are	you	sure,	Susannah?”	my	dad	asked,	turning	white	with	fear.	This	had
been	the	worry	all	along,	that	they	would	do	permanent	damage	by	messing	with
my	brain.



“Yes.	I	can’t	move	them.”
My	dad	immediately	called	in	a	young	resident,	who	came	in	and	examined

me,	then	rushed	me	out	for	an	emergency	MRI.	My	dad	silently	hurried	beside
the	 gurney,	 holding	 my	 hand	 until	 the	 MRI	 technician	 whisked	 me	 into	 the
room,	telling	my	dad	to	wait.	In	those	thirty	minutes,	he	would	later	sigh,	he	lost
five	years	off	his	life.	But	the	young	resident	eventually	emerged	to	tell	him	that
everything	looked	fine.

My	dad	stayed	with	me	until	I	fell	asleep.	Then	he	went	home	and	slid	into
bed,	prayed,	and	fell	into	a	restless	slumber.



CHAPTER	28	
SHADOWBOXER	

After	 the	surgery,	 I	was	reassigned	 to	a	shared	room	on	 the	epilepsy	unit.
My	 roommate,	 a	 woman	 in	 her	 early	 thirties,	 suffered	 from	 seizures	 induced
during	 alcohol	 consumption	 (though	 seizures	 occur	 commonly	 with	 alcohol
withdrawal,	 sometimes	 drinking	 can	 induce	 seizures).	 She	 was	 constantly
begging	the	staff	to	allow	her	to	drink	some	wine	so	that	they	could	record	the
seizure.	They	refused.

The	results	of	the	brain	biopsy	confirmed	what	the	team	had	expected:	my
brain	was	 inflamed.	Dr.	Najjar’s	 slides	 showed	 armies	 of	 angry	 inflammatory
cells	from	my	immune	system	attacking	nerve	cells	 in	 the	brain,	a	signature	of
encephalitis.

There	was	a	time,	not	so	long	ago,	when	neurologists	believed	that	the	brain
was	 immunoprivileged,	meaning	 it	 was	 completely	 separate	 from	 the	 immune
system’s	 lymphocytes;	 now	 doctors	 use	 the	 careful	 phrasing	 “immuno-
different.”	The	blood-brain	barrier	(BBB)	is	a	dense	patchwork	quilt	of	vessels
that	serve	as	gates,	regulating	the	passage	of	substances,	like	bacteria,	chemicals,
and	drugs,	 from	 the	blood	 to	 the	brain.36	Researchers	have	discovered	 that	 the
BBB	does	allow	for	certain	B-cells	and	T-cells	to	squeeze	through,	in	a	process
called	 diapedesis,	 to	 do	 regular	 “checkups.”	But	 this	was	 no	 routine	 checkup.
The	immune	cells	it	had	let	through,	which	were	supposed	to	protect	the	body,
were	in	mid-blitz.	This	was	the	evidence	Dr.	Najjar	had	needed:	I	was	in	the	grip
of	some	kind	of	autoimmune	disease.

Now	that	they	had	a	hazy	diagnosis,	the	doctors	could	move	ahead	with	the
first	 phase	 of	 treatment,	 intravenous	 steroids,	 a	 form	 of	 immunotherapy	 that
suppresses	 inflammation	created	by	the	body’s	 immune	system.	A	clear	plastic
bag	 of	 Solu-Medrol,	 an	 IV	 steroid,	 hung	 beside	 my	 bed	 for	 three	 days	 of
intensive	 therapy.	 It	was	 administered	 every	 six	 hours	 on	 an	 IV	 pump.	 These
steroids,	 called	corticosteroids,	 subdue	 the	 inflammation	and	quiet	 the	 immune
system,	which	in	 turn	quells	future	 inflammation.37	As	the	steroids	seeped	into
my	 system,	 they	 switched	 off	 inflammatory	 chemicals	 called	 cytokines.	 Dr.
Najjar	 approved	 the	 highest	 dosage	 possible	 for	 three	 days.	 Then	 he	 would
convert	 me	 to	 60	 milligrams	 of	 the	 oral	 steroid	 prednisone,	 which	 would
continue,	more	gently,	to	quell	the	inflammation	over	time.

Because	 corticosteroids	 interact	 with	 blood-sugar	 levels,	 among	 other



things,	 I	 developed	 a	 temporary	 form	 of	 type	 II	 diabetes.	 Though	 the	 doctors
changed	my	menu,	providing	only	sugar-free	Jell-O	as	a	sweet	snack,	my	parents
remained	 oblivious	 to	 the	 dangers	 of	 my	 Easter	 jellybeans,	 as	 I	 continued	 to
munch	 away.	 Since	 I	 was	 placed	 on	 bed	 rest	 following	 surgery,	 the	 nurses
applied	 thigh-high	 compression	 boots,	 which	 blow	 up	 and	 deflate,	 pumping
blood	 through	 my	 legs	 and	 mimicking	 the	 act	 of	 contracting	 and	 expanding
during	physical	activity.	But	they	made	my	legs	itchy	and	sweaty,	as	I	explained
to	anyone	who	would	listen,	and	I	kicked	them	off	every	night.

Despite	 the	new	intensive	steroid	treatment,	my	condition	did	not	seem	to
improve	right	away.	In	fact,	 it	worsened;	 the	abnormal	nightly	movements	and
undefined	 panic	 attacks	 increased.	 My	 father	 wrote	 about	 my	 continued
difficulties	 in	 the	 logbook	 that	 he	 and	 my	 mom	 shared:	 “She	 had	 a	 strange
smirking	expression	on	her	face.	She	tensed	up,”	he	wrote.	“Arms	stretched	out
straight,	grimace,	tenseness,	shakes.”

But	I	could	still	pull	myself	together	for	visitors.	Hannah	arrived	soon	after
the	 surgery	 and	 stifled	 a	 laugh	 when	 she	 saw	 my	 strange	 white	 turban	 of
bandages.

I	was	 a	 good	 sport	 about	 it.	 “I’m	 going	 to	 be	 bald!”	 I	 said,	 smiling,	 and
popped	an	Easter	jellybean	into	my	mouth.

“What	do	you	mean?	Did	they	shave	your	scalp?”
“Bald!”
“Maybe	you	need	Propecia.”	We	both	cracked	up.

EEG	video,	April	12,	8:12	a.m.,	7	minutes
I’m	wearing	a	white	surgical	cap,	reclining	with	my	legs	folded

over	as	if	I’m	sunbathing.	My	pink	backpack	containing	the	EEG	box
rests	 on	 my	 lower	 stomach.	 I	 get	 up	 and	 walk	 to	 the	 door.	 My
movements	 are	 halting	 and	 painfully	 slow.	 My	 left	 arm	 is
outstretched.

“Would	that	be	the	little	green	button?”	my	mother	asks	a	nurse
from	 off-camera,	 referring	 to	 the	 seizure/event	 button	 tied	 to	 the
bedside	rail.	She	enters	the	frame	and	sits	by	the	window.

I	get	back	into	bed.	My	mother	gets	up	and	hovers	over	me	and
then	pushes	 the	nurse’s	button.	Nurse	Edward	arrives	moments	 later
and	 starts	 a	 neurological	 exam,	 miming	 the	 action	 he	 wants	 me	 to
follow,	extending	his	arms	out.	Gradually	I	follow	his	lead.	He	taps	on
my	left	index	finger	and	tells	me	to	close	my	eyes	and	touch	it	to	my
face.	After	a	moment,	I	do.	He	repeats	it	on	the	other	side.

When	Edward	 leaves,	 I	 reach	 for	 the	 sheets.	 It	 takes	 a	 full	 ten



seconds	 for	me	 to	 lie	 down.	Meanwhile,	my	mother	 looks	 nervous.
She	 checks	 her	 purse,	 crosses	 and	 uncrosses	 her	 legs,	 all	 the	 while
keeping	an	eye	on	me.

End	of	video.

By	our	third	night	in	the	shared	room,	the	woman	next	to	me	had	a	seizure.
Somehow	she	had	convinced	the	medical	staff	to	allow	her	to	drink	wine.	Since
they	had	what	 they	needed,	a	physical	recording	of	a	seizure,	she	was	released
shortly	thereafter.



CHAPTER	29	
DALMAU’S	DISEASE	

Dr.	Russo	arrived	later	 that	day	to	explain	which	diseases	 they	could	now
tick	 off	 the	 list	 of	 possibilities,	 including	 hyperthyroidism,	 lymphoma,	 and
Devic’s	 disease,	 a	 rare	 disease	 similar	 symptomatically	 to	 multiple	 sclerosis.
They	 still	 suspected	 that	 I	 had	 been	 exposed	 to	 hepatitis,	 which	 can	 cause
encephalitis,	but	they	didn’t	have	proof.

After	 the	 conversation,	 my	mother	 followed	 Dr.	 Russo	 into	 the	 hallway.
“So	what	do	you	think	it	is?”	my	mom	prodded.

“Actually,	Dr.	Najjar	and	I	have	a	bet	going.”
“What	kind	of	a	bet?”
“Well,	 Dr.	 Najjar	 thinks	 the	 inflammation	 is	 caused	 by	 autoimmune

encephalitis;	 I	 think	 it’s	paraneoplastic	syndrome.”38	When	my	mother	pressed
for	 more	 details,	 Dr.	 Russo	 explained	 that	 paraneoplastic	 syndrome	 is	 a
consequence	of	an	underlying	cancer,	most	often	associated	with	lung,	breast,	or
ovarian	 cancer.	 The	 symptoms—psychosis,	 catatonia,	 and	 so	 forth—are	 not
associated	with	the	cancer	but	with	the	immune	system’s	response	to	it.	As	the
body	gears	up	to	attack	the	tumor,	it	sometimes	begins	to	target	healthy	parts	of
the	 body,	 such	 as	 the	 spine	 or	 the	 brain.	 “I	 think	 because	 of	 her	 history	 of
melanoma,	it	makes	sense,”	Dr.	Russo	concluded.

This	was	not	what	my	mother	wanted	to	hear.	Cancer	had	always	been	the
greatest	 fear,	 the	word	 she	 dared	 not	 utter.	Now	 this	 doctor	was	 tossing	 it	 off
casually	as	part	of	a	bet.

Meanwhile,	 two	 plastic	 tubes,	 placed	 securely	 in	 Styrofoam	 boxes,	 had
arrived	 at	 the	 University	 of	 Pennsylvania,	 transported	 in	 a	 refrigerator	 in	 the
back	of	a	FedEx	truck;	one	contained	transparent	cerebrospinal	fluid,	as	clear	as
unfiltered	water,	and	another	held	blood,	which	started	 to	 look	 like	dehydrated
urine	 as,	 over	 time,	 the	 red	 blood	 cells	 dropped	 to	 the	 bottom.	 The	 test	 tubes
were	 coded	 0933,	 labeled	 with	 my	 initials,	 SC,	 and	 placed	 in	 a	 negative-80
degree	freezer	waiting	for	the	lab	to	conduct	its	tests.	They	were	addressed	to	the
lab	run	by	neuro-oncologist	Dr.	Josep	Dalmau,	whom	Dr.	Najjar	had	mentioned
during	his	first	visit	and	whom	Dr.	Russo	had	since	e-mailed	to	ask	if	he	would



take	a	look	at	my	case.
Four	 years	 earlier,	 in	 2005,	Dr.	Dalmau	 had	 been	 the	 senior	 author	 on	 a

paper	 in	 the	 neuroscience	 journal	 Annals	 of	 Neurology	 that	 focused	 on	 four
young	 women	 who	 had	 developed	 prominent	 psychiatric	 symptoms	 and
encephalitis.	 All	 had	white	 blood	 cells	 in	 their	 cerebrospinal	 fluid,	 confusion,
memory	problems,	hallucinations,	 delusions,	 and	difficulty	breathing,	 and	 they
all	had	tumors	called	teratomas	in	their	ovaries.	But	the	most	remarkable	finding
was	 that	 all	 four	 patients	 had	 similar	 antibodies	 that	 appeared	 to	 be	 reacting
against	specific	areas	of	the	brain,	mainly	the	hippocampus.	Something	about	the
combination	of	the	tumor	and	the	antibodies	was	making	these	women	very	sick.

Dr.	Dalmau	had	noticed	a	pattern	in	these	four	women;	now	he	had	to	learn
more	 about	 the	 antibody	 itself.	He	 and	 his	 research	 team	began	 to	work	 night
and	 day	 on	 an	 elaborate	 immunohistrochemistry	 experiment	 involving	 frozen
sections	 of	 rat	 brains,	 which	 had	 been	 sliced	 into	 paper-thin	 pieces	 and	 then
exposed	to	the	cerebrospinal	fluid	of	those	four	sick	women.	The	hope	was	that
the	antibodies	from	the	cerebrospinal	fluid	would	bind	directly	to	some	receptors
in	 the	 rat	 brain	 and	 reveal	 a	 characteristic	 design.	 It	 took	 eight	 months	 of
tinkering	before	a	pattern	finally	emerged.

Dr.	Dalmau	had	prepared	the	rat	brain	slides	all	 the	same,	placing	a	small
amount	of	cerebrospinal	 fluid	 from	each	of	 the	 four	patients	on	each.	Twenty-
four	hours	later:

A:	Section	of	rat	brain	in	the	hippocampus	that	shows	the	reactivity	of	the	cerebrospinal	fluid	of	a
patient	with	anti-NMDAR	encephalitis.	The	brown	staining	corresponds	to	the	patient’s	antibodies	that

have	bound	to	the	NMDA	receptors.



B:	A	similar	section	of	hippocampus	of	an	individual	without	NMDA	receptor	antibodies.

Four	 beautiful	 images,	 like	 cave	 drawings	 or	 abstract	 seashell	 patterns,
revealed	 the	 antibodies’	 binding	 to	 the	 naked	 eye.	 “It	 was	 a	moment	 of	 great
excitement,”	Dr.	Dalmau	later	recalled.	“Everything	had	been	negative.	Now	we
became	totally	positive	that	all	four	not	only	had	the	same	illness,	but	the	same
antibody.”

He	 had	 clarified	 that	 the	 pattern	 of	 reactivity	 was	 more	 intense	 in	 the
hippocampus	 of	 the	 rat	 brain,	 but	 this	 was	 only	 the	 beginning.	 A	 far	 more
difficult	 question	now	arose:	Which	 receptors	were	 these	 antibodies	 targeting?
Through	 a	 combination	 of	 trial	 and	 error,	 plus	 a	 few	 educated	 guesses	 about
which	 receptors	 are	 most	 common	 in	 the	 hippocampus,	 Dr.	 Dalmau	 and	 his
colleagues	eventually	identified	the	target.	Using	a	kidney	cell	line	bought	from
a	commercial	lab	that	came	with	no	receptors	on	their	surfaces	at	all,	a	kind	of
“blank	 slate,”	 his	 lab	 introduced	DNA	 sequences	 that	 direct	 the	 cells	 to	make
certain	 types	 of	 receptors,	 allowing	 the	 lab	 to	 control	 which	 receptors	 were
available	 for	 binding.	 Dalmau	 chose	 to	 have	 them	 express	 only	 NMDA
receptors,	after	figuring	out	that	those	were	the	most	likely	to	have	been	present
in	 high	 volume	 in	 the	 hippocampus.	 Sure	 enough,	 the	 antibodies	 in	 the
cerebrospinal	fluid	of	the	four	patients	bound	to	the	cells.	There	was	his	answer:
the	culprits	were	NMDA-receptor-seeking	antibodies.

NMDA	 (N-methyl-D-aspartate	 acid)	 receptors	 are	 vital	 to	 learning,
memory,	 and	behavior,	 and	 they	are	a	main	 staple	of	our	brain	chemistry.39	 If
these	are	incapacitated,	mind	and	body	fail.	NMDA	receptors	are	located	all	over
the	brain,	but	the	majority	are	concentrated	on	neurons	in	the	hippocampus,	the



brain’s	primary	learning	and	memory	center,	and	in	the	frontal	lobes,	the	seat	of
higher	 functions	 and	 personality.	 These	 receptors	 receive	 instructions	 from
chemicals	called	neurotransmitters.	All	neurotransmitters	carry	only	one	of	two
messages:	 they	 can	 either	 “excite”	 a	 cell,	 encouraging	 it	 to	 fire	 an	 electrical
impulse,	 or	 “inhibit”	 a	 cell,	 which	 hinders	 it	 from	 firing.	 These	 simple
conversations	between	neurons	are	at	the	root	of	everything	we	do,	from	sipping
a	glass	of	wine	to	writing	a	newspaper	lead.

In	 those	 unfortunate	 patients	 with	 Dr.	 Dalmau’s	 anti-NMDA-receptor
encephalitis,	the	antibodies,	normally	a	force	for	good	in	the	body,	had	become
treasonous	 persona	 non	 grata	 in	 the	 brain.	 These	 receptor-seeking	 antibodies
planted	 their	 death	kiss	 on	 the	 surface	of	 a	 neuron,	 handicapping	 the	neuron’s
receptors,	 making	 them	 unable	 to	 send	 and	 receive	 those	 important	 chemical
signals.	 Though	 researchers	 are	 far	 from	 fully	 understanding	 how	 NMDA
receptors	 (and	 their	corresponding	neurons)	affect	and	alter	behavior,	 it’s	clear
that	when	they	are	compromised	the	outcome	can	be	disastrous,	even	deadly.

Still,	a	few	experiments	have	offered	up	some	clues	as	to	their	importance.
Decrease	NMDA	 receptors	 by,	 say,	 40	 percent,	 and	 you	might	 get	 psychosis;
decrease	 them	 by	 70	 percent,	 and	 you	 have	 catatonia.	 In	 “knockout	 mice”
without	 NMDA	 receptors	 at	 all,	 even	 the	 most	 basic	 life	 functions	 are
impossible:	most	die	within	ten	hours	of	birth	due	to	respiratory	failure.40	Mice
with	 a	 very	 small	 number	 of	NMDA	 receptors	 don’t	 learn	 to	 suckle,	 and	 they
simply	starve	to	death	within	a	day	or	so.	Those	mice	with	at	least	5	percent	of
their	NMDA	receptors	intact	survive,	but	exhibit	abnormal	behavior	and	strange
social	 and	 sexual	 interactions.	Mice	with	 half	 their	 receptors	 in	working	 order
also	live,	but	they	show	memory	deficits	and	abnormal	social	relationships.

As	 a	 result	 of	 this	 additional	 research,	 in	 2007,	 Dr.	 Dalmau	 and	 his
colleagues	presented	another	paper,	now	 introducing	his	new	class	of	NMDA-
receptor-seeking	 diseases	 to	 the	 world.	 This	 second	 article	 identified	 twelve
women	with	 the	 same	 profile	 of	 neurological	 symptoms,	which	 could	 now	 be
called	a	syndrome.41	They	all	had	teratomas,	and	almost	all	of	them	were	young
women.	Within	 a	 year	 after	 publication,	 one	 hundred	more	 patients	 had	 been
diagnosed;	not	all	of	them	had	ovarian	teratomas	and	not	all	of	them	were	young
women	(some	were	men	and	many	were	children),	enabling	Dr.	Dalmau	to	do	an
even	more	thorough	study	on	the	newly	discovered,	but	nameless,	disease.

“Why	 not	 name	 it	 the	Dalmau	 disease?”	 people	 often	 asked	 him.	But	 he
didn’t	think	“Dalmau	disease”	sounded	right,	and	it	was	no	longer	customary	to
name	a	disease	after	 its	discoverer.	“I	didn’t	 think	 that	would	be	wise.	 It’s	not
very	humble.”	He	shrugged.



By	 the	 time	 I	 was	 a	 patient	 at	 NYU,	 Dr.	 Dalmau	 had	 fine-tuned	 his
approach,	 designing	 two	 tests	 that	 could	 swiftly	 and	 accurately	 diagnose	 the
disease.	As	soon	as	he	received	my	samples,	he	could	test	the	spinal	fluid.	If	he
found	 that	 I	had	anti-NMDA-receptor	autoimmune	encephalitis,	 it	would	make
me	 the	217th	person	worldwide	 to	be	diagnosed	since	2007.	 It	 just	begged	 the
question:	If	it	took	so	long	for	one	of	the	best	hospitals	in	the	world	to	get	to	this
step,	 how	 many	 other	 people	 were	 going	 untreated,	 diagnosed	 with	 a	 mental
illness	or	condemned	to	a	life	in	a	nursing	home	or	a	psychiatric	ward?



CHAPTER	30	
RHUBARB	

By	my	 twenty-fifth	 day	 in	 the	 hospital,	 two	days	 after	 the	 biopsy,	with	 a
preliminary	 diagnosis	 in	 sight,	 my	 doctors	 thought	 it	 was	 a	 good	 time	 to
officially	 assess	my	 cognitive	 skills	 to	 record	 a	 baseline.	This	 test	would	 be	 a
fulcrum,	a	 turning	point,	 that	would	measure	what	kind	of	progress	 they	could
expect	 in	 the	 future	 through	 the	 various	 stages	 of	 treatment.	Beginning	 on	 the
afternoon	of	April	15,	a	speech	pathologist	and	a	neuropsychologist	visited	me
for	two	days	in	a	row,	each	for	separate	assessments.

The	 speech	 pathologist,	 Karen	 Gendal,	 did	 the	 first	 assessment,	 starting
with	 basic	 questions:	 “What’s	 your	 name?”	 “How	 old	 are	 you?”	 “Are	 you	 a
woman?”	 “Do	you	 live	 in	California?”	 “Do	you	 live	 in	New	York?”	 “Do	you
peel	a	banana	before	eating	 it?”	and	so	forth.	 I	was	able	 to	answer	all	of	 these
questions,	 though	 I	 did	 so	 slowly.	 But	 when	 she	 asked	 the	 more	 open-ended
question	 “Why	 are	 you	 in	 the	 hospital?”	 I	 could	 not	 explain.	 (To	 be	 fair,	 the
doctors	didn’t	know	either,	but	I	could	not	provide	even	the	basics.)

After	 some	 spotty	 and	 tangential	 answers,	 I	 finally	 said,	 “I	 can’t	 get	my
ideas	 from	my	 head	 out.”	 She	 nodded:	 this	was	 a	 typical	 response	 for	 people
suffering	from	aphasia,	a	language	impairment	related	to	brain	injury.	I	also	had
something	called	dysarthria,	a	motor	speech	impairment	caused	by	a	weakness	in
the	muscles	of	the	face,	throat,	or	vocal	cords.

Gendal	asked	me	to	stick	out	my	tongue,	which	trembled	from	the	effort.	It
had	 a	 reduced	 range	 of	 motion	 on	 both	 sides,	 which	 was	 contributing	 to	 my
inability	to	articulate.

“Would	you	smile	for	me?”
I	tried,	but	my	facial	muscles	were	so	weak	that	no	smile	came.	She	wrote

down	“hypo-aroused,”	a	medical	term	for	lethargic,	and	also	noted	that	I	was	not
fully	alert.	When	I	did	talk,	the	words	came	out	without	any	emotional	register.

She	moved	on	to	cognitive	abilities.	Holding	up	her	pen,	she	asked,	“What
is	this?”

“Ken,”	I	answered.	This,	again,	wasn’t	too	unusual	for	someone	at	my	level
of	impairment.	They	call	it	phonemic	paraphasia,	where	you	substitute	one	word
for	another	that	sounds	similar.

When	 she	 asked	me	 to	write	my	 name,	 I	 painstakingly	 drew	 out	 an	 “S,”
tracing	 the	 letter	multiple	 times	before	moving	on	 to	 the	 “U,”	where	 I	 did	 the



same.	It	took	several	minutes	for	me	to	write	my	name.	“Okay,	would	you	write
this	sentence	out	for	me:	‘Today	is	a	nice	day.’”

I	drew	out	the	letters,	retracing	each	of	them	several	times	and	misspelling
some	words.	My	handwriting	was	so	poor	that	Gendal	could	hardly	make	out	the
sentence.

She	wrote	 her	 impression	 in	 the	 chart:	 “It	 is	 difficult	 to	 determine	 at	 just
two	 days	 post-operation	 to	 what	 extent	 communication	 deficits	 are	 language-
based	 versus	 medication	 or	 cognitive.	 Clearly	 communication	 function	 is
dramatically	reduced	from	pre-morbid	level	when	this	patient	was	working	as	a
successful	 journalist	 for	 a	 local	 paper.”	 In	 other	 words,	 there	 seemed	 to	 be	 a
dramatic	change	between	the	person	I	had	been	and	the	person	I	was	now,	but	it
was	 difficult	 at	 the	 time	 to	 distinguish	 my	 problems	 understanding	 from	 my
inability	to	communicate—and	whether	these	would	persist	in	the	long	or	short
term.

Later	the	next	morning,	neuropsychologist	Chris	Morrison	arrived	with	her
auburn	hair	piled	high	on	her	head	and	green-flecked	hazel	 eyes	 flashing.	She
was	 there	 to	 test	 me	 on	 something	 called	 the	Wechsler	 Abbreviated	 Scale	 of
Intelligence,	as	well	as	other	tests,	that	are	used	to	diagnose	a	number	of	things,
from	attention	deficit	disorder	to	traumatic	brain	injuries.	But	when	she	entered
the	room,	I	was	so	unresponsive	she	wasn’t	even	sure	that	I	could	see	her.

“What	 is	 your	 name?”	Dr.	Morrison	 began	 brightly,	walking	me	 through
the	 basic	 orienting	 questions	 that	 by	 now	 I	 had	 been	 conditioned	 to	 answer
correctly.	Her	next	stage	of	questions	assessed	attention,	processing	speed,	and
working	memory,	which	she	compared	to	a	computer’s	random	access	memory
(RAM),	as	in,	“How	many	programs	you	can	have	open	all	at	once—how	many
things	you	can	keep	in	your	head	at	once	and	spit	back	out.”

Dr.	 Morrison	 provided	 me	 with	 a	 random	 assortment	 of	 single-digit
numbers,	1	 through	9,	and	asked	me	 to	 repeat	 them	to	her.	Once	we	got	up	 to
five	digits,	I	had	to	stop,	though	seven	is	the	normal	limit	for	people	of	my	age
and	intelligence.

Next,	 she	 tested	 the	word-retrieval	process,	 to	see	how	well	 I	was	able	 to
access	my	“memory	bank.”	“I’d	like	you	to	name	as	many	fruits	and	vegetables
as	possible,”	she	said,	starting	a	sixty-second	timer.

“Apples,”	I	began.	Apples	are	a	common	fruit	 to	start	with,	and	of	course
they	had	been	on	my	mind	a	lot	lately.



“Carrots.”
“Pears.”
“Bananas.”
Pause.
“Rhubarb.”
Dr.	Morrison	 chuckled	 inwardly	 at	 this	 one.	 The	minute	was	 over.	 I	 had

come	up	with	 five	 fruits	 and	vegetables;	 a	healthy	 individual	 could	name	over
twenty.	Dr.	Morrison	believed	 that	 I	knew	plenty	more	examples;	 the	problem
seemed	to	be	retrieving	them.

She	 then	 showed	me	 a	 series	 of	 cards	 with	 everyday	 objects	 on	 them.	 I
could	name	only	five	of	the	ten,	missing	examples	like	kite	and	pliers,	though	I
struggled	as	if	the	words	were	on	the	tip	of	my	tongue.

Dr.	Morrison	then	tested	my	ability	to	view	and	process	the	external	world.
There	 are	 many	 different	 things	 that	 must	 come	 together	 for	 a	 person	 to
accurately	perceive	an	object.	To	see	a	desk,	for	example,	first	we	see	lines	that
come	 together	 at	 angles,	 then	 color,	 then	 contrast,	 then	 depth;	 all	 of	 that
information	 goes	 into	 the	 memory	 bank,	 which	 labels	 it	 with	 a	 word	 and,
depending	on	 the	object,	 an	emotion	 (to	a	 journalist,	 a	desk	might	elicit	guilty
feelings	about	missed	deadlines,	for	example).	To	track	this	set	of	skills,	she	had
me	 compare	 the	 size	 and	 shape	 of	 various	 angles.	 I	 scored	 on	 the	 low	 end	 of
average	 on	 these,	well	 enough	 for	Dr.	Morrison	 to	move	 on	 to	more	 difficult
tasks.	 She	 introduced	 a	 set	 of	 red	 and	 white	 blocks	 and	 placed	 them	 on	 the
foldout	 tray	 in	 front	 of	me.	 She	 then	 showed	me	 a	 picture	 of	 how	 the	 blocks
should	be	arranged	and	asked	me	to	re-create	the	picture	with	a	timer	running.

I	 stared	 at	 the	 pictures	 and	 then	 back	 at	 the	 blocks,	 moved	 them	 into	 a
pattern	that	had	nothing	to	do	with	the	picture,	and	looked	back	at	the	picture	for
reference.	I	fiddled	with	the	blocks	some	more,	getting	nowhere,	but	refused	to
give	up.	Morrison	wrote	down	“tenacious	in	her	attempts.”	I	seemed	to	realize	I
wasn’t	getting	it	right,	which	frustrated	me	deeply.	It	was	clear	that,	for	all	my
other	impairments,	I	knew	that	I	was	not	functioning	at	the	level	I	was	used	to.

The	 next	 step	 was	 for	 me	 to	 copy	 down	 complex	 geometric	 designs	 on
graph	 paper,	 but	my	 abilities	 here	were	 so	weak	 that	Dr.	Morrison	 decided	 to
stop	altogether.	I	was	flustered,	and	she	worried	that	moving	forward	would	only
make	me	feel	worse.	Dr.	Morrison	was	convinced	that	I	was	very	much	aware,
despite	the	cognitive	issues,	of	what	I	could	no	longer	do.	In	her	review	later	that
day,	she	marked	cognitive	therapy	as	“highly	recommended.”



CHAPTER	31	
THE	BIG	REVEAL	

Later	that	afternoon,	my	dad	had	been	trying	to	interest	me	in	a	game	of	gin
rummy	when	Dr.	Russo	and	the	team	arrived.

“Mr.	Cahalan,”	she	said.	“We	have	some	positive	test	results.”
He	dropped	 the	playing	 cards	on	 the	 floor	 and	grabbed	his	 notebook.	Dr.

Russo	explained	that	they’d	heard	back	from	Dr.	Dalmau	with	a	confirmation	of
the	diagnosis.	Her	words	flew	at	him	like	shrapnel—bang,	bang,	bang:	NMDA,
antibody,	tumor,	chemotherapy.	He	fought	to	pay	close	attention,	but	there	was
one	key	part	of	the	explanation	that	he	could	hold	on	to:	my	immune	system	had
gone	haywire	and	had	begun	attacking	my	brain.

“I’m	sorry,”	he	interrupted	the	barrage.	“What	is	the	name	again?”
He	wrote	the	letters	“NMDA”	in	his	block	lettering:

Anti-NMDA-receptor	 encephalitis,	 Dr.	 Russo	 explained,	 is	 a	 multistage
disease	 that	varies	wildly	 in	 its	presentation	as	 it	progresses.	For	70	percent	of
patients,	 the	 disorder	 begins	 innocuously,	 with	 normal	 flulike	 symptoms:
headaches,	 fever,	 nausea,	 and	vomiting,	 though	 it’s	 unclear	 if	 patients	 initially
contract	 a	 virus	 related	 to	 the	 disease	 or	 if	 these	 symptoms	 are	 a	 result	 of	 the
disease	 itself.42	 Typically,	 about	 two	weeks	 after	 the	 initial	 flulike	 symptoms,
psychiatric	 issues,	 which	 include	 anxiety,	 insomnia,	 fear,	 grandiose	 delusions,
hyperreligiosity,	 mania,	 and	 paranoia,	 take	 hold.	 Because	 the	 symptoms	 are
psychiatric,	 most	 patients	 seek	 out	 mental	 health	 professionals	 first.	 Seizures
crop	up	in	75	percent	of	patients,	which	is	fortunate	if	only	because	they	get	the
patient	out	of	the	psychologist’s	chair	and	into	a	neurologist’s	office.	From	there,
language	 and	 memory	 deficits	 arise,	 but	 they	 are	 often	 overshadowed	 by	 the



more	dramatic	psychiatric	symptoms.
My	 father	 sighed	with	 relief.	He	 felt	 comforted	 by	 a	 name,	 any	 name,	 to

explain	what	had	happened	to	me,	even	if	he	didn’t	quite	understand	what	it	all
meant.	 Everything	 she	 said	 was	 matching	 up	 perfectly	 to	 my	 case,	 including
abnormal	facial	tics,	lip	smacking,	and	tongue	jabbing,	along	with	synchronized
and	 rigid	 body	movements.	 Patients	 also	 often	 develop	 autonomic	 symptoms,
she	continued:	blood	pressure	and	heart	rate	that	vacillate	between	too	high	and
too	low—again,	just	like	my	case.	She	hardly	needed	to	point	out	that	I	had	now
entered	 the	 catatonic	 stage,	 which	 marks	 the	 height	 of	 the	 disease	 but	 also
precedes	breathing	 failure,	coma,	and	sometimes	death.	The	doctors	seemed	 to
have	caught	it	just	in	time.

When	Dr.	Russo	began	to	explain	 that	 there	are	 treatments	 that	have	been
proven	 to	reverse	 the	course	of	 the	disease,	my	father	nearly	sank	 to	his	knees
and	 thanked	 God	 right	 there	 in	 the	 hospital	 room.	 Still,	 Dr.	 Russo	 cautioned,
even	 once	 you	 have	 a	 diagnosis,	 there	 are	 still	 substantial	 question	 marks.
Though	75	percent	of	patients	recover	fully	or	maintain	only	mild	side	effects,
over	 20	 percent	 remain	 permanently	 disabled	 and	 4	 percent	 die	 anyway,	 even
despite	a	swift	diagnosis.43	And	those	aforementioned	“mild”	side	effects	might
mean	the	difference	between	the	old	me	and	a	new	Susannah,	one	who	might	not
have	the	humor,	vitality,	or	drive	that	I	did	before.	Mild	is	a	vague	and	undefined
term.

“About	50	percent	of	the	time,	the	disease	is	instigated	by	an	ovarian	tumor,
called	 a	 teratoma,	 but	 in	 the	 other	 50	 percent	 of	 cases,	 the	 cause	 is	 never
discovered,”	Dr.	Russo	continued.

My	dad	looked	at	her	quizzically.	What	the	hell	is	a	teratoma?
It	 was	 probably	 best	 that	 he	 didn’t	 know.	When	 this	 type	 of	 tumor	 was

identified	 in	 the	 late	1800s,	a	German	doctor	christened	 it	“teratoma”	from	the
Greek	 teraton,	 which	means	 monster.44	 These	 twisted	 cysts	 were	 a	 source	 of
fascination	 even	when	 there	was	 no	 name	 for	 them:	 the	 first	 description	 dates
back	 to	 a	Babylonian	 text	 from	600	B.C.	These	masses	of	 tissue	 range	 in	 size
from	microscopic	to	fist	sized	(or	even	bigger)	and	contain	hair,	teeth,	bone,	and
sometimes	 even	 eyes,	 limbs,	 and	 brain	 tissue.	 They	 are	 often	 located	 in	 the
reproductive	 organs,	 brain,	 skull,	 tongue,	 and	 neck	 and	 resemble	 pus-soaked
hairballs.	 They	 are	 like	 those	 hairy,	 toothy	 creatures	 in	 the	 1980s	 horror	 film
franchise	Critters.	The	only	good	news	is	that	they	are	usually—but	not	always
—benign.

“We	will	 need	 to	 do	 a	 transvaginal	 exam	 to	 see	 if	 there	 are	 any	 signs	 of
tumors,”	 said	Dr.	Russo.	 “We’ll	 also	 check	 her	 over	 to	 see	 if	 there’s	 any	 link



with	her	history	of	melanoma.	If	so,	we’ll	have	to	move	on	with	chemotherapy.”
“Chemotherapy.”	 My	 father	 repeated	 the	 word	 in	 the	 hope	 that	 she	 had

gotten	it	wrong.	But	she	hadn’t.
My	dad	looked	over	at	me.	I	had	been	staring	off	to	the	side,	disassociated

from	 the	 exchange,	 not	 seeming	 to	 gauge	 the	 magnitude	 of	 the	 moment.
Suddenly,	though,	at	the	word	chemotherapy,	my	chest	began	heaving,	and	I	let
out	a	deep	sigh.	Tears	streamed	down	my	face.	My	dad	ran	from	his	chair	and
threw	 his	 arms	 around	me.	 I	 continued	 to	 sob	 without	 saying	 a	 word,	 as	 Dr.
Russo	waited	quietly	while	he	rocked	me.	He	couldn’t	tell	if	I	understood	what
was	going	on	or	if	I	was	just	attuned	to	the	amplified	electricity	in	the	room.

“This	 is	 killing	 me,”	 I	 said,	 my	 voice	 high	 yet	 unemotional,	 despite	 the
sobs.	“I’m	dying	in	here.”

“I	know,	 I	know,”	he	said.	With	my	head	 in	his	arms,	he	could	smell	 the
glue	on	my	hair.	“We’re	going	to	get	you	out	of	here.”

After	a	few	moments,	my	sobs	stopped,	and	I	lay	back	on	the	bed,	my	head
against	 the	 pillow,	 staring	 straight	 ahead.	 Quietly,	 Dr.	 Russo	 continued.
“Overall,	 this	 is	 good	 news,	 Mr.	 Cahalan.	 Dr.	 Najjar	 believes	 that	 there	 is	 a
possibility	 that	 Susannah	 could	 get	 back	 as	much	 as	 90	 percent	 of	 her	 former
self.”

“We	could	get	her	back?”
“There	seems	to	be	a	strong	possibility.”
“I	want	to	go	home,”	I	said.
“We’re	working	on	doing	just	that,”	Dr.	Russo	replied	with	a	smile.

Over	 the	weeks,	 I	had	gone	from	being	a	notoriously	difficult	patient	 to	a
favorite,	the	ward’s	“interesting	consult”	for	a	host	of	attending	doctors,	interns,
and	 residents	 hoping	 to	 catch	 a	 glimpse	 of	 the	 girl	with	 the	 unknown	disease.
Now	 that	we	had	 a	diagnosis	 that	 had	never	before	been	 seen	 at	NYU,	young
MDs,	hardly	a	day	older	than	me,	stared	at	me	as	if	I	were	a	caged	animal	in	a
zoo	 and	made	muffled	 assessments,	 pointing	 at	me	 and	 craning	 their	 heads	 as
more	experienced	doctors	gave	a	rundown	of	the	syndrome.	The	next	morning,
as	my	father	fed	me	oatmeal	and	chopped-up	bananas,	a	group	of	residents	and
medical	 students	 arrived.	 The	 young	 man	 leading	 the	 group	 of	 nascent	 MDs
introduced	my	case	as	if	I	weren’t	in	the	room.

“This	is	a	very	interesting	one,”	he	said,	leading	a	gang	of	about	six	others
into	 the	 room.	 “She	 has	 what	 is	 called	 anti-NMDA-receptor	 autoimmune



encephalitis.”
The	 group	 ogled	 me	 and	 a	 few	 even	 let	 out	 a	 few	 quiet	 “ooohs”	 and

“ahhhs.”	My	father	gritted	his	teeth	and	tried	to	ignore	them.
“In	about	50	percent	of	the	cases,	there	is	a	teratoma	in	the	ovaries.	If	this	is

the	case,	this	patient	may	have	her	ovaries	removed	as	a	precaution.”
As	the	spectators	nodded	their	heads,	I	caught	this	somehow,	and	began	to

cry.
My	 father	 bolted	 from	 his	 seat.	 This	 was	 the	 first	 time	 he	 had	 heard

anything	about	my	ovaries	being	removed,	and	he	certainly	didn’t	want	either	of
us	hearing	it	from	this	kid.	A	born	fighter	and	a	strong	man	for	his	age	(or	for
any	other	age),	my	dad	bum-rushed	the	scrawny	young	physician	and	pointed	a
finger	in	his	face.

“You	get	 the	 fuck	 out	 of	 here	 right	 now!”	His	 voice	 bounced	 around	 the
hospital	room.	“Never	come	back.	Get	the	fuck	out	of	the	room.”

The	young	doctor’s	confidence	deflated.	Instead	of	apologizing,	he	waved
his	hand,	urging	the	other	interns	to	follow	him	toward	the	door,	and	made	his
escape.

“Forget	you	heard	that,	Susannah,”	my	dad	said.	“They	have	no	idea	what
the	hell	they’re	talking	about.”



CHAPTER	32	
90	PERCENT	

That	 same	 day,	 a	 dermatologist	 arrived	 and	 conducted	 a	 full-body	 skin
exam	to	check	for	melanoma,	which	took	about	thirty	minutes	because	my	body
is	 covered	 in	moles.	But	 after	 a	 thorough	 search,	 the	 dermatologist	 concluded
that,	 happily,	 there	was	 no	 sign	of	melanoma.	That	 evening,	 they	wheeled	me
down,	 yet	 again,	 to	 the	 second-floor	 radiology	 department,	 where	 they	would
conduct	an	ultrasound	of	my	pelvis	in	search	of	a	teratoma.

I	 am	 awakened,	 even	 though	 I	 hadn’t	 been	 asleep.	 I	 had	 imagined	 this
moment:	the	time	when	I	would	find	out	the	gender	of	my	child.	Momentarily,	I
think,	“I	hope	it’s	a	boy.”	But	the	feeling	passes.	I	would	be	happy	with	either	a
girl	or	a	boy.	 I	can	 feel	 the	cool	metal	of	 the	 transducer	against	my	belly.	My
chest	wall	leaps	up	into	my	throat	in	reaction	to	the	cold.	It	was	almost	exactly
how	I	imagined	it	to	be.	But	then	again	not	at	all.

Distraught	 by	 the	 first	 ultrasound,	 I	 refused	 a	 transvaginal	 one,	 the	more
invasive	pelvic	examination.	Still,	 even	 from	 the	 imperfect	 first	 test,	 there	was
good	news:	no	sign	of	a	teratoma.	The	bad	news	was	that,	ironically,	teratomas
were	good	 news,	 because	 those	with	 them	 tend	 to	 improve	 faster	 than	 people
without	them,	for	reasons	researchers	still	don’t	understand.

Dr.	Najjar	arrived	the	next	morning	alone	and	greeted	my	parents	as	if	they
were	old	friends.	Now	that	they	had	identified	the	disease,	and	knew	that	there
was	no	teratoma,	it	was	time	to	figure	out	what	treatment	could	save	me.	If	he
miscalculated,	I	might	never	recover.	He	had	spent	the	night	deliberating	about
what	to	do,	waking	up	in	sweats	and	rambling	to	his	wife.	He	had	finally	decided
to	act	with	abandon.	He	didn’t	want	to	wait	for	things	to	worsen;	I	was	already
too	close	to	the	edge.	He	delivered	the	plan	of	action	while	tugging	at	the	corners
of	his	mustache,	deep	in	thought.

“We’re	 going	 to	 put	 her	 on	 an	 aggressive	 treatment	 of	 steroids,	 IVIG
treatment,	 and	 plasmapheresis,”	 he	 said.	 Although	 he	 had	 a	 terrific	 bedside
manner,	sometimes	he	expected	his	patients	to	follow	him	as	if	they	were	trained
neurologists.

“What	will	these	all	do?”	my	mother	asked.



“It’s	a	three-pronged	attack,	no	stoned	turned,”	Dr.	Najjar	said,	missing	the
English	 idiom.	 “We’re	going	 to	 reduce	 the	body’s	 inflammation	with	 steroids.
Then	 flush	 the	body	of	 the	 antibodies	with	plasmapheresis,	 and	 further	 reduce
and	neutralize	the	antibodies	with	IVIG.	It	leaves	no	room	for	error.”

“When	will	she	be	able	to	go	home?”	my	dad	asked.
“As	 far	 as	 I’m	concerned,	 she	 could	 leave	 tomorrow,”	Dr.	Najjar	 replied.

“The	steroids	could	be	taken	orally.	She	could	return	to	the	hospital	for	plasma
exchange,	and	the	IVIG	treatment,	if	the	insurance	company	approved	it,	could
be	done	with	a	nurse	at	home.	With	all	these	treatments	I	believe	that	it’s	likely
Susannah	will	get	back	to	90	percent.”

Though	 I	 don’t	 remember	 the	 diagnosis,	 my	 parents	 tell	 me	 that	 when	 I
heard	 this	 my	 demeanor	 changed,	 and	 I	 seemed	 bolstered	 by	 the	 news	 that	 I
would	 be	 returning	 home	 soon.	 Dr.	 Russo	 noted	 in	 my	 chart	 that	 I	 appeared
“brighter,”	my	speech	“improved.”

Home.	I	was	going	home.
The	next	morning,	Saturday,	April	18,	I	was	finally	discharged.	I	had	been

in	 the	hospital	 for	 twenty-eight	days.	Many	of	 the	nurses—some	of	whom	had
washed	me,	others	who	had	injected	me	with	sedatives,	and	a	few	of	whom	had
fed	 me	 when	 I	 could	 not	 feed	 myself—came	 to	 say	 their	 good-byes.	 Nurses
seldom	find	out	how	a	patient	fares	after	she	leaves	the	hospital,	and	I	was	still
in	a	particularly	bad	place.	A	small,	hunched-over	man	entered	the	room	holding
papers.	He	had	secured	an	at-home	nurse	to	tend	to	me	and	had	recommended	a
clinic	where	I	could	receive	full-time	rehab.	My	mother	took	the	papers,	but	only
absentmindedly	 flipped	 through	 them;	 she	would	address	 these	 later.	For	now,
we	were	going	home,	and	that	was	all	that	mattered.

My	mom,	my	dad,	Allen,	Stephen,	and	my	college	friend	Lindsey,	who	had
flown	 in	 from	 St.	 Louis	 the	 day	 before,	 all	 grabbed	 my	 possessions—stuffed
animals,	 DVDs,	 clothes,	 books,	 and	 toiletries—and	 crammed	 them	 in	 clear
plastic	 NYU	 “Patient’s	 Belongings”	 bags;	 they	 left	 behind	 the	 flowers	 and
magazines.	A	 transport	 staff	worker	 helped	me	 into	 a	wheelchair	 as	my	mom
placed	slip-on	flats	on	my	feet.	It	was	the	first	time	I	had	worn	shoes	in	a	month.

The	 night	 before,	 my	 dad	 had	made	 a	 sign	 thanking	 the	 nurses	 for	 their
support.	He	posted	it	near	the	elevators:

THANK	YOU

On	behalf	of	our	daughter	Susannah	Cahalan,	we	would	like	very
much	 to	 thank	 the	entire	 staff	of	 the	epilepsy	 floor	at	NYU	Medical



Center.	We	came	to	you	with	a	difficult	and	desperate	situation,	and
you	 responded	 with	 skill	 and	 compassion.	 Susannah	 is	 a	 wonderful
young	woman	who	deserved	your	hard	work.	Her	mother	 and	 I	will
forever	be	in	your	debt.	I	cannot	think	of	more	meaningful	work	than
what	you	do	every	day.

Rhona	Nack

Tom	Cahalan

My	 prognosis	 was	 still	 unclear—the	 projection	 was	 only	 “fair”—and	 no
one	 could	 say	 with	 any	 certainty	 if	 I	 would	 ever	 get	 to	 that	 optimistic	 “90
percent,”	or	 if	 I	would	ever	 regain	any	semblance	of	my	 former	self.	But	 they
had	 a	 plan.	 First,	 I	 would	 continue	 to	 see	Dr.	 Najjar	 every	 other	Wednesday.
Second,	I	would	get	a	full-body	positron	emission	tomography	scan	(PET	scan)
that	creates	a	three-dimensional	image	of	the	body,	which	is	different	from	MRIs
and	CT	scans	because	it	shows	the	body	in	the	process	of	functioning.	Third,	I
would	be	enrolled	in	cognitive	and	speech	rehabilitation,	and	they	would	arrange
for	a	 twenty-four-hour	nurse	to	care	for	me.	Fourth,	I	would	take	oral	steroids,
receive	plasma-exchange	treatment,	and	get	several	more	infusions	of	IVIG.	But
the	doctors	were	aware	that	even	months	after	the	disease	has	run	its	course	and
immunosuppressants	 have	 been	 worked	 into	 the	 system,	 antibodies	 can	 still
persist,	making	recovery	a	painful	march	of	two	steps	forward,	one	step	back.

They	 gave	 my	 mother	 a	 list	 of	 the	 medications	 I	 would	 now	 be	 taking:
prednisone;	 Ativan,	 an	 antianxiety	 drug	 used	 to	 treat	 and	 prevent	 signs	 of
catatonia;	Geodon	for	psychosis;	Trileptal	for	seizures;	Labetalol	for	high	blood
pressure;	Nexium	to	deal	with	the	acid	reflux	caused	by	the	steroids;	and	Colace
for	the	constipation	caused	by	the	combination	of	all	the	drugs.	Still,	in	the	back
of	 everyone’s	mind	was	 that	 4	 percent	mortality	 figure.	 Even	with	 all	 of	 this,
with	all	the	proper	intervention,	people	still	died.	Sure,	they	had	a	name	for	my
illness	and	actions	we	could	all	take,	but	there	was	still	a	long	uncertain	journey
ahead.

Stephen,	 Lindsey,	 and	 I	 filed	 into	 Allen’s	 Subaru.	 When	 I	 had	 been
admitted	in	early	March,	it	was	still	winter;	now	it	was	springtime	in	New	York.
We	drove	back	 to	Summit	 in	 silence.	Allen	 turned	on	 the	 radio,	 tuning	 it	 to	 a
local	lite	FM	station.	Lindsey	looked	over	at	me	to	see	if	I	recognized	the	song.



“Don’t	go	breaking	my	heart,”	a	man’s	voice	started.
“I	couldn’t	if	I	tried,”	a	woman’s	voice	returned.
This	had	been	my	go-to	karaoke	song	in	college	in	St.	Louis.	At	this	point,

Lindsey	doubted	I	would	remember	it.
I	 began	bopping	my	head	out	 of	 rhythm,	my	arms	 at	 rigid	 right	 angles.	 I

swung	my	elbows	front	to	back	like	I	was	awkwardly	cross-country	skiing.	Was
this	one	of	my	weird	seizure-like	moments,	or	was	I	dancing	to	an	old	favorite?
Lindsey	couldn’t	tell.



CHAPTER	33	
HOMECOMING	

My	mom’s	 house	 in	 Summit	 looked	 particularly	 striking	 that	 spring	 day,
my	homecoming.	The	front	lawn	was	lush	with	fresh	green	grass,	white	azaleas,
and	the	blooms	of	pinkish-purple	rhododendrons	and	yellow	daffodils.	The	sun
beamed	 down	 on	 the	 aged	 oak	 trees	 that	 shaded	 the	 maroon	 door	 at	 the
entranceway	to	the	stone-front	colonial.	It	was	gorgeous,	but	no	one	could	tell	if
I	 even	 noticed.	 I	 certainly	 don’t	 remember	 it.	 I	 just	 stared	 ahead,	making	 that
constant	chewing	motion	with	my	mouth	as	Allen	swerved	into	the	driveway	of
the	place	I	had	called	home	most	of	my	young	adult	life.

The	first	thing	that	I	wanted	to	do	was	take	a	real	shower.	There	were	still
clumps	of	glue	in	my	scalp	that	looked	like	pebble-sized	pieces	of	dandruff,	and
I	still	had	the	metal	staples	from	the	surgery,	so	I	could	not	be	too	vigorous	with
my	washing.	My	mother	 offered	 to	 help,	 but	 I	 refused,	 determined	 to	 do	 this
small	thing	on	my	own,	at	last.

After	 a	 half	 hour,	 Lindsey	 headed	 upstairs	 to	 check	 on	me.	 Through	 the
opening	 in	 my	 bedroom	 door,	 she	 could	 see	 me	 sitting	 on	 the	 bed,	 freshly
showered,	with	my	legs	flexed	rigidly	off	the	side,	fidgeting	with	the	zipper	on
my	black	hoodie.	 I	was	struggling	 to	connect	 the	zipper	with	 the	pull.	Lindsey
watched	for	a	moment,	unsure	of	what	to	do;	she	didn’t	want	to	embarrass	me	by
knocking	 on	 the	 door	 and	 offering	 aid,	 because	 she	 knew	 I	 didn’t	 like	 to	 be
babied.	But	when	she	saw	me	go	limp,	drop	the	zipper,	and	begin	to	sob	out	of
frustration,	she	headed	into	the	room.	She	sat	down	beside	me	and	said,	“Here,
let	me	help,”	zipping	up	my	hoodie	in	one	fluid	motion.

.		.		.

Later	that	evening,	Stephen	cooked	a	pasta	dinner	as	a	quiet	celebration	for
my	return.	Allen	and	my	mom	left	the	house	so	that	the	three	of	us	could	have
some	 alone	 time.	My	mother	was	 so	 relieved	 that	 they	 finally	 had	 a	 name	 for
what	ailed	me	that	she	had	truly	convinced	herself	the	worst	was	behind	us.

After	dinner,	we	sat	outside	on	the	back	patio.	Lindsey	and	Stephen	made
small	 talk	 while	 I	 stared	 ahead,	 as	 if	 I	 didn’t	 hear	 them.	 But	 when	 they	 lit
cigarettes,	I	got	up	without	a	word	and	walked	inside.



“Is	she	okay?”	Lindsey	asked.
“Yes,	I	think	she’s	just	adjusting.	We	should	give	her	a	moment	alone.”
They	are	smoking	together.	Who	knows	what	else	they’ll	do	together.
I	 grab	 the	 home	phone.	For	 some	 reason,	 I	 can’t	 remember	my	mother’s

number,	so	I	look	it	up	in	my	cell	phone.	Ring,	ring,	ring,	ring.
“You’ve	 reached	 Rhona	 Nack.	 Please	 leave	 a	 message	 after	 the	 beep.”

BEEP.
“Mom,”	 I	whisper.	 “He’s	 going	 to	 leave	me	 for	 her.	 Please	 come	 home.

Please	come	home	and	stop	them.”
I	pace	around	and	watch	him	from	the	kitchen	window	that	looks	out	on	the

patio.	He	catches	my	eye	and	waves.	Why	does	he	want	to	be	with	a	sick	girl?
What	is	he	doing	here	with	me?	I	look	at	him	waving,	certain	that	I	have	lost	him
forever.

When	my	mom	 listened	 to	 the	voice	mail,	 she	panicked:	 I	was	becoming
psychotic	again.	Because	Dr.	Najjar	was	often	difficult	 to	reach,	she	dialed	Dr.
Arslan’s	 private	 number,	 which	 he	 had	 given	 her	 the	 day	 before	 we	 left	 the
hospital.	She	was	worried	that	NYU	had	let	me	go	home	too	soon.

“She’s	acting	paranoid,”	she	said.	“She	believes	that	her	boyfriend	is	going
to	run	off	with	her	best	friend.”

This	 concerned	 Dr.	 Arslan.	 “I’m	 worried	 that	 she	 may	 be	 reentering	 a
psychotic	 state.	 I	 would	 give	 her	 an	 extra	 dose	 of	Ativan	 to	 calm	 her	 for	 the
night	and	 then	check	 in	with	me	 tomorrow.”	 In	my	case,	 though,	 the	 return	 to
psychotic	 behavior	was	 actually	 a	 sign	 of	 improvement,	 because	 the	 stages	 of
recovery	often	occur	 in	 reverse	order:	 I	had	passed	 through	psychosis	before	 I
got	 to	 catatonia,	 and	 now	 I	 had	 to	 pass	 through	 it	 again	 on	my	 road	 back	 to
normality.45	Dr.	Arslan	didn’t	forewarn	us	about	the	progression	of	the	disease,
because	no	one	yet	knew	 that	people	often	slid	back	 to	psychosis.	 It	would	be
only	two	years	later,	in	2011,	when	Dr.	Dalmau	released	a	paper	with	a	section
on	that	very	subject,	that	the	stages	of	the	disease	would	become	widely	known.

Lindsey’s	weekend	with	me	had	come	 to	a	close.	She	and	our	 friend	 Jeff
(my	 karaoke	 partner	 in	 St.	 Louis),	 who	 happened	 to	 be	 in	 New	 York	 for	 an
unrelated	 trip,	 were	 planning	 to	 drive	 the	 sixteen	 hours	 back	 to	 St.	 Louis



together.	When	she	called	to	give	him	directions,	he	said	he’d	like	to	see	me.	She
warned	him	I	wouldn’t	be	the	same.

Jeff	 rang	 the	 doorbell,	 and	 my	 mom	 invited	 him	 inside.	 He	 spotted	 me
hovering	beneath	the	staircase,	slowly	approaching	the	doorway.	He	first	noticed
my	smile,	a	frozen,	vacant,	idiotic	grin	that	frightened	him.	I	held	my	arms	out,
slightly	bent,	 as	 if	 pushing	my	body	against	 a	door.	Nervously,	 he	 smiled	 and
asked,	“How	are	you	feeling?”

“Goooooood,”	I	said,	drawing	out	the	syllables	so	much	that	the	one	word
took	several	seconds.	My	lips	hardly	moved,	but	I	maintained	piercingly	direct
eye	contact.	He	wondered	 if	 I	was	 trying	 to	communicate	 through	my	stare.	 It
reminded	him	of	a	zombie	movie.

“Are	you	happy	to	be	home?”
“Yesssssssss,”	I	said,	drawing	out	the	“s”	like	a	strained	hiss.
Jeff	didn’t	know	what	to	do	next,	so	he	leaned	forward	and	embraced	me,

whispering	in	my	ear,	“Susannah,	I	want	you	to	know	that	we’re	all	here	for	you
and	thinking	of	you.”	I	couldn’t	bend	my	arms	to	return	the	hug.

Lindsey,	who	 stood	behind	us	watching	 the	 scene,	 readied	herself	 for	 the
good-bye.	She	was	not	prone	to	histrionics	and	hardly	ever	cried.	She	had	been
so	stoic	 throughout	 the	visit,	never	once	 letting	on	how	agonizing	 the	stay	had
been	for	her,	but	she	couldn’t	contain	herself	anymore.

She	 dropped	 her	 luggage	 on	 the	 floor	 and	 embraced	me.	 Suddenly	 I	was
crying,	too.

Lindsey	left	that	morning	not	knowing	if	she	would	ever	get	her	best	friend
back.



CHAPTER	34	
CALIFORNIA	DREAMIN’	

On	April	 29,	 less	 than	 two	weeks	 after	 leaving	 the	hospital,	 I	 returned	 to
New	 York	 University	 Medical	 Center	 for	 another	 week	 of	 plasma-exchange
treatment.	 Because	 my	 symptoms	 were	 no	 longer	 considered	 epileptic	 but
related	 to	 autoimmune	 encephalitis,	 I	 was	 placed	 on	 the	 seventeenth	 floor:
neurology.	Unlike	the	epilepsy	unit,	this	floor	in	the	old	Tisch	Hospital	had	not
been	 redone.	There	were	no	 flat	 screen	 televisions,	everything	seemed	dingier,
and	 the	 patients	 here	 seemed	 older,	 frailer,	 and	 somehow	 closer	 to	 death.	 A
senile	 woman	 in	 a	 private	 room	 at	 the	 end	 of	 the	 hall	 spent	 her	 afternoons
screaming	 “PIZZA!”	 over	 and	 over.	 When	 my	 dad	 asked	 why,	 the	 nurses
explained	that	she	loved	Fridays,	which	were	pizza	days.

I	 shared	 a	 room	 with	 an	 obese	 black	 woman	 named	 Debra	 Robinson.
Though	 she	 suffered	 from	 diabetes,	 the	 doctors	 believed	 that	 her	 underlying
issues	actually	 stemmed	from	colon	cancer,	but	 they	still	hadn’t	confirmed	 the
theory.	Debra	was	so	overweight	that	she	was	unable	to	leave	her	bed	and	go	to
the	bathroom.	Instead,	she	did	her	business	in	a	bedpan,	periodically	filling	the
room	with	all	sorts	of	putrid	smells.	But	she	apologized	every	time,	and	it	was
impossible	to	dislike	her.	Even	the	nursing	staff	adored	her.

The	plasma	exchange	was	done	through	a	catheter	inserted	directly	into	my
neck.	“Oh	my	god,”	Stephen	said,	as	he	watched	the	nurse	insert	 the	needle.	It
made	a	“pop”	where	 it	pierced	my	 jugular	vein.	Holding	 the	catheter	 in	place,
the	nurse	spread	heavy	tape,	the	consistency	of	masking	tape,	around	the	catheter
to	keep	it	upright,	jutting	out	perpendicularly	from	the	right	side	of	my	neck.	The
tape	 was	 so	 harsh	 that	 it	 left	 red	 welts	 on	my	 skin.	 Though	 the	 catheter	 was
hideously	 uncomfortable,	 it	 had	 to	 stay	 in	 place	 for	 the	whole	week,	 over	 the
course	of	my	treatment.

The	 plasma-exchange	 process	 originated	 with	 a	 Swedish	 dairy	 cream
separator	created	in	the	late	1800s	that	sets	apart	curds	from	whey.46	Scientists
were	 so	 inspired	 by	 this	 simple	 machinery	 that	 they	 attempted	 to	 use	 it	 to
separate	 plasma	 (the	 yellow-colored	 liquid	 that	 suspends	 cells	 and	 contains
antibodies)	from	blood	(which	contains	the	red	and	white	blood	cells).	The	blood
streams	 into	 the	 cell	 separator,	 which,	 like	 a	 spin	 dryer,	 shakes	 up	 the	 blood,
cleaving	 it	 into	 those	 two	components—the	plasma	and	 the	 cells	of	 the	blood.
Then	the	machine	returns	the	blood	to	the	body	and	replaces	the	original	plasma



—which	 is	 full	 of	 the	 harmful	 autoantibodies—with	 a	 new,	 protein-rich	 fluid
that	 does	 not	 contain	 antibodies.	 Each	 process	 takes	 about	 three	 hours.	 The
doctors	had	prescribed	five	sessions.

My	friends	were	allowed	to	come	and	go	as	they	pleased	during	this	second
stay,	 and	 they	 all	 received	 specific	 requests	 from	 me:	 Hannah	 brought	 more
magazines;	my	high	school	friend	Jen	brought	a	pumpernickel	bagel	with	butter
and	tomatoes;	and	Katie	brought	Diet	Cokes.

On	my	 fourth	day	 in	 the	hospital,	Angela	 arrived	 for	 a	 visit,	 but	 she	was
still	startled	by	how	terrible	I	 looked.	She	 later	e-mailed	Paul	 that	 I	was	“pale,
thin,	out	of	it…	Pretty	scary.”	I	still	had	a	long	way	to	go.

It	 is	my	last	night	 in	 the	hospital.	My	roommate	Debra	just	got	news:	she
does	have	colon	cancer,	but	they	caught	it	early.	Debra	is	celebrating	with	the
nursing	 staff.	 They	 came	 by	 to	 pray	 with	 her.	 I	 understand	 her	 relief,	 how
important	it	is	for	your	illness	to	have	a	name.	Not	knowing	is	so	much	worse.	As
she	prays	with	 the	nurses,	Debra	 repeats	 over	 and	over	 again,	“God	 is	 good,
God	is	good.”

As	I	reach	to	turn	out	the	lights,	I	feel	compelled	to	say	something	to	her.
“Debra?”
“Yes,	dear?”
“God	is	good,	Debra.	God	is	good.”

The	next	morning	I	was	released	again,	and	Stephen	took	me	out	on	a	drive
in	 my	 mom	 and	 Allen’s	 car	 around	 Summit.	 We	 drove	 past	 an	 old	 mental
institution	called	Fair	Oaks,	now	a	drug	 rehab	center;	 the	high-school	 lacrosse
field	 where	 I	 once	 played	 goalie;	 and	 Area	 51,	 a	 house	 on	 the	 outskirts	 of
Summit	where	our	mutual	friends	lived	and	partied	years	ago.	When	we	reached
a	red	light,	Stephen	turned	on	the	CD	player.	The	tinkling	of	Spanish	flamenco
guitars	drifted	through	the	speakers.

“All	 the	 leaves	 are	 brown	 and	 the	 sky	 is	 gray.	 I’ve	 been	 for	 a	walk	 on	 a
winter’s	day.”	He	 recognized	 the	song;	 it	was	one	of	his	 favorites,	a	 song	 that
brought	him	back	to	his	childhood,	when	his	mother	used	to	listen	to	the	Mamas
and	 the	 Papas	with	 him	 on	 the	way	 to	 run	 errands.	 “Stopped	 into	 a	 church,	 I
passed	along	the	way.	I	got	down	on	my	knees	and	I	began	to	pray.”



As	 if	 on	 cue,	 Stephen	 and	 I	 together	 belted	 out	 the	 chorus,	 “California
dreamin’	on	such	a	winter’s	day!”	For	a	moment,	Stephen	took	his	eyes	off	the
road	 and	 glanced	 at	 me	 in	 astonishment	 and	 joy.	 Finally,	 here	 was	 the
confirmation	he	had	been	waiting	for	all	these	weeks:	I	was	still	in	there.



PART	THREE	
IN	SEARCH	OF	LOST	TIME	

	
I	 had	 only	 the	 most	 rudimentary	 sense	 of	 existence,

such	 as	may	 lurk	 and	 flicker	 in	 the	 depths	 of	 an	 animal’s
consciousness;	I	was	more	destitute	of	human	qualities	than
the	cave-dweller;	but	then	the	memory,	not	yet	of	 the	place
in	 which	 I	 was,	 but	 of	 various	 other	 places	 where	 I	 had
lived,	 and	might	 now	 very	 possibly	 be,	 would	 come	 like	 a
rope	let	down	from	heaven	to	draw	me	up	out	of	the	abyss	of
not-being,	from	which	I	could	never	have	escaped	by	myself.

MARCEL	 PROUST,	 Swann’s	Way:	 In	 Search	 of
Lost	Time



CHAPTER	35	
THE	VIDEOTAPE	

Iinsert	 a	 silver	 DVD	marked	 “Cahalan,	 Susannah”	 into	my	DVD	 player.
The	 video	 begins.	 I	 see	 myself	 at	 the	 center	 of	 the	 screen,	 peering	 into	 the
camera’s	 lens.	 The	 hospital	 gown	 slips	 off	 my	 left	 shoulder	 and	 my	 hair	 is
stringy	and	dirty.

“Please,”	I	mouth.
On	the	screen,	I	stare	straight	ahead,	lying	on	my	back	as	rigid	as	a	statue,

my	eyes	 the	only	feature	betraying	the	manic	fear	 inside.	Then	those	eyes	 turn
and	concentrate	on	the	camera,	on	me	now.

Fear	 of	 this	 sort	 is	 not	 something	we	 typically	 capture	 in	 photographs	 or
videos	 of	 ourselves.	But	 there	 I	 am,	 staring	 into	 the	 camera	 as	 if	 I’m	 looking
death	in	the	face.	I	have	never	seen	myself	so	unhinged	and	unguarded	before,
and	it	frightens	me.	The	raw	panic	makes	me	uncomfortable,	but	the	thing	that
truly	unsettles	me	 is	 the	 realization	 that	emotions	 I	once	 felt	 so	profoundly,	 so
viscerally,	have	now	completely	vanished.	That	petrified	person	is	as	foreign	to
me	as	a	stranger,	and	it’s	impossible	for	me	to	imagine	what	it	must	have	been
like	 to	 be	 her.	Without	 this	 electronic	 evidence,	 I	 could	 never	 have	 imagined
myself	capable	of	such	madness	and	misery.

The	video	self	hides	her	face	under	the	covers,	clutching	the	blanket	so	hard
her	knuckles	turn	white.

“Please,”	I	see	myself	plead	on	video	again.
Maybe	I	can	help	her.



CHAPTER	36	
STUFFED	ANIMALS	

“What	did	it	feel	like	to	be	a	different	person?”	people	ask.
It’s	 a	 question	 that’s	 impossible	 to	 answer	 with	 conviction,	 because,	 of

course,	 during	 that	 dark	 period,	 I	 didn’t	 have	 any	 real	 self-awareness	 that
allowed	me	 the	 luxury	of	contemplation,	 the	ability	 to	say,	“This	 is	who	I	am.
And	this	is	who	I	was.”	Still,	my	memory	does	retain	a	few	moments	from	those
weeks	right	after	the	hospital.	It’s	the	closest	I	can	get	to	recapturing	what	it	was
like	to	feel	so	utterly	divorced	from	myself.

A	 few	 days	 after	 my	 first	 hospital	 stay,	 Stephen	 drove	 me	 to	 his	 sister
Rachael’s	house	in	Chatham,	New	Jersey.

I	remember	the	view	from	the	car’s	passenger	seat	window,	driving	past	the
familiar	 tree-lined	 suburban	 streets.	 I	 stared	 out	 the	window	 as	 Stephen’s	 free
hand	held	mine.	I	 think	he	was	as	nervous	as	I	was	about	my	reintroduction	to
the	real	world.

“Good	turkey,”	I	said,	out	of	the	blue	as	we	turned	into	the	driveway.	It	was
a	simple	reference	to	the	night	in	the	hospital	when	Stephen	had	brought	roasted
turkey	 leftovers	 for	me	 from	 his	 family’s	 Easter	 dinner.	 He	 couldn’t	 help	 but
laugh,	and	I	smiled	too,	though	I’m	not	certain	that	I	was	even	in	on	the	joke.

Stephen	 parked	 the	 car	 next	 to	 a	 woodshed	 under	 a	 basketball	 hoop.	 I
reached	 for	 the	 door	 handle,	 but	 my	 fine	 motor	 skills	 were	 still	 so	 weak	 I
couldn’t	open	the	car	door,	so	Stephen	ran	to	the	passenger	side	and	helped	me
out	safely.

Stephen’s	 sisters,	 Rachael	 and	 Bridget,	 and	 their	 young	 children,	 Aiden,
Grace,	and	Audrey,	were	waiting	in	 the	yard.	They	had	heard	snippets	of	what
had	happened,	but	most	of	it	had	been	too	painful	for	Stephen	to	recount,	so	they
were	 largely	 unprepared.	 Bridget,	 for	 one,	was	 shocked	 by	my	 state.	My	 hair
was	 unkempt,	 and	 the	 angry	 red	 bald	 spot	 from	 the	 biopsy	 was	 exposed,
complete	with	metal	staples	still	suturing	my	skin	together.	Yellow	crust	covered
my	eyelids.	 I	walked	unsteadily,	 like	a	 sleepwalker	with	my	arms	outstretched
and	 stiff	 and	my	eyes	open	but	 unfocused.	At	 the	 time,	 I	 knew	 that	 I	was	not
quite	myself,	 but	 I	 had	 no	 clue	 how	 jolting	my	 altered	 appearance	must	 have
been	to	those	who	had	known	me	before.	Recalling	moments	like	these,	which
occurred	 frequently	 during	 this	 tentative	 stage	 in	my	 recovery,	 I	wish	 I	 could,
like	a	guardian	angel,	swoop	down	and	help	protect	this	sad,	lost	echo	of	myself.



Bridget	 told	 herself	 not	 to	 gawk	 and	 tried	 to	 hide	 her	 nervousness,
concerned	that	I	would	sense	it,	but	it	only	made	her	feel	more	flustered.	Rachael
and	I	had	met	at	her	daughter’s	first	birthday	party	back	in	October,	when	I	had
been	outgoing	and	talkative	and,	unlike	many	of	Stephen’s	previous	girlfriends,
not	 at	 all	 intimidated	 by	 the	 closely	 knit	 nature	 of	 their	 family.	 The
transformation	was	extreme,	as	though	a	hummingbird	had	turned	into	a	sloth.

Because	they	were	toddlers,	Audrey	and	Grace	didn’t	notice	that	anything
was	 wrong.	 But	 Aiden,	 an	 outgoing	 six-year-old,	 kept	 his	 distance	 from	 me,
clearly	 unnerved	 by	 this	 strange	 new	 Susannah,	 so	 unlike	 the	 one	 who	 had
played	and	joked	with	him	only	a	few	months	earlier.	(He	later	told	his	mom	that
I	 reminded	him	of	 the	mentally	 handicapped	man	whom	he	often	 saw	at	 their
public	 library.	Even	 in	 that	half	state,	 I	could	sense	his	apprehension,	 though	I
was	bewildered	by	why	he	seemed	so	frightened.)

We	all	stood	in	the	driveway	as	Stephen	handed	out	the	presents.	As	soon
as	 I’d	 gotten	 out	 of	 the	 hospital,	 I	 felt	 compelled	 to	 give	 away	 the	 stuffed
animals	that	had	accumulated	while	I	was	sick.	Grateful	as	I	was	for	them,	they
served	as	plaguing	reminders	of	my	childlike	state,	so	I	wanted	to	purge	myself
of	them	by	handing	them	off	as	gifts	to	the	kids.	Aiden	said	a	quick	thank-you
and	stood	behind	his	mother	as	the	two	girls	hugged	my	leg,	each	with	their	own
high-pitched	“Thank	you!”

This	initial	memory,	my	first	of	many	interactions	with	the	outside	world	to
come,	 lasted	 a	mere	 five	minutes.	 After	 Stephen	 handed	 out	 the	 presents,	 the
conversation	 lulled,	 as	 everyone	 around	 me	 struggled	 internally	 to	 keep	 the
superficial	flow	of	words	going	while	also	concentrating	on	ignoring	the	obvious
pink	 elephant	 in	 the	 room:	 my	 shocking	 state.	 Would	 I	 always	 be	 like	 this?
Normally	I	would	have	attempted	to	cover	up	the	silences	with	my	own	banter,
but	today	I	couldn’t.	Instead	I	stood	mute	and	unemotional,	internally	desperate
to	escape	from	this	painful	reunion.

Stephen	was	highly	attuned	 to	my	growing	unease,	 so	he	put	his	hand	on
the	small	of	my	back	and	guided	me	to	the	security	of	the	car	that	would	return
us	to	the	inner	sanctum	of	our	little	protected	world	at	home.	Though	the	scene
was	 brief	 and	 largely	 undramatic,	 and	 may	 seem	 insignificant	 in	 the	 overall
scheme	of	things,	it	is	branded	into	my	mind	as	a	key	moment	in	the	initial	stage
of	 recovery,	 viciously	 pointing	 out	 how	 painful	 and	 long	 the	 road	 to	 full
recovery	would	be.



Another	homecoming	stands	out	for	me	during	that	same	hazy	posthospital
period:	 the	 first	 time	 I	 saw	 my	 brother	 after	 the	 hospital.	While	 my	 life	 had
changed	forever,	James	had	been	completing	his	freshman	year	at	the	University
of	 Pittsburgh.	 Though	 he	 had	 begged	 to	 visit	 me,	 my	 parents	 had	 remained
adamant	 that	 he	 complete	 the	 year.	 When	 school	 finally	 ended,	 my	 father
traveled	to	Pittsburgh	to	help	bring	my	brother	home,	and	over	the	course	of	the
six-hour	drive,	Dad	shared	what	he	could	about	the	past	few	months.

“Be	 ready	 for	 this,	 James,”	my	father	warned	him.	“It’s	 shocking,	but	we
need	to	focus	on	the	positive.”

I	was	out	of	the	house	with	Stephen	when	they	arrived.	My	father	let	James
off	in	the	driveway,	because	my	parents,	though	on	far	better	terms	than	before,
were	still	not	friendly	enough	for	home	visits.	James	watched	a	Yankees	game
while	 he	 anxiously	 anticipated	my	 arrival.	When	 he	 heard	 the	 creaking	 of	 the
back	door,	he	jumped	up	from	the	couch.

The	image	of	me	walking	through	the	door	will	remain	with	him	forever,	he
says.	 I	was	wearing	oversized,	 scratched-up	glasses,	 a	white	cardigan	 that	was
two	sizes	too	big,	and	a	mid-length	black	tent	dress	that	billowed	out	around	me.
My	face	was	puffy	and	unrecognizably	distorted.	As	I	wobbled	up	the	steps	and
through	 the	 doorway	 on	 Stephen’s	 arm,	 it	 seemed	 as	 if	 I	 had	 both	 aged	 fifty
years	and	lost	fifteen,	a	grotesque	hybrid	of	an	elderly	woman	without	her	cane
and	 a	 toddler	 learning	 to	 walk.	 Even	 as	 he	 watched	me,	 several	 beats	 passed
before	I	noticed	him	in	the	room.

For	me,	it	was	an	equally	powerful	encounter.	He	had	always	been	my	kid
brother,	 but	 now	 he	 had	 become	 a	man	 overnight,	 complete	with	 stubble	 and
broad	 shoulders.	He	 looked	 at	me	with	 such	 a	 devastating	mixture	 of	 surprise
and	sympathy	that	I	almost	fell	to	my	knees.	It	wasn’t	until	I	saw	the	look	on	his
face	that	I	realized	how	sick	I	still	was.	Perhaps	it	was	the	closeness	between	us
as	siblings	that	brought	this	realization	to	the	fore,	or	maybe	it	was	because	I	had
always	considered	myself	an	older	custodian	to	baby	James,	and	now	the	roles
were	clearly	reversed.

As	 I	 wavered	 there	 in	 the	 doorway,	 James	 and	 my	 mom	 ran	 over	 to
embrace	me.	We	all	cried	and	whispered,	“I	love	you.”



CHAPTER	37	
WILD	AT	HEART	

When	I	wasn’t	attending	doctors’	appointments,	my	parents	allowed	me	to
walk	alone	to	Summit’s	quaint	downtown	to	get	coffee	at	Starbucks,	though	they
didn’t	 yet	 sanction	 solo	 train	 trips	 to	 visit	 Stephen	 in	 Jersey	 City.	 So	 James
mostly	drove	me	around.

It	 took	 about	 a	 week	 after	 James	 returned	 from	 school	 for	 him	 to	 feel
comfortable	with	this	new	subdued	and	disoriented	sister.	I	liked	to	believe	that
over	 the	course	of	our	 lives,	 I	had	played	a	primary	 role	 in	 James’s	hipness—
sending	him	Red	Hot	Chili	Peppers	CDs	at	camp,	introducing	him	to	Radiohead,
giving	him	tickets	to	a	David	Byrne	show	in	Pittsburgh—but	now	he	was	the	one
introducing	me	to	new	things.	He	prattled	on	about	this	singer	or	that	movie	that
we	had	to	see;	I	had	nothing	to	add.

Despite	my	being	bad	company,	James	spent	a	lot	of	his	time	with	me.	He
worked	nights	at	a	nearby	restaurant,	but	when	he	was	free,	he	would	drive	me
down	 to	 the	 local	 ice	cream	parlor	 for	 a	 cup	of	mint	 chocolate	chip	 ice	cream
with	 chocolate	 sprinkles,	 a	 treat	 I	 indulged	 in	 at	 least	 thirty	 times	 during	 that
strange	spring	and	summer.	Sometimes	we	even	went	twice	in	one	day.	We	also
spent	many	of	our	afternoons	watching	Friends,	 a	 show	 that	 I	had	never	 liked
before	 but	 now	 became	 fixated	 on,	 though	 James	 still	 disliked	 it.	 When	 I
laughed,	 I	 would	 cover	 my	mouth	 with	 my	 hands,	 but	 then	 forget	 they	 were
there,	 keeping	 them	 by	 my	 face	 for	 several	 minutes	 before	 mechanically
returning	them	to	my	sides.

At	one	point	I	asked	my	brother	 to	drive	me	to	town	so	that	I	could	get	a
pedicure	in	preparation	for	my	stepbrother’s	upcoming	wedding.	He	dropped	me
off,	and	I	told	him	that	I	would	call	him	in	an	hour,	but	when	my	father	came	to
Summit	from	Brooklyn	to	check	on	me	and	found	that	I	had	been	gone	twice	as
long	 without	 word	 (I	 had	 stopped	 off	 for	 a	 cup	 of	 Starbucks	 coffee	 before
heading	 to	 the	 salon,	which	 lengthened	 the	 trip),	he	panicked.	They	 frantically
canvassed	the	town,	until	my	father	paused	in	front	of	Kim’s	Nail	Salon.

He	 peered	 into	 the	 darkened	windows	 of	 the	 spa’s	 storefront	 and	 caught
sight	of	me	in	a	massage	chair.	I	looked	dazed,	staring	straight	ahead,	like	I	was
sleeping	with	my	eyes	open.	A	pool	of	spit	was	forming	around	my	lower	lip.	A
few	 middle-aged	 women,	 “Summit	 moms”	 as	 they	 are	 called,	 were	 throwing
uneasy	 glances	 in	 my	 direction.	 They	 seemed	 to	 be	 silently	 encouraging	 one



another	to	“check	out	that	crazy	girl.”	My	father	would	later	tell	me	that	he	was
so	 furious	 at	 them	 he	 had	 to	 move	 away	 from	 the	 window,	 prop	 himself	 up
against	the	neighboring	storefront,	and	collect	himself.	After	a	moment,	he	took
a	deep	breath	and	entered	the	spa	with	a	big	smile,	his	voice	booming	around	the
room:	“There	you	are,	Susannah.	We’ve	been	looking	all	over	for	you!”

Later	the	same	week,	my	mom	took	off	work	and	suggested	that	we	go	shoe
shopping	in	Manhattan.	As	I	examined	various	flats	at	an	Upper	East	Side	store,
the	salesperson	approached	my	mother.

“Oh,	 she’s	 so	 nice	 and	 quiet.	 What	 a	 sweet	 girl,”	 the	 saleswoman
commented	cheerfully.	It	was	clear	that	she	thought	I	was	slow.

“She’s	 not	 sweet,”	 my	 mom	 hissed,	 enraged	 on	 my	 behalf.	 Luckily,	 I
missed	the	whole	exchange.

I	 fell	 asleep	 on	 my	 mother’s	 shoulder	 the	 way	 back	 on	 the	 train;	 the
medication	 and	 the	 residual	 cognitive	 fatigue	 from	 my	 healing	 brain	 made
concentrating	on	acting	normal	incredibly	draining.

Back	 in	Summit,	 as	we	headed	down	 the	 stairs	 from	 the	 train	platform,	 I
heard	my	name.	I	chose	to	ignore	the	voice	at	first.	Not	only	was	I	still	not	quite
sure	what	was	real	and	what	was	in	my	head,	but	the	last	thing	I	wanted	was	to
see	someone	I	knew.	The	second	time	I	heard	my	name,	though,	I	turned	around
and	saw	an	old	high	school	friend,	Kristy,	walking	toward	us.

“Hi,	Kristy,”	I	said.	I	was	trying	to	make	my	voice	loud	and	confident,	but
it	came	out	in	a	whisper.	My	mom	noticed	and	spoke	for	me.

“We	were	just	shopping	in	the	city.	We	got	some	shoes,”	she	said,	pointing
to	our	bags.

“That’s	nice,”	Kristy	said,	smiling	politely.	She	had	heard	that	I	was	sick,
but	 had	no	 idea	 that	 the	 problem	was	with	my	brain.	For	 all	 she	 knew,	 it	 had
been	a	broken	leg.	“How	are	you?”

I	 struggled	 to	 conjure	 the	 loquaciousness	 that	 had	 once	 been	 a	 primary
aspect	of	my	personality,	but	in	its	place	found	a	deep	blankness.	My	inner	life
was	 so	 jumbled	 and	 remote	 that	 I	 couldn’t	 possibly	 summon	 up	 breezy
conversation;	 instead,	 I	 found	 myself	 focusing	 on	 how	 flushed	 my	 face	 had
become	and	the	pool	of	sweat	forming	in	my	armpits.	I	realized	then	how	great	a
skill	it	is	to	be	social.

“Goooooood.”	 I	 drawled	 out	 the	 word	 like	 I	 had	 enough	 marbles	 in	 my
mouth	 for	 a	 game	 of	 mancala.	My	mind	 continued	 to	 circle	 around	 that	 vast



emptiness.	Say	something!	I	screamed	inside,	but	nothing	came.	In	the	silence,	I
felt	the	sun	beat	down	on	my	shoulders.	Kristy	stared	at	me	with	concern.	After
an	awkward	moment,	 she	waved	her	hand	and	explained	 that	 she	was	 running
late.

“Well,	it	was	really	good	seeing	you,”	she	offered,	turning	to	leave.
I	 nodded	 and	watched	 her	 glide	 through	 the	 door	 to	 the	 station.	 I	 nearly

broke	down	right	there	in	the	street.	It	was	amazing	how	powerless	I	felt	at	that
moment,	 especially	 compared	 to	 the	 superhuman	 control	 I	 had	 enjoyed	during
the	height	of	my	psychosis.	My	mom	took	my	hand,	realizing	the	magnitude	of
this	soul-crushing	moment,	and	led	me	out	to	the	car.

.		.		.

Despite	 all	 this	 nerve-wracking,	 zombie-like	 behavior,	 James	 too,	 like
Stephen,	 saw	 moments	 where	 the	 “old	 Susannah”	 would	 shine	 through.
Everyone	 held	 out	 hope	 that	 I	 would	 eventually	 return.	 One	 evening	 when
Hannah	came	to	visit,	we	sat	in	the	family	room	watching	Blue	Velvet,	a	movie
by	David	Lynch,	a	favorite	director	of	mine.	As	the	first	fifteen	minutes	of	the
movie	 played,	 James	 and	 Hannah	 bantered	 about	 its	 terrible	 acting.	 I	 said
nothing,	but	much	 later,	after	 they	had	moved	on	 to	a	different	conversation,	 I
interrupted	 them	 to	 point	 out,	 “It’s	 on	 purpose.	 The	 acting.	 That	 was	 David
Lynch’s	style.	It’s	much	better	in	Wild	at	Heart.”

James	 and	 Hannah	 quieted,	 nodding	 their	 heads	 solemnly.	 Though	 they
didn’t	 speak	 about	 it	 that	 night,	 both	 would	 later	 remember	 this	 moment	 as
another	confirmation	that	my	old	personality	was	intact,	just	buried.



CHAPTER	38	
FRIENDS	

Besides	the	walks	to	Starbucks,	the	Friends	episodes,	and	the	drives	to	the
ice	cream	parlor,	I	spent	most	of	my	time	in	a	state	of	perpetual	anticipation	as	I
waited	like	a	puppy	for	Stephen’s	arrival	on	the	commuter	train	to	Summit.

Because	I	couldn’t	drive,	my	Mom,	Allen,	or	James	had	to	chauffeur	me	to
the	station.	One	afternoon	while	my	mother	and	I	sat	in	the	car,	waiting	for	him,
my	mom	pointed	and	said,	“There	he	is!	He	looks	so	different!”

“Where?”	I	said,	scanning	the	crowd.	Only	when	he	reached	the	passenger
side	window	did	 I	 finally	 recognize	him:	He	had	 shaved	his	beard	and	cut	his
shaggy,	 cheekbone-length	 hair	 into	 a	 dapper,	 slicked-back	 1940s	 hairstyle.	He
looked	even	more	handsome	than	usual.	As	I	watched	him	enter	 the	car,	 I	was
suddenly	 filled	 with	 an	 aching	 feeling	 of	 gratitude	 that	 I	 had	 found	 such	 a
selfless,	devoted	person.	It’s	not	as	if	I	hadn’t	known	that	all	along;	it	was	just
that	at	that	very	moment,	I	couldn’t	contain	the	deep	love	I	had	for	him,	not	only
for	 staying	with	me,	but	also	 for	providing	me	with	 security	and	meaning	at	a
very	difficult	time	in	my	life.	I	had	asked	him	many	times	why	he	stayed,	and	he
always	said	 the	same	 thing:	“Because	 I	 love	you,	and	I	wanted	 to,	and	I	knew
you	were	in	there.”	No	matter	how	damaged	I	had	been,	he	had	loved	me	enough
to	still	see	me	somewhere	inside.

Though	he	claims	he	could	see	the	old	me,	most	other	people	found	it	hard
to	 relate.	A	 few	 days	 later,	 I	 agreed	 to	 attend	 a	 homecoming	 party	 for	 one	 of
Stephen’s	 and	my	closest	 friends,	Bryan,	who	had	briefly	 returned	home	 from
Austin,	 Texas.	 When	 we	 arrived,	 the	 grill	 was	 going	 in	 Bryan’s	 mother’s
backyard	 and	 adults	 of	 various	 ages	 sat	 around	 eating	 burgers,	 playing	 bocce
ball,	and	chatting.	As	I	joined	the	party	with	Stephen	and	his	sisters,	I	felt	the	air
get	leeched	from	the	room	as	everyone	seemed	to	gawk	at	the	sick	girl.	Though
this	was	likely	all	in	my	mind—many	of	the	people	had	no	clue	that	I	had	been
sick,	 and	even	more	of	 them	had	never	met	me	before—I	 felt	 as	 if	 I	were	 the
center	of	attention	in	the	worst	way.

Yet	 my	 friends	 who	 were	 there	 would	 later	 tell	 me	 that	 I	 seemed
unnaturally	happy,	beaming	a	plastic	and	fixed	ear-to-ear	smile.	Maybe	that	was
some	sort	of	self-preserving	body	armor,	a	mask	to	keep	the	frightening	hordes
at	bay.

At	 the	 party,	 hardly	 anyone	 asked	me	 about	my	hospital	 stay,	 though	 the



people	 who	 had	 heard	 about	 it	 approached	 me	 diffidently,	 eyes	 downcast,
seemingly	shamed	by	their	knowledge,	however	slim,	of	what	had	befallen	me.
To	 these	 friends,	 it	 was	 like	 losing	 me	 in	 plain	 sight	 while	 the	 substitute
Susannah	was	still	there	to	remind	them	of	the	person	who	I	had	been	before.	All
the	while,	my	mind	encircled	 itself	with	questions:	Did	 they	hear	 I	was	 in	 the
hospital?	Did	they	hear	I	was	crazy?	Instead	of	engaging,	I	found	myself	fixedly
staring	 them	 down,	 unable	 to	 converse.	 Eventually	 I	 gave	 up	 trying	 and
concentrated	on	eating	the	juicy	watermelon	and	hamburgers	cooked	on	the	grill.

But	I	had	my	savior:	Stephen.	People	called	him	the	“Susannah	whisperer,”
because	he	seemed	 to	sense	what	was	unspoken.	At	 the	party,	he	stood	by	my
side,	never	once	 letting	me	stray	 too	 far	 from	his	watchful	gaze.	When	people
who	 hadn’t	 been	 debriefed	 came	 up	 to	 chat	with	me,	 he	 took	 the	 reins	 in	 the
conversation,	not	something	that	the	normally	laid-back,	California-cool	Stephen
did,	but	something	that	was	now	necessary.	When	I	couldn’t	speak,	he	spoke	for
me.	 Like	 my	 plastic	 smile,	 Stephen	 became	 another	 layer	 in	 my	 protective
armor.

At	one	point,	an	old	friend,	Colleen,	who	had	heard	about	my	hospital	stay
from	Stephen’s	sister	Bridget,	noticed	that	as	I	ate	a	piece	of	watermelon,	the	red
juices	dribbled	down	my	chin	and	onto	my	dress.	She	felt	conflicted:	Tell	me	or
let	it	be?	She	didn’t	want	to	embarrass	me,	but	she	didn’t	want	to	let	me	go	on
looking	 like	 a	 clueless	 child.	 Luckily,	 before	 she	 had	 to	 make	 the	 decision,
Stephen	wiped	the	watermelon	juices	from	my	chin.

After	 an	 hour	 at	 the	 party,	 I	 gave	 Stephen	 a	 look,	 and	 he	 nodded	 back
knowingly.	It	was	time	to	go.

My	second	organized	social	 experiment	occurred	 the	 last	week	of	May	at
my	 stepbrother,	David’s,	wedding.	 I	was	 initially	 supposed	 to	be	 a	bridesmaid
and	 had	 purchased	 the	 dress	 just	 before	 I	 got	 sick,	 but	 after	 I	 got	 out	 of	 the
hospital	the	bride	gently	suggested	that	it	might	be	best	if	I	no	longer	took	part	in
the	ceremony.

Obviously,	I	thought	then,	she’s	embarrassed	by	me.
I	realize	now	that	she	was	acting	out	of	concern,	but	it	was	proof	to	me	then

that	I	had	become	a	burden.	Normally	I	was	someone	people	wanted	to	include
—Stephen	 and	 I	 had	 even	 been	 voted	 “most	 fun	 couple”	 at	 one	 wedding	 we
attended	 prior	 to	my	 illness—but	 now	 I	 had	 become	 a	 source	 of	 shame.	 This
stung	 and	 whittled	 away	 at	 my	 fragile	 self-worth,	 which	 had	 taken	 such	 a



thrashing	over	the	prior	months.
Still,	I	was	determined	to	prove	to	her	and	the	rest	of	the	wedding	party	that

I	still	“had	it.”	I	styled	my	hair	with	a	straightening	iron	to	cover	up	my	biopsy
scar	and	bought	a	bubble-gum-pink	dress,	while	Stephen	wore	a	mod-style	suit
with	a	skinny	tie.	A	mere	month	after	the	reunion	at	Rachael’s	house,	going	to
the	wedding	represented	a	significant	step	forward	in	my	recovery	process.	I	was
nearly	past	the	period	where	I	looked	and	acted	noticeably	awry,	though	my	face
was	 still	 puffy	 from	 the	 steroids	 and	my	words	were	 still	 faltering	and	 largely
monosyllabic.	If	you	didn’t	look	too	closely,	though,	Stephen	and	I	seemed	like
an	ordinary	hipster	couple.

The	ceremony	took	place	in	a	manor	in	Hudson	Valley,	New	York,	where
grapevines	dangled	along	 the	gates	 and	wildflowers	bloomed	as	 far	 as	 the	 eye
could	 see.	 Stephen	 and	 I	 spent	 most	 of	 the	 party	 standing	 by	 the	 makeshift
kitchen,	where	the	caterers	entered	and	exited	carrying	plates	of	hors	d’oeuvres.
I	don’t	know	if	it	was	the	steroids,	which	can	cause	an	increase	in	appetite,	but	I
was	ravenous.

At	the	beginning	of	the	night,	my	mom	made	me	promise	that	I	would	drink
only	one	glass	 of	wine.	 I	 all	 but	 rolled	my	eyes	when	 I	 agreed	 and	 then	went
ahead	and	drank	several	flutes	of	champagne.	If	there’s	one	thing	about	me	that
has	 been	 confirmed	 by	 my	 illness,	 it’s	 my	 tenacity,	 or	 bullheadedness,	 or
whatever	else	you	want	to	call	it.	Even	though	my	brain	was	still	repairing	itself
and	it’s	undoubtedly	dangerous	to	mix	alcohol	with	antipsychotics,	I	insisted	on
drinking.	 I	 didn’t	 care	 how	 self-destructive	 it	 might	 be—this	 was	 something
tangible	that	connected	me	to	the	“normal”	Susannah.	If	the	old	Susannah	had	a
glass	of	wine	or	two	with	dinner,	so	would	this	Susannah.	I	couldn’t	read,	could
hardly	make	 small	 talk,	 and	 couldn’t	 drive	 a	 car,	 but,	 dammit,	 I	was	 going	 to
have	a	few	glasses	of	champagne	at	a	wedding.	My	mother	tried	to	stop	me,	but
she	knew	she	had	no	control	over	my	vices:	 I	was	going	 to	do	what	I	pleased.
Ultimately	the	wine	represented	independence,	and	everyone	around	me	decided
it	was	best	not	to	stamp	out	what	remained	of	my	dignity.

When	the	song	“Build	Me	Up	Buttercup”	came	on,	I	even	did	the	twist	with
Stephen.	In	my	mind,	I	rocked	the	dance	floor,	ignoring	the	aches	and	pains	in
my	shins	and	 the	 fact	 that	 I	was	 tiring	much	more	quickly	 than	ever	before.	 (I
would	 later	 learn	 from	my	 stepfamily,	 however,	 that	 instead	 of	moving	 like	 a
pro,	I	just	looked	robotic	and	dazed.)

Despite	my	attempts	at	seeming	blithe	and	careless,	I	was	hyperattuned	to
the	different	ways	people	were	 treating	me.	Since	 this	was	a	 family	event,	 the
first	 question	 out	 of	 everybody’s	 mouth	 was,	 “How	 are	 you?”	 It	 was	 an
unanswerable	 question	 at	 this	 stage.	But	 that	wasn’t	 the	worst	 part.	 It	was	 the



falsely	 enthusiastic,	 carefully	 enunciated	 tone	 people	 used;	 they	 were	 talking
down	to	me,	as	if	I	were	a	toddler	or	a	very	old	person.	It	was	demoralizing,	but
I	couldn’t	really	blame	them.	No	one	had	a	clue	about	what	was	going	on	inside
my	mind.

My	mother,	however,	was	proud	to	see	me	enjoying	myself—that	is,	until
another	wedding	guest	broke	into	her	quiet	admiration.

“I’m	 so	 sorry	 to	 hear	 what	 happened	 to	 Susannah,”	 the	 woman	 said,
hugging	her.	My	mother	does	not	like	to	be	touched	by	strangers.

“Thank	you,”	she	said,	trying	to	keep	an	eye	on	me.
“It’s	 so	 sad.	 She’s	 so	 different.	 She’s	 just	 completely	 lost	 her	 spark.”	At

that,	my	mom	 tore	 her	 eyes	 from	 the	dance	 floor	 and	 shot	 the	woman	 a	 look.
There	had	been	many	moments	of	insensitivity,	but	this	was	among	the	worst.	“I
mean,”	the	woman	continued,	“do	you	think	she’ll	ever	get	back	to	her	old	self
again?”

My	 mom	 smoothed	 out	 her	 dress,	 also	 pink,	 and	 shouldered	 past	 the
woman,	saying	through	clenched	teeth,	“She’s	doing	very	well.”



CHAPTER	39	
WITHIN	NORMAL	LIMITS	

Although	 I	 had	 already	 made	 substantial	 leaps	 in	 my	 recuperation,
nonetheless	for	many	months	to	come	my	days	would	revolve	around	the	candy-
colored	medications	 that	 I	 had	 to	 take	 six	 times	 daily.	Each	week,	my	mother
spent	 an	 hour	 portioning	 out	 my	 pills	 into	 a	 dispenser	 that	 was	 the	 size	 of	 a
shoebox	top.	Often	it	 took	her	several	tries	to	get	the	proportions	right	because
the	doses	were	complicated	and	always	changing.	The	pillbox	was	divided	into
yellow,	pink,	blue,	and	green	slots	and	had	seven	columns	 for	each	day	of	 the
week	and	four	rows:	morning,	midafternoon,	late	afternoon,	and	bedtime.	I	was
tethered	to	this	pill	dispenser.

My	reliance	on	these	pills	meant	I	couldn’t	be	independent,	and	so	I	loathed
them.	Not	only	were	they	symbols	of	my	infantile	status	in	my	mother’s	home,
but	the	pills	also	made	me	sleepy	and	slow.	Sometimes	I	would	just	“forget”	to
take	them	(an	incredibly	dangerous	thing	to	do).	Because	I	wasn’t	wily	enough
to	 throw	 out	 the	medication,	 I	 often	 left	 the	 evidence	 in	 the	 dispenser,	 which
tipped	off	my	mother,	prompting	her	to	reprimand	me	as	she	would	a	child.	In
many	ways,	during	that	recovery	period	at	my	mother’s	home,	I	associated	the
pills—and	 the	 fights	 they	engendered—with	her.	 In	a	practical	 sense,	 I	needed
her	to	portion	out	the	pills	because	it	was	far	too	complicated	a	task	for	me	at	the
time.	In	a	more	emotional	sense,	though,	I	began	to	feel	that	she,	like	the	pills,
embodied	my	contemptible	dependence.	I	can	admit	now	that	I	was	sometimes
cruel	to	her.

“How	was	your	 day?”	 she	would	 ask	me	 after	 she	 returned	home	 from	a
long	day	at	the	district’s	attorney’s	office.

“Fine,”	I	would	say	coldly,	without	elaborating.
“What	did	you	do	all	day?”
“Not	much.”
“How	are	you	feeling?”
“Fine.”
I	cringe	when	I	 recall	 these	 interactions,	 since	my	mom	and	I	had	always

been	 inseparable,	 and	 I	 can	 only	 imagine	 how	much	 it	 must	 have	 hurt	 her.	 I
realize	that	I	was	still	holding	tightly	on	to	an	amorphous	grudge	against	her	for
reasons	 that	 seem	 so	meritless	 now.	 Though	 the	 hospital	 was	 a	 blur,	 residual
anger	from	that	time	remained	somewhere	in	my	subconscious.	Somehow	I	had



convinced	myself	 that	 she	 hadn’t	 spent	 enough	 time	 with	 me	 in	 the	 hospital,
though	this	was	neither	fair	nor	true.	On	some	level,	her	suffering,	which	she	had
buried	so	deeply,	had	begun	to	drain	out	of	her	unconsciously	and	onto	me.	The
worst	part	was	that	the	struggle	didn’t	end	once	the	hospital	stay	was	over;	now
she	had	to	live	with	this	hostile	stranger,	her	own	daughter,	who	had	once	been
one	 of	 her	 closest	 friends.	 But	 instead	 of	 sympathizing	 with	 her	 pain,	 which
certainly	matched	and	may	have	even	surpassed	my	own,	I	took	her	suffering	as
an	affront—a	sign	that	she	could	not	handle	how	flawed	the	sickness	had	made
me.

She	spoke	at	length	about	these	feelings	to	Allen	but,	understandably,	kept
them	hidden	from	my	father.	When	my	parents	spoke	to	one	another,	they	stuck
to	 discussing	 how	 I	 was	 doing	 and	 hardly	 engaged	 in	 any	 personal	 or	 idle
chitchat.	Every	two	weeks,	however,	 they	reunited	to	bring	me	to	Dr.	Najjar	at
his	 office.	Each	 time	he	would	 lower	my	dosages	 of	 steroids;	 next	Dr.	Arslan
would	follow	suit	with	the	antipsychotics	and	antianxiety	medications,	reducing
the	 amounts	 in	 tandem	with	 the	 changing	 steroid	 doses.	 These	 were	 uplifting
appointments	because	each	 time	I	seemed	 to	progress	steadily,	and	my	parents
seemed	to	be	getting	along	better.

Dr.	 Arslan	 would	 always	 ask	 the	 same	 question:	 “Out	 of	 100,	 what
percentage	do	you	feel	like	yourself?”

Every	 time	 I	 answered	with	 confidence,	 only	my	 blushing	 face	 betraying
my	 inner	 uncertainty:	 “Ninety	 percent.”	 Or,	 when	 I	 was	 feeling	 particularly
assertive,	“Ninety-five	percent.”

My	father	always	agreed	with	me,	even	if	he	felt	differently.	But	my	mom
would	sometimes	gently	interject:	“I	would	say	more	like	80	percent,”	and	this
was	even	a	stretch,	she	would	later	admit.

Though	 recovery	 is	 clearly	 a	 relative	 process	 (you	 need	 to	 know	 where
you’re	coming	from	to	see	how	far	you’ve	gone),	we	would	soon	get	an	expert’s
view	when	 I	 attended	 two	evaluation	 sessions	 at	New	York	University’s	Rusk
Institute	 of	 Rehabilitation	 Medicine.	 I	 was	 dreading	 the	 trip.	 Although	 I	 was
clearly	 getting	 better,	 I	 didn’t	 want	 proof	 of	 my	 continued	 inability	 to
accomplish	simple	tasks.	But	my	mom	was	adamant	that	I	go.

I	recall	little	from	the	first	session	because	I	was	too	exhausted	to	be	tested.
All	I	remember	are	the	young	psychologist’s	wide	and	friendly	blue	eyes.	On	the
second	visit,	my	mom	and	dad	led	me	into	the	Rusk	Institute’s	room	315,	where
that	 same	 psychologist,	 Hilary	 Bertisch,	 led	 me	 into	 her	 office.	 My	 parents
stayed	in	the	waiting	area.	Dr.	Bertisch	would	later	tell	me	that	even	at	this	stage
I	seemed	disconnected	from	my	external	world	and	that	I	often	responded	to	her
promptings	so	slowly	that	she	wondered	if	I	had	heard	her	at	all.	In	some	ways,



she	 said,	 my	 behaviors	 resembled	 the	 negative	 symptoms	 of	 schizophrenia:
inexpressiveness,	 blankness,	 lack	 of	 feeling,	 and	 monotone	 and	 monosyllabic
speech.

Dr.	Bertisch	assessed	my	concentration	and	memory	by	providing	a	 letter
cancellation	test,	in	which	I	had	to	cross	out	certain	words	or	letters	in	a	normal-
length	newspaper	article,	coincidentally	enough.	She	first	asked	me	to	cross	out
all	the	h’s.	I	got	all	of	them,	but	it	took	me	94	seconds,	which	placed	me	in	the
borderline	 impaired	 range.	 Then	 she	 had	 me	 cross	 out	 all	 the	 c’s	 and	 e’s.	 I
missed	four	of	these,	and	the	whole	thing	took	me	114	seconds:	borderline	again.
Then	 came	 the	 hardest	 part:	 find	 each	 use	 of	and,	but,	 and	 the	 on	 the	 page.	 I
remember	feeling	confused	and	constantly	forgetting	which	words	 to	 focus	on.
Out	 of	 the	 173,	 I	 missed	 25.	 Anything	 more	 than	 15	 is	 considered	 “severely
impaired.”	My	speed,	accuracy,	and	concentration	were	dismal.

She	 moved	 on	 to	 working	 memory,	 which	 checks	 the	 ability	 to	 hold
information	 in	 your	 mind	 for	 a	 short	 period	 of	 time.	 She	 read	 aloud	 simple
mathematical	word	problems,	which	were	elementary	but	that	I	could	solve	only
at	the	twenty-fifth-percentile	range.

My	 visual	 working	 memory	 was	 even	 worse.	 Dr.	 Bertisch	 presented	 a
picture	of	a	shape	for	a	few	seconds	and	then	asked	me	to	draw	it	from	memory.
No	matter	how	hard	I	tried,	I	couldn’t	imagine	the	original	shape.	Here	I	was	in
the	first	percentile,	the	most	severely	impaired.

My	 ability	 to	 conjure	 up	 words	 from	 memory	 was	 also	 fairly	 poor.	 Dr.
Bertisch	 repeated	 the	same	style	of	 test	 that	had	been	done	 in	April,	when	Dr.
Chris	 Morrison	 asked	 me	 to	 name	 fruits	 and	 vegetables,	 but	 this	 time	 Dr.
Bertisch	gave	me	a	minute	each	to	think	of	as	many	f,	a,	and	s	words	as	I	could:

F:	 “Fable,	 fact,	 fiction,	 finger,	 fat,	 fantastic,	 fan,	 fastidious,	 fantasy,	 fart,
farm”

A:	“Apple,	animal,	after,	able,	an,	appeal,	antiquity,	animosity,	after,	agile.”
(Because	I	had	repeated	“after”	I	got	only	nine.)

S:	“Scratch,	 stomach,	 shingle,	 shit,	 shunt,	 sex,	 sing,	 song,	 swim,	 summer,
situation,	shut”

Overall,	 I	 named	 32	 words	 in	 3	 minutes.	 Though	 this	 was	 a	 significant
improvement	 from	April,	when	 I	 could	name	only	5	words	 in	one	minute,	 the
average	number	of	responses	is	45.

Yet	in	other	tasks,	I	had	made	significant	progress.	My	verbal	functioning
was	now	“superior,”	in	the	ninety-first	percentile.	My	verbal	abstract	reasoning,
which	 was	 tested	 by	 using	 analogies,	 such	 as	 “How	 are	 China	 and	 Russia
related?,”	 was	 in	 the	 high-average	 eighty-fifth	 percentile.	 And	 despite
difficulties	 with	 basic	 cognitive	 functions,	 I	 was	 still	 capable	 of	 complex



analytical	 thinking,	 which	 surprised	 Dr.	 Bertisch.	 On	 a	 test	 involving	 pattern
recognition,	I	got	everything	correct,	though	it	took	me	longer	than	normal	to	do
so.	I	couldn’t	draw	an	octagon	from	a	visual	cue	card,	but	I	could	make	complex
leaps	in	logic.	Later	she	would	tell	me	that	the	way	I	presented	to	people	did	not
match	 up	 with	 what	 seemed	 to	 be	 going	 on	 internally.	 There	 was	 a	 serious
disconnect,	and	I	may	have	actually	been	more	present	than	I	appeared.	I	felt	this
divide	 too.	Often,	 like	at	 the	party	and	 the	wedding	 just	a	 few	weeks	before,	 I
felt	 as	 if	 my	 “self”	 was	 trying	 to	 communicate	 with	 the	 outside	 world	 but
couldn’t	break	past	the	broken	intermediary,	my	body.

At	the	end	of	our	last	interview,	Dr.	Bertisch	asked	me	what	I	felt	were	my
most	 pressing	 problems.	 “Problems	 with	 concentration.	 With	 my	 memory.
Finding	the	right	words,”	I	told	her.

This	she	found	reassuring.	I	had	defined	exactly	what	was	wrong	with	me.
Often	those	with	neurological	issues	cannot	readily	identify	what	is	the	matter.47
They	don’t	have	the	self-awareness	to	understand	that	they	are	ill.	Paradoxically
my	ability	to	recognize	my	own	weaknesses	was	a	strength.

This	explained	why	social	situations	were	so	rough	on	me:	I	was	aware	of
how	slow	and	strange	I	appeared	to	those	around	me,	especially	people	who	had
known	 me	 before	 my	 illness.	 I	 expressed	 this	 insecurity	 to	 Dr.	 Bertisch,
admitting	 that	 I	 often	 felt	 depressed	 and	 anxious	 in	 groups.	 She	 suggested
individual	 and	 group	 cognitive	 rehabilitation,	 individual	 psychotherapy	 to
address	symptoms	of	depression	and	anxiety,	and	a	young	adult	group.

In	 the	 end,	 though,	 I	 was	 so	 unsure	 of	 myself	 that	 I	 did	 none	 of	 it.	 In
retrospect,	 this	was	a	big	mistake:	there	is	a	window	of	spontaneous	healing	in
the	brain	after	injury	or	illness,	and	it’s	best	to	jump	at	any	opportunity	for	faster
revitalization.	Though	it’s	unclear	what	role	cognitive	rehabilitation	plays	in	the
recovery	from	this	disease,	I	would	have	likely	mended	more	quickly	had	I	done
it.	 But	 these	 sessions	 only	 highlighted	 my	 inner	 disunity,	 and	 I	 was	 loath	 to
continue.	I	never	returned	for	a	follow-up.	As	it	was,	it	took	me	a	year	to	even
decide	to	track	Dr.	Bertisch	down	and	get	the	results	of	this	one	group	of	tests.	I
didn’t	yet	have	the	nerve	to	face	how	bad	off	I	really	was.



CHAPTER	40	
UMBRELLA	

I	couldn’t	help	but	consider	another	hospital	stay	as	a	step	backward	in	the
march	toward	recovery,	so	when	Dr.	Najjar	called	my	mother	in	late	May	to	say
that	 I	needed	 to	 return	 to	 the	hospital	 for	 a	 second	 round	of	 IVIG	 treatment,	 I
was	despondent.	I	shuddered	to	think	of	the	harsh	lights	of	the	hospital	room,	the
constant	interruptions	of	the	nursing	staff,	and	those	awful	preheated	dinners.	To
get	 my	 mind	 off	 it,	 my	 father	 invited	 Stephen	 and	 me	 to	 spend	 the	 night,
something	we	did	at	least	once	a	week	now,	in	his	shady	backyard,	an	oasis	in
the	middle	 of	Brooklyn	Heights.	We	 ate	 barbecue,	 drank	 sangria,	 and	 donned
sombreros.	A	string	of	multicolored	Christmas	lights	roped	around	the	length	of
the	yard,	and	Ryan	Adams	played	in	the	background.

I	 remained	silent	 for	a	 large	portion	of	 the	night,	as	Stephen,	Giselle,	and
my	father	chatted.	Whenever	they’d	try	to	include	me	in	a	conversation,	I	shook
my	head	and	returned	to	unconsciously	smacking	my	lips	together.

“I’m	boring.	I	don’t	have	anything	to	say.	I’m	not	 interesting	anymore,”	I
kept	repeating.

“You’re	 anything	but	boring,”	my	dad	would	often	 respond	adamantly.	 It
broke	my	father’s	heart	to	hear	me	say	such	things.	He	told	me	a	few	years	later,
in	that	same	backyard	and	under	those	same	strings	of	lights,	that	he	would	cry
himself	to	sleep	thinking	of	those	words.

But	no	one,	not	even	my	father,	could	convince	me	otherwise.	I	was	dull,
no	doubt	about	it.	And	being	boring	was	perhaps	the	toughest	adjustment	to	my
new	life.	This	was	partially	due	to	 the	antipsychotics,	since	the	drugs	I	was	on
are	 known	 to	 cause	 drowsiness,	 confusion,	 and	 fatigue.	 Still,	my	broken	 brain
itself	was	 likely	 the	most	significant	cause	of	my	new	lack	of	spirit.	 It’s	 likely
that	 the	 electrical	 impulses	 between	 neurons	 in	 my	 frontal	 lobes	 were	 not
adequately	 firing,	 or	 they	 were	 misfiring	 and	 taking	 longer	 to	 get	 to	 their
intended	targets.

The	 frontal	 lobes	are	 largely	 responsible	 for	complex	executive	 functions,
prompting	experts	 to	refer	 to	 it	as	“the	CEO.”48	 It	only	fully	develops	 into	our
twenties,	 which	 tempts	 many	 experts	 to	 hypothesize	 that	 the	 frontal	 lobe’s
maturation	 is	what	distinguishes	children	from	adults.	But	one	 thing	 is	certain:
the	frontal	lobes	make	us	creative,	human,	and	simply	less	boring.

(We	 know,	 horribly,	 what	 happens	 when	 the	 frontal	 lobe	 is	 impaired



because	 of	 the	 controversial	 lobotomy	 surgeries	 practiced	 in	 the	 1950s	 and
1960s.	One	such	method,	the	“ice	pick”	lobotomy,	made	infamous	by	Rosemary
Kennedy,	 was	 a	 procedure	 in	 which	 a	 doctor	 would	 peel	 back	 the	 patient’s
eyelid,	insert	a	metal	spike	above	the	eyeball	until	it	hit	the	top	of	the	orbit,	and
then	tap,	tap,	tap	into	the	brain	for	several	minutes.49	This	imprecise	procedure
severed	 several	 frontal	 lobe	 connections,	 yielding	 results	 ranging	 from	 dulled
emotions	 to	 childish	 behaviors.	 Some	 patients	were	 even	 rendered	 completely
devoid	 of	 serious	 thought	 and	 feeling,	 much	 like	 what	 happened	 to	 Randle
McMurphy,	Jack	Nicholson’s	character	in	the	film	One	Flew	Over	the	Cuckoo’s
Nest.)

Although	my	 frontal	 lobes	were	 perhaps	 taking	 longer	 to	 repair	 (as	 some
emerging	research	shows)	than	other	areas,	there	was	nevertheless	improvement.
In	 the	 hospital,	 one	 doctor	 had	 described	 my	 frontal	 lobe	 function	 as	 being
“close	to	zero.”	I	had,	at	the	very	least,	improved	from	nothing.

By	the	end	of	dinner,	I	was	so	groggy	that	I	put	my	head	on	the	table	and
slept	 straight	 through	 the	 conversation	 until	 my	 own	 snores	 woke	 me	 up.
Shaking	myself	awake,	I	headed	up	the	steep	metal	staircase	to	the	speaker	dock
that	 held	 my	 iPod.	 I	 had	 recently	 downloaded	 the	 Rihanna	 song	 “Umbrella,”
even	though	it	had	been	out	for	a	few	years	and	it	wasn’t	even	necessarily	my
typical	style	of	music.	Now	her	stylized,	R&B-tinged	vocals	wafted	through	the
summer	night.

I	looked	down	with	fondness	at	my	father,	Stephen,	and	Giselle	and	swayed
to	the	music,	suddenly	filled	with	buoyant	energy.	The	music	blared,	and	I	began
to	move	my	body	to	the	beat,	almost	absentmindedly,	until	I	was	fully	rocking
out,	maybe	not	exactly	gracefully	but	nowhere	near	as	stiffly	and	robotically	as	I
had	at	the	wedding	a	month	earlier.	Giselle	was	moved	by	the	glow	in	Stephen’s
face	when	he	glanced	up	and	caught	me	dancing	so	freely.	For	a	long	time	it	had
seemed	as	if	I	had	existed	in	a	walking	coma,	but	now	they	all	saw	life	in	this
awkward	reggae	dance.

Stephen	 joined	me	 up	 on	 the	 steps,	 took	me	 in	 his	 arms,	 and	 twirled	me
around,	 as	 we	 laughed	 at	 how	 silly	 we	 looked.	My	 father	 and	 Giselle	 joined
hands	and	slow-danced	to	the	upbeat	song.



CHAPTER	41	
CHRONOLOGY	

The	 brain	 is	 radically	 resilient;	 it	 can	 create	 new	 neurons	 and	make	 new
connections	 through	 cortical	 remapping,	 a	 process	 called	 neurogenesis.	 Our
minds	 have	 the	 incredible	 capacity	 to	 both	 alter	 the	 strength	 of	 connections
among	neurons,	essentially	rewiring	them,	and	create	entirely	new	pathways.	(It
makes	a	computer,	which	cannot	create	new	hardware	when	its	system	crashes,
seem	 fixed	 and	 helpless.)	 This	 amazing	 malleability	 is	 called	 neuroplasticity.
Like	daffodils	in	the	early	days	of	spring,	my	neurons	were	resprouting	receptors
as	the	winter	of	the	illness	ebbed.

It	 was	 during	 that	 dreaded	 third	 hospital	 stay	 that	 my	 true	 moment	 of
awakening	 occurred;	 I	 began	 keeping	 a	 diary,	 started	 reading	 again,	 and	 first
expressed	 the	desire	 to	understand	what	had	happened	 to	me.	Perhaps	because
the	diary	provides	physical	evidence	of	my	budding	self	(I	can	literally	read	the
thoughts	of	that	wounded	Susannah),	I	can	in	essence	begin	to	remember	what	it
was	like	to	be	her,	unlike	the	earlier	Susannah	from	those	paranoid	diary	entries
before	 the	 hospital,	 who	 was	 more	 like	 a	 figment	 of	 a	 shadowy	 memory,	 so
distant	that	she	might	have	been	a	character	in	a	horror	movie.	Yet	the	person	I
read	about	in	my	recovery	diary	is	childlike	and	prosaic,	unlike	that	umbral	pre-
hospital	self	who	could,	even	at	her	most	obscured,	be	eerily	illuminating.	Yet,
there	are	surprising	similarities	between	this	diary	and	the	journals	I	kept	during
junior	high	school.	In	each,	there’s	a	stunning	lack	of	insight	and	curiosity	about
myself.	In	place	of	deep	thought,	 there	are	dozens	of	passages	dedicated	to	my
body	 (weight	 gain	 in	 the	 recovery	piece	 and	 lack	of	 breasts	 in	 the	 junior	 high
journal)	 and	 silly,	 petty	 issues	of	 the	day	 (hating	hospital	 food	versus	 fighting
with	 frenemies).	 I	 sympathize	with	 this	 vulnerable,	 budding	Susannah,	 as	 I	 do
that	preteen	version	of	myself,	but	she	is	still	not	entirely	me,	as	I	am	now.

I	 wrote	 my	 first	 entry	 at	 the	 hospital,	 dated	 June	 3,	 2009,	 while	 I	 was
receiving	 the	second	IVIG	infusion.	My	father,	who	had	stayed	with	me	every
morning	as	usual	during	that	third	hospital	stay,	helped	me	write,	suggesting	that
I	try	to	retrace	my	lost	time	by	compiling	a	chronology	of	events	from	my	own
memory.	My	list	began	with	“numbness	and	sleepiness”	and	ended	with	“seizure
3	in	the	hospital.”	I	had	nothing	to	record	after	I	had	bought	that	cappuccino	in
the	admitting	area	of	the	hospital	on	March	23.	In	making	the	list	I	had	also	gone
back	and	crammed	the	words	“night	at	Dad’s	house”	in	between	“seizure	2”	and



“seizure	 3,”	 almost	 as	 an	 afterthought.	 This	 line	 is	 the	 least	 legible,	 and	with
good	reason:	I	was	still	uncertain	and	ashamed	of	my	behavior	that	 toxic	night
(as	I	am	to	this	day),	and	it	showed	even	in	my	handwriting.

My	writing	was	still	unfamiliar,	but	it	was	a	far	cry	from	the	infantile	notes
I	had	made	during	my	first	hospital	stay.	I	could	now	write	in	full	sentences	and
even	use	a	semicolon.	But	what	is	most	telling	about	my	list	is	the	absence:	there
are	no	memories	at	all	from	my	time	in	the	hospital.

My	father	looked	over	the	page	with	alarm.	It	was	the	first	confirmation	of
my	profound	memory	loss.	But	he	hid	his	surprise	and	helped	me	add	in	some
pieces	 from	 his	 own	 recollection,	 providing	 a	 more	 fleshed-out	 version	 of
events.	However,	 there	 are	 still	 clear	 omissions,	which	were	 both	my	 father’s
and	mine.	The	gaps	are	minor	but	telling,	since	memory	loss	can	occur	not	only
in	brain	 injury	but	also	with	emotional	 trauma.	No	one	close	 to	me	during	this
time	had	been	spared.

My	father	 indulged	 in	 this	chronology	entirely	 for	my	benefit,	because	he
despised	speaking	of	that	time.	His	new	motto	had	become:	“To	move	forward,
you	have	to	leave	the	past	behind.”	But	Giselle	would	later	tell	me	privately	how
hard	 the	 situation	 had	 been	 on	 him.	 He	 was	 a	 wreck.	 When	 other	 family
members	 called	 for	updates,	he’d	wave	away	 the	phone,	 certain	 that	he	would
lose	 his	 hard-won	 composure	 once	 he	 heard	 familiar	 voices.	 My	 brother
remembers	speaking	to	our	dad	over	the	phone	while	he	was	still	in	school	and	I
was	still	in	the	grips	of	a	mysterious	illness.	At	one	point	in	the	conversation	the
only	sound	James	could	hear	on	the	other	line	were	deep	gulps	of	air	meant	to
mask	the	sounds	of	heavy	sobs.

Then	there	is	the	private	journal,	which	my	father,	in	lieu	of	talking	directly
to	me	about	what	happened,	decided	to	hand	over	to	me	for	my	research.	These
entries	allowed	me	to	relive	the	hospital	stay	from	my	father’s	perspective.	I	read
and	 reread	 every	 line;	 there	were	moments	 of	 laughter	 and	 solemn	 times,	 and
then	there	were	passages	so	heartwrenching	that	I	wanted	to	race	over	to	him	in
Brooklyn	and	give	him	a	bear	hug.	But	I	knew	better	than	to	do	that.	“To	move
forward,	you	have	 to	 leave	 the	past	behind.”	Though	I	wasn’t	 ready	 to	do	 that
myself,	I	could,	at	least	for	his	sake,	follow	his	motto	when	it	related	to	him.	My
strong	Irish	protector	was,	at	the	heart	of	it	all,	a	big	softie,	and	his	love	for	me,
something	 that	during	our	 roughest	 times	I	had	questioned,	was	 immeasurable.
“All	 I	 knew	 was	 that	 she	 was	 alive,	 and	 her	 spirit	 was	 intact.	We	 had	 more
hospital	stays	for	treatments,	doctor	visits,	and	lots	of	medications	to	deal	with,
but	my	baby	was	on	the	way	home,”	the	journal	ends.

Though	 I	 never	properly	 thanked	my	 father	 (or,	 for	 that	matter	my	mom,
Stephen,	my	 friends,	 or	 even	 the	 doctors	 and	 nurses),	we	 now	met	 for	 dinner



regularly,	 which	 was	 a	 vast	 improvement	 over	 the	 once-every–six	 months
relationship	we	had	had	before.	Sometimes,	now,	over	a	meal,	we	lock	eyes	and
begin	 speaking	 in	 some	 sort	 of	 secret	 code,	 which	 could	 be	 described	 as	 an
otherworldly	connection,	inadvertently	freezing	out	everyone	else	at	the	table.	I
never	realized	how	rude	we	often	were	until	Giselle	later	brought	it	up.	“I	don’t
think	 you	 guys	 are	 aware	 of	 it,”	 she	 confided,	 “but	 sometimes	 it’s	 hard	 for
people	around	you	to	feel	included.”

We	 didn’t	 mean	 to	 exclude	 others.	 My	 dad	 and	 I	 had	 gone	 off	 to	 war,
fought	in	the	trenches,	and	against	all	odds	had	come	out	of	it	alive	and	intact.
There	 are	 few	 other	 experiences	 that	 can	 bring	 two	 people	 closer	 than	 staring
death	in	the	face.

.		.		.

By	contrast	with	my	newfound	connection	with	my	dad,	ever	 since	 I	was
released	from	the	hospital,	 there	had	been	the	cloud	of	the	pills	and	everything
else	hanging	over	my	mother	and	me.	I	think	it’s	precisely	because	of	how	close
my	 mother	 and	 I	 had	 been	 prior	 to	 my	 illness	 that	 our	 relationship	 suffered.
Perhaps	because	my	dad	had	been	more	of	 a	 footnote	 in	my	 life,	whereas	my
mom	was	a	dominant	force,	it	was	easier	for	my	father	to	engage	with	this	“new”
me.

To	 cope,	my	mom	 actively	 rewrote	 the	 narrative	 of	my	 disease,	 insisting
that	I	was	“never	really	that	bad”	and	that	she	“always	knew	I	would	recover.”	I
was	 too	strong	to	be	sick	forever,	she	 told	herself.	She	couldn’t	come	to	 terms
with	the	fact	that	I	wasn’t	yet	fully	recovered	until	one	afternoon	in	midsummer
when	we	went	out	to	eat,	just	the	two	of	us,	at	J.	B.	Winberie’s	in	Summit.	It	was
a	 magnificent	 evening,	 with	 a	 slight	 breeze	 rustling	 the	 umbrellas	 above	 the
patio	furniture,	so	we	took	seats	outdoors	and	ordered	fish	entrees	and	a	glass	of
white	wine	each.

As	we	 ate,	 I	 began	 to	 ask	her	 questions	 about	 how	 I	 had	behaved	during
those	 days	 in	 Summit	 before	 I	 was	 admitted	 to	 the	 hospital.	 I	 still	 had	 only
nebulous	recollections,	mostly	of	things	that	had	turned	out	to	be	hallucinations,
and	I	wasn’t	sure	what	was	real	or	not.	The	whole	 thing	was	still	a	mystery	 to
me,	and	I	was	eager	to	piece	together	what	had	happened.

“You	were	just	out	of	your	mind,”	she	said.	“Do	you	remember	when	you
had	your	EEG	done?”

EEG?	“No,	I	don’t.”	But	after	some	rehashing,	I	did	remember	something:
the	nurse	at	Dr.	Bailey’s	office	with	her	strobe	light.	Unlike	the	unnerving	scene



in	 the	hospital	 video,	when	my	experience	of	 those	moments	was	 likely	never
encoded	in	my	brain	at	all,	this	memory	had	been	made	and	stored.	The	problem
was	 retrieving	 it.	When	 the	 brain	 is	 working	 to	 remember	 something,	 similar
patterns	of	neurons	fire	as	 they	did	during	 the	perception	of	 the	original	event.
These	networks	are	linked,	and	each	time	we	revisit	them,	they	become	stronger
and	more	 associated.	 But	 they	 need	 the	 proper	 retrieval	 cues—words,	 smells,
images—for	them	to	be	brought	back	as	memories.

Watching	me	 struggle	 to	 remember	 this,	my	mom’s	 face	 flushed,	 and	her
lower	lip	quivered.	She	buried	her	face	in	her	hands;	it	was	the	first	time	I	had
seen	her	cry	since	long	before	I	was	sick.

“I’m	better	now,	Mom.	Don’t	cry.”
“I	know,	I	know.	I’m	being	silly,”	she	said.	“Oh,	and	you	were	totally	nuts.

You	walked	into	a	restaurant	and	demanded	food.	Just	demanded	it.	Although	I
guess	that’s	not	too	far	outside	your	normal	personality.”

We	laughed.	Just	for	a	brief	moment,	I	could	picture	the	rows	of	booths	in
the	 diner	 and	 a	 blurry	 man	 behind	 the	 countertop	 handing	 me	 coffee.	 This
recovered	 image	 taunted	 me	 with	 the	 echoes	 of	 all	 the	 other	 moments	 I	 had
forgotten	and	would	never	get	back.	And	then	it	was	gone.

More	than	just	the	recovery	of	a	memory,	though,	this	was	the	turning	point
when	my	mom	finally	conceded	how	afraid	she	had	been,	revealing	through	her
tears	 that	she	hadn’t	always	been	certain	 that	 I	would	be	“fine.”	And	with	 that
simple,	 natural	 gesture,	 our	 relationship	 rounded	 a	 corner.	 She	 once	 again
became	 my	 ultimate	 confidante,	 companion,	 and	 supporter.	 It	 took	 accepting
how	close	I	had	come	to	death	(something	impossible	before,	because	it	was	her
survival	mechanism	to	deny)	to	finally	allow	us	to	move	forward	together.



CHAPTER	42	
INFINITE	JEST	

Four	months	after	my	 initial	hospital	 stay,	 the	 lease	 to	my	Hell’s	Kitchen
apartment	expired.	My	disability	payments,	which	had	been	cut	in	half	once	they
changed	 from	short	 to	 long	 term,	could	no	 longer	cover	 the	 rental	 expense,	 so
my	father	met	me	there	one	morning	to	pack	up	my	old	life	and	clear	the	way	for
a	new,	uncertain	one.

The	red	brick	tenement	was	the	same	as	it	had	always	been,	with	its	broken
buzzer,	stray	marks	of	graffiti,	and	the	“No	Trespassing”	sign	on	the	door.	Piles
of	 unopened	 mail	 cluttered	 my	 mailbox.	 The	 building’s	 superintendent,	 a
chubby,	 middle-aged	 man	 with	 a	 thick	 Spanish	 accent,	 walked	 by	 us	 with	 a
short,	 “How	 ya	 doin’?”	 as	 if	 I	 had	 never	 left.	 Maybe	 he	 genuinely	 hadn’t
noticed.	 My	 father	 and	 I	 climbed	 the	 stairs,	 past	 the	 chipping,	 gray-yellow
wallpaper.	It	was	all	so	familiar	that	when	we	made	it	 to	my	apartment,	I	half-
expected	Dusty	 to	still	be	 there	waiting	 for	me,	even	 though	my	friend	Ginger
had	been	fostering	her	for	months.

My	father	and	I	packed	up	piles	of	records,	bins	of	winter	clothes,	books,
pots	 and	 pans,	 and	 bedding.	Halfway	 through	 our	 cleanup,	 the	 air	 conditioner
went	 kaput,	which	was	more	 than	we	 could	 bear	 in	Manhattan’s	 blast-furnace
July	heat.	So	we	returned	the	next	day	in	the	sweltering	heat	to	finally	finish	the
place	off.

There	 is	only	one	 line	about	packing	up	 the	apartment	 in	my	 journal,	and
it’s	fairly	flippant,	 like	most	of	my	early	diary	entries:	“He	helped	me	pack	up
my	 apartment	 (good-bye	 living	 alone).”	 In	 this	 short	 line,	 I	 don’t	 betray	 the
disappointment	 I	 felt	 about	 having	 to	 not	 only	 officially	 abandon	 my	 self-
sufficient	life,	but	also	give	up	my	first	real	apartment,	the	symbol	of	my	forgone
adulthood.	 It	 was	 one	 thing	 to	 live	 at	 my	 parents’	 house	 for	 a	 few	 months,
knowing	that	I	had	my	own	place	just	a	train	ride	away.	Now	my	only	home	was
with	my	mom;	it	was	like	a	complete	return	to	childhood.	My	life	of	freedom	in
Manhattan	was	officially	over,	at	least	for	now.

The	reality	was	that	I	was	no	longer	capable	of	living	on	my	own.	It	was	a
fact	 that	I	understood	but	still	didn’t	want	 to	face.	 Instead	I	 focused	on	getting
my	future	in	order.	I	began	keeping	to-do	lists	with	names	of	people	I	wanted	to
thank,	 projects	 I	wanted	 to	 start,	 or	 articles	 I	 someday	wanted	 to	write.	Every
morning	I	planned	out	my	day,	including	insignificant	things	like	“walk	to	town”



or	“read	the	papers,”	so	I	could	experience	the	satisfaction	of	crossing	them	off.
These	were	crucial	 little	details,	because	 they	showed	 that	 the	 frontal	 lobe,	 the
“CEO,”	was	starting	to	repair	itself.

Instead	 of	 attending	 the	 cognitive	 rehab	 sessions	 my	 doctor	 had
recommended,	I	studied	for	the	Graduate	Record	Exam,	believing	for	a	period	of
time	 that	 school	might	be	 the	next	 step	 in	my	murky	destiny.	 I	bought	 several
study	 guides	 to	 help	me	prepare,	 putting	 every	word	 I	 didn’t	 know	on	 a	 flash
card,	going	through	them,	and	then	writing	down	the	ones	I	could	not	remember.
That	 took	up	pages	 and	pages	of	my	diary,	because	 I	 could	no	 longer	 commit
new	words	to	memory	as	well	as	I	used	to.

I	also	began	to	read	David	Foster	Wallace’s	thousand-page	dystopian	novel
Infinite	Jest,	because	a	pompous	professor	had	once	been	horrified	that	I	hadn’t
read	it	yet.	With	a	dictionary	in	hand,	I	read	through	the	novel,	stopping	every
other	word	or	so	to	find	a	definition.	I	kept	a	running	file	of	all	the	words	that	I
needed	to	define	from	the	book.	The	words	I	picked	are	obtuse	to	me	even	now,
but	they	are	also	strangely	illuminating:

effete	 (adj):	 no	 longer	 fertile;	 having	 lost	 character,	 strength,
vitality;	marked	by	weakness	or	decadence

Teratogenic	 (adj):	 of,	 relating	 to,	 or	 causing	 developmental
malformations

Lazarette	(noun):	sick	room

Despite	 this	studious	attention	to	vocabulary,	when	people	asked	me	what
the	book	was	about	I’d	have	to	confess,	“I	have	no	idea.”

I	became	preoccupied	with	my	physical	state.	My	diary	entries	around	this
time	 reflect	 a	 growing	 obsession	 with	 how	 much	 weight	 I	 had	 gained.	 My
distended	 stomach,	 cellulite-covered	 thighs,	 and	 bloated	 cheeks	 disgusted	me,
and	I	tried	in	vain	to	avoid	my	image	in	any	reflective	surfaces.	Often	I	would	sit
outside	Starbucks	and	take	stock	of	the	many	different	types	of	women	walking
by:	 “I’d	 take	 her	 thighs,”	 or	 “I’d	 trade	 bodies	with	 her,”	 or	 “I	wish	 I	 had	 her
arms.”

I	described	myself	as	a	“roasted	pig,”	 revolted	by	how	my	body	and	 face
seemed	swollen.	“Gross,”	I	wrote	on	June	16.	“I	make	myself	sick.”

Sure,	 I	 had	 gained	 a	 lot	 of	 weight	 since	 leaving	 the	 hospital,	 where	 I



weighed	 in	 at	 an	 unnaturally	 skinny	 (for	 me)	 110	 pounds.	 Just	 three	 months
later,	I	had	put	on	50	pounds,	20	of	which	were	normal	recovery	weight	and	30
of	which	were	due	 to	side	effects	of	 the	steroids	and	antipsychotics,	as	well	as
my	sedentary	lifestyle	and	constant	indulgence	in	mint	chocolate	chip	ice	cream.
The	 steroids	 also	made	my	 face	moon-shaped	 and	 chipmunk-like,	 to	 the	 point
where	I	hardly	recognized	myself	in	the	mirror.	I	had	begun	to	fear	that	I	would
never	 lose	 the	weight	and	would	be	forever	confined	 to	 this	 foreign	body.	The
problem	was	much	more	superficial—but	easier	 to	grapple	with—than	my	real
worries	about	being	trapped	in	my	broken	mind.	I	know	now	that	I	focused	on
my	body	because	 I	didn’t	want	 to	 face	 the	cognitive	 issues,	which	were	much
more	 complex	 and	 upsetting	 than	 mere	 numbers	 on	 a	 scale.	When	 I	 worried
about	being	fat	forever,	marred	in	the	eyes	of	those	closest	to	me,	I	was	actually
worried	 about	 who	 I	 was	 going	 to	 be:	Will	 I	 be	 as	 slow,	 dour,	 unfunny,	 and
stupid	as	 I	now	felt	 for	 the	 rest	of	my	 life?	Will	 I	ever	again	regain	 that	spark
that	defines	who	I	am?

The	same	afternoon	as	that	journal	entry,	I	walked	the	fifteen	minutes	from
my	 home	 to	 downtown	 Summit	 to	 exert	 my	 self-sufficiency	 and	 get	 some
exercise.	 Even	 though	my	 shins	 hurt	 when	 I	 walked,	 I	 insisted	 on	 taking	 the
jaunt	 to	 town	 alone.	 During	 my	 sojourn,	 a	 lawn	 worker	 stared	 at	 me.	 I
instinctively	put	my	hand	to	my	bald	spot	 to	shield	 it	 from	his	view,	but	when
my	hand	touched	my	head,	I	realized	I	was	wearing	a	headband.	So	what	the	hell
was	he	looking	at?	Later	it	dawned	on	me:	he	had	been	checking	me	out.	Sure,	I
didn’t	 look	 my	 best,	 but	 I	 was	 still	 a	 woman.	 Momentarily,	 this	 boosted
whatever	was	left	of	my	shriveled	confidence.

I	 then	decided	 to	 take	 a	 spin	 class	 to	 address	 the	 “roasted	pig”	 syndrome
and	found	myself	on	a	bike	next	to	my	high	school	field	hockey	coach,	who	kept
looking	 over,	 trying	 to	 place	me.	 I	 avoided	 her	 gaze,	 craning	my	 neck	 to	 the
right,	 but	 there	 I	 saw	 two	 younger	 girls	 from	high	 school,	 also	 riding	 bikes.	 I
wondered	 if	 they	 were	 laughing	 privately	 about	 how	 fat	 I	 was	 and	 if	 they
snickered	about	how	I	was	living	with	my	parents.	I	felt	such	shame,	but	at	the
time,	I	couldn’t	put	my	finger	on	the	exact	reason.

Now,	 I	 think	 that	 this	 shame	emerged	out	of	 the	precarious	balancing	act
between	 fear	of	 loss	 and	acceptance	of	 loss.	Yes,	 I	 could	once	 again	 read	 and
write	and	make	to-do	lists,	but	I	had	lost	confidence	and	a	sense	of	self.	Who	am
I?	 Am	 I	 a	 person	 who	 cowers	 in	 fear	 at	 the	 back	 of	 a	 spin	 class,	 avoiding
everyone’s	gaze?	This	uncertainty	about	who	I	am,	this	confusion	over	where	I
truly	was	in	the	time	line	of	my	illness	and	recovery,	was	ultimately	the	deeper
source	of	 the	shame.	A	part	of	my	soul	believed	that	I	would	never	be	myself,
the	carefree,	confident	Susannah,	again.



“How	are	you?”	people	continued	to	ask	me	constantly.
How	was	I?	I	didn’t	even	know	who	“I”	was	anymore.
After	my	apartment	was	packed	up	and	cleared	out,	I	brought	home	all	my

unread	mail,	but	I	didn’t	open	any	of	it	until	a	few	weeks	later.	Amid	the	piles	of
bills	and	junk	mail,	I	found	a	manila	envelope	sent	from	the	office	where	I	had
gotten	my	first	MRI,	before	I	was	admitted	to	the	hospital	in	March.	Inside,	there
was	my	long-lost	gold	hematite	ring.	My	lucky	ring.

Sometimes,	just	when	we	need	them,	life	wraps	metaphors	up	in	little	bows
for	 us.	 When	 you	 think	 all	 is	 lost,	 the	 things	 you	 need	 the	 most	 return
unexpectedly.



CHAPTER	43	
NDMA	

As	 I	 recovered	 more	 and	 more	 of	 my	 former	 functions	 and	 personality
traits,	 and	began	 to	more	 fully	 reintegrate	myself	 into	 the	world,	 I	got	used	 to
people	asking	about	my	rare	and	fascinating	illness.	I	never	tried	to	articulate	it,
though,	just	falling	back	on	the	explanation	I’d	heard	my	parents	repeat	so	many
times:	 “My	 body	 attacked	 my	 brain.”	 But	 when	 Paul,	 my	 editor	 at	 the	 Post,
wrote	 asking	 me	 to	 explain	 the	 disease	 to	 him,	 I	 finally	 decided	 to	 try	 to
summarize	what	had	happened	to	me.	This	seemed	like	an	assignment	in	a	good
way,	and	for	the	first	time,	I	felt	up	to	the	mission	of	attempting	an	answer.

“We	want	you	back!”	Paul	wrote	to	me.	“God,	I	sound	like	Jackson	5.	So
what	exactly	do	you	have?”	his	e-mail	read.	It	felt	strange	but	also	comforting	to
hear	 a	 voice	 from	 before	my	 illness:	my	 life	was	 now	 divided	 into	 “pre”	 and
“post”	in	a	way	it	had	never	been	before.	I	was	determined	to	get	him	an	answer.

“What	is	my	condition	called	again?”	I	yelled	to	my	mom.
“NMDA	autoimmune	encephalitis,”	my	mom	shouted	back.
I	typed	“NDMA”	into	the	search	field.	An	industrial	waste	product?	“What

is	it	again?”	I	called.
She	walked	into	the	kitchen.	“NMDA-receptor	autoimmune	encephalitis.”
I	 Googled	 the	 correct	 term	 and	 found	 a	 few	 pages,	 mostly	 abstracts	 of

medical	journal	articles,	but	no	Wikipedia	page.	After	scrolling	through	several
sites,	 I	 came	 across	 a	New	 York	 Times	Magazine	 “Diagnosis”	 column	 on	 the
disease	 that	chronicled	 the	case	of	a	woman	who	had	 the	same	symptoms	as	 I
did,	but	she	had	the	monster	tumor,	the	teratoma.50	The	day	after	they	removed
it,	 she	 awoke	 from	 a	 coma	 and	 started	 speaking	 and	 laughing	 with	 family
members.	 The	 basic	 explanation	 about	 the	 immune	 system	 and	 the	 brain	 was
confusing	to	me.	Was	this	a	viral	disease?	(No.)	Was	this	caused	by	something
environmental?	 (Maybe,	 partially.)	 Is	 it	 the	 kind	 of	 disease	 that	 you	 can	 pass
down	to	your	children?	(Probably	not.)	Questions	lingered,	but	I	pushed	myself
to	 concentrate.	 I	 sent	 Paul	 a	 paragraph-long	 summary	 of	 my	 medical	 saga,
ending,	“It’s	been	a	crazy	couple	of	months,	to	say	the	least.	I	now	know	what
it’s	like	to	go	mad.”

Paul	 responded	 with,	 “Clears	 ups	 a	 lot	 of	 my	 own	 curiosity,”	 he	 said,
adding,	 “And	 you	 do	 realize	 that	 your	 sense	 of	 humor	 and	 your	writing	 skills
have	returned,	right?	I	mean	that.	I	can	see	the	evolution	in	your	e-mails	and	text



messages	from	the	time	you	were	sick	until	now.	It’s	like	night	and	day.”
Buoyed	 by	 this	 new	 ability	 to	 explain,	 I	 began	 to	 research	 the	 disease	 in

earnest	and	became	obsessed	with	understanding	how	our	bodies	are	capable	of
such	underhanded	betrayal.	I	found,	to	my	frustration,	that	there’s	more	we	don’t
know	about	the	disease	than	we	do	know.

No	one	knows	why	certain	people,	those	without	teratomas	especially,	get
the	disease,	and	there	is	no	basic	understanding	of	how	it	is	triggered.	We	don’t
understand	 how	 much	 impact	 environment	 has	 versus	 genetic	 predisposition.
Studies	seem	to	point	to	all	autoimmune	diseases	in	general	as	being	about	two-
thirds	 environmental,	 one-third	 genetic.	 So	 did	 the	 hypothetical	 businessman
who	sneezed	on	me	in	the	subway	really	start	this	horrible	chain	of	reaction?	Or
was	it	something	else	in	my	environment?	I	had	gone	on	the	birth	control	patch
around	the	time	that	my	first	symptoms	cropped	up,	so	could	that	possibly	have
instigated	 the	 disease?	 Though	Dr.	 Dalmau	 and	Dr.	 Najjar	 have	 given	me	 no
reason	to	think	so,	my	gynecologist	has	decided	to	play	it	safe	and	refuses	to	put
me	back	on	the	patch.	Could	my	beloved	cat	have	been	a	trigger?	Angela,	who
later	adopted	her	 from	me,	 told	me	 that	Dusty	had	been	diagnosed	with	bowel
inflammation,	likely	caused	by	an	autoimmune	disease.	Was	this	a	coincidence,
or	 did	 she	 and	 I	 give	 each	 other	 something	 that	 caused	 both	 of	 our	 immune
systems	 to	 pounce?	 Or	 was	 there	 something	 pernicious	 lurking	 around	 that
messy	 Hell’s	 Kitchen	 apartment?	 I	 will	 likely	 never	 know.	 But	 doctors	 do
believe	that	it	was	probably	a	combination	of	an	external	trigger,	like	the	sneeze,
birth	 control,	 or	 a	 toxic	 apartment,	 and	 a	 genetic	 predisposition	 toward
developing	those	aggressive	antibodies.	Unfortunately,	since	it’s	so	hard	to	know
what	causes	it,	realistically	prevention	isn’t	the	goal;	instead,	the	focus	has	to	be
on	early	diagnosis	and	rapid	treatment.

Other	mysteries	prevail.	Experts	don’t	even	know	why	certain	people	have
this	type	of	autoantibody,	or	why	it	happened	to	strike	during	that	exact	time	in
my	life.	They	can’t	say	for	certain	how	the	antibody	gets	through	the	blood-brain
barrier,	 or	 if	 it	 is	 synthesized	 in	 the	 brain,	 nor	 do	 they	 understand	why	 some
people	 recover	 fully	 while	 others	 die	 or	 continue	 to	 suffer	 long	 after	 the
treatment	is	finished.

But	most	do	survive.	And	even	though	it’s	a	hellish	experience,	the	disease
is	 unique	 in	 that	 way,	 compared	 to	 other	 forms	 of	 deadly	 encephalitis	 or
debilitating	autoimmune	diseases.	It’s	difficult	to	find	another	example	where	a



patient	can	be	comatose	and	near	death,	even	in	an	intensive	care	unit,	for	many
months	yet	eventually	emerge	relatively,	or	even	fully,	unscathed.

One	thing	this	whole	experience	is	slowly	teaching	me	is	how	lucky	I	am.
Right	time,	right	place.	NYU,	Dr.	Najjar,	Dr.	Dalmau.	Without	these	places	and
people,	where	would	 I	 be?	And	 if	 I	 had	 been	 struck	 by	 this	 disease	 just	 three
years	earlier,	before	Dr.	Dalmau	had	identified	the	antibody,	where	would	I	be?
Just	three	years	marks	the	demarcation	between	a	full	life	and	a	half-existence	in
an	institution	or,	even	worse,	an	early	ending	under	the	cold,	hard	tombstone.



CHAPTER	44	
PARTIAL	RETURN	

As	he	 tapered	off	my	dose	of	 steroids,	Dr.	Najjar	prescribed	biweekly	at-
home	 antibody	 IVIG	 treatments	 once	 the	 insurance	 company	 finally	 allowed
them	 to	be	conducted	at	home.	A	nurse	would	arrive	midmornings	 to	hook	up
my	IV	to	the	bags	of	immunoglobulin	over	three	to	four	hours.	Between	July	and
December,	I	had	twelve	infusions.

I	continued	my	correspondence	with	Paul	throughout	July.	Inevitably	every
few	 days	 he	 would	 ask	 about	 when	 I	 was	 planning	 to	 return	 to	 work,	 and
eventually	we	agreed	that	the	best	strategy	would	be	for	me	to	casually	stop	by
the	Post	offices	and	say	hello	 to	 the	staff	without	pomp	and	circumstance.	We
picked	a	date	in	mid-July.	I	remember	the	charge	I	felt	as	I	blow-dried	my	hair,
applied	makeup,	and	plucked	my	eyebrows,	the	first	time	I	had	done	any	of	that
since	 before	 I	was	 sick.	 Then	 I	 stood	 in	 front	 of	my	 closet	 and	 examined	my
paltry	wardrobe.	Only	 a	 few	 things	 still	 fit,	 since	 I	was	well	 ensconced	 in	my
“roasted	pig”	stage,	so	I	chose	my	trusty	black	tent	dress.	My	brother	drove	me
to	the	station,	and	I	took	my	first	independent	train	ride	into	the	city.	From	Penn
Station	I	walked	uptown	to	my	offices	in	the	scorching	midsummer	weather.

But	when	I	got	to	the	towering	News	Corp.	building,	the	place	where	I	had
worked	 since	 I	 was	 a	 teenager,	 I	 felt	 the	 rush	 of	 adrenaline	 exit	 my	 system,
leaving	me	depleted.	This	is	too	soon,	I	realized;	I’m	not	ready.

So	 I	 texted	Paul	 instead	and	asked	him	 to	meet	me	behind	 the	building.	 I
had	no	idea	then,	but	Paul	was	nearly	as	nervous	as	I	was,	concerned	about	how
I	would	be	in	person	and	how	he	should	treat	this	new	Susannah.	Angela,	who
had	visited	me	 recently	 in	Summit,	 told	him	 that	 I	was	 significantly	 improved
but	still	a	far	cry	from	the	colleague	they	were	used	to.

When	 Paul	 walked	 out	 of	 the	 building’s	 revolving	 door,	 he	 saw	me	 and
immediately	noticed	how	much	 I	had	physically	changed:	 I	 looked	 like	a	 little
cherub,	he	thought,	like	a	ten-year-old	version	of	myself,	complete	with	baby	fat.

“So	how	the	fuck	are	you?”	Paul	asked,	hugging	me.
“I’m	 good,”	 I	 heard	 myself	 say.	 I	 was	 so	 nervous	 that	 I	 could	 only

concentrate	on	 the	sweat	 trickling	down	my	 lower	back,	much	 like	when	I	 ran
into	Kristy	with	my	mom,	but	this	time	I	didn’t	have	the	buffer	of	another	person
to	 keep	 the	 conversation	 going.	 It	 was	 doubly	 difficult	 for	 me	 to	 even	 focus
enough	to	look	him	in	the	eye,	let	alone	prove	to	him	that	I	would	soon	be	ready



to	return	to	work.	He	cracked	some	jokes	and	talked	about	the	job,	but	I	couldn’t
keep	up.	 I	noticed	myself	 laughing	at	 inappropriate	 times	but	 then	missing	 the
cues	 to	his	punch	 lines.	 I	could	 tell	he	was	 trying	hard	 to	deflect	 the	awkward
silences	 by	 maintaining	 a	 happy-go-lucky	 facade,	 but	 he	 was	 struggling.	 My
state	was	a	bigger	shock	than	he	had	anticipated.

“I’m	 still	 on	 a	 lot	 of	 drugs,”	 I	 said	 offhandedly,	 hoping	 to	 provide	 an
explanation	 for	my	 changed	 self.	 “But	 by	 the	 time	 I	 come	 back,	 I	will	 be	 off
most	of	them.”

“That’s	great.	We	have	your	desk	all	ready	for	you	to	return.	Do	you	want
to	come	up	and	say	hi	to	everyone?	I	know	people	miss	you.”

“Nah.	I’ll	do	that	another	day,”	I	said,	looking	down	at	the	ground.	“I’m	not
ready.”

We	 hugged	 once	 more.	 I	 watched	 Paul	 disappear	 through	 the	 revolving
doors.

When	 he	 got	 upstairs,	 he	went	 straight	 to	Angela’s	 desk.	 “That’s	 not	 the
Susannah	I	know,”	he	said.

It	was	an	untenable	position.	As	a	friend	he	was	deeply	concerned	about	my
recovery	and	my	future,	but	as	a	boss,	he	couldn’t	help	but	wonder	 if	 I	would
ever	be	capable	of	returning	to	my	duties	as	a	reporter.

.		.		.

Nevertheless,	 two	 weeks	 after	 my	 brief	 reunion	 with	 Paul,	 Mackenzie
called	me	up	about	an	assignment	 for	Pulse,	 the	paper’s	entertainment	section.
As	I	heard	her	voice,	though,	it	reminded	me	of	our	last	interaction:	the	night	in
Summit	when	I	had	failed	to	write	the	article	about	Gimp,	right	around	when	my
seizures	began	in	earnest.	Along	with	that	memory	came	a	sickening	feeling	of
failure.	The	 self-disgust	 transformed	 into	 joy,	 though,	when	 I	 realized	 she	was
offering	me	a	new	assignment.

“I	want	you	to	write	about	Facebook	etiquette,”	she	said.
I	may	not	have	been	ready	to	see	all	my	old	coworkers,	but	I	jumped	at	the

opportunity	to	write	an	article.	I	spent	a	week	manically	working	on	it,	treating	it
like	 social	 networking’s	 version	 of	Watergate,	 calling	 up	 sources,	 friends,	 and
press	people	to	get	their	perspectives.	But	once	I	put	all	my	notes	together	in	one
file,	 I	 stared	 at	 the	 blinking	 cursor	 and	 couldn’t	 picture	 how	 to	 begin.	 The
memory	of	that	failed	Gimp	article	only	intensified	my	writer’s	block.	Would	I
ever	be	able	to	write	again?

After	 I	 sat	 in	 front	 of	 that	 blank	 screen	 for	 nearly	 an	 hour,	 though,	 the



words	started	to	come,	slowly	at	first	and	then	like	a	fountain.	The	writing	was
rough	and	needed	a	lot	of	editing,	but	I	had	put	fingers	to	keyboard,	and	nothing
in	the	world	felt	better	than	that.

My	 article	 ran	 on	 July	 28	 in	 the	Post’s	 Pulse	 section	 under	 the	 headline
“Inviting	Rudeness.”	 I	 remember	making	 a	 special	 trip	 to	 town	 to	pick	up	 the
paper	that	day	and	glowing	with	pride	when	I	opened	it	and	saw	my	article	there.
Sure,	 I’d	had	hundreds	of	pieces	published	before,	but	 this	one	mattered	more
than	 any	 other.	 I	 wanted	 to	 show	 the	 article	 to	 everyone,	 from	 the	 Starbucks
baristas	who	had	 served	me	 coffee	 all	 summer,	 to	 the	 younger	 girls	who	 rode
beside	me	 in	 that	 spin	class,	 to	 the	woman	at	 the	wedding	who	had	asked	 if	 I
would	ever	regain	my	spark.	This	article	was	my	redemption.	It	shouted	to	 the
world:	 I’m	 back!	 That	 was	 the	 most	 excited	 I	 had	 ever	 been	 about	 a	 story
running	in	my	whole	career.	I	wasn’t	going	to	graduate	school;	I	was	going	back
to	work.

.		.		.

And	a	little	over	a	week	later	I	gathered	up	the	courage	to	do	just	that—at
least	 for	 a	 brief	 catch-up.	 Paul	 and	 Angela	 were	 out	 that	 day,	 so	 Mackenzie
signed	me	 in	 downstairs,	my	 ID	 having	 long	 ago	 vanished	 somewhere	 in	my
hospital	 blackout.	 She	 acted	 as	 my	 chauffeur	 and	 protector	 during	 the	 visit.
Walking	 me	 into	 the	 tenth-floor	 newsroom,	 Mackenzie	 felt	 as	 if	 she	 was
dropping	 a	 toddler	 off	 at	 her	 first	 day	 of	 kindergarten.	 I	 took	 a	 deep	 breath,
smoothed	out	the	same	black	tent	dress	that	I	had	worn	for	my	first	aborted	visit,
and	headed	inside.

No	 one	 noticed	 me.	 They	 were	 too	 transfixed	 on	 the	 Yankees–Red	 Sox
game.	Mackenzie	led	me	past	my	old	desk	on	our	way	to	Steve’s	office.	“Look
who	we	have	here,”	Mackenzie	said	to	Steve.

Steve	 looked	 up	 from	 his	 screen,	 and	 it	 was	 clear	 that	 at	 first	 he	 didn’t
recognize	me.	Then	he	said	an	uncomfortable	but	warm	hello.	“So,	when	are	you
coming	back?”

My	face	flushed.	“Soon,	really	soon.”
I	shifted	my	weight	anxiously	from	one	foot	to	the	next,	trying	to	think	of

anything	to	say,	but	nothing	came.	When	I	walked	out	of	his	office,	my	face	still
flushed	by	the	interaction,	a	group	of	reporters	who	had	worked	with	me	on	the
Sunday	 paper	 started	 to	 gather.	 I	 hadn’t	 talked	 to	 most	 of	 them	 for	 over	 six
months,	 and	 though	 it	 couldn’t	 have	 been	more	 than	 six	 people,	 it	 felt	 like	 a
mob.	I	became	claustrophobic	and	sweaty.	It	was	hard	to	concentrate	on	any	one



thing,	so	I	looked	at	my	feet.
Sue,	 the	 mother	 hen	 of	 the	 newsroom,	 gave	 me	 a	 full-bodied	 hug.	 She

pulled	back	and	said	loud	enough	for	the	crowd	to	hear,	“Why	are	you	nervous?
We	all	love	you.”

The	sentiment	was	kind,	but	it	just	made	me	feel	more	self-conscious.	Was
it	that	obvious	that	I	was	uncomfortable?	There	seemed	to	be	no	buffer	between
what	 I	was	 feeling	 and	 how	 I	 appeared.	 I	 suddenly	 felt	 violently,	 emotionally
naked	 in	 front	 of	 all	 these	 coworkers	 and	 friends.	 I	 felt	 like	 a	 lab	 rat,	 innards
exposed,	waiting	for	the	impending	dissection.	The	thought	jolted	me:	Would	I
ever	again	feel	comfortable	in	this	newsroom	that	basically	raised	me?



CHAPTER	45	
THE	FIVE	W’S	

I	 did	 eventually	 return	 to	 work,	 but	 not	 until	 September,	 about	 a	 month
after	 that	 partial	 return	 and	 almost	 seven	 months	 to	 the	 date	 after	 I	 had	 my
breakdown	at	work.	I	recall	agreeing	obediently	as	Human	Resources	suggested
that	they	would	start	me	off	slowly	at	first,	part	time	for	only	a	few	days	a	week.
Instead	 I	 jumped	 right	 back	 in	 as	 if	 I	 had	 never	 been	 gone.	 For	 years	 I	 had
pursued	my	 goals	 like	 a	 marathoner:	 steadily	 running	 off	 to	 my	 assignments,
jogging	to	a	subway	to	make	it	in	on	time	for	work,	eyes	and	ears	always	attuned
to	the	next	career	step.	Now	I	had	had	the	opportunity	to	stop,	collect	my	breath,
and	reassess	my	destinations,	but	all	I	wanted	to	do	was	keep	on	moving.

Luckily	the	Post	made	it	easy	for	me	to	dive	back	in	feet	first.	As	Paul	had
promised,	 my	 desk	 had	 been	 left	 literally	 untouched:	 all	 of	 my	 books,
documents,	and	even	a	paper	cup	were	still	sitting	there	where	I	had	left	them.

My	 first	 assignments,	both	briefs,	were	 relatively	 trivial:	one	was	about	 a
woman	voted	hottest	bartender	in	New	York	City	and	the	other	a	short	profile	on
a	drug	addict	who	had	 just	written	 a	memoir.	 I	was	being	 eased	back	 into	 the
daily	 tasks	of	writing	and	reporting,	but	 I	didn’t	care.	This	 fieriness	contrasted
with	my	 lackluster	 performance	 right	 before	 I	 left	work	 seven	months	 before,
when	I	couldn’t	muster	up	the	verve	even	to	interview	John	Walsh.	Now	I	met
any	article,	no	matter	how	insignificant,	with	full	and	eager	enthusiasm.

Though	 coworkers	 almost	 certainly	 walked	 on	 eggshells	 around	 me	 that
first	month,	I	didn’t	notice.	I	was	so	focused	on	the	future—on	my	next	byline,
on	 the	 next	 assignment—that	 I	 couldn’t	 accurately	 judge	 what	 was	 going	 on
around	me.	Because	 I	wasn’t	 able	 to	 type	as	quickly	 as	 I	once	did,	 I	 recorded
most	interviews.	When	I	review	them	now,	I	hear	an	unfamiliar	voice	asking	the
questions:	She	speaks	slowly	and	ploddingly,	sometimes	slurring	her	words.	She
sounds	tipsy.	Angela,	my	bodyguard,	discreetly	assisted	me	with	stories	without
making	it	seem	that	I	needed	the	help;	Paul	would	invite	me	over	to	his	desk	as
he	edited,	as	if	teaching	me	the	five	W’s	of	journalism	all	over	again.

It	 took	 me	 over	 a	 week	 to	 finally	 get	 to	 the	 task	 of	 opening	 the	 seven
months’	worth	of	unread	mail	and	e-mails.	I	hated	wondering	what	my	sources
thought	when	their	e-mails	bounced	back	or	were	never	returned.	Did	they	think
I	 changed	 careers	 or	 moved	 to	 a	 new	 job?	 Did	 they	 care?	 These	 questions
plagued	me	as	I	trudged	through	press	releases	and	piles	of	books.



I	was	convinced	that	I	was	fully	back	to	normal.	In	fact,	I	told	Dr.	Arslan	as
much	when	I	saw	him	just	before	my	first	week	back	at	work.	At	 that	point,	 I
was	on	such	 low	doses	of	medication	 that	 it	was	almost	negligible.	As	we	did
every	two	weeks,	my	parents	and	I	sat	down	around	his	desk.

“I’ll	ask	you	this	again.	How	do	you	feel	out	of	100?”
I	didn’t	even	hesitate.	“100,”	I	replied	with	conviction.	Both	my	mom	and

dad	 nodded	 their	 heads	 this	 time.	 My	 mom	 finally	 agreed	 with	 my	 own
assessment.

“Well,	 then,	 I	 have	 to	 say	 that	 you	 are	 no	 longer	 interesting,”	Dr.	Arslan
said	with	a	smile,	and	with	that	short	statement,	he	released	me	from	his	care.	He
recommended	that	I	continue	on	one	more	week	of	antianxiety	and	antipsychotic
medications	and	 then	stop.	 I	no	 longer	needed	 them,	he	explained.	To	me,	 this
meant	that	he	had	made	the	global	evaluation	that	I	had	fully	returned	to	health.
My	mom	and	dad	each	embraced	me,	and	afterward	we	had	a	quiet	celebration
over	eggs	and	coffee	at	a	nearby	diner.

Although	we	were	 in	high	spirits	about	Dr.	Arslan’s	appraisal,	 in	 reality	 I
still	had	a	 long	way	 to	go	before	 returning	 to	 the	person	 I	once	was.	 It’s	clear
now	that	I	was	still	in	the	midst	of	a	very	imprecise	stage	in	recovery,	which	Dr.
Dalmau	and	others	are	studying	closely.

“The	 patients	 are	 back	 to	 normal,	 essentially,	 by	 family	 assessments,	 by
friends’	 assessments,	 and	by	physicians’	 assessments,	 but	 they	are	not	back	 to
normal	by	 the	same	patient’s	assessment,”	Dr.	Dalmau	explained	 to	me	during
one	 of	 our	 early	 phone	 interviews.	 “And	 this	 lingers	 for	 quite	 a	 long	 time.
Recovery	takes	as	much	as	two	to	three	years,	or	even	longer.”

Patients	may	be	able	to	return	to	work,	function	in	society,	or	even	live	on
their	own,	but	they	feel	that	they	have	more	difficulty	doing	the	things	that	had
once	come	organically,	 leaving	 them	essentially	 still	 far	 away	 from	 the	person
they	were	before	the	illness.

Right	after	I	returned	to	work,	Dr.	Najjar	gave	me	permission	to	highlight
my	 hair,	 because	 the	 scar,	 which	 prevented	 my	 hair	 from	 growing	 back	 as
promised,	had	finally	healed	enough	to	stand	up	to	the	harsh	chemical	treatment.
I	went	 to	 the	Arrojo	 salon	 in	 SoHo,	 near	 the	 entrance	 to	 the	Holland	Tunnel,
where	my	 colorist	 streaked	my	 hair	 a	 bold	 blond	 and	 a	 stylist	 cut	wispy	 eye-
length	bangs	that	swooped	to	the	right,	covering	up	the	bald	spot.	She	asked	how
I	got	the	scar,	so	I	shared	a	bit	of	my	story	with	her.	She	was	so	moved	that	she



spent	another	hour	putting	my	coarse	hair	(which	had	changed	texture	because	of
the	medications)	into	rollers.

I	was	feeling	like	a	million	dollars	as	I	sauntered	down	the	subway	stairway
on	my	way	back	 to	Summit	until	 I	heard	a	 familiar	voice	call	out	my	name.	 I
looked	around,	hoping	that	I	had	misheard,	to	find	my	ex-boyfriend	a	few	stairs
below	me.	I	had	not	spoken	to	him	since	long	before	my	illness.

“I	heard	what	happened,”	he	said	sheepishly.	“I’m	sorry	I	didn’t	call,	but	I
didn’t	think	you’d	want	to	hear	from	me.”

I	brushed	this	comment	off,	we	exchanged	a	few	pleasantries,	and	we	said
good-bye.	This	should	have	been	the	perfect	moment	to	run	into	an	ex,	fresh	out
of	the	salon.	But	it	felt	destabilizing,	and	not	in	a	good	way.	I	could	tell	that	he
felt	sorry	for	me,	and	there’s	nothing	worse	than	seeing	pity	radiating	from	the
eyes	of	a	former	lover.

As	I	replayed	the	encounter	while	I	waited	on	the	platform,	I	caught	sight	of
myself	in	the	oncoming	train	and	noticed	how	frizzy	my	curled	hair	looked,	how
puffy	my	face	was,	and	how	chubby	my	frame	had	become.	Would	I	ever	feel
comfortable	in	my	own	skin	again?	Or	would	this	self-doubt	follow	me	around
forever?

I	was	nothing	like	the	confident	“pre-”	person	this	man	had	once	dated,	and
I	hated	myself	for	how	drastically	I	had	changed.



CHAPTER	46	
GRAND	ROUNDS	

Less	than	a	month	after	I	returned	to	work	at	the	Post,	my	mother	received
an	e-mail	from	one	of	Dr.	Najjar’s	assistants,	inviting	us	to	attend	his	lecture	on
anti-NMDA-receptor	 autoimmune	 encephalitis	 at	 NYU’s	 grand	 rounds,	 the
medical	school	ritual	when	a	doctor	presents	cases	to	students	and	peers.

That	late	September	morning,	the	commuter	traffic	was	bumper-to-bumper
heading	 from	New	 Jersey	 into	midtown	 and	we	were	 running	 late.	My	mom,
Allen,	Stephen,	and	I	ran	to	the	lecture	hall,	where	my	dad,	Angela,	and	Lauren,
my	friend	and	the	Post’s	managing	editor,	were	waiting	by	the	entranceway.

“I	think	it	started	already,”	Angela	said	as	we	entered	the	auditorium.	The
hundred	 or	 so	 seats	were	 filled	with	white	 lab	 coats,	 all	 intently	watching	Dr.
Najjar,	who	was	onstage	speaking	rapidly	about	“autoimmune	encephalitis.”

We	had	missed	the	introduction	of	SC,	a	twenty-four-year-old	patient,	so	I
didn’t	yet	realize	he	was	talking	about	me	as	he	listed	all	the	tests	that	had	come
back	clean,	including	three	MRIs,	hematology	and	urine	toxicology	screenings,
and	blood	work.	He	added	that	the	patient’s	cerebrospinal	fluid	had	higher-than-
normal	 white	 lymphocytes,	 and	 then	 discussed	 his	 decision	 to	 move	 forward
with	a	brain	biopsy	when	they	felt	out	of	other	options.

“Is	he	talking	about	me?”	I	asked	my	parents.
My	mom	nodded.	“I	think	so.”
Dr.	 Najjar	 cut	 to	 a	 magnified	 picture	 of	 a	 biopsied	 brain	 sample.	 It	 was

stained	 mauve	 with	 bluish-purple	 spots	 surrounding	 a	 blood	 vessel.	 The	 dark
spots,	he	explained,	were	inflammatory	microglia	cells.



“He’s	 talking	 about	my	 brain,”	 I	whispered,	 although	 I	 didn’t	 understand
then	what	 these	 slides	 portrayed.	 All	 I	 knew	was	 that	 a	 very	 intimate	 part	 of
myself	was	on	display	in	front	of	a	hundred	strangers.	How	many	people	can	say
that	 they’ve	 allowed	 others	 to	 literally	 see	 inside	 their	 heads?	 I	 touched	 my
biopsy	scar	as	Dr.	Najjar	continued	to	talk	about	my	brain	tissue.

He	 then	 clicked	 through	 to	 another	 slide,	 one	 that	 looked	 like	 a	 delicate,
chain-link	necklace	covered	with	lilac	and	agate	gemstones	swooping	down	in	a
U	shape.

Dr.	Najjar	 explained	 that	 the	 brain	 biopsy	 picture	 showed	 a	 blood	 vessel
under	attack	by	lymphocyte	cells.	As	he	pointed	out,	however,	there	have	been
only	 a	 handful—ten	or	 fewer—of	brain	biopsies	 conducted	 in	 those	with	 anti-
NMDA-receptor	encephalitis,	so	these	slides	offer	a	rare	and	informative	look	at
a	sick	brain	we	know	very	little	about.

He	 ended	 the	 lecture	 with	 a	 final	 statement:	 “I’m	 proud	 to	 say	 that	 this
patient	is	back	to	normal	and	is	currently	back	to	work	at	the	New	York	Post.”

Angela	nudged	me,	Lauren	smiled,	and	Stephen	and	my	parents	glowed.

When	we	got	back	to	the	office	that	day,	Angela	mentioned	the	presentation
to	our	editors,	Steve	and	Paul.	Steve	was	intrigued	and	called	me	into	his	office.

“Angela	 tells	me	 that	 she	went	 to	 a	meeting	 on	your	 illness,”	Steve	 said.
“Would	you	be	willing	to	write	a	first-person	piece	about	it?”

I	nodded	emphatically.	I	had	been	hoping	my	editors	would	find	my	story
interesting	enough	for	an	article,	and	I	was	eager	to	finally	indulge	my	reporting
instincts	and	buckle	down	to	research	it.

“Great.	Can	you	get	it	to	us	by	Friday?”



Today	 was	 Tuesday.	 Friday	 felt	 soon,	 but	 I	 was	 determined	 to	 make	 it
happen.	 It	 was	 thrilling,	 if	 somewhat	 frightening	 and	 dizzying,	 to	 think	 of
sharing	those	confusing	months	with	the	world.	Most	of	my	colleagues	were	still
in	the	dark	about	what	had	happened	during	my	extended	absence	(as,	in	a	sense,
was	 I),	 and	 it	worried	me	 to	 think	 that	 this	 story	might	undo	everything	 I	had
accomplished	 in	 presenting	myself	 as	 a	 professional	 over	 the	 past	 few	weeks
back	at	work.	But	it	was	irresistible:	Now	I	had	the	opportunity	to	uncover	that
lost	time	and	prove	to	myself	that	I	could	understand	what	had	happened	inside
my	body.



CHAPTER	47	
THE	EXORCIST	

With	 those	 conflicting	 feelings	 percolating	 in	 my	 mind,	 I	 placed	 my
reporter’s	cap	firmly	back	on	and	interviewed	my	family,	Stephen,	Dr.	Dalmau,
and	Dr.	Najjar	to	get	a	portrait	of	my	disease	and	its	larger-scale	implications.

What	 I	was	 almost	 immediately	drawn	 to	 is	 perhaps	 the	 biggest	mystery:
How	many	people	throughout	history	suffered	from	my	disease	and	others	like	it
but	went	untreated?	This	question	is	made	more	pressing	by	the	knowledge	that
even	though	the	disease	was	discovered	in	2007,	some	doctors	I	spoke	to	believe
that	it’s	been	around	at	least	as	long	as	humanity	has.

In	 the	 late	 1980s,	 French	 Canadian	 pediatric	 neurologist	 Dr.	 Guillaume
Sébire	 noticed	 an	 unusual	 pattern	 among	 six	 children	 he	 treated	 from	1982	 to
1990.51	 They	 all	 had	 movement	 disorders,	 including	 involuntary	 tics	 or
excessive	 restlessness,	 cognitive	 impairments,	 seizures,	 normal	 CT	 scans,	 and
negative	blood	work	results.	The	children	were	diagnosed	with	“encephalitis	of
an	unknown	origin”	(or	what	was	colloquially	known	as	the	Sébire	syndrome),	a
disease	 that	 lasted	on	average	 ten	months.	Four	of	 the	 six	 children	made	what
could	be	called	a	full	recovery.	His	hazy	description	of	the	disease	persisted	for
another	two	decades.

An	 earlier	 paper,	 written	 in	 1981	 by	 Robert	 Delong	 and	 colleagues,
described	 “acquired	 reversible	 autistic	 syndrome”	 in	 children.52	 The	 disease
presented	like	autism,	but	two	of	the	three	children	studied	(a	five-year-old	girl
and	 a	 seven-year-old	 boy)	 recovered	 fully,	 while	 an	 eleven-year-old	 girl
continued	to	endure	severe	memory	and	cognitive	deficits,	unable	to	remember
three	words	provided	to	her	after	only	a	few	minutes	had	elapsed.	Now,	studies
show	that	roughly	40	percent	of	patients	diagnosed	with	this	disease	are	children
(and	 this	 percentage	 is	 growing),	 but	 children	 present	 the	 disease	 differently
from	 adults:	 afflicted	 children	 exhibit	 behaviors	 such	 as	 temper	 tantrums,
mutism,	 hypersexuality,	 and	 violence.53	 One	 parent	 described	 how	 her	 child
tried	to	strangle	her	infant	sibling;	another	heard	low	grunting	noises	from	their
normally	 angelic	 daughter;	 and	 another	 child	 clawed	 at	 her	 own	 eyes	 to
communicate	 the	 inner	 turmoil	 that	 her	 toddler	 vocabulary	 could	 not	 convey.
The	disease	in	children	has	often	been	misdiagnosed	as	autism,	but	depending	on
where	and	when	the	person	lived,	it	might	have	been	described	as	supernatural,
even	something	evil.



Evil.	To	 the	untrained	eye,	 anti-NMDA-receptor	 autoimmune	encephalitis
can	certainly	appear	malevolent.	Afflicted	sons	and	daughters	suddenly	became
possessed,	 demonic,	 like	 creatures	 out	 of	 our	 most	 appalling	 nightmares.
Imagine	a	young	girl	who,	after	several	days	of	full-bodied	convulsions	that	sent
her	 flying	 into	 the	 air	 and	 off	 her	 bed—and	 after	 speaking	 in	 a	 strange,	 deep
baritone—contorted	her	body	and	crab-walked	down	the	staircase,	hissing	like	a
snake	and	spewing	blood.

This	 chilling	 scene	 is,	 of	 course,	 from	 the	 unedited	 version	 of	 the
blockbuster	 film	The	Exorcist,	 and	 though	 fictionalized,	 it	depicts	many	of	 the
same	 behaviors	 that	 children	 suffering	 from	 anti-NMDA-receptor	 autoimmune
encephalitis	do.	The	image	is	not	as	exaggerated	as	we	might	think.	(Stephen,	for
one,	can	no	longer	watch	The	Exorcist;	it	brings	him	right	back	to	those	strange
“panic	 attacks”	 I	 experienced	 in	 the	 hospital,	 and	 to	 my	 first	 seizure	 as	 we
watched	 TV	 on	 the	 pullout	 couch.)	 In	 2009,	 a	 thirteen-year-old	 girl	 from
Tennessee	displayed	a	“range	of	emotions	and	symptoms	that	varied	by	the	hour,
at	times	mirroring	schizophrenia,	and,	at	other	times,	autism	or	cerebral	palsy.”54
She	lashed	out	violently	and	would	bite	her	tongue	and	mouth.	She	once	insisted
on	 crab-walking	 across	 the	 hospital	 floor.	 She	 also	 spoke	 in	 a	 bizarre,	 Cajun-
inflected	accent,	according	to	the	Chattanooga	Times	Free	Press,	which	detailed
her	 experience	 with	 anti-NMDA-receptor	 autoimmune	 encephalitis	 and
subsequent	recovery.

Many	parents	 report	 that	 their	children	start	 speaking	 in	a	garbled	 foreign
language	 or	with	 an	 unusual	 accent,	 just	 like	when	 the	 fictional	Regan	 in	The
Exorcist	begins	 to	speak	fluent	Latin	with	 the	priest	who	has	come	to	exorcise
her.	Likewise,	those	who	suffer	from	this	type	of	encephalitis	will	display	what
is	known	as	echolalia,	 the	repetition	of	sounds	made	by	another	person.55	That
would	explain	the	sudden	ability	to	“speak	in	tongues,”	though	in	real	life	those
who	are	suffering	from	the	illness	typically	do	so	illogically,	not	fluently.

How	many	children	throughout	history	have	been	“exorcised”	and	then	left
to	die	when	they	did	not	improve?	How	many	people	currently	are	in	psychiatric
wards	and	nursing	homes	denied	 the	 relatively	 simple	cure	of	 steroids,	plasma
exchange,	IVIG	treatment,	and,	in	the	worst	cases,	more	intense	immunotherapy
or	chemotherapy?	Dr.	Najjar	estimates	that	90	percent	of	people	suffering	from
this	 disease	 during	 the	 time	 when	 I	 was	 treated	 in	 2009	 went	 undiagnosed.
Although	 this	 number	 is	 probably	 decreasing	 as	 the	 disease	 becomes	 better
known,	there	are	still	people	who	are	suffering	from	something	treatable	and	not
receiving	the	proper	intervention.	I	couldn’t	forget	how	close	I	had	come	to	such
a	dangerous	edge.



When	I	contacted	her	about	my	research,	Dr.	Dalmau’s	colleague	Dr.	Rita
Balice-Gordon	brought	up	the	old	Indian	proverb,	often	used	by	neuroscientists
studying	the	brain,	about	six	blind	men	trying	to	identify	an	elephant,	offering	it
as	a	way	of	understanding	how	much	more	we	have	to	learn	about	the	disease.

Each	man	grabs	hold	of	a	different	part	of	 the	animal	and	tries	 to	identify
the	unnamed	object.	One	man	 touches	 the	 tail	 and	says,	“rope”;	one	 touches	a
leg	 and	 says,	 “pillar”;	 one	 feels	 a	 trunk	 and	 says,	 “tree”;	 one	 feels	 an	 ear	 and
says,	“fan”;	one	feels	the	belly	and	says,	“wall”;	the	last	one	feels	the	tusk	and	is
certain	 it’s	 a	 “pipe.”	 (The	 tale	 has	 been	 told	 so	many	 times	 that	 the	 outcomes
differ	widely.	 In	a	Buddhist	 iteration,	 the	men	are	 told	 they	are	all	correct	and
rejoice;	in	another,	the	men	break	out	in	violence	when	they	can’t	agree.)

Dr.	Balice-Gordon	has	a	hopeful	interpretation	of	the	analogy:	“We’re	sort
of	 approaching	 the	 elephant	 from	 the	 front	 end	 and	 from	 the	 back	 end	 in	 the
hopes	 of	 touching	 in	 the	 middle.	 We’re	 hoping	 to	 paint	 a	 detailed	 enough
landscape	of	the	elephant.”

Two	 particular	 fields	 of	 study,	 schizophrenia	 and	 autism,	will	 likely	 gain
the	most	from	this	landscaping	of	the	elephant.	Dr.	Balice-Gordon	believes	that	a
percentage,	albeit	a	small	one,	of	those	diagnosed	with	autism	and	schizophrenia
might	in	fact	have	an	autoimmune	disease.	Many	children	ultimately	diagnosed
with	anti-NMDA	autoimmune	encephalitis	were	 first	determined	 to	be	autistic.
How	many	children	originally	diagnosed	with	autism	weren’t	able	to	find	their
autoimmune	diagnosis?

As	 she	 explained,	 out	 of	 a	 hypothetical	 5	million	 people	 diagnosed	 with
autism,	 4,999,000	 of	 them	might	 indeed	 be	 autistic.	 But	 what	 about	 that	 tiny
slice	 that	 in	 fact	 have	 anti-NMDA-receptor	 encephalitis	 or	 one	 of	 the	 other
related	 disorders,	 and	 could	 be	 effectively	 treated	 by	 looking	 for	 a	 peripheral
tumor	or	antibodies	in	the	brain?

The	same	goes	for	schizophrenia.	Many	of	the	adults	ultimately	diagnosed
with	anti-NMDA-receptor	autoimmune	encephalitis	first	receive	the	diagnosis	of
schizophrenia	 (or	 other	 related	 mental	 disorders,	 such	 as	 schizoaffective
disorder,	 in	 my	 case).	 Statistically	 there	 must	 be	 some	 people	 who	 receive	 a
diagnosis	of	psychosis	or	 schizophrenia	and	never	get	 the	proper	help.	Even	 if
it’s	only	0.01	percent	of	patients,	it’s	still	too	many.

Unfortunately,	 for	 most	 people	 suffering	 from	 severe	 psychiatric
conditions,	it’s	nearly	impossible	to	give	everyone	the	proper	testing	to	diagnose
and	treat	autoimmune	diseases.	PET	scans,	CT	scans,	MRIs,	IVIG	treatment,	and
plasmapheresis	can	cost	upwards	of	thousands	of	dollars	each.

“How	 practical	 would	 this	 screening	 be?”	 asks	 professor	 of	 psychology
Philip	Harvey.	“Lumbar	punctures	for	everyone?	That’s	an	impossibility.”



It	had	cost	$1	million	to	treat	me,	a	number	that	boggles	the	mind.	Luckily,
at	 the	 time	 I	was	 a	 full-time	 employee	 at	 the	Post,	 and	my	 insurance	 covered
most	of	the	exorbitant	price	tag.	I	also	had	a	support	system	in	place.	My	family
was	in	the	fortunate	situation	of	being	able	to	pay	out	of	pocket	anything	that	the
insurance	 company	 wouldn’t	 cover	 or	 reimburse.	 Unfortunately,	 there’s	 often
not	 the	 same	 safety	net	 in	 place	 for	 those	with	 lifelong	psychiatric	 conditions,
who	 are	 unable	 to	 hold	 jobs	 and	must	make	 do	with	 disability	 payments	 and
Medicaid.

But	this	is	all	the	more	reason	that	psychiatrists	and	neurologists	are	finding
ways	to	break	down	the	barriers	set	in	place	between	psychology	and	neurology,
urging	 for	 one	 uniform	 look	 at	mental	 illnesses	 as	 the	 neurochemical	 diseases
that	they	are,	and,	in	the	process,	perhaps	getting	more	grant	money	to	study	the
overlap.

“One	 thought	 is	 that	 this	 is	 just	 a	 coincidence,	 that	 [NMDA-receptor
encephalitis]	and	schizophrenia	are	unrelated.	But	Mother	Nature	doesn’t	work
that	way.	 The	 best	 hypothesis	 for	 schizophrenia	 is	 that	 at	 least	 some	 of	 those
cases	can	also	be	explained	by	a	[similar]	dysfunction,”	said	Dr.	Balice-Gordon.

Dr.	 Najjar,	 for	 one,	 is	 taking	 the	 link	 between	 autoimmune	 diseases	 and
mental	 illnesses	 one	 step	 further:	 through	 his	 cutting-edge	 research,	 he	 posits
that	 some	 forms	 of	 schizophrenia,	 bipolar	 disorder,	 obsessive-compulsive
disorder,	and	depression	are	actually	caused	by	 inflammatory	conditions	 in	 the
brain.

Dr.	Najjar	 is	 in	the	midst	of	groundbreaking	work	that	might	finally	sever
the	barrier	separating	immunology,	neurology,	and	psychiatry.	A	recent	case	of
his	 centers	 on	 a	 nineteen-year-old	 woman	 who	 had	 been	 diagnosed	 with
schizophrenia	by	six	leading	psychiatrists	over	the	course	of	two	years.56	When
she	was	seventeen,	her	symptoms	began	with	auditory	hallucinations—“people
putting	me	down	and	 thinking	 they’re	better	 than	 I	am,”	 she	 told	Dr.	Najjar—
followed	 by	 visual	 ones.	 Late	 at	 night,	 she	 would	 see	 “people’s	 faces	 on	 the
walls.”

Her	 parents	 did	 not	 believe	 the	 schizophrenia	 diagnosis	 and	 eventually
made	 their	way	 to	New	York	University,	where	 they	met	with	Dr.	Najjar.	He
ordered	a	right	frontal	brain	biopsy—something	he	had	learned	from	my	case—
that	showed	the	presence	of	inflammation	and	antibodies	targeting	the	glutamate
receptors	in	the	brain.	She	was	treated	with	steroids,	plasma	exchange,	and	IVIG



treatment,	which	 helped	with	 the	 hallucinations	 and	 paranoia,	 but	 because	 the
treatment	was	started	so	 late,	 it	 is	unclear	 if	 she	ever	will	 return	 to	her	 former
self.

“Just	 because	 it	 seems	 like	 schizophrenia	 doesn’t	 mean	 that	 it	 is,”	 Dr.
Najjar	told	me.	“We	have	to	keep	humble	and	keep	our	eyes	open.”

As	 I	 researched	 my	 article,	 I	 was	 curious	 to	 get	 the	 perspective	 of	 Dr.
Bailey,	 the	 neurologist	 who	 had	 asserted	 that	 my	 problems	 stemmed	 from
alcohol	 withdrawal	 and	 stress,	 to	 see	 what	 he	 thought	 about	 the	 ultimate
diagnosis.	When	I	reached	him	by	phone,	though,	it	turned	out	he	still	had	never
heard	 of	 the	 illness,	 even	 though	 my	 diagnosis	 had	 been	 discussed	 in	 almost
every	major	medical	 journal,	 including	 the	New	England	Journal	of	Medicine,
and	the	New	York	Times.

In	 the	 spring	 of	 2009,	 I	was	 the	 217th	 person	 ever	 to	 be	 diagnosed	with
anti-NMDA-receptor	autoimmune	encephalitis.	Just	a	year	later,	that	figure	had
doubled.	Now	the	number	is	in	the	thousands.	Yet	Dr.	Bailey,	considered	one	of
the	 best	 neurologists	 in	 the	 country,	 had	 never	 heard	 of	 it.	When	we	 live	 in	 a
time	 when	 the	 rate	 of	 misdiagnoses	 in	 the	 United	 States	 has	 shown	 no
improvement	since	the	1930s,	the	lesson	here	is	that	it’s	important	to	always	get
a	second	opinion.57

While	he	may	be	an	excellent	doctor	in	many	respects,	Dr.	Bailey	is	also,	in
some	 ways,	 a	 perfect	 example	 of	 what	 is	 wrong	 with	 medicine.	 I	 was	 just	 a
number	to	him	(and	if	he	saw	thirty-five	patients	a	day,	as	he	told	me,	that	means
I	was	one	of	a	very	large	number).	He	is	a	by-product	of	a	defective	system	that
forces	 neurologists	 to	 spend	 five	minutes	with	X	 number	 of	 patients	 a	 day	 to
maintain	their	bottom	line.	It’s	a	bad	system.	Dr.	Bailey	is	not	the	exception	to
the	rule.	He	is	the	rule.

I’m	the	one	who	 is	an	exception.	 I’m	the	one	who	 is	 lucky.	 I	did	not	slip
through	 a	 system	 that	 is	 designed	 to	miss	 cases	 just	 like	my	 own—cases	 that
require	 time	 and	 patience	 and	 individualized	 attention.	 Sure,	when	 I	 talked	 to
him,	I	was	shocked	that	he	knew	nothing	about	the	disease,	but	that	wasn’t	the
really	shocking	part;	I	realize	now	that	my	survival,	my	recovery—my	ability	to
write	this	book—is	the	shocking	part.

Yet	 even	 after	 all	 of	 this,	 the	 most	 harrowing	 part	 of	 researching	 and
writing	the	article	about	my	illness	was	something	that	I	had	in	no	way	prepared
for:	handing	over	the	EEG	tapes	to	my	paper’s	photo	editor,	who	wanted	to	use



some	images	of	me	in	the	hospital	for	the	piece.	I	hadn’t	yet	watched	them	and
at	that	point	did	not	plan	to.

But	when	he	had	trouble	opening	up	the	disk,	he	asked	me	for	help.	I	got	it
to	work	 and	 in	 the	process	 caught	 a	 fleeting	glimpse	of	myself	 in	 the	hospital
gown.	 I	 was	 outrageously	 skinny.	 Crazed.	 Angry.	 Reaching	 out	 aggressively
toward	the	camera.

I	 shuddered	 and	 turned	 away	 from	 the	 image,	 trying	 to	 concentrate	 on
breathing	as	I	forced	a	smile.	I	had	the	intense	urge	to	grab	the	videos	from	him
and	burn	them	or	at	least	hide	them	away,	safe	from	view.	Even	after	everything
I’d	done	and	learned,	maybe	I	wasn’t	ready	for	this	yet.	Yet	I	felt	compelled	to
keep	watching.

I	had	enough	distance	from	my	own	madness	to	view	it	as	a	hypothetical.
But	 watching	 myself	 on	 screen,	 up	 close	 and	 personal,	 obliterated	 that
journalistic	distance.	The	girl	 in	 the	video	 is	 a	 reminder	about	how	fragile	our
hold	 on	 sanity	 and	 health	 is	 and	 how	much	 we	 are	 at	 the	 utter	 whim	 of	 our
Brutus	 bodies,	 which	 will	 inevitably,	 one	 day,	 turn	 on	 us	 for	 good.	 I	 am	 a
prisoner,	 as	 we	 all	 are.	 And	 with	 that	 realization	 comes	 an	 aching	 sense	 of
vulnerability.

That	 night	 I	 went	 home	 and	 passed	 a	 night	 of	 fitful	 dreams	 that	 blurred
together.	In	one,	I	was	with	my	mom	and	Allen	in	Summit.

“Remember	when	you	were	in	the	hospital,”	my	mom	said,	laughing	really
hard.	“You	were	so	crazy	that…”

She	was	laughing	so	hard	that	she	couldn’t	complete	the	sentence.
“What	happened?”	 I	asked,	grabbing	a	notebook	and	a	 tape	 recorder.	She

was	laughing,	gulping	in	air,	too	hysterical	to	talk,	still	laughing.
There	was	a	second	dream	that	blurred	together	with	this	first	one.	In	it,	 I

was	 on	 the	 epilepsy	 floor,	 but	 I	 was	 completely	 naked	 and	 in	 search	 of	 a
bathroom	to	hide	in.	I	heard	a	group	of	nurses	walk	by	and	tried	to	hide,	but	as	I
turned	 the	 corner,	 all	 of	 a	 sudden	 I	 saw	Adeline,	 the	 Filipino	 nurse	 from	 the
floor.	Now	I	was	fully	clothed.

“Susannah,”	 she	 said.	 “I	 hear	 you’re	 not	 taking	 care	 of	 yourself.	What	 a
shame.”

Though	I	hesitate	to	draw	any	Freudian	meanings	from	these	dreams,	they
clearly	represent	the	anxiety	I	felt	about	how	I	behaved	in	the	hospital	and	how
others	 perceived	me	 during	my	 recovery.	 This	 was	 not	 where	 I	 wanted	 to	 be



psychologically	 as	 I	 started	working	on	my	 first	major	 assignment	back	 at	 the
Post.	I	didn’t	want	to	be	frazzled	and	upset,	and	these	tapes	had	obviously	upset
my	internal	balance.

But,	ready	or	not,	on	Sunday,	October	4,	the	biggest	story	of	my	career	ran
in	the	Post	under	the	headline:	“My	Mysterious	Lost	Month	of	Madness:	I	was	a
happy	 24-year-old	 suddenly	 stricken	 by	 paranoia	 and	 seizures.	 Was	 I	 going
crazy?”



CHAPTER	48	
SURVIVOR’S	GUILT	

It	is	one	thing	to	research	your	own	condition	and	think	abstractly	about	the
other	 people	 who	 have	 suffered	 from	 the	 same	 condition;	 it’s	 another	 thing
entirely	to	get	to	know	the	people	themselves	who	have	run	the	risk	of	being	lost
in	the	system.

Because	I	had	been	the	only	person	ever	to	be	diagnosed	with	anti-NMDA-
receptor	 autoimmune	 encephalitis	 at	 NYU,	 I	 had	 felt	 as	 if	 I	 was	 in	 a	 rarified
group	of	the	walking	wounded	without	any	compatriots	with	whom	to	share	war
stories.	I	was	wrong.

Although	anti-NMDA-receptor	autoimmune	encephalitis	is	rare,	it	is	one	of
the	more	than	one	hundred	different	kinds	of	autoimmune	diseases	that	afflict	an
estimated	 50	million	 people	 in	 the	 United	 States,	 a	 staggering	 figure	 that	 has
more	 than	 tripled	 in	 the	 past	 three	 decades.58	 An	 alarming	 majority	 of
autoimmune	diseases—around	75	percent—occur	 in	women,	affecting	us	more
than	 all	 types	 of	 cancer	 combined.	 Autoimmune	 diseases	 are	 most	 likely	 the
number	one	cause	of	disability	in	women	of	all	ages.	There	are	multiple	theories
about	 why	 women	 are	 so	 disproportionally	 affected,	 ranging	 from	 genetic,	 to
environmental,	to	hormonal	(most	women	are	of	childbearing	age	when	they	are
diagnosed),	 to	 the	 fact	 that	 women’s	 immune	 systems	 are	 more	 complicated
(they	 need	 to	 identify	 and	 safeguard	 fetuses,	 which	 are	 half-foreign	 entities,
during	pregnancy),	and	with	everything	more	complex,	malfunctions	are	all	the
more	severe.	For	now,	it’s	just	one	more	riddle	in	a	series	of	question	marks.

Dr.	 Dalmau	 and	 his	 lab	 have	 also	 identified	 other	 receptor-seeking
autoimmune	 diseases	 that	 occur	 in	 the	 brain,	making	 the	 anti-NMDA-receptor
variety	 still	 rare	 but	 not	 unique.	Now	 antibody-mediated	 autoimmune	 diseases
have	become	a	bonafide	group	of	syndromes.	Dr.	Dalmau’s	lab	has	identified	six
other	types	of	antibodies	that	target	various	receptors	in	the	brain,	adding	to	the
NMDA-receptor-preying	 kind,	 which	 struck	 me.	 This	 figure	 is	 growing.	 Dr.
Dalmau	estimates	that	when	all	is	said	and	done,	there	could	be	twenty	or	more.
These	 discoveries	 finally	 will	 give	 names	 to	 diseases	 vaguely	 referred	 to	 as
“encephalitis	of	an	unknown	origin,”	or	“psychosis	not	otherwise	specified,”	or
not	given	any	designation	at	all.



So	 it	was	 no	wonder	 that	 after	 the	Post	 article	 ran,	my	 inbox	 filled	with
hundreds	of	e-mails	from	mothers	and	fathers	whose	children	had	recently	been
diagnosed	with	all	kinds	of	autoimmune	diseases,	women	my	age	in	the	throes	of
the	 same	 disease,	 and	 people	 who	 suspected	 that	 their	 loved	 ones	 had	 it	 and
wanted	 information	 on	 how	 best	 to	 treat	 it.	 Like	 any	 other	major	 trauma,	 this
disease	 bursts	 you	 wide	 open,	 and	 after	 surviving	 so	 much,	 you’re	 finally
prepared	to	give	back	and	willing	to	help	anyone	else	who	may	be	going	through
similar	 upheavals.	 But	 being	 so	 exposed,	 like	 a	 gushing	 wound,	 leaves	 you
unprotected	from	the	elements.

Many	of	the	stories	that	I	heard	from	that	time	were	similar	to	my	own,	if
not	more	harrowing.	The	words	of	people	I	spoke	with	kept	me	up	at	night:	Why
me?	Why	did	my	antibodies	decide	to	attack?	Why	was	I	able	to	then	recover?

I	 live	with	 that	 constant	 refrain—not	 of	 self-pity	 but	 the	 real	 question	 of
why	my	 body	 decided	 to	 turn	 on	 itself.	 Then	 again,	why	 does	 this	 happen	 to
anyone?	There	are	now	thousands	of	cases	of	anti-NMDA	receptor	autoimmune
encephalitis	and	many	that	have	not	ended	well:	an	elderly	woman	who	passed
away	 because	 she	 had	 been	 misdiagnosed	 with	 a	 urinary	 tract	 infection;	 a
woman	who	was	 pregnant	 when	 her	 symptoms	 progressed	 had	 lost	 her	 baby;
several	girls	who	had	 their	ovaries	 removed	when	 the	doctors	could	not	 find	a
teratoma	and	 the	 immune	 suppressants	 that	 had	worked	wonders	on	me	didn’t
help	them.

Almost	everyone	I	spoke	to	had	experienced	delusions	and	hallucinations:	a
music	 teacher	 saw	 and	 heard	 a	 full	 symphony	 outside	 her	 window;	 a	 young
woman	called	out	 for	a	priest,	 requesting	an	exorcism	because	she	was	certain
she	was	 inhabited	by	 the	devil;	 another	woman	my	age	hated	herself	 so	much
during	 her	 recovery	 that	 she	 ripped	 out	 her	 hair	 and	 cut	 her	 arms.	 Paranoia,
especially	 about	 the	men	 in	 their	 lives,	was	 also	 a	 common	 thread.	A	middle-
aged	woman	believed	 that	her	husband	had	fathered	a	baby	with	a	neighbor;	a
young	 teenager	was	 convinced	 that	 her	 dad	was	 cheating	 on	 her	mother.	One
twelve-year-old	I	spoke	to	tried	to	jump	out	of	a	moving	car;	another	woman	had
an	obsession	with	grapes	(like	my	fixation	on	apples).

All	the	people	I	spoke	to	had	lost	themselves.	And	not	everyone	had	found
herself	again.	Some	would	never	be	as	smart	or	funny	or	animated	as	before	the
illness.

There	 were	 even	 calls	 from	 people	 who	 had	 been	 diagnosed	 with
schizophrenia	 and	 were	 desperate	 for	 any	 other	 answer.	 My	 story	 gave	 them
hope,	but	some	of	 these	people	scared	me	with	 their	persistent	paranoid	phone
calls.

“You	know	they’re	listening	to	us,”	one	older	woman	said.



“I’m	sorry?”
“They’re	bugging	my	line.	So	I	can’t	say	much.”
“I	hear	voices,”	another	person	said.	“There	are	people	out	to	get	me.	Just

like	you.”
One	woman	who	sounded	manic,	her	pressured	speech	hard	to	understand,

called	several	times	a	day,	trying	to	arrange	a	meeting	so	that	I	could	diagnose
her	myself.

“I’m	not	a	doctor,	but	you	should	contact	 these	people,”	 I	 said,	providing
these	callers	with	the	list	of	doctors	who	had	treated	me.	But	the	truth	was,	the
only	difference	between	 those	 suffering	 from	schizophrenia	 and	me	was	 that	 I
was	cured.	Like	these	people,	I	knew	exactly	what	it	was	like	to	be	caught	in	the
prism	of	your	own	fractured	psyche.

Survivor’s	 guilt	 as	 a	 kind	 of	 posttraumatic	 stress	 disorder	 (PTSD)	 is
common—a	study	indicates	that	20	to	30	percent	of	survivors	develop	it—and	it
has	been	documented	in	those	with	cancer	and	AIDS,	as	well	as	war	veterans.59	I
can	sincerely	relate	to	this	feeling,	even	though	in	some	ways,	my	problem	is	the
opposite	of	PTSD:	whereas	most	PTSD	sufferers	are	desperately	trying	to	escape
their	memories	of	the	original	trauma,	I	have	none.

But	still	the	guilt	remains,	especially	when	I	speak	to	families	who	cannot
help	but	feel	resentful.	There	was	a	newlywed	who	called	me	about	his	wife;	he
had	e-mailed	me	on	Facebook,	and	I	gave	him	my	number.	“How	do	you	know
you	won’t	get	sick	again?”	he	asked,	aggressively.

“I	don’t	know.	I	really	can’t	answer	that.”
“How	can	you	be	sure?”
“I	can’t	be.	This	is	just	what	the	doctors	are	telling	me.”
“And	how	come	you	got	better	while	my	wife	is	still	sick,	even	though	she

was	diagnosed	before	you?”
“I,	I	don’t	know.”
Two	weeks	 later,	 he	 called	me	 back.	 “She’s	 dead.	 She	 died	 last	 week.	 I

thought	you	should	know.”
There	had	been	no	miracle	diagnosis	for	his	wife.	And	there	is	not	a	miracle

diagnosis	for	everyone.	There	doesn’t	seem	to	be	any	logic	to	it;	it’s	the	luck	of
the	draw,	as	unfair	and	callous	and,	frankly,	terrifying	as	that	may	sound.	Even	if
the	 disease	 is	 properly	 treated,	 there	 is	 still	 about	 a	 25	 percent	 chance	 that
someone	with	it	will	be	permanently	disabled	or	die.

But	 there	 are	 many	 more	 interactions	 that	 I’ve	 had	 in	 the	 wake	 of	 this
illness	that	have	turned	this	terrible	disease	into	some	sort	of	gift—not	one	that	I
would	bestow	even	on	my	worst	enemy	but	a	gift	nonetheless.

I	became	close	to	a	woman	named	Nesrin	Shaheen,	whose	preteen	daughter



developed	 the	 illness	 around	 the	 time	 that	 I	 did	 and	 now	 works	 tirelessly	 to
spread	awareness,	devoting	countless	hours	to	a	Facebook	page	on	anti-NMDA
receptor	encephalitis	that	helps	hundreds	of	people	navigate	the	lonely	illness.	In
addition	 to	Nesrin’s	Facebook	page,	many	other	 sites	are	devoted	 to	 spreading
the	 word	 and	 connecting	 patients	 and	 families	 so	 that	 they	 don’t	 have	 to	 go
through	this	ordeal	alone.

.		.		.

The	most	 affirming	moment	of	my	entire	 life—and	 to	be	 able	 to	 say	 this
with	absolute	certainty	is	just	another	example	of	how	this	disease	has	changed
my	perspective	 in	positive	ways—was	when	a	man	named	Bill	Gavigan	called
me	in	spring	2010.

“Is	this	Susannah	Cahalan?”	he	asked	breathlessly.
“Yes,”	 I	 said,	 taken	 aback.	 People	 usually	 did	 not	 say	 my	 name	 as	 if	 it

carried	 such	weight.	He	went	 on	 to	 tell	me	 the	 story	 of	 his	 teenage	 daughter,
Emily.

One	 day	 when	 she	 was	 a	 sophomore	 at	 a	 Pennsylvania	 college,	 Emily
suddenly	started	speaking	rapidly	and	became	paranoid	that	pickup	trucks	were
following	her,	communicating	her	whereabouts	to	each	other	on	walkie-talkies.
The	next	day,	when	they	were	headed	to	a	Broadway	show	in	New	York,	Emily
became	fixated	on	the	cars	around	them.	She	insisted	that	they	were	being	tailed,
which	so	worried	Bill	and	his	wife,	Grace,	that	they	immediately	turned	the	car
around	 and	 headed	 straight	 to	 the	 ER.	 In	 the	 hospital,	 Emily’s	 paranoia
intensified	 because	 the	 ER	 doctor	 reminded	 her	 of	 her	 high	 school	 history
teacher,	which	convinced	her	that	he	was	an	imposter,	an	actor	playing	the	part
of	 a	 doctor—exactly	 what	 had	 happened	 to	 me	 with	 my	 father	 and	 the	 EEG
nurse.

Emily	 admitted	 herself	 into	 a	 psychiatric	 ward,	 where	 she	 stayed	 on
observation	without	any	contact	with	her	family	for	seventy-two	hours.	She	was
put	on	a	litany	of	mood	stabilizers	and	antipsychotics	and	remained	in	the	ward
for	another	two	weeks	before	she	was	released	with	the	diagnosis	of	“psychosis,
not	otherwise	specified,”	medical	jargon	for	“we	have	no	clue.”

Although	she	was	heavily	sedated,	she	insisted	on	returning	to	school.	But
then	 her	 parents	 received	 a	 call	 from	 the	 dean	 of	 students,	 expressing	 grave
concern	over	Emily’s	erratic	behavior.	She	returned	home,	and	for	the	next	few
weeks	 was	 shuffled	 back	 and	 forth	 between	 her	 parents’	 house	 and	 the	 local
psychiatrist,	until	 she	was	admitted	 to	 the	Psychiatric	 Institute	of	Pennsylvania



for	three	weeks.	Bill	compared	the	experience	to	the	movie	One	Flew	Over	the
Cuckoo’s	Nest.	Though	 they	did	not	have	a	diagnosis	yet,	 the	psychiatrist	 told
her	 parents	 that	 he	 was	 leaning	 toward	 schizophrenia,	 even	 after	 other
neurologists	 had	 offered	 a	 possible	 diagnosis	 of	multiple	 sclerosis.	 The	 social
worker	 there	advised	 them	 to	 sign	her	up	 for	 social	 security	disability	because
“she’s	never	going	to	be	able	to	work.”	Bill	refused	to	believe	that	and	threw	the
social	security	forms	in	the	trash	after	she	left.

It	was	around	this	time	that	Bill’s	sister,	Mary,	saw	me	on	the	Today	show
(after	a	producer	who	saw	the	Post	piece	invited	me	on	for	a	segment).	She	sent
the	video	to	Bill,	who	passed	it	and	my	Post	article	along	to	Emily’s	psychiatrist.

“She	 didn’t	 have	 seizures,”	 said	 the	 psychiatrist,	 pointing	 out	 the
discrepancies	between	my	case	and	Emily’s.	He	 seemed	genuinely	 insulted	by
the	implication	that	he	had	missed	something.	“You	have	to	come	to	terms	with
the	fact	that	you	have	a	daughter	with	mental	illness.”

After	 twenty-one	 days	 at	 the	 institute,	 Emily	 went	 through	 outpatient
treatment	and	eventually	 returned	 to	school	yet	again,	completing	 the	semester
with	good	grades	even	though	her	parents	still	believed	she	wasn’t	100	percent
well.

It	appeared	that	she	had	overcome	the	problem,	whatever	it	had	been,	until
she	 came	 home	 for	 spring	 break,	 when	 her	 physical	 and	 cognitive	 issues
suddenly	 got	 dangerously	 severe.	 Bill	 noticed	 that	 she	 could	 no	 longer	 solve
simple	math	problems;	Grace	watched	her	daughter	try	to	eat	a	pint	of	ice	cream,
almost	 unable	 to	hold	her	 spoon.	Then,	 suddenly,	 she	went	 from	 speaking	 too
fast	to	not	speaking	altogether.

She	was	rushed	to	the	nearby	hospital,	where	the	doctors	informed	Emily’s
parents	 that	 an	MRI	 from	a	year	 ago	had	 shown	 inflammation,	 a	 fact	 that	had
never	 been	 shared	 with	 the	 Gavigans	 before.	 As	 the	 doctors	 prepared	 for	 an
aggressive	treatment	of	IVIG,	which	helps	with	inflammation,	Emily	developed
a	blood	clot	in	her	brain,	which	caused	her	to	seize	for	an	hour	and	a	half.

While	Emily	was	convulsing	in	the	next	room,	Bill	thrust	my	article	into	the
on-call	neurologist’s	hands.

“Read	this.	Now,”	he	commanded.
The	doctor	read	through	it	right	in	front	of	Bill,	placed	it	in	his	pocket,	and

agreed	to	test	her	for	this	rare	autoimmune	disease.
As	soon	as	she	could	be	moved,	Emily	was	air-evacuated	to	the	University

of	 Pennsylvania,	 where	 Dr.	 Dalmau’s	 colleagues	 diagnosed	 her	 and	 began
treatment	for	anti-NMDA-receptor	encephalitis.	Through	an	aggressive	regimen
of	steroids	and	chemotherapy,	Emily	has	returned	full	time	to	college.	She	is	100
percent	healthy	now	and	in	2012	finished	her	final	semester	of	college.



On	 the	 phone	 to	 me,	 her	 father	 said,	 “I	 don’t	 want	 to	 be,	 well,	 I	 guess
there’s	no	way	other	than	to	be	very	dramatic	about	it.	But	I’m	not	kidding,	if	we
didn’t	have	that	article	to	hand	to	the	doctor,	she’d	be	dead.”

He	also	 sent	me	video	 footage	of	her	 skating	with	a	note:	 “I	 thought	you
might	like	to	see	Emily	skating.	This	is	the	first	time	I	have	seen	her	skate	in	two
years.	She	 is	 in	 the	middle	of	 the	 ice	when	 the	video	 starts.	Also,	 as	we	were
reflecting	this	past	weekend	since	it	was	Mother’s	Day,	I	remembered	taking	her
in	 a	 wheelchair	 last	Mother’s	 Day	 to	 the	 gift	 shop	 in	 the	 hospital	 to	 buy	 her
mother	a	card,	and	she	was	unable	to	speak	or	walk.	A	year	later,	she	is	able	to
ice	skate	like	you	will	see	in	this	video.	We	continue	to	count	our	blessings.”

I	 clicked	open	 the	cell	phone	video	and	watched	her.	Emily	wears	a	pink
skirt,	black	leggings,	and	a	black	shirt,	with	a	pink	ribbon	tied	in	her	hair.	She’s
so	 natural	 on	 the	 ice	 that	 she	 seems	 to	 float	 just	 above	 its	 surface	 as	 she
pirouettes,	spinning	and	spinning	in	the	center	of	the	rink.



CHAPTER	49	
HOMETOWN	BOY	MAKES	GOOD	

The	Post’s	 “Month	of	Madness”	article	 changed	not	only	my	 life	but	Dr.
Najjar’s	as	well.	After	its	publication,	Dr.	Najjar	invited	me	to	his	house	in	Short
Hills,	New	Jersey,	about	a	five-minute	drive	from	my	mom’s	Summit	home.	He
answered	the	door	and	introduced	me	to	his	three	teenage	children	and	his	wife,
Marwa,	a	lovely	woman	with	fair	skin	and	light	hair,	several	years	younger	than
her	husband.	They	met	at	the	New	York	Infirmary	Beekman	Downtown	Hospital
(now	part	of	NYU)	in	1989,	where	he	studied	neuropathology	and	she	worked	in
the	lab.	One	afternoon,	the	shy	Souhel	made	a	joke	in	Arabic,	and	to	his	surprise,
she	laughed.	She	didn’t	look	Middle	Eastern,	but	when	he	introduced	himself,	he
found	that	she	too	came	from	Syria.

Marwa	 offered	 me	 tea	 as	 we	 sat	 in	 their	 living	 room	 by	 a	 grand	 piano.
Midway	through	the	conversation,	Dr.	Najjar	mentioned	his	father,	Salim	Najjar,
and	seemed	proud	to	share	his	incredible	story.

Salim	had	grown	up	in	an	orphanage.	His	mother,	who	worked	long	hours
at	 a	 nearby	hospital	making	 lab	 coats	 for	 doctors	 (coincidentally),	 had	 to	 give
Salim	up	as	a	child	when	his	father	suddenly	passed	away.	Alone,	she	could	not
support	him	on	her	meager	income.	Salim,	who	had	so	stressed	education	for	his
own	sons,	had	never	graduated	 from	high	school,	but	 through	sheer	will	and	a
tendency	 toward	perfectionism,	 took	up	 the	construction	 trade	and	 reached	 the
pinnacle	 of	 his	 industry	 when	 his	 company	 built	 the	 city’s	 central	 airport,
Damascus	 International.	 But	 none	 of	 this	 compared	 to	 his	 son’s	 successes
overseas.

“My	 father	 saw	 your	 article.	 It	 was	 translated	 into	 Arabic	 in	 multiple
papers.	Not	just	one,”	Dr.	Najjar	said.	“There	were,	I	mean,	tears.”

“No	way,”	I	said.
“Yeah,	he	had	it	framed	and	everything.”
After	 my	 article	 ran,	 the	 Syrian	 ambassador	 to	 the	 United	 Nations	 had

reached	out	 to	Dr.	Najjar	 to	congratulate	him	on	a	job	well	done	and	then	sent
my	Post	article	to	SANSA,	a	Syrian	news	agency.	Overnight,	every	news	outlet
there	 covered	 the	 story	 of	 how	 a	 Syrian	 boy	 had	 become	 a	miracle	 doctor	 in
America.

“Remember,	this	is	the	dunce.	The	class	dunce	who	couldn’t	do	the	work.”
Marwa	 smiled.	 “The	 hometown	 boy	makes	 good.	 You	made	 it,	 baby,	 way	 to



go.”
Later	 that	 same	year,	Dr.	Najjar	was	named	one	of	New	York	Magazine’s

best	neurologists	in	the	country.



CHAPTER	50	
ECSTATIC	

By	the	time	the	Post	published	my	piece,	most	people	who	knew	me	would
have	agreed,	“Susannah	is	back.”	I	had	returned	to	the	Post	full	time,	Dr.	Najjar
and	 Dr.	 Arslan	 had	 finally	 taken	 me	 off	 all	 medications,	 and	 I	 had	 even
navigated	 the	 treacherous	waters	of	 live	 television	 in	early	2010	when	 I	was	a
guest	on	the	Today	show	to	discuss	my	illness.

Since	my	mom	and	Allen	had	decided	to	sell	their	Summit	house,	Stephen
and	I	moved	in	with	each	other	far	sooner	than	either	of	us	had	anticipated.	We
both	skirted	the	issue	for	months	as	I	scrolled	through	ads	 looking	for	a	studio
apartment	 that	 would	 fit	 my	 tight	 budget.	 After	 a	 few	 weeks	 of	 searching,	 it
became	clear	that	I	couldn’t	afford	to	live	alone.	I	dreaded	bringing	up	the	option
to	live	together	for	fear	that	I	would	be	pushing	him	to	that	next	relationship	step
too	soon.	And	I	felt	it	wasn’t	fair	to	press	him:	How	could	he	say	no?	But	when	I
impassively	broached	 the	 subject	with	him	he	 said,	without	hesitation,	 “That’s
what	I	assumed	we’d	be	doing.”

Still,	Stephen	was	privately	anxious	about	 taking	on	 the	role	of	caregiver,
despite	 how	well	 I	was	 doing.	 If	 something	 happened	 to	me	under	 our	 shared
roof,	 he	would	 be	 responsible.	 But	 he	 decided	 to	 press	 on:	 I	was	 too	 broken,
financially,	 emotionally,	 and	 physically,	 to	 live	 alone,	 and	 he	 wouldn’t	 have
wanted	us	to	be	separated	anyway.

So	now	you	could	add	the	grown-up	step	of	living	with	my	boyfriend	to	the
list	 of	 reasons	 showing	 that	 I	 was	 “back.”	 But	 in	 reality	 it	 took	 several	more
months	 for	me	 to	 assuredly	 say	 that	 I	 felt	 comfortable	 in	my	 own	 skin	 again,
when	I	finally	could	rely	on	myself	not	to	wince	when	I	ran	into	ex-boyfriends
or	cower	in	the	back	of	a	spin	class.

This	eureka	moment	happened	quietly,	more	than	a	year	after	my	diagnosis,
when	 I	 was	 visiting	 my	 extended	 family	 in	 Santa	 Fe,	 New	 Mexico,	 for	 my
cousin	Blythe’s	wedding	 in	 June	 2010.	At	 that	wedding,	 unlike	 the	 one	 I	 had
attended	early	in	my	recovery,	there	was	no	longer	a	chasm	between	the	person	I
was	 inside	 and	what	people	 around	me	 saw.	 I	 felt	 in	 control	 and	 at	 ease;	 I	 no
longer	struggled	for	 the	right	words,	didn’t	have	 to	push	myself	 to	make	small
talk,	and	had	reclaimed	my	old	sense	of	humor.

Because	 they	 had	 almost	 had	 to	 mourn	 me,	 friends	 and	 family	 feel
relatively	 comfortable	 speaking	 openly	 about	 their	 relationships	 with	 and



impressions	of	me.	Because	of	 this,	 I	often	 felt	 like	Tom	Sawyer	attending	his
own	funeral;	it’s	a	strange	kind	of	gift.	Two	words	keep	repeating:	outgoing	and
talkative.	 Almost	 every	 single	 person	 uses	 some	 variation	 of	 those	 words	 to
describe	me.	 I	 had	never	 really	known	how	much	 these	 terms	had	defined	me
and	how	jarring	it	must	have	been	when	I	had	suddenly	become	neither	of	those
things.

I	 know	 that	 this	 new	 Susannah	 is	 a	 lot	 like	 the	 old	 Susannah.	 There	 are
changes,	but	it’s	more	like	a	step	to	the	left	than	an	overhaul	of	my	being.	I	talk
fast	 again,	 can	 do	 my	 job	 with	 ease,	 feel	 comfortable	 in	 my	 own	 skin,	 and
recognize	myself	in	pictures.	However,	when	I	look	at	photographs	taken	of	me
“post,”	versus	pictures	of	me	“pre,”	there	is	something	altered,	something	lost—
or	gained,	I	can’t	tell—when	I	look	into	my	eyes.

But	recognizing	myself	in	pictures,	of	course,	does	not	signify	a	full	return;
I’m	different	than	I	was	before.	When	I	try	to	pinpoint	all	the	subtle	ways	that	I
have	changed,	my	hand	instinctively	sneaks	up	to	that	raw,	bumpy	bald	spot	on
the	 front	 of	 my	 scalp	 that	 will	 never	 grow	 hair	 again.	 It	 is	 my	 permanent
reminder	that	no	matter	how	“normal”	I	feel,	I	will	never	be	the	same	person	that
I	was	before.

However,	 there	 are	 far	 scarier	 things	 that	 concern	 me	 about	 this	 new
Susannah.	I	talk	in	my	sleep	every	night,	something	that	I	did	not	do	before.	One
night,	 Stephen	 woke	 up	 to	 my	 screaming,	 “There’s	 a	 container	 of	 milk	 over
there.	A	huge	container	of	milk!”	In	a	way,	it’s	funny,	but	given	our	experiences,
also	slightly	sinister.	And	I	have	fears	now	that	the	carefree	pre-illness	Susannah
did	not	have.	A	few	months	ago,	a	concerned	parent	called	to	update	me	about
his	daughter,	who	had	relapsed.	He	shared	another	story	about	a	woman	who	had
made	 a	 full	 recovery	 for	 several	 years	 but	 recently	 had	been	 stricken	with	 the
disease	 again	 while	 traveling	 abroad.	 Apparently	 relapses	 happen	 in	 about	 20
percent	 of	 cases.60	 Unlike	 cancer,	 there	 is	 no	 remission	 date.	 After	 a	 full
recovery,	you	could	 relapse	 tomorrow	as	easily	as	 five	years	 from	now.	Those
who	did	not	have	a	teratoma,	like	me,	have	a	higher	rate	of	relapse,	for	reasons
unknown,	 but	 at	 least	 those	 who	 do	 relapse	 tend	 to	 have	 the	 same	 rate	 of
recovery	as	they	did	after	the	initial	onset	of	the	disease.	This	does	little	to	ease
my	mind.

Recently,	as	Stephen	and	I	were	watching	TV	in	our	Jersey	City	apartment,
out	of	the	corner	of	my	eye	I	saw	something	move	on	the	floor.

“Did	you	see	that?”	I	asked	Stephen.
“See	what?”
“Nothing.”	Am	I	going	crazy	again?	Is	this	how	it’s	going	to	happen?
Then	I	saw	it	again.	This	time,	Stephen	grabbed	his	shoe	and	squashed	the



two-inch-long	water	bug.
I	 live	with	this	fear.	It	does	not	control	me	or	hinder	my	resolve,	but	I	do

live	with	 it.	The	friends	and	relatives	 I	 interviewed	would	never	have	used	 the
term	skittish	 to	describe	me,	but	every	now	and	then,	when	I’m	on	the	subway
and	the	colors	seem	brighter	than	normal,	I	think,	Is	it	the	lighting,	or	am	I	going
crazy	again?

And	 what	 about	 the	 subtler	 changes	 that	 cannot	 be	 touched	 or	 easily
identified?	 I	 asked	 Stephen	 if	 he	 thought	 I	was	 different	 now.	Am	 I	 suffering
from	cognitive	defects	of	which	 I	 am	unaware?	After	 a	moment,	he	 shook	his
head,	“No,	I	don’t	think	so.”	But	he	seemed	uncertain.

Those	closest	to	me	had	undoubtedly	changed	as	I	did,	if	not	even	more	so.
Stephen,	who	was	once	always	 so	 laid	back,	had	become	a	worrier,	 especially
when	it	came	to	me.

“Do	you	have	your	phone?	How	long	will	you	be	gone?	Call	me	the	minute
you	leave,”	he	would	often	repeat,	calling	and	texting	me	over	and	over	if	I	went
just	a	few	minutes	without	answering	my	phone.

For	a	 long	 time	after	 the	hospital,	Stephen	saw	me	as	a	piece	of	 fine	and
fragile	china	 that	could	easily	break,	and	he	continued	as	my	protector	against
the	cracks	and	fissures	of	the	real	world.	Though	I’m	eternally	grateful	for	this,
sometimes	 it	 became	 exasperating	 when	 he	 couldn’t	 give	 up	 that	 role.	 How
could	 you	 blame	 him?	 But	 I	 did.	 Accepting	 this	 type	 of	 nannying	 was
completely	 outside	 my	 personality,	 normally	 so	 self-reliant	 and	 obtusely
independent.	So,	perversely,	I	would	battle	him,	staying	out	late	without	calling
and	pushing	his	buttons	about	his	constant	check-ins.	It	was	only	when	I	started
acting	 like	 an	 adult	 that	 Stephen	 started	 to	 treat	 me	 like	 one,	 and	 slowly	 we
became	equals	again,	evolving	 into	a	healthy	relationship	so	different	 from	the
caregiver-patient	relationship	that	had	been	formed	under	the	harsh	lights	of	the
hospital	room.	But	of	course	he	still	worries,	and	I	doubt	this	will	ever	change.
His	thoughts	often	return	to	that	night	at	my	Hell’s	Kitchen	apartment,	where	my
eyes	 rolled	 back	 in	 my	 head	 and	 my	 body	 stiffened,	 and	 both	 of	 our	 lives
changed	forever.

Yet	some	things	haven’t	changed.	My	parents,	who	had	briefly	been	able	to
put	 aside	 their	 deep-seated	 animosity	 during	my	 hospital	 stay,	weren’t	 able	 to
maintain	 their	 civil	 relationship	 after	 I	 had	 returned	 to	myself.	Without	 doctor
appointments	keeping	them	in	contact,	they	fell	back	into	the	routine	of	habitual
avoidance	that	even	their	daughter’s	near-death	experience	couldn’t	mend.

People	never	change,	they	say.	I	remember	when	I	was	entering	sixth	grade
and	the	guidance	counselor	called	us	into	her	office	to	talk	about	the	transition
from	elementary	school	to	middle	school.	She	asked	me	to	pick	an	emoticon	out



of	a	list	of	about	fifty	to	describe	how	I	felt	on	the	first	day	of	school.	I	picked
“ecstatic,”	 the	 one	 with	 the	 wide-mouthed,	 full	 laugh.	 The	 counselor	 was
surprised	 by	 my	 pick;	 this	 apparently	 was	 not	 a	 common	 choice.	 I	 had	 been
ecstatic	then,	but	would	I	pick	ecstatic	now?	Or	have	I	lost	that	spark	after	all?	Is
there	a	sliver	of	me	that	did	not	recover	from	the	fire?



CHAPTER	51	
FLIGHT	RISK?	

The	impostor	EEG	nurse,	the	sea	of	paparazzi	surrounding	my	father	at	the
top	of	 the	 news	hour,	 the	 insult	 silently	 hurled	 at	me	by	my	 stepfather.	These
absurd	memories	persist,	while	others	that	are	real	and	documented	fall	through
the	fingers	of	my	mind	like	water.	If	all	I	remember	are	hallucinations,	how	can	I
rely	on	my	own	mind?

To	 this	 day,	 I	 struggle	with	distinguishing	 fact	 from	 fiction.	 I	 even	 asked
my	mother	if	Allen	had	actually	called	me	a	slut	in	the	car	that	day.

“Are	you	kidding?”	my	mom	asked,	hurt	that	I	could	even	ask.	“He	would
never	do	that.”

She	was	right;	logically,	I	understood	he	would	never	say	such	things.	Yet
why	did	I	continue	to	believe	my	own	bizarre	memory	over	a	lifetime	of	proof?
And	why	did	 these	 specific	memories	 remain	 intact?	 If	 I	 didn’t	 have	 a	mental
illness,	how	did	these	hallucinations	come	about?

Though	 hallucinations,	 paranoia,	 and	 an	 illusory	 grasp	 on	 reality	 are	 the
hallmarks	of	 those	with	 schizophrenia,	you	don’t	need	 to	 suffer	 from	a	mental
illness	to	induce	these	symptoms.	In	2010,	a	Cambridge	University	study	helped
to	 illuminate	 the	 thought	 processes	 of	 people	 with	 schizophrenia	 by	 injecting
healthy	 student	 volunteers	 with	 the	 drug	 ketamine—which	 blocks	 the	 same
NMDA	receptors	in	the	brain	that	were	affected	by	my	illness—and	conducting
what	 is	 known	 as	 the	 “rubber	 hand	 illusion”	 on	 them.61	 Fifteen	 students	were
asked	to	place	one	hand	on	a	table	beside	a	fake	rubber	hand,	first	after	they	had
been	injected	with	ketamine	and	then	at	a	later	sitting	with	a	placebo.	During	the
experiment,	the	real	hand	was	hidden	from	view	as	two	paintbrushes,	attached	to
motors,	 stroked	 the	 index	fingers	of	both	hands.	Though	subjects	on	a	placebo
could	 also	 be	 tricked	 by	 the	 illusion,	 those	 on	 ketamine	 sooner	 and	 more
intensely	believed	that	 the	rubber	hand	was	their	own.	The	experiment	showed
that	 the	 ketamine	 injections,	 for	 whatever	 reason,	 helped	 break	 down	 the
subjects’	sense	of	reality,	making	things	that	would	ordinarily	seem	impossible
to	 a	 rational	 mind,	 like	 having	 the	 ability	 to	 age	 someone	 with	 your	 mind,
suddenly	seem	possible.

There	 have	 been	 decades	 of	 research,	 like	 the	 rubber	 hand	 study,	 on	 the
phenomenon,	yet	hallucinations	continue	to	intrigue	researchers,	and	there’s	still
no	consensus	about	their	basic	mechanisms	and	why	they	exist.



All	 we	 know	 is	 that	 they	 occur	 when	 the	 brain	 perceives	 an	 outward
sensation—vision,	 sound,	 or	 touch—but	 there	 is	 no	 corresponding	 external
source;	it	is	a	failure	to	distinguish	between	what	is	external	and	what	is	internal,
referred	to	as	self-monitoring	theory.62

In	 the	 same	 vein,	 it	 is	 precisely	 because	 these	 hallucinations	 are	 self-
generated	 that	 they	 are	 so	 believable	 and	 vividly	 remembered,	 explained
psychology	 professor	 Dr.	 Philip	 Harvey.	 It’s	 called	 the	 generation	 effect:63
“Because	 those	 hallucinations	were	 self-generated,”	Dr.	Harvey	 told	me,	 “you
were	better	able	to	remember	them.”

Although	people	with	schizophrenia	exhibit	cognitive	and	memory	defects,
they	can	remember	just	as	well	as	healthy	people	if	they	are	forced	to	structure
the	memory	 themselves.	For	example,	 those	with	schizophrenia	best	 remember
lists	of	words	when	they	are	asked	to	make	a	story	out	of	the	words	rather	than
straightforward	and	unaided	remembering.

Couple	this	with	the	fact	that	these	head	trips	were	intensely	emotional	and
would	therefore	be	tagged	as	important	by	the	hippocampus	and	amygdala,	both
of	 which	 were	 affected	 by	 my	 disease.	 The	 amygdala,	 an	 almond-shaped
structure	situated	atop	 the	hippocampus,	 located	at	 the	sides	of	 the	head	above
the	ears	in	the	temporal	lobes,	is	a	structure	intimately	involved	in	emotion	and
memory,	helping	to	choose	which	memories	should	be	kept	and	which	should	be
discarded,	 based	 on	 which	 events	 have	 traumatized	 or	 excited	 us.64	 The
hippocampus	 tags	 the	memory	with	 context	 (the	 hospital	 room	 and	 the	 purple
lady,	 for	 example),	 and	 the	 amygdala	 provides	 the	 emotion	 (fear,	 excitement,
and	pain).

When	the	amygdala	stamps	the	experience	with	high	emotional	value,	 it’s
more	likely	to	be	preserved,	a	process	called	encoding,	and	eventually	made	into
a	memory,	 called	 consolidation.	 The	 hippocampus	 and	 amygdala	 help	 encode
and	consolidate	 the	experience,	or	make	it	 into	a	memory	that	can	be	retrieved
later.65	When	 any	 part	 of	 this	 elaborate	 system	 is	 compromised,	 the	 memory
may	not	be	formed.

Therefore	 I	 will	 likely	 never	 forget	 the	 time	 I	 could	 age	 the	 psychiatrist
with	my	mind,	which	just	shows	how	fallible	memory	is.	This	realization	would
continue	to	haunt	me.

For	instance,	I	recall	with	absolute	certainty	the	time	I	woke	up	bound	by
restraints	in	the	hospital’s	four-person	AMU	room,	watched	over	by	the	“purple
lady,”	 the	scene	 that	opens	 this	book.	 I	vividly	 remember	 looking	down	at	my
right	hand	and	seeing	an	orange	band	that	read	FLIGHT	RISK.	My	family	and
friends	 remembered	 the	 same	 thing,	 so	 I	 took	 this	 for	 granted	 as	 a	 truth.	 The



FLIGHT	RISK	band	to	me	is	a	fact.
Yet	it	turns	out	it	was	imaginary.	When	I	spoke	to	nurses	and	doctors	on	my

floor,	 they	 told	 me	 that	 those	 bands	 don’t	 exist.	 One	 nurse	 suggested,	 “You
probably	 had	 a	FALL	RISK	band.	 It	wasn’t	 orange;	 it	was	 yellow.”	My	EEG
tapes	confirmed	this.	There	is	no	such	thing	as	an	orange	FLIGHT	RISK	band.

“When	 people	 think	 about	 a	 past	 event,	 they	 can	 incorporate	 new
information	 in	 their	 recollection,	 making	 a	 new	 memory,”	 explained
psychologist	 Elizabeth	 Loftus.	Dr.	 Loftus	 has	 spent	 a	 lifetime	working	 on	 the
assumption	that	memory	is	often	inaccurate.66	In	a	1978	study,	now	presented	in
most	Psych	101	classes,	Dr.	Loftus	showed	participants	slides	of	a	red	car	hitting
a	pedestrian.	Although	the	photographs	established	that	the	car	had	encountered
a	 stop	 sign,	when	Dr.	Loftus	 questioned	 the	 subject,	 she	 inserted	 intentionally
misleading	questions,	like,	“What	color	was	the	yield	sign?”	The	study	showed
that	 subjects	given	 leading	 information	were	more	 likely	 to	 answer	 incorrectly
than	those	who	weren’t.	These	findings	have	challenged	the	power	of	eyewitness
testimony.

A	 team	 of	 New	 York–based	 neuroscientists	 in	 2000	 demonstrated	 this
assumption	in	lab	rats	by	testing	to	see	if	memories	are	constantly	altered	each
time	we	recall	them.67	The	team	uncovered	another	step	in	the	memory	process,
called	 reconsolidation:	 when	 a	 memory	 is	 recalled,	 it’s	 essentially	 remade,
allowing	new	(and	sometimes	wrong)	 information	 to	 filter	 in.	This	 is	normally
useful	 because	 we	 need	 to	 be	 able	 to	 update	 our	 past	 experiences	 to	 reflect
present	information,	but	it	sometimes	creates	devious	inaccuracies.

Psychology	 professor	Dr.	Henry	Roedigger	 calls	what	 happened	with	 the
FLIGHT	 RISK	 band	 a	 form	 of	 social	 contagion:	 If	 one	 person	 remembers
incorrectly	 and	 shares	 this	 with	 others,	 it	 can	 spread,	 like	 an	 airborne	 illness
straight	out	of	the	movie	Outbreak.

Did	I	harbor	this	false	memory?	Was	I	the	one	who	spread	it?	I	am	sure	I
remember	vividly	seeing	the	words	FLIGHT	RISK	on	my	arm.	Or	am	I?



CHAPTER	52	
MADAME	X	

“Our	 brains	 make	 little	 stories,”	 explained	 Dr.	 Chris	 Morrison,	 the
neuropsychologist	who	had	tested	me	at	the	hospital,	when	I	interviewed	her	in
December	2010.	“It’s	possible	that	when	you	rehearse	things	so	many	times,	you
start	 to	 internalize	 and	 believe	 that	 you	 were	 there.	 You	 integrate	 fragments,
scenes	 of	 things	 that	 you	 could	 not	 truly	 remember.”	Like	 the	FLIGHT	RISK
band.

Similarly,	 a	 retrieval	 mechanism	 is	 triggered	 in	 the	 brain	 when	 we	 see
something	 recognizable.	 Smells	 or	 images	 will	 instantly	 transport	 us	 back	 in
time,	unlocking	 forgotten	memories.	A	year	 after	 I	 left	 the	hospital,	my	 friend
Colleen	took	me	to	a	nearby	pub	called	Egan’s.

The	name	jarred	me.	Had	I	been	there	before?	I	couldn’t	remember.
We	walked	 into	 the	upscale	 Irish	pub	and	headed	 toward	 the	bar.	Nope.	 I

hadn’t	 been	 there.	 But	 when	 I	 stepped	 into	 the	 central	 dining	 room	 area	 and
caught	 sight	of	 a	magnificent	 low-hanging	chandelier,	 I	 knew	 I	had	 been	here
before,	right	before	I	got	sick,	with	Stephen,	his	sister,	and	her	husband	before
that	 Ryan	 Adams	 show.	 Not	 only	 did	 I	 remember	 being	 here,	 but	 I	 also
remembered	what	I	ordered:	fish	and	chips.

Glistening	 lard.	 Piles	 of	 gluttonously	 rich,	 fat-encrusted	 french	 fries.	 I
fought	the	urge	to	throw	up	on	the	table.	I	tried	to	make	conversation,	but	all	I
could	concentrate	on	was	the	glistening	fish	and	chips.

I	couldn’t	believe	how	vividly	it	came	rushing	back	to	me.	What	else	had	I
forgotten?	What	else	would	come	back,	knocking	me	off	balance	and	reminding
me	how	tenuous	my	grip	on	reality	was?

Almost	every	day,	something	reemerges.	It	can	be	something	insignificant,
like	the	moss-colored	socks	at	the	hospital,	or	a	simple	word,	like	the	time	in	the
drugstore	 when	 I	 saw	 a	 box	 of	 Colace,	 the	 stool	 softener	 I	 had	 taken	 at	 the
hospital,	 and	 the	memories	 of	Nurse	Adeline	 came	 rushing	 in	with	 it.	 During
these	moments,	I	can’t	help	but	think	that	the	other	Susannah	is	calling	out	to	me
as	 if	 to	 say,	 I	may	 be	 gone,	 but	 I’m	 not	 forgotten.	 Like	 the	 girl	 in	 the	 video:
“Please.”

But	with	every	memory	I	recapture,	I	know	there	are	hundreds,	 thousands
even,	 that	 I	 cannot	 conjure	 up.	No	matter	 how	many	doctors	 I	 speak	with,	 no
matter	how	many	interviews	I	conduct	or	how	many	notebooks	I	scavenge,	there



will	be	many	experiences,	bits	of	my	life	that	have	vanished.
One	morning,	a	year	after	I	moved	in	with	Stephen,	I	finally	got	around	to

unpacking	boxes	from	my	old	apartment.	I	opened	a	small	box	filled	with	an	old,
broken	hair	dryer,	some	curling	irons,	a	few	notebooks,	and	a	small	brown	paper
bag.	 Inside	 the	 paper	 bag	 was	 a	 postcard	 of	 a	 raven-haired	 woman.	 It	 was	 a
famous	painting,	and	I	knew	I	had	seen	it	before,	but	it	held	no	context	for	me:

The	 woman	 stands	 majestically	 in	 profile,	 which	 exaggerates	 her
downward-sloping	 nose	 and	 long	 forehead.	 Her	 pale	 skin	 contrasts	 sharply
against	the	blackness	of	her	evening	dress,	which	leaves	her	shoulders	bare,	only
two	jeweled	straps	holding	the	dress	in	place.	She	supports	her	unnatural	pose	by
leaning	the	weight	of	her	body	on	the	tips	of	her	right	fingers,	which	are	propped
against	 a	wooden	 table;	 her	 other	 hand	 lifts	 the	 hem	of	 her	 skirt	 in	 a	 queenly
fashion.	 It’s	 a	 seductive	 and	 artificial	 pose.	 To	 me,	 she	 looks	 at	 once	 both
haughty	and	sick,	as	if	too	arrogant	to	admit	that	she	is	deathly	ill.

There	was	something	oddly	magnetic	about	this	woman,	so	different	from
the	 entirely	 alien	 push-and-pull	 mixture	 of	 attraction	 and	 repulsion	 that	 I	 felt
with	Dr.	Bailey’s	distorted	version	of	a	human	form,	that	Carota	picture.	Taking
in	 this	 woman,	 an	 ancient	 feeling	 surged	 through	 me,	 a	 prickly,	 exhilarating
sensation	that	I	could	trace	to	my	childhood.	After	a	moment,	I	found	the	source:
I	had	 the	same	feeling	when	I	used	 to	snoop	through	my	mom’s	closet	when	I
was	a	child.	I	stared	at	the	picture	for	several	more	minutes,	trying	to	understand
the	 link	 between	 the	 picture	 and	 that	 forgotten	 memory,	 before	 I	 could	 pry
myself	away	long	enough	to	turn	the	postcard	over.

It	was	John	Singer	Sargent’s	Madame	X,	from	1884.	Also	in	the	bag	was	a
receipt	 for	 the	 date	 of	 purchase.	 I	 had	 bought	 the	 $1.63	 postcard	 at	 the
Metropolitan	 Museum	 of	 Art	 on	 February	 17,	 2009,	 shortly	 before	 my	 first
breakdown	 at	work.	There	was	 not	 one	 shred,	 one	 iota,	 one	 shard	 of	memory
that	 connected	me	with	 that	museum	visit.	 I	 could	not	 recall	 going	 to	 the	Met
that	February	day.	I	could	not	remember	standing	in	front	of	the	painting	or	what
had	originally	engrossed	me	about	this	powerful	yet	vulnerable	woman.

Or	maybe	on	some	level,	I	can	remember.	I	 like	to	believe	what	Friedrich
Nietzsche	 said:	 “The	 existence	 of	 forgetting	 has	 never	 been	 proved:	 we	 only
know	that	some	things	do	not	come	to	our	mind	when	we	want	them	to.”

Maybe	it’s	not	gone	but	is	somewhere	in	the	recesses	of	my	mind,	waiting
for	the	proper	cues	to	be	called	back	up.	So	far	that	hasn’t	happened,	which	just
makes	me	wonder:	What	else	have	I	lost	along	the	way?	And	is	it	actually	lost	or
just	hidden?

Some	 buried	 feeling	 unites	 me	 fiercely	 with	 that	 painting.	 I	 have	 since
mounted	 it	 on	 the	wall	 above	me	 in	 the	 room	where	 I	write,	 and	 often	 I	 find



myself	 staring	off	at	 it	when	 I’m	 lost	 in	 thought.	Maybe,	even	 though	“I”	was
not	 there	 to	 experience	 it	 for	 the	 first	 time,	 some	part	 of	me	nevertheless	was
present	during	that	museum	visit,	and	maybe	for	that	entire	lost	month.	That	idea
comforts	me.



CHAPTER	53	
THE	PURPLE	LADY	

Nearly	 two	 years	 after	 my	 release	 from	 the	 epilepsy	 floor	 at	 New	 York
University	Langone	Medical	Center,	I	return	for	a	visit.

I	 walk	 up	 First	 Avenue	 toward	 the	 purple	 NYU	 sign	 that	 hangs	 on	 the
massive	 gray	 hospital	 building	 in	 the	 distance.	 I	 press	 against	 the	 sluggish
revolving	 door,	 made	 to	 move	 slowly	 to	 accommodate	 those	 in	 wheelchairs,
which	 opens	 up	 into	 the	 hospital’s	 modern	 lobby.	 Doctors	 in	 white	 lab	 coats
walk	 briskly	 past	 patients	 and	 various	 drug	 salesmen	who	 look	 like	 aged	 frat
boys.	Somber	visitors	holding	plastic	“Patient’s	Belongings”	bags	disappear	into
the	 background.	 Automatic	 Purell	 hand	 sanitizer	 dispensers	 dot	 the
entranceways.	I	walk	past	the	admitting	station	where	I	had	my	seizure,	though
all	 I	 can	 remember	 from	 that	 day	 is	 the	 hot	 cappuccino	 I’d	 bought	 moments
before	I	was	admitted.

I	get	on	an	elevator	that	takes	me	to	the	twelfth	floor.	My	thoughts	wander
to	my	 parents	 and	 Stephen,	who	 took	 this	 very	 trip	 several	 times	 a	 day	 for	 a
month.	Incredible.

Strangely,	 though,	 everything	 looks	 unfamiliar.	 None	 of	 the	 nurses
recognize	me.	 I	walk	 through	 the	corridor	and	past	 the	nurses’	station.	No	one
looks	up.	A	man	sprawled	out	on	the	hallway	floor	is	making	a	gurgling	sound.
The	nurses	behind	the	station	run	past	me	toward	him.	I	follow	behind	them.	The
older	man	 thrashes,	 emitting	primitive	guttural	 grunts.	A	 team	of	 nurses	 holds
him	down	as	a	security	guard	lifts	him	onto	a	gurney.	The	man’s	gown	is	open
below	his	belly	button.	I	turn	away	from	the	sight.	A	nurse	in	green	scrubs	walks
by	me.

“Is	this	the	epilepsy	unit?”	I	ask	her.
“No.	You’ve	got	the	wrong	floor.	This	is	the	east	wing.	Epilepsy	is	on	the

west	wing,	 same	 floor.”	Well,	 at	 least	 this	 time	 it	wasn’t	my	memory	 playing
tricks	on	me.

I	 return	 to	 the	 lobby	 and	 take	 another	 elevator	 up,	 but	 again	 find,	 to	my
disappointment,	 that	 nothing	 looks	 familiar.	 Then	 the	 smell	 hits	 me:	 a
combination	of	alcohol-soaked	cotton	swabs	with	a	sweet	muskiness.	This	is	the
place;	 it	has	 to	be.	Then	 I	 see	her.	The	purple	 lady.	She	stares	at	me.	But	 this
time	it’s	not	with	horror	or	pity	or	fear.	In	her	eyes	I’m	a	normal,	healthy	person,
just	someone	whose	face	she	is	struggling	to	place.



I	smile.	“Do	you	remember	me?”	I	ask.
“I’m	 not	 sure,”	 she	 admits.	 There’s	 that	 same	 Jamaican	 accent.	 “What’s

your	name?”
“Susannah	Cahalan.”
Her	 eyes	 widen.	 “Oh,	 yes,	 I	 remember	 you.	 I	 do	 remember	 you.”	 She

smiles.	“I’m	sure	it’s	you,	but	you	look	so	different.	You	look	all	better.”
Before	 I	 know	 it,	we’re	 embracing.	 The	 scent	 of	 her	 body	 is	 like	 Purell.

Images	flood	through	my	mind’s	eye:	my	father	feeding	me	oatmeal,	my	mom
wringing	her	hands	and	looking	nervously	out	of	the	window,	Stephen	arriving
with	that	leather	briefcase.	I	should	be	crying,	but	I	smile	instead.

The	purple	lady	kisses	me	softly	on	the	cheek.
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Review	
	

“The	 bizarre	 and	 confounding	 illness	 that	 beset	 the	 24-year-old
New	 York	 Post	 reporter	 in	 early	 2009	 so	 ravaged	 her	 mentally	 and
physically	 that	 she	 became	 unrecognizable	 to	 coworkers,	 family,
friends,	 and—most	 devastatingly—herself…	 She	 dedicates	 this
miracle	of	a	book	to	‘those	without	a	diagnosis’…	[An]	unforgettable
memoir.”

Elle

“Swift	and	haunting.”

Scientific	American

“This	fascinating	memoir	by	a	young	New	York	Post	 reporter…
describes	 how	 she	 crossed	 the	 line	 between	 sanity	 and	 insanity…
Cahalan	 expertly	 weaves	 together	 her	 own	 story	 and	 relevant
scientific	information…	compelling.”

Booklist	(starred	review)

“Compelling…	 a	New	 York	 Post	 reporter	 recounts	 her	medical
nightmare.”

Mental	Floss

“For	 the	 neurologist,	 I	 highly	 recommend	 this	 book	 on	 several
grounds…First,	it	is	a	well-told	story,	worth	reading	for	the	suspense
and	the	dramatic	cadence	of	events…Second,	it	is	a	superb	case	study
of	a	rare	neurologic	diagnosis;	even	experienced	neurologists	will	find
much	 to	 learn	 in	 it…Third,	 and	 most	 important,	 it	 gives	 the
neurologist	 insight	 into	 how	 a	 patient	 and	 her	 family	 experienced	 a
complex	illness,	including	the	terrifying	symptoms,	the	difficult	pace
of	 medical	 diagnosis,	 and	 the	 slow	 recovery.	 This	 story	 clearly
contains	lessons	for	all	of	us.”



Cognitive	and	Behavioral	Neurology

“Focusing	 her	 journalistic	 toolbox	 on	 her	 story,	 Cahalan
untangles	 the	 medical	 mystery	 surrounding	 her	 condition…	 A	 fast-
paced	and	well-researched	trek	through	a	medical	mystery	to	a	hard-
won	recovery.”

Publishers	Weekly

It’s	 a	 cold	March	 night	 in	 New	York,	 and	 journalist	 Susannah
Cahalan	 is	watching	 PBS	with	 her	 boyfriend,	 trying	 to	 relax	 after	 a
difficult	day	at	work.	He	falls	asleep,	and	wakes	up	moments	later	to
find	 her	 having	 a	 seizure	 straight	 out	 of	 The	 Exorcist.	 “My	 arms
suddenly	whipped	straight	out	 in	 front	of	me,	 like	a	mummy,	as	my
eyes	 rolled	back	and	my	body	 stiffened,”	Cahalan	writes.	 “I	 inhaled
repeatedly,	with	no	exhale.	Blood	and	foam	began	to	spurt	out	of	my
mouth	through	clenched	teeth.”

It’s	hard	to	imagine	a	scenario	more	nightmarish,	but	for	Cahalan
the	worst	was	yet	to	come.	In	2009,	the	New	York	Post	reporter,	then
24,	 was	 hospitalized	 after—there’s	 really	 no	 other	 way	 to	 put	 it	—
losing	her	mind.	In	addition	to	the	violent	seizures,	she	was	wracked
by	terrifying	hallucinations,	intense	mood	swings,	insomnia	and	fierce
paranoia.	Cahalan	spent	a	month	 in	 the	hospital,	barely	 recognizable
to	 her	 friends	 and	 family,	 before	 doctors	 diagnosed	 her	 with	 a	 rare
autoimmune	 disorder.	 “Her	 brain	 is	 on	 fire,”	 one	 doctor	 tells	 her
family.	“Her	brain	is	under	attack	by	her	own	body.”

Cahalan,	 who	 has	 since	 recovered,	 remembers	 almost	 nothing
about	her	monthlong	hospitalization—it’s	a	merciful	kind	of	amnesia
that	most	people,	faced	with	the	same	illness,	would	embrace.	But	the
best	 reporters	 never	 stop	 asking	 questions,	 and	 Cahalan	 is	 no
exception.	 In	 Brain	 on	 Fire,	 the	 journalist	 reconstructs—through
hospital	 security	 videotapes	 and	 interviews	 with	 her	 friends,	 family
and	 the	 doctors	 who	 finally	 managed	 to	 save	 her	 life—her	 hellish
experience	as	a	victim	of	anti-NMDA	receptor	encephalitis.	The	result
is	a	kind	of	anti-memoir,	an	out-of-body	personal	account	of	a	young
woman’s	fight	to	survive	one	of	the	cruelest	diseases	imaginable.	And
on	every	level,	it’s	remarkable.

The	 best	 journalists	 prize	 distance	 and	 objectivity,	 so	 it’s	 not
surprising	that	the	most	difficult	subject	for	a	news	writer	is	probably



herself.	And	although	she’s	young,	Cahalan	belongs	firmly	to	the	old
school	of	reporters—she	writes	with	an	incredible	sense	of	toughness
and	 a	 dogged	 refusal	 to	 stop	 digging	 into	 her	 past,	 even	 when	 it
profoundly	hurts.	One	of	the	most	moving	moments	in	Brain	on	Fire
comes	 when	 Cahalan,	 preparing	 a	New	 York	 Post	 article	 about	 her
illness,	watches	videos	of	herself	 in	 the	hospital.	She’s	horrified,	but
finds	 that	 she	 can’t	 look	 away.	 “I	was	 outrageously	 skinny.	Crazed.
Angry,”	she	writes.	“I	had	the	intense	urge	to	grab	the	videos	and	burn
them	or	at	least	hide	them	away,	safe	from	view.”

But	she	doesn’t,	and	she	barely	flinches	when	her	loved	ones	tell
her	about	the	paranoid	delusions	that	held	her	firmly	in	their	grasp	for
several	weeks.	There’s	no	vanity	in	Brain	on	Fire—Cahalan	recounts
obsessively	 searching	 her	 boyfriend’s	 email	 for	 signs	 that	 he	 was
cheating	 on	 her	 (he	wasn’t)	 and	 loudly	 insisting	 to	 hospital	workers
that	her	father	had	killed	his	wife	(she	was	alive).	Cahalan	is	nothing
if	 not	 tenacious,	 and	 she	 perfectly	 tempers	 her	 brutal	 honesty	 with
compassion	and	something	like	vulnerability.

It’s	 indisputable	 that	Cahalan	 is	 a	 gifted	 reporter,	 and	Brain	on
Fire	 is	 a	 stunningly	 brave	 book.	 But	 even	 more	 than	 that,	 she’s	 a
naturally	talented	prose	stylist—whip-smart	but	always	unpretentious
—and	 it’s	 nearly	 impossible	 to	 stop	 reading	 her,	 even	 in	 the	 book’s
most	painful	passages.	Reflecting	on	finding	a	piece	of	jewelry	she’d
lost	 during	 her	 illness,	 she	 writes,	 “Sometimes,	 just	 when	 we	 need
them,	 life	wraps	metaphors	up	 in	 little	bows	for	us.	When	you	 think
all	is	lost,	the	things	you	need	the	most	return	unexpectedly.”

Brain	 on	 Fire	 comes	 from	 a	 place	 of	 intense	 pain	 and
unthinkable	 isolation,	 but	 finds	 redemption	 in	Cahalan’s	 unflagging,
defiant	 toughness.	 It’s	 an	 unexpected	 gift	 of	 a	 book	 from	 one	 of
America’s	most	courageous	young	journalists.

NPR.org

“Engrossing…	 Unquestionably,	 an	 important	 book	 on	 both	 a
human	and	a	medical	level.	Cahalan’s	elegantly-written	memoir	of	her
dramatic	descent	into	madness	opens	up	discussion	of	the	cutting-edge
neuroscience	 behind	 a	 disease	 that	 may	 affect	 thousands	 of	 people
around	 the	 world,	 and	 it	 offers	 powerful	 insight	 into	 the	 subjective
workings	of	our	minds.”



—Mehmet	Oz,	M.D.,	Professor	and	Vice	Chair,	Department
of	 Surgery,	 New	 York	 Presbyterian-Columbia	 Medical
Center	(Mehmet	Oz,	M.D.)
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