
Another year begins. January —
long, cold and businesslike — is

waiting in the office. Coming back
from the holiday I always feel let down,
aware of the length of time that
stretches before me until spring. There
is a new date to get right, but every-
thing else seems just as it was. The pa-
tients who were depressed are still de-
pressed, maybe more so. No one has
miraculously recovered from dementia
or schizophrenia. Illness never takes a
holiday. Looking at the charts, I can al-
most see my patients lined up in neat
alphabetical rows, waiting for their
turn, just as always.

Yet I know that even if it seems like
things will never change, they always
do. Twelve months from now, there
will be notes in the charts that continue
the stories with twists in the plot as yet
unwritten and unpredictable. Some of
these people will have passed through

the door many times; others will have
mysteriously disappeared, having been
cured or given up and moved on. Each
person, by some combination of fate
and choice, shapes a
life that is never the
same, like the river
you step into twice.
Every day of the
year to come,
something unex-
pected will occur. I
won’t see most of
what happens to my
patients, only the
small part that they tell me. Maybe the
unimportant part.

I hope that the stories will not be in-
terrupted. In psychiatry, patients are not
expected to die. A death would probably
mean a suicide, something every psychi-
atrist hopes to avoid as long as possible.
But other physicians will look at their

charts knowing that some of the people
whose stories they contain will not be
around for another January. This year
will be the last for them, and their charts

will open on a final
chapter. For many,
this may be ex-
pected and even ac-
cepted. Yet there
are others whose
lives will change
suddenly, so that
this time will be re-
membered as the
time before their

lives changed, and will seem not just
months but thousands of years in the
past. But there is always the possibility of
cure or relief to balance things out.
Bones mend, cancers remit, panic sub-
sides. Children grow. Babies arrive, or
get started, and this year will become the
year of a birth, the year that will always
mark the place where a story began.

A doctor might like to know where
each patient will be at the end of fifty-
two weeks. Some much worse, some
much better. Some so agonizingly un-
changed. A prediction that we call
prognosis, heavily seasoned with fate
and a tincture of time.

Among my rituals of January is
hanging up a new calendar. It is a satis-
fying thing to do. A calendar suggests
order. It suggests that time is manage-
able, controllable. We can book our
days according to the time it takes to do
our job, whether it’s the psychiatrist’s
fifty-minute hour or a five-hour
surgery. Yet, even as we measure time,
time measures us. It finds our pulse,
numbers our breaths, places us at an
unknown location between birth and
death. Without prompting, our bodies
count the seconds for us, and then the
years — so that even when we are not
mindful, our blood and our bones keep
pace with the passage of time.

The practice of medicine leads us to
believe we know the body’s time. We

Room for a view

New Year’s Day

The surgeon now ordered his patient to be stript to his shirt, and then entirely
baring the arm, he began to stretch and examine it, in such a manner that
the tortures he put him to caused Jones to make several wry faces; which the
surgeon observing, greatly wondered at, crying, “What is the matter, sir? I am
sure it is impossible I should hurt you.” And then holding forth the broken
arm, he began a long and very learned lecture of anatomy, in which simple
and double fractures were most accurately considered; and the several ways
in which Jones might have broken his arm were discussed, with proper an-
notations showing how many of these would have been better, and how
many worse than the present case.

Having at length finished his laboured harangue, with which the audi-
ence, though it had greatly raised their attention and admiration, were not
much edified, as they really understood not a single syllable of all he had
said, he proceeded to business, which he was more expeditious in finishing,
than he had been in beginning.

Jones was then ordered into a bed, which Mr. Western compelled him to
accept at his own house, and sentence of water gruel was passed upon him.

From Henry Fielding, The History of Tom Jones, a Foundling (1749), 
book 4, ch. 14

Illness and metaphor
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have figured out how long we should
leave the sutures in, how long to stay
off an injured foot, how many days a
cough should last, even how many
weeks form the span of normal sadness.
These are the yardsticks against which
we measure symptoms. How long have
you had this? When did it begin?
When was the last time you can re-
member feeling okay? It tells us a lot
about what we can and can’t do, to
know when the lump appeared, how
many years of drinking and smoking
there have been, how long the chest
pain lasted before it eased.

Because we stand outside the stream
of illness-time as it engulfs our pa-
tients, we can miss the currents that
move us. As we watch a patient
progress from health to death, it is easy
to feel immortal. Are we not still here,
unchanged, not a day older, not the
slightest bit altered from what we have
always been? Until, at the strangest

times, something catches us, we look at
our bodies, and we realize that we too
have been making the journey the
whole time.

But medicine has taught us that it is
not a bad thing that life is short, or
that we are getting older. Before I be-
came a doctor I was afraid of illness
and death. I thought that being ex-
posed to these conditions on a regular
basis might make that fear worse, but
instead it has helped. I still don’t relish
the thought of becoming sick or old,
but at least the processes seem more
natural. If I remember that I am not
exempt, I can be grateful for the time
that I have, whether it is fifty years,
more, or less. I want to make the most
of it and not, as Thoreau said, come to
the end of my life only to discover that
I have not lived.

The turning of the New Year lasts
only a moment. Before I realize it, the

decorations are back on the shelf by the
photocopier and it’s mid-January. Res-
olutions are broken, and things move
along as before. The days come quickly,
one after another, pushed along by the
many small worries that rise and fall
like the tide.

But, at the strangest times — at the
change of the seasons, or on a midsum-
mer night — I get the feeling that
comes to me most consistently in the
first days of the New Year. The feeling
that time has stopped for a moment, or
that I have stepped outside of it just
long enough to look around. To see
where it is that I find myself. To won-
der how much time remains. To con-
sider what it is that I want to do now,
what it is that I resolve I will become
on this New Year’s Day.

Although the impetus for his work
is often personal experience, the

topics that artist Peter Karuna deals
with in his video projects become polit-
ical — perhaps even universal — and
are far less navel-gazing than one
might expect of contemporary self-
reflective video work. The installation
he worked on called When You Need
Me: Health Care Workers in Ontario is a
good example. As part of a larger exhi-
bition called Can I Help You? Canadian
Workers at Your Service, the video was
recently on display at the Ontario
Workers Arts and Heritage Centre
(OWAHC) in Hamilton, Ont. The ex-
hibition explored labour issues unique
to those who serve the public in fields
as diverse as the food industry and
health care. Among the artists invited
to participate was “Careless Servant
Woman,” a collective whose members
are Peter Karuna, Anne Milne and
their daughter Iris Karuna. What they
came up with is a provocative explo-

Lifeworks

Political work

Peter Karuna, with Anne Milne and Iris Karuna, 2001. Untitled. Mixed media, 8’ ×
6’ (approx). The colour photo image of an old and frail woman is applied to a white
pillow that is lit from inside and positioned at the head of a vertical “bed.” An arc
of glowing night lights enshrines the image of the woman. Each night light illumi-
nates a tiny, full-length portrait of the same woman. Floral curtains, floor tiles and
incontinence briefs tucked into two bedpans frame the arrangement.
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