
with their stories of times gone by.
They are envious, really. They feel be-
trayed by life and wish they could go
back to former years. So we cover our-
selves with the shawl of experience and
wisdom to hide our fear and sagging
flesh. Look at yourself. You have peo-
ple who respect you and seek you out.
You would be a good catch, you know.”

“Has my mother been talking to
you, Mrs. Barrie?” I asked.

Her laugh was true and clear. It was
hard to resist. I saw a glimpse of her
“what-had-been” years and wondered
how many hearts she had broken.

But at last we had arrived at her house.
I was sure I was going to see the architec-
tural equivalent of her poor health. 

Her house, an old-fashioned bunga-
low, was in good repair, if a little dusty.
The furniture had none of the dreaded
Louis XIV style, no plastic coverings,
no embroidery. All was functional.

I thought her son must be a handy-
man, as I could not imagine her doing
all the work needed to keep the place
the way it was.

There might be some hope for these
two if the son is devoted enough to his
mother to help her with the heavy
chores, I thought.

“So where is your son?” I asked.
“His room is downstairs,” she said. 
We proceeded through the kitchen

and to the basement stairwell.
“Alexander?” she asked timidly.
“I am home and I brought a visitor,”

she called.
“See?” she whispered. “He used to

be so attentive. He would always come
upstairs to greet me …”

Now I felt a clinical curiosity.
“Alexander?” I called out, “this is Dr.

Taylor. Your mother asked me to see
both of you. She seems to be concerned

about you. May we come down?”
Good technique, I thought. Estab-

lish rapport through respect and give
the patient space to react. My supervi-
sors would be proud of me.

“Alex, please say hello to Dr. Tay-
lor.” We were still standing at the edge
of the staircase.

“How long has he been this way?” I
whispered.

“Two weeks,” she said, her voice
losing life with each syllable.

Finally, I decided to take the lead
and went downstairs.

Alexander was as handsome as his
mother was beautiful, and they shared
the emerald eyes. He wore his hair
short and his clothes were outdated. I
could not tell how tall he was.

The photograph showed his face and
upper torso in close-up. It was perched
on the mantel next to an urn. Aston-
ished, I looked back at Mrs. Barrie.

Her eyes anxiously waited.
“Doctor, did he talk to you?”
I had no idea what to say.
She looked at me, expectantly, al-

most begging to be validated in her
hopeless denial of a painful reality.

Mrs. Barrie of the many visits, the
many requests to be heard. What could
I do?

“Mrs. Barrie, I am sorry to tell you,
but Alexander is de…”

I stopped.
Who was I to deprive her of a few

months of a delirious pseudo-reality
that provided her with a modicum of
company.

“Alexander is … deaf,” I said.
She looked at me, surprised.
Did she know I was lying? Were

those eyes showing pity for me? She
smiled and quietly said, “Of course,
how silly of me, how sad.”

Those emerald eyes finally extin-
guished themselves three months later,
after a long fight against cancer, as her
obituary said.

However, I knew she had died of a
broken heart.

Abraham H. Snaiderman
Director, Neuropsychiatry Clinic
Toronto Rehabilitation Institute
Toronto, Ont.

Côté cœur

1944 JAMC • 22 JUIN 2004; 170 (13)

They sawed you open
and what fell out
with a tangle of cells
was words

Not your words
words you read
out loud
from signs, books, papers:

FINAL CLEARANCE
LAST CHANCE
SILENCE PLEASE

The last one
you pulled from a hospital shelf
the day after New Year’s:
PEPTOBISMOL

Not what a son
might want to hear
though pink and sweet
and said with conviction
and maybe love

Allan D. Peterkin
Psychiatrist
Toronto, Ont.
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