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Isolation in time: a
cause of suffering in
the elderly. Lessons
from Krapp’s last tape

This column explores the links and
synergies between medicine and
literature. What roles can
literature play in reflecting and
influencing good practice, and
what sorts of images of doctoring
are to be found in drama, poetry,
fiction, biography, electronic fora
and film? The editors would be
pleased to receive short papers,
ranging from 500-1,000 words, on
relevant topics. Those interested in
contributing should email
brian.hurwitz@kcl.ac.uk or
neil.vickers@kcl.ac.uk

Samuel Beckett’s play Krapp’s last tape
provides valuable insights in to the isola-
tion experienced by many elderly
patients and highlights the potential con-
tribution of the passage of time.

Isolation is a common experience for
older people.! Despite its recognised
impact on wellbeing, morbidity and
mortality,>!! standard medical text-
books in contrast to the arts and litera-
ture!? pay little attention to it. This paper
draws on my experience of Samuel
Beckett’s play Krapp’s last tape to identify
an aspect of isolation related to the pas-
sage of time. The suffering which may
arise as a result is agonisingly portrayed
by an old man isolated between a past he
wishes to forget and a future which is
unthinkable.

The only character in the one-act play is
Krapp himself, an unkempt, decrepit and
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failed author of 69 years, who has sold
only 17 copies of his magnum opus. For
most of the play he sits at a table with a
tape recorder in a circle of strong white
light surrounded by darkness in which, it
is said that, one famous actor playing the
role felt the presence of death standing
behind him.

Each year of his adult life, Krapp has
recorded his impressions of the past
year’s events and in the play listens to
his younger voice recorded 30 years ear-
lier. The intensity of the play is such that
the audience cannot help but share
Krapp’s experiences and be confronted
with their own existential isolation.
Krapp’s isolation is far more than phys-
ical or social. The passage of time
vividly highlights the results of lifelong,
emotional, psychological and physical
incapacity aggravated by consequent
loss of social contact.

Krapp’s physical isolation on a near
empty stage is intensified by long
silences, the longest of which is nearly 10
minutes, and emphasised by desperate
bursts of rewinding the tape. Sadly,
replaying his one happy but brief
recollection of an episode of romance is
overshadowed by despair and disillu-
sionment resulting from the failed social
and artistic aspirations of his younger
self who is not only a stranger to him but
that “...stupid bastard I took myself for
30 years ago.

Krapp makes considerable use of habit
and ritual to help pass the time and
create an impression of purpose for his
existence. These range from the adoption
of a mother—child relationship with his
tape recorder to eating bananas, opening
bottles, going through ledgers of his
tapes, linguistic iterations and, of course,
repeatedly rewinding and replaying
selected passages from his recorded
soliloquies.

For patients, the importance of per-
sonal rituals and the heightened sense of
isolation and lack of purpose, which may
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result from their enforced discontinua-
tion through disability or admission to
hospital, needs to be recognised by
carers. What to others may seem like
trivial personal articles may, as movingly
described in Solzhenitsyn’s Cancer ward,
be critical in maintaining identity in an
unfamiliar environment.

Krapp’s obsession with his bowels, not
uncommon in older people, can be inter-
preted in a number of ways including an
introspective response to isolation,
unwillingness to let go or, as comple-
menting his ritualistic attempts to con-
trol the world around him, by control-
ling his own bodily functions.

The linear concept of time and its
erosive effects contribute further to
Krapp’s isolation. For the younger man
it means moving forwards towards a
specific goal but for Krapp, the relent-
less passage of time only leads down-
wards towards extinction, the most
extreme isolation of all. He is effectively
distanced from his youthful past, mem-
ories of which he had rejected 30 years
earlier (‘not with the fire in me now. No
I wouldn’t want them back’) and a
future he dare not contemplate.

Confronted with doubts about his
identity and the meaning of his exis-
tence, he tries desperately to counter his
isolation by establishing an identity
through his relationship with the tape
recorder, his only companion. Unable to
control the future, he tries in vain to con-
trol the past by editing his tapes.
Ultimately, however, the tape recorder,
like habit and ritual, fails to meet his
needs and becomes instead a source of
irritation by reminding him of his failed
aspirations.

I have found that the experience of
this play and its emotional impact has
prompted me to identify patients who
share Krapp’s isolation in time. While
his attempts to overcome it fail they
nevertheless do offer ideas for options
for clinicians and carers. These include
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listening to accounts of elderly persons’
pasts and, where appropriate, encour-
aging them, like Krapp, to edit their
own ‘memory tapes’ on the one hand
and on the other addressing future per-
ceived threats, both real and imaginary.
The listening conducive to this must be
undertaken at an appropriate pace to
allow for the slowed physical and
mental reactions associated with aging
and the complexity of many of the
issues being confronted.

The insights into isolation in time
provided by Krapp’s last tape reinforce
the relevance of the arts, particularly
drama, to the practice of clinical
medicine.!'?

Acknowledgements

The author is most grateful to Pauline
Robertson for her secretarial help and
support.

References

1 Martin-du-Pan R, Collart E, Simeone 1.
The dimensions of isolation in the elderly.
Schweizersche Rundschau fur Medizine
Praxis 1991;80:1287-90.

2 Pignalberi C, Patti G, Chimenti C, Pasceri
V, Maseri A. Role of different determinants
of psychological distress in acute coronary
syndromes. Am ] Cardiol 1998;32:613-9.

3 Skilbeck J, Mott L, Page H et al. Palliative
care in chronic obstructive airways disease:
a needs assessment. Palliat Med
1998;112:245-54.

4 Logan RL. Patient drawings as aids to the
identification and management of causes
of distress and atypical symptoms of car-
diac patients. NZ Med ] 1986;99:368-71.

5 Gurley RJ, Lum N, Sande M, Lo B, Katz
MH. Persons found in their homes helpless
or dead. N Engl ] Med 1996;334:1710-6.

6 Bassuk SS, Glass At, Berkman LF. Social
disengagement and incident cognitive
decline in community-dwelling elderly
people. Ann Int Med 1999;131:165-73.

7 Case RB, Moss AJ, Case N, McDermott M,
Eberly S. Living alone after myocardial

LITERATURE AND MEDICINE

infarction. Impact on prognosis. JAMA
1992;267:515-9.

8 Ruberman W, Weinblatt E, Goldberg JD,
Chaudhary BS. Psychosocial influences on
mortality after myocardial infarction. N
Engl ] Med 1984;311:522-9.

9 Horsten M, Ericson M, Perski A et al.
Psychosocial factors and heart rate vari-
ability in healthy woman. Psychosomatic
Med 1999;61:49-57.

10 Russell DW, Cutrona CE, de la Mora A,
Wallace RB. Loneliness and nursing home
admission among rural older adults.
Psychol Aging 1997;12:574-89.

11  Conwell Y. Management of suicidal
behavior in the elderly. Psychiatric Clinics
of North America 1997;20:667—83.

12 Calman K, Downie R. Why arts courses
for medical curricula. Lancet
1996;347:1499-50.

Address for correspondence:

Dr R Logan, Hutt Valley District Health
Board, Private Bag 31907, Lower Hutt,
New Zealand. Email:
Robert.Logan@huttvalleydhb.org.nz

RCP books

Denys Lasdun’s Royal College of Physicians

A monumental act of faith

The Royal College of Physicians in Regent’s Park is
considered one of the finest 20th century buildings
in London, and architect Denys Lasdun’s most

successful creation.

This beautifully illustrated book describes the building in two
parts. The first tells the story of how Lasdun approached the
design and building of the RCP. Accepting the commission,

by Barnabas Calder

The second part is a guide to key areas and rooms of the
RCP, illustrating the remarkable details of its fine design. The
book explores the extraordinary ceremonial and functional

spaces within the RCP, alongside Lasdun’s struggle and

he faced two potentially conflicting demands: to create a

radical piece of modern architecture that would also serve
as a setting for the centuries-old rituals of College life.
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eventual triumph in incorporating these with his own
distinctive vision through feats of engineering and lavish
materials — the result is a gripping tale. m
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