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How indeed could he hope to find himself, to begin again when, somewhere, perhaps, in one of those lost or broken bottles, in one of those glasses, lay, forever, the solitary clue to his identity?


—Malcolm Lowry, Under the Volcano





And what could a child know of the darkness of God’s plan?


—Cormac McCarthy, Suttree















PART ONE



Free Refills


It was a frigid winter day in February 2005, when two officers—one from the state police, one from the Drug Enforcement Agency—arrived at my office and sat waiting amid the spellbinding view of the neighboring arboretum and the friendly clutter of charts, papers, stethoscopes, medical books, discarded coffee cups, and pharmaceutical samples.


At the time, I was scurrying back from a noon lecture on cholesterol management, in order to resume office hours. My attention was focused on the first patients I was soon to examine, an elderly Jewish couple plagued with anxiety and hemorrhoids, when, stethoscope in pocket and monogrammed white coat fluttering, I stopped dead still in the center of my office. My momentum was arrested by the concentrated accusatory gaze of the law enforcement authorities.


Unlike the patients in the packed waiting room, these officers didn’t have the uncomfortable and deferential “I’m waiting for my prostate exam” look. Rather, their demeanor more resembled that of famished carnivores.


Far from famished, Rufus, the police officer, was morbidly obese, pasty, and spoke with a thick Boston accent. Bruno, the DEA agent, was thin, sarcastic, and fake friendly. He seemed as if he wanted to put his feet on my desk. (Why certainly, your Federalness. Go right ahead.)


Reflexively, I started hedging, stalling for time, trying to create some understandable context for their presence in my office. “My wife, H., gave me your business card yesterday, and I’ve been meaning to call you. I’m really glad that you are here, and that—” Bruno waved his hands dismissively and interrupted me with, “Doc, cut the crap already. We know you’ve been writing bad scrips.”


Bruno and Rufus weren’t here to arrest me and drag me outside in front of my staff or, worse, my patients, bumping my head against the top of their cruiser as they stuffed me into the backseat. They didn’t read me my Miranda rights or pull out guns. They didn’t yell, “Freeze, and put your hands up!” They didn’t handcuff me, shock me with Tasers, club me with riot sticks, or detonate any canisters of tear gas in my office. They didn’t hunker down behind my desk and radio in for reinforcements, bawling into their handsets, “All units, we’ve got a doctor here who is taking drugs!”


Instead, seemingly with relish, they informed me that I was to be charged with three felony counts of fraudulently obtaining a controlled substance. They had evidence that I had written prescriptions for the powerful narcotic Vicodin in the name of a former nanny, who had long since returned home to New Zealand, and that I had been picking them up from the pharmacy for my own use. They were tipped off by an astute pharmacist at CVS.


They say the universe is still gradually expanding, but at that moment, my universe started collapsing, even imploding, like a balloon stuck with a pin. Just minutes earlier, I was blithely sipping on gourmet coffee and chomping down doughnuts that some drug rep had dropped off (trying to push, no doubt, a cholesterol-lowering drug) while daydreaming through some lunchtime lecture. I had the expectation of a moderately hectic but lucrative afternoon examining grateful patients, and then returning home to see my kids.


Suddenly I was facing serious legal and career uncertainty, and was feeling awash in guilt and confusion. I had dealt with handcuffs during the tumultuous years I worked for Greenpeace, and knew that they were child’s play compared to what my wife, H., was going to do to me when she learned of these charges. I’d take a Taser any day. And what about my kids? Were they going to be allowed to visit me in the penitentiary, waving at me through dirty plastic and speaking to me through a buzzing telephone connection?


At that point, I decided that I had had enough drama for one day, so I tried to politely signal to Bruno and Rufus that office hours were over. Doctors are excellent at dismissing people. We stand up, indicate toward the door with body language, ruffle some papers, and say something pithy about how we hope their fungus, or whatever is ailing them, feels better soon.


Unfortunately, Bruno and Rufus were just warming up. They pressured me with not-so-veiled threats. “Doc, we’re here just trying to get you the help you need. If you tell us what we need to know, we don’t have to blab to the other docs here and to your patients.” They were threatening to expose me if I didn’t sing, and to leave no stone unturned.


“Who else has been writing scrips for you? What other docs? Give us names. How else do you get pills? Buy them on the streets? Do you shoot up? Snort? Sell pills on the side? What other drugs do you use? Weed? Coke? Heroin? Angel dust?”


Under duress, my mind started wandering. I couldn’t help thinking, “Since when do doctors do angel dust? Get with the times.”


Once this line of questioning dried up, they tried a different tactic. “Doc, if your wife is popping these pills, you will never get out of this.” They had the pleasure of meeting her the day before. According to the police report,




On 2/16/2005 at approximately 3:30 p.m. S/A XXXXX and TFO XXXXX went to——Street, ________, MA and were met by H. who later identified herself as the wife of Peter Grinspoon, M.D. H. appeared nervous and agitated and refused to speak to S/A XXXXX and TFO XXXXX and further asked that they return with a uniformed officer if they wanted to speak to her. At approximately 5:00 p.m. S/A XXXXX and TFO XXXXX returned to the previously stated address accompanied by Boston Police Patrolman Andrew XXXXX. At this time, H. had a normal demeanor and agreed to speak with the officers. H. was asked if she knew R——S——and she responded that she has employed Ms. S——as an au pair through International Au Pair. H. further said Ms. S——left the U.S. in January 2004 and returned to New Zealand. At this time the interview was terminated.





Oh yeah. H. mentioned that the police came by. Really bizarre pillow talk. “Honey, the police stopped by today to ask about our former nanny.” I should have made a run for it. Possibly, just possibly, I could have made it over the Canadian border and spared myself the misery of the next few years. Good-bye wife. Good-bye children. Good-bye career as a primary care doctor.


I answered that no, thanks for your concern, but unfortunately, my wife doesn’t take prescription painkillers, and I was the one who had a problem.


Why would I admit that to them? What would I say next? I prided myself on being a cunning drugstore cowboy, but this situation was feeling increasingly out of control, like a bad episode of Law & Order. I started to grasp that Bruno and Rufus had a broader agenda than just “getting me the help I need.” They wanted to nail me. They were somehow getting me to divulge things that should be kept private, to fill in the details for them, and to hoist myself on my own petard. The police report further reads,




At this time S/A XXXXX told GRINSPOON that he had been prescribing hydrocodone in the name of P——X——and picking up the prescriptions. GRINSPOON said he had written eight prescriptions for hydrocodone with refills and stated half had been for him and half were for P——X——. S/A XXXXX and TFO XXXXX further asked GRINSPOON weren’t all the prescriptions for him? GRINSPOON replied that from 8/17/2004 through to 2/15/2005 all controlled substances written for P——X——by him were used by him.





At that point, I suggested that I get a lawyer. This was like pulling the final control rod out of the Fukushima nuclear reactor. Bruno and Rufus became bullying and hostile. “Doc, we could arrest you right now, cuff you, drag you out in front of your staff.” I summoned my inner donkey, and the interview ended in a Mexican standoff. They instructed me to report to police headquarters at 8:00 a.m. the next morning to be booked and fingerprinted, and left in a huff. Have a nice day. Thanks for stopping by.


I was born at the Boston Lying-In Hospital, in the heart of Harvard Medical School, so that the pressure for me to become a doctor at Harvard could be inhaled with my first breath. My twin brother, Martin, born four minutes earlier, was allowed to go home several days before I did, because he hogged most of the food in utero and I was underweight coming out of the womb, weighing in at just over five pounds.


Being so scrawny, I was relegated to the preemie nursery for the better part of a week. Had we been able to speak, he would have said, “See you later, sucker. Now I get first pick of crib space and Binkies at home.” I would have replied, “You shameless pig! Just wait until I can crawl. I’ll make you pay!”


I’ve often wondered if they could have switched us in the hospital. Back then, in 1966, they weren’t as uptight about identity bracelets on newborns. That would mean that I am him and he is me. Hey, Bruno, hey, Rufus. You incompetent bullies, you’ve arrested the wrong guy.


Assuming we weren’t switched, why did I become an addict and he didn’t? Were our lives really so different? Was it the trauma and influence of being stuck in the preemie nursery that set me on the wrong path from day one? Did I encounter some perinatal pre–gang members who corrupted me? Maybe someone said, “Gaa gaaa gooo goooo” (“Yo, homey, let’s go smoke a spleef”). After all, the Boston Lying-In Hospital was in a bad part of town. It was located in Boston’s notorious Mission Hill neighborhood.


Or maybe it was bad karma? Perhaps in a previous life I was a marauding Visigoth, chewing on human skulls, and he was a peaceable man of the cloth. Was it a random assortment of genes? Maybe I am just a victim of the law of averages.


Or did I lose some intrauterine game of rock, paper, scissors over who had to shoulder the family mantle of becoming a doctor, with the stress and sleeplessness of this calling. By becoming a doctor, you can improve the health of thousands, but it’s not necessarily good for your own health.


To this day, Martin asserts that all of my problems result from the immaturity associated with my being four minutes younger than him.


On the wall of my childhood home is a picture of me when I was two years old. I am staring straight into the camera as if startled by it, with wide blue eyes and fluffy brown hair. My finger is stuck into a crack in the stone wall I’m standing next to. A minute later I’ll start to cry, when I can’t get my finger out of the wall without twisting it. Most telling of all is the Harvard Medical diaper I’m wearing.


As soon as the fuzz left my office, I told my staff that I had a migraine and had them cancel my patients for the rest of the day. This was the second sick time I’d ever taken. I must have looked convincingly ill, because I was drenched in sweat and I was shaking from head to toe. My medical assistant expressed sympathy, which I felt I didn’t deserve.


I promptly swallowed the eight oxycodone I had hidden in my bag in a bottle labeled ALLERGY MEDICINE. In case of emergency, break glass and swallow pills. I was desperately hoping this oxycodone would cause what I warn patients about: sedation, amnesia, euphoria, and a false sense of well-being. I didn’t think I could possibly get into more trouble, though, in retrospect, a DUI would have been the straw that broke the camel’s back.


With extra care, I creeped my car out of the parking lot and, granny-like, navigated the brief drive back to my home. I remember a vivid escape fantasy where I just kept driving and left all of this behind me. With my credit cards, how far could I get before anyone noticed I was missing? Would these criminal charges stop me at the border?


During this drive, I was having trouble piecing together how I ended up with two agents tracking snow, and criminal charges, into my office. How did I descend into the cunning mind frame of a common criminal? Last time I checked, I was a successful and empathic doctor. At the same time, a small part of me was feeling a Raskolnikov-like sense of relief, thinking, “Thank God this is going to end.”


Parking the car with care, I glanced briefly at the closely set, shabby, but well-tended houses of our lower-middle-class blue-collar neighborhood, steeled myself, said a quiet good-bye to the life I knew, a life built on lies, said some sort of good-bye to myself, and walked into the vestibule of our comfortably furnished Victorian home.


Our house still smelled faintly like reefer from a private smoking session H. and I had had a few nights before. H. has red hair, a trim figure, and clear blue eyes. She is quick to smile but quicker to anger. On the occasional times we smoked together, H. became amorous, demanded chocolate, demanded sex, and then fell into a deep sleep. What more could a guy ask for? Legalize it!


At all other times, I was lonely, and I clutched at any crumb of tenderness she would toss my way. I was desperate for these rare bonding moments, because I was increasingly alienated from my marriage. The night after our wedding, H. started talking in her sleep, vitriolic speeches criticizing me, as if we were in Salem’s Lot and she were possessed by the undead. It gave me goosebumps and insomnia. Daytime wasn’t much better.


In the living room, I was met by friendly commotion and bustle. “Daddy’s home!” Anne, who was five years old and who has penetrating blue eyes, and Milo, who was four, with dirty-blond hair, boisterous and fun-loving, raced each other to get to me first and hug my legs, elbowing each other out of the way. They are almost “Irish twins,” a mere fourteen months apart in age.


H. greeted me as if nothing were amiss, though I could tell she was suspicious that I was home early. That wasn’t my role. I was supposed to be earning.


I switched into robot mode and completed what was required of me for the rest of the day. Something about this unconditional love from my kids made me feel like an imposter, and I had a dark premonition that I was going to be seeing less of them.


Later, when the children were asleep, and H. and I retired to our cozy double bed, I wasn’t sure how to broach the day’s events. “Hi, honey, the police were in my office today and I’ve ruined our life.” No, that didn’t sound right. “Hi, honey, you look beautiful and, by the way, I might be going to prison and you might have to work full time.” No better.


H. can become furious about a dish being left in the sink, or an unmade bed. So, naturally, I was not enthusiastic about mentioning the fact that criminal charges were impending and that it wouldn’t be clear for quite a while whether my medical license would be returned to me during this lifetime. I dove in and gave an honest and thorough description of what had transpired.


This conversation didn’t go well.


“You fucking asshole. You asshole. I’ve been telling you, you’re a drug addict, and now you have ruined our lives.”


“Look, H., I’m really sick and I need help. I feel really bad about this.”


What else could I say? Technically, I was guilty as charged, though I was hoping for some warmth and compassion, and I felt hurt and betrayed by her reaction.


Granted, H. had suffered the fallout of my steady descent into uncontrolled pill-popping over the last six years. When I told her this news, I wasn’t expecting praise or congratulations. I wasn’t expecting her to stand up and applaud, or to offer sexual favors, or to nominate me for husband of the year. But after seven years of marriage, I did hope for at least some sympathy and nurturing. Some sense of “I’m here for you; we’ll get through this together.” Or at least an acknowledgment of how sick and miserable I was and how painful my current circumstances were. No dice.


Later, burrowed into my new habitat, the downstairs sofa, whose pillows didn’t quite connect together in a way that permitted sleep without back pain, and whose dusty covers triggered my allergies, I started formulating some questions to myself. How exactly did I get caught? I had committed hundreds of illegal acts over the last few years; it wasn’t clear to me which ones had led to the criminal charges. Am I really caught, or can I talk my way out of this? Am I possibly going to jail? Is this going to be on the front page of the Boston Globe? Will I ever practice medicine again? What is wrong with me anyway? All in all, it was a long night on the sofa.


Upon awakening, I Googled the address of the police station I had to report to. Canceling work in order to avoid being arrested at my office was as good an excuse as any, so I left a message on my secretary’s voice mail, claiming ill health and letting her know that I wouldn’t be coming in to work that day. (Or ever again?) I felt bad about this because, short of being hospitalized once for viral meningitis, I hadn’t missed a day on the job, stoically working despite colds, stomach flus, and headaches. Doctors are mostly expected to continue working no matter how they are feeling, which is part of the problem.


At five in the morning, hopelessly awake and eager to avoid another interaction with H., I skulked into the bedroom to get my clothes for the day and, unable to face Annie or Milo either, I left the house, bought acidic, burnt coffee at 7-Eleven, mooned around for a while, and then, at daybreak, started driving toward the police station on South Boston’s waterfront.


On the way, I passed the clinic in “Southie” where I trained as a medical student. It was where I had my first, fumbling experiences interviewing patients and listening to their insides. Passing that health center reminded me of this earlier phase of my life, when I was an eager, enthusiastic medical student with a universe of opportunity in front of me, chomping at the bit to learn as much as possible and to start trying to heal people.


The police station was dingy, dilapidated, and sparsely populated. It was just waking up for the day, and I was its first client. It was all so drab, I felt as if I were in a black-and-white film.


Rufus was waiting for me when I arrived and, for all his look of studied nonchalance, booking a doctor was clearly out of the ordinary for him, a highlight in a career that I imagined was otherwise spent dealing with low-level thugs and traffic violations. Businesslike, condescending, and without the warmth or feigned concern he showed the day before, he guided me into the special area, behind the large front counter, where a computerized fingerprinting apparatus was set up. “Sit down and stick your hands out.” (I guess that’s better than “Bend over.”)


I hadn’t anticipated that this process would be computerized, which meant that my fingerprints would never be lost and that I would be tagged for life. I wondered if my twin brother had the same fingerprints. With every molecule of his three-hundred-plus-pound bulk, Rufus squashed the fingers of my right hand onto the glass screen, attempting to push my hand through the table. As my fingers started burning, I began to grasp more fully the seriousness of my predicament.


Rufus then told me about the three charges being filed against me, identical to one another, all felonies, which read as follows:




Criminal Complaint: 94C/33/C Drug, Obtain by Fraud. On 1/29/2005 did knowingly or intentionally acquire or obtain possession of a controlled substance by means of forgery, fraud, deception or subterfuge, in violation of G. L. c.94C (PENALTY: state prison not more than 4 years; or house of correction not more than 2 1/2 years; or not more than $20,000 fine; or both such imprisonment and fine).





I was told to report to the West Roxbury courthouse on a date to be provided, not more than ten days hence.


Rufus watched me like a hawk as I drove away. Perhaps he fantasized that I’d commit a moving violation and that he could then take some more fingerprints, on my left hand, which still had intact nerves and blood vessels. Carefully dodging the wired and aggressive Boston drivers, I drove home slowly in order to have some time to internalize what had just happened. With no audience to impress, I started shaking like a leaf.


That night, when the kids were in bed, I wanted to give H. a sanitized version of the day’s events, but things were so bad, and I was so worn down, I had no choice but to be open and honest. In an icy, detached voice, H. said, “If you can’t work as a doctor, you are going to work at Home Depot. If you are in legal trouble, your parents better pay our legal fees.” Then she rolled over, with her back to me, and fell asleep. I trudged downstairs to the sofa.


Martin and I are now five, and we are following our older brothers, Danny, at age thirteen, and David, age eleven, on one of our earliest acts of familial ecoterrorism. This was a full seventeen years before I started working for Greenpeace.


Behind our childhood home is a seemingly endless expanse of woods, which Babson College, an up-and-coming business school, is trying to clear-cut so that they can demonstrate to their students how to turn a profit by destroying the environment. To us, this is clearly wrong, and we are intent on stopping it.


Our parents are not particularly intent on preventing us from stopping Babson, so they explain to us that there is a drainage system slowly siphoning the entire woods in preparation for clear-cutting and paving. All we have to do is dam up the shallow creek that runs behind our house, cause a flood, and delay the project, hopefully for years. This becomes our mission in life. We spend every free moment cementing stones with mud and sticks into increasingly elaborate dams, which were designed by Danny.


As afternoons floated by blissfully, working together on our dam in the sun and the mud and the gently trickling creek, I was unaware that Babson would succeed in paving much of this forest, and that my brother Danny was slowly dying. It was only much later that I understood about the wigs, the nausea, the mood changes in the other family members, and the sweet-smelling smoke.


Danny had always been an involved and affectionate older brother who wrestled with us and invented games for us to play. Maybe on some level he sensed he didn’t have much time with us. He talked my parents into letting us paint the walls and ceiling of the closet in his room with black-light paints, so that we had a private room that glowed eerily under the black light we bought. This room was a private, magical space where, as kids, we were able to create our own world. (Or, as teenagers, get high.) We worshipped Danny like a Roman emperor.


We weren’t old enough to notice that Danny was losing weight, or that he had lost his hair. I didn’t even know that he wore a wig. Nor did we notice that, at times, he didn’t quite seem his usual playful self.


With criminal charges filed, it was only a matter of time until the medical board yanked my license to practice.


Immediately upon leaving the police station, my first phone call was to set up an emergency meeting with Society to Help Physicians (SHP), an affiliate of the Medical Society of Massachusetts that helps physicians with depression, grief, drugs, alcohol, personality disorders, and disruptive behaviors. A hidden truth is that doctors crack under pressure like anyone else, and might even be more susceptible to depression and addiction. I was hoping SHP could provide cover. I felt I needed to keep working, because I had several thousand patients who were counting on me. I could even get sued for “abandonment” if I stopped treating my patients.


SHP provided a list of lawyers with specialty in the area of docs on drugs. Like the police, SHP told me that I didn’t have a choice but to report to them at 8:00 a.m. the next day. This eight-in-the-morning thing was getting repetitive.


I had already made initial contact with SHP a couple of months earlier. I had been seeing an addiction counselor in response to an ugly threat by my regular psychiatrist to report me to the medical board as an “impaired physician.” I was seeing this psychiatrist in order to treat depression and insomnia, which had plagued me since my teenage years.


My addiction counselor was named Ben. Ben tried to maintain a sense of personal gravitas despite wearing leather and biker boots, chain-smoking cigarettes, having long hair, and sporting a goatee. He could seem needy and insecure, and I felt like we spent most of our sessions focusing on his breakup instead of my problems. He had a reputation for being warm and fuzzy.


During our first meeting, Ben also threatened to report me to the medical board as an impaired physician unless I set up an appointment to meet with Dr. Stern at SHP within two weeks. So far, Ben seemed about as warm and fuzzy as a crocodile.


Dr. Stern’s office was in a sterile, corporate office building, otherwise occupied by medically related Internet companies. It is contiguous with Fenway Park, which is a nightmarish place to drive to and park, especially if one doesn’t share a special reverence for the Red Sox.


After I got past security and endured a short but nerve-racking wait, Dr. Stern lumbered in and brought me back to his office, which was the unapologetic den of an absentminded professor. It was cluttered with books, journals, articles, even some stale candy, which I was offered but was afraid to touch. The candy bowl itself was covered with dust and had a few imprinted marks where clients more desperate than I had succumbed to this invitation. Newly sober alcoholics tend to crave sugar.


Dr. Stern was a frumpy, lean, preachy, and seemingly sluggish man, with pasty skin and thinning blond hair. He was obviously very pious, which, right off the bat, allowed my atheistic eyes to invalidate him and the message he was trying to convey.


One of the central intellectual principles that had been ingrained in me since childhood was that religion, as Karl Marx said, is “the opiate of the people.” In Dr. Stern’s office, I silently and condescendingly marveled at this irony: This man was supposed to help me get off drugs, not substitute one for another. When he explained that, in his younger days, he had lost his medical license to drugs and had spent time behind bars, he started to rise in my estimation.


My goal was to appear cooperative but to reveal as little as possible. Dr. Stern and Ben knew each other from both being members of the small Boston addiction treatment community. Dr. Stern had been tipped off by Ben that I was a bullshit artist. As they say, “You can’t bullshit a bullshitter.” He didn’t fall for my evasions.


I was hoping to come across as an exemplar of abstemious rectitude, so as to stop this evaluation dead in its tracks. My addiction was fighting for its life. I took a deep breath and dove in. “I don’t know why I’m here. Sometimes I smoke pot. So do lots of other people. Ideally, I shouldn’t touch pills, but I get migraines. My doctor prescribes them. I also have insomnia, so my shrink gives me Klonapin. It’s all legitimate, except for the pot, which is harmless and should be legal. What else would you like to know?”


Dr. Stern looked as if he had stepped on something unpleasant. “By using these pills, you have changed your brain chemistry forever. You are unable to control this.” I retorted, “That’s crap; you don’t know anything about me. I can totally control this. Things are going great at work. This is much ado about nothing.”


Dr. Stern specializes in this field and had seen the incarnation of what I was trying to do dozens of times before. “If you stop doing drugs, everything will be OK, but if you don’t, your untreated addictions will inevitably lead to one of three places: jail, an institution, or death. You will lose your job and your medical license. You will soon find yourself in legal trouble as well as marital trouble. The wives of addicts can be unforgiving bitches. You are going to end up like David Arndt [a talented local surgeon who left a patient on the table in the middle of surgery to visit an ATM machine in order to pay for methamphetamine]. You need to sign one of our monitoring contracts and start with the drug testing immediately.”


At that point, I still had the luxury to decline the services of SHP. I said something to the effect of “Thank you very much for your concern. We’ll be in touch. It’s been nice chatting with you. Good luck. Godspeed,” and blithely sped out of his office toward my Percocet supply, thinking, “Wow, he was easy to fool.”


At the time, I didn’t know what a vast impact this humble, prescient man would have on my future.


Now, a mere two months later, with Bruno and Rufus appointed as my new guardian angels, with the medical board about to shit-can me, and with H. transformed into a fifty-megaton hydrogen bomb, Dr. Stern’s predictions were proving to be ruinously accurate.


If nothing else, I had become leery of Stern’s prediction-making ability. I wondered if he could pick stocks.


Now, shortly after my arrest, tail between legs, the fear of a figurative God in me, I was forced back to Society to Help Physicians. I was not just there to meet with Dr. Stern, but to meet with the entire leadership of SHP. As I crossed the threshold, I didn’t stop to consider what SHP would ask in return for their assistance, that they would impose a reverse Faustian bargain in which where they would hound me with drug tests until I got my soul back. Good luck with that.


SHP is housed in the ostentatious headquarters of the Medical Society of Massachusetts. The building was conceived during an earlier age, when doctors were wealthy and important, not minions of the insurance and pharmaceutical companies. It is sarcastically referred to as the Taj Mahal because of its grandiose design.


Entering that beehive of successful and ambitious doctors, with my fingers still sore from the flattening they underwent at the hands of Rufus the day before, I felt adrift and unshaven. As a foil to my predicament, the doctors here were well dressed, confident, and moving purposefully. It appeared that they must all have happy families and unblemished careers. I couldn’t have less in common with them.


SHP has a complex dual role, simultaneously advocating for physicians and policing them. Their monitoring contract requires weekly random urine drug screens, support group meetings, therapy, and abstention from all mood-altering chemicals, including alcohol. No mouthwash or NyQuil, both of which contain alcohol. No OFF! or hand sanitizer, which are alcohol based. No rum cake. No poppy seeds, which show up as a narcotic on a drug screen, because heroin is derived from poppies.


The monitoring contract was binding for three to five years. Most ominously, it required a week-long inpatient evaluation at the Talbott Recovery Center in Atlanta, to determine whether I needed a longer stay in rehab. I was expecting a slap on the wrist, but this program had teeth sharp enough to make Jaws look like he was wearing dentures.


SHP pretended that my signing the contract was volitional, and it’s true no one was physically forcing me to sign. There was no gun to my head and no thumbscrews (or thumb Rufuses). Though I knew, and they knew, and they knew that I knew, that without signing this contract I was sunk. My medical license would be revoked and I’d be defenseless against the felony charges I was facing.


In essence, I had lost the luxury of pondering, in an abstract sense, how drug screens might impinge upon my civil liberties. Signing this contract was the only way to signal that I was serious about getting help. The problem was that, if I signed, I would have to get help, which, at the time, I had no intention of doing.


Sitting alone, reading the proposed SHP monitoring contract, waiting for their nice but short and businesslike attorney to re-explain all of the restrictions on me, and all of the hoops I would have to jump through for the next several years, I wondered if I’d ever be able to practice medicine again.


True, at that moment I still had my license and my job, but I was waiting for the ax to fall. The medical board wouldn’t let felony charges go unpunished. They are in perpetual “cover your ass” mode. Even if they wanted to be lenient, or understanding of addiction as a medical disease, they were hamstrung, because then they would be vulnerable to criticism if anything bad happened with any of my patients, even if it wasn’t my fault. Their paranoid fantasy is an above-the-fold headline in the Boston Globe: MEDICAL BOARD ALLOWS DRUGGED-OUT DOCTOR TO KILL INNOCENT PATIENTS. LAWMAKERS CALL FOR INVESTIGATION.


Contemplating this contract, I felt my hard work to become a doctor—the sleepless nights, the endless studying, the high-pressure exams, and the $200,000 tuition—I felt all of this becoming insubstantial. I wondered who would provide for my children. I fantasized about having to return to my high school job at McDonald’s, wearing a shabby, stained uniform, often poisoned by McNugget overdose, and getting yelled at by acne-ridden obese managers as I carried heavy, steaming buckets of grease to dump into the fetid dumpster behind the restaurant. If McDonald’s now required a criminal background check, I wouldn’t even get my old job back.


Out of options, fearful of the future, I signed their contract. They had succeeded in extracting a pound of drugged-out flesh. For my ID card, they took a photograph that looked like a mug shot, on a bad hair day, with bloodshot eyes and a bewildered, despairing expression. From now on, I was #1270. They gave me instructions about where to go for drug testing later that day and for my support group meeting that night.


Compounding my problems, despite a modest stockpile, I hadn’t dared pop any pills since the eight Percocet following fun time with Bruno and Rufus. Molecule by molecule, my body degraded whatever narcotics were left in my system. Within twelve hours, I had started feeling as if I had the worst possible case of the flu, as well as a deep depression. I no longer felt comfortable in my skin, and I had stomach cramps and severe diarrhea. I felt awful by the time I set out to meet my new attorney, Solomon.


January 13, 1973, was an icy morning outside, and was seemingly a typical weekend morning, with David, Martin, and me cuddled up under our worn but cozy leopard-patterned blanket, watching Saturday morning cartoons. Danny wasn’t with us, but we were accustomed to that, because he had been spending more time in the hospital. This was always spoken of in euphemisms. He was “away, getting better.”


On this particular Saturday, my dad came down the stairs looking worn and grave. He made us turn off the television, a bad sign, and said that he needed to speak with us, an even worse sign. Usually this would mean that we had smashed or broken something in the house and were about to be punished, so he captivated our complete attention.


He announced, “Your brother Danny passed away last night.” Despite the best efforts of the Dana-Farber Cancer Institute and the brightest Harvard doctors, after six years of fighting, all the available medications had slowly failed. (Today, children with acute lymphocytic leukemia have a 99 percent survival rate due to medical advances.) The last week of Danny’s life was spent in a coma, with my dad at the bedside.


I didn’t know how to respond to this announcement. I didn’t feel as sad as I would have felt if I had any idea what it meant. I knew that “passing away” meant dying, and I knew that “dead” was a bad state, with something vaguely wrong or shameful associated with it. At that moment, seven years old, I didn’t understand that I would never see Danny again.


But I knew enough to see that my dad was at the end of his rope, and to look sad and to act respectfully. I knew not to ask to turn the TV back on, despite my curiosity about what would happen next to Speed and Trixie. I knew enough not to try to yank the leopard-patterned blanket away from my brothers, or to give my twin a surreptitious kick, as I ordinarily might do.


Danny’s illness affected my life from the moment I became aware of him being sick. At home, I could sense that something was very wrong; I just didn’t know what. When you are seven, there is no perspective or context. You hear your parents talking about a broken car, a stain on a rug, or a brother in the hospital, and it’s impossible to rank these in order of importance.


My attorney Solomon’s office was next to Boston’s South Station, in a huge, gleaming, corporate office building. Everything in the lobby seemed fake and sterile, even the plants. When I looked closely, I saw they were covered with dust, just like Dr. Stern’s bowl of candy. I sensed a common theme. As I made my rounds of shame, I was greeted by dust.


When I tried to bend a leaf, I found it was made of unyielding plastic. This effort left a fingerprint in the dust, which would have helped Rufus, had he been on my trail. There was a waterfall in the lobby, splashing over black rocks, with dirty nickels and dimes on the bottom, and a few pieces of floating debris. Even though we were inside, I half expected pigeons to land and start pecking at crumbs.


On the thirty-fifth floor, the waiting room was staffed by tanned, fit, bleach blondes, who politely offered me coffee while I waited, and went back to reading People magazine. After a long wait, which communicated that my time wasn’t as valuable as his, I was greeted by a tall Jewish man, who was immaculately dressed.


Solomon brought me down to his office, which was lined with musty law books that appeared as if they were there for effect and hadn’t been read. No one can read that many books. Solomon sat behind a large mahogany desk. He also looked as if he had stepped on something unpleasant. I was beginning to get a complex.


In a sarcastic, distant tone of voice, looking paternal and displeased, he began: “To what do I owe the pleasure of your company? This isn’t on the record, but tell me honestly and fully what you did and where things stand, and we’ll see what we can do.” I replied, “I’m in a lot of trouble with the law, and the medical board, and I need your help.”


Solomon conveyed confidence and competence but was not particularly empathic. I felt like I was his meal ticket. As with most attorneys I had dealt with, I had the sense that he was being agreeable and polite only because I was paying him $400 per hour. Sort of like prostitution. If he had happened to be on the other side of this particular dispute, he wouldn’t be sympathetic. He’d be ripping me to shreds.


Realizing that, at the very least, my friendliness toward patients was genuine and consistent made me proud to be a doctor, until I realized that I might not be one for much longer.


After bringing him up to speed, I asked him to summarize where we were. He said that the medical board tends to be conservative and is unpredictable, but if I complied perfectly with my Society to Help Physicians contract, I would have a chance of being able to continue to practice medicine, uninterrupted by a suspension. Otherwise, I could be sidelined for as long as several years, if not indefinitely.


He assured me that he’d take care of matters on his end, and that at some point, possibly sooner than later, things would be OK, under one nonnegotiable condition: “Don’t, under any circumstances, no matter what happens, don’t fail any of your drug tests.” Piece of cake.


A few days after my interview with Solomon, we appeared together in court for my summons, during which I was formally charged with three felonies. On the way in, security confiscated the handheld voice recorder I had in my bag, which I had been using to record H. No one, not even my twin brother, fully believed me when I described the desperation of our current marital conditions, until they heard one word of the bone-chilling voice of anger. That was all it took. If there were a branch of Amnesty International that represented the rights of voice recorders, I would have been blacklisted.


One thinks of courthouses as august institutions, the cornerstones of our democracy, so I was shocked to find that everything was shabby: The uniforms of the guards were wrinkled, and the rug was dirty, with a nauseating pattern of barf-colored swirls. Of course there was dust. Paint was chipping from the walls. Scraggly plants, if alive at all, drooped from plastic hangers, as if they had heard the same hard-luck cases too many times. The windows were filthy, filtering gray light. Third-rate lawyers roamed the halls, herding sad or angry-looking people from place to place. Pictures of dead judges were hanging on the walls, attempting to look kindly and impartial but mostly looking dead. Musty smells, white noise, murmurs, and coughs. The wooden benches were excruciating, direct descendants of the Spanish Inquisition, designed to injure the tailbone. The bailiff circulated, jocular yet menacing, threatening people for using cell phones, talking, or, God forbid, reading.


The bailiff bellowed “All rise,” and en masse we stood up as the judge entered. She was a stern-looking gray-haired woman with intelligent eyes and a dignified demeanor. I wondered how such a distinguished-looking judge had ended up at such a dilapidated courthouse. Maybe she was an underachiever, or struggled with alcoholism. She sat down at her dais, flanked by flags, with the round seal of ye olde commonwealth of Massachusetts as the backdrop.


Most of the other cases that were heard involved petty thefts and domestic disputes. I was too preoccupied to pay attention, unless there was some lurid reference to sex or violence.


I sensed the atmosphere in the courthouse change when they called my name. Probably because they called me Dr. So-and-so instead of Mr. So-and-so. To a bored courtroom, this was more attention-grabbing than sex and violence. So much for staying anonymous. Were any of my patients here?


I walked up to the stand, and the charges against me were read out loud. Three felonies. To the court officers, I was both doctor and felon, so I was treated with a confusing amalgam of ingrained respect for my profession and habitual disdain for the low-life scumbags that are paraded through. This was unsettling, because I was used to the former, not the latter.


The judge, after conferring with both Solomon and the prosecuting attorney, set a date a few months later when my legal disposition would be decided, and then halted the courtroom proceedings, locked her forceful gaze on me, and, with a cold professionalism that betrayed genuine humanity underneath, simply said, “Good luck with your recovery, Doctor.” This was enough to momentarily break the spell of hopelessness that I was under, and I looked up from staring at the floor to thank her.


Upon leaving, I actually did bump into one of my patients who works as a constable, complete with a concealed weapon, which I had noticed strapped to his ankle during a physical exam. I felt compelled to make up an excuse to explain my presence in his stomping ground. I said I was “weighing in on a patient’s disposition,” whatever that meant. I actually had an appointment with him the next morning. “See ya tomorrow, Doc.” For the moment, I still had my medical license and the respect of my patients.


At the time of my brother Danny’s illness, there were no effective treatments for the nausea and weight loss associated with chemotherapy. My parents begrudgingly allowed him to try cannabis. According to the story that I’ve heard my father tell dozens of times on TV and in print as well as in person, Danny found that, after a few puffs, he could hold food down soon after the chemo sessions. He was even hungry.


I have a vague memory, from when I was just five or six, of our parents going out, leaving Danny, David, Martin, and me to our own devices. We had a live-in “mother’s helper” who must have also been gone, or might have been asleep upstairs. Or maybe she was stoned too.


I remember walking in the driveway with Danny, who was fumbling with a small package of white papers and a Baggie full of green leafy powder. He then lit a match, took a puff, and put this small, white, smoking twig in my mouth. It made me cough and gag when I followed his instructions to breathe in.


Was this a joke? Or did he want to share the life-sustaining magic with his baby brother?


I knew that the guillotine blade could drop from the medical board at any moment, yet, surreally, my day-to-day work life hadn’t changed. Despite all of this chaos, I was still expected to show up every day, act chipper, enthusiastic, and empathic.


I had explained away Bruno and Rufus’s visit by telling my colleagues that it related to the investigation of a drug-addicted patient. I didn’t correct the general inference that this patient was someone other than me. My colleagues assumed it was the patient who had recently forged my signature on a computer-generated facsimile of my prescription pad. This came to light because the signature was that of a penmanship champion, in contrast to my trademark caveman scribbles.


On good days, being a primary care doctor isn’t easy. It’s not human nature to be that caring all day long. Mother Teresa would frazzle under a steady stream of needy patients, phone calls, insurance rejections, beeper pages, redundant paperwork, time pressure, and threats of litigation. She’d probably tune in, turn on, and drop out.


It was particularly difficult to concentrate with all the trouble I was dealing with. I neurotically ruminated about my predicament. Unless a patient was having a heart attack, I was more engrossed in my own problems. “Your knee hurts? Well, at least your whole life isn’t screwed up. Depressed? About what? You gained five pounds? Big fucking deal. I’m facing financial ruin, divorce, and possibly, just possibly, prison time.” It’s fair to say that this was not an ideal therapeutic mind frame.


What was happening to me was enough to produce a panic attack in any Zen master. Even Lao Tzu would have become a neurasthenic who stuttered, smoked, and muttered to himself. Siddhartha would have drowned himself in my position. And they weren’t sleeping on the sofa, trying to avoid a wife who zapped laser beams of hatred during every chance glimpse. Or withdrawing from narcotics.


Dressed in my white lab coat, examining patients, attending grand rounds, consulting with colleagues, ordering labs, all as if nothing had changed, I felt like an imposter, knowing it was soon going to end. I experienced a new awareness of the very transitoriness of my accomplishments in life.


Visually, my office, colleagues, staff, and patients all looked exactly the same, but I was seeing them through haunted eyes. For the two or three colleagues I was particularly close to, I was desperate to confess all, and to tell them what a fraud I was. I couldn’t, because my drug seeking had involved them, as well as everyone else I knew.


Worst of all, I was desperately lonely. The only two people who knew what I was going through, excepting people connected in an official capacity, such as Bruno, Rufus, and Solomon, were H. and my twin brother, Martin. H. wasn’t in a touchy-feely, communicative, lovey-dovey, nurturing frame of mind, so I didn’t receive much emotional support. There was only so much my twin could do to help me. The only thing worse than going through something horrible is going through it alone.


H. started speaking to me, and about me, in a derogative manner. She introduced me as “the addict” or “my addict husband.” She seemed to feel that it was a lack of spousal direction and control that had resulted in my becoming such a wayward husband. Clearly, I needed to be punished. When I made physical overtures to her, the answer wasn’t “No” but “Are you joking?” What she really meant was “Never again.” I sublimated this energy into all of the extra chores she was heaping on me.


Solomon told me to be especially careful with my narcotic prescriptions. He asked me to document carefully and to prescribe conservatively, so that the board couldn’t claim I was still diverting them.


The morning after my court appearance, just as I was skulking up from the sofa to the bathroom, crawling up the creaky stairs and tiptoeing into the bedroom to avoid another drubbing by H., who was snoring softly, her red hair splayed across the pillow, my phone rang. I jumped up as if electrified, and muffled it with my hand. I heard an apologetic yet authoritative voice: “Hello, Dr. Grinspoon, this is Mattie from SHP calling. Today is a test day.” I had until 4:00 p.m. I imagined Solomon’s voice saying, “Don’t flunk your drug test.”


To ensure that my drug screens were legit, I was instructed to report to a Quest Diagnostics lab that had specialized procedures in place. This lab was on the second floor of a suburban office building in Brookline, Massachusetts. In the pale green waiting room, most of the other clients were blissed-out pregnant women being screened for gestational diabetes. How joyful they seemed by comparison. As they drank their red canisters labeled GLUCOSE, I guzzled as much water as possible to dilute the remaining molecules of the post–Bruno and Rufus Percocet.


The lab tech stepped out from behind the desk and bellowed “Number 1270,” and I made my way forward. I was asked to show my ID, which does not have my name on it, just my number, like a prisoner number. I not only felt like a number, I was a number. My name never entered into the transaction. I was reminded of my elderly patients from my first practice out of residency, who were Holocaust survivors, with numbers tattooed on their arms, though I wouldn’t presume to compare my plight to theirs.


I was informed that I wasn’t allowed to wear a coat or any baggy clothing that could conceal a Whizzinator. This was before the creators of the Whizzinator pleaded guilty to conspiracy to defraud the government by helping federal workers evade drug testing, and conspiracy to sell drug paraphernalia. That is a strange story about a weird invention. I was given a sealed plastic specimen cup and was monitored as I walked into the bathroom.


Once in the bathroom, I discovered that there was no running water, to prevent one of the clients from using water to dilute the sample. This made hand washing impossible. Gross. What pigs. There was blue dye in the toilet bowl to prevent us from using that water as well. My predecessors must have been desperate.


Once I finished and handed the cup to the nurse, they checked the temperature of the specimen to make sure it was at body temperature, not a smuggled-in sample, which would be cold. They would also check for soap and bleach, to make sure the sample wasn’t spiked or damaged, and they check the concentration of the specimen to make sure I hadn’t drunk excessive water beforehand.


Then came an elaborate ritual, sort of like signing your ketubah, which involves witnesses and signatures. They sealed the cup and put stickers on it, which I had to initial at each step to verify that I had watched the entire process and that it was done correctly. It is called “chain of custody” and it is meant to minimize the risk, given what’s at stake, of a specimen getting labeled as someone else’s. SHP then pretends the risk is zero, but it isn’t. Just think of Annie Dookhan, who worked at the state lab in Massachusetts for years, deliberately falsifying samples.


This all took several hours, and I felt thoroughly degraded and humiliated, thinking “What kind of doctor has to do this?” I was externalizing my woes and blaming everyone else—the board, SHP, that stupid pharmacist that busted me—though deep down I knew that this was my fault and that I had bought and owned all of this guilt. If I didn’t have a problem, none of this would be necessary, and my cheeks wouldn’t be burning with shame as I walked out of the Quest laboratory.


I was late arriving at the office, which, in a primary care clinic, snowballs, because patients are grumpy that they’ve had to wait for you and then feel more justified in monopolizing your time, which gets you further behind. I barely finished the day in time to go to my first mandatory Narcotics Anonymous meeting.


One lasting result of Danny’s successful use of cannabis is that the evil weed was invited into our household as a permanent guest of honor. My father, a Famous Psychiatrist, had recently published a book about marijuana, taking an increasingly pro-marijuana stance as he delved into the research and as he saw how it helped Danny. In 1972, this book was reviewed on the front page of the New York Times Book Review, which propelled my dad to hero status among potheads.


My father has always been an inspiration to me. He is an intellectual giant who came from poverty and managed to elevate himself into the highest echelons of academic life, both at Harvard Medical and beyond. He has exceptional integrity and has never been afraid to speak his mind or to go against the grain. He is largely responsible for the fact that cannabis is now legally available to millions of patients who desperately need it.


My dad had rushed to finish the book so that he could dedicate it to Danny before he died. The epigraph under the dedication reads, “Children are the greatest high of all.”


Cannabis helped fill the vacuum in an atheistic family suffering such a large loss. We were in desperate need of something spiritual to latch onto. We had no church or temple, and no ideology beyond traditional liberal Jewish intellectual culture. What we stumbled upon in this time of distress was “Legalize it!” This became the cause célèbre that made Danny’s death feel less meaningless.


My father believed that marijuana should be legalized for adults in the same way that alcohol is. The practical implication was that we remaining three boys were supposed to watch an endless parade of stoned adults traipsing through our house, having fun, spouting creative ideas, and acting silly, but not try it ourselves until adulthood.


Cannabis fit into and shaped the political culture of our family. Wellesley, a suburb of Boston, was rich, right-wing, white, and WASP conservative, but in our house the spirit of the 1960s was still going strong. Our rooms were decorated with posters of the Grateful Dead and Hendrix. Danny’s room was plastered with psychedelia from floor to ceiling. My parents left it like this for thirty years after he died, as a mausoleum.


My father’s notoriety as a proponent of legalizing marijuana brought prominent elements of sixties counterculture directly into my childhood home.


When I was nine years old, a Famous Poet and his boyfriend were in our living room, discussing with my dad a campaign to free an imprisoned Russian dissident. I was supposed to be upstairs but, hearing the laughter and the merriment, I kept finding excuses to come down. By doing so, I was braving reprimand, but I knew this wouldn’t be severe in front of company. It’s hard to look like an enlightened leftist leader when you are clobbering your child.


Through a dense cloud of sticky smoke, the Famous Poet, throat dry, imperiously croaked, “Boy, get me some water.” This was a far cry from “I saw the best minds of my generation destroyed by madness…” Even at age nine, I was flatly unimpressed.


On other occasions, my dad and a Famous Astronomer would be passing around the hookah. They discussed complex philosophical issues, such as why the workingman still clings to religious beliefs when science fully explains the universe. As they smoked and talked, and talked and smoked, the Famous Astronomer ate billions and billions of appetizers.


When I was nine, these adults seemed godlike in their knowledge and in their confidence. As I listened to these genuinely brilliant cannabis-fueled conversations, it seemed as if Very Important Things were happening in our living room. It encouraged me to read everything I could get my hands on, and to try my hardest in school, so I could also be one of the intellectual giants of the world.


My first Narcotics Anonymous meeting was held in the basement/dungeon of the Shattuck, a run-down hospital of last resort for prisoners, the criminally insane, and the desperately poor. The meeting took place in a dicey area of working-class, ethnically mixed Jamaica Plain, about a mile from where I first met H. seven years earlier. My addiction counselor, Ben, his voice raspy from hypocritically chain-smoking cigarettes, tried to warn me away from this particular meeting: “It’s too rough and it’s a drug bazaar.” Gee, that sounds terrible. Where do I sign up?


When I arrived, I felt nervous and out of place, as there were dozens of recovering addicts, mostly Hispanic and African American, including several different groups of heavily tattooed gang members who eyed me warily. I should have dressed down after work. Somehow my tie and shirt clashed with their tattoos. Participants were asked to leave their weapons outside. Luckily, I had left my rocket launcher at home.


Incarcerated patients under guard added to what I initially perceived as an ambience of thuggery and sociopathy. Until the week before, I was an elite physician who would have had nothing to do with these people, except if I were volunteering in a clinic for homeless addicts.


The meeting, once the chaos was tamed enough to allow it to begin, was supportive and cooperative, with lots of applause, hugs, and boisterous yells of encouragement. It presented an overwhelming mélange of contrasting stereotypes. I was feeling utterly adrift until I was elbowed and a friendly, familiar voice whispered to me, “Hey, Doc, you on the juice too?” It was Frank, my cheerful neighborhood barber, who was also a patient of mine. He pulled up a chair for me. Feeling vastly more comfortable, I settled in for the ride.


When it was time for me to introduce myself, with dozens of pairs of expectant and skeptical eyes gazing at me, it was impossible for me to more than mumble the simple, required mantra: “My name is Peter, and I’m an addict.”


I hadn’t even begun to understand or embrace my new identity. These meetings seemed to have nothing to do with me. They were concerned with drug addicts and street people. I assumed the role of the lofty anthropologist studying a culture of criminality and vice, and tried to radiate a kindly but patronizing smile.


The meeting quickly became boring, with too much God talk from desperate people who had seen the light in prison. They all seemed brainwashed. After all I had been through that week, I was not in the mood for this. I’d rather be stuck in an elevator listening to Muzak than talking about God. I’d rather be smashing rocks in Siberia.


Indignant that I had to suffer through this misplaced religiosity, I next tried an AA meeting in a church in blue-collar West Roxbury, thinking I’d get back to the proletarian roots of my immigrant forebears. Despite five years of dealing with angry, bomb-throwing communists while working at Greenpeace, I was about as proletarian as Imelda Marcos.


To my disappointment, I didn’t relate at all to these earnest, religious, old-school, AA recovering alcoholics. Their language wasn’t crisp, and they repeated slogans over and over again. Someone would say, “Let go and let God,” and everyone would nod enthusiastically or start cheering. Their thoughts were fuzzy. They all seemed to be heartened and sustained by something I couldn’t perceive, as if they were all breathing nitrous and I was breathing regular old oxygen.


I was going to be required to attend these meetings for years, and I had to choose between gang/druggie God talk and fuzzy alcoholic God talk. Help! Maybe I should just surrender myself to the medical board.


Some systems require proof of attendance at support group meetings. Drunk drivers on probation, for example, have to ask the meeting director to sign a slip of paper after the meeting is over. SHP uses the honor system, and I ended up going to Starbucks instead of the meetings, and reading novels. H. had to allow me to leave the house, because the meetings were required. I’d come home at just the time I would return from a meeting. I reasoned that reading David Copperfield was more germane to my spiritual recovery than the Christian god was.


Regardless of my aesthetic critique of these meetings and their content, there was no way for me to avoid being railroaded into the next phase of my evaluation. With a heavy heart, I started packing for my trip to the Talbott Recovery Center in Atlanta. I was gearing up for what I believed would essentially be a five-day-long Alcoholics Anonymous meeting. I had only a thin shield of atheism, the tattered remains of my self-esteem, and an abundance of skepticism to hide behind.


Like most teens, we had access to our parents’ liquor closet, but the first time I tried alcohol, at age twelve, I got sick and learned my lesson. We drank my dad’s scotch, which felt good at first, and then turned on me. Swimming in nausea, I crawled into my parents’ bedroom, a very bad choice, and barfed all over their wall and rug. Ever charitable and trusting, my mom said, “Poor Peter has food poisoning.” The smell of scotch still makes me sick, and alcohol is one drug I’ve never had trouble turning down.


More enticing was our access to my dad’s reefer supply. He kept small stuffed plastic bags barely hidden, in the back of a drawer or behind a speaker. It didn’t occur to him that teenagers are expert snoops and that we might pilfer it.


My first deliberate marijuana experience was at age twelve, on the same Cape Cod beach where we spread Danny’s ashes. I briefly wondered what Danny would have thought. Would he have chuckled, “The twins are smoking reefer,” or would he have been prescient enough, having grown in the five years since his death, to see what all this was going to lead to?


Our marijuana use was meticulously planned, good practice for direct actions at Greenpeace ten years later. The weed was secreted out of our dad’s supply gradually, so he wouldn’t notice. An elementary wooden pipe was bought several weeks earlier in Provincetown, at one of the many head shops still legally open back then. This pipe was rectangular, with a small square storage compartment built into the stem, which slid open and shut. The buds were in there, patiently waiting, biding their time.


We picked a day when my parents were off sailing and couldn’t possibly return to the beach for at least several hours.


Martin, our friend Will, and I huddled together in the dunes, where we had grown up, innocent kids building sand castles and body surfing, fending off the “sand and water treatment,” a friendly torture where an older, stronger cousin or sibling dunks you in the water and then rolls you in the sand, pinning you down while the sun bakes the sand onto your skin. The other cousins would all stand up and cheer while this was happening, as if we were in a Roman coliseum. It would itch and burn for days.


Flattened down against the wind and the drizzle, I felt an intoxicating blend of nervousness and anticipation. We didn’t know how to inhale or even how to light the pipe. We also didn’t know that the first time you smoke, nothing happens. We spent the next several hours asking ourselves if we were high. This new ritual felt cool and important, a rite of passage for us to enter the world of adults. Sort of like an atheist stoner’s version of a bar mitzvah.


With the wind and the drizzle, we had trouble lighting the pipe. Forgetting to blow out the match, I set fire to my shirt, which was lying on the beach. I couldn’t believe that my damp shirt caught fire so easily, when we were having no luck with this stubborn pipe. The incineration of my shirt was a foreshadowing of what stronger drugs would later do to my life.


It was chilly in the rain, so I wore this shirt home, deliberately nonchalant about the two-inch circular burn mark on the back, hoping that no one would notice until I had time to change. I should have written off the shirt as a total loss and made it disappear, because my story about someone walking into me while smoking a cigarette wasn’t quite plausible to my parents, who were starting to intuit that we were sneaks, up to no good. My story was non-falsifiable, so they let it drop, but even my credulous mother was, for the first time, skeptical of me, and greeted me with something uncharacteristically sarcastic.


As meticulously described in The Tennis Partner by Abraham Verghese, the Talbott Center is an inpatient rehab facility that specializes in treating health care professionals. SHP sent me for a more in-depth evaluation of whether I needed the full ninety-day rehab package with bells and whistles.


The problem at this point was that I was still blaming everyone and everything else for what I was going through: Work was so stressful, H. was such an unforgiving bitch, and it was exhausting being a parent to two small children. Never did it dawn on me to take even some of the responsibility for what was happening. This was my frame of mind as I flew down to Talbott in Atlanta to fulfill the week-long inpatient part of my SHP contract.


From the second I landed, I was in get-out-of-rehab mode. I became a mechanized propaganda machine, reciting whatever words were necessary to avoid being committed, and I mean committed, to ninety days of this. How could I put my life on hold for ninety days? This was unspeakable. I wanted to keep working and try to reconcile with H., not sit in Atlanta, roasting in the heat with these loser fuckups while my life further unraveled at home. I still thought that the addiction was under my control, and that it was only due to a careless misstep and bad luck that I got caught.


I spouted about my commitment to recovery to the friendly addicts who picked me up at the airport, to the psychiatrist who evaluated me, to the addiction counselors who interviewed me, to anyone who would listen. “I understand what I did wrong, that I’m addicted, that I need to change my behavior and my coping strategies. Really, I do. I am powerless over this and I will ask my higher power to help me.” The psychiatrist, who looked young enough to still be in medical school, didn’t buy my act at all. “You are in denial, you need help, and you need it for a long time.” She wanted to throw away the key. Another unforgiving bitch.


My roommate, Demitri, was a sociopath internist who was battling federal methamphetamine charges. His protestations of innocence clanged hollow. I hoped I didn’t sound that phony. The other patients struck me as hopeless cases as well. They were all cynically doing their time to mollify their medical and nursing boards. They spent every moment of free time vacantly staring at the television instead of exploring their recovery, exercising, meditating, reading, or talking. It reminded me of the medicated zombies in the psych ward at medical school. I would wither and die if I had to be here for ninety days.


Sometimes hard work is rewarded. Despite a harsh minority opinion from the psychiatrist, the Talbott assessment was that I “deserve a chance to pursue recovery as an outpatient.” Dodged that bullet, or so I thought. I almost danced for joy. Can’t touch this.


Despite my status at home as the deep-shit, doghouse dad, I savored seeing and feeling my kids rush into my arms in an ecstatic welcome. For now, at least, I knew that I wouldn’t be separated from them. I could take comfort in the knowledge that our nightly rituals of drenching bubble baths and reading from Disney picture books would continue. This is one thing that the addiction hadn’t taken away from me.


I flew home just in time to depart for a cruise with H.’s family in the Caribbean. I asked Solomon if I needed permission to leave the country, and he said, “No, that’s fine, just don’t come back and flunk a drug test.”


This vacation, with H.’s parents, sister, her fiancé, and Annie and Milo, on a confined cruise ship in the Caribbean, couldn’t possibly have been more poorly timed. It was as if God were punishing me for being an unbeliever. I’d rather be burned at the stake by the pagan hordes than imprisoned on a boat with H. just after my prescription violation. I would have walked the plank if there had been one.


There was no getting out of this, because her parents had already paid for it and because H. didn’t want to let her parents know that anything was wrong with the doctor she had proudly harpooned seven years earlier.


Packing for trips was the most stressful aspect of my marriage with H. Even without two small children, it was almost impossible to get out the door, because she would insist on repacking multiple times and on cleaning up the house to spotlessness before we left. Annie and Milo packed enough stuffed animals to populate Antarctica, and cried piteously when we limited them to two apiece.


Like an endangered polar bear flushed from his shrinking Arctic habitat, I was denied the refuge of the living room sofa and was stuck in a small cabin with H. This made the scenario painted by Sartre in No Exit look like Barney & Friends in comparison. Hell is other people.


During the cruise, H. mostly yelled at me in private, was affectionate in public, and gave me detailed childcare instructions before she went off to relax. During these lectures, I gazed out the small oval porthole, which was our only window. I pondered if, by starving myself for the rest of the voyage, I could stuff myself through this window and drown.


The whole cruise ship was more like a floating marital doghouse, leaving in its wake a trail of floating dog hair, chew toys, and splintered bits of my soul. From the second I set foot on ship, I started to wish that I had been locked up in Talbott instead. Maybe the psychiatrist at Talbott was a prescient genius like Dr. Stern. I wanted to call her back and say, “You’re right, I’m on drugs, lock me up. Can you please send a helicopter right away?”


My mental state was in stark contrast to that of the other passengers, who ate, drank colorful cocktails, danced, gambled, laughed, and snuggled up next to their loving and supportive partners. I felt about as festive as the bleak and hopeless protagonist in Dostoyevsky’s Notes from the Underground.


I remember swimming with giant stingrays in shallow, sandy water, walking up a large tropical waterfall with a stone staircase carved into the center, and sea kayaking with H. Not one of these memories is stored in a part of my brain with neural connections to pleasant or relaxing associations. H. acted out her anger at me by loudly criticizing my rowing and navigation skills while we were kayaking. “You just don’t know how to paddle, do you? More to the left. Harder. No, I said to the right.” (Subtext: you druggie asshole.)


We had just come from Jamaica, where in the space of an hour, at least a dozen people approached us with “Some reefer, mon?” Desperate as I was to float away in great clouds of soothing smoke, I didn’t think this was a good idea for a variety of reasons, including death by wife, flunking my SHP tests, and risking arrest by an undercover cop posing as a drug dealer. Even Solomon wouldn’t be able to bring me home in one piece.


We were visiting a colorful outdoor market and shopping area on one of the Caribbean islands. I couldn’t take H.’s angry criticisms anymore, and I was feeling overwhelmingly dejected. I decided to do some island exploration on my own.


“H., I’m going to go back to that hat store and try to find a more comfortable hat. I’ll meet you over at that fountain in fifteen minutes.”


“Don’t take more than ten minutes and don’t spend more than fifteen dollars. Don’t go anywhere else.”


Next to the hat store was a pharmacy, which I had noticed within seconds of our arriving, because this is the kind of thing that lights up the receptors in my brain. I knew from previous travels in the third world that controlled medications/drugs are often sold without prescriptions. To my disappointment, in this particular country, because of the long, bullying arm of the DEA, nothing much was available.


The best I could do was about eight pills of Suboxone, which is a mild narcotic used for detoxing people off heroin. I bought them for $120 and swallowed them on the spot so they wouldn’t show up if H. decided to strip-search me. At that point, that was the only stripping we were doing together. So far from home, in a different world, I put it out of my mind that, back in Boston in a few days, SHP would be calling me for a drug screen.


The vacation was over in a flash, and soon we were riding in a cab, back to our home in Hyde Park. H. and I were sitting in an uncomfortable silence, and we each had a child snoozing on our laps. Neither of us tried to make conversation. The soft snoring of our children filled me with hope that possibly, just possibly, things were going to be OK. Dark foreboding would have been more appropriate and accurate.


As we grew up, our idolatry of our older brother, David, knew no bounds. He exerted a magnetic, if not entirely wholesome, influence on us as we entered the early teen years. He attended Brown University, and he sported a Jewfro that extended out at least eight inches from his skull. The combined diameter of his hair and head was about two feet.


David was a creative and inclusive older brother, happy to still have some siblings left in his life. As we rode Amtrak by ourselves from Boston to Providence to visit him on weekends, we left the bullying and the unpopularity that we faced in junior high school behind. With an increasing sense of excitement, we ascended the hill from which Brown overlooked the polluted squalor of Providence.


Did my parents believe we were going to be supervised when we visited David? By whom? Surely they didn’t trust David to do this. Did they envision us being exposed to good influences, such as watching David and his friends read and learn in the halls of this august Ivy League institution?


At Brown, David lived in Carberry, the hippiest of hippie dorms, with group meals, coed showers, long hair and beards, free love, and unlimited drugs. No modesty. Wild dancing. Blaring Hendrix. Inedible vegetable mush for dinner. People openly snorting cocaine, smoking joints, inhaling nitrous, and saying things like, “I’m tripping so hard; do you think if I smoke some pot it will help me come down?” I stored all of these insights on my internal hard drive for later reflection and emulation.


In seventh grade, I remember it being impossible to concentrate on an English test with the few brain cells that had survived the previous night’s Grateful Dead concert, our first.


We had taken the early morning train back from visiting David at Brown. The Grateful Dead concert, absorbed through twelve-year-old sensory apparatus, was earth-shattering. We sat in the eighteenth row, center stage. Aptly, it started with the song “Promised Land.” We passed the dutchie but didn’t inhale.


We stayed up most of the night and ate a midnight dinner at the clamorous dining room of my brother’s off-campus hippie dorm house, more of the textureless vegetable mush. We slept on the floor.


Most of my brother’s friends were on acid and were staring out into space. Someone dared my brother to dance around the room with underwear on his head, which was readily taken off and handed to him by one of the sultry, hallucinating hippie chicks. This dance was a masterpiece of pure silliness. We boarded an early morning Amtrak train in order to make it back to junior high school on time.


The experience of this concert, the drugs, and our brother’s friends, who treated us like entertaining pets, not junior high school rejects, suggested to us a meaning and purpose beyond the day-to-day, a purposefulness that was wholly lacking in the dull hallways of our school, where kids bullied and boasted about nothing.


The other kids at Wellesley Junior High School, who were taking this same English test alongside us, went to Little League practice the night before, ate in a civilized manner at well-set tables with their families, and then enjoyed a good night’s sleep. In a bed. With pajamas. No sultry, hallucinating hippie chicks surrendering their underwear. Is it any wonder that we didn’t fit in? At least I aced the English test.


By age fourteen, unsupervised at Carberry, we would smoke and smoke until we were only nominally more substantial than the rest of the atmosphere. As we wandered around as if in a dream, glassy-eyed, nonverbal, and starving, the other students at Carberry interacted with us in the same way people treat a cute new puppy. When stoned at age fourteen, merely walking down the block to get pizza in a strange city is an all-encompassing sensory adventure. Eating the plainest of food was a transcendent experience.


From our early teenage vantage point, this world was impossibly fun and magical, especially compared with the mindlessness and conformity of our concurrent junior high experience. Away from the bullying and the rigid dress, language, and behavior expectations of our middle school, we were able to forge our own identities.


Because of the messages we perceived, growing up in our particular childhood home, we believed that smoking marijuana was entirely harmless. By toking, we were carrying on the fight of the sixties against imperialism, racism, sexism, and fascism. We were finally participating in the intellectual elite, arm in arm with the Famous Poets, Astronomers, and Psychiatrists of this world.


Driving home from work on the second week back from the Caribbean, having survived a twelve-hour marathon of patient visits, e-mails, calls, pages, and lab results, interrupted by a drug test, all while feeling like my time on Earth as a doctor was running out, my cell rang with a private number. “You are a major-league fuckup. I told you not to flunk a drug test.”


It was my ever-sensitive attorney Solomon, telling me that I was utterly screwed with the medical board. Fear and panic notwithstanding, it hurt my feelings that he called me a fuckup. Imagine paying $400 an hour for someone to call you a fuckup. Solomon then instructed me to send him an even bigger retainer and said, most insultingly of all, “You’re becoming my annuity.”


SHP had just informed Solomon that my urine test had turned up with Valium in it. I couldn’t believe it. There must be some mistake. How unfair. This is not even remotely possible. Those screwups said they were careful not to switch the specimens. There needs to be a retest immediately.


I prepared to launch these defenses, though there wasn’t a snowball’s chance in hell that even Solomon, whom I pay, and who specializes in this field, would buy it. According to Solomon, “Even if you were innocent, which you clearly aren’t, an addict denying drug use holds no water.”


I gave up the fight because I knew that I had been illicitly taking Valium from a large supply I had stored up over the previous few months, having siphoned them from a patient. I was taking Valium in addition to Klonapin, which my psychiatrist had been prescribing for sleep. I rationalized that if Klonapin was OK, then so was Valium. I’m a doctor who knows what he’s doing. There’s extra stress in my life. What merciless pricks would begrudge me this? Whose business was it?


At the hospitals where I worked, the drug screens were less sensitive and specific than the SHP drug screens. According to the tests I was used to, my legitimate Klonapin use should have covered up the illicit Valium, because the two chemicals are so similar. In our lab, they would be indistinguishable.


I had vastly underestimated the SHP system, which is specifically designed for wily doctors who go to great lengths, using the full force of their scientific expertise, to cheat these tests. The SHP drug screen goes several steps further and is able to discern between these two similar drugs because they produce different breakdown products. I had no defense.


I didn’t at that point understand how costly this failed test would prove for my future, besides involving a lot more money for Solomon, though I was filled with enough foreboding by this news that I had to pull my cluttered Subaru off the road in order to take some deep breaths.


With trembling fingers, I dialed my addiction counselor, Ben. He picked up on the first ring, as if he were waiting by the phone. “Peter, we knew this might happen. It’s part of addiction. Your denial is tripping you up. You aren’t honest. Take responsibility for this like an adult. Go to rehab.” I thought, “Fuck you very much” and hung up the phone.


This positive test started a dreamlike sequence of rapidly escalating events, a chain reaction of ever more painful and long-lasting consequences.


In the wake of the positive test, Solomon walked me through the steps of surrendering my medical license, resigning from my job, and trying to head off criminal charges that were now even more serious because I no longer had recourse to the “I’ve learned from my mistakes” defense. He informed me that I might have to go away to rehab for three months to show the medical board and the courts how serious I was about recovery. He told me to report to the office of the medical board at 8:00 the next morning. (Again with the 8:00 a.m. mandatory reporting!)


The medical board’s office was located in the basement of a row house in a run-down area squeezed between two very different Boston neighborhoods, the gay and festive South End and the destitute minority neighborhood of Roxbury. It is situated adjacent to the Boston Medical Center campus, where I had graduated from medical school eight years earlier, at the top of my class, a rising star.


I associated this part of Boston with sleepless nights in the hospital, late-night gorging in Chinatown with classmates, marathon study sessions, and ecstatic celebration after matching at a top residency program in primary care. Mostly, I associated it with my idealism as a medical student, planning a lifelong career of selflessly caring for people and of ongoing scholarship.


It was with a very different feeling that I walked with Solomon down the steps into the fluorescent brightness of these basement offices. Captured by the Romans, I was being led in a chain and collar to the coliseum. These lights illuminated the inside of my brain, all the way to the back of my skull.


The staff was friendly and polite: “Oh, hi, Dr. Grinspoon, we’ll be with you in a moment,” as if I were waiting for a meeting with my financial adviser or a travel agent, though underneath, I sensed a hint of censoriousness.


Waiting in the lobby, I bumped into one of my heroes from medical school, Juan, who, as chief resident, had been one of my instructors and mentors. He was a dynamic and caring doctor, involved with social programs to help impoverished patients. He was at the board helping two new residents with a minor snag in their paperwork.


Unable to render myself invisible, I walked over to Juan and exchanged pleasantries, but was evasive when he asked what I was doing there. How could I explain this? I managed a weak smile and moved on, reeling from how far I had come down in the world.


My meeting with the board’s attorney was brief, because my disposition had been negotiated in advance by Solomon. In a somber ceremony, I signed a “voluntary agreement not to practice medicine,” which, though not technically a suspension, was similar in that my license was active. I now needed a ruling by the medical board to practice medicine again. It gave them reassurance that I wouldn’t put any patients at risk.


Signing this document, I felt like crying, the tears washing away all my hard work and all of my hopes for the future. But I was determined not to blubber in front of these attorneys, because I needed to maintain a shred of my dignity. I was a doctor now only in name. Professionally gelded. Knocked off my godlike perch.


I envisioned myself padding around the house, still in pajamas midday, unshaven, unkempt, perhaps smoking cigarettes again, picking the kids up from preschool and packing their lunches. Waiting for contractors. Picking up the dry cleaning. Receiving daily “honey do” lists from H. Criticized nightly for not completing them. The highlight of my day would be my pilgrimage to leave a urine sample for SHP.


Stay-at-home dad/nanny/handyman/housecleaner/personal assistant to a mercurial wife was a steep fall from successful internist and faculty member at Preparation H (aka Harvard). How would I explain all of this to friends, relatives, colleagues, and acquaintances? Just thinking about it caused my cheeks to flame.


This arrangement with the board spared me the humiliation and publicity of being suspended, though the board did place a press release on their website detailing my infractions and the disciplinary action rendered. This publicity had widespread implications later on, including tarnishing my reputation with both my colleagues and my patients and making it more difficult, much later, to find employment.


The fact that we always had abundant weed, obtained from my brother David’s friends or from my dad’s reefer closet, gained us entrance into the upper echelons of high school druggie culture. We experimented with magic mushrooms as well.


Once we tried to buy pot on the Boston Common. We approached two African American teenagers, who told us that they would sell us some reefer if we gave them twenty dollars each. “We’ll be back with your stash in a few minutes.” As they continued walking across the common, with no intention of coming back, receding into the distance, we realized that we were idiots who weren’t as sophisticated as we would have liked to believe.


Why weren’t we supervised? It’s amazing what you can get away with if you have top grades. This fact alone kept our other activities off the parental radar.


Though my parents didn’t appear to be entirely abstemious either. The night before the SAT, Martin had to put a towel under the door of my parents’ bedroom, because my parents, along with the Famous Astronomer and his wife, were hunkered in their bedroom, behind a locked door, with marijuana smoke billowing out. We wished to avoid getting a contact high the night before our big exam.


As high school went on, with increasingly popular and well-attended pot parties, a deafening if somewhat atonal rock band, academic success, and a hot Australian girlfriend for me, we came to feel, with the narcissism of teenagers, that we were the leaders of a small countercultural revolution in our high school. The Sandinistas had nothing on us. We had succeeded, at least for ourselves, in linking our home culture with the outside world.


In my own internal crucible, I blended influences and impressions, such as the dizzying discussions I overheard with the Famous Astronomer, the peak experiences I was having on pot and shrooms, the book Zen and the Art of Motorcycle Maintenance, and the meaningless brevity of Danny’s life. I found that I had my own thoughts on how to live my life: Accumulate as many intense experiences as possible, because tomorrow it may all be gone. I called this philosophy “Danny and the Art,” as metaphor for all that I suspected was out there for me to discover, to observe, and, eventually, to form.


When I was accepted to Swarthmore College, a superintense, alternative, leftist liberal arts college in Pennsylvania, I felt that the Door Had Opened. But as I was transitioning to this next phase, I started to get glimpses of some of the casualties that went along with our “revolution.” Most ominous was what happened to Will, our initial pot pal.


One evening, when Martin and I, along with Martin’s girlfriend, were visiting Will at his dorm, I decided to try the acid (LSD) he offered us. I found this to be a deeply pleasurable experience: The world exploding into an unimaginable kaleidoscope of colors, regardless of whether my eyes were open or closed. An American flag flapping on the wall of his room, as if in a steady breeze, though the windows were closed in the dead of winter.


Driving back to our parents’ house in Wellesley, Martin, the designated driver, stone-cold sober, managed to miss a turn and drive in the wrong direction on Commonwealth Avenue for a brief stretch. I would have done a better job driving on acid.


Once we returned to my parents’ house, Will disappeared for a while, then was seen walking up the stairs, dressed in his birthday suit, covered only by Martin’s girlfriend’s unbuttoned overcoat. He suddenly lurched toward her and tried to throw her down the stairs. After this, he locked himself in my bedroom and started smashing things. Large things. Holy shit.


After a desperate consultation with Martin, it was decided that I would be the one to seek help, despite the fact that I was still tripping, because I was the more fearless and persuasive. I went into my parents’ room, woke them up at 2:00 a.m., and said, “Um, er… excuse me. We can discuss this in more detail later, but Will says that he took some LSD and now he’s lost his mind and is locked in my bedroom smashing things.” This statement was punctuated by a large crash, as Will tipped over a dresser.


My dad came over to the locked door of my room. He used his deep, commanding parental/psychiatric/Harvard command voice that no one ignores. “Will, this is Dr. Lester Grinspoon. Unlock the door right now.” This had no effect whatsoever on Will.


Out of options, and concerned for Will’s safety, my parents called the police, who put Will in a straitjacket and brought him to Newton-Wellesley Hospital. While they were subduing him, I was flushing the rest of the acid down the toilet. When the police questioned me, I played dumb and managed to give a coherent cover story, even though the white part of one officer’s eyes was bluish purple and his face was slightly molten. “He came over tonight and seemed to be on some kind of drug.”


The drive over to the hospital was surreal, only partially because of the lingering effects of the LSD. My father was feeling frustrated and misunderstood, as well as furious. He said, “If you had only read my book on psychedelic drugs, you would know that this kind of thing can happen.” Through ziggy lines of dancing oxygen molecules, I shot back: “What do you expect us to do? All we hear about at home is how interesting this stuff is. I did read your book. It’s all about how cool these drugs are, and how ‘altered states’ are better.”


The deliberately guilt-inducing “I’m a victim of the messages I’ve received from you” defense was partially successful, and our punishment for this episode was modest at best.


After a few hours at Newton-Wellesley Hospital, Will, with the help of sedatives and restraints, was feeling somewhat less violent. We were met there by his dad, a neurologist, and his new stepmom, an image-conscious social climber who gave us a witheringly reproachful glare, as if to warn us off from further interfering with her future aspirations for this new stepson.


I was extremely shaken up by Will’s acid-induced freak-out. Up until this point, it had only been fun and games. There weren’t any consequences to our drug use, except that we were becoming popular in high school. In a flash, we were dealing with some near-deadly consequences. My best friend was entirely transformed, by this small tab of paper that we had put under our tongues several hours earlier, from a happy and carefree jokester into a psychotic fiend who needed to be restrained and sedated in a hospital. If only I had paid attention to this.


After my slaughter at the hands of the medical board, we walked back up the steps to Solomon’s Lexus convertible, of which I had already paid for at least the steering wheel and several of the tires. Solomon said, “You realize, don’t you, that you need to go to rehab, starting as soon as possible, for at least three months, to have any chance of reversing this? This is nonnegotiable.”


I had been resisting the idea of rehab with every molecule of my body. I would rather spend ninety days in a Siberian labor camp, choking down black bread, starving, freezing, abused by guards, patching together worn-out clothing to ward off frostbite. Ninety days in the life of Peter Grinspoon.


Over the last six months, Ben and my psychiatrist had been frequently threatening to report me to the medical board as an impaired physician. That might have spared me Hurricane Rufus, if only I hadn’t ignored their warnings. They had also been suggesting an inpatient rehab stint.


Rehab was also being insisted upon by Dr. T., a substance abuse guru in my hospital, with whom I had a desperate encounter several months earlier. I had sought out Dr. T. a few days after my patient Paul had left a bottle of almost five hundred eighty-milligram oxycodone tablets in my office.
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“Free Refills is an honest and brave account of the ups and downs of addiction and recovery,
and a reminder that sometimes our darkest moments can teach us the greatest lessons.”
—DAN MARSHALL, author of Home is Burning
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