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Fast Forward Recap

It has been over a decade since I chronicled the events, kept a journal and turned it into the book you are presently reading.


Since that time there have been many changes in my life. But 3 trajectories have maintained throughout. One is that I returned to practicing medicine and have continued to do so without interruption. Although retirement is in the future. The second is that, as I kept saying, and as I predicted, I have been redeemed in that I remain free and without any issues. It has simply become a distant memory. The last is that I continue to follow my “process addiction” in that I continue to exercise, probably even more than before, mixing running, swimming, and weights. I consistently remember the words of one of the therapists that I wouldn’t progress until I could give up my exercise.


My children have grown up to be good men, and my wife at the time moved on, and remarried. After that I found a wonderful partner, and we have been together for almost a decade and a half.

When I re-read my book I am still amazed at the events and how the system manipulated us, and consistently sought to validate their program, holding our release up dependent on our compliance.

The majority of the providers in the program, who were admitted recovering addicts, clearly did not wish any of us to be able to declared different than them.

I did learn many things in the program that I didn’t know before, and also came to academic conclusions based on that. My experience is that many processes or potential pathologies are a spectrum because we are all human. Autism is a spectrum, sleep apnea is a spectrum, and there are many others. So too I would postulate that since we are all human, addictive and/ or OCD tendencies are a spectrum. It can be things like eating, chocolate, avoiding weight gain, or, for me, black cherry soda, or ice cream before bed. Or exercise. Clearly when taken to the extreme, or using substances that create physical dependency, it becomes too pathological in affecting lifestyle and health.


Has the system changed since then, maybe, but I doubt it. Over the last decade business requirements have become more prevalent in all areas of medicine, not less. But that is another story to tell.


Chapter 1 - How Things Come to Be
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I believe myself to be spiritual, although not religious. Brought up Jewish, Jesus is my favorite rabbi. In a mixed marriage for many years, I celebrate Christmas with the same joy that I do Hanukah.

My belief is that true faith is not based on one religion or another, but supersedes all of them. Faith must be something that comes from within and is not like clothing, not like a coat shed in the warm weather.

This book is ultimately about a test of faith, my faith. My questions linger for there have not been clear answers. Is it a memoir? Or a work of creative fiction? I have been the main character in as well as the transcriber of this experience. Here the names are changed and places are not named.

Through the experience I have written of, I feel like I have found a deeper love for those whom I already loved, my wife and my children. I have felt compelled to confront my own weaknesses and have asked my God for strength and health.


This story is about addiction, something of which I knew little, until I was suddenly cast into a system that survives on it. My story, my struggle, is about whether I demonstrated, with respect to drugs, the typical “compulsion,” the “inability to stop,” perhaps “despite a verbalized wish to do so.” These are the actions and psychological states that are focused on to make a diagnosis of addiction according to the DSM-IV, the bible of psychiatric diagnosis.



Addict is a word with distinctly negative connotations in our society. But if one looks up the word in Webster’s unabridged dictionary, one finds that the word addict comes from the Latin word ‘addictus,’ past participle of ‘addere,’ which means “to devote,” or “to deliver over.” Along with the contemporary definitions of the word “addict” that we are familiar with is the definition that it is “to devote or give (oneself) up habitually.”

So the pursuit of religion or spirituality, or living life as a priest or a rabbi, can be called an addiction without the negative connotations. Simple breathing might qualify as addiction since we are “compelled” to take the next breath, with an “inability to stop” and obvious physical side effects when we are without air. Science has studied addiction to drugs and alcohol, and many of the researchers have declared such addiction to be an illness.


Yet addiction to alcohol or drugs is perhaps not as straight forward as illness. Perhaps some addicts are predisposed by genetics to make an unassailable choice to ingest alcohol or take drugs to excess, and perhaps others just choose to do it. Indeed the essence of addiction is postulated to lie at the opposite pole of the power to choose, and it is this purported inability to choose that is the focus of our attention. Yet could it also be that addiction is not behavior without volition, but is repetitive behavior with volition, with the physical aspects of addiction intervening only after such repetitive choice? For it is obvious that there are those who can dabble with substances a little and become addicted, as well as those who can dabble a lot and remain free of addiction.


For what is it in us that determines the limits to anything we do, the “knowing” when to stop? Swimming underwater the decision to partake is easy because one feels the need to breathe. But with the pleasures or vices of life when does the magic of being “satisfied,” of coming to spontaneous limits or, of reaching spontaneous limits begin?

It is obvious what happens once a drug is ingested or someone drinks alcohol, but it is in the repeated initiation of the event, that sudden automaticity, the repetitive pattern of uncontrolled use, where, perhaps, the potential for salvation lies.

Can one take that genetic urge, if that is what it is, uncontrollable in its onset, convincing to the ego that there is no other choice, and move it to a higher plane from which the view of another path may be attained? From such a place the foibles of the ego, genetic or otherwise, might be viewed in a more balanced fashion.

Perhaps this is where Zen and Eastern philosophy has an answer. And it is something I have sought in other areas of my life over the years.

My story is a true story. Not life or death but painful nonetheless. It seemed to come in a rush and take on a life of its own. There were many scenes in the play in which I became the unwilling actor. Like others in such a circumstance my only other choice was to run away, and for various reasons I couldn’t do that. But I couldn’t clearly foresee the end of the drama; I just had to play it out and hope, and pray, for the best.


Chapter II - My Troubles, My Perfect Life
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These thoughts echoed through me as I experienced a substance abuse treatment program, and still resonate within me as I look back on the experience:

I am not like Jesus, of course, but I am in trouble. My trouble started not with my use of drugs, for most of that happened over 25 years ago, but with my work as a physician, which gives me the power to dispense drugs.

I thought I had the perfect life. I had been working as a physician, in a practice that challenged me; I had a great family life with a great wife and two great kids. I enjoyed challenging myself physically, had a black belt in karate, ran almost every day, and swam a few times a week. Through a series of events, and under the direction of individuals I was not allowed to question, I was forced to go through an evaluation, diagnosed and labeled, and subsequently required to submit myself to a treatment program.

When my prescription writing was called into question, and it was found that I, too, being human, used a prescription cough medicine for my own condition, the gaze of others became suspicious. In no other field would this have occurred. Indeed, in any other field the use of a legal prescription medicine, being used as directed, and given by a licensed physician, would have been considered acceptable. If there was a possibility of overuse, either in quantity or in duration, then the physician and his patient would discuss it. But unless there was a demonstrated physical dependence, no one would be considered in need of counseling, or, worse, incarceration, better known as “rehab.” Not so in the field of medicine. “Rehab” or treatment essentially by mandatory incarceration in a chemical dependency program is the initial knee jerk reaction of the state physician oversight groups; maybe not everywhere, but certainly where I lived.

I didn’t know all this even a few months ago but I know it now, and learned it as I went through the treatment program. At the time of the allegations, and considering myself not at risk, or with a past to hide, I had immediately offered myself up for an evaluation to set all suspicions aside.

I didn’t understand the evaluation program, where it seemed my honesty was used as a weapon against me. And then, during the first week of the treatment program, as I started to write about my experiences, I still nursed the hope of receiving an early confirmation of innocence, coupled with some poor judgment.

After having been through it all, I am better educated than before. In some ways I am now better qualified to deliver care to people with problems of dependency with drugs or alcohol. But my life is forever changed and my feelings about the work I do will never be the same. Even so, this work is, perhaps, the only way I will ever make sense of the contradictory and dogmatic treatment that I have experienced.

Although this is in essence a memoir I do not call it so. All names have been changed, and dialogue is verbatim where I could transcribe it soon enough, and reconstructed in other sections where the transcription was delayed.


It was after an evaluation with an “addictionologist” (a nice by-word: everyone these days is only considered an expert if there is an “ist” after what they do) that I was classified as an addictive person. Indeed, I was told I was likely “opioid dependent,” though I was, and still am not, in need of opioids nor felt compelled to use them. And I was diagnosed the above, i.e., “opioid dependent,” specifically in reference to “cannabis dependence,” i.e. marijuana, which I last used over 25 years ago. I was told that the beast was only in remission, and waiting for the proper time to rear its ugly head again. It must have been in hibernation or sleeping deeply from all my past abuses, because despite numerous opportunities and contacts with marijuana, I never had even a smidgen of a compelling thought to obtain it and use it again.


I didn’t realize until afterwards that if you sit with an addictionologist long enough, you’ll give them whatever they want that enables the addiction label to be applied. Why? That is because their world perspective is always a backward view. Any drug or alcohol use that is recurrent, even if only recreational, indicates the illness of addiction, and thus all of your other healthy activities can now be viewed in the light of addictive behavior.

Their patient is, to them, always dishonest, because an “addict” always lies. Honesty may be the best policy, except under circumstances where no one believes you are being honest. Then they think you are a liar. In that case, if you don’t lie, worse things may happen to you because you were honest. And then no good turn goes unpunished. If you’re truly addicted, then honesty is not expected. But if you’re not, then honest answers can easily be construed to represent the “illness” of addiction.


What I’ve learned in conversation with many addiction medicine professionals is that anything you do repetitively and perhaps compulsively is considered a manifestation of your addiction. The cup of coffee each morning, which you can do without when you have to, is not an enjoyable drink; it is a compulsion driven by the illness of addiction. As for me the black cherry soda I like, and joking about how I would not live where it wasn’t sold, represents not simply a funny compulsive taste preference for something that doesn’t even have caffeine; it is an addictive tendency. The exercise I do every day, even in the face of injury, is not the stamina of an athlete; it is the drive of addiction. Even the meditation I do every day can be classified as a spiritual addiction.


The goal of most of the treatment programs is to get you to “let go” of all that is supposedly addictive, and remake yourself as a clone of others in treatment who follow the “12-steps.”


The 12-step program, and the book on it, known as ‘The Big Book,’ was obviously the driving force behind the way in which treatment was delivered in the treatment program. The system began in 1935, was derived empirically and has been shown to work. However, it has not undergone essentially any change since 1935, and is delivered in the same way now as it was then. There are no true studies showing its efficacy or superiority over other modalities of treatment. From what I can see now, in addiction medicine there have been great strides in forensics (we can do a lot to find out if someone used a drug once several days ago), but really nothing has changed in terms of treatment.


I am not trying to denigrate the 12-step program, for as I now know it, I think it is valuable to anyone. And it works for many of those who have the disease or problem of addiction. It is a way to move compulsion to the choice of a higher, more spiritual level. But those of us without the problem of compulsive use, or the “disease” of addiction, can and will take other things from the 12-step program than an “addicted person” does.

I have learned, I believe, that there is a very mobile perceptual line, for the user as well as for an observer, which separates the true addict from the abuser who can still easily stop, from the recreational user, and from an appropriate symptomatic user. The drug or alcohol itself can slowly and insidiously beckon you across their lines. The ability to see these lines appears to be missing from the addictionologist’s repertoire, and certainly is missing from the addicted person as well.

Those people with the “illness” of addiction or alcoholism certainly need something for the kind of repetitive choice they make and carry to excess. Some may require a safe haven in the form of inpatient rehab or a halfway house. But I’ve found that an obstacle to that safe haven can be that treatment of addiction is big business. The 12-step program provides treatment for many, and at no cost. But except for these groups like AA and NA, you don’t find anyone offering treatment and help for free. And if you can’t afford to pay for it or have insurance pay for it, then you are on your own, and your illness and its treatment are suddenly secondary to your financial status.


I’ve also learned that people with addiction have their personal lives, their professional lives, and their family lives are usually in shambles, or beginning to be. In most cases, the families are happy for whatever treatment interventions can be done to help their loved ones with their “illness.” The 12-step program or treatment program may be able to give them a framework from which to rebuild themselves, to help rebuild their personal, professional, and family life. But there is a big difference between someone who voluntarily chooses a supervised inpatient setting, perhaps brought there by family; and who is sick enough with physical and psychological dependence to require such a setting, versus someone who is mandated by job or circumstance to such a setting. In the latter case the punitive aspects may be overriding, and to use a program as a penalty phase may be a poor use of such a resource.


Many of these treatment programs, outpatient and inpatient, appear to include the 12-step program as if it were their own personal invention, and yet this should not be the case. Especially since the 12-step program is oriented to an individual who asks for help, and is not formulated as a component of a treatment “system.”


In my treatment program it seemed they tried to remake us into Mr. and Ms. Bland. To strip us of our individuality and to make us all resemble each other, with family, hobbies, exercise, and work taking on minimal importance, even to the extent of replacing the family group with the recovery group as family. For a select group at the extreme end of the curve of dependence this may be necessary. But it didn’t feel right and was wrong, I think, in general, for the majority of patients. This morphing of an individual into a clone of the system has been extended to the extreme in science fiction stories, where the world is never a better place when everyone is the same. The world is never as creative or as wonderful with everyone of the same intelligence and with the same interests. Take away the specialness that come from differences (think Barney Fife, or Forrest Gump), that help make people interested in each other, and convince the patient seeking help that serious and repetitive reading, mouthing, and following the tenets of addiction literature is the only way back to the world, their family, their job, is a limited and unsophisticated approach. One that, I think, reflects the limitations and lack of progress in the treatment of addictive disorders.


Even the duration of inpatient treatment, usually 30 or 90 days, is empirically derived, and exists by consensus only.

It was only after being at the treatment program that I realized the diversity of addictive behavior. Almost the entire world finds their day ruined, rushed, or certainly altered in a negative way if they get up late for what they have to do. Or, perhaps, if there is no milk in the house for breakfast. Or if they don’t see the morning news, get the morning newspaper, or catch their usual bus or train. Or if they don’t get on the road at the same time as they are used to.

Addiction is originally defined as devotion to something habitual. So it is not necessarily all bad. All of us do certain things when we get home after the day to relax, remove the stress, open up, and feel the comfort of home.

During my stay I noted that despite the obvious negative health effects, there was no effort made to control that one addiction uniformly present in most or all treatment programs. I thought ignoring or allowing smoking in a treatment program to be hypocritical. About half of the people I met there who smoke cigarettes had a significant bronchitis cough, and obvious pulmonary disease. But the “addictionologists” turned a convenient blind eye to this, despite the fact that a number of heroin addicts have told me that heroin was easier to “kick” as a habit than cigarette smoking.

So addiction may only be something negative when it becomes all-consuming, when the addictive activity forces out all other activities, all other people, or when the addictive activity is intrinsically unhealthy for the body, the mind, or both. And even then, there may be other considerations that help balance out its effects on one’s life.


Chapter III- What Happened? Religious people want to get to heaven. Spiritual people have been to hell and don’t want to go back
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My evaluation for dependency or addiction occurred because of a self-referral. I had been cavalier enough to think that when someone asked me about a medical issue I could intermittently write a prescription without an appropriate chart note. Sometimes it was for an antibiotic, sometimes something for stomach acid, and sometimes it was a painkiller. I did this occasionally for patients, patients’ family members, colleagues, and nurses. I wrote them for what I thought were appropriate reasons.


One of the nurses who had received a few prescriptions from me was brought under suspicion for a completely separate reason. However, during the evaluation a survey was made regarding prescriptions written for her. When I was queried about this, I freely admitted writing them to the administration of the hospital. Then I was asked if I had a drug problem. I said no. I was then asked to provide a urine specimen. I said that it would likely be positive due to my prescription. When it came to light that I was taking a prescription cough medicine intermittently, it immediately raised more suspicions. My feeling was that to allay these suspicions I should submit myself for an objective evaluation where I was sure that I would be chastised for my poor judgment but that my history would be looked on positively and that I would be seen to have no overt drug problem.

The problem with this idea was its naiveté. I had never been in the “system” before. I presumed that my innocence would be clear, but I had no idea as to how things would take place and under what rules of engagement I would find myself.

My first rude awakening was when I called my state board, where there are counselors who are supposed to provide help for physicians who are impaired or are accused of being so.

I was transferred to Kevin, one of the counselors. 

“Hello this is Kevin Knapp.”

I introduced myself and explained what happened.

“It sounds like there are some issues Eric, what is it that you think you want to do?”

“Well, I was given the suggestion to call you so that I could set up an evaluation. I would like to clear the air of any suspicions, and I think that one of the local counselors or psychiatrists could help with that.”

After a short pause Kevin continued. “Well, I think that an evaluation is going to be important. It is going to have to be a three day evaluation.”

I was taken aback. “What do you mean a three-day evaluation?” 


“I will put you in touch with a program where you will go for three days as an inpatient.”

I was so shocked that I didn’t understand what was happening. 

“Why do I have to do that? I called you to set up a local evaluation as an outpatient.”

“Eric this is always the way we do it. We have you go for an extensive evaluation. It always takes about three days.”

Not thinking clearly, I didn’t just say that I would think about it. I thought that as painful as that would be it would then be over after three days and I could go back to my normal life.

“I guess if that is what you usually do then I will go along with it. Should I go ahead and give the hospital a urine specimen. It might be positive since I have the prescription cough medicine, but I haven’t had any in two or three days.”

“Eric under no circumstances are you to provide them with a urine specimen.”

“Even if it turned out negative?’

“No don’t give them a specimen. What we will do is hook you up in a program and get you an evaluation.”

Some of this advice would later come back to haunt me.

“Well, if I go to this program where is it? Hopefully somewhere pretty local?”

“I’m sorry to say that the only program we recommend for physicians is pretty far away. There are a couple of programs that are out of state, but the only one in state is out at Granville.”

“Kevin that is about four hundred miles away!”

“I know. I’m sorry but that is the best place for you.”


“To go that far is an extra day on each side of the three days and essentially makes it a five-day program. That is too long for me to be away from my family. You can’t tell me that the skill of the provider there is so special that no one around here can duplicate that.”


“Well, we feel that the program there is the best for your evaluation. We just don’t have anything closer. We don’t feel there is anything acceptable, nothing on the approved list, within a hundred miles. ”

I didn’t realize that I had been eaten by the machine and that, no matter what, I was doomed to have to follow a path about which I still had no clue. Why there were so few “approved” providers, either inpatient or outpatient, is a question the answer to which resides in the bowels of the state board. Clearly there were a number of local professionals who could have provided an evaluation and many more if one extended the radius out to fifty or more miles, but I was not allowed to access them according to Kevin, nor pursue them independently.

I was still fairly adamant about the distance.

“I still don’t want to go that far unless it is absolutely necessary. I still just don’t understand why I have to have a three-day evaluation and spend a day on each side driving there.”


Kevin seemed to back off a little bit. “I understand your issues with your family. I think that you will be able to show up on the same day you drive there. The evaluations are usually Wednesday through Friday, so I think you will be able to kiss your kids goodbye on Wednesday and see them on Friday.”


That was slightly reassuring so I decided to go along with the routine and see how it went. I asked for the number for the program and was told that I should ask for a Dr. Carlson. I said goodbye and the plan was to talk after the evaluation program. I then called this hospital which was some four hundred miles away to talk with the physician to whom I was being referred.


I introduced myself and he introduced himself as Dr. Carlson. 

“Dr. Carlson I just talked with Kevin Knapp at my state board. He suggested I call you to arrange an evaluation.”

“Well, I’m sure we can accommodate you. When would you plan on coming?”

“I would hope to arrange it pretty quickly as I would like to clear the air about any suspicions where I work.”

Little did I know that what I was saying was already looked on with mistrust.

“I have been told that the evaluation is a three-day evaluation, usually between Wednesday and Friday. Is that so?”

“I don’t know who gave you that information but it isn’t correct.”

He sounded very irritated. I had noticed that he spoke very fast, as if he didn’t have much time for me. But the irritation was new.

“Actually, the evaluation is four days.”

“Dr. Carlson, Kevin, the counselor, told me about the three days, and I really don’t want to leave my family for that long. I don’t understand why it has to be that long.”


“I see that you are set on it not being four days. I don’t know why you are concerned about leaving your family, but if you are set on three days then I guess we can skip the neuropsych testing.”


“I would appreciate that. You are also a long, long way from where I live. It is about eight to ten hours. What time do I need to show up on Wednesday?”

He did not sound happy. “You mean you aren’t going to get here early in the morning?”

“Well, I am sure that I can get there reasonably early in the day, but I don’t want to leave the night before.”


I didn’t realize that I was probably setting myself up for a fall by making myself adversarial with him, but there were no explanations forthcoming. This would come to be a common denominator in all my interactions with him.



He continued with his irritated tone of voice. “If you are going to show up on the Wednesday then you have to show up by 9 a.m. so that you can have the whole day.”

This was beginning to be very depressing. But I sensed that I had reached the limit of his patience and willingness to bargain.

“I guess I can show up by then. I will just have to leave after my kids go to bed.”

And that was it. I said goodbye and told him I would see him in a few days.

The night I left was bad weather. I drove all night in a rainstorm, counting the miles by the dead deer on the road. I finally couldn’t take it anymore and stopped at 5:30 a.m. at a motel to sleep for an hour and a half and take a shower.


After going through the admission process, I met the physician, “Dr. Don,” as they called him around the nursing station. I was exhausted from the all night drive but he didn’t offer me a nap. Instead, he went ahead and did his entire exam in about forty minutes (he later claimed to have spent two hours with me). He took a summary of my present situation in about ten minutes, and then heard about the other thirty-five years of my life in about thirty minutes. He never asked about many of the pertinent details of my life, nor the details of my present drug use and whether it had any effects on my life. The only drug information he wanted from the past was what I had used and how often. At one point after his question, I told him I didn’t remember trying cocaine very much, but he pushed me by saying, “How many? A thousand times, five hundred times, a hundred times…”



By then I was so sick and tired of the questions that I decided to pick a number just to stop the interrogation because in truth I didn’t remember how many times I may have used something intermittently some twenty-five years ago. It didn’t seem to matter to the doctor, and he didn’t want to know if all I remembered was intermittent social use, or if I clearly remembered stopping use altogether for personal reasons.


Because of my fatigue I kept looking at my watch (that is how I know that we started around 10 a.m. and finished around 10:45 a.m.), but I tried to speak honestly, not feeling like I had anything to hide. I was also confident that he would get good reports from my colleagues about the caliber of my work and my ability to handle the schedule, and would hear about a healthy family life from my wife.


Later I realized that I should have been more circumspect, less trusting, and more suspicious of this physician. His demeanor alone should have made me stand back and think about saying very little. He had his hair slicked straight back, and his manner was brusque. He was very fidgety, and sat writing even when I wasn’t saying anything. I had been told by the admitting nurse, himself in recovery, that Dr. Don was a recovering alcoholic who had lost his license some fifteen years earlier, and had eventually regained it.



I thought that my “evaluation,” along with the expected questions about drug use, would also include a look at my life, my lifestyle, and even my religion and my faith. Before going there, I hadn’t felt the need to protect myself so I hadn’t prepared myself by reading up on addiction. I had no idea about how one diagnosed addiction other than by chronic, escalating, and uncontrolled usage.



Later that same day I also had my interview with the social worker. She turned out to be the only one to call my wife. She kept telling me how “fascinating” my life had been, but she also trapped me. She asked me what my “drug of choice” was. When I told her that I didn’t have any, she said, “Well, what would it have been?” I told her that probably it would have been marijuana and in that instant I “became” a marijuana addict. On her form she wrote down “marijuana” next to the line asking for “Drug of Choice.” Nothing about that being thirty years ago was indicated, despite my clearly telling her.

During the next forty-eight hours I also had several short ten to twenty-minute evaluations by the support group members in nursing and recreational therapy.


I went to group meetings, I went to relaxation therapy, I went to recreational therapy, and I went to family group therapy. I also went to the NA and AA meetings, which were generally held after dinner. Then I would go to sleep. In the morning, I was allowed to go down to the exercise room, under supervision, where I would be closely watched while I ran on the treadmill. Then the same routine would start again.


On the second day I met with the psychiatrist. He barely introduced himself, and didn’t seem to want to know much or ask much. He told me that he didn’t have to interview me, that he could “get all the information he needed from the history and physical” done by the doctor. He spent about five to ten minutes doing a mini-mental status exam, a simple test for mental competency, and told me I was fine and didn’t have a psychiatric illness. Then he left. That was the total psychiatric evaluation. Great. If I practiced medicine that way, many of my patients would be dead.

I felt like a stranger in a strange land. A Kafkaesque dark world. It was obvious that a formula was being applied to me – an approach that’s applied to all comers. But I also felt for some of the people who were there with me. As I got to know them better, I learned that they had demons I had never even known existed. When I heard their stories, I found that addiction, whatever else it may be, is a disease of isolation, and of the destruction of family and professional life. Addiction to drugs or alcohol, it seemed, must eventually exist by itself, to the exclusion of all else. But it only appeared to work in a negative fashion, never positive. From the stories it seemed that it could start even if one’s family, personal, and professional life was intact. And it was able to work insidiously. And none of these people had any kind of healthy, strong, personal, professional, or family life. It seemed that the reinforcing effect of a growing, strengthening, personal, family, and professional life could only be supplanted by addiction with the loss of such things. And likely these particular aspects of life might be one of the best defenses and perhaps one of the cures for it, for if the love of family existed and grew, and was coupled with personal growth, then it was likely that addiction couldn’t exist or grow.



Chapter IV - And What About Me?
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What do I know about myself? I am an “addict” to family, fitness training, and my work as a physician. I was never an addict to drugs. But I am also clearly a compulsive. How do I know this? Because my life, except for what I consider to be the usual impulsive forays of youth, based upon the social mores of my time, has been governed by a compulsion to control my life, to control my environment and not let my environment control me.

My first memories of this had to do with swimming. A near drowning event when I was young, coupled with an experience in high school involving a sadistic swim instructor, left me with a feeling of nausea every time I smelled chlorine.

But at college my friends swam, and I wanted to join them. With their help, I started swimming underwater and holding my breath for extended periods of time. Then I graduated to surface swimming and soon became competent. I was able to pass the Red Cross Lifesaving Course. Since then, not only can I swim a mile or more, but I have been able to teach my kids how to swim. My compulsion to face my fear ended and became a skill that I now enjoy and can transmit to my sons.

As I had grown up like all kids, I wanted to be more than I was, but I found that I wasn’t a gifted athlete and I wasn’t the smartest guy around. It took me a long time to realize that I would always need to work a little harder than some others to get to the same level in academics or athletics. But the more I did, the more I was able to do. At times it made me a rebel of sorts, or demanded a maturity I didn’t yet have. Yet these experiences helped shape me, and despite their difficulties, I sought them out. And those experiences were more interesting to me than any use of drugs could be.

When I was in college, more than 30 years ago, we experimented with drugs, usually marijuana, but never in an addictive fashion. We didn’t need to use anything on our multiple ski trips, and I certainly didn’t need drugs when taking my flying lessons, which had started before I entered college.


Before college my best friend and I had tried to teach ourselves karate from a book. But in college a club was available and I was compelled to enter into learning karate. The first time I did a round kick I broke my fifth toe and it pointed away from my foot. My Japanese Sensei sat me down, and despite my nausea from the pain, he manipulated the toe back into a straight position. I knew if I cried or complained it would be over, so I kept quiet while he did his painful work. It kept me up for two nights, but I stayed with karate in college and also when I left college. I trained hard in karate, very hard. It was a special time in the martial arts, before protective gear, and  as usual I had to do more than some of the others to do well. Many weeks I walked with a limp, and at times I was nauseous before class because it was so tough. But I stayed with it and eventually went on to get my black belt some years later.


I have always believed in forces beyond what we see, believed in the mysteries of religion of both Western and Eastern origins. I’m not sure how spiritual I was at that point but I have always been attracted by both Western and Eastern philosophy. Even before college I had read a lot of Eastern and Western philosophy. And in the practice of the martial arts there was always some Zen focus. College culture at the time, the 70’s, was oriented towards spirituality, and daily meditation was a common practice amongst many of us.

The only bad thing that happened to me in college was that I got arrested on marijuana charges. Some college students and visitors at that time were undercover police, and they were looking for kids using marijuana. That was a scar I would carry for several years that would make me angry. Even now I believe it is wrong to set up young, impressionable kids just to arrest them. But that is another story.


After college I left to hitchhike to across the country. I used a map, that I still have today, that had been given to me by my uncle and aunt when I was about seven or eight years old, when I told them that one day I would go out west.


I was to see one beautiful sight after another, but nothing compared to the Grand Tetons. I had never done much hiking or camping until that point, and was amazed at the sights, sounds, and smells.

No matter how uncomfortable I was from a rucksack that kept on banging against my spine, and a sleeping bag that caused me to wake up each night shivering, I was constantly awed by the scenery and the night sky. I slept outside, and bathed in cold water. I called my friend John and told him that he should come out and meet me, and bring a better backpack. On a rainy day, after walking seven miles to meet him, I was sitting and resting on a log. A car stopped; John got out, walked over, and said, “No one sits like you.” We spent another week in the Tetons, and then we hitchhiked down to the Grand Canyon.


While in the Canyon I suddenly had a thought, a feeling that I needed to climb out and call home. I told John something was wrong. When I called home, I found out that if I didn’t show up for an Army physical in the next three days, there would be a warrant out for my arrest. Because of that, John went east and I went west.



I was classified 4F due to my flat feet, but I stayed away for six years. I still experimented socially with drugs, usually marijuana on an intermittent basis. More importantly, I became an accomplished pilot, moving on to aerobatics in a Citabria, a small single engine plane. I seemed to spend all my spare time flying. At one point I was working as an electronic technician, making about $140 per week and spending $60-80 of that on flying. I enjoyed performing for those watching from the summit of a nearby mountain. I also eventually moved up to being an electronics engineer. I started off in repair and spent my nights at a coffeehouse drinking cappuccino and reading textbooks on electronics. I eventually worked my way up to being a test engineer at a company working with electron microscopes. After that I worked as a technical writer, and then as an engineer at a recording studio.

But being out West at that time was a crazy place. I didn’t like what some of my friends and acquaintances were doing. I eventually moved into a studio by myself and got interested in designing and building infrared intrusion alarms.

On many levels my spirituality continued to grow. The martial arts, my swimming each week, my constant reading of Eastern philosophy, all put a spiritual bent to my lifestyle. Sunday was almost always a day spent in pursuing spiritual goals because I had a specific routine for that day that involved meditation and exercise.

Then in 1978 I faced a life-threatening event that involved hostages, bad people, guns, and the police. It is a story in itself, and it made me question my own sanity, but I lived through it, and when it was over, I realized that life was more precious than ever.

It seemed like spiritual forces were operating in my life when I flew back home to see my parents and let them know I was still alive and healthy. My parents asked me to stay home and not go back. On that same day I looked in the newspaper and found a job available at a university astrophysics laboratory. I called and arranged an interview. I showed up in jeans and asked them to test my skills by putting me to work for a few hours, and hire me if they liked what they saw. They hired me that same day and I never returned to my Western home.

Once back in my home state, I went to a karate instructor who had been suggested by my old teacher. I stayed with that Sensei and got my first black belt.

Once I came home, I stopped using any marijuana as a recreational drug. I had other things to do, to concentrate on, and I was living with my parents for a while. I never felt like I needed the drugs.

After about a year I left the astrophysics lab and became a design engineer for robotic systems. I designed the electronic systems for robotic arms and manipulators and installed the systems at several facilities. I worked there for five years.

I kept on wanting to move forward. My fiancé was complaining but she put up with it, and in 1983, after building a variety of biofeedback gear and working as a volunteer on an ambulance service, I began to take premed courses. For the interim, I also worked as an engineer on the design of highly sophisticated fuel sensors for Boeing 747‘s.

I told myself that if I got a B in any of the courses I would simply stop and stay with Engineering. But I kept on getting A’s. Then I did well on the medical school admission tests.


I tried to get interviews but was only able to get one interview at a medical school in Tennessee. When I had no success, I applied and was accepted to the medical school in Lille, France. Subsequently I went to West Virginia for a six- week intensive course in French. I came back home and was waiting to leave, when again as if by magic I received a call from a Midwest medical school three days prior to departure. It was the dean telling me that there was an opening for an older student, and asking me if I would like to be accepted into the next graduating class. The answer was obvious.


At the beginning of the second year of med school, after I had exhausted my savings and was living off school loans, my fiancé declared to me that the poverty was too difficult, and sent me back the engagement ring.

At the end of med school, I entered a residency in an internal medicine/pediatric program. I liked pediatrics better than internal medicine but I finished the program anyway in four years. It was very different being a doctor than being an engineer, and I think my age and experience were a plus.

It was during my residency that I met my wife and we’ve been together ever since.

I certainly had no addiction to drugs at the time, but definitely liked my family, my work, and the rest of my life, which included running and the martial arts. During med school and then in residency I enjoyed teaching karate for some extra money, or simply for free.


Each year for many years before medical school I had taken a hiking trip, which always was a kind of spiritual journey as well, a yearly pilgrimage. At times I had gone alone, but now I would go with my wife. I had been to the Grand Tetons about fifteen times, to the Rogue River in Oregon, Mt. Rainier, and the Grand Canyon. And even though many of our friends and acquaintances were using a variety of drugs, it never piqued my interest again after I returned home in 1978.



After my residency we ended up going to a rural practice in the Southwest, where I took a position in the public health service. We stayed for six years.


I worked much of the time in emergency medicine. After I had had many experiences of helplessness in emergency situations, my wife supported me in pursuing a new experience. I entered a fellowship to learn more about critical care and emergency care, even though it meant I had to give up my salary and go back to a training program.

I then came to the hospital I presently work at almost by accident, but we know that nothing happens by accident. While visiting family I stopped in at a small local hospital to see if there was a position available. There was none, but I was then referred to a larger hospital where I found a position that was immediately available, back in our home state where we could live and be amongst our family.

Now when I review this history so far, I might make some self-diagnoses, but addiction or drug abuse is not one of them. I think that anyone reviewing this summary would recognize that someone addicted to drugs would not seek out or be successful with the challenges of career changes, including multiple years of school and training, as well as the successful establishment of a family.

Although I had done the social thing with recreational drugs in my early years, it became a side note to my life history. Professional advancement and recreational activities: electronics, swimming, running, flying, and martial arts had been my mainstay. And through it all in the early years before I became involved in medicine, there was always hiking. And now there was family. I loved it all.

Since the year 2000 when I exited the fellowship, I have pursued a more challenging medical practice using my advanced training. I found the last two and a half years at my hospital to be very challenging. For the first year the schedule looked good, as there were five of us splitting the work. Then, in a short period of time, we lost the director and then one of our colleagues. All of a sudden, we were three. For about nine months, the three of us worked about two hundred and fifty hours a month, switching from days to nights all too regularly.

With my allergy/sinus symptoms waking me up at night or keeping from falling asleep, I tried many regimens to control the symptoms.

Nothing worked well, but doses of Benadryl (25-50 milligrams) helped, although it left me with a hangover. Zyrtec, another antihistamine, made me unsteady on my feet the next day. Sudafed made my thinking fuzzy and gave me trouble going to the bathroom.

Finally, I restarted the narcotic cough medicine, which I had taken a few times over the last six years when my symptoms worsened. My physician had suggested it to me for intermittent use back then.

My allergies had always been terrible in the humid climate and were evaluated in the past (I was part of a study) by an allergist/immunologist during the time I was doing my residency program. No regimen, not even the one under study, seemed to improve my nocturnal symptoms, but Benadryl seemed to work best despite my feeling sluggish the next morning. My allergist had then suggested using a narcotic containing expectorant/ cough medicine when the symptoms were bad, which were usually at night.

Taking a small dose (a teaspoon) once a night when needed helped control the symptoms, improving my sleep, and seemed to give me no symptoms I could notice the next day. Although I used it fairly regularly for the next several months, it was never something that I took more and more of, or more frequently.


Sometime during the latter part of 2002, I injured my ankle when running and could barely walk. When I asked my physician at the time, also a colleague, if he could give me a small prescription for some pain medication, he wrote me a prescription for Percocet’s that I thought was overkill, but they helped and once they were gone there were no refills. Then about six months later, I tore a meniscus in my right knee, presently still waiting for repair, and was given a prescription for Lortabs to take. Again, I had no refills.


I never took the cough medicine as a pain killer, and never took it for its “high.” With the Percocet’s and Lortabs I noticed the “euphoria” but I didn’t take them for that. Indeed, I never even took a full tablet. I always broke the tablets in half, and never took more than two doses in a day.

When I was in the Southwest, I was also a hospice physician with access to liquid morphine, Duragesic (a narcotic painkiller) patches, Xanax, and Ativan. I found out that after I left there, I had a few Duragesic patches, returned to me by a patient’s family, which I hadn’t disposed of. I had had them sitting in the case for so many years they were now out of date. During the time I ran hospice I never once took any of the medications that I handled. I have yet to try any of them.
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