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In memory of my parents




It is harder to crack a prejudice than an atom.

—ALBERT EINSTEIN


 



Miracles only happen in the soul of one who looks for them.


—STEFAN ZWEIG




 FOREWORD

Olivier Ameisen, M.D., has been my friend and colleague since he arrived in New York twenty-five years ago. Olivier evaluated cardiac tests and occasionally saw patients in my unit and participated in my research. He was always charming and congenial, and spoke English with what to me and most Americans was a beautiful French accent. More important, he was cultured, extremely knowledgeable and very serious about music, and in every way a friend. Eventually, I learned, first from others and then from Olivier directly, about his problems with alcohol. However, like most of Olivier’s acquaintances and friends, I did nothing to help, justifying this by my ignorance of the field of addiction, though in fact I was too closely focused on my own concerns to provide useful support for a friend in need. Fortunately, Olivier himself did not allow our failure to help stop him, but instead went on a painstaking search to help himself. And he did so. This, then, in one sense, is the story of scientific discovery  as it usually occurs—not as the cartoonist’s lightbulb that turns on over the discoverer’s head but, instead, as serendipitous discovery occurring in a mind prepared to recognize and accept the discovery because of long intervals focused intensely on the problem. The next step—painstaking experimentation to test the hypothesis generated from the discovery—in this case involved Olivier himself as the subject. As the book indicates, this path has resulted in great benefit to Olivier and some others, and, it is hoped, soon to the rest of society.

However, this book is more than the story of the trail of therapeutic advance. It is also a story common to many: one of intense internal turmoil and stress within the trappings of apparent happiness and success. Though in one form or another, the story is common, it is seldom told effectively. I have a good friend who is a professional writer and who has authored several acclaimed biographies as well as novels and movies. He told me once that to write an affecting and effective personal story, it is essential for the subject to admit all the details—the good, the bad, and the ugly. No matter how painful the act of self-revelation, unless the subject can let go of the secrets, the result will not grip the interest and empathy of the reader. What makes Olivier’s story so compelling is that he has revealed himself and, in so doing, has allowed us to gain understanding of those aspects of the story that we share with him, even if we have been unwilling to reveal these consciously to ourselves or to others. The fact that his family escaped the Nazi Holocaust to become intimately involved in a world-renowned cosmetics empire adds intrigue to the story, but the essence is Olivier’s voyage of self-discovery, a voyage he allows us to share. I believe this is an important book,  a compelling story, and I am honored to be able to call the author my friend.

 



 



 



Jeffrey S. Borer, M.D.  
Professor and Chief, Division of Cardiovascular Medicine  
Director, The Howard Gilman Institute for Heart Valve Disease  
Director, Cardiovascular Translational Research Institute  
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 NOTE TO THE READER

In the depths of a desperate struggle with alcoholism, I found a medicine, baclofen, that both freed me of all craving for alcohol and resolved the underlying disorder, overwhelming anxiety, that made me vulnerable to addiction.

By completely suppressing my addiction, baclofen saved my life. I believe it can save and improve the lives of many others by completely suppressing their addictions, and I have written this book to that end. It is in effect an extended self-case report on the etiology and course of my illness, including the severe anxiety that troubled me from early childhood, my descent into alcoholism in New York City and Paris, the fortunate circumstances that made me aware of baclofen before alcoholism irreversibly damaged my health or killed me, my decision to test baclofen on myself and then to break my anonymity as a doctor with addiction and publish the results, and my efforts, in both concert and conflict with some of the world’s leading addiction  xviii Note to the Reader  researchers, to further understanding of this valuable medicine and make it available to others.

In what follows I draw on my personal experiences with the aim of illuminating common themes in both the experience and treatment of addiction. For reasons of privacy I have changed some names and identifying details.

This book is not a self-help manual, and it is in no way meant to be a guide to self-treatment. Addiction is a serious illness, and anyone suffering from it should seek qualified medical advice and care. Likewise, baclofen, a prescription drug, should be taken only as prescribed and closely supervised by a doctor.

 



 



 



Olivier Ameisen, M.D.  
(Dr Ameisen is currently a Visiting Professor of Medicine  
at State University of New York Downstate Medical Center  
and a member of the European Society for Biomedical Research  
on Alcholism (ESBRA).)





I. Moment of Truth


I CAME TO MY SENSES and took stock of where I was: in a cab, with blood streaming down my face and spattering my trench coat. I looked out the window and in the glow of the streetlights saw the cab was on Lexington Avenue in Manhattan, waiting for the light to change at 76th Street. The church on the corner reminded me it was Sunday, and I looked at my watch. It was almost midnight. The few people on the street were buttoned up against the late winter chill, but it was warm in the cab.

My apartment was not too far away, on East 63rd Street between York and First Avenues, but I needed medical attention. I asked the driver to take me to the emergency room at New York Hospital, at 68th Street and York Avenue. He seemed oblivious to my condition, and I wondered what had happened. Had the cab braked suddenly so that I hit my head, or had I been injured in some other way before I hailed it? I knew I’d been drinking, but not where or how much.

As the cab pulled up in front of the hospital emergency room entrance, a memory of the evening began to come together. Around 8:30 p.m. I had visited my friend Jeff Steiner, the CEO of Fairchild Corporation, to ask his advice on running my cardiology practice, which I’d started two and a half years before. I’d been introduced to Jeff in the late 1980s by a mutual friend, another doctor.

Although I’d intended not to drink that evening, I felt insulted when Jeff’s butler offered me a choice of teas. “Why doesn’t he offer me an alcoholic drink as well at this hour?” I thought. “Is this a judgmental message?”

I asked for and drank a glass of Scotch, then made a show of declining a refill. Much later I learned that Jeff was not aware that I had been drinking heavily. He’d known me only to have a few drinks at large parties, here and there, over the years. But my mounting concerns about my practice finances had changed that.

The standard expectation is that it will take a new medical practice two years to break even. Mine broke even in four months. And almost three years later, in March 1997, there it remained—hovering a little over the break-even point.

Staggering into the emergency room, I thought, “They will see I’m drunk. That’s not so good. But at least I know the place is well run and will fix me up right.” I had been associated with New York Hospital and its partner institution, Cornell University Medical College,a ever since I arrived from France in the autumn of 1983 to do research and clinical fellowships in cardiology. Thirteen and a half years later, I was a clinical associate professor   of medicine at Cornell and an associate attending physician at New York Hospital, in addition to running my private practice.

Inside the emergency room, I passed out again. When I came to, one of my ex-students, Matt, now a resident, was standing over me preparing to stitch the wound in my forehead. So as not to be left with a scar, I asked him to use Steri-Strips instead. He did and then left me to lie quietly for a few hours so I could sober up enough to walk home safely. He was plainly even more embarrassed to treat me in my drunken state than I was to need treatment. I cringed at the thought of my appearance in the ER being discussed around the hospital, then pushed the thought out of my mind. Matt was not the kind of person to talk about it; that was some comfort.

Lying there, I ran the video of the evening in my mind. “Run the video of what happens when you drink” was something I’d been hearing in Alcoholics Anonymous, where I was still very much a newcomer.

My conversation with Jeff Steiner had been frustrating for us both. Although he was eager to help, there was a mismatch between his expertise and my problems. What I really needed was a small business adviser, not a big corporate dealmaker.

As I left Jeff’s apartment, my mind whirled with conflicting thoughts. My cost-blind practice style might function better in France’s universal health care system than in the United States, I thought, and I wondered if I should relocate back to Paris, where I was from. But I loved my life in New York. In 1991 I had acquired U.S. citizenship, and it pleased me to be a citizen of a country with so many shared ideals with my country of origin. If not profitable, my practice was at least busy and my work enormously rewarding. My patient roster included wealthy and  celebrated people along with Harlem church ladies on Medicare or Medicaid and the indigent, and I liked that mix. And my social life was wonderfully stimulating—more so than I could imagine having anywhere else. No, I wasn’t eager to leave.

But my practice could not continue indefinitely at this rate, and the constant anxiety created by financial worries was growing into a source of full-blown panic. I struggled with a deep sense of failure, and I lived in fear that the world would see that my accomplishments were nothing but a sham, a house of cards that could collapse at any second.

This was not a new feeling to me. Throughout my life I had been plagued by anxious feelings of inadequacy, of being an impostor on the brink of being unmasked. I had been seeing therapists for a long time before I started drinking. To be honest, they never were much help with my anxiety. Nor was the Xanax (alprazolam) they prescribed me.

 



 



 



The one Scotch at Jeff’s made me aware of how thirsty I was. I went to a Chinese restaurant, intending to have a meal as well, but wound up eating nothing and drinking one double vodka after another. And then . . . I found myself bleeding in the taxicab.

It wasn’t my first blackout drinking. But the blackouts were getting more common, whole stretches of evenings expunged from my memory. And this was the first time I’d come out of a blackout with a physical injury. Until then blackouts had only been sources of intense mortification as I wondered what embarrassing things I might have said or done.

The next morning I thought briefly about amusing tales I could concoct to explain the bandages on my forehead. Deciding  that I was too hungover to go to work, I had my office assistant reschedule the day’s patients. As my drinking had increased, I had scrupulously honored my first duty as a doctor—to do no harm. I stopped driving. And I never set foot in my office or the hospital when I was not completely sober.

Still, I resisted seeing myself as a problem drinker. All I really needed, I thought, was to learn to drink better. This delusion was encouraged by a well-meaning friend and an equally well-meaning but I think even more misguided therapist, both of whom undertook to show me how to be a moderate wine drinker rather than a binger on Scotch or vodka. I even began AA with the thought that it might give me tips on managing my drinking better rather than stopping completely.

Not everyone thought I was a candidate for moderation. The two friends who escorted me to my first meeting didn’t think so. One was a longtime AA member, a poet and a writer and a very beautiful woman who looked a bit like Katharine Hepburn. She used to say, “I want you to see me before I lose my looks.” She still has those looks today. When we met, she had been sober for many years, yet she told me, “I am an alcoholic.” That struck me as very strange, and I was embarrassed to hear her say it. People with diabetes or hypertension didn’t identify themselves by their illnesses. Why should people with alcoholism?

Of course, I thought that because I did not want to admit—to myself or anyone else—that I might be alcohol-dependent. And so I was terrified to go to a meeting. But my friends each took me by an arm, and escorted me from my apartment on East 63rd Street to the major AA meeting place in the neighborhood—the 79th Street Workshop, in the basement of St. Monica’s Catholic Church, on 79th Street between York and First Avenues. It  was my first step, taken reluctantly, toward facing my illness. But it was a vital one.

It is hard for everyone who attends AA to get past the potential embarrassment of being seen as an alcoholic. Shortly before I went to AA for the first time, my shrink began encouraging me to go. I said, “What about anonymity? My office and my apartment are right in the same neighborhood. What if a patient or somebody else I know sees me?”

He said, “Don’t worry. Anyone inside will be an alcoholic and won’t say anything.”

“But what if a colleague sees me entering or leaving the place?”

“It won’t happen.”

It did happen. But after I started going to AA, I told him, “AA is a great place. Have you been to a meeting?”

“No.”

“You refer people. Maybe you should know what it’s like. Will you come with me to an open meeting?”

“No.”

“Why not?”

“Because somebody might see me.”

 



 



 



There is a moral stigma to addiction, and it is prospective shame that drives people to resist admitting they have a problem. It leads doctors to miss or delay a diagnosis of addiction, too. Only a couple of months earlier, I had brought up AA in a session with my shrink. “Oh, you’re not an alcoholic,” he said dismissively, “but you could become one.” Then he changed the subject away from alcohol and drinking.

Later on in my alcoholism, when I knew more about the course of the illness, I wondered how he could have missed the signs of its onset in me, and could even have turned a deaf ear to my first outright call for help. The responses of my doctor colleagues at New York Hospital-Cornell puzzled me, too. When I would discreetly ask around about how to help “someone” with a drinking problem, they’d ask, “Is the person close to you?”

If I said no, they’d say, “You don’t want to get involved. It’s a minefield.”

If yes, “Well, I really don’t know what to say. It’s very complex . . .”

Recent studies have shown that, at least among doctors who are not specialists in the field, a missed or delayed diagnosis is the rule, rather than the exception, in cases of addiction. One study videotaped doctors and patients and found that when patients mention addiction issues, doctors tend to change the subject as quickly as possible.1


I didn’t know what to make of this phenomenon when I first encountered it. But it has dawned on me that doctors are uncomfortable with the subject because they don’t have a reliable treatment to deliver or recommend.

The lack of reliable treatment also explains the moral assumptions attached to addiction. Whenever medicine has lacked a means to cure an illness, it has blamed the patient’s lack of moral virtue, positive thinking, and willpower. In the nineteenth century, tuberculosis was associated in novels and operas with characters of dubious morality or sanity, at least insofar as the establishment was concerned. Think of Fantine, the unwed mother turned prostitute in Victor Hugo’s Les Misérables; the  deranged revolutionary Kirillov in Dostoevsky’s The Possessed; or the courtesan Violetta in Verdi’s La Traviata. Susan Sontag memorably exposed a similar dynamic at work in relation to cancer and AIDS, respectively, in Illness as Metaphor and AIDS and Its Metaphors.

I very much feared moral judgments about my drinking, and no one was judging me more harshly than me. “I am supposed to be an intelligent person with willpower. I should be able to control my urge to drink. When people find out about my drinking, they will finally see what a fake I am,” I told myself.

What further complicates the picture is the fact that some people are able to halt their compulsive behavior with the help of twelve-step programs like AA and commonly prescribed medications like Campral, Antabuse and Revia. But for the vast majority of people with addiction, these are not enough. They weren’t for me. Which is not to say that AA didn’t help me. It did. It was a critical resource without which I might not have survived until I found an effective medication in baclofen. It taught me a great deal about accepting my illness and about my fellow sufferers and myself, but it couldn’t stop my cravings or the uncontrollable anxiety that led me to drink.

I was terrified of living without alcohol. Without it, I would be an anxious wreck. Admitting my problem drinking to most of my friends and my colleagues terrified me, too. I feared being ostracized, and since I felt that drinking should be under my control I felt ostracism would be justified. (Naively, I assumed that very few doctors had a drinking problem. I didn’t yet know that about 10 percent of doctors, like roughly 10 percent of the general population, will become dependent on alcohol at some point in their lives, that many more in each group are problem  drinkers, and that according to the British Medical Association, doctors are three times more likely than the general population to have liver cirrhosis from alcohol abuse.)2


Through the next two months after my appearance in the ER, I clung to abstinence. I called my new AA sponsor regularly, and worked overtime in my practice so that I had no free time for drinking. And in June, I went off to the Swiss Alps, which, since my childhood, had been a magical place for me. But hiking in the mountains and quiet evenings after a good dinner failed to restore my spirits as usual. I had been sober for sixty-three days, but there was no peace in me. My drinking had threatened my career, even my life. I needed to talk to someone about it.

I decided to call André Gadaud, whom I’d met in 1984 when he became France’s consul general in New York. After other high-level diplomatic postings, André had become the French ambassador to Switzerland. He was also what they call in AA a “civilian,” that is, a non-problem drinker. We’d always had a great rapport, and I thought sharing my secret with him might help me.

André generously offered to drive from the French embassy in Bern and meet me for lunch at the Hotel Quellenhof in Bad Ragaz, a luxurious thermal resort town. As we sat down to lunch, André said, “Let’s order champagne and have a toast, since we haven’t seen each other in several years.”

“I’d rather not have champagne,” I said.

“Why not? It’s been so long!”

I did not know how to say no, so I gave in. It felt impossible to refuse champagne when it was proposed by a French ambassador, and then it felt equally impossible to reveal that my drinking had become a serious issue. I worried that André would assume  I was not exercising enough willpower and lose respect for me. It seemed better to keep quiet and not risk ruining our visit or possibly even our friendship.

After lunch, during which I restricted myself to only one glass of champagne, André and I walked for hours in the mountains, talking about everything except my problem, before he had to drive back to Bern. That evening, I went to a pizzeria for dinner. When the waiter asked if I wanted a drink, I immediately started craving alcohol. The glass of champagne at lunch had reactivated the whole cycle, which I knew would be hard to fight.

The craving became stronger, growing in my chest, in my throat. Some cravings are more violent than others. Although cravings have an emotional component, the physical part was the hardest to bear for me. An AA acronym, HALT, sums up the states—Hungry, Angry, Lonely, Tired—in which cravings strengthen. I was experiencing all four. I was jet-lagged, lonely and angry because my friend had left without my being able to mention why I had called, and hungry because my food was very slow to arrive.

Just to take the edge off, I ordered a double vodka tonic, assuring myself that a single drink would forestall a major binge. It almost worked. After dinner, I felt somewhat soothed. But as I walked back to the hotel, I passed a bar and the craving struck again with irresistible force.

I entered the bar and ordered a double vodka tonic. Another customer came over. “I heard you play the piano here last summer,” he said. “You were terrific. Would you please play again?”

As I sat down at the piano, a wave of anxiety swept over me. What if I didn’t play well? Another vodka tonic materialized, offered, I was told, by the customer who’d asked me to play. After  gulping it down, I felt great—relaxed, personable, happy. I played with confidence; people danced and applauded. After two more vodka tonics, I returned to my hotel and fell into a peaceful, refreshing sleep.

I awoke feeling good, but in the late afternoon I went out and bought a bottle of vodka. And I drank it, launching myself on a binge.

With great effort, I ended the binge and managed to dry out in time for my flight home to New York.

My failure to stay sober on vacation frightened me. I called my office assistant, Erdie, and told her to cancel all appointments.

“For how long?” Erdie asked.

“Until the end of the summer,” I said.

“But why, Doctor Ameisen?”

I hesitated a moment, and then said, “Because I’m an alcoholic, Erdie.”

She laughed and said, “But seriously, Doc, why?”

“I am serious, Erdie.”

Over the next few weeks, I decided, I would either manage to arrest my downward slide or ease myself out of my practice until I regained control.

Almost immediately, I began drinking heavily every evening. Finally, I managed to wrench myself out of the abyss and stop. I grew ill, vomiting and aching all over, but as usual staved off acute withdrawal with B vitamins, gallons of fluids for hydration, and Valium (diazepam). I was usually well supplied with Valium, which my doctor prescribed for my anxiety, and since I had started bingeing, I had always made sure to have some on hand so that I could detox myself.

Detoxing from alcohol takes around five days. A day into this  regimen, I called my girlfriend, Joan, who proved immensely empathetic and encouraging, even though we were having a rocky time over my inability to make a long-term commitment.

The next morning, August 19, 1997, I realized I had run out of Valium and could not remember when I had taken the last pill. With Joan’s help, I searched the apartment repeatedly, desperate to find at least a couple of pills, but there were none in the bathroom medicine cabinet, on the nightstand by my bed, in the kitchen drawer, or anywhere else. The doctors I knew and trusted were away, and I could not imagine explaining to another doctor why I needed a prescription on an emergency basis.

Joan did not understand my concern. “Why do you need Valium so badly?” she asked.

I explained that withdrawal from alcohol can easily become a medical emergency with delirium tremens (the DTs), seizures, loss of consciousness, hallucinations, major spikes in blood pressure, and even death. The risk of serious, and potentially lethal, medical consequences is much higher in acute withdrawal from alcohol than in withdrawal from any other drug of abuse.

I also explained that in the days before Valium and similar drugs existed, people were detoxed using diminishing doses of alcohol. If I could get out to buy some alcohol, I could halt the progression of my symptoms. But my arms and legs felt like they were made of rubber; I was so exhausted that I could not even stand. Terrified of what might happen, I begged Joan, “Please, buy a bottle of vodka and bring it to me.”

She refused. Looking back, I suppose I could have written Joan a prescription for Valium that she could then give to me. But I was horrified by the thought of doing something that would compromise my ethics.

I said, “I’m having a medical crisis. Either I drink or risk a negative neurological event, like a seizure.”

Joan knew that I was a good doctor, but she also knew the depth of my dependence on alcohol. A tall business executive, Joan looked me in the eye and said, “I’m sorry, Olivier, but I can’t bring you alcohol.”

I gave up the fight. “Something is going to happen to me,” I said. “When it does, you must call EMS and have them take me to New York Hospital. I don’t like going to my own hospital in this condition, but they will take good care of me there.”

“Isn’t there anything else we can do?”

“You can bring me alcohol, or we can wait for the bad things to happen.”

We waited.

Half an hour later, I felt a strange sense of agitation mixed with relief. I wondered if this was the “aura” that precedes a seizure. And then I lost consciousness except for a vague impression of medical personnel milling in the lobby of my building or on the street, and a bit later someone pulling a privacy curtain around me in the hospital and whispering, “He’s an attending,” shorthand for attending physician. Then I lost consciousness again.

When I awoke, I was attached to several IV tubes and a urinary catheter. A young medical student, a bit pompous but sweet, appeared and questioned me about my “malady.” I liked his choice of words so much that instead of asking for an experienced nurse or an intern, I let him draw arterial blood gases. This was a long, very painful process, because I was his first live patient.

My next visitor was Professor John Schaefer, an outstanding neurologist originally from Australia, whom I knew very well and greatly admired. With matter-of-fact kindness and no hint of  moral judgment, he explained that I had suffered multiple seizures, which had been controlled with intravenous Valium. I had been kept heavily sedated for two days and I was continuing to receive Valium intravenously to treat acute withdrawal.

The seizures were so violent that they produced rhabdomyolysis, a breakdown in muscle tissue that is toxic to the kidneys and is measured by the level of CPKs—creatine phosphokinase isoenzymes—in the blood. The same thing can happen to people who suffer what is known as crush syndrome, from traumatic injuries in a car accident or being trapped in the rubble of an earthquake. Only recently, a colleague told me that on seeing my chart in the intensive care unit, he assumed I must have been in a massive car crash, because my CPKs were extraordinarily high. Rhabdomyolysis explained the urinary catheter and another of the IVs; they were to make sure I was getting enough fresh fluids to prevent renal failure.

“You almost lost your kidneys, my boy,” John said. His characteristic jovial “my boy” cheered me up and made me feel I could talk to him about the real problem, that I had subjected my body to this trauma by excessive drinking. (Perhaps fortunately for my state of mind at the time, he only told me much later that I was admitted to the hospital in “status epilepticus,” an ongoing seizure state that put me “near death.”)

“You are going to have to report me—” I began.

“On the contrary,” John said. “I’d like to commend you. I know you haven’t seen patients all summer. Too many doctors continue to practice for years when they are—and know they are—alcohol-dependent.”

“I am going to resign as associate professor and associate attending physician here.”

John shook his head. “Are you crazy? You don’t resign because you have an illness.”

“I know alcoholism is a disease. But in my case, that’s not what it is. I know I should be able to control my drinking, but I have not succeeded so far. I guess it’s a weakness on my part. Do you understand?”

“No,” John said. “It is an illness. One you will have to recover from and then you will come back and work normally. To help that along, you should begin seeing an expert in these matters. With your permission I would like to call in a friend of mine, Professor Elizabeth Khuri, as a consultant. She is right next door to the hospital at Rockefeller University and also has an office here. Would that be okay with you?”

“Can I tell her . . . ?”

“You can tell her anything and it will not filter to anyone here at the hospital, including me.”

“Okay, then, I will be glad to see her. Thank you. Thank you for everything.”

“Glad to be of service, my boy. I will check in on you in the morning. For now, just get some rest.”

“John, given the risk of infection, don’t you think this urinary catheter could be removed now?”

John laughed. “You must be feeling better if you’ve got the energy to resent that imposition, and you are right about the infection risk,” he said. “I’ll tell the head nurse about the catheter. Now get some rest, and you’ll be back to normal in no time.”

I wondered if things would ever be normal again for me. One fact was clear and could no longer be denied: I had become an alcoholic.




2. A Remedy Gone Wrong


THEY SAY that alcoholism runs in families. Not mine. Unlike most French families, we never had wine with our meals, and my parents rarely drank, at home or on vacation. Two or three times a year I might see them with a small glass of Scotch in the evening, and there was a sip of wine once a year at Passover. That was it.

But I have come to believe that it isn’t addiction that recurs through the generations so much as it is dysphoria (the opposite of euphoria)—a chronic, underlying distress that predisposes people, to varying degrees, to addiction and other compulsive behaviors.

In addiction medicine, it has long been recognized that people addicted to various substances and compulsive behaviors frequently experience symptoms of anxiety, depression, and/or other mood or personality disorders. (Medicine classifies anxiety, mood, and personality disorders in separate but related categories for precise diagnosis; I sometimes use mood disorders as a catchall  term, in the commonsense way of speaking of anxious and depressed moods.) The concept of dual diagnosis and comorbidity—the presence of two or more diseases, or morbidities, at the same time, with one seen as “primary” and the other(s) as “secondary”—is a vital one, for both treatment and research. At the same time, though, the nomenclature of “dual” and “co-” can be misleading. It implies either that the addiction and the mood disorder originate together or (and this is what tends to be assumed by treatment protocols) that they are associated without cause and effect.

This assumption follows from the fact that anxiety or depression, say, is far less likely to bring people to medical attention than addiction is. Thus the primary diagnosis will almost always be addiction, and the secondary diagnosis will be anxiety, depression, or another mood disorder. My doctors, for example, diagnosed me as suffering from “alcohol dependence with comorbid anxiety.”

It is certainly true that addiction generates its own cycles of anxiety and depression. But as I always thought, based on my own case and my observation of others, and as the best recent scientific evidence has confirmed, there is usually an underlying disorder, a preaddiction morbidity, that sets the stage for addictive behavior. To put it more directly: the anxiety, depression, compulsiveness, or other underlying disorder comes first.1 I was troubled by anxiety long before I became an alcoholic. Yet everyone who treated me for alcoholism turned out to be deaf to that fact, no matter how often I repeated it.

I told all my doctors, “I use alcohol as a tranquilizer. If you rid me of anxiety, I’ll stop drinking.”

My doctors all told me, “You’re anxious because you drink. Stop drinking and your anxiety will subside.”

There may have been no alcoholism in my extended family in Europe and America. But there was a streak of anxiety and nervousness in my mother (with good reason, given her experiences) that became part of my nature and nurture.

Both sides of the family were of Polish Jewish origin. My father, Emmanuel (“Maniek” to my mother and his closest friends), hailed from Kraków. When he was a teenager, his violin teacher wanted him to go to Berlin to train as a concert violinist with one of the great masters of the time. But my father, a true walking encyclopedia with a passion for learning about everything from ancient Greek to opera, from astronomy to zoology, chose to study engineering.

In 1932, at the age of twenty-four, he went to the Institut Polytechnique de Grenoble (the Grenoble Institute of Technology), as it is now called. He arrived not speaking a word of French but was soon fluent in the language, although he always spoke it with a slight accent, and he completed his studies with distinction. Then he went to Paris, where he looked up his father’s brother, who had changed his name from Edward Ameisen to Edward William Titus. It was a strange act for a Jew to adopt the name of Titus, the Roman emperor who destroyed the Temple in Jerusalem. But Edward Titus made a habit of defying convention.

In 1908, in London, Edward William Titus had married Helena Rubinstein, and begun helping her grow what would become one of the great cosmetics empires. Only four-foot-ten, Rubinstein was notorious for her tyrannical ways. Yet after going to work for her, my father gained her trust with his engineering expertise  and management skill, and rose to a senior position in her French operations (despite the fact that she would divorce Titus in 1937 because of his many infidelities).

At the start of World War II, my father volunteered for the French army, although he was still a Polish citizen. After seeing combat in northern France, he was captured in 1940 by the Germans and sent to a prisoner of war camp in Pomerania. Within a few days he was identified as a Jew and sent to a forced labor camp. When the labor camp was liberated by General George Patton’s troops in the last months of the war in Europe, he returned to Paris and set about rebuilding Helena Rubinstein’s French business, becoming the company’s managing director.

When the war began, my mother, Janina (“Yanka”) Schanz, then only seventeen years old, was already at the Jagiellonian University in Kraków, in the same philosophy class as Karol Wojtyla, the future Pope John Paul II. Her father had a successful textile factory in the southern Polish town of Bielsko-Biala. Samuel Schanz was under no illusions about Nazi Germany’s view of the Jews. His brother had already emigrated to Palestine, and Samuel went and bought land there. But his wife, Anna, refused to leave her familiar surroundings. Like so many others, she could not believe that what was happening to Jews elsewhere would soon happen in Poland.

Displaying her characteristic strength of will, my mother managed to secure visas to Argentina for her parents, herself, and her younger brother, Zev. But my grandmother again refused to leave, insisting that all would be well. Escape soon became impossible. Arrested by the Germans in the Kraków ghetto after having survived the Warsaw bombardment, my mother and her family were taken to the concentration camp at Plaszów, where they found  my then-twelve-year-old cousin Steve Israeler, who, just before being captured, had seen his parents and five brothers and sisters killed by the Germans. Soon after, they were split up. My grand-father was sent to Mauthausen. Bidding farewell to my mother, he said, “I will not survive, but you and your mother and brother must.”

My mother survived Auschwitz-Birkenau. My grandmother walked out of the camp at Skarżysko with a broken hip from a beating. My cousin Steve survived Flossenburg, and my uncle Zev survived, too: he was on Schindler’s list.

My mother and her brother and mother and Steve made their way to Paris—where, looking for help, they turned to their distant relative, Helena Rubinstein.

Not long after, my parents were married. Around the same time, my grandmother, my uncle Zev, and my cousin Steve emigrated to America. My older brother, Jean-Claude, was born on December 22, 1951; I came a year and a half later, on June 25, 1953; and our sister, Eva, followed on September 8, 1957.

Seeing the confident affection between our handsome, athletic father and our beautiful mother, it was easy for my brother and sister and me to think that the happy ending was complete. Certainly my father never told us a sad story. Although his voice sometimes took on an edge of intensity, he recounted grueling night marches in the rain and mud, the lottery of death on the battlefield, and life as a prisoner of war as if they were episodes from an adventure story. He delighted us with his description of how teaching himself to play an accordion got him out of peeling potatoes, because both the other prisoners and the guards were so entertained by his playing.

To the outside world, my mother showed the same lack of  distress. In the 1990s she participated in the Survivors of the Shoah Visual History Foundation archive, which Steven Spielberg established after making Schindler’s List. In her videotaped interview, she says little more than, “The Germans were not very refined. They could have been more polite.”

But when my brother and sister and I were little, she spoke very differently to us. She sobbed with grief and anger as she recited the horrors her family had witnessed and endured. When she lamented, “The Germans murdered my father,” or described how she dreamed of eating oranges, only to wake up and remember that she was in Auschwitz, my heart ached.

She often expressed the fear that after the survivors died, no one would remember or believe what had occurred. When I was grown up, I asked her if she had ever considered seeing a psychiatrist about her experiences. She said that she had once consulted a young Jewish psychiatrist. When she told him about watching German soldiers tear still-living children limb from limb, he said, “You have a lot of imagination.” That was the last she had to do with psychiatrists until late in life, when she hoped that one of them might help me recover from alcoholism.

It has been suggested that children of Holocaust survivors are at increased risk of post-traumatic stress disorder (PTSD), severe anxiety, and depression because of the atmosphere in which they were raised. Some research has also pointed to genetic factors. A Mount Sinai School of Medicine study found a “higher prevalence of lifetime PTSD, mood, anxiety disorders, and to a lesser extent, substance abuse disorders . . . in offspring of Holocaust survivors.” Although “PTSD in any parent contributes to risk for depression, and parental traumatization is associated with increased anxiety disorders in offspring,” the study  found that maternal traumatization has a greater impact than paternal traumatization. It noted that the children of women who survived the Holocaust are more likely to have low levels of the stress hormone cortisol, which would make them less emotionally resilient, and that the “tendency for maternal PTSD to make a greater contribution than paternal PTSD to [offspring’s] PTSD risk . . . paves the way for the speculation that epigenetic factors may be involved.” This could occur through a change in gene expression known as genomic imprinting, in which the genetic contribution of the father or mother outweighs that of the other parent.2


Do my early childhood experiences explain why I became anxious? An alcoholic? The old nature versus nurture debate remains undecided. A scientist looking at the impact of nurture on a category of medical problems and vulnerabilities might point to animal studies of “learned nervousness,” where, for example, the offspring of a nervous female monkey will imitate her behavior and themselves exhibit nervous behavior for the rest of their lives. But from observations of my family and others, it is clear to me that nature also contributes—vitally, but to varying degrees—to different family members’ genetic predispositions toward anxiety. For example, no one has more joie de vivre than my cousin Steve, and I could say the same of other Holocaust survivors and children of Holocaust survivors I have known.

It should be said that anxiety is not necessarily an undesirable trait from an evolutionary point of view. Anxiety about survival helps avoid danger and motivates discovery, invention, and technological development. The question to ask about the allegedly disproportionate achievement of Jews in business, the learned professions, and the sciences is probably not whether they have  higher-than-average IQs, which I doubt, but whether they have higher-than-average anxiety about being killed in recurring episodes of virulent anti-Semitism.

Every human trait exists on a continuum from mild to pronounced. An anxiety response somewhere in the middle of the spectrum that can help alert one to danger and drive an appropriate reaction is surely useful. I believe this was true of my mother’s somewhat above-average anxiety, which she medicated with up to two packs of cigarettes a day. But at the extremes the trait loses its survival value, shading off into delusive overconfidence at one end and paralyzing panic at the other, neither a promising condition for decision-making and action.

 



 



 



Even when we were children, there was a marked difference between my older brother and me. I remember so well a particular moment when Jean-Claude was six years old and I was four and a half. The family was going to the Alps for skiing, something we did regularly. We were going by train, and were all in the station waiting room except for my father, who was seeing to the luggage.

Jean-Claude asked, “Maman, may I hold my ticket?”

I piped up, “May I hold mine, too?”

My mother hesitated for a moment, looking, I thought, more at me than at Jean-Claude. Carefully she gave us our tickets, one little pasteboard rectangle each. “Don’t lose it,” she said as she gave me mine.

Jean-Claude inspected his ticket happily, and put it in his coat pocket, but I couldn’t let go of mine. I revolved it in my fingers, held it first in one hand and then in the other, with increasing  concern about what to do with it. If I put it in my pocket, it might fall out. I couldn’t give it back to my mother while Jean-Claude still had his, and I wondered how he could be so calm.

My mother was tapping her foot nervously while she held two-year-old Eva in her arms. “What is taking your father so long?” she fretted. “We will miss our train.”

My mother put Eva down at her side and snapped her purse open, searching for a cigarette. Just then my father came striding up, calmly, with his usual smile on seeing us, and my mother visibly relaxed. She slid the cigarettes back in her purse. We walked to the platform and boarded the train with time to spare. I was calmer, too, when I saw my father, but I still held my ticket tight until the conductor came around, punched the tickets, and handed them all back to my mother. It was only then that I could relax and give myself over to the pure pleasure of our vacation adventure.

 



 



 



I didn’t intend to become a doctor. I loved the piano, and dreamed of becoming a professional musician. My music teachers told my parents that I had enough talent, but that I should not leave school without passing the baccalauréat, the exam that is a prerequisite for university-level study in France. The final year of high school is devoted mainly to cramming for this exam, which takes two to three days to complete and which comes in three forms, depending on the student’s preparation: science and math, economics and social sciences, and literature and philosophy.

In the middle of my second year of high school, I told my mother that I wanted to take the literature and philosophy  baccalauréat early. My mother and I went to see the director of  my school, Georges Hacquard. He loved my piano playing, and told my mother, “If he wants to become a pianist, by all means, he should try. He is the best musician we have ever had in the school.” So he wrote to the Ministry of Education that I was ready to take the test and requested permission for me to do so.

Weeks passed, and an official wrote back in the usual bureaucratic way and turned us down. I didn’t accept that as an answer. I saw the chance to escape school for good, and I wasn’t ready to let it go. I called the Ministry of Education and asked for an appointment with the Minister of Education, Edgar Faure. In retrospect, I am amazed by my chutzpah; it was not at all how I usually behaved. And Edgar Faure was an exalted figure. He had been prime minister of France twice in the 1950s and had held many other positions at the highest level of government. But he was also known to write mystery novels under a pseudonym, and my parents said he had a reputation for open-mindedness, so I thought that if I managed to see him I might win him over.

I got as far as an undersecretary. He told me, “We hear you are brilliant, but we cannot make exceptions.”

I asked my mother to write to Faure. I had more confidence in her powers of persuasion than in my own. I looked up Faure’s home address in Who’s Who, and took my mother’s letter there myself. I rang the doorbell, thinking Faure himself might come to the door, but a small, chubby butler opened it and took the letter.

Six days before the baccalauréat we received a letter saying I could take the exam, which I passed with honors. According to the Ministry of Education, it was the first and only time a student had passed the baccalauréat without completing the last two years of high school.

[image: 001]

Passing the baccalauréat wasn’t the ticket to being a musician that I had hoped. My parents were not prepared to see me spend all my time playing the piano at sixteen years of age without a thought for my future. They wanted me to enter an academic program that would prepare me for a good, worthwhile career in France or another country. They had seen democratic countries elect dictators or be conquered by them, and they had seen what people become in war. “Never again,” the leading sentiment of the immediate post-World War II years, was for them a hope, not an expectation. In such a world, my parents felt, a Jew always needed to be ready for emigration. A law degree was usually only accepted in a person’s home country, whereas a credential in architecture or engineering provided more options. A medical degree was best of all, a Jew’s passport, a highly portable credential likely to be recognized anywhere in the world.

I resisted.

I had spent the summer playing piano at a neighborhood restaurant, La Closerie des Lilas. It had been a fixture of the Montparnasse scene for decades, a meeting place for artists and intellectuals from Pablo Picasso, Gertrude Stein, and Ernest Hemingway to Jean-Paul Sartre and Simone de Beauvoir. Playing there for a few francs a night was heaven. I strung classical pieces and pop and folk songs together as the spirit moved me, or as requested by the patrons. One evening a waiter told me that the Surrealist poet Louis Aragon was requesting the first movement of Beethoven’s  Moonlight Sonata, and I happily complied.

I turned sixteen that summer, but I looked older. So people in the restaurant naturally sent over drinks from time to time. I refused  them all, and the restaurant staff learned to tell patrons “Thanks, but no thanks” on my behalf. Shortly after my birthday in June, however, I decided to see what alcohol tasted like and I accepted a drink with a patron’s compliments. I felt no effect whatsoever, and I thought, “Is that all there is to it?” It was many years before I experimented with alcohol again.

I would have been happy to go on playing in cafés and restaurants indefinitely. My parents did not consider that an acceptable option. They were willing to see me train as a concert pianist, however, if a good authority vouched for my potential and I devoted myself to disciplined practice.

My piano teacher was one of the best in Paris, and other excellent musicians had praised my playing. But I had not passed the test of playing for someone who really knew the concert stage and its demands. With chutzpah that, again, rose up in me because of my desire to be a musician, I conceived the idea of writing to the great virtuoso Artur Rubinstein to ask if he would consent to see me and hear me play.

As before, my mother wrote a letter. Although he surely received many such requests, I thought it was normal for him to respond, as he did, saying, “Telephone me at Kléber-4183, I fly tonight for a concert in Rome.” After all, who could resist my mother, even in epistolary form?

I went to see him on a beautiful morning in September, at his mansion at 22 Square de l’Avenue Foch. I arrived punctually at 10:30 a.m., almost overcome with nervousness. A butler ushered me to a room filled with Impressionist paintings and a magnificent Steinway. Half an hour later Rubinstein arrived in a black robe with red piping—I half expected him to be in concert attire—and said, “Let’s talk.”

I had no voice. I was paralyzed with shyness. He said kindly, “Go to the piano.” I sat down at the Steinway, my fingers trembling.

“What do you want to play?” the maestro asked.

My dream was to play Chopin for him, but I thought if I played Chopin he would think it was because my technique was not good enough to play Liszt. So I began a Liszt rhapsody, reluctantly, because I wasn’t good at it, no. 11 in A Minor. Rubinstein stopped me after a few bars. “Look, first, you should play it a little differently. But I cannot judge somebody on Liszt. Could you play Chopin?”

That was all I needed to hear. I played Nocturne no. 16 in B-flat Major. My fingers were doing whatever they did. I could not control anything. The music was going along, but I felt horrible. At the end of the piece, he said, “You are a very brave man.”

I thought, “Oh, my God, what did I do now?” I wanted to disappear.

He said, “This piece is so musically difficult that I haven’t played it in thirty years. Horowitz played it. Ignatz Friedman played it. And since Friedman played it so well, I decided never to play it.”

I thought that meant, “Here is the door.” But he said, “You played that with such passion. You remind me of me playing for Paderewski when I was fifteen. Can you play another nocturne?”

OEBPS/page-template.xpgt
 

 
	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	    		 
	   		 
	    		 
		
	



 
	 






OEBPS/drol_9780748115181_oeb_001_r1.jpg





OEBPS/drol_9780748115181_msr_cvi_r1.jpg
‘Olivier Ameisen has discovered
the treatment for addiction’

T
ol
= -
Adda ction_

HOW ONE MAN
CURED HIMSELF
OF ALCOHOLISM

DR OLIVIER AMEISEN





