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For my Matt and yours








The world is full of painful stories. Sometimes it seems as though there aren’t any other kind and yet I found myself thinking how beautiful that glint of water was through the trees.


—LAUREN IN PARABLE OF THE SOWER
BY OCTAVIA E. BUTLER







AUTHOR’S NOTE

This is a true story.


I used to think the most important word in that sentence was “true.” But that’s a little on the nose. Now I see the most important word is “a.”


This book contains my account and mine alone of real events, people, and places. Some names have been changed, and some time lines have been adjusted. Any events described during which I am not present are based upon stories told to me by my brother himself or by his friends. This book represents my memories, observations, emotions, research, and, when called for, imagination.


This is a true story.







PART I
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Larva

HUMAN BODIES ARE SO MUCH MESSIER THAN THEY SEEM. WHEN you imagine kidneys, livers, hearts, lungs, you might recall those tidy medical illustrations that often appear in science textbooks. They depict each organ as static and matte, with a well-defined color and shape, floating peacefully in the center of a white space. But bodies don’t really look like that inside. If you’ve ever seen somebody cut open on an operating table, you know it’s mostly a mess of mixed-up carnage in there. Slick, wet, pulsating. The organs have no clear shapes or colors, no surrounding white space. They look profane, animated, cartoonish even, like any one of them could spring to independent life, walk off and smoke a cigarette at any moment.

I tend to become hyperaware of my insides whenever I’m in motion but not adequately prepared for that motion—during a high school soccer practice the morning after a kegger, for example, or riding a roller coaster after eating oysters. This evening, as I jog along Boston’s Southwest Corridor Park in the thick August air, I am very much feeling the heavy wetness of my lungs and liver.

I did not prepare for this motion. It’s past 6 p.m. on a summer Friday. I can feel my insides—and my lunch—sloshing around as I run. A few hours ago, I was housing Swedish meat-balls, mashed potatoes, and three beers at work. It’s one of those hip, alcohol-centric workplaces where the combination of creative work and lowish salaries results in almost every non–department-head employee being hot, interesting, and under 30. (At 29 myself, I qualify just barely.) It’s rare for me to get out of there for the week without first getting medium drunk in the chic on-site bar and insisting that my project manager or graphic design partner or, shudder, my boss watch inappropriate YouTube clips with me—maybe one of a monkey that screams like a person or a hip-hop remix of a Fox News talking head yelling at his producers. But about halfway through my Orange Line ride home from the office, my buzz wore off, and anxious dread took its place. Leaving my workplace behind for the weekend meant that it’d just be me and my own exploding personal life for the next 48 hours. And that made my guts tighten uncomfortably.

So now I’m running. It’s a desperate attempt to quell the anxiety. This is my main motivation for running these days. I’m not on a training schedule; I don’t meet up with friends or local track groups. I force myself into the occasional solitary jog only after all my internal angst has reached a fever pitch and I’m desperate for relief.

Because as much as I suffer through them, there’s something irresistible about these runs. I know they will center me, but it’s not because I achieve some sort of healthy Zen on my jogs—it’s more a simple understanding of the physics of it all. Because I know that while I’m sweating out here, putting one foot in front of the other in this mindless but intentional way, I can beat my overactive brain into bloody submission. The panicky lights will dim, its sharp edges will smooth over. It will all feel much gooier, which is easier to handle. While I’m running, my brain can’t obsess. Like rubbing your tummy and tapping your head at the same time, it’s just too much to do it all at once.

It’s hot as shit tonight. During northeastern summers, sunset doesn’t bring any real relief. The discomfort just shape-shifts. Instead of the sky roasting from above, the pavement sizzles from below. The air feels too full and on the verge of barfing, like perhaps it too had Swedish meatballs and three beers for lunch. I feel my insides churn. I quicken my pace.

I need this goo-brain time today because my little brother Matt is back in the hospital. He goes into a medical facility—an ER, a psych ward—about once a year at this point. This time, his hand has been swelling up again. About four years ago, Matt’s heroin use resulted in some kind of infection that made the hand on his injecting arm balloon out like a Mickey Mouse glove. The swelling went down in the hospital, but the hand never quite returned to full working order. Nerve damage? Something I never knew drug use could do. I thought drugs just made you get so high you went crazy and threw yourself out of a window, like Helen Hunt in those after-school specials. But, turns out, problematic drug use doesn’t always lead to a spontaneous combustion. It more often brings pernicious, lasting issues that contribute to a slow erosion.

Can’t fixate on that right now though. Not while I’m running. It’s too much for the goo to handle. As I approach Green Street station, a lean blond woman trots past me on my left. Her pony-tail swishes against the back of her hot pink New Balance singlet, and I catch a whiff of her elegant department store perfume as she breezes by. She’s tricked out in all the gear: She’s got her waist belt lined with little shot-glass-sized bottles of water, she’s got the UV protective baseball cap, she’s got the swishy shorts skimming her cellulite-free thighs. I watch her ponytail bob off into the distance in front of me, her perfection shrinking into the horizon, then disappearing around a bend.

As you can imagine, I’m wearing the Swedish-meatballs-and-three-beers equivalent of a running outfit. I’ve got on my knee-length bike shorts, which I require in an almost medical capacity in order to prevent bloody thigh chafing. I’m sporting a ratty old soccer camp t-shirt made of heavy-duty heathered gray cotton, and it’s so soaked in sweat that it feels like one of those compression vests anxious dogs have to wear during thunderstorms. I know my face is beet red, as it always becomes during any period of exercise. This makes it look to others like I’m about to keel over any minute, so I try to smile a little, or at least wipe the pained look off my face, when confronted with concerned-looking passersby. I don’t splurge on department store perfume, and even if I did, I’d never waste a precious spritz on a jog.

Now I’m coming up on English High School and its wide, empty football field. Behind the campus you’ve got the Midway Café, one of the best gay bars in the area, as well as Doyle’s, a classic Boston Irish pub. The two spots look deceptively similar: crumbling exteriors, thick coke-bottle glass in the windows, creaking floors, a dim air of decay and alcoholism. It’s only once you’ve spent some time in each, among the drag queens of Midway and the off-duty cops at Doyle’s, that you understand the respective deals. I always pity the folks who wander into either spot clueless of its context, becoming more and more visibly uncomfortable as they begin to catch on to a vibe for which they were not briefed or prepared.

I was at Midway with Matt a few weeks ago, laughing and sipping Miller High Lifes beneath the bulbous year-round Christmas lights and the lacquered bust of Elvis Presley, which presides over the joint from a high shelf above the Wild Turkey. I was at Doyle’s recently too, I realize. Just the other night with my parents. Over a basket of doughy onion rings and beneath the watchful gaze of framed photos of various Kennedys, I promised my parents Matt would be all right. I swore I was looking out for him and that they should not worry. This was before he called my mom in the middle of the day when he should have been at work, breathing choppily into the phone, and asked her to drive him to Beth Israel without providing any detail as to why.

My stomach does a gross little dip as I recall that phone call and those onion rings. The meatballs feel heavy. I halfway hope I do throw up. Maybe I’ll feel better? But then of course I fear throwing up, always have. Who wants to lose control that way?

Almost at my turnaround spot now, up by Forest Hills and the Arnold Arboretum, a beautiful park maintained by Harvard University where you can look at bonsai trees and feel gently depressed over their smallness. My ex-boyfriend Elijah and I spent many an afternoon on a quilt outside the sweet little pavilion that houses the bonsais. We’d bring Eddie, a fluffy tan mutt with a black snout whom I impulsively adopted from a shelter in New Hampshire a few years prior. We’d bring a soccer ball, some shandies, and fresh fruit cut up meticulously. Jesus, the fruit. He’d always have to cut it himself because I never seemed to do it right. The long tapers of apple that I delivered, for example, made him cringe. He’d want it cut in these tidy little squares that I couldn’t seem to replicate. I’d never seen anyone cut fruit that way before, but I’d end up feeling like the fool every time I tried and failed to square the edges just so. My stomach dips again.

Once I turn around, I feel a little pulse of satisfaction. Halfway done here, and I didn’t even barf or die. It feels so good to be a winner. To be an athlete. A professional athlete winner! Take that, imagined hater masses. I’m clearly doing fine. Great, even! How could anyone say I’m not doing great when I just met the halfway point of my run and am now returning, triumphantly, to my home, where my ex-boyfriend no longer lives because we don’t love each other anymore and where my brother is supposed to be living but where he is not currently because he is in the hospital once again as I mentioned and where I think even my dog is starting to feel bad for me? Can dogs feel pity, or is that too much of a B-side emotion? Anyway, right. Winning regardless.

I head back the way I came, with fewer mental distractions as I retrace my steps past sights that are no longer novel. There’s the downed tree branch, there’s the big pothole, there’s English High School again.

Last quarter-ish mile here. With the immediate promise of a stopping point, I give myself permission to push. My breathing gets more labored as my elbows pump through the thick air. My feet slam the pavement, definitely landing too hard on my heels, but not focusing on that now. I want to bask in the too-hard pushing. My soaking t-shirt is heavy on my shoulders like fur. My teeth are catching the hot wind and smarting from the impact. My lungs scream and my heart slams and I halfway hope my ankles break and I collapse into the street. I don’t have the energy to do what I know I have to do next, the sleeping alone and the hospital room and the furrowed brows on the parade of doctors who will tell us that Matt’s on drugs and if he doesn’t stop, he’ll die—I just want to opt out. I want to skip back and ahead simultaneously. I want my boyfriend back but I also never want to see him again, I want my brother back but I never want to deal with his health again, I want to be happier than I was before but I also want it to be like none of this ever happened.

When I make it home, I barf.
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Relapse

I’M STARING AT HIS HOSPITAL GOWN AGAIN. IT’S GOT THE SAME pattern that they always have: small blue shapes, almost like embroidery. The shapes are inscrutable. Round, but not dots. Embellished, but not flowers. Impressively subtle design for a glorified piece of paper in which you wrap a sick person. My brother’s chest rises and falls. I look at the green charts on the machines. They are covered with numbers, spiking graphs, little ticks and tallies. They beep and hum but tell me nothing.

I hadn’t spent much time in emergency rooms before Matt’s drug problems began. I always imagined ERs to be echoing white spaces, clean and enormous, full of buffed marble surfaces like a museum. I imagined they were bustling with attractive medical professionals, their long glossy curls pulled back in loose ponytails, thick-rimmed glasses perched low on perfectly arched nose bridges, biceps bulging tastefully from beneath their short-sleeved scrubs. They’d be all around, I thought, walking briskly, quipping back and forth to each other, looking at charts with furrowed brows. Talking to patients with intensity, saying things like, “Hey. Look at me. You’re not dying today, Danny. Not on my watch.”

But the ER in Boston’s Beth Israel feels more like a basement rec room. The ceilings are low, covered in flimsy tile and rattling vents. The beds are clustered together, forming something like a semicircle. No one talks. Most patients sleep, occasionally coughing or groaning, while family members stare at smartphone screens.

The medical professionals here wear color-coded uniforms: A green uniform means you’re a tech, yellow means nurse, blue means doctor. There’s a pathetic cardboard codex hanging on the wall, pocked with bubbles in the lamination, that outlines the whole system. The multicolored staffers shuffle around without much fanfare. I watch a green-uniformed young man surreptitiously pick his nose with a rubber-gloved index finger.

I’m impressed that Matt’s sleeping. The fluorescent lighting in here is so bright, it creates a little halo reflection ring around the top of his dirty blond hair. His hair is coarse now, tougher than the silken locks he had when we were kids. His childhood bowl cut was so floppy and so soft, like a rabbit’s ear. It smelled like straw. His hair was so blond then, too, practically platinum. But over the years the color has darkened, like it does for most people in our family, just as my formerly fire-engine-red hair has recently calmed down with a similar brown tinge.

It’s late August 2015. Other patients and visitors in the ER have sunburnt noses, flip-flop-sheathed feet. In the city at this time of year, the summer always starts to sour into an itchy cloud of humid pollution. Despite this, I chose to ride my bike to the hospital from the apartment that Matt and I are sharing in Jamaica Plain, just a couple miles away. I thought the ride would help clear my head, but the filth heat took its toll—my cheap gauzy dress is ringed with sweat under the arms, around my chest and neck. I feel woozy from the humid ride, like I’ll never get my body back to a normal temperature, even inside of the violently air-conditioned ER. My bike helmet has matted my hair to my forehead and scalp in weird wet wisps.

The doctors have asked Matt not to leave the ER until his medical triage team is able to find him a bed in a psych ward. Matt has agreed to this calmly. A change from last time. I’m relieved he’s not being committed against his will. Not that it matters. Even with Matt’s voluntary participation, his treatment plan won’t be appropriate for what he really needs.

Matt’s addicted to heroin. It should be the most obvious thing in the world. The constellation of pin pricks on his long arms, the clammy gray sallowness of his freckled skin. Several years ago, Oxy-Contin reached the apex of its popularity in Massachusetts as a recreational substance. Now, regulatory crackdowns and market forces have driven many users to the pill’s stickier cousin. Heroin is chemically similar to Oxy: Both are opioids engineered to bind to the same receptors in the body, relieving pain and eliciting warm euphoria. Illegal heroin is cheaper and easier to find than the pills these days. It’s the shrink-wrapped Canal Street handbag to Oxy’s Louis Vuitton.

My phone vibrates. It’s a text from my mom. “How is he?”

My parents have been supportive throughout Matt’s struggles, and this time is no exception. They live nearby in Arlington, a suburb about nine miles from downtown, in the same house they bought when I was a baby and Matt was nonexistent. Mom is the one who brought Matt to the ER this time and she’s been supervising his stay here with her trademark precision. Sometimes I get frustrated, even jealous watching her dote on Matt. But I know that I’ll never understand her version of the pain of this situation, what it’s like to have a child who’s spent so much of his adult life teetering on the precipice of self-destruction. So I try to be a team player.

“He’s sleeping,” I type back.

“Did he eat?” She asks.

“They brought some food by, but he said he wasn’t hungry.”

“Did they leave tray?”

“No, they took it.”

“OK. Next time ask them to leave tray.”

I send back a thumbs-up emoji. I place my phone faceup on Matt’s bedside table. I look over at my brother. He’s still sleeping. A few minutes pass. Another vibration illuminates the phone screen.

“They really should have left tray.”

I think about how to respond, but nothing comes. It makes sense to me that our mother is channeling the hissing, ambient stress of this situation into tinier things, the ones we can theoretically control, like the trays of plasticy hospital food. But I don’t know how to react. The screen goes dark again.

Then another vibration. A bright new text bubble sits on top of the older one.

“Can you ring for someone and ask them to bring new tray?”

I feel a strain begin to form behind my eyes. Another vibration. And another. The texts stack high like flapjacks.

“Was it the right food for Matt? Should have been a VEGETARIAN tray. That must be why he didn’t want it.”

“Sorry, didn’t mean to do all caps.”

“I will call and ask them to bring over tray. VEGETARIAN.”

“Why does it keep making VEGETARIAN all caps?”

Matt’s addicted to heroin. And yet, the reality of that addiction is so easy to look away from, to make excuses for, to dance around the edges of. Matt’s been trying to quit alone and cold turkey, but none of us understand that really. We don’t know about the withdrawal symptoms he’s experiencing, the small knives pricking upward from underneath his skin, the rubber bands wrapping his guts in heaving knots. We don’t know that the exaggerated highs and lows of his drug use have scrambled up the signals in his brain, sapping his ability to enjoy things, to experience moods, even bad ones.

He is trying to quit cold turkey because in the late summer of 2015, legitimate medical treatment for drug addiction isn’t really a thing. Matt has tried the church basement groups before. The earnestness of it all, the self-flagellation, the idea that a magic ghost would take away your cravings—it turned him off. He’s tried jail, too. Not for long, thanks to our lawyer father’s connections and our white Irish Catholic skin. But doing chain-gang community service, picking up cigarette butts and crumpled Burger King bags from the side of the interstate, it didn’t quite have the corrective effect that we somehow expect from our prison system. Indeed, aside from a penitentiary, a 28-day stint in a Floridian detox resort, or the healing power of Jesus, there aren’t many treatment options for people who want to stop using drugs but can’t. Even in Boston, the premier hospital town in the United States. Even in Boston in the late summer of 2015, a hub of the germinating modern opioid epidemic.

And still, even as many towns throughout the United States sank into this crisis, opioids hadn’t meaningfully entered the common national discourse as of summer 2015. The daily headlines, the political grandstanding, the long magazine profiles about Big Pharma’s crimes and promising suburban quarterbacks getting addicted to pills—those will come a little later. There aren’t any task forces or triages or code-athons dedicated to opioids just yet.

No, in late summer of 2015, the message for people with drug addiction was still mostly the same as it had always been. And that message was quite simple: Work hard and kick your habit. Step up and make good choices. Fix yourself. Grab a hold of your bootstraps and for the love of all that’s holy, pull. But what happens when you try so hard to lift yourself up by your bootstraps that you rip the ropey tendrils clean off?
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That night in the ER, before I arrived, the young doctor on duty could tell that something urgent was wrong with my brother. As with all the doctors before him, he latched onto Matt’s depression first. So, the doctor administered the usual introductory mental health evaluation, a Q & A intended to help assess a patient’s risk and guide their treatment, which Matt told me about later.

“Do you ever feel restless, agitated, or frantic?” the young doctor asked.

“Oh, sure,” Matt said with a breathy regality. Matt liked to take on this grandiose, flip tone when he was trying to annoy people. He let his words hang in the air and did not elaborate further, his wiry little mouth curling into a whiff of a smile at the edges.

“Do you ever feel down, lonely, or hopeless?” the young doctor pressed on.

“Of course,” Matt said, cartoony inflection going strong.

“Do you ever contemplate suicide?” The young doctor asked, putting effort into maintaining a neutral and nonjudgmental tone, especially as he reached that last word.

Matt paused.

“Yes,” he eventually said with a hot note of irritation, cartoon tone gone, a sense of “no doy” baked into his reply. He glanced down at his hospital bed, fussing over the blankets and smoothing out wrinkles.

The doctor swallowed his reaction and nodded without expression, then looked down to his clipboard and began scribbling onto his paperwork. As Matt watched this happen, the heft of what he’d just said must have caught up with my brother. He scoffed a little, like he’d just told a hilarious joke that everyone was taking way too personally. He flicked his arm around the room in a sweeping Miss America gesture, drawing the doctor’s eye back up from his clipboard.

“I mean,” he clarified to the doctor with a flash of an eye roll, “doesn’t everyone?”
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Months later, I’m sitting on the edge of Matt’s bed and trying to get him to look at me. He’s upright with his head leaned against the wall, staring off into middle distance, fighting to keep his heavy eyelids open. His mouth, small and thin-lipped like mine, is ajar. Light glints off the edges of his slightly gapped teeth. His face is pale and ashen—usually Matt has acquired a golden tan by September, with a high-fashion smattering of freckles over the bridge of his wide nose, but not this year. His brown-blond hair is rumpled. He’s wearing a thrift store t-shirt that features a little league logo from a town in Wisconsin. He got home from the psych ward a few weeks ago.

“I told them not to worry,” Matt says slowly, referring to our parents. “I don’t know why they get so worried.”

“They get worried because they love you,” I say, pulling my sweat-dampened hair into a loose bun.

Matt looks at me, chuckles once, and then shifts his heavy gaze to the open window. It’s starting to rain outside, and fat droplets patter down on the sill. He absentmindedly lifts his right wrist and starts moving his hand in circles, stretching.

“No one thinks you need a babysitter,” I say, “but I’m trying to help everybody sleep at night. You know? They need to know that you’re breathing.”

Matt takes an exaggerated inhale, and then blows it back out. He smiles. “See?”

“Yes, I can see,” I say with sarcastic appreciation. “Thank you.”

Matt looks down and fiddles with the blankets. “I’m just trying to relax until I can get this job stuff figured out,” he says. “You don’t remember what it’s like to be job hunting. Cover letters. All those ghouls on LinkedIn. It’s stressful. It’s so dumb and so stressful and I need to be able to just relax without people getting, like, all on my butt about it.”

I cock my head and squint at him. “I’m sorry, do you really think I’m being … what’d you just say? ‘On your butt’?”

He thinks for a second. “You’re butt-adjacent.”

“Matt I’m not trying to be anywhere near your butt.”

He leans to the side and mimics ripping a giant fart. We both laugh. He struggles to pull his body back into an upright position. We listen to the rain outside. I take the lightened mood as an opportunity to push forward.

“If you could call them more, you know? Check in. Then they won’t sic me on you as often. I swear.”

Matt rolls his eyes. “What will I even say to them, though? ‘Hi, it’s me, your hot mess spawn who can’t even get his shit together’—”

Now I’m the one scoffing. “No, please. Come on, you’re over-complicating this. They created you. They just want to hear your voice. Pick up the phone and talk to them about the weather and stuff. Tell them what you ate for lunch.”

“I didn’t eat lunch today …”

“It was a hypothetical.”

The rain picks up outside. The warm scent of wet asphalt breezes through the window. It reminds me of school vacation, summer camp, pool decks. I think about Matt in his Power Rangers bathing suit, cannonballing into the deep end with a crazed laugh while the rest of his floaty-clad swim class looked on in terror.

“Sorry but this is boring,” Matt complains, shrugging off my concern. “Can we, like, do something? Or something?”

“Sure,” I say, giving up on the after-school special conversation. “What do you want to do?”

“Movie?”

“Okay,” I say, getting up with a dramatic groan.

I cross the room to Matt’s bookshelf. There’s a stack of DVDs on the bottom shelf. I scan the titles. There are “Golden Girls” box sets, random made-for-Lifetime-movies with titles like Fifteen and Pregnant, the entire oeuvre of John Waters. I slide out a familiar-looking pink case, certain this one will cheer him up.

“When was the last time you watched Drop Dead Gorgeous?” I call over to him, smiling. “High school? Hah, remember when Mr. Rolston let us watch this in Drama Club because Lauren Tobin told him it was a Shakespeare remake—”

I turn around. Matt’s asleep sitting up, eyes closed, mouth hanging open, head tipped back. This is my first glimpse of a heroin nod, I’ll learn later. But here and now, I don’t understand that that’s what’s happening.

“Matt!”

He rouses. Looks around, then to me. “Hm?”

I flap my hands a little in frustration. “Do you want to go to bed?”

“What?” He says slowly. It sounds like his voice is slurring. Is it slurring? “No, I’m fine.”

“If you want to go to sleep, that’s okay. I’ll just sit here and read.”

Matt raises his eyebrows and smiles a little. “You want to watch me sleep?”

“No, I want to read while you sleep.”

“That’s … creepy.”

“Why is that creepy!”

“Whatever, fine,” he says, still slowly. “I’m awake. I want to watch a movie. Let’s watch the movie.”

Should I stop the discussion here, I wonder? Or do I bring back the after-school special line of questioning? I decide to test the waters. “Why are you so tired though?” I ask with a calm tone, trying not to sound accusing, trying not to sound like I’m doing that very specific kind of insinuating that anyone with a drug history knows well and despises.

Matt breaks eye contact. He scans the posters on his walls: Andrew Bird, Bjork, a weird arty print that he bought in Barcelona, covered in Spanish phrases I don’t understand. The print features an illustration of a pretty young woman wearing a bowl of fruit on her head, making saucy eye contact with a black cat. Matt fixes his stare on the cat.

“The antidepressants,” he finally says. He looks back at me again, confident now, speaking faster. “They’re positively weapons grade. They make me feel all wrung out.”

“Well, that doesn’t sound good,” I say, hesitating, mind racing, trying to find the lie. Do antidepressants make you fall-asleep-sitting-up tired? I thought they mostly just made you constipated.

“It’s not ideal, obviously,” Matt cheers his tone a little. “But. I’m trying to do what the doctors say. I’m trying to do it for real. I guess that means trying to get used to the new pills. They say I will, eventually.”

“How long has it been now?” I ask, soothed by his levity, by his clear intentions, by his once-in-a-blue-moon earnest self-expression.

“Just a few weeks, or something,” he says.

I look back at the black cat. “Good. You’ll get used to them, I know you will.”

“Yeah, I think I will. I think it’ll get better.”

“Yes. And you’ll call mom and dad and tell them.”

“Ugh. Fine.”

He smiles. His heavy lids have fully risen, and he looks a little more awake. I pop Drop Dead Gorgeous into the DVD slot on Matt’s laptop. I sit down next to him, and we exhale together. He’s here, he’s safe. I’m here, I’m safe. The rain outside has picked up, coming down in a steady stream of smooth white noise. I ignore the hard pit of dread in my stomach and I focus on my feelings of relief.

I’ll realize later that in this moment, I had him. I had him right there for a second. I held him in my loosely cupped palms, like a pile of wet sand. I kept him intact, protected, for a little while at least.

But wet sand taken away from water will always start to dry out eventually. The solid little chunks turn silky, and they slip through the crevices between my fingers. The more I try to reshape the mound, the quicker it all falls apart.
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Overdose

AT ABOUT 4 P.M. ON OCTOBER 5, 2015, MY BROTHER AND I BOTH have needles in our arms at the same time.

I’ve got a 3:30 appointment at the tattoo shop. Yet here I am at 3:25, not having left my apartment yet, eating a string cheese over the kitchen sink and staring blankly at a crack in the backsplash tile. Suddenly I’m struck by the reality of my lateness, like Wile E. Coyote looking down and discovering that the road ended long ago, he’s just been running on air this whole time. So I panic and grab my car keys because now I don’t have time to walk there. Eddie follows me over to the door, wondering if he’s coming. I give him a farewell scratch behind his pointy folded ear, a lousy consolation prize, before blowing out the front door. I inch my car out of its curbside parking spot then speed up Boylston Street a little recklessly, triple-decker homes whipping past my driver’s-side window. Some are newly renovated and candy-colored, flying vibrant gay pride flags from their top decks, lawns manicured and adorned with the kind of overperforming bright flowers that you just know the owners refer to as “landscape art.” Other homes are more dilapidated, crusted over with cracked shingles that curl up at the edges, chain link fences encasing the properties, patchy lawns peppered with rain-warped children’s toys and garbage cans knocked over by man, beast, or wind. At this speed, the gentrification has a kaleidoscope effect.

This is my third tattoo in as many months. Elijah and I ended our years-long relationship for good in the spring, and since then I’ve been coping by becoming hyperfocused on transforming my appearance as quickly as possible. I had never dyed my long red hair before in my entire life, but now it’s peppered with overdone blond highlights—a look which may have suited me at 15, nodding along to the screeching haze of some emo band at the local VFW hall, but now, as I push 30, projects an air of aging desperation. I’ve lost weight, but in that jaundiced way that comes from smoking cigarettes and eating candy for meals. And now, the tattoos.

My appointment is with Melanie, who also tattoos my brother. Last summer she gave Matt a beautiful spiraling arm piece: cranes and bamboo and a large, red sun right on his shoulder. He plans to turn it into a full sleeve eventually. But even on its own, the details of the bamboo, the folds of the crane’s wings—it’s mesmerizing. I often find myself staring at it during idle moments with my brother, while we watch TV or drink beers on the porch or prepare snacks side by side in the kitchen of the duplex apartment we share, the same place that I used to share with Elijah. My brother and I had both ended our relationships with our live-in boyfriends within a few months of each other, so one fringe benefit of all that simultaneous heartache was that we got to be housemates for the first time since childhood.

Melanie’s done a few small pieces for me over the summer, but now on October 5 I’m sitting for a large tattoo on my left forearm. It’s an illustration of a plant called spotted deadnettle, which I found in a 1920s-era botanical textbook. Reading about the dead-nettle, I learned that it has two defining features: It can grow under even the most punishing and inhospitable conditions, and it is poisonous. Given my current state of mind, I’m quite drawn to this painfully literal meaning. Luckily for future-me, who will have to live with the consequences of my post-breakup whims, it’s also a very beautiful plant.

Once I arrive, Melanie greets me at the front desk of the shop. She never minds that I’m always 10 minutes late. I start to apologize for it, but she just ignores the comments with a smile, like I’m not even talking.

She walks me back to her section of the shop. Her space is filled with framed illustrations and large textbooks about Japanese art, sailors, calligraphy. She’s already made a stencil of the drawing that I emailed her. She positions the stencil on my arm and presses down lightly. It creates a purple, temporary outline of my soon-to-be-permanent body modification. I go look in the mirror and we’re both happy with the size and positioning, so I return to my seat and prepare to be needled, stretching my arm out on the little leather-bound mini-table Melanie has set up. The bright blue veins underneath my pale skin catch my eye and make me gag a little, as they often do. Veins have always grossed me out, my own especially.

“Where’s Matt been?” Melanie asks as she buzzes her needle in a small pot of bright fuchsia ink.

“Oh, he’s around,” I say, eyes scanning the art on the walls. “We’re living together now, actually.”

She presses the needle down into my forearm. I wince.

“Aw!” Melanie says into the crook of my elbow. “That’s fun.”

“Yeah, it’s very, like, Brady Bunch. On bath salts.”

Melanie moves the needle in a small circle, and hot pink ink floods out in a bloom of color.

“So, the boyfriend … he’s all moved out then?” She’s heard all about my heartache at my previous appointments.

“Yep,” I say. “He’s out.”

Elijah and I met while we were both still in college and had lived together since 2011. But over the years, we slowly grew up and away from each other, like so many young couples do. It’s the most commonplace breakup story there is, but since we’re both dramatic and stubborn, we collaborated to turn this sad-but-understandable process into something much more painful and exaggerated. It was like we took a plate of fermented salmon heads and, not satisfied by the dish’s inherent grotesqueness, poured motor oil all over it to taste. The past year and a half were filled with messy screaming fights that lasted for hours, cold-shoulder standoffs that dragged on for days. Ultimately, Elijah’s elaborate, widespread cheating finally gave me the victim complex I needed to end it for good.

“Ding dong,” Melanie sings, leaving the “witch is dead” part unsaid.

“He still has a few things in the basement,” I say, “but for the most part, yeah. It’s done. Finally.”

“Weird feeling, huh,” Melanie says, her eyes trained on the tattoo.

“I’m getting used to it,” I say.

“It’ll be the new normal faster than you think.” Melanie buzzes the needle in a pot of green. “Anyway. Tell your new roommate he needs to book his next appointment. I still have his deposit for the rest of his sleeve.”

I nod along to the hum of the tattoo needle.

To me, most tattooing feels like getting drawn on with a ball-point pen. It’s like your elementary school best friend doodling your crush’s initials on your hand, just with more pressure and occasional pings of sharp discomfort. Shading and curves come in small little spurts of buzzing activity. But the process is different for line work. With long straight lines, in order to achieve a clean and unbroken look, the needle needs to draw down your skin uninterrupted the whole way. It won’t look right if you don’t do it that way. So the long, unbroken outline of the deadnettle stem is the most painful part of this session. As the needle crawls down my arm in slow motion, I wince a little. No matter how many tattoos I get, I always find myself surprised to rediscover this particular pain of the long, long line. I draw in my breath in a thin spooling wisp, and then I hold it there, trying not to focus on the pain.
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Around sunset I’m back home, forearm wrapped in gauze, unlocking my apartment door while Luke rubs my back a little. Luke is a guy I’ve been dating for the past month or so, a former Marine who grew up on the South Shore. He’s got the type of low-key Boston accent that comes through hard only on certain words: “Sneakers,” “New Hampshire,” “Darling.” Luke has an impressive beard and the sort of elegant, perfectly pointed nose that you’d see on a land baron in an old Flemish portrait.

Luke is also fresh off a breakup, wounded and dazed but aggressively interested in rebounding, just like me. We’re perfect for each other right now. The trouble is that we like each other a little too much. We bonded quickly on our first date, an unstructured pizza-seeking mission that culminated on my back porch, sipping sweating Narragansett tall boys and listening to John Prine on my cheap Bluetooth speaker. We forged an immediate closeness that felt like home, and it only intensified the more we spent time together. So, hanging out has become tricky. Trying to engineer a casualness between us is like trying to play a game of musical chairs without stopping the record.

“Careful with that thing,” Luke says as I jab my key around the edges of the deadbolt, failing to hitch it into the lock correctly.

“I know what I’m doing,” I say with smarm.

“Doesn’t look like it,” Luke says.

“I’m a strong single woman, okay? They have a whole Netflix category dedicated to people like me.”

Luke arches an eyebrow. “Isn’t that category actually called ‘strong female leads’?”

I flip my hair. “Same difference.”

The key finally connects, and we tumble into the apartment, our laughter bouncing off of the still, dark walls. I flick on the kitchen light, turning the tint of the room from twilight blue to warm yellow. Eddie waddles over on his short legs to greet us, fluffy tail wagging. When he discovers we are foodless, he returns to his bed by the back door.

“Where is the whiskey in this strong single woman’s house?” Luke asks.

“You seriously don’t know where the whiskey is by now?” I ask. Luke smiles and flicks the correct cabinet open, revealing several half-empty bottles of varying brown liquors.

I fish a couple of mismatched tumblers out of a different cabinet. I twirl around to get ice from the fridge, but I stop as something catches my eye. It’s the hallway light, shining eerily bright. I didn’t turn the hallway light on. And it’s not normally on when no one is home.

The next thing I think of is my brother that morning, loopy and disoriented. I had gone downstairs to his bedroom to make sure he was almost ready to leave for work, only to discover him still tucked into bed, fully asleep with his mouth open. I shook him awake, reminded him it was morning. He looked up at me like a stranger for a long moment before he finally started to sit up and pull off his covers.

I realize that I haven’t heard from Matt all day. A knot starts to form in my stomach.

“I wonder if my brother’s home,” I say to Luke. I start to feel prickly and sharp, body buzzing with the beginnings of panic.

Matt’s been weird lately. He tells me the same stories twice, sometimes within minutes. He wakes up in the middle of the night and gets in the shower, thinking he’s late for work. His texts are increasingly riddled with slurry typos, the sort of super-obvious ones that you’d think someone would correct before hitting send. I sometimes catch him around the apartment, in the kitchen or by the front door, just standing and staring into space, his face vacant as a doll’s. It’s been like this for weeks.

The antidepressants, he keeps telling me. It’s the new medication that’s making him act this way. But I don’t know. This behavior is such a particular flavor of strange—I feel like it can’t possibly just be the medication causing it. Still, it’s different enough from how he acted the last time he was on heroin, so I shoo away my worries that maybe he’s injecting drugs again. Last time, he’d just sleep all day, I think to myself. This time, he’s cooking breakfast in the middle of the night. Heroin doesn’t make you cook breakfast in the middle of the night.

I shuffle toward the lit-up hallway, eyes wide, hypnotized. I crane my neck and look down the hallway stairs, which lead to the garden level of the duplex, where Matt’s bedroom is. The stairs are all clear, normal, shining their lacquered shine beneath the yellow light. I listen for a second. For what, I’m not sure. But I hear nothing.

I leave Luke scrolling on his phone, and I head down the stairs. I get to the downstairs landing, and what I see next gives my animal panic a little spike: Matt’s bedroom door is closed completely. Whenever Matt’s home, his door is almost always open, at least a little crack. He usually only closes the door when he goes out.

But I don’t feel like he’s out right now. I can’t explain why. I just know he’s not out.

He’s not out, and he’s not upstairs.

I open the door. I open the door slowly.

And then, a shift in space and time. There he is: my baby brother, blue and unconscious, splayed across the floor. He’d been sitting in the wheeled office chair at the desk, and he must’ve passed out there and then fallen backwards. His right arm is stretched out to the side. His mouth is open a little, and the light glints off his teeth. His eyes are closed. It is silent. The air around us is still. The soundless moment of realization feels like it goes on forever.

Then, this guttural scream is coming from my body, and I don’t even realize it. The screaming is just there all of a sudden, all around me, sounding like it’s raining down from the sky and not coming up from my throat. It’s loud, loud, loud, and it’s not helping anything.

I don’t rush to Matt’s body. I don’t scoop up his head and cradle it lovingly, tell him to “just hang in there,” like brave protagonists do in the movies. I contort my face in panic and yank my body around, jolting to the left and then to the right, before turning and rushing up the stairs to retrieve Luke.

He follows me back downstairs, and we pause at the doorway.

“What do we do,” I’m saying to Luke, but he’s not listening to me. He is rushing to my brother, beginning to pull Matt’s long limbs from the desk chair.

“Call 911,” Luke tells me, and so I do.

I hammer the numbers into my phone and press the green call button. It only rings a couple of times before a voice chimes, “911, what is your emergency.” Oh my god they actually say that? Am I on SVU or something? Is this a Wednesday afternoon syndicated cable special, or is this my actual life? When’s Ice-T coming out to tell me this is all fiction, that I’ve somehow wandered onto their set, and that the crew needs me to please leave so they can resume filming?

“My brother overdosed,” I chuck the words forward like rocks. I’m surprised at how I don’t stammer or dance around the issue. It’s the first time in Matt’s years of problematic drug use that I’ve ever said anything that straightforward about it out loud to anyone. I guess now that it’s literally life or death right before my eyes, the importance of clarity occurs to me. I stammer out our address and the need for an ambulance.

“We need to get him out of the chair,” Luke says. I rush over and we work together to get Matt untangled, to get him lying flat on the floor. Luke is driving the lower half of my brother’s body, and I’m wrangling the top, shrugging my left shoulder up to hold my cell phone in the crook of my neck. I finally look down and notice my brother’s face: gray. His lips: blue. His mouth is uselessly open, not drawing in air.

“Ma’am,” the woman on the phone says flatly, “I need you to tell me if he’s breathing.”

I’m panicking. “You need to send an ambulance!”

The sharpness in my voice gets Luke’s attention. He holds eye contact with me for a moment. “Move his arm please, Jess,” he says, “we need to get it up further.”

“Is your brother breathing, ma’am?” the woman asks.

“Get the arm up, Jess,” Luke says, keeping his tone calm, looking at me, “it’s getting caught on the side there.”

“You need to send an ambulance,” I say in a calmer tone as I lift my brother’s heavy arm. “When is the ambulance coming—”

“An ambulance is already on its way, ma’am, don’t worry. Now I just need you to tell me if he’s breathing.”

I look to Luke. My phone’s volume is all the way up, so he heard the dispatcher’s question, and I don’t need to repeat it for him. We hold our gaze for another moment. I hope he’ll tell me Matt’s breathing. Luke knows I’m hoping he’ll tell me Matt’s breathing.

“Tell them he’s not breathing,” Luke says.

Panic again, panic again. “He’s not breathing!”

“Okay,” the dispatcher doesn’t change her nothingness tone, “we need someone to begin CPR.”

“Someone needs to begin CPR!” I repeat.

“Jess I’m going to do it,” Luke says, “please keep breathing and give me a little space. I’m on it.”

“Where is the ambulance!”

“It’s just a few blocks away, ma’am, it’s going to be there soon. I need you to tell me, is he warm?”

“He’s not breathing!”

“I know, ma’am. Is he warm? Is someone administering CPR?”

“Yes, my … he’s doing it!”

I look over at my not-boyfriend. His broad shoulders hovering purposefully over my lanky little brother. I finally get a glimpse of Luke in Marine mode, channeling the life he lived before he met me, which we often talk about in warm safe whisper tones while tangled up in bed. I never imagined I’d see it firsthand.

Luke breathes into my brother’s mouth, sits up, and involuntarily gags. He catches my eye and forces the disgust from his face. He bends back down and attempts to breathe life back into a mouth full of unbreathing rot.

I look over at Matt’s desk. All his drug-using equipment is meticulously spread out there. This desk used to be mine. I had imagined it’d be a great place to work on my writing. But instead, the desk quickly devolved into a junk repository, a surface upon which to accumulate stacks of unpaid bills and unread New Yorkers and unwashed dishes. It reflected a version of me that I hated. Matt hung onto it when I wanted to trash it, but clearly, just as it had for me, the desk had become Matt’s receptacle of vice.
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