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To Leslie Jane Frier Bruni, 1935–1996.

You remain so very, very near.






Author’s Note

Some of the details and language in this book appeared previously in columns and newsletters that I wrote for the New York Times. Some quotations are reproduced not from formal interviews but from incidental conversations, recounted to the best of my memory.






Chapter One “THIS IS BAD”


They say that death comes like a thief in the night. Lesser vandals have the same MO. The affliction that stole my vision, or at least a big chunk of it, did so as I slept. I went to bed seeing the world one way. I woke up seeing it another.

I went to bed believing that I was more or less in control of my life—that the unfinished business, unrealized dreams and other disappointments were essentially failures of industry and imagination and could probably be redeemed with a fierce enough effort. I woke up to the realization of how ludicrous that was.

I went to bed with more grievances than I could count. I woke up with more gratitude than I can measure. My story is one of loss. It’s also one of gain.

It begins in a bumbling fashion, with a baffled protagonist. That first morning, a Saturday, I struggled to figure out what had happened to me. I wasn’t sure that anything of significance had happened at all. Several hours would pass before I grew even remotely worried, before curiosity curdled into a vague, tentative concern.

I got out of bed sluggishly, my head full of lead. Bad Frank. Sloppy, undisciplined Frank. On Friday night, I’d had four generous glasses of wine with dinner when two would have sufficed. That had left me with a bit of a hangover, slowing down every part of me: my thoughts, my steps from the bedroom to the kitchen of my apartment on the Upper West Side of Manhattan, my gestures as I went about making coffee. Coffee. That’s what I needed. Caffeine would surely jolt everything into working order. It would snap everything into place.

When I poured boiling water from a teakettle into a French press, my aim was off; I watched a puddle spread across the counter. Huh. How did that happen? I chalked it up not to a visual miscalculation but to carelessness, and while I was aware of a slightly hazy, swimmy quality to the space around me, I attributed that to the wine, and to what must have been fitful sleep, and to a week that had been more frantic than usual, and to the vagaries of energy and concentration. I was just dragging. This might be one of those days when I needed three or even four mugs of coffee, a brisk run, a cool shower. I’d shift into gear at some point.

There was work to do. I had more than ninety minutes of audio to transcribe from a conversation that I’d had days earlier with George W. Bush’s twin daughters, Barbara and Jenna, whose joint memoir, Sisters First, was about to be published. They’d granted me one of their first interviews about it, in part because I’d once written a column for the New York Times about the importance of siblings and it had touched them. Barbara had told me in an email that it was a small part of what prompted their book. Transcribing the interview wouldn’t require any particular mental sharpness—it was a rote exercise, a matter of keystrokes, tedium and time—so I figured that it was the perfect chore for my languid state. I sat down at my computer, created a new file and began. And then, only a minute or two later, I stopped.

Why was I having to try so hard to make out the words on the screen? What explained the dappled fog over some of them? I took off my eyeglasses, reached for some tissue and wiped the lenses clean. I never did that often enough, and that was surely the cause—some random grease, some vagabond grime.

Back to the audio. Back to the typing. But the fog wouldn’t lift, and I noticed now that it was heavier toward the right than toward the left. Also, the words occasionally shimmied. Or did they pulse? I couldn’t describe it, not even to myself: It was at once subtle and unsubtle and so very, very weird. I doubted what I was seeing—or, rather, not seeing.

I cleaned my eyeglasses again, this time with a soft piece of cloth. I used another soft piece of cloth for the computer screen. The problem didn’t go away.

Apparently, the grime—the gunk—was in my eyes, or at least my right eye, which I determined from shutting one eye and then the other, testing each independently. And it was probably just some phlegmy residue from the night, some goo that I could splash away or flush out with water. I muddled through another hour of transcription, marveling at how the lines of type seemed to be tilted instead of neatly horizontal, then I hopped into the shower and turned my face toward the spray.

That, too, didn’t work. Nor did the four-mile run through Riverside Park after it, nor the shower after that, and while I know this may be difficult to believe, what I did next wasn’t panic or call a doctor or even mention this strangeness with my vision to my longtime romantic partner, Tom, who lived with me and just so happened to be a doctor himself.

What I did next—as I got ready for a dinner party at a friend’s apartment, as Tom and I took a cab to get there, as we ate and drank and laughed high above Park Avenue, the lights of Manhattan twinkling around us—was lean on my left eye and put my curious situation as far out of mind as possible. That twinkling was actually prettier than ever because those lights wobbled, just as the words on my computer screen had. I chose to be enchanted. I beat back any inklings of alarm.



I said that my story is one of loss and gain. It’s also one of faith, or of different, sequential faiths, beginning with my arrogant, unwarranted and since-abandoned conviction that everything was ultimately fixable, that humans of my place and time had devised ways to transcend the maladies and petty indignities—from soaring blood pressure to sagging jowls—that less invincible humans of less fortunate eras hadn’t. I’m a boomer, born in the last of the qualifying years (1946 to 1964), and thus the inheritor of a brand of overconfidence and a kind of defiance that don’t make adequate allowances for the wages of aging and inevitability of affliction.

We boomers are the weekend warriors who trade one fitness craze for the next in an insistence on permanent trimness, who try one cosmetic procedure after another in a quest for eternal tautness. And oh the trove of pills at our disposal: statins for out-of-whack cholesterol, selective serotonin reuptake inhibitors for depression, finasteride to keep baldness at bay, Viagra or Cialis for erectile dysfunction, allopurinol for gout.

I was taking a statin, finasteride and allopurinol when the vision in my right eye deteriorated, and I mention that not because those drugs factored into what happened—to the best of anyone’s knowledge, they were irrelevant—but because they partly explain my first-blush complacency. I believed in medicine. I believed in remedies.

I was fifty-two then. Over the previous ten years, I’d had one relatively harmless carcinoma surgically excised from my back, another erased from my nose by a chemotherapy cream. Painful inflammation in my shoulder had required an even more painful injection of a steroid, but damned if the injection hadn’t done the trick. The sciatic nerve running down my right leg had been screwy for a few months, but a prescription-strength analogue of ibuprofen and an end to jumping rope as part of my gym routine took care of that.

All of these ailments suggested a body in the throes of aging, but none of them broke my stride. I got the right medicine. I contorted or elongated myself into the right stretch. I adjusted my exercises. I did less of this, more of that. I pressed on, in firm possession of the acuity and energy necessary for fifty- and sixty-hour workweeks, for four to five nights of socializing every week, for summer vacations in Greece that might include steep three-mile hikes to and from remote beaches that Tom and I would sometimes have to ourselves. I clambered across seaside rocks. I swam. I flourished.

So my attitude about my right eye was that there would be a logical explanation and a ready course of treatment, if any treatment were necessary at all. How many ankle strains and neck crimps and headaches and achy feelings fled as suddenly and inexplicably as they’d arrived? I’d woken up to inexplicable blurriness; I’d wake up to inexplicable clarity. That Saturday night, after the dinner with friends, I didn’t set an alarm, and I asked Tom to be quiet when he got out of bed the next morning. A few extra hours of sleep would ensure my recovery.

But my vision was no better on Sunday. If anything, it was worse. The problem was still limited to my right eye, and when I tried to use it alone, closing the left one, I saw the shapes of objects but no details. The computer screen was just a wash of white light. The print in newspapers, magazines and books was indecipherable, a sludgy gumbo of fuzzy letters and blotchy word clusters with whole pieces missing. When I used both eyes, I could get by, but the bad one intruded on the good one, throwing a patchy mist over my field of vision, which sometimes seesawed and made me feel woozy.

I finally told Tom. And partly at his urging, I reached out to my ophthalmologist, an approachable man who had at one point shared his mobile phone number. I sent him a text message, telling him about my eyesight and asking if I was OK to wait to see him when his office reopened on Tuesday or if I should go to an emergency room. He responded right away, telling me that he happened to be a few blocks from that office and would meet me there in an hour.

It was just us: no other patients, no receptionists. He arrived so shortly before I did that many of the lights weren’t yet turned on. The darkness and the silence amplified how out of the ordinary this visit was and created a sense of foreboding.

We were there for at least ninety minutes, as he went through all the familiar paces of an eye exam plus other, unfamiliar ones. I planted my chin in a hard plastic cup and my forehead against a hard plastic band and held steady, steady, steady as my palms went slick and my heart sort of hiccupped and he positioned one telescope of sorts after another in front of my right eye, as if he were an incredulous astronomer studying some exotic new galaxy. I assumed the “incredulous” part—I couldn’t figure out what was taking so long and decided, based on no evidence whatsoever, that he was stumped. When you’re sitting that still for that long, you make up stories just to pass the time. You hatch theories. You conjure metaphors, and thus I became an inscrutable cosmos. I became a black hole.

When he finally stepped back and told me that I could remove and relax my head, indicating that the exam was over, I pummeled him with questions: What was wrong with me? If he didn’t know, what did he suspect? I told him he didn’t have to commit to one guess: He could give me a top three, even a top five. I’d been a journalist my whole professional life, so I was practiced at pleas and demands and bartering for information, and I slipped into journalist mode: What? How? Why? When? He hemmed and hawed, reluctant to play the game, then acquiesced.

Maybe, he said, I had multiple sclerosis. It sometimes first presented with vision problems. Maybe some other autoimmune disease or systemic disorder was starting to wreak havoc and that havoc had begun like this. Maybe the issue was with my brain, which wasn’t accurately processing the information that my eye was sending it. One word dominated his remarks. “Maybe,” “maybe,” “maybe,” “maybe.”

“Definitely” I should see a specialist, a “neuro-ophthalmologist,” a breed of physician I’d never even heard of. From my eye doctor’s cursory exam, he could almost surely conclude that I didn’t have corneal or retinal damage. So my right optic nerve was likelier the weak link in my eyesight, and optic nerves were the provinces of medical experts versed in both ophthalmology and neurology.

He gave me the name of such an expert. He placed a hand on my shoulder. He wished me luck.



Three days later. A different arsenal of vision-testing machines, in a different part of Manhattan, with a different doctor, but not the one he recommended. When you travel down the road of a complicated, unusual or serious illness, you learn that your ache for answers isn’t necessarily anybody else’s; that the hurry in you doesn’t automatically prompt hurry in others; that while your predicament is front and center for you, it is quite likely back burner for your white-coated saviors, who juggle scores of equally pressing cases and equally needy supplicants. That doesn’t fully excuse their aloofness, but it does explain it. And the specialist whose name was given to me? He had room in his schedule—in a month.

Tom stepped in. He was affiliated with a local hospital, was acquainted with a neuro-ophthalmologist there and got me in to see her on Wednesday morning. In her teeming waiting room, I was one of the youngest patients—the most outwardly healthy, the most obviously mobile. Someone across from me wore an eye patch. Someone to my left had an eye covered in a thick pad of gauze, with the tape that kept it in place stretching from one side of her forehead to the opposite cheek. I turned from one patient to the other, then back again, seeing if I could catch either’s flawed gaze, wanting to offer a smile and a nod, perhaps just to discover whether I could get a smile or a nod back. I had confided to a few friends that I had this appointment, and they’d offered to accompany me, but I’d turned them down. Now I wondered about that decision. I felt profoundly alone.

“Mr. Bruni?”

A nurse or physician’s assistant or technician—I didn’t know her precise role—was calling my name, summoning me to and through a doorway, the portal to an answer to the riddle of my fog. I got up quickly and buoyantly, which has always been my habit in doctors’ offices. It’s silly, but it’s my way of saying, of showing, of proving that I’m unafraid, not so much to the other patients or to the medical workers as to myself.

And I wasn’t afraid, not then. Bizarrely, I was excited. That’s not precisely the right word for it, but it’s not far off, and what I mean isn’t that I was looking forward to whatever came next or that I was pleased about it. Hardly. What I mean is that I was in suspense, and there’s a crackle to that, an electricity, and by one of those wondrous coping mechanisms that we humans possess, I was able to step somewhat outside of myself, compartmentalize the stakes of what was going on and marvel at the minor melodrama that I was starring in. I was able to ride it.

The neuro-ophthalmologist, Golnaz Moazami, repeated most of the same tests and deployed many of the same machines and instruments that my regular eye doctor had, but added a “visual field” exam, which involves sitting uncomfortably still and staring exceptionally hard into a deep box where pinpricks of light appear at different spots in various quadrants at irregular intervals; you press a button whenever you see one. It charts whether and where you have blind spots and if and how much your peripheral vision is compromised, and it became, over the next two years, the bane of my existence, a sort of psychological torture chamber that, when I was lashed to it, drove me insane. The lashing could last up to thirty minutes. This first time out, though, it was maybe half or even a third that long.

Dr. Moazami reviewed the results of it, reflected on her examination of me and, about two hours after I’d arrived at her offices at NewYork-Presbyterian Columbia, gave me her diagnosis. She cautioned that she wasn’t 100 percent sure: I’d need an array of blood tests and an MRI to rule out scenarios beyond the powers of her immediate observation. But she was confident—based on that observation, on the symptoms that I described and on my account of when and how they’d first appeared—that she understood what had happened.

I’d had a stroke.

Make that a kind of stroke or an analogue to a stroke, which is when there’s a sudden blockage or cessation of blood flow to the brain. In my case, Dr. Moazami explained, a sudden drop in blood pressure had denied one of my optic nerves—which connect the eyes to the brain and are in fact a part of it—of the blood it needed, ravaging the nerve.

What, I asked, triggered this?

Sometimes, she said, it’s related to sleep apnea. I told her I didn’t have that. There’s a suspicion, she said, that use of Viagra or its pharmacological kin can be the culprit. I’d used Viagra only twice, more than a decade earlier, out of curiosity, and never again. She said that people with diabetes or high blood pressure were at elevated risk for this. I didn’t have diabetes. I didn’t have high blood pressure.

There are instances, exceedingly rare ones, when this just happens, she said. I was apparently such an instance.

One of the big clues to what ailed me was that I had woken up to the blur. Blood pressure falls during sleep, so if it’s going to plummet too far, that’s likely when, and as many as half of the people who suffer the kind of stroke that I’d suffered do so overnight.

All of that fascinated me. But none of it was obviously or immediately relevant to what I most wanted to know: How would we fix it?

“There’s no treatment,” she said, and what initially impressed me more than those words was the tone—the timbre—of her voice: a finely calibrated amalgam of commiseration and soothing calm, an alarm-purged acknowledgment of awful luck, the aural equivalent of the hand that my usual eye doctor had placed on my shoulder. Her tone was telling me that I could feel sorry for myself while also encouraging me not to grieve too much, not to panic. It was meticulous. I almost told her so.

She paused. There was something else that she wanted to say—something, I sensed, that she needed to say—and to the extent that I could perk up further, I did. And what came next explained the commiseration part of her manner and why, though I was getting by OK with my vision as it was, she projected a considerable measure of worry.

“You should know,” she said, “that this could happen in your other eye.”

My pulse quickened. “Could?” I asked. “Or will?”

“Could,” she answered. “The literature suggests that patients who’ve had this happen in one eye are at much greater risk than the average person of having it happen in the other.”

“How great a risk?” My questions came quickly because they didn’t require much thought. They were the obvious ones.

“About a forty percent chance,” she said, adding that if my left eye stayed healthy for the next two years, that chance shrank significantly.

By this point her manner had turned professional, clinical, academic. She was a student reporting on her research, a professor imparting her expertise. She had traveled, just like that, from the arbors of sympathy to the antiseptic, harshly lit corridors of science. So it was almost possible not to hear or register fully what she was telling me. And what she was telling me was that there was a very definite chance I’d go blind.



There were asterisks to this projection, qualifications, strands of hope to grab hold of and cling to. In some patients with my condition, vision in the already-affected eye improved slightly over the weeks and months immediately following the stroke, as the injury to the optic nerve receded. Also, the damage from these strokes varied from patient to patient. It was often much subtler than what I was experiencing. So my left eye, if afflicted in the future, could be only minimally compromised.

Could I do anything—extra exercise, better diet, pills—to increase the odds that my damaged eye would improve?

No, she said.

Well, then, could I do anything—extra exercise, better diet, pills, eye drops, eye calisthenics, hanging upside down, you name it—to lower the odds that the other eye would be hit?

Not really, she said.

She had minor recommendations, but she was quick to add that they were hardly amulets. I should be careful about not going to bed dehydrated—which meant drinking less alcohol at night or drinking a whole lot more water to counter any booze—because dehydration lowered blood pressure. That might matter, but then again might not. I should monitor my blood pressure and cholesterol, but then I should be doing that regardless (and was). High altitudes and long flights: There was some belief that these weren’t advisable, because they decreased the level of oxygen in the blood, so some people with my condition avoided both. But it was just that: a belief. A hypothesis. When it came to my inadequately understood condition, knowledge took a back seat to supposition, even superstition.

This was a lot of information, almost too much to take in, and I wondered if perhaps I’d missed or misunderstood something. I didn’t think I had, but still I should check, shouldn’t I?

“This is bad, isn’t it?” I asked Dr. Moazami.

She nodded. “This is bad.” For a few seconds, there was silence. She broke it: “I’m sorry. I have nothing to offer you.”

Offer you. I almost laughed, because the phrase was so genteel, so benign, as if she were a server in a restaurant or an attendant on a flight that had run out of soda and nuts.

There was, she said, one option of sorts that I should be aware of. She had no strong opinion about it. A clinical trial of a drug to repair some of the optic-nerve damage done by my kind of stroke was in progress, with sites all over the country, including in New York City. The trial had been approved by the US Food and Drug Administration; that meant that its safety had been persuasively established and that experiments prior to it had at least suggested its possible efficacy.

“I want in!” I said, then realized that if the decision were that easy, that clear-cut, she would have pushed this path on me sooner and harder. “Why wouldn’t I want in?”

There were several reasons. One: As in any such trial, I could wind up in the placebo group, spending all the time that I’d have to devote to it for no possible personal benefit, at least not right away. I’d be doing something for the greater good, and if the drug worked, it might later be available to everyone with my condition, including me. But that would likely be years down the line, at a point so distant from the stroke that its damage could no longer be undone.

Two: The criteria for admission into the trial included that my diagnosis be definitive and that I get the first dose of the drug no more than fourteen days after my stroke. Five days had already elapsed. So I’d have to be able and willing to dedicate much of the next week to sprinting through the MRI and the blood tests that she had mentioned plus many other medical paces, compressing a sequence of hospital visits that would normally proceed less frantically into a short period of time.

Three: The method of the drug’s delivery wasn’t any picnic. It was a series of shots straight into the eye.

The trial, in other words, wasn’t for pessimists, and I had ample pessimism in me. I was frequently sure that it would rain on the days when I most wanted sunshine, often braced for a desired romantic partner’s immediate or eventual rejection, convinced at crucial junctures that a coveted promotion or assignment would go to somebody else, certain at times that I’d be dismissed from any such assignment if, by some fluke, I did get it. My experience didn’t support this darkness: The mash of advantages, disadvantages, windfalls and setbacks in my life had plenty of good stuff: a surfeit of it, really. But it was my curious and unflattering nature to prepare for the worst.

The trial also wasn’t for cowards, and I considered myself a coward, with plenty of supporting evidence: the marathon I’d never screwed up the grit to train for and run; the men I’d been too timid to ask on dates; the promotions and assignments that I hadn’t even put my hand up for; the tough conversations with friends or colleagues or bosses that I’d steadfastly avoided.

Someone so negative, someone so meek: That was someone who wouldn’t bother with the trial. But without any hesitation or equivocation, I decided that I wanted to bother. I hustled through the accelerated screening, got a confirmation of Dr. Moazami’s diagnosis, joined hundreds of other patients around the country as a test subject and disappeared into an odyssey that was medical, yes, but even more psychological and spiritual, a process of revelation in which I learned either how little I knew of myself or how profoundly a person can change—adjusting as necessary, rising as needed and moving onward, onward, onward. It’s the only sensible direction to go.

I grew accustomed, day by disorienting day, to reading and typing with a field of vision that was sometimes off-kilter and always screwy toward the right, as if someone had deposited a blob of jelly in that eye. Meanwhile, I dealt with the much greater challenge of figuring out and then fine-tuning the proper emotional response to what had happened to me. I asked myself questions that each of us must ask sooner or later, when an unexpected limit, a sudden vulnerability, a loss of complete agency inevitably enters the picture: To what extent do I reject it, grasping for fixes and insisting on daily routines, weekly schedules and monthly goals as rigorous as they were before? To what extent do I accept it, recognizing that there comes a time, definitely as we grow older, when we can’t do what we once did and must say goodbye to certain aspirations and feats?

Defiance or resignation? It seemed to me that both were in order, but the proportions of each had to be right. The mix—the recipe—had to make sense. The same went for hope and dread. I could wade into but not wallow in either.

A small measure of defiance and a generous splash of hope propelled me into that trial, and twelve days after my stroke, I took the subway from West Seventy-Second Street and Broadway to East Fourteenth Street and Third Avenue; walked a long, chilly block to the New York Eye and Ear Infirmary of Mount Sinai; slalomed through a thicket of old women hunched over walkers and old men slumped in wheelchairs and tiny children whose smiles were a heartbreaking contradiction of the bandages on their heads; searched in vain for a check-in desk; cursed the labyrinthine layout of this sprawling hospital; took a gamble on a set of elevators in a back hallway; arrived by luck at the suite of rooms on the fifth floor where I was, in fact, supposed to be; felt a flutter of nerves—or was it a fizz of adrenaline?—as someone buzzed me through the glass doors, into a colorless reception area; waited and then waited and then waited some more; was summoned at last to a similarly colorless, even more charmless examining room; listened to a new doctor, Ronald Gentile, describe what he was going to do to me and assure me that it would be bearable or, at the very least, quick; tilted backward in a reclining chair that could have used more padding; let him slather a cold goo of topical anesthetic on the surface of my misbehaving, traitorous eye; let him slather another coat of it when he returned ten minutes later; heard his footsteps approaching the room again ten minutes after that, when I knew we were past the numbing and about to proceed to the piercing; gripped the arms of the inadequately padded chair tight; imagined myself in a movie, my valor saluted with a swell of woodwinds and a surge of violins; turned my face upward, toward Dr. Gentile, willing him to get it over with, willing him to tell me it was all a mistake and we didn’t have to do this; felt an unpleasant tug as he used a metal clamp to yank open my right eye and prevent any blinking; and then felt something worse, so very much worse, like a splash of acid delivered with a heavyweight’s punch, as he plunged a needle into it.






Chapter Two WHEN ONE EYE CLOSES ANOTHER OPENS


Nora Ephron, who was a friend of mine during the final decade of her life, had a trademark saying—“Everything is copy”—that one of her two sons even used as the title of his posthumous documentary about her. “Copy” is an old-fashioned newspaper term for material, and Nora’s dictum was often treated as an arch defense of writers’ oversharing the details of their and their acquaintances’ lives. It was a warning: Abandon all privacy, ye who enter here. But it had an additional, less glib meaning. Nora was simply stating that if you were in the words business and something amusing or interesting or maybe even profound happened to you, you used it. You turned it into copy. That was your trade. Maybe it was even your calling.

Well, in October 2017, something interesting happened to me, and while it hardly rose to the level of the traumas and trials that so many other people face, it made me tremble, tested me and forced me to see in a new way. That was true physically. It was even truer philosophically.

Interesting, isn’t it, how limber and omnipresent the verb “see” and its variants are, how easily and constantly those variants toggle from referring to the visual processing of objects to the mental processing of reality? “To see” isn’t just to lay eyes on the terrain and the people around you. It’s to figure out what that terrain and those people mean. It’s to recognize something that demands recognition, to have an epiphany that eluded you until that eureka moment of “insight,” a word with a telltale second syllable.

“Don’t you see?” we ask the ignorant. “You saw the light,” we tell the newly informed. “Look,” we say at the beginning of a command that someone acknowledge and comprehend our “point of view,” an elastic phrase that can refer to a spatial perspective or a spiritual one. And “insight” keeps etymological and linguistic company with “foresight” and “hindsight,” our keenest intellectual observations framed in optical, ocular terms. Sure, there’s a similar double duty performed by “I hear you” and “I feel you” or “I feel your pain,” but those phrases don’t get quite as thorough a workout. Your ignorance of a situation can be expressed in terms of your being “deaf to it,” but it’s more often expressed as your being “blind to it.” There are “blind spots” but not “deaf spots.” And someone who is attuned to events in a deep and special way has “vision,” while someone animated by the grandest of plans has “a vision.”

That’s consistent with our literary and pictorial fixation on eyes, cast as nothing less than “the mirrors of the soul.” “Blindness seems to have nearly irresistible appeal as a literary trope,” wrote the blind writer, performer and educator M. Leona Godin in There Plant Eyes: A Personal and Cultural History of Blindness. Her book, published in 2021, more than backs up that assertion, producing a compendium of blindness as parable, as metaphor or as plot-convenient conceit in the Bible, in Homer, in short stories, even in George R. R. Martin’s multipart epic A Song of Ice and Fire, which became the HBO juggernaut Game of Thrones. “The blind seer in particular is so foundational that it’s become a cliché: you’ll be hard-pressed to read a book of science fiction or fantasy that does not include a blind character,” Godin noted.

Eyes are a locus of power, but even more so of vulnerability. From Oedipus in the immortal Sophocles tragedy through the Duke of Gloucester in Shakespeare’s King Lear and countless victims in serial-killer novels and movies, losing one’s eyes is the worst degradation, the ultimate horror. Not having use of them in the first place is the ultimate danger. No random act of narrative whimsy accounts for Audrey Hepburn’s blindness in the 1967 thriller Wait Until Dark or Uma Thurman’s in Jennifer 8 a quarter century later. Their disability—in particular, this disability—identifies them to remorseless predators or squirming audiences as ready prey, theoretically much easier to dupe and to dominate than people who can spot the killer drawing near them. In a game of trust, whether staged in a scientific setting or a fraternity house or two consenting adults’ bed, it’s not the ears that are covered. It’s the eyes.

And for many of the people who haven’t experienced blindness or had to contemplate it seriously, it’s unthinkable, unbearable, the equivalent of some cosmic hand yanking out the universe’s plug. I wasn’t quite in that category, but I indeed took in the idea that my vision was at risk in a manner much different, I believe, than I would have registered similar news about my ability to hear, touch, taste or smell. In our minds, in our bones, in our viscera, sight is the unrivaled monarch of the senses. Of course I trembled.

But, as I said, I did more than that. I regrouped. I asked questions that I hadn’t asked before, navigating emotional straits unlike any that I’d previously encountered, reassessing my friends and acquaintances and reaching out to strangers who’d lost vision, who’d dealt with the possibility of losing vision or who’d encountered some other disability or illness long before old age, which is when we expect affliction. Ahead of schedule, these people took a crash course in limitations and uncertainty and compromises, and now I was enrolled in it.

That was the lens through which the renowned journalist Michael Kinsley viewed Parkinson’s disease, with which he was diagnosed when he was forty-three. He titled his 2016 memoir about it Old Age. A little more than a third of the way through the book, he wrote that he sometimes felt “like a scout from my generation, sent out ahead to experience in my fifties what even the healthiest boomers are going to experience in their sixties, seventies, or eighties. There are far worse medical conditions than Parkinson’s, and there are far worse cases of Parkinson’s than mine. But what I have, at the level I have it, is an interesting foretaste of our shared future—a beginner’s guide to old age.”

Now came my own foretaste, subtler than his but maybe even more universal and instructive because of that. In my midfifties, I was where a great many people find themselves in their midsixties and a great many more do in their midseventies. I was stripped of delusions about my physical indestructibility, and I watched the parameters of possibility shrink. No, scratch that, I watched the parameters of possibility change. I was learning the importance of interpreting what had happened to me with that kinder, gentler language. It was not only a valid interpretation. It was also the healthy, happiness-preserving one.

Strangely, I began to feel more alive, more attuned, more appreciative. Did that make me a sort of cliché? You bet, and you should brace yourself for a boatload of clichés and jump ship if they’re going to bother you. They shouldn’t, because a small part of what I came to appreciate was that clichés are clichés—pervasive, enduring, axiomatic—for a reason: They’re kissing cousins with verities, down-market analogues of insights. When you’re given lemons, you can indeed make lemonade, and that was a big part of my education, which included the confirmation that the grass is always greener on the other side of the fence, that clouds have silver linings and that the night is darkest before dawn, although my story isn’t about dawn. It’s about dusk. It’s about those first real inklings that the day isn’t forever and that light inexorably fades. It’s about a rising and then peaking consciousness that you’re on borrowed and finite time. It’s about a shifting temperature, an altered ambiance.

And it’s about how paradoxical, enriching and beautiful that dusk can be. My world blurred, but it also sharpened. I held my breath; I exhaled. I said hello to new worries; I said goodbye to old ones. A clever friend of mine summed up my status wittily and well: “When one eye closes another opens.”

With my one good eye, I looked harder and longer and, I hope, more soulfully at everything around me, starting with my acquaintances and friends. I realized that we know too little about the people in our lives, because we inspect them only superficially, ask the easy and polite questions, edit them down to the parts that give us the least complicated and most immediate pleasure. There’s heartache in them that we don’t adequately recognize, triumph in them that we don’t sufficiently venerate. On the morning after my stroke, I woke up to that as well.



To get it out of the way, some grounding. Some basics. The medical nitty-gritty. The formal term for my stroke—for what caused it, what it signified—was non-arteritic anterior ischemic optic neuropathy, a mash of arcane verbiage that tells you why I’ve been going with the colloquial shorthand that I have. I’m pretty sure that none of the doctors I spoke with ever said all those syllables to me; they referred to the condition by its more popular abbreviation, NAION. Only from my own reading and research did I discover what the initials stood for and also that there was an AION, which was even rarer, along with a slew of other kinds of optic neuropathy. Neuropathy means any injury to, or disease of, the nervous system, so it applies to the whole body, and that’s why the “optic” is in there, a crucial modifier. The “ischemic” signals that inadequate blood flow is the culprit in the nerve injury. But now I’m getting into the weeds.

I’ll pull out of them to throw some numbers at you, but, first, a caveat: They’re all the best guesses of experts who, when talking candidly, admit that. “Let me explain what we know about ischemic optic neuropathy,” Mark Kupersmith, arguably the leading neuro-ophthalmologist in New York City, told me when he and I were talking once about the lack of progress in treating it. “Not much!”

The conventional wisdom in the field is that in the months following the ischemic event—the stroke—during which the optic nerve was ravaged, as many as 40 percent of the afflicted experience some cryptic healing of the nerve, some fractional alleviation of the damage to their eyesight. Dr. Kupersmith is skeptical. He thinks it’s probable that they compensate for the damage, leaning on and learning to maximize the portions of their field of vision that were unaffected or the least affected. That may be why they do better on eye tests three months after the stroke than three days after. Whatever the case, the majority of people with NAION do not get better. Once the nerve damage is done, it’s permanent. That was the situation with me.

As for how many people suffer from NAION, the figure usually cited is one in ten thousand, though some specialists, Dr. Kupersmith among them, think that that’s an undercount and that many subtle cases, especially in very old people who are declining on a range of anatomical fronts, go undiagnosed or misdiagnosed. Regardless, NAION is unusual, a tremendously unlucky roll of the dice. It’s far down the list of diseases and conditions that significantly diminish or rob people of their sight, though all of those diseases and conditions together add up to more visually impaired people than you’d guess. An estimated one million Americans (or about one in 320) are legally blind, meaning that their corrected vision is no better than 20/200. A few million more have life-altering vision impairment, and that group expands if you include people with “low vision,” meaning that their corrected vision is no better than 20/40.

Blindness, by the way, isn’t blackness or blankness or nothingness, not for most people. That’s a common myth. “Blindness is often perceived by the sighted as an either/or condition: one sees or does not see,” the blind writer Stephen Kuusisto explained in Planet of the Blind. Not so in his case: “I stare at the world through smeared and broken windowpanes.” The smear and the breakage are enough to constitute a major deficiency and mammoth challenge. “Smear”: When I read that word, I found myself nodding without having made the decision to nod, so perfectly did it describe the bedevilment of my right eye. Smear, I thought, comes in gradations, and mine is mercifully thinner and more uneven than his—and has confined itself to just part of my field of vision. But my window, like his, is defective. And like his, it cannot be wiped clean.

The overwhelming majority of blind and visually impaired people saw serviceably well at birth and as children. They knew the visual splendor of the world before it was veiled, and it was usually veiled in the second half of life, by cataracts or glaucoma or macular degeneration or diabetic retinopathy. And most people who go blind get some advance inkling about what’s happening, followed by a period of waiting and gradual vision loss and dread.

NAION also strikes late, almost always after the age of fifty and usually much later than that. I got in on the action early. Its severity and impact vary greatly from person to person. Just as it can move on to the second eye or be sated with the first, it can leave minor or major damage or something in between. That damage is usually to peripheral vision, making it harder for people with NAION to see objects above them or below them or to the side. But my central vision was affected, making it harder for me to read, to write, to look at a computer screen, which, if I shut my left eye and used only my right, was a wash of smudged white light, the smudges being the indecipherable letters and words. With just my right eye, the page of a book looked much the same. I could tell that there were paragraphs there, and I could even, with concentration, divine where they began and ended. I just had no idea at all what they said. A fog enveloped them. They existed, wanly, on the far side of a smear.

The obscurity of NAION is a principal reason for the absence of any effective treatment for it. Drug companies logically care about the potential profitability of what they develop, and we NAION sufferers are a puny, unmotivating market. But even if we weren’t, we’d still be in a bad spot, because of the anatomical source of our fog.

“I consider optic nerve damage the holy grail of solving blindness,” Neil Miller, a professor of ophthalmology, neurology and neurosurgery at Johns Hopkins University’s medical school, told me. “If you have somebody who’s virtually completely blind from cataracts, we can cure that. Corneal damage? We can cure those patients. We can help a lot of patients with retinal disease. But there is really very little that we can do to restore vision that’s damaged from optic nerve disease.”

Rudrani Banik, one of the neuro-ophthalmologists who monitored me and other people with NAION in that first clinical trial and then in a second one in which I participated later on, told me to think of the nerve and its surrounding sheath as “a cable within a pipe.” Extensive and sophisticated examinations of my eyes had revealed that my pipe was about a quarter of the normal size, so if the nerve swelled—as nerves do when bereft of oxygen—it was more likely to bang against the pipe and be hurt. “Everything is congested,” she said. “Anatomically, we call it a disc at risk. I hate to use that term because it scares patients.”

It scared the hell out of me. I now knew about my left optic nerve what I hadn’t known about my right before it fizzled or frizzed (or whatever the right word was) and became a disc in disarray. I now knew that it carried a potential for grave trouble that other people’s optic nerves didn’t. It was like a bomb that could go off at any moment. Tick, tick, tick.

Where I was lucky—very, very lucky—was that with my glasses on, my left eye still clocked in at 20/25 on a bad day, 20/20 on a good one. But my right eye got in its way and dragged it down. I could have patched that derelict eye, and I considered doing that, but if I had, I would likely have slowed or prevented my brain’s eventual performance of that same phenomenon. And I wanted to prod and train my brain. More than four years later, I’m still prodding and training it—hence the “eventual.” Its progress has been constant. It has also been tediously, maddeningly incremental.

For the first few months after my diagnosis, I worried less about my sluggish, recalcitrant brain doing a better job of coordinating my eyes than about that my one good eye hanging in there. I came to regard it as my body’s Fabergé egg. Ever checked out pictures of an optic nerve? After my stroke, I appraised a Louvre’s worth of them. And I couldn’t get over how fragile it seemed, this slender thread, fed by about a dozen minuscule blood vessels, that tethers the back of the eye to the brain and alone decides whether you get to see the setting of the sun or the rising of a soufflé.

The whole of the human body is like that: millions of contours and connections, at once unthinkably delicate and unimaginably durable, with so much that can go wrong. That more doesn’t is a wonder, even a miracle. That so many of us skate across long expanses of our lives in an unbroken glide and a straight line defies logic. But the glide eventually ends. The line at some point—at multiple points—jags. These bodies of ours are time bombs, but each detonates in a different way.

I’d catch myself absentmindedly rubbing my eyes, as everyone does, and terror would sizzle through me. Had I been too rough? Was the congested nerve behind my left eye still OK? During a run through the park, a gust of wind blew dirt into my left eye, and I panicked: I couldn’t allow any injury to it. I no longer had a spare.

Nights were worst. If the left eye were going to quit on me, it would probably do so then. I quaffed two, three, four glasses of water just before my head hit the pillow. Superstitiously, that was also when I took a daily baby aspirin: something Dr. Banik had recommended, a method for promoting blood flow, in case that mattered. If I somehow forgot either the water or the aspirin, I bolted out of bed, no matter how close I was to sleep, and made amends.

Then, in the middle of the night, when my bladder screamed, I hesitated before opening my eyes. What if I’d had another stroke? It was the same every morning: a stab of suspense, then a gale-force sigh of relief when I had confirmation that I could still see out of my left eye.



Although my story is, I hope, about getting wiser, it’s also the testimony of a damned fool. I’m referring to my path to the point at which my eyesight faltered, to all the mental and emotional energy I wasted. I’m referring to all the good stuff—no, great stuff—that I took for granted. From the vantage point of a legitimate misfortune, my past looked shameful to me, because it was riddled with stupid resentments and pocked with pointless grudges. I had squandered so much time on mapping the roads closed off to me rather than the roads wide open, on tallying what I perversely considered slights: Why did I gain weight so easily and lose it so glacially? Why did I burn so quickly in the sun? Why didn’t I have my older brother’s gregariousness and social ease, my younger brother’s ability to lose himself elatedly in elaborate projects and the mythology of Star Trek, my younger sister’s wicked, wicked wit? Why were so many interactions with my father strained? Why were so many interactions with my mother layered and fraught? I had countless complaints, when, really, I had none at all.

That father? He was a model of generosity and grace in dealing with other people. He made sure that I never wanted for anything important and that I got a good education, three years of it at a private secondary school that was the on-ramp to a special merit scholarship at the University of North Carolina at Chapel Hill.

That mother? Her demands paled beside her cheerleading, and her moods couldn’t compete with her love, as fortifying as love can be. She modeled excellence, throwing herself into any endeavor she pursued. And she passed down to me her reverence of words, giving me a life in language that no affliction could ever steal.

There was one indisputable complication in my childhood, one tricky negotiation: By the age of twelve, if not much earlier, I knew beyond any doubt that I was gay, and the culture back then—the late 1970s—was much less accepting than it is now. If you were gay, you almost certainly went through a period when you wondered if, or concluded that, you were defective. You feared how the world might treat you and weren’t sure you were up to that. I remember a span of days during my senior year of high school when I thought obsessively about suicide because my unspeakable and unreciprocated crush on one of my classmates seemed to me a harbinger of everlasting alienation, of not being able to live the lovestruck lyrics of three-quarters of the songs on the radio the way my straight peers could and would and already did. I don’t remember what broke that despair and kept me alive.

But when I “came out” at eighteen, in 1982, no one in my family rejected me, none of my friends spurned me and I figured out how to meet and date other gay men with relatively little difficulty or drama. My journey into adulthood coincided with America’s journey toward greater recognition of, and respect for, gay Americans, and the pace of progress was fleeter than I’d expected. On that score, if not on others, I appreciated my excellent fortune. I felt appropriate thanks.

By the time my stroke happened, I’d belatedly reached a juncture where I felt more thanks across the board. I had it good, and I knew that. Tom and I had been in a committed relationship for about nine years and had lived together, in our Upper West Side apartment, for the last three of them. We almost never quarreled. We frequently laughed.

Our weeks had a rhythm: On Friday nights, we’d almost always have dinner out alone, just the two of us, and we’d use conversation and wine to slough off the irritations and frustrations of the just-finished workweek. On Saturday nights, we’d socialize, just as we had with the friends whose home we went to on the first day of my blurry future. On Sunday nights, I’d make an enormous salad with plenty of protein in it—usually slivers of skinless chicken thigh, glistening in a tangle of arugula, tomatoes, cucumber, blue cheese and olive oil—and Tom would do the cleanup after dinner. Our dining room table had acres of space, and the festive red chairs around it were cushiony and comfy. Tom’s face, on the other side of that table, was as handsome to me almost a decade into our relationship as it had been during the first weeks.

Professionally, I was successful, even if certain grander ambitions weren’t realized, even if I didn’t make the kind of crazy money that my siblings and some of my friends did and couldn’t purchase the second homes and top-of-the-line cars that they had. In my thirty-year journalism career to that point, more than twenty of those years at the New York Times, I’d seen much of the world and I’d had some extravagant adventures, including a long, heady stint as the newspaper’s chief restaurant critic. In my current post, as an opinion columnist, I made regular television appearances and gave occasional speeches on the side. People in the neighborhood grocery store approached me with compliments. These encounters made me self-conscious about the baggy T-shirt and baggier sweatpants that I was invariably wearing and the extra fifteen pounds I was usually carrying. But mostly they made me proud.

I had been given many advantages, and I had worked hard, and while I was still plugging away and putting in some days as long as fourteen or even sixteen hours and many weeks longer than sixty, I was also reaping considerable rewards, savoring the payoff in terms of material comfort, financial independence, a certain standing in the world, a security. I suppose I realized that this could be threatened in an instant, even taken away. We all do. There were bumps that made me think “cancer,” twinges that whispered “heart attack,” strains and pulls that told me that I wouldn’t be able to run forever. But before my stroke, these threats were theoretical and my awareness of them fleeting. When I surveyed the days, weeks and even years ahead and adjusted for my pessimism, I wasn’t worried, and I definitely wasn’t scared.



A little more than two years after my stroke shattered my calm, a worldwide pandemic shattered everyone’s. The coronavirus, which emerged and spread with breathtaking swiftness, was a once-in-a-generation catastrophe that changed how most of us processed time and regarded mortality. It was its own parable of affliction and aging, an unimaginably grand and cruel reminder that our fates are unguessable and our worlds can be transformed in an instant, compelling us to fulfill our obligations and seize our pleasures in a more tightly circumscribed and improvisatory fashion, from a shorter menu of options, with fear gnawing at us all the while. It made my personal drama seem puny, which is to say that it put it in the right perspective. There were circumstances infinitely more daunting than the tilt and blur and potential fade of my vision. A pathogen poised to kill millions of people—including, in just a year’s time, more than 500,000 Americans—was at the top of that long list.

There was America before Covid-19 and America after, and while the coronavirus arrived here earlier than March 6, 2020, that date was my personal dividing line, separating one reality and the next. The lockdowns and the social distancing had not yet begun. Almost no one I knew was seriously worried about infection, and the acquaintances stocking up on toilet paper and bottled water looked nutty. That night I was staying with my father in the Westchester County suburbs of New York, taking care of him, because he and his wife were apart for a few months, cooling off from one of their many periods of conflict, and Dad, then eighty-four and struggling with Alzheimer’s disease, couldn’t be left alone. I took him to a movie, a new, feminist update of The Invisible Man. Our hours in that theater stayed with me afterward and stood out forevermore as some innocent, lost “before” period because my worry during them wasn’t about the physical proximity of other people and how that might endanger Dad’s very life. It was whether I’d chosen something too dark and violent for him and whether he was following the plot. Also, whether we ate too much popcorn. All that salt couldn’t be good for him.

Just five days later, President Trump made a prime-time television address about the coronavirus. Just five days after that, New York closed schools. In short order, indoor dining in New York went away, offices shuttered, public gatherings were banned and going to a theater—for a movie, for a play, for a musical performance—wasn’t possible. Daily life bore scant resemblance to what it had been just weeks earlier, and our Invisible Man outing was like some falsely planted memory, some hallucination.

That spring, that summer, I spent almost every day missing. Missing the smiles of officemates who—because of some spark they possessed or some chemistry we had—lifted my mood several notches every time they walked by. Missing the way this one neighbor of mine and I always hugged hello, a tender and nurturing act that was now dangerous and forbidden. Missing the subway at rush hour (and I didn’t think it was possible to miss the subway at rush hour). Missing the huffing, preening and vacuously peppy music in gyms.

That summer, that fall, I spent every day enraged, because America and Americans were making so many mistakes, with fatal consequences, and the devastation was so much greater than it had to be. But I also spent every day awestruck at how nimble and resourceful my neighbors and countrymates were. In lockdown, people might well have shut down, stunned into numbness, frightened into paralysis. But most people didn’t.

They lined up, six feet apart, outside the supermarket, as if that had always been the drill. They did push-ups and planks on the bedroom floor. They moved not only their conferences but also their cocktail parties to Zoom. They celebrated virtual birthdays. They held digital funerals. They learned to cook. They fussed over sourdough cultures. There was a run on firepits and heat lamps and outdoor furniture, as patios became the new living rooms. They guided their children through online education and into social pods that gave them some degree of companionship without an excessive degree of risk. They made scores of little and big tweaks, and then they woke up the next day and made scores more.

In the blocks right around my apartment, I watched restaurateurs pivot to stave off financial ruin, turning the sidewalks and parking lanes outside their establishments into makeshift, miniature gardens with trellises, shrubs, tenting and drapery. They reflected a can-do, entrepreneurial spirit that kept a battered economy from collapsing and that was just as visible beyond my immediate surroundings, wherever I looked. Hotels changed their way of checking people in and cleaning rooms. Airlines revised seating plans in planes and rethought interactions between their personnel and their passengers. In seemingly every area of commerce, there were contactless exchanges where such a scenario would have seemed undoable or unacceptable before. It was done. It was accepted. After a month or two of scattershot shortages, food was still being produced in bounty and distributed with efficiency. Mail arrived slowly but surely. Packages were delivered, sometimes even faster than before.

Most important and most heroic, legions of health-care workers at every level worked longer hours at greater risk than should be expected of anyone; stretched finite supplies beyond what seemed possible; muddled through initial guesswork about the precise nature and threat of the virus; and kept going, with no clear end point in sight. We in the media wrote stories about how many of them were teetering on the brink and about which of them broke, and we were right to do so, as their desperation spoke to the ordeals that people in their professions were enduring. But it had a way of distracting from their endurance, which was the more prevalent reality, the more salient takeaway.

If you subtracted government failures—and government didn’t fail entirely, certainly not many state and municipal governments—you saw a response to the pandemic that was a testament to finding work-arounds when the usual regimens and routes were closed off, to cultivating new sources of comfort and pleasure when old ones were no longer available, to doing what afflicted and aging people are called to do. It underscored the human talent for adjusting and optimizing. For all the flaws in America that it exposed and all the reality checks it presented, it was in large measure a tribute to resilience.



I took just one psychology course in college, and I’m not sure why I chose it. I don’t think I ever flirted with a major or minor in psychology—maybe the course met some distribution requirement. I remember little about it apart from the word “introduction” in its title, the presence of about eighty students in the lecture hall, the professor’s graying beard and, most of all, his refrain, maybe even his mantra, a sentence that he must have uttered between a half dozen and a dozen times over the course of the semester. It made an impression on me then and an even bigger one across the years, as I kept hearing it and kept turning it around in my brain: True or false? Profound or banal? Instructive or just plain depressing?
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