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For the addict who still suffers
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The Twelve Steps will be found on "The Twelve Steps of Alcoholics Anonymous" Section.















Author’s Note






FOR THIS WORK of nonfiction, I immersed myself for two to three years in the lives of eight men and women from around the country struggling with addictions. Most requested that I change their names, and some asked that I not mention the town, city, or state where they live. I have obliged them.


To further protect their anonymity, in most cases I have changed the names of their family members and friends. I have also changed the names of most secondary characters.


There are no composite characters in this book. No scenes have been invented or embellished. I was present for much of what I write about, although I re-created some scenes with the help of those who witnessed them or were a part of them.


Except in the case of one addict (Bobby), no identifying characteristics have been changed. In Bobby’s case, because I write specifically about the neighborhood where he lives, I have changed a handful of facts about his life.


While I tried to write about men and women who suffered from a broad range of addictions (and who were in different stages of recovery), this book is not intended to represent addiction and recovery in every form in this country.


These are the addicts I followed for this book (including their age and occupations when I started following them, and their primary addictions):


 


BOBBY, 34, unemployed. Heroin.


MARVIN, 80, retired. Alcohol.


TODD, 40, bodybuilder and male escort. Crystal meth and steroids.


ELLEN, 51, radio executive and DJ. Food.


SEAN, 20, college student. Sex and pornography.


JANICE, 55, unemployed. Crack.


JODY, 32, addiction counselor. Heroin, crack, prescription drugs, gambling, and nicotine.


KATE, 32, stay-at-home mom. Shoplifting.















Introduction






I AM AN addict—or, as my father prefers it said, I have an addiction. There’s no need, he insists, to so thoroughly pigeonhole myself. I think I know what he means. If I have an addiction, then maybe one day I can throw it away, or misplace it, or refuse to be seen with it. But if I am an addict…well, that feels more permanent, more all-defining.


I did not consciously choose my particular manifestation of addiction (sex), nor did I make a concerted effort not to become enslaved to cocaine, or crystal meth, or craps, or any of the myriad ways addicts commit suicide “on the installment plan,” as educator Laurence Peter once put it. For whatever reasons, my brain believes that sex is the best way to medicate loneliness, disconnection, shame, anger, and a core belief—only recently challenged—that I am inherently unlovable.


Perhaps my sex addiction was foreshadowed many years ago. When I was twelve, my favorite song was George Michael’s “I Want Your Sex.” In the shower I could be heard happily belting, Sex is natural, sex is good, not everybody does it, but everybody should!


Back then, it would have been inconceivable to me that one could think about sex—or, better yet, have sex—too often for one’s own good. Sex was definitely not like crack, which I was hearing about with increasing hysteria on the news. Crack seemed very, very bad. Sex seemed like a great idea, especially as it was explained to me in the pages of the Penthouse magazines I found while snooping around my father’s bedroom. (My parents divorced when I was six, and I divided my time between their houses.)


If you had told me when I was twelve that I would grow up to be a sex addict, I likely would have prayed you were right. My attitude at the time would have mirrored that of some grown married men whom I’ve told about my addiction. When I say that sex can “take over my life,” I don’t get much sympathy.


But lucky I am not. Like any debilitating addiction, sex addiction is about as fun as a self-imposed daily practice of water torture. What does sex addiction look like? It can take many forms, but for me a bad day in my active addiction looked something like this:


 


9:45 A.M.: Wake up later than intended (resolve to get up earlier the next day).


9:46 A.M.: Feel shame for having blown off my friends (again) in favor of spending five hours the previous night in a chat room on the Internet, followed by an hour of sex with someone I met there. Resolve to see friends that night.


9:47 A.M.: Think about eating breakfast.


10:02 A.M.: Decide that I’ll wait until lunch to eat.


10:05 A.M.: Blow off checking my work e-mail. Check my other e-mail, to see who responded to one of my online profiles, some more truthful than others.


10:38 A.M.: Have phone sex.


10:59 A.M.: Remember that I hate phone sex. Resolve to stop having phone sex.


11:03 A.M.: Check my work e-mail—realize that I missed an appointment.


11:05 A.M.: E-mail said person. Apologize, make excuse.




11:08 A.M.: Call a friend and make plans for that night.


11:20 A.M.: Try to work.


12:09 P.M.: Give up. Resolve to work harder the next day.


12:23 P.M.: Make a sandwich. Watch TV.


1:15 P.M.: Spend five hours online looking for someone attractive to have sex with. Ignore repeated calls from friend with whom I have plans.


6:17 P.M.: Call friend. Lie about why I can’t meet.


6:19 P.M.: Feel shame.


6:20 P.M.: Go back online. Eventually find someone attractive to have sex with.


7:10 P.M.: Take first shower of the day. 7:20 P.M.: Drive an hour to meet the person. Wait. Person doesn’t show.


8:40 P.M.: Drive home, angry and hungry.


9:40 P.M.: Get back online—look for someone new.


10:02 P.M.: Mom calls (later than usual). Let it go to voice mail.


10:05 P.M.: Watch some porn.


10:45 P.M.: Have phone sex.


12:45 A.M.: Remember that I hate phone sex. Resolve to stop having phone sex.


12:46 A.M.: Feel shame.


12:49 A.M.: Finally eat dinner (leftover Chinese food).


1:08 A.M.: Check mom’s message. Realize that I forgot her birthday.


1:09 A.M.: Feel like killing myself.


 


Fortunately, I can take or leave drugs and alcohol. I drink wine often (I’m half French), but I stop after a glass or two. I enjoy marijuana, but not nearly enough to go looking for it. I tried acid once in college, but by the third hour I had convinced myself that my two chess-playing, acid-dropping friends were conspiring against me with every move. I tried mushrooms once, enjoying them very much until I thought I was a character in a television show I was watching and deciding that I would be happier curled up in bed listening to Enya.


I also tried cocaine a few times, felt very good for about forty minutes, and then felt very annoyed. What a stupid drug, I thought. It seemed that the only way to enjoy cocaine—to avoid the depressing low that followed the short, exhilarating high—was to essentially be high all the time, and that sounded silly and expensive.


The only drug I’ve ever used regularly was ecstasy. Over the course of four years in college, I took one or two ecstasy pills every few weekends. For me it was the perfect substance, because it seemed to help facilitate intense emotional connections with other people, something I was not good at achieving while not on ecstasy.


If cocaine is a selfish drug, ecstasy is its spiritual opposite—a miraculous conduit for human compassion and love. Ecstasy has the astonishing effect of making you see the good in other people, even those you may not otherwise like. As Andrew Solomon writes in The Noonday Demon, on ecstasy you feel like “communicating enormous love to everyone within reach.”


But there is some evidence that prolonged ecstasy use damages serotonin responsiveness in the brain, which can lead to long-term memory and mood problems. So on those rare occasions when I’m tempted to take ecstasy again, I simply choose not to. When it comes to drugs, rational thinking wins.


When it comes to sex, though, rational thinking loses in a landslide, and the consequences seem trivial. That’s because my brain reacts to sex and pornography as a crack addict’s brain responds to crack cocaine—there’s never enough of it, and it’s the only thing that matters in the world. Poet Michael Ryan said it best in his memoir, Secret Life: “My primary loyalty was to sex. No human relationship took precedence over it. Not marriage, not friendship, and certainly not ethics.”


My sex addiction has cost me many things—friends, romantic relationships, a job, and, on many days, my self-respect. But it has also given me my recovery, and for that I am grateful. My recovery has been far from perfect (when it comes to relapsing, celebrities have nothing on me), but it has undoubtedly saved my life—and, on many days, made that life worth living.


 


I tell you about my addiction not because it pleases me to do so (it doesn’t), or because this book is about me (it isn’t). America Anonymous is about eight men and women from around the country struggling with different manifestations of addiction. My story is relevant because it inevitably colors the way I conceptualize this topic. As someone in recovery from this disease—or illness, or disorder, or problem, or bad habit, or moral failing, or whatever you believe it to be—I came to this project with my fair share of biases.


First, I believe in an expanded understanding of addiction. That is, I believe that gambling, sex, food, spending, and work (to name a few) can, for some people, be as addictive and debilitating as an addiction to drugs. This is not a radical idea—an increasing number of addiction experts and researchers agree with this—but it is an important one that shaped the scope of this book.


As I searched for men and women to write about, I chose to define addiction broadly, immersing myself in the lives of a radio DJ addicted to food, a bisexual bodybuilder addicted to crystal meth and steroids, a college student addicted to sex and pornography, an eighty-year-old retiree addicted to alcohol, an unemployed former boxer addicted to heroin, a housewife addicted to shoplifting, a grandmother addicted to crack, and a drug and gambling addiction counselor addicted to—in his own words—“virtually everything.”


I agree with Howard Shaffer, the director of the Division on Addictions at the Harvard Medical School, when he calls for a “syndrome model” understanding of addiction. Each outwardly unique manifestation of addiction, he believes, is likely part of the same underlying disorder. There is ample anecdotal evidence for this. Many addicts are hooked on more than one thing, and many will switch addictions if they give one up—witness the scene outside some Alcoholics Anonymous meetings, where recovering alcoholics clutch a cigarette in one hand and a cup of coffee in the other. (AA co-founder Bill Wilson smoked until his death from emphysema and pneumonia in 1971.)


Science also backs up the syndrome model. By studying the brain’s reward and pleasure systems, researchers—many of whom used to dismiss an expanded understanding of addiction as just another example of this country’s addiction to calling everything an addiction—are discovering that drugs and behaviors like gambling, sex, and overeating affect the brain in some similar ways as drugs.


The best definition of addiction I’ve found comes from a pamphlet published by Sex and Love Addicts Anonymous: The use of a substance or activity, for the purpose of lessening pain or augmenting pleasure, by a person who has lost control over the rate, frequency, or duration of its use, and whose life has become progressively unmanageable as a result.


It’s not a perfect definition. Cigarette smokers are hooked on one of the world’s most addictive substances (nicotine), yet for those smokers who don’t contract cigarette-related illnesses, it’s a stretch to argue that cigarettes cause progressive unmanageability in their lives.


The same is true for someone hooked on the world’s most abused substance—caffeine. Four trips a day to Starbucks likely constitutes an unhealthy dependence on coffee, but does it cause severe negative consequences? Probably not. As writer John Ernest McCann put it, caffeine “intoxicates, without inviting the police.” (In one large-scale study, it also proved to be a lifesaving coping mechanism. Nurses who drank two to three cups of coffee each day were significantly less likely to commit suicide than nurses who abstained.)




Still, it would be foolish to claim that people reliant on nicotine or caffeine to get them through the day don’t suffer from addictions. They may not need rehab, but they are undeniably hooked.


So what happens if we scrap progressively unmanageable from the above definition? Does that mean that anything we do in excess to lessen pain or augment pleasure constitutes an addiction? Can we be addicted to things that are good for us? Further complicating any attempt to define addiction is that it is undeniably a cultural construct—what’s good or bad for us is in the eye of the beholder. Countries and cultures understand the problem of addiction, and propose dealing with it, in different ways.


In China, for instance, addiction is still widely viewed as profound moral failing demanding punitive action. Many Chinese drug abusers are sent to labor camps, where they receive little treatment. And until a few years ago, police in China would sometimes shoot heroin dealers in the head and send a bill for the bullet to their families. In recent years, the Chinese government has become fixated on preventing and treating Internet addiction, particularly video game addiction among its young people.


In France, meanwhile, “recovering alcoholics” are a rarity, and food and sex addiction are mostly mocked as silly American inventions. So are there fewer addicts in France, or is the country in deep, blissful denial? Having spent plenty of time there, my guess is that it’s probably a combination of both. But it’s difficult to say for sure, because the French have a staggeringly different (and, I would argue, generally healthier) relationship to food, alcohol, and sex than we do. If the French don’t have a cultural framework for food or sex addiction, can we label their behavior addictive?


Here at home, we’ve been maddeningly inconsistent in our understanding of addiction and recovery. We’ve vacillated throughout our history on what constitutes an addiction, what causes addiction, and what can be done to treat addiction. We’ve also changed our minds countless times about which drugs are most problematic and addictive (we’ve been perhaps the most befuddled by cocaine, which has been considered everything from an addiction cure to the most addictive substance ever). Occasionally there was a scientific basis for why we stigmatized a particular drug, but just as often it was based on political or economic interests.


“Merchants, capitalists, and the political elites who tax them have long appreciated that drugs are seductive products and lucrative sources of revenue,” historian David Courtwright writes in Forces of Habit: Drugs and the Making of the Modern World. “The clash between opportunities for profit and concerns about health forms the central moral and political conflict running through the history of psychoactive commerce…. The growing cost of the abuse of manufactured drugs turned out to be a fundamental contradiction of capitalism itself.”


For most of the 1800s, there were no laws in this country regulating drug use, even as many Americans were hooked on opium and its derivatives. We mostly tolerated drugs, just as we tolerated—and sometimes celebrated—our cultural inebriety. Americans drank more alcohol per capita between 1800 and 1830 than at any other time in our history. While some sounded an alarm (journalist Anne Royall wrote in 1830, “When I was in Virginia, it was too much whiskey—in Ohio, too much whiskey—in Tennessee, it is too, too much whiskey!”), few thought of perennial drunkenness as anything approaching a disease.


One man who did was doctor and Founding Father Benjamin Rush, who in 1810 articulated the idea that alcoholism—although the word itself wouldn’t be introduced until 1849 or used widely until nearly a century later—was a progressive illness, and that the only solution was abstinence. Rush believed that lasting sobriety could be achieved through “religious, metaphysical, and medical” avenues, and that addicts seeking recovery should be placed in a “sober house” where they could be treated.




Rush conceded that he had few backers in these beliefs. In an essay, he wrote, “I am aware that the efforts of science and humanity, in applying their resources to the care of a disease induced by a vice, will meet with a cold reception from many people.”


But by the mid-and late 1800s, Rush’s beliefs were gaining currency. Addiction was increasingly being understood as an illness that wasn’t necessarily the result of vice (heredity probably had a lot to do with it). Many called for a compassionate response, prompting treatment centers to sprout up across the country.


Speaking at an 1842 meeting of the Washingtonian Society (a short-lived fellowship for alcoholics seeking sobriety), Abraham Lincoln argued that addiction should not be viewed in moral or criminal terms. “In my judgment,” he said, “such of us who have never fallen victims [to addiction] have been spared more by the absence of appetite than from any mental or moral superiority over those who have.”


But the winds of public opinion shifted again early in the twentieth century. As the word “addict” came into common usage, it resonated “around stereotypes of the opium-smoking Chinese immigrant, the ‘cocaine-crazed’ and sexually threatening African-American male, the marijuana-smoking and violent Mexican youth of the Southwest,” Janet Farrell Brodie and Marc Redfield write in the introduction to High Anxieties: Cultural Studies in Addiction. “Medical professionals, police and criminologists, government bureaucrats, policymakers, and social reformers harnessed the mass media, the language of statistics and academia, and harrowing descriptions of newly discovered ‘deviant subcultures’ to mount campaigns against the perceived threats of racial minorities, the urban poor, and the foreign born. Anxieties about addiction meshed with wider American anxieties about lost autonomy and the dangers of the un-American.”


In 1914, the federal government began regulating the sale and possession of narcotic drugs. Sixteen years later, the establishment of the Federal Bureau of Narcotics prompted the first of the century’s drug wars. By then, most of the treatment centers founded in the 1800s had long closed. “The country eventually fell sway to the argument that, if alcohol and other drugs were effectively prohibited, there would be no need for addiction treatment programs,” William White writes in Slaying the Dragon: The History of Addiction Treatment and Recovery in America.


 


How wrong we were. Today, nearly 23 million Americans—9.2 percent of the population twelve or older—are hooked on alcohol or drugs, another 61 million smoke cigarettes, and millions more are slaves to gambling, compulsive overeating, and sex and pornography.


Those men and women who don’t die from their addictions clog our hospitals, courts, and prisons, and the neglected and abused children of addicts overcrowd our juvenile justice and child welfare systems. (More than 70 percent of abused and neglected kids in family court and child welfare agencies have substance-abusing parents.)


In 2007, the economic cost from alcohol and drug abuse alone was estimated to be $534 billion. But as Joseph Califano Jr. makes clear in his book High Society: How Substance Abuse Ravages America and What to Do About It, the real cost of substance abuse is practically incalculable: “What funds terrorism, spawns crime, drives up health care costs, breaks up families, spreads AIDS, promotes unwanted teen pregnancy, and frustrates so many efforts to eliminate poverty?” The answer, he correctly points out, is “substance abuse and addiction.”


Remarkably, while untreated addiction triggers and exacerbates many of our country’s most pressing problems, we seem uninterested in tackling it—or even talking honestly, intelligently, or compassionately about it. And, sadly, politics and profit seeking continue to have more to do with how we combat addiction than does science or rational thinking. (How else to explain that the two deadliest substances in America—nicotine and alcohol—are legal, while marijuana, which kills virtually no one, remains the obsessive focus of our staggeringly ineffective drug war.)


But effectively combating addiction would require more than a complete rethinking of our drug policies. It would necessitate nothing short of a radical cultural shift of consciousness. In his book Addictive Thinking: Understanding Self-Deception, Abraham J. Twerski points out that curbing addiction would demand that American culture establish a “tolerance for delay” and “ultimate goals in life other than sense gratification.”


In 1948 author and Trappist monk Thomas Merton wrote, “We live in a society whose whole policy is to excite every nerve in the human body and keep it at the highest pitch of artificial tension, to strain every human desire to the limit and to create as many new desires and synthetic passions as possible.”


Sixty years later, as we find more and more ways to distract ourselves—and as we obsessively search for new and innovative ways to escape the reality of the present moment and make ourselves feel “better”—we’ve created a schizophrenic culture where nothing is ever enough, where stillness is equated with boredom, and where we need increasingly intense experiences just to feel alive.


In essence, we’ve created a culture that supports and encourages addiction while at the same time shames, ridicules, and criminalizes those of us afflicted with it. As writer and addiction psychologist Stanton Peele once said, “Addiction is not, as we like to think, an aberration from our way of life. Addiction is our way of life.”


But recovery is the American way of life, too. We are a nation of anonymous Twelve Step soldiers in a war against our insatiable appetites. Unfortunately, the collective recovery of these millions of men and women has had little impact on the stigma and confusion that still shape our cultural understanding of addiction.


Although the American Medical Association first defined alcoholism as a disease in 1956, a series of recent focus groups sponsored by the National Council on Alcoholism and Drug Dependence, and Faces and Voices of Recovery, makes clear just how far we are from accepting addiction as a true medical disorder.


Half the participants called it a personal weakness, and even most who saw addiction as a disease put it in a special category, along with AIDS and lung cancer, that people get by making poor choices. In a 2004 poll of the general public, two-thirds said they believe that a stigma—defined by the pollsters as “something that detracts from the character or reputation of a person, a mark of disgrace”—exists toward people in recovery.


Even the family members of addicts seem conflicted. In a USA Today/HBO drug addiction poll of adults with an addicted family member, 76 percent called addiction a “disease,” but a majority of those same respondents identified “lacking will power” as the main impediment facing addicts. If those closest to addicts erroneously believe that willpower is their loved one’s main problem, then it’s no surprise that nearly half said they felt shame over having an addicted family member.


Ironically, people in recovery, many of whom have been sober for decades, are partly responsible for our cultural confusion and apathy surrounding addiction. By keeping our recoveries private and anonymous at all costs (except for the addicted celebrity, who often enters and exits rehab with great fanfare), we have unwittingly excluded addiction and recovery from the national conversation and cemented the popular belief that being hooked is something to be ashamed about.


But that may be about to change. Across the country, a growing number of people in recovery from drugs and alcohol are coming together to speak out. They’re holding marches, lobbying Congress for more research and treatment funding, challenging a federal law that barred young people convicted of felony drug offenses from receiving federal student loans, and otherwise coming out of the closet as people in recovery—advocating with anonymity by not naming the specific recovery fellowship they belong to, in keeping with the Twelve Step traditions that have been so critical to the success of groups like AA.


“Can you imagine the power of millions of recovering addicts walking on Washington, demanding that the government devote as much money to addiction research and treatment as they do to breast cancer and AIDS?” wonders addiction expert Patrick Carnes. “I predict it will happen, but I wonder how many more addicts will have to die before it does.”


I share Carnes’s frustration. But I also worry about the millions of us who won’t die, who will live out our lives convinced it’s the only way to live, medicating our pain and trauma with whatever substance or behavior best does the trick. “Like a cattle prod jabbed into someone who is exhausted and dazed, an addictive hit jolted us into a temporary illusion that we were alive and really living,” reads the main text of Sex and Love Addicts Anonymous. Those same words apply to active addicts suffering from many manifestations of addiction.


For the most part, the addicts I followed for this book aspired to a different life. Not an easy life, to be sure, but a life free of cattle prods and shackles. Sometimes they faltered, and sometimes they really faltered, but most never lost sight for long of the life they aspired to. I am privileged to have witnessed them on a portion of their recovery journey, and I am honored by the opportunity to tell their stories.















1     Bobby
 





The drug is at once pain and relief, poison and medicine; to be an “addict” is to live this circularity, with nothing at the origin but a sickness that strengthens itself in curing itself.


—JANET FARRELL BRODIE AND MARC REDFIELD, HIGH ANXIETIES: CULTURAL STUDIES IN ADDICTION










THE MAIN FLIGHT path into Boston’s Logan Airport takes air travelers over the eastern edge of South Boston, an insular Irish Catholic community best known for its gangsters and addicts (and for its nickname, Southie). Today, the gangsters are mostly gone, but the addicts are as stuck in this neighborhood as they are on the drugs that make living here bearable.


“Sometimes I think God could do us a favor and crash a 747 into this fucking place,” Bobby says, standing barefoot in the kitchen of his parents’ Southie brownstone, smoking a cigarette and loading dirty glasses and plates into the dishwasher. A thirty-four-year-old heroin addict, Bobby didn’t want me to come over until he got high. “I got some about twenty minutes ago,” he shouts from the kitchen. “That’s all I’ve been thinking about since I woke up. How am I going to get what I need? That’s all I ever think about anymore.”


His younger brother, Dan, sits on a red couch in the living room clutching a copy of the book Boyos, a novel set in Southie’s criminal underworld written by a former state trooper who started robbing armored cars. Dan can relate to good guys doing bad things. A few years ago, when Dan was twenty-five, he was arrested for holding up a pharmacy for OxyContin, although the charges didn’t stick.


High on Oxys (as he is now), Dan, who is boyish and handsome, likes to read. “I can read ten books in a row on Oxys!” he tells me proudly, sitting upright on the couch in baggy blue warm-up pants and a blue-collared shirt. Oxys make Dan feel smart. On them, he’s not some Southie loser with no college degree, no job, no apartment, and a daughter he never sees. On Oxys, the former two-sport varsity athlete is a Southie intellectual, even if he doesn’t always have the vocabulary to back it up.


“You know, when Oxys first came out, a lot of people around here thought heroin was voodoo,” he tells me. Dan says “voodoo” a few more times before his brother can’t stand it any longer. “You mean taboo,” Bobby shouts from the kitchen. “Not voodoo. Taboo!”


Dan ignores him. “So the kids that would never dream of sticking a needle in their arm, they thought Oxys must be okay, because a doctor made it, ya know? What they didn’t realize was that it’s basically heroin in a pill. And then when they ran out of money and couldn’t afford the Oxys anymore, they switched over to heroin, because they needed something. So kids either went to treatment, or they started using heroin.”


“Or they killed themselves,” Bobby says, walking purposefully into the living room and scanning the area for any dirty dishes. He scoops up a half-empty glass of Sprite from the top of the television and sits down, his hulking body (6-foot-5, 250 pounds) sinking into a beige sofa. He’s wearing jeans, a gray long-sleeve shirt, and a red beanie over messy blond hair. He looks like an out-of-shape professional football player.


“I remember when I first saw an Oxy pill,” Bobby tells me. He pauses, then takes a drag from his cigarette. “It was ’96 or ’97, and I was down in the projects when this kid came up to me and had these rough-looking pills. They were forty milligrams of OxyContin, but I didn’t know that at the time. He didn’t know what he had, either. He had taken them from some old guy who was dying, and he had a whole fucking container of them! So I was like, ‘All right, I’ll buy a few of those.’ So I bought like ten for $4, which is so cheap, because now they’re $40 a piece. So then I did them, and I was like, ‘Oh, shit, what the fuck is this?’ I started calling them super-perps. So the next day I went back and bought every single one off the guy for $4 a piece. He found out later what he actually had, and one day he saw me and he was like, ‘You fuckin’ motherfucker.’”


OxyContin—a controlled-release pain formula approved in 1995 by the FDA amid the heightened awareness that millions of Americans were suffering from chronic pain—was supposed to be less addictive than other painkillers. But by the late 1990s, people in Massachusetts and in many other states had figured out that if they crushed the pill or dissolved it in water, it created a staggeringly powerful high.


Dan never drank or used drugs until he was twenty-two, and for two years he resisted offers from friends to try Oxys. But when his relationship with his longtime girlfriend soured, Dan moved back into his parents’ house and worked odd jobs. With seemingly little to live for, trying the drug didn’t seem like that big a deal.


“It started as a weekend thing, but then before I knew it I was craving it, and then I needed it to function,” he says, in perhaps the most concise and accurate description of the progression from habit to addiction I’ve ever heard.


Dan stands up and then sits down again. He does this often when he’s high—occasional bursts of movement without really going anywhere. Bobby gets up, too, although he shuffles back to the kitchen.


“Fuck!” Bobby screams a minute later, kicking the dishwasher in frustration. “Fucking thing won’t work. Did you put the dishwasher stuff in the dishwasher?”


“Yeah, Bobby, now let me talk to him, will ya? Relax, we can do it later.”


“I want to do it now,” Bobby says, hunched over at the waist and frantically pushing buttons on the machine. As is his pattern, he goes from calm to enraged in the span of a minute. He grabs the cordless phone and starts jabbing at the number keys. “It won’t work! It won’t go on! I’m trying to tell you it won’t work!” he screams to someone on the other end of the line. I’m curious to know who he’s talking to, but I’m afraid to ask. I’ve been warned by several people who know Bobby well to stay out of his way when he’s angry, or when he’s desperate to find drugs.


“He has mood swings,” Dan explains. “He’s just a totally different person on heroin. You should see him when he’s sober. He’s a great guy!” (I already have. I met Bobby a few months ago at a community meeting about addiction, where he was a few days clean and said he was finally ready to stop using for good. But when it came time for him to get into a friend’s car and be driven to a local treatment center, he changed his mind.)


“Fuck!” Bobby screams again from the kitchen.


“Bobby, relax,” Dan says.


“I hate this stupid thing. I’m trying to fucking clean, you know? Why won’t this thing work? All I want to do is the fucking dishes.”


And then, a miracle: The machine starts working. Bobby hangs up the phone. “Okay, now who wants food?” he asks, opening the oven where he’s been heating up a frozen pizza. The rage is gone as quickly as it came. He tosses the pizza on a plate and joins us in the living room, plopping himself down on the sofa again.




“You can’t really keep a job on Oxys,” Dan says, picking up where he left off before Bobby’s tantrum. “So now I don’t do anything all day, really. And I’m stuck in this fucking town.”


“Our parents are in denial about Dan’s addiction,” Bobby tells me, coughing loudly. “I’m the addict, I’m the fuck-up of the family. They must know about Dan, but it’s like they don’t want to know. You gotta understand, there’s a lot of dysfunction and denial in our family. I can’t think of any family around here where there isn’t addiction. Parents are alcoholics. Kids are alcoholics and drug addicts. Look around Southie. What do you see? You see a fucking liquor store and church on every other corner. So people can drink their life away, and then they can go and pray and ask God to make it all better.”


While Dan has never been to treatment (“It’s just not my thing”), Bobby estimates that he’s been in and out of some seventy detoxes and residential treatment centers. Space in treatment centers isn’t always easy to come by, but Bobby has an advantage. His godmother, Margaret, works for a local anti-addiction community group. Margaret spends her days counseling Southie parents, shuffling their kids to treatment and drug court, and making sure her own kids don’t start using.


Bobby’s longest periods of sobriety have come in jail. He’s been convicted of drug possession and assault, serving a total of three years. “In jail, I’m working out, I’m eating right, and I’m clean,” he explains. “When I get out, I end up back in Southie, around the same people, places, and things. But I don’t want to leave my kids.” (Bobby has two sons—they’re seven and ten—who live with his ex-girlfriend.)


I ask Dan and Bobby if it’s possible to stay sober in Southie. “It’s hard, but it’s possible,” Dan says, standing up and pacing around the couch. “Some of my friends go to AA meetings all the time, and they’re clean. They’re always like, ‘Dan, you should come to a meeting. Dan, you can change your life. Dan, come on.’ But there’s a lot of cliques in AA and stuff. I’m not a person who deals well with cliques and phonies, you know? Plus I’ve probably had a run-in with half the people in the room at AA. Some stupid fight over drugs, or a girl. But I can talk to people I know in AA and basically have a meeting like I’m doing right now with you. You know what I mean? This is sort of like an AA meeting right now, but without the fucking cliques. You know what I mean?”


I don’t know what he means. This is far from an AA meeting, and while Dan desperately wants me to agree with him, I’m uncomfortable supporting his rationalizations. “I don’t know,” Dan continues. “Maybe in the future I’ll go. I want to get into the Marines, and I’ll have to be clean for that. But if I don’t do the Marines, I’ll probably start going to AA.”


Dan sits down and squeezes his book tight. Bobby takes a big bite out of his pizza, smacking loudly as he chews. I ask Bobby if he has plans to return to treatment. “I’ll go back soon enough,” he says. “I’ll get sick of this life, like I always do, and I’ll go.”


“When?” I ask him.


“I’ll go when I go. I don’t know.”















2     Marvin




Alcohol, and not the dog, is man’s best friend.


—W. C. FIELDS








“HI, FOLKS, MY name is Marvin, and I’m an alcoholic.”


“Hi, Marvin!”


As I survey the crowded room of gray-haired grandparents with hearing aids, walkers, and oxygen tanks, I have to remind myself where I am. This is not Friday night bingo. This is an AA meeting unlike any I have seen. Once a week, the Hanley Center in West Palm Beach—one of the few treatment centers in the country with a program designed specifically for seniors—hosts a Sober Seniors meeting, which is open to both current patients and addicts from around the area. At thirty, I’m the youngest person here by some twenty years.


It’s Marvin’s turn to hand out sobriety chips, and he gets right down to business. (Sobriety chips are coins signifying that a person has attained a period of sobriety.) First is the “surrender chip,” meant for those who want to affirm their willingness to do whatever it takes to stay sober today.




“I picked mine up here two years ago,” he tells the group of about thirty-five seniors. “And thanks to my higher power, I still haven’t had a drink. I rub it every day! So, who wants to start a new way of life today?” An elderly woman with gray hair and a slow, defeated gait makes her way to the front of the room, where Marvin hands her a chip and a bigger hug than she anticipated.


(During AA’s early years, many members didn’t believe women could be “real” alcoholics. In an AA newsletter published in 1946, a male member specified eleven reasons why women shouldn’t be allowed in meetings, including “women talk too much,” “women’s feelings get hurt too often,” “so many women want to run things,” “many women form attachments too intense—bordering on the emotional,” and “sooner or later, a woman-on-the-make sallies into a group, on the prowl for phone numbers and dates.” The wives of some early AA members were so threatened by single and divorced women attending meetings that they demanded that men and women sit on opposite sides of the room.)


Looking dapper in a green golf shirt and khakis, Marvin, who recently turned eighty and has a heavily wrinkled face and thinning gray hair, waves another chip in the air. “Anybody else?” he asks. “Where there’s one, there’s two!” When no one comes forward, Marvin moves on. “Okay, so the next chip is for thirty days. After thirty days, you’re feeling pretty good, the mind is clearing a bit. It’s a green chip, a green light if you will, to keep doing what you’re doing.” He hands out two thirty-day chips and two bear hugs.


“So after thirty days we have a chip for sixty days,” Marvin says, to which he is promptly corrected by most people in the room. There is no sixty-day chip. “Right, right,” Marvin says. “Ninety days. Anyone for a ninety-day chip? By this time your mind is really starting to clear. Your life is getting better. Things are looking up! Anyone for thirty days?”


The crowd corrects him again—he’s on ninety days, not thirty—although this time most people in the room find the mistake hilarious. A woman who’s been knitting quietly in a corner starts giggling uncontrollably, and a frail man slaps his knee.


It’s not the first time this group has broken out into laughter.


In his book Slaying the Dragon, William White notes that the levity of many AA meetings can surprise—even offend—nonalcoholic professionals attending as an observer (some Twelve Step meetings are open to those wishing to learn more about addiction). “The laughter within AA is not the superficial tittering of the cocktail party or the gallows laughter of the actively addicted,” White writes. “This is the boisterous, knowing belly-laughing of healing.”


When everyone settles down, Marvin, who’s still smiling, decides to use his forgetfulness as a life lesson. “See,” he tells the group. “This is what happens when you drink too much in your life! Let me be a warning to you all.”


 


Later that afternoon, Marvin invites me to the modest first-floor condo he shares with his wife, Mary, in a retirement complex. When I arrive, Marvin orders me to remove my shoes. “This is condo living,” he says, pointing to the wall-to-wall white carpeting. Marvin is watching Fox News, but he turns off the television and invites me to the enclosed back patio, where we sit facing a grass courtyard.


“So, this is where a recovering alcoholic lives,” Marvin tells me, holding his glasses in one hand and a crumpled piece of paper in the other. “A damn old recovering alcoholic.” Mary joins us a few minutes later. She wears a yellow-collared golf shirt and checked pants and looks a bit like an older version of Susan Sarandon.


I ask the couple when Marvin’s drinking started getting out of control. Mary doesn’t hesitate—she says it all began after a serious heart attack forced him to retire at fifty-eight from his management position at an insurance company.


“Before that,” Mary explains, “he would have his one cocktail at night, which was fine. He would sometimes drink too much on the weekends, but it wasn’t anything unusual. When he stopped working, though, he started needing cocktails during the day, too. Eventually it got so bad he had to have it all the time. I could barely communicate with him, he wasn’t taking care of himself, and he got nasty, really mean.”


Marvin mostly drank at home, but he occasionally passed out drunk at social functions and had to be carted home. His alcoholism was obvious to everyone but himself. His doctor told him he had a problem (“So I fired him!” Marvin says), and his brother-in-law suggested he go to an AA meeting. “I thought they were all crazy—and I told them that, too! I said, ‘You’re all a bunch of crazy buffoons!’”


He eventually collapsed one night in his kitchen and was rushed to the emergency room, spending five days in an alcohol-induced coma. He was then referred to Hanley, where he still denied being an alcoholic. “Excuse me guys and gals,” he defiantly told everyone in group therapy, “but you’re the sick ones. I don’t belong here. I’ll be outta here tomorrow, once I talk to my lawyer!”


Marvin ended up staying for thirty days (he celebrated his seventy-ninth birthday in treatment), but by the end he still hadn’t fully accepted the extent of his drinking problem. “When I was leaving they made me agree to call this guy who had graduated from Hanley before me, so he could take me to AA meetings,” Marvin says. “I agreed, because I’m a man of my word. So I told him, ‘Look, you’re dealing with an old guy who’s pretty flaky, so I’m going to do this AA thing at my pace, and I don’t want you giving me a hard time.’ He looked at me and said, ‘Sit down, pop, and listen to what I’m going to tell you, because you do way too much talking.’ That guy saved my life. He was the guy who got me to admit that I’m an alcoholic.”


Unlike many alcoholics who start drinking heavily early in life, Marvin, who was born in Manhattan in 1925, didn’t show much interest in alcohol as a teen. But Marvin says his father did enough drinking for the entire family. He was a functioning alcoholic—he never missed a day of work, but he also never came home sober.




“On holidays,” Marvin recalls, “my mother would say, ‘Go to work with your father and see if you can bring him home sober.’ It never worked.”


After serving three years in the Navy during World War II, Marvin returned home at twenty and bought a little house in Levittown, a suburb of New York City generally regarded as the model for postwar veteran communities. He married Mary and worked several part-time jobs, including one delivering beer to bars and liquor stores. Before heading off to Korea for the war, Marvin also worked for two years as a highway patrol officer.


“I got to meet a lot of alcoholics in that job—I pulled them all over!” he says with a laugh. “I worked the midnight-to-8 A.M. shift, and I had my own way of dealing with the drunks. I would say, ‘Give me your keys, and I’ll give them to you when I get off duty. You just sit in the car and sleep it off. When you get home to your wife, you’ll have to pay your fine there.’ I used to do that all the time. In fact, I was in an AA meeting once and I told my story, and this guy came up to me and said, ‘I remember you! You pulled me over on the Southern State Parkway!’”


Today, Marvin has been sober more than two years, and he’s structured his life around the six or so AA meetings he attends each week. He’s even earned the nickname “Mellow Marvin” from his AA friends. “Before they called me Mad Marvin, because I had so much anger,” Marvin tells me. “But Mellow Marvin works better. I’m a lover, not a fighter!”


He says his grandchildren actually like being around him now, and that they always ask him for words of AA wisdom. Marvin’s recent favorite: I no longer attend every argument I’m invited to.


Mary chuckles at that. “He is a lot better since he stopped drinking,” she says. “But don’t get me wrong. He doesn’t need liquor to be difficult.”















3     Todd




A junkie is someone who uses their body to tell society that something is wrong.


—STELLA ADLER








TODD, A FORTY-YEAR-OLD bisexual bodybuilder and male escort, kisses his wife goodbye in the driveway of their small apartment complex on a stormy weekend afternoon in the major city where they live. Julie is twenty-five and wears a tight T-shirt and short shorts, showing off thick, muscular thighs the size of my chest. Todd is in jeans, a white visor, and a form-fitting T-shirt that barely contains his massive chest, shoulders, and arms. Except for his small hands, which seem miscast, everything about Todd is cartoonishly large.


Fittingly, Todd met Julie at the gym. They flirted by the bench press for a few weeks before going on a date, during which Todd flung open the door to his closet full of skeletons: He told Julie that he took steroids (although she could tell that by looking at him), that until recently he had abused crystal meth, that for the last decade he had had sex only with men, and that he still worked as an escort for other men. Four months later, they were married.




“She’s one of the most loving and understanding people I’ve ever met,” Todd tells me as he directs me toward a loud, festive, gay-owned and-operated restaurant where he suggests we have lunch. (It strikes me as an odd choice for a married man who, except for his escorting work, says he’s cut his ties to the gay community.)


Todd hasn’t dated women since his twenties. “In my thirties I really just focused on guys,” he says. “But I’m attracted to my wife both physically and emotionally. I guess I’m actually bisexual. I don’t know—it’s really confusing. But the year I’ve been with her has been incredible. Sometimes I wonder, though, if I’m going to wake up one morning and say, ‘Who the hell am I, and what the fuck did I do?’”


While I met most of the addicts for this book through treatment centers or addiction experts, I was introduced to Todd through a friend, Christian Matyi, who has competed in bodybuilding for more than a decade. Christian has never used steroids and was originally drawn to the sport after entering addiction recovery fifteen years ago. In 2005, he founded Next Level, a bodybuilding educational foundation, and has since coached and mentored hundreds of athletes. (Although Christian requires them to be drug-free, he does welcome those who may have used or abused steroids in the past; about a third of them have, he says.)


Christian tries to incorporate Twelve Step principles into his bodybuilding seminars—including assembling athletes into teams to mimic a recovery fellowship—and is particularly drawn to helping those who struggle with addiction. While he never coached Todd, Christian said he immediately recognized him as an addict.


“He is the perfect example,” Christian told me, “of a deeply addicted bodybuilder who is psychologically hooked on how he feels—or thinks he feels—when he’s on steroids: powerful, dominant, unapologetic.”


Like Todd, some bodybuilders, including many who identify as heterosexual, will do whatever it takes to keep their steroid supply coming. Some star in gay porn; others work as escorts for muscle-obsessed men.


“It’s the sad, dirty little secret of the bodybuilding world,” Christian said.


Todd has long been infatuated with muscular men. When he was nineteen, he hired a bodybuilder escort for his first same-sex experience. But he didn’t start using steroids until his early thirties. “I made such good gains in my twenties that people accused me of taking them, so I felt that it wasn’t necessary back then,” he tells me at the restaurant, where he orders two large cheeseburgers. We’re seated at a corner table in the crowded outdoor covered patio, and we have to speak up to compete with the loud dance music and the rain crashing against the patio tarp. “But then I got bored,” he continues, “and I wanted to make gains faster. So I thought, why not? If I get this big naturally, then what could I do on steroids?”


Todd put less thought into trying crystal meth. He was thirty-seven, it was 4 A.M., and he was in the bedroom of a man he had met an hour earlier on the Internet. Todd was tired, but the man had a cure for that. They snorted meth, and soon Todd felt awake and sexually aroused—so much so that he got right back online when he got home after having sex with the man. The sun was rising, but it didn’t take long to find another guy looking to PNP, short for “party and play,” meaning to use meth and have sex.


(While at least 12 million Americans have tried meth, the drug has particularly ravaged two very different populations—poor rural men and women, and urban gay men. In the 1950s, though, legal pharmaceutical versions of the drug were marketed as “an all-purpose cure-all for the anomie afflicting depressed housewives,” Frank Owen writes in No Speed Limit: The Highs and Lows of Meth. “The ones who first turned America onto methamphetamine in a big way weren’t the Hells Angels or Mexican drug traffickers, but doctors and psychiatrists working in tandem with the pharmaceutical industry.”)




Soon Todd was in the new stranger’s bedroom, and this guy had an insulin needle on his nightstand. “How far are you willing to go?” the man wanted to know. No stranger to needles because of his steroid habit, Todd agreed to inject the drug.


“And then I saw God,” Todd recalls. “It was so much better than snorting it. The next thing I know two days are gone, I’m having the time of my life with this guy. So finally I realize it’s time to go home. I get home and I look at myself in the mirror, and it’s not pretty.”


But if Todd caught his reflection at the right time, meth made him feel Herculean. For the first six hours after injecting the drug, he would sometimes stand in front of a mirror and flex his muscles, staring at his reflection. “It was obviously me in the mirror, but for some reason my brain saw someone different, somebody else, somebody much more than me,” he says. “In those times I stopped being Todd, and I sort of became Billy.”


Billy is the name of a staggeringly arrogant, freakishly muscled teenage cartoon character. Since Todd first saw sketches of Billy online (in a typical one, Billy belittles an opponent in a high school wrestling match while the opponent, overcome with lust, performs oral sex on him), Todd has been obsessed with the cartoon. So much so that Todd can “slip into Billy character” when he’s feeling particularly youthful and powerful, when he’s living without fear of consequence.


“I can sometimes go into Billy mode sober,” Todd tells me, “but I’ve never been able to feel as much like him as when I looked in the mirror on crystal. Problem is, after twelve or twenty-four hours on it, it all turns ugly, and I could barely look at my body. There’s so much loss of water and body weight. Then after three days on a binge, your body grossly changes.” Todd’s longest binge lasted nearly five days. By the end he was bleeding from his skin. “I had blood coming out of my pores. I was delusional, I was crying and laughing and shaking.”


Todd’s meth use progressed from once every few weeks to every weekend, which affected what had been a rigorous and consistent workout regimen. He had gone to the gym at least four times a week since he was nineteen, sometimes competing in bodybuilding competitions. He had experimented with drugs before, but before meth nothing had interfered with his workouts.


Todd shared so many needles and had so much unsafe sex (a common occurrence for gay men on meth) that after a few years of using he assumed he was HIV positive. But he didn’t want to know for certain, so he didn’t get tested. And not wanting to infect anyone, he started seeking out only other HIV positive men for sex. (Todd turned out to be HIV negative.)


Yet it wasn’t meth that got Todd in trouble with the law. It was steroids. He was busted for possession by two cops who work out at his gym. That landed Todd in drug court, where he admitted to his addiction to meth. Todd has four months until he graduates the drug court program. Until then, he attends court every Wednesday morning and submits to regular drug tests, although the court doesn’t test for steroids (it’s too expensive).


Todd says he hasn’t used meth in eight months and that his body has mostly repaired itself. He certainly seems comfortable with his body at the restaurant. When he’s done eating, he leans back in his chair, spreads his legs wide, tilts his head slightly to the left toward me, and folds his hands near his crotch, where he keeps them for the next fifteen minutes. Is he showing off? Flirting with me? I don’t know, but it strikes me as the exaggerated pose of a cocky teenager feigning I’m-better-than-you lack of interest. It’s how I imagine Billy the cartoon character might sit.


I want to ask him what the pose is about, but it’s my first day meeting him, and I don’t want to scare him off. He’s expressed some reluctance to let me write about him, although he says that most of it comes from Julie.


“I don’t have any problem talking to you,” he tells me. “Actually, I think talking to you will help. For the first six or seven months without crystal I was on a pink cloud, really enjoying being sober. But now the last month has been really hard. The urges are strong, and I’m not doing what I need to do for my recovery. I’m not going to meetings. I don’t have a sponsor. I think I’m relying too much on the fact that I don’t live alone now, and my wife won’t tolerate my using crystal, so I don’t see how I could even start it again, because it’s all tied into me being alone and online and looking for sex.”


More than anything, Todd hopes his dedication to sculpting his body will keep him from using meth again. “I still go to the gym every morning with my wife,” he says. “It’s a funny scene, because the cops who busted me are there working out in the morning, too. And they’re pissed, because not only do I continue to get bigger, but I also nabbed the prettiest girl in the whole place. They’re totally confused. The nice little faggot they arrested has the hottest girl in the gym.”















4     Ellen




When we drug ourselves to blot out our soul’s call, we are being good Americans…. We’re doing exactly what our TV commercials and pop materialist culture have been brainwashing us to do from birth.


—STEVEN PRESSFIELD, THE WAR OF ART








SAM, A TEN-YEAR-OLD in pajamas emblazoned with thunderbolts, seems concerned as his mother, Ellen, handles the matzoh during the family’s Passover dinner. “Mom, doesn’t that have flour in it?” he asks. Ellen smiles. “Yes, it does, but don’t worry, I’m not going to eat it. We’re just going to say a prayer, and then you guys can eat it.”


“She can’t eat white flour,” Sam tells me.


His younger brother, seven-year-old Jesse, nods vigorously. “If she eats sugar or flour,” Jesse explains, “she turns into a werewolf!”


Ellen says the werewolf seemed like a good analogy, because if she eats sugar or white flour, she could end up looking like a different person—a person who weighs three hundred pounds. Back when she was that heavy, Ellen ate enough each day for a family of three. On her ten-minute drive to her job as a radio executive and DJ in a Northeastern city, she usually stopped twice, first for a few slices of breakfast pizza, then for two bagels with cream cheese and two cheese croissants.


“I would shove everything in my mouth except for one bagel before I got to work,” she tells me, “so that when I walked into the office, I just had my little bag with a bagel—like a normal person.”


Ellen often left work mid-morning to get another bagel at Dunkin’ Donuts, and for lunch she’d have a sandwich and chips from the sub shop next door. On her way home in the late afternoon, she usually stopped at the McDonald’s drive-through window and ordered three combo meals.


“But I would order them all with drinks so that they would think they were for three different people,” she says. At night, Ellen cooked dinner for her husband and children. And before going to bed, she usually ate pretzels or chips.


A failure at “every diet known to man,” Ellen says it wasn’t until she started attending Overeaters Anonymous meetings—and seeing her problem as a physical and psychological addiction—that she’s been able to keep the weight off. Today, she weighs 125 pounds.


Ellen has a friendly, easygoing rapport with her kids, and it doesn’t take long at dinner before we’re all engaged in a lively conversation about addiction that feels part adult, part kid. (Her husband is working late tonight.)


“You guys know what addiction is, right?” Ellen asks the kids.


“Duh, of course!” says Jesse’s twin, Ellie, the firebrand of the siblings. “Mom, we’re going to have chocolate-covered matzoh for dessert, right?”


“Ellie’s totally a sugar addict,” Ellen tells me.


“Mom!” Ellie protests. “No, I’m not.”


“Ellie, you’ve even told me that sometimes you can’t stop yourself.”




“Nu-huh.”


“Yes, you have.”


“Nu-uh.”


“Uh-huh,” Ellen says, doing her best imitation of a seven-year-old. (“I hear all these people at OA meetings tell me about behaviors they had when they were young,” Ellen tells me privately later, “and Ellie has a lot of them. She obsesses over candy and sugar. She’s even picked up gum off the floor to try to chew it. I really hope it doesn’t happen, but if I have any kid who gets addicted to drugs or alcohol or food, it’s going to be her.”)


“What are some things that people get addicted to?” Ellen asks her kids.


“Well,” Sam says dramatically, “I’m addicted to my toys. I know I’m a toy addict!”


Talk eventually turns to drugs, gambling, cigarettes, and Ellen’s addiction, food. “If I’m not careful about what I eat,” Ellen tells them, “I can get really sick.”


“But you’re not addicted anymore, right?” Jesse wants to know.


“Well, I still have to be careful.”


“I bet you I could have one cigarette and stop,” Jesse says.


Ellen shakes her head. “They put chemicals in there so you can’t stop.”


But Jesse won’t be dissuaded. “I bet you I could have one and stop!”


“Ah,” Ellen says with a laugh. “An addict’s famous last words.”


 


After dinner, as her kids chase each other around the two-story wooden house on a chocolate-covered-matzoh sugar high, Ellen tells me how she first realized she needed help.


“I had a great job, a great marriage, but I was just a shell of a person,” she says, stepping around the family golden retriever and lifting the family cat off the kitchen counter. “I had no emotions, except maybe anger. I didn’t know how to feel. I never really cried, because overeating was a way that I stuffed all my feelings. I worked all the time so I wouldn’t have to think about my life. For forty-seven years of my life, I was like a zombie. But the thing is, I didn’t realize it. I just knew something wasn’t right, that I felt empty even though I was always stuffing myself with food.”


Desperate, Ellen finally went to see Dru Myers, a food addiction specialist who founded Food Addiction Chemical Dependency Consultants in 1990. Dru was different from any therapist Ellen had ever seen. “She told me what to do,” Ellen recalls. “I don’t normally react well to that, but in this case I just surrendered to the idea that when it came to food, I clearly didn’t know what was best.”


First, Dru told Ellen to stop eating sugar and white flour. “I did what she suggested,” Ellen recalls, “but then I had a huge withdrawal around it. I was dizzy, nauseous, couldn’t sleep.” Next, Dru started chipping away at when Ellen could eat. Dru asked Ellen if she could wait fifteen minutes without eating after dinner. Ellen could do that, so soon Dru pushed it to thirty minutes after dinner. Then it was forty-five minutes, then an hour, and pretty soon Ellen wasn’t eating after dinner at all.


“Then she told me that I could eat three meals of any size,” Ellen says, “but that I couldn’t eat anything in between.”


Finally, Dru told Ellen that she needed to attend OA, a Twelve Step fellowship founded in 1960. Ellen bristled at the idea. “I told her she was out of her mind,” Ellen recalls. “The last thing I wanted to do was to go sit in a room with what I presumed to be a bunch of fat losers talking about how sad their lives were. I assumed I was different than them. I was better than them. I was smarter. A lot of typical judgmental addict shit. And I didn’t want to hear anything about God or a higher power. I just wanted to lose weight.”





OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/col01.jpg





OEBPS/Images/crlogo.jpg





OEBPS/Images/titlepage.jpg
AMERICA
ANONYMOUS

Eight Addicts
in Search of a Life

BENOIT DENIZET-LEWIS





OEBPS/Images/cover.jpg
AMERICA
ANONYMOUS

Eight Addicts
in Search of a Life

BENOIT DENIZET-LEWIS





