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The Left Atrium

North America’s single most com-
pelling social disaster — substance

abuse — is implicated in most criminal
activity, family disruption and interper-
sonal grievance. Physicians know this,
especially those in the field of addiction
medicine. Their patients are destitute,
infected, marginalized and often afflicted
by an underlying mental illness. Which
brings me to the contradictory consider-
ations of this remarkable book, how to
stop time: heroin from A to Z, by Ann
Marlowe, a highly intelligent woman
who earned big money as a Wall Street
analyst in the late 80s and early 90s and
chose to use heroin just because she
wanted to. 

Addiction, so conventional wisdom
has it, is about loss. Loss of control. Loss
of resources. Loss of good health. Loss
of support. Ann Marlowe lost nothing.
Her memoir has a hard, implacable
edge, almost as though she were report-
ing on a study in which she is the single
experimental animal. She sought, and
apparently found, that fine line between
the pleasures of addiction and its risks,
quantified and deliberately avoided. (See
under “junkie.”)

Is Marlowe an addict or not? What is
addiction? According to the DSM-IV,
addiction involves substance tolerance,
symptoms secondary to substance with-
drawal, escalating substance use, reduc-
tion in social and recreational activities
because of substance use, and an in-
creased expenditure of time to obtain
and use the substance. Given these crite-
ria, it is difficult to label this author as an
addict. As for her own definition of ad-
diction, Marlowe writes: “I’d call it a
form of mourning for the unrecoverable
glories of the first time.”

Marlowe dwells at length on the

magic of the “first time” high and the
endless pursuit of that magic. Magic and
myth go hand in hand, but Marlowe is
contemptuous of heroin mythology, es-
pecially the myth of heroin’s glamour:
“heroin isn’t that wonderful: it’s a sub-
stance some of us agree to pursue … be-
cause it’s easier to do that than figure out
what is worth pursuing.”

Still less does she buy into the popu-
lar view of addiction as uncontrollable
need. “All but the severest
dopesickness is no more
rigorous than a nasty
flu,” she points out acer-
bically, and thus is no
excuse for criminal ac-
tivity or bad behaviour.
Interesting stuff. But
where does it leave us in
considering Marlowe as
an addict?

I’m not sure. I’ve
never had a patient like
this. In fact, I doubt if
any of my patients
would recognize her as a
fellow addict. How relevant
to everyday addiction medicine, then, is
Marlowe’s story? Not very, perhaps. But
as a memoir of one drug user’s personal
philosophy, it is completely fascinating. 

Marlowe’s prose is spare and elegant.
Her reflections are structured around
alphabetical headings, just as she de-
scribes her life as structured around the
rituals of heroin use. She makes incisive
observations about the twin cultures of
heroin use and rock music, both tactics
to forestall confrontation with the fu-
ture by a society that venerates instant
gratification and entitlement. A need to
keep returning to the past, she tells us,
“isn’t an innocent one. It’s about stop-

ping your passage to the future. It’s a
symptom of the fear of death and the
love of predictable experience.” This is a
distillation of Western society’s fascina-
tion with substances that numb the pain
of loss engendered by continual fast-
paced change. It is an acknowledgement
of heroin’s role in the search for pre-
dictability, ritual and the certainty of a
particular social acceptance in an uncer-
tain world.

Marlowe weaves a compulsive fabric
connecting her experience with heroin
use with a family history whose dark
corners are revealed only fleetingly.
Friends and lovers appear and reappear
over the years, part of the drug culture’s
shifting world. But Marlowe remains a

self-confessed loner: detached, emo-
tionally uninvolved, an observer.
Perhaps some of this book’s fasci-

nation lies in a sense of decep-
tion. This coolly rational dis-
section of one woman’s heroin
use has several implicit flaws,

not least of which is its variance
from the experience of most other
users. The author’s revelations

are layered and guarded. One
suspects they only skim the
surface.

Would I recommend this
book to physicians practising

addiction medicine? Absolutely.
I would recommend it to anyone

who has observed drug addiction either
professionally or personally. Even if
Marlowe is an outlier, her insights are
acute. She makes no comment on the
role of physicians in her world. I suspect
they are of no importance, for they have
nothing to offer her. No victim, this. In a
world inhabited by victims, this book is
refreshment indeed. Read and enjoy it.
And be thankful if you don’t have the
challenge of a patient as formidable as
Ann Marlowe in your practice.

Patricia H. Mark
Sow’s Ear Medical Centre
Lantzville, BC

A is for addiction
how to stop time: heroin from A to Z
Ann Marlowe
Basic Books, New York; 1999
$36.50 (cloth) 297 pp. ISBN 0-465-03150-1
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While he was organizing the Hu-
man Genome 2000 conference

this spring, Dr. Michael Hayden of
Vancouver’s Centre for Molecular
Medicine and Therapeutics was looking
for innovative entertainment that would
help the public keep up with the gallop-
ing pace of genetic research. His solu-
tion was to commission Vancouver’s
Electric Company Theater Society to
create a play: the result, The Score, was a
dynamic fusion of drama, song and
dance played against striking black-and-
white sets and original music.

Using multiple creative elements
with a humorous flair, the play touches
on a wide range of social and ethical
concerns as it tells the story of Lynn
Magnusson, a tyrannical geneticist run-
ning a small laboratory on the fast track
to a groundbreaking discovery. A rival
French laboratory is hot on her heels,

and the competition is intensified by
the prospect of a $3 million drug com-
pany investment with the potential to
cut the time to discovery by five years.
But time is also running out for Mag-
nusson in the personal sphere. Her
mother died of Huntington's disease,
and Magnusson is unexpectedly forced
to confront the possibility of carrying
the gene herself when she discovers she
is pregnant.   

The public perspective on genetic re-
search is conveyed through a mockup of
Rex Murphy's CBC radio program,
Cross Country Checkup. Concerned callers
ask Magnusson about the implications of
genomic knowledge on obtaining insur-
ance and express fears about cloning and
gene patenting. There are protests that
"a sacred world has been breached" and
that "the sanctity of human life has been
devalued" by Magnusson's cutting-edge

work. She responds that humans have al-
ways "tinkered" with their species
through medical research and that ge-
nomic research will ultimately offer
more benefits than drawbacks.

Back in the laboratory, tensions run
high. Magnusson’s team tries to out-
pace the French group; there is infight-
ing over credit on scientific publica-
tions; and researchers fear the loss of
their careers in the corporate culture of
patenting. Ultimately, Magnusson’s lab
collaborates with the French group,
which later pulls out and publishes their
findings alone.

Magnusson, meanwhile, has tested
herself for the Huntington's gene and
discovers the results are positive. Her
angst plays out in front of stage-sized
slides of cells and gene micrographs,
enhanced by musical and dance inter-
pretations of her torment. In the end,
her pregnancy and the discovery of her
genetic destiny bring perspective to
Magnusson's obsessive pursuit of muta-
tions in her lab — which she leaves to
her colleagues, still fiercely competing
among themselves.

Heather Kent
Vancouver, BC

Knowing the score

The score: it’s in your genes
The Electric Company Theater Society
Directed by Kim Collier
Produced by David Hudgins 
Waterfront Theatre, Granville Island, Vancouver
April 7–16, 2000

Lifeworks

Night thoughts

The Winnipeg Art Gallery takes on
an evocative theme with Nocturne:

From Twilight Until Dawn, an exhibition
of 47 paintings, drawings and prints by
Canadian and international artists on
view until Sept. 30. The gallery’s per-
manent collections of historical, con-
temporary and Inuit art are tapped to
explore, as curator Mary Jo Hughes
writes, the many metaphors of night:
“night as death, night as fear, night as
loneliness, night as peace, and night as
the seat of our unconscious.” 

The canvas reproduced here, The Er-
rors of the Moon, is by Manitoba artist
Tom Lovatt, who describes the work as
part of a series of paintings “related to
the same body of images.” The moonlit

Tom Lovatt, The Errors of the Moon, 1992. Oil on canvas, 5’ × 10’. Collection of
the Winnipeg Art Gallery. Acquired with funds from the Volunteer Committee to
the Winnipeg Art Gallery.



garden, the floating man, the enigmatic
woman, the urn and other elements sug-
gest loss and regret. But for Lovatt they
also describe the transition from one life
stage to another and, ultimately, regener-
ation and regrowth. This is the contem-
plative aspect of night, through which
one ascends from despair. From the dark
night of the soul arises an eerie beauty.

Whatever the night holds for artists
and mystics, the small hours have tradi-
tionally been onerous for physicians.
Texas researchers1 found that the rate of
exposure to bloodborne pathogens among
medical students and residents was 50%
higher at night — hardly surprising in a
group whose most well-known occupa-
tional hazard is sleep deprivation. As Vin-
cent Hanlon writes of the ER night shift:
“In this nocturnal labyrinth, we stumble
repeatedly, bumping into the ill and in-
jured.  Other nights we walk the uneven
terrain of Death Valley.”2

Fear of the night has a long and artic-
ulate history. The evening rites of the
Book of Common Prayer implore the Cre-
ator to “defend us from all perils and
dangers of this night.” But it seems that
some things that go bump are really rat-
tling around in our heads. A study on the
acoustic startle reflex in humans sug-
gested that although we are jumpy in the
dark this may have more to do with our
childhood fears of darkness than with
heightened auditory attention.3 Besides,
there is some evidence that it is not night
but early morning that is perilous. A
study in New York City showed a 60%
rise in disease-related deaths beginning
at 2 am and peaking at 8 am.4 This gives
new depth to Thomas Browne’s observa-
tion in 1643 that “We term sleep a
death; and yet it is waking that kills us.”
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The phone says smoke when it rings, the radio says smoke, the
TV smokes its own images until they are dead butts at three
A.M. Three A.M. and the dépanneurs are open just for you.
White cartons, blue cartons, silver cartons that mirror your
face. Behind the counters, the young men who work the night-
shift unwrap the cellophane as lovingly as you undo the but-
tons of a silk shirt, your fingers burning.
•
Your cat is grey. When he comes in from the muddy lane, his
paws leave ashes on the floor. The dirty burner on the stove
smokes, the kettle smokes, your first, your last cup of coffee de-
mands a smoke. The snow on the step is a long Vogue paper
waiting to be rolled. Above the chimneys stars light up and
smoke the whole night through.
•
In Montreal there are stores where you can buy one cigarette.
Cars parked outside, idle, exhaust pipes smoking. Women you
could fall in love with approach you from the shadows and of-
fer a light. The sound of a match struck on the black ribbon of
a matchbox is the sound of a new beginning. In every dark
room across the city, the fireflies of cigarettes are dancing, their
small bodies burning out.
•
Dawn and the neon cross on the mountain melts in the pale
light. Another day. Blindfolded and one last wish. Electric, your
fingers ignite everything they touch — the curtains, the rug, the
sleeping cat. The air around your body crackles and sparks, your
hair a halo of fire.
•
Breathe in, breathe out. Your lungs are animals pacing their
cages of bone, eyes burning holes through your chest. The
shape of your mouth around an imaginary cigarette is an ab-
sence you can taste. Your lips acetylene, desire begins and
ends on the tip of your tongue.
•
The grey of morning — smoke from the sun settling on the
roofs, the snow, the bare branches of maple trees. Every cell in
your body is a mouth, crying to be heard: O Black Cat; 
O ageless Sailor, where have you gone? O Craven A, first letter
of the alphabet, so beautiful to say, O Cameo …

Lorna Crozier

From Lorna Crozier, Angels of Flesh, Angels of Silence (Toronto:
McClelland & Stewart, Inc.), 1988. Reprinted with permission.

Illness and metaphor

Quitting smoking

Anne Marie Todkill
CMAJ



Contributor’s note: This account, repro-
duced here with the patient’s consent, is
my recollection of her own words. 

The pissin smell keeps coming over
me. I can’t get rid of it. It comes

into my nose and fills my
mouth and then I’m suffo-
cating. Maybe four times a
day it happens. I feel like
I’m losing my mind. I feel
like I’ll suffocate with the
pissin smell. I need air.
Then I remember coming
down on him, over and
over, and the awful pissin
smell. I can’t stand remem-
bering this. I feel shamed
and dirty, and the smell —
why can’t I get rid of it? I
tried to protect my young stepbrother. I
tried to hide him all the time from Mr.
C, always hiding him, so it wouldn’t
happen to him too. There were many
others later who abused me, but I don’t
remember them as much. It’s always
Mr. C and the pissin smell that I re-
member. Then I feel angry, angry with
Mr. C, angry that I was forced to live
with him and his family. And then I be-
come angry at all white people for what
happened to me. Drugs for 25 years. Al-
ways drugs. Always thinking I was dirty
and shameful. Now that I’m not on
drugs, in here, I don’t want to live. I
want to die, to kill myself, so I don’t
have to remember this over and over.

That’s why I want to go on the
methadone. I’ve been talking with the al-
cohol and drug counsellor here. Maybe
methadone will help me to stay away
from the drugs. I went to see a
methadone doctor when I got out of here
last time. He gave me a script for the
juice, with a piece of paper about where
to go to get the methadone. I didn’t want
to tell the doctor that I can’t read. I
thought I’d ask people in the street how
to get there, I’d show them the paper and
they’d help me. Nobody would stop to
help me. They all looked at me and saw a

Native person, brown and ugly and poor,
and nobody would read my paper and
show me the way. I got very angry and
frustrated. Then I saw a bus and saw
HASTINGS and I knew that the bus
would be easier than finding the

methadone. That bus
took me back to the
life I’ve lived for 25
years, back to what I
know. And now I’m
in here again.

I’d like to start on
methadone now.
Then maybe when I
get out of here I
won’t go back to the
dope.

I want to learn to
read. When I was a

child our teacher read to us every day
from a big, fat book about animals and
insects that lived in a peach. I loved that
story. I couldn’t wait for the next day, to
hear her read more about the peach. I
loved going to school then. That was the

only time I loved going to school. I think
I could learn to read if I listened to sto-
ries like that again.

I’m working at my schoolwork in
here, but I can’t concentrate because
that pissin smell keeps coming over me.
Then I think I’m losing my mind and I
can’t figure out the words that I’m learn-
ing. The teacher says I should sort out
my life first, then it will be easier to learn
how to read. I pray a lot and go to the
smudges and the sweats. I listen to Na-
tive music in my room in the evenings. It
helps drown out the memories and the
pissin smell.

Shortly after this interview I initiated
methadone maintenance treatment for this
patient in prison. During her incarceration,
through the help of fellow inmates who
read to her, and by listening to storybooks
on tape, she learned to read and write.
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Operating room, Hôtel Dieu, Quebec City. No date.
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One thousand words

Room for a view

The pissin smell

Ruth Elwood Martin
Department of Family Practice
University of British Columbia
Vancouver, BC


