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Praise for Addiction—What's Really Going On?

“Once I started reading Addiction—What's Really Going On? I could not put it down! You can tell the passion the author has as you read it. I can also tell how she learned about methadone and the patients as she progressed in her work. I am sorry we never had a chance to formally meet or maybe we did—I was at that National Conference she referred to and I am pleased that NAMA has been mentioned in the book.”

Roxanne Baker, CMA, President

National Alliance of Methadone Advocates (NAMA)

“Addiction—What's Really Going On? is a red-hot page-turner, it is like reading about trench warfare. The authors lift the veil and bring light to our nation's underbelly. It is gritty and gripping as you enter the lives of those who are like crabs trying to get out of a barrel. This is the horrifying tale of what happens when you go down the river of substance abuse and you don't have a paddle. Hope comes when you realize that there are people in this world committed to unselfish service who have unconditional love for others. All people who work in this field deserve a national service medal. Thank you Deborah and Barbara for showing us your humanity and for what we can aspire to.”

Anusha Amen-Ra, CNC, CEO,

Sacred Space Healing and Retreat Centers International, Inc.

“Addiction—What's Really Going On? is a truthful look into the world of Methadone Treatment with a mix of compassion and humor. It is a great read for those in the recovery field and provides insight for those who do not understand the life of addiction and recovery. Much applause to Dr. Sinor for bringing her friend's poignant story to life; a great tribute to Deborah McCloskey.”

Lori Carter-Runyon, Executive Director

Hilltop Recovery Services

“Addiction—What's Really Going On? is a page turner with a deceivingly simple point of view: A helper wanting to help and people needing her help, if only things were that simple. I am fascinated by this book on many levels. First, as a chemically dependent person in recovery; second, as an addictions therapist; and lastly, someone who simply loves a great read. As a person in recovery, the emotions, mindsets, and motivations of real people bound in the web of addiction are depicted in very realistic terms and empathically described right down to the most basic need for simple survival. As a therapist, I understand the balance between the desire to help and make a difference in the world and being at war with the realities of human, ethical, and bureaucratic limitations. I recommend this book to audiences in any helping profession, people in recovery, the families of drug addicts, and the users themselves.”

Bill Urell, MA, CAAP-II,

Addictions Therapist for our older adult population

Author, The Addiction Recovery Help Guide

“Thank you for allowing me to read Addiction—What's Really Going On? This beautiful memoir is indeed a tribute to the humanity and dedication Deborah McCloskey brought to those suffering from severe addictions… you hear her voice clearly, as if she were right next to you retelling her powerful stories personally. The content has excellent crossover potential for professionals, lay people, and addicts alike because the individual stories of addiction ring true at all levels.”

Laurie A. Gray, JD

Drug Court Intervention Program

Co-creator, Token of Change,™

“While the description of the program setting and patients were, at times, quite grisly and depressing, Addiction—What's Really Going On? brought me back to my first week working in an OTP as a counselor... when I was handed a 150 patient caseload. The author's style is extremely compelling and the pages turned faster than all my other reading material. While the first four chapters may not warm communities to the idea of having programs in their neighborhoods, it still captures, for good or bad, the dynamic nature of the methadone treatment programs. Thank you for letting me read this important document.”

Mark W. Parrino, MPA, President

American Association for the Treatment of Opioid Dependence (AATOD)

“Addiction—What's Really Going On? is an authoritative, turbulent, and powerful book with a down to earth, gritty look into the dynamics of an inner-city methadone clinic's staff and clientele that offers a true, original, and confounding image of an underworld population rife with liars, thieves, and expert manipulators. The authors offer provocative psychological insights, such as how everyone is born to be addicted somehow; for example, how people always park their cars in the same place or go to work using the same route. Deborah McCloskey's skills as a counselor is also brought alive by the respect she achieved, and some of the questions she raises require our thought. Such as why are there commercials on television for medications (drugs) when there is supposed to be a war on drugs; or when will people get tired of paying for the reward of addiction at their children's expense; and, will they see the advantages of getting and staying clean and sober. This book is a testament that demands societal change, as well as, individual growth.”

John E. Smethers, PhD

Author, Scumbag Sewer Rats:

An Archetypal Understanding of Criminalized Drug Addicts
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Dedication

I am sure Deborah would have wanted this book to be dedicated to her two amazing daughters, Jennifer and Lisa. These two young women were the center of Deborah's life. These successful young role models have developed into compassionate loving women like their mother.

Also, with Deborah, I want to dedicate this book to all those struggling with addictions of any kind. We encourage you to continue to educate yourself about the medication, alcohol, or drug which has controlled your life. Deborah and I ask you to find new directions, new possibilities for your life and to be gentle, yet persistent, in seeking addiction recovery.






Foreword

Treating addiction is one of the most complex things that any caregiver can do and it is also among the most richly rewarding. Consider what is done: An individual crosses the threshold of a treatment program or a doctor's office with the sense that a struggle has been lost and the individual is at the brink. When treatment works effectively with compassionate and knowledgeable caregivers, as depicted in this book, the integrity of the individual is restored and hope is rediscovered.

Addiction—What's Really Going On? is being published at a very challenging time in the history of opioid addiction treatment. While methadone maintenance treatment (MMT) has been used to treat patients with chronic opioid addiction in the United States for more than forty years, buprenorphine is a comparative newcomer during the past ten years. Both medications are extremely effective in treating long term chronic opioid addiction in a safe and therapeutic manner.

This book is also being published at a time of increasing and negative media reports about the use of methadone and associated mortality. This is driven by the increased use of methadone to treat pain in the United States. At the time of publication, there are approximately 260,000 patients receiving methadone maintenance in approximately 1,200 certified and highly regulated Opioid Treatment Programs (OTPs) in the country. At the same time, more than 700,000 patients receive access to methadone in pain management and physician office settings. We have also seen an enormous increase in methadone-associated mortality, which according to published federal reports, were outside the scope of the OTPs.

Addiction—What's Really Going On? captures the experiences of a clinician who worked in an OTP, then called a Methadone Maintenance Treatment facility (MMT). It is a compilation of personal experiences and observations. Some of the observations are not typical of the OTP experience, while many others are. It will be for the reader to determine what reflects the best aspect of patients being treated in OTPs and where there are flaws in a particular program's method of treating such patients.

Addiction—What's Really Going On? effectively captures the dynamic activity within the OTP and demonstrates the incredible relationship between the patients and the caregivers. Some caregivers, as depicted in this book, will be presented in an unflattering light while others continue to struggle against the reality of limited resources and the successful treatment of a complex illness.

There is a deeply personal and symbiotic relationship between the patient and the caregiver in these opioid treatment settings as noted throughout this book. While the content reflects one caregiver's journey in this rich and dynamic environment, I would encourage the reader to understand how complex the treatment experience can be. Not all the patients will respond effectively to treatment, but most will. A great therapeutic thread between a caregiver and a patient is what makes the entire treatment experience work. It affects the lives of the caregivers, the patients, and the families of both, to say nothing of the surrounding community.

From my point of view as an individual who spent nineteen years of professional life working in a methadone treatment program, both as a young clinician and later as an administrator, I can attest to the fact that working in a clinic is a life-altering experience. It was a favorable experience for me. It provides the caregiver with the privilege and the opportunity to work with extremely gifted patients who come from socially diverse backgrounds. It also gives the treatment provider the valuable opportunity to see how extremely effective medications such as methadone and buprenorphine can improve the lives of so many patients who cross our threshold.

I suspect that most will enjoy reading Addiction—What's Really Going On? while others may find fault based on their experiences. That is left to the province of the individual reader.

Mark W. Parrino, M.P.A., President

American Association for the Treatment of Opioid Dependence (AATOD)

March 2009






Introduction


We need to do more than just tell our troubles to God. God already knows. What we do need to learn to do is sit down with God and look for solutions: What actions to take, choices to make, directions to turn. In our conversation with God, we need to hear both the joyful and painful aspects of the situations in our lives. This is what I believe is ‘turning it over.’ Far from sitting and waiting for God to magically run our lives, turning it over involves turning in a different direction. Sometimes, that different direction is what allows us to discover and appreciate God in ways we never thought possible.

Father Leo Booth

Unity Newsletter July 3, 2003



A different direction, this is the message my dear friend Deborah McCloskey is clearly portraying throughout her engaging story. Deborah's untiring work to guide those in methadone treatment centers toward wise choices, developing self-esteem, and to search for new and different directions for their lives is obviously heroic.

Statistics tell us that the current need for addiction counselors, as well as rehabilitation and recovery clinics, far outweigh the current population need. In a paper prepared for the national Substance Abuse & Mental Health Services Administration (SAMHSA) titled “Substance Abuse Treatment Workforce Environmental Scan” it is noted that:


There has been a growing recognition that the substance abuse treatment field is facing a workforce crisis. Recruitment and retention of staff have surfaced as critical problems for many agencies as finding and keeping qualified professionals has become difficult for many administrators… Workforce issues are complex and woven into many issues facing the substance abuse field in general. Stigma, under funding, lack of resources, lack of public support, and misconceptions about substance abuse treatment affect the entire system, and of course, those who are employed in the field. However, the workforce is the underpinning of the entire infrastructure.



Obviously, the need for addiction and recovery counselors is paramount to the task of guiding those addicted to drugs (including methadone) and alcohol toward that different direction which can lead to a healthy sober future. Statistics from SAMHSA's National Survey on Drug Use & Health (2007) show there is an estimated 22.3 million persons over the age of twelve with substance dependence or abuse. This is almost ten percent of our national population. Although about 2.4 million people received treatment at a specialty facility in 2007, millions of others addicted to drugs and/or alcohol reported they needed treatment but did not receive help for their problem. More specifically, there has been no perceived change in the use of heroin over the last several years, 2002 to 2006.

Heroin is a chemical derived from one of nature's most beautiful flowers, the poppy. The specific poppy plant which yields opiates is the papaver somniferous. The production of opium and heroin from these lovely flowers was deemed illegal in the United States in 1920. However, stopping the underground drug market from smuggling the substance into our nation seems impossible. Heroin comes onto our streets from many countries including the Czech Republic, Mexico, Canada, Colombia, the Orient, and Southeast Asia. It is smuggled by air, sea, land, and even the mail.

Although heroin use may not hold the highest number of abusers over other forms of addictive substances—more than 600,000 in the United States—the social and health effects of heroin on our society is overwhelming. Family structures are compromised as jails are filled with addicted parents; education is impeded while children follow their family's substance abuse behaviors; and, our criminal justice, as well as, health and social services systems are all impacted negatively. Americans can now claim that almost half of us know someone with a substance abuse problem. I echo Deborah's puzzling question of “What's really going on in our society that we cannot deliver a workable and compassionate recovery program for our addicted population?”

Some feel methadone, a synthetic opiate, to be the best way to help those addicted to heroin become free of it. Others believe using an alternate addictive substance to achieve this freedom is a defeating measure in itself. Also, there is a common assumption surrounding the use of methadone that once on methadone treatment always on methadone treatment. In his acclaimed book Recovery Options, Dr. Joseph Volpicelli writes:



Whatever the real reason for the perception, withdrawal is not the major obstacle to recovery: In the long run, staying away from street drugs is the real challenge… One study found that six years after detoxification following methadone maintenance, 83% of those who had been seen by themselves and by their counselors as ready to end treatment were heroin-free. Methadone maintenance does not have to last forever, although for some people, this might be advisable… Many people live full and productive lives on methadone, and many maintenance patients do withdraw from it successfully. Dead addicts, however, don't recover.



Despite methadone's obvious role in helping some heroin addicts, it does have addictive properties and, therefore, is also a risk for its user, its potential street market and the resulting social factors. On the other hand, methadone maintenance treatment programs (MMTs) are seen to reduce the risks associated with heroin addiction such as overdoses, HIV or hepatitis infection from shared needles, and to impinge a slight change on the illicit drug market.

For those proponents of methadone treatment, in the early 1970s MMT facilities expanded swiftly and were declared a success. Yet, growth of both MMT clinics and the numbers of patients treated quickly stagnated; then as now, MMT is available to only about one in five persons with… heroin addiction. (“Addiction Treatment Forum” Vol. 15, #3 Summer 2006) First, how can we in the mental health field guide those who want to rid themselves of heroin addiction by referring them to clinics do so if they do not exist? It is evident there is a need for more governmental, as well as, state and local social services surrounding all drug addiction facets when addicts have nowhere to go for direction in receiving care.

Dr. Vincent Dole who died at age ninety-three in 2006 was considered by many the “Father of MMT.” He was highly respected for his gentle giant approach to patient advocacy. As you, the reader, will gather from unraveling the stories on the following pages, Deborah's counseling approach parallels that of Dole's who felt “…above all else, practitioners must listen to their patients to provide effective care.” Dole taught that substance dependence “…is foremost a chronic, relapsing medical disease, rather than simply a moral, mental, or behavioral problem.” These tenets held throughout Deborah's counseling career. We must not hold our addicted population to a personal moral judgment, but rather see and hear each individual as a soul whose life challenge is to stop abusing drugs and/or alcohol.


Deborah's counseling methodology was holistic in its approach. She openly confronted her clients as she would a friend or relative seeking her guidance. She used compassion, not judgment, while instructing her clients toward self-education, self-discovery, and self-recovery. These counseling methods both endeared her as “the counselor to get” and locked her into a decade of searching for better ways to help those she felt were stuck on the merry-go-round of a methadone system. She struggled, as many do, with the question of whether one addiction is better than another, for example methadone over other opiates. She struggled over heroin use passed from generation to generation among her clients. Deborah also struggled to introduce a compassionate and holistic concept of counseling by bridging the gap between labels and structure to one of caring and trust. She continually tried to devise avenues for her clients to rid themselves of their psychological dependence on methadone, therefore, releasing the need for lifetime treatment.

It is evident throughout this book that Deborah's passion for aiding those with addictions became her focus, as well as, to help redirect the way we as a society view and approach our drug addicted population. This passion led her to pose the compelling question: What's really going on?

At the time Deborah shared her writing notes with me so many years ago, I urged her to continue journaling her experiences and as the manuscript developed we worked together to form its balance between darkness and illumination. We shared our passion for client advocacy and discovered alternative ways to help those addicted to drugs and alcohol. I feel honored to complete her unfinished manuscript and bring her message of hope for a change in direction within the addiction recovery arena.

I have attempted to rewrite, edit, and gently interweave her powerful stories together, as well as, the immediate highs and lows of her own life to form a tapestry filled with pain, joy, defeat, and success. Although Deborah chose to call herself “Allie” in her journal notes, be assured the stories are true, the people are real, the life threatening incidents and tales of pain and death are factual. To balance the darkness of the addiction world, Deborah used her candid sense of humor which keeps you wanting to read what she will say or do next. You will search for illumination within the accounts of depression and defeat, but find it rarely. Only within a few select brave souls who have struggled to become drug-free will you find the answers to the book's questioning title.

Deborah continued guiding, counseling, and being a friend to her clients which she came to love until her death in 2006. I am proud to have been a friend of Deborah McCloskey and honor her work in the addiction recovery field. She was only fifty-two when she died, however, her decades of faithful diligence to her passion clearly declares that a different direction combined with honest compassion can be an answer to the addict's prayer.

Barbara Sinor, PhD











Genuine compassion is irrespective of

Other's attitude towards you…

But so long as others are also just like myself

And want happiness, do not want suffering,

And also have the right to overcome suffering,

On that basis, you develop some kind of sense of concern…

That is genuine compassion,

Now unbiased, even towards your enemy,

So long as that enemy is also a human being

Or other form of sentient being.

They also have the right to overcome suffering.

So on that basis, there is your sense of concern.

This is compassion.

His Holiness the Dalai Lama

From The Gethsemani Encounter, July 1996
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I do not think I truly understood the field of addiction until I had worked at the clinic for about six months. My parents, God bless them, were both alcoholics. I knew my clients did not exaggerate. I remember when I was sitting with my Father holding his hand in that damn hospital while he went through the DTs. I witnessed the various ways the patients were treated. Is it genetics? Is it social? Is it the foundation that you have or do not have? Is it the support systems? People in hospitals talk, always trying to discover why a person is addicted; the one my Father was in was no exception.

Dad never went to one AA meeting after his detox at that hospital, and he never drank again. He knew if he did, he would die. How could he just quit? He said, “Willpower.” He was a regular guy, no special seminars, no Antabuse; he just used his mind-over-matter philosophy.

After my Father died and later with my first marriage, we tossed around the new diagnosis of “Adult Children of Alcoholics.” My husband who was a workaholic, said our problems were all my fault because of my childhood with both parents being alcoholics. He found his excuse to not take responsibility within our marriage and rode it as a true victim. Our marriage was always in trouble. My husband was out of town five days each week. He once went to a therapist who also wanted to see me. The therapist's first comment was, “I understand you come from an alcoholic family.” Was I the problem? Was my childhood destroying our marriage?

My cousin discovered 12 Step meetings and went to all of them. Did they help, or did she just find an easy way to make friends and fill her day while getting validation? I guess my family history urged me into school to study addiction and recovery. In the education program I attended, only two others claimed to not be an alcoholic or addict. The educational program I attended was located in southern California where I lived, it was a new program and we were the first class. The professor taught us all the basic psychological premises of alcoholism and addiction. He thought it was a choice to drink or use drugs and a choice to stop. “All in the power of the mind,” he told us, “and a choice based on what options are available to the person.” He had originally studied with Timothy Leary, or so he said.

The professor explained addiction as a temporary cure-all, “Any addiction starts as a fun escape, then goes to just an escape, and ends-up as a way of life. Boredom, guilt, regret, no sense of purpose, and most of all no self-love are the triggers for addiction.” Also, he told us, “One needs to do something loveable to develop self-love.” With these guideposts, we left school determined to help those with addictions find their self-love and move away from their unproductive and self-destructive lives. We had no idea what we were getting ourselves into! Thus, my life in treatment centers for substance abuse began…

~ ~ ~

“Oh, hi Todd,” I answered the phone. “How are you? Still at that clinic? God, how do you handle the hours?”

Todd asked if I wanted to try a new job opening at the southern California clinic.

“Funny you should ask; I am looking at a stack of bills. My account balance says that is all I can do, just look at them. I haven't paid the rent on my Holistic Center for last month yet! I am going to close it soon. I guess running an alternative center just isn't my destiny.”

He told me to drop by and meet the boss.

“Well, I don't have a current résumé, but okay, tomorrow at 10:00AM. Thanks, I'll see you tomorrow then,” I told him.

It looked just as he said, a very plain two-story building completely unmarked, including the missing address. The windows were tinted and I would have missed it completely had it not been for the accurate description of nothingness and Todd's car out front.

“Glad you found the place,” Todd said. “Come on in, let me introduce you to Javier. Allie, this is Javier, the Clinic Director.”

“Hey Todd, can you give her an application? I'll be back later. Hey Allie, can you come back tomorrow?” Javier asked. “Ah, just call me tomorrow about this time.”

“Sure,” I said but silently thought so glad I stayed up all night doing my résumé, spending fifty dollars that I didn't have on a manicure, copying all my certificates that validate I am worthy of your attention; oh, and thanks for leaving because I am a nervous wreck! I stuck out my hand to shake, “Glad to meet you too, Javier. Todd has told me all about you.”

“Wish I could spend more time with you now Allie, and yes, it is always this crazy. I will talk to you tomorrow. Todd, just leave her application and résumé on my desk. Thanks.” And with that he was gone.

I spent the next three days playing telephone tag with this man. Todd told me it was a “sure thing.” Sure enough, when I finally connected with Javier again, he simply told me to show up for work on Wednesday at 5:30AM.

I was strangely nervous. I could never have expected traffic jams at 4:30AM. The freeway was stopped and I did not know of an alternative route. My first day and I was late. It would take a lot of changes to get up at 3:30AM every morning. At least I knew someone who worked there, so I was not a total stranger. I wondered just what I would do there. It was July so the sun was just starting to rise and it was now 5:46AM. I could not believe that there was nowhere to park and I wondered why Todd had said, “Whatever you do, do not park in the parking lot.”

I had lived just a few miles from the clinic several years before. In fact, I had shopped weekly at a nearby discount store. I had no idea that there was this type of clinic here, far less, heroin addicts inside. The building was a very plain two-story office building, close to several popular fast-food chains and a convenience store, right in the middle of a residential neighborhood. As I walked in the door a thick, sweet candy-like smell overwhelmed me. I struggled to place the scent, then it came to me. Once during class, my professor had said that methadone smelled like cotton candy; this smell was identical to his description.

The place was very active. People stood in line, most wearing sunglasses and all in various stages of dress with a variety of expressions on their faces. Most were checking me out in detail amid whispers of “that must be the new one,” and a few cat-calls. Most just looked at me and pointed in unison to a space behind them in line. Everyone faced a set of windows, card in hand, urgently waiting their turn. I went to the counter that they were pointing to when I heard, “Are you private pay or MediCal?” The woman in the enclosed office did not bother to look up.

I said, “I am Allie. I am supposed to start working here today.”

“How would I know that?” she said with an attitude. “Well, the Director is not here so I don't know what they want to do with you.”

From behind me I hear, “Move it, bitch! I got things to do today.”

I turned to face the dirtiest woman that I had ever seen standing behind me. Most of her teeth were missing. Bright-red lipstick covered half her face, not just her lips. Her smeared eye makeup and unkempt hair looked as if it had been untouched for weeks. Her T-shirt was stained with various colors and apparently various substances. It was obvious she wore no bra and the spandex shorts may have been yellow once. Her legs had sores like swollen red-hot eggs and small scars that looked like cigarette burns all over, not to mention a couple of tattoo names on her neck, hands, and ankles. She wore very worn-out slip-on slippers, dirty purple. In fact, as my eyes remained at floor level, I saw most of them were wearing slippers! It was difficult not to stare.

She paid no attention to my paralyzed gaze and wide gaping mouth as she said to the lady on the other side of the window, “Give me my card.” Then she walked away quickly to get her place in the line.

I was told to go upstairs to see a Todd, “Black Todd” they called him. Inside, there were two large staircases. The front of the building was crowded with people smoking and talking. Scanning the place, I realized there were children in the cars and more children outside tugging at their parents asking to leave. A sharp-dressed man directing traffic noticed my paralysis and asked, “Can I help you?”

I said that I was Allie, today was my first day, and I was to go upstairs to see a Todd.

“White Todd or Black Todd?” he asked. He pointed me in the right direction and added, “Oh no, gotta go. I'm Moses, glad to meet you.” He turned to go outside, I watched him try to prevent one car from hitting another.

I started to walk up the stairs and my hand automatically went to reach for the guardrail when a voice from behind me instructed, “I wouldn't touch that if I were you, and watch your step.”

I immediately removed my hand and looked up the stairs. I saw fast-food containers, beer cans, two cockroaches eating leftover nachos, and smelled an overwhelming stench of urine. The words “Oh my God,” flew out of my mouth followed by, “A condom?”

“Get used to it. Hey, my name is Jack. Are you the new counselor?”

“Yes,” I responded as I pushed my way into the door to get away from the smell. “I am looking for Todd.”

“Black Todd or White Todd?” Jack asked.

Just then a man running down the hall said, “You Allie?”

“Yes.”

“Did you bring any food with you?”

“No.”

“Too bad, I'm hungry.” I found out later that he was always hungry. He then said, “Your office is at the end of the hall, your charts are there, you can start reading them. Then you will spend some time with each counselor for their suggestions. See you already met Jack. By the way, I'm Black Todd.”

I swear the only thoughts running through my mind were how can anyone be hungry at this hour especially with these smells? and what am I doing here?

“Glad to meet you,” I said noticing that he never stopped moving down the hall as he continued talking.

The walls between the offices were paper thin; everyone had his or her door closed. My office was next to an outside exit and I had a beautiful view from my window. I guess you could call it beautiful, a Jacaranda tree with purple blossoms. Looking out the window, I could see most of the parking lot and swarms of people crossing the street coming to and leaving the clinic. This office location, I later learned, was a vantage for me.

I opened a chart but was stuck gazing out the window curiously watching all the people. I had never seen anything like this before in my life. It was like watching a movie, a cross between Halloween and Night of the Living Dead, only it was real life! Just then Todd (Black Todd) stopped at the door and announced lunch is in half an hour, and I would have time to go and introduce myself to Angie. Where did the time go? I wondered.

I walked down the hall and knocked on the door. This beautiful girl in her mid-twenties said in an angelic voice, “Yes, come in.” Her office was like an oasis in the middle of hell with fresh paint and beautiful live plants. Renoir prints adorned the walls beside framed positive affirmations. Her hair and makeup were perfect. Her desk had closed charts mixed-in with a half-eaten bag of popcorn and a diet soda.

She looked up and said, “You must be the new counselor. I am Angie. How did you end up here?” She asked this question like my life had just taken a very dark direction. She picked-up a can of disinfectant spray and sprayed the room. Then she took an alcohol swab and cleaned her phone explaining that a client had just left her office. “Oh well, you'll get used to it,” she said with a smile.

I started asking her questions, “How did you get here? How long have you worked here?” I looked out the window telling myself Allie, you really need this job!

Angie began a rant about the clients, not really a rant but a description with a tonality that emphasized her disgust with what the counselors had to handle at the clinic.

“You know most of them smell and most of the women have five to seven children in Foster Care and they are still prostituting. Oh, make sure you see Susie and get a lot of condoms, it is the least we can do. They are all on and off the system, you know, Welfare and Social Security. We have mothers and daughters on the program. In fact, I think we have one grandfather, father and grandson on the program! Three generations… well, the family that plays together as they say. Forgive me if I sound burned-out; my last client just told me she is pregnant, six months she says. How can women go around being pregnant and not know it, use drugs, and act like ‘what's the big deal?’ Now I have all this extra paperwork to do. Anyhow, it is lunch and I am starved. Do you want to go with me?”

“No, that's okay. I have errands to do,” I lied. The truth? I was trying not to throw-up and to decide whether I really did need this job!

I went to my car and as I started to drive, I almost got hit by a client leaving the parking lot. People were everywhere. Later, I found out they were waiting for the next bus or waiting for the clinic to reopen.

My mind was racing. Is this what I went to school for? Well, these are not bad people just sick people trying to get help, addiction is addiction. You only have to do this until the real estate market gets better. You can do this, it is only for a little while. How long has it been since you had a steady paycheck and benefits? Besides, you'll get off at 1:30PM You'll have the whole rest of the day! And you have bills to pay! I returned to the clinic after lunch.

~ ~ ~

The doors to the clinic closed promptly at 10:00AM and opened again at 11:00AM. People who arrived late just waited in their car or stood in line outside the door for the hour if Moses was not there. The crowd in the afternoon did not compare to the morning crowd. The clinic was only open until 12:30PM because most clients needed to come in early before work so there was no need to stay open any later. Then the counselors had one hour to finish their chart work, doctor orders, or attend a meeting if scheduled. Then they could leave.

It appeared simple enough; one counselor had forty to fifty clients. If needed, a hold was put on their methadone dose until they saw me for fifteen minutes every two weeks which meant I would see a few of them daily. I would go over the treatment plan with them, write up notes, then go home and do it all over the next day. That is how my friend Todd (White Todd) explained it to me.

Todd worked a totally different job though. He worked with the clients that chose to sign up for the twenty-one-day detoxification program. I quickly learned that Todd did not have a clue what my job entailed, but later he found out.

I went home telling myself I can handle this job. I am trained to help these people and they do need help. “A steady paycheck and benefits” was the mantra echoing in my brain. Mom always said I was to be a healer, this job is pretty close.

Shifting my personal clock was not easy; I started my new job going to bed just about an hour before I was suppose to get up! I felt so sleepy driving home from the clinic but when I arrived, I could not nap. I quickly became extremely fearful of oversleeping, not hearing the alarm, and/or becoming very sleep deprived. Questioning my coworkers, I found that most took naps and went to bed at 8:30PM. My entire family, outside friends, and everyone else became aware of the person who must get up at 3:30 in the morning! It ruined my relationship with life. I could not stay up with the grownups, and frankly, I was too tired anyway!

The first few days, I think I drove to the clinic subconsciously. Sometimes I wondered How did I get here? Was there a red light? I drove surface streets through three cities before getting on the freeway due to the traffic. Yes, there was usually traffic this early in the morning. I had five more miles of surface streets before I arrived at the clinic. I became very conscious, no, more like paranoid of the cars on the road. At that hour of the morning as I got closer to the clinic, if a car close to me was not a late model with a recognizable coffee cup at the driver's lips, I wondered if it were a client on the way to the clinic or a drunken driver on the way home.

In fact, the city is a very strange world during the middle of the night. The number of people walking the streets at 4:00AM is alarming. They hang out at phone booths and laundromats. Some of them waiting on corners really do take the bus. Some of them are riding bikes. One thing that is really something to see is the number of people already in line at the Department of Motor Vehicles! Due to the clinic's odd workday, we became very isolated. At first, the jokes felt insensitive, cruel, sarcastic, and sick. But when we were handling the things we did at the clinic, we found comfort in our humor. We kidded each other that we would never fit into the rest of society again.

It was difficult to comprehend the choices these people made but then they had to accept such a distorted value system. At the clinic, we learned how to make the best of the limited resources and time, doing what we could for our clients while remaining professional. Not crossing boundaries was very important. The worst of it was trying to figure out whose side to be on: the addict and the damage done by “the system” or trying to work as a team with the various agencies— Social Services, Parole Board, DMV, Welfare, Child Protective Services, and Social Security.
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I had no idea when I arrived at the clinic that being client-friendly was automatic grounds for suspicion. I had always heard honey was sweeter than vinegar but I could feel the whispers, “She must be one of them, after all, who could be nice to these people.” I was never sure which was more difficult, obtaining the trust of the clients or the staff, everyone was under suspicion.

Methadone clinics have had a history of problems surrounding them; drug dealing, drug diversion, cheating on urine tests, selling clean urine, it has all been done, not just at this clinic but at most. In fact, I learned that we had one of the best clinics and the most client-friendly around. Much to my surprise there were several methadone clinics nearby.

I do know that when I arrived at this clinic, I brought something that had been missing, perhaps a belief in humanity. Most counselors had been there for several years and the burnout was obvious. They were suffering from a constant internal challenge. They believed that all clients were manipulative liars, thieves, carjackers, murders, and prostitutes who were sucking-up tax dollars because of their habits, however, they deserved compassion, treatment, a kind word, and another chance. All the counselors had been burned several times by their clients.

I learned our Director was very compassionate but he would rule arbitrarily at the strangest of times. Nothing was ever clear-cut, ever. The rules for the clinic changed daily, or so it felt to me and several of the clients. The laws regulating methadone are always changing and the treatment is very closely documented. The uncertainty toward truth was a source of difficulty and fear was always present. I learned to work with instinct more than knowledge. The chemicals found in methadone are extremely dangerous. The average dose for a client could kill two drug-free people if consumed; however, we were not dealing with law-abiding citizens most of the time. Obviously, their histories shocked and amazed me.

We were very fortunate at this clinic, we had computers and a full-time doctor. Before I had started, everything had to be done by hand and it must have been very time consuming. The state and federal regulations required every milligram of methadone to be accounted for. All the bottles were numbered, all dispensing was recorded, and each client had a dosing history which included counseling attendance and urine test results. The date, time, and amount of the dose dispensed were recorded from each bottle.

Each client had to present identification at the dosing window, remove any kind of eyeglasses, and open his or her mouth wide so we could look for sponges or other drug diversion devices. Only then could they receive their dose. Before they could leave they must swallow the dose and then speak audibly, usually a “good-bye” or “thank you,” to ensure that the medication has been swallowed. The client had to take this medication daily.

At the time I started at this clinic in the late 1990s, the census more than five hundred clients on the program with up to an additional one hundred in the twenty-one-day detox program. We had nine counselors, the Director, the assistant manager, two dispensing nurses, the doctor, one medical assistant, the detox counselor, and Moses for security. The bookkeeper, who was also the lady at the front window, had a job duty list too detailed to relate.

It was explained to me that the medication kept the addict free from withdrawal symptoms for twenty-four to thirty-six hours. I later found out this was true only in a perfect world. The biggest fear a client has is withdrawal. I cannot fully describe the panic, anxiety, and terror I observed regarding the possibility of this experience. An example would be when there was an impending bus strike, a client who had no money for a taxi, no other means of transportation, and could not walk to the clinic realized the limited hours the clinic was open. He would actually go into a cold sweat and need a counseling session just to make plans for how he would be able to get his dose that day. Then that client would start thinking of other circumstances, like what happens if we have an earthquake. In a panic he would say, “I don't want to use but I will if you make me. Most drug dealers will deliver you know?” I discovered this was true. It was in this type of situation when I learned the power of the brain, the power of words, and the power of trust. My clients, not my college education, taught me about addiction.

~ ~ ~

My first few days, I spent reading charts. The case notes all looked the same. The treatment plans all looked the same. The only difference was the size of the chart and the initial clinical assessment. The assessment told me the age of the client when he or she first used, number of incarcerations, number of children, and so on. I was always amazed by client data; how old they were, how young they were, how little time in their lives they had been out of prison, the number of children they had, and how they got here. I later learned that the information was mostly unreliable. However, there was a lot of truth between the pages for those who cared to look.

The urine testing log was in the center of the chart. Each client had a mandatory random urinalysis every twenty-eight days. In my educational program, some of the students recounted tales of their own addictions but I was still so naïve. I mean, sure I had smoked some pot and I had taken a few cross tab whites (caffeine stimulants) when I was in school. I also admit to drinking alcohol but never had I seen, heard, or witnessed the variety of chemicals that this population smoked, snorted, ingested, or injected into their systems, sometimes in a single day! I was stunned by how many of these drugs were legal prescriptions, it was all in the charts! I never understood how the human body was so adaptable to all that these clients consumed.

The medication, methadone, that is taken daily (not forgetting that the average dose was strong enough to kill two people) was often washed down with a beer (yes, a beer), a few tokes off a joint, a Tylenol ™#3 or #4 with codeine, a Valium, or an eightball (a mixture of heroin with another drug) also known as a speedball, later in the afternoon. Then they were back in line at 5:30AM to start all over. And do not forget many clients also had legal prescriptions including antidepressants, medication for high blood pressure and diabetes, drugs for tuberculosis and AIDS, inhalers, and antibiotics. Of course, there were also those using methadone treatment as intended, to get their life together by getting off heroin. The only reminder of their past was that they, too, were forced to come to this location daily or weekly, a constant reminder that despite what they could establish, reestablish, or accomplish they were still one of them when they were here. Just my opinion.

I grew to understand that it was the fear of losing what stability they had been able to achieve that kept them returning to the clinic. It was also one of the few places they can go where someone would say, “Hey, Mary, how's the job and kids?” Maybe it was the only place they got a little acceptance, the possibility of respect, or normalcy. After all, they truly knew what they had accomplished. Yet they were fearful, no terrified, of forever cutting the cord for freedom from any drug, including methadone.

Now, the picture I have painted so far may lead one to believe that these folks are those in the back alleys, laying on benches in the park wearing overcoats, or movie stars from HBO's The Wire. Yes, some of them are like that. But most of our methadone patients were real mothers and fathers, clerks at grocery stores, the waitress at the coffee shop, the truck driver, the nurse in the hospital, the man who cleans your carpet, the person who sold you your car, the man who repaired your car, the lady in line next to you registering for the next cooking class, or the school bus driver. Real people, kind of scary, huh?

~ ~ ~

After one week of reading charts, getting aquatinted with the other counselors and the clinic procedures, it was time to get to work. I got the job due to the increase in census. This gave the counselors the chance to choose which clients they wanted to drop. Naturally, I got all the most difficult, most disgusting of clients. I received the ones who had been shuffled due to the level of difficulty, personality conflicts, the rule breakers or the ones that required effort, time, solutions, and baths. As Jack called them, “the high-profile clients.” It was decided for me that the best way to meet them would be through urine testing. It would be on Monday.

I was learning how to set up the computer which put automatic holds on client doses and created labels and lists when I heard my name over the loudspeaker. A client needed to speak to me. As I walked to my office to get the client's chart, her ex-counselor stopped me and said, “She just lost her kids and that's all I have to say on the subject.” She then turned her back to me and walked away.

It was totally unexpected to have a client request an appointment to talk to a counselor, far less to request a specific date and time. The current requirement was for thirty minutes of counseling a month and we practically had to force, take that back, we did have to force most of them to comply. This client said she had problems and she was desperate. Now with the clue that her ex-counselor just gave me, I could see why. She had no idea that I was her new counselor, so I went downstairs to introduce myself.

As I walked into the reception area the best description I can offer is there were chairs where we met our clients, at least for the first time. She appeared less than five feet tall and about eighty-five pounds at best. She looked about fourteen, but I knew better. Her long hair fell below her waist as she stood talking animatedly to another counselor.

I interrupted them, “Hi, my name is Allie. I understand that you need to make an appointment to talk to me?”

The other counselor quickly excused herself without saying another word. The childlike woman did not appear so childlike looking at her straight on. What was left of her makeup was smeared by tears, her face was expressionless. Apart from the tears themselves, I observed no emotion. Her mouth was moving but because I was so struck by the absence of teeth and the emotionless, tear-stained face, there was a delay in hearing what she was saying. Her hands desperately clutched her cigarettes and matches as she asked, “Can we talk outside so I can smoke?”

“Sure, it's noisy in here and I am having a hard time hearing you anyway,” I agreed.

Her hands were shaking as she pulled out an already half-smoked cigarette. The clients often did this and it smelled worse than a fresh cigarette. I asked her, “What is your name?”

She began in a harsh tone, “Look lady, I had my kids taken away last night. Check my file, all my tests have been clean. I ain't never missed a day. I keep my trailer clean. I never leave my babies alone and I can't live without them. Look, my ex-old man and his woman can't make no babies, one phone call and she got mine taken. She wants my kids to hold on to her man. She said I left my babies alone for two days! I can't believe this is happening to me!”

I immediately remembered my first day at the clinic when Angie had told me similar stories. I felt the waves of nausea as I tried to control my emotions; they do not really train you for this in school. Of course, I immediately was gripped by client transference from my experience in divorce court when my ex-husband had tried to get custody of my daughters. It was so hard to stay present and fight back my tears. My client took a desperate drag on her cigarette saying she had to go because she could not miss her ride. Pointing to a car full of men, she asked if she could see me tomorrow.

“Yeah, but don't you think this needs your attention now? How old are your children?” I asked trying to get more information.

“Three and ten months,” she said again glancing at the car now starting its engine.

“I can't imagine putting this off until tomorrow. Let's talk now,” I offered. “You appear upset. Is there a social worker or someone we should call about your children?”

“I don't have no worker no more. I lost my worker when they took my kids last time. My sister won't talk to me, you know, she always has a bunch of guys over, they pay her. Ya know, rent money? But she told the manager that they were mine.”

“Who?” I ask trying to keep up with the story.

“The kids,” she says with an aren't you listening? tone to her voice. “Then they came and took them.” She stopped talking and smiled. It was a mean, sinister sort of smile, smug-like.

Then she said, “It serves her right. My ex-old-man was so mad he left her. It's okay, my comrade has the kids now but she won't let me see them either. You know I spent money on them; I buy them what they need. Everybody said I was a good mom.

She glanced at the car, threw down her cigarette smashing it out with her slipper and said, “I have to go. They are going to leave without me. I'll talk to you tomorrow,” she ended and got into the car which quickly left the parking lot burning rubber as it pulled out into traffic.

I stood there frozen, trying to sort my feelings from what actually happened. The counselor who she was talking to earlier came downstairs and put her hand on my shoulder and said, “Amazing how they can turn it on and off so quickly isn't it? I guess getting to her connection is more important than her kids now, huh?”

I did not even think about that possibility. As the counselor's words sank in, I fought my emotions and my denial and realized she had been the first client I had talked to at the clinic. What an introduction!

It was 12:30PM, time to lock up. I ran back up to my office and sat there trying to go over in my mind separating the words from what I had just seen. I tried shaking-off my experience with the threatened loss of custody of my own children, something I could not conceive living through. I tried to formulate a case note and started to review the chart. Tears were forming in the corner of my eyes when Jack stopped at my door and asked, “You didn't fall for her story did you?”

“What do you mean?” I asked him.

“Well, they get a new counselor and put on a real good show for a while, the concerned mother bit. You know the ‘I am a victim’ routine. Hell, she didn't tell you about her other five kids did she?”

The wave of nausea was back, “What do you mean, the other five children?”

“You haven't gone through her chart yet have you?” he asked with a smile.

“No, not yet. I am just trying to sort everything out for the case note.”

“Well, you'll be getting a call from Child Protective Services in the next few days. Just make sure you have a signed release in there,” Jack said pointing to the chart.

“Oh, I will. If there's not one already signed, I can get one tomorrow. We have an appointment for 9:00AM.”

As those words came out of my mouth, Jack started laughing. “If she keeps that appointment,” he said while walking away, “I'll buy you lunch for the next month!”

I thought to myself What a bastard, doesn't anyone give these people a chance?
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On the way home, I kept replaying in my mind what Jack and the ex-counselor had said about my first client keeping her appointment and talking with social services. We couldn't be certain she was going to her drug connection and that it was more important than her kids. I decided I could not take client stuff home, so I put it away until the next day.

The next day came much too soon for me and she did not keep her appointment. I checked the computer and she had dosed at 6:00AM. I am sure she must have had a good reason to miss her appointment I thought to myself. The counselors had been instructed to put a hold on a dose for all clients we needed to see—that was common practice. Jack, however, said he never did this unless it was urgent. He negotiated with his clients, “Don't mess with me and I won't mess with you.” He also showed me how he used the window in his office as a vantage point.

Most of the clients were creatures of habit (no pun intended). They came at the same time every day, so Jack could see them walk or drive up and was Johnny-on-spot if he needed to see a client. “You can also watch for part-time employment,” Jack stated. “You know, drug dealing or selling stolen items. I can also look into most of the cars and watch for dose diversion from my window.”

Well, my new client had blown her first chance with me by missing her session so to make sure I did not miss her again, I put a hold on her dose for the next day. Maybe she was testing me, who knows, but I had to see how she was doing. Of course, I had projected all my values and feelings onto her by thinking how devastated she must be about losing custody of her children. What Jack had said about her other five children was true. I could not imagine having seven children, far less losing them all, but it was all there in the chart. Maybe she was making a new start for herself, maybe she was a victim, maybe I was really naïve.


~ ~ ~

I was sitting in the so-called reception area introducing myself to another client when I heard a woman's loud voice, “What the fuck do you mean there is a hold on my dose? Damn it, I am in a hurry. Call that goddamn counselor. I already saw her this week, what the hell does she want now? God, I hate it when they change counselors on you.”

When the woman came around the corner from the dispensing windows, I saw that it was her, my client who had lost her children. I excused myself from my current client, I needed to talk to this screaming woman.

“Get the hold off my goddamn dose. I can't talk to you now, I gotta go. My ride is waiting and they will leave me here,” she screamed.

“How is it going with your children? Did you talk to them or get to see them yet? Do you want to talk? I thought we had an appointment yesterday,” I managed to get out hurriedly.

“Look lady, I can't be bothered now. Can't you see I can't miss my ride, I'll talk to you tomorrow,” she sputtered.

Not even thinking that tomorrow was Saturday and I would not be at the clinic, I quickly removed the hold from the computer and said, “Take care.”

She said, “Yeah, right,” and walked quickly to the back of the line cursing about losing her place.

So much for counseling technique I thought.

I would have been offended if I had not heard this type of response before from other clients. In fact, it was sort of contagious—the “tantrum act out.” If one client gets away with it, someone else tries it, then the group-bitching starts. “Yeah and you should see it in the morning, they think we have all day to wait!” Another one of the clients in line would start in, “And they never, ever open on time.” You could see the patterns after a while and learn just where and when to draw the line, sometimes it was just better to let them whine. It often reminded me of school days, elementary school days, while we were all waiting in line for lunch. We do not have detention here but we can hold their dose.

About half an hour after the tantrum episode, I heard on the loudspeaker I had a call on line three. The woman identified herself as Sonja Johnson with the Department of Child Services and she wanted me to immediately fax my client's dosing records and urine test results. She stated she was certain there was a release in the file and that she needed the information immediately. In a sarcastic tone, she also told me she was aware that I was new to her client's case and she wanted to know how the counseling was going.

What Sonja really wanted to know was if I was able to complete a session with the client. I asked her if this call had anything to do with a custody hearing. Then I told her that, indeed, we had had a counseling session. The social worker did not have to know that I had gotten these facts in a two-minute, half-a-cigarette moment before she jumped into a car full of men, most likely headed for a drug connection.

“Oh, so you are aware that the children have been removed from her home?” Sonja asked.

“Yes,” I responded politely.

Her response was quick, “Well, just get her records to me as quickly as possible.” She gave me her fax number and hung-up.

I took the chart and the fax number downstairs. I had to take the chart apart to get all the documents and while filling out the fax cover sheet the clinic doctor walked in and peered over my shoulder. He picked-up the urinalysis report and stated, “She is not clean you know.”

“Really?” I asked, “But the results all say she is clean.”

“Yes,” he said with a smile on his face, “but doctor knows.”

“So, do you want to share your secret? You know I am new to this game.”

“Look here,” he pointed to the chart, “When we took her on as a patient at the clinic, her physical weigh-in was one hundred and fifty-eight pounds. See her picture? All the clients at the time of intake get two Polaroid photos taken, one for the office file and one for the identification card for dosing.”

She had lost so much weight, it was hard to imagine it could be a picture of the same woman.

The doctor continued to suggest that I surprise her with a urine test. “I bet you, she is using some form of methamphetamine. In fact, why don't you test your entire caseload, it does them good to be surprised sometimes.”

“I have already scheduled testing for Monday,” I said.

“Good, you can handle it then,” he reassured me.

I asked him about the reports, “Should I still send them?”

“Why not? We can't prove what we think.” So I faxed the requested documents to the social worker with the attitude.

~ ~ ~

I had no idea what I was in for with the urine testing. Of course, the staff was very helpful and cooperative. They setup the computer, showed me where the bottles were, went over the rules of the observation room, as well as, how to send off samples to the lab. It did not seem like it should be big deal, I was not even disgusted at the idea of collecting the urine. To this day, I can still recall its smell, it is a dark brownish-orange thick smell, acid-like. The ventilation system was poor and the air conditioners overworked due to the doors being left open. Also, a heat wave was hitting a hundred degrees plus that day.

The acid-like smell lingered in the air along with the stench of those who had held their bowels to let loose while there. Well, you could smell it all the way out the front door. It was like the only revenge they could act out without anyone doing anything about it. Some of them jammed the toilets or stole the paper. We had two toilets and tested about one hundred people a day, often within two hours. It moved fast and went anything but smooth. Many times, I did not know which smell made me gag the most. That was one thing about the clinic, there were always strong smells present.

The building housing the clinic was next door to a fast-food restaurant. Within the first week, I learned there was a problem with rats in the attic. Remember, this was summer in the middle of a heat wave. I became the authoritative nose and was correct too many times. Often, Jack and I were the first to open the upstairs in the morning and there would be a faint whiff of something that grew stronger by the hour, a smell I quickly learned to identify. There must have been a better solution than rat traps which leave the animal dead for possibly several days before discovery. Another part of the uniqueness of working in the clinic, I figured.

One of the counselors had given me a word of caution, “It would be a good idea to be early on Monday. You know the natives don't like surprises.”

Well, I took the advice and was there a good fifteen minutes early. I had my client list and all the bottles set out. I made a pot of coffee, got my computer set up, and had the gloves out and ready. It sounds like I was ready, right? No one could have prepared me for what was about to happen.

I still did not have all the faces and names matched, which only added to my problems. Some of the clients had been on the program for years. I could read their thoughts, “The least you could do after nine years of coming here is know my goddamn name.”

I, myself, had never been urine tested. I had never known anyone who had to do it either. I had no idea what to look for in cheating on such a test, how to catch them cheating, or how to handle it if I did! Again, textbooks don't teach this.

The usual fifteen to twenty people were already in line pounding on the front door. The clock read 5:25, we opened at 5:30AM. Various statements were shouted-out and were reminders of how busy their day was and how our clocks were always wrong. “Hey, are you testing today or what?” kept ringing down the line.

I had no idea this was my initiation day today. Testing day was when I saw all my clients on the same day. I learned how to incorporate every skill in customer service; humor, BS, or whatever it took to get me through this day. Trust me, I learned real quick what name went with what face. The doors opened right at 5:30AM and they stormed-in. Some had their personal ID cards, some had to get their cards at the window, but all of them ended up in line for dosing.

I had officially met very few clients so far and none of them were in line. I was told about a few clients who were known to cheat on their test and to observe them. The best advice I ever got was from Angie, “Do not ever, ever, lie for a client; cheat for a client; or, try to cover up a mistake. If everything is upfront, there is a way to correct any mistake. With approval, the rules can often be bent but clients have no loyalty.”

It was so hard to tell when I was being conned. I have always been honest around seemingly honest people and lived a fairly sheltered life. I was amazed at what people will do to survive. I witnessed many just trying to hold on to their world with the slightest bit of control. I was told one day when we were reflecting on client stories that a con cannot be an asshole, he has to be likeable. He has to hold your attention to get what he wants. You cannot piss-off a mark, or you lose the mark—the new counselor is always a mark.

I had a clear view of the dosing window from the testing room when I heard, “What do you mean I have to test first? I just tested last week!” So goes the first con.

“Hey, I have to get to work, can we do this tomorrow?”

Well, it sounded legitimate, so I said, “Let me go see.” I went to find his counselor. I did not know he was laughing at me.

“Jim, give her a break,” was the next thing I heard. “Just get in there and piss.” It was Jack talking to the client, so Jim took the bottle and went into the bathroom.

I went into the observation room, no one told me to turn off the light. The client said, “How about a little privacy, bitch.” I walked out and closed the door. He presented me with the urine sample immediately.

I cleared him and said, “Thank you.” He got back in line like a lamb.

The next client took the bottle and said, “Cm'on baby, wanna watch?”

I was disgusted and embarrassed but managed to say, “No, thanks. Maybe next time.”

The next woman started to con me, “Gim'me a break, I got three kids I gotta get to school and I am on my period.”

Well, that made me think as I answered, “No, sorry. Come on, you know the rules better than I do.”

Sometimes we would get a cold piss which obviously was not fresh or a

really hot piss when clients put their sample into a microwave before coming to the clinic. Some clients, much to my surprise, went home and called other clients to tell them I was the one doing the testing. I learned about selling piss, getting your children to piss, and everything about piss. Also, I learned how hard it is to piss when you are on methadone. But the rules state always come to the clinic prepared to piss, this was the only consistent rule.

~ ~ ~

Out of all the challenges in life that present the opportunity to excel, I took pride in being great at urine testing. One needs to be great at something, right? Okay, I know there was the smell and the lack of dignity, however, I turned a crappie job—I mean a pissy job—into fun. It was a humiliating job for most, time consuming and disgusting. If I had to depend on urine testing for treatment progress, I was in trouble. It was performed more for program compliance to make sure there was methadone in the client's system and, of course, data accumulation for the agencies. It was also the method that kept tabs on what the drug of choice happened to be for the month.

For each of the sarcastic statements dished out, I soon created a comeback: “Yeah, yeah, I know you pissed on Tuesday but I have a black market and a girl has to make a living” or “Look at your thing? Give me a break, this is a professional you're working with” and “I can tell by the shape of your mouth if you're urinating or not.” This last comment shut up one client. When he came out of the restroom, he asked me if it were true!

“Yeah, you look like this,” I said squinting my eyes and making a wide closed-mouth grin. Everyone that was standing in line cracked-up with laughter.

My reputation had begun. I was (a) client friendly, (b) not easily rocked or bullshitted, and (c) had a sense of humor. I do think you can tell if a man is legitimately urinating by the look on his face. And I swear to you, I never looked at or saw a client's unit.

Some urine samples were collected after they had been standing in line and their dose had cleared. I would walk up to them, motion for them to follow me as we stepped aside from anyone who could hear and I would whisper, “Don't ever try to cheat again, or you will be sorry.” I would never get cold piss from that person again.

Then there was a sample bottle so hot that I dropped it when I touched it. Not to worry, I did not spill a drop. I confronted the seventy-two year-old man who handed it to me, “Hey, what's up with this? A micro-piss?”

He said, “I'm so, so sorry, but I can't go and I can't hold up my ride. I have no way home. I didn't know what else to do. I am so ashamed.”

I mean, come on now, this guy was seventy-two frigg'n years old! He was dressed nice and was clean looking, so I told him we would discuss it in our next counseling session and I expected to see him when he got there tomorrow.

“Yes ma'am,” he said, “Thank you ma'am, permission to go back in line ma'am.”

I swear he was being honest from the depths of his soul. I found out later that he had been.

So, is this enabling, cheating, giving them a chance? Whatever it was, it was my style, my method. Sometimes you have to think quick, get to the best solution for all involved and still remain legal. I quickly learned to separate those with truth and those with stories. Opportunities to be a jerk or pull out your power card were endless, but it was just as easy to try to get along with the clients. Remember, being on this program was a choice for most of them, if they really did have a choice.

During test day, I also got to meet all the clinic's clients. I was not sequestered in my office but out in the front office, the front lines. This is where I got tested, not just by my clients but all of the clients. They checked me out thoroughly, “Hey, nice wedding ring, you wanna sell it?” “Hey lady, you use too?” “You look tired this morning, party last night?” Always with the sassy comments! I also ran into hustlers with something to sell. Of course, we are not allowed to purchase anything or accept any gifts.

I learned this clinic was different from most. It was what they called a family clinic. Most of the clients lived nearby. They were not transients as in Hollywood where they got so many street people. At this location, we have wives paying for husbands and husbands paying for wives; husbands and wives together; aunts, uncles, cousins, sisters and brothers all heroin users, a real family affair. Grown men living at home with their mothers was one of the most common social dynamics. The mothers paid for their son's clinic visits even though many of these “boys” were in their fifties.
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