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Prologue

Desperate Times, Desperate Measures

It is 4 a.m. and I am wide awake—again. I have not slept in sixty-three hours. Visions of myself crippled, unable to move my arms and legs, flash like red fire-exit signs in my mind. Thoughts spin uncontrollably, running in the same tired circles as I work myself into a full-fledged panic attack. Here I go again.

I’m going to end up in a wheelchair. I’ll never be able to walk normally again. I’ll never find a way to earn a living again. I’ll never be able to write again. My friends and family will abandon me. My husband will get tired of taking care of me and leave me locked up alone in a nursing home before I’m 40, where I’ll be ignored day after day and die before I’m 45 from infected bed sores.

I’ll never get to be a mother.

Why have I been cursed with this horrible disease? Why can’t the doctors cure multiple sclerosis . . . or at least give me some drugs that actually help? My life sucks. My life is over.

I want to die.

I try to lie quietly, not wanting to wake up Mark, my exhausted husband, who snores loudly beside me. I can’t  believe that asshole can sleep while I’m having a nervous breakdown six inches away.

I whimper and tears stream down my cheeks. My breath hitches, and I start to hyperventilate, causing Mark to stir in his sleep but not wake.

Just like when I was a child, my mother is keenly aware of my cries and comes to comfort me as soon as she hears me struggle. She is next door in our guest room, and I’m sure she has been lying awake worrying about me. She is staying with us for a while to relieve Mark, who is completely drained after several months of this daily drama.

My bedroom door cracks open, and I hear my mother’s worried voice. “Honey, are you all right? Please try not to wake Mark. He’s finally sleeping soundly. He’s so tired.”

“No,” I hiccup softly. “I’m not all right.” The words croak out of my throat, making a frog-like sound. It feels like an elephant is sitting on my chest. I can hardly speak but I manage to squeak out: “I’m scared.”

My mother comes in and kneels down next to me, taking my left hand in hers. “I know you’re scared, sweetheart. But everything is going to be okay,” she reassures and reaches to switch on the lamp on the bedside table next to me.

“No, it’s not!” I yell. The harsh words move the elephant from its resting place. I feel Mark startle awake and turn over in bed. My chest begins to heave and my cries increase in frequency. “I’m not okay! Nothing is okay! It’s not going to be okay!”

Why can’t they get it?

Mark’s arms wrap around me from behind.

“Calm down, baby,” he says softly in my ear. “You’re getting yourself all worked up again. Take a deep breath and try to calm down.”

Mark must be just as overwhelmed and frightened as I am, but he rarely raises his voice.

Just over two years ago, we took our wedding vows on a beautiful beach in Mexico. The photo stands next to the lamp by my bed. There we are, being showered in rose petals and holding hands. We look like we are in front of a fake prom backdrop, but the gorgeous blue sky and turquoise water behind us are real. As we looked out over the ocean, we believed there was nothing but clear skies ahead as we said, “I do,” and pledged to support each other in sickness and in health.

Who could have predicted that the sickness part would start less than one month later? We returned home from our honeymoon and our world immediately turned gray and stormy as my health took a nosedive. I woke up one day and my hands were weak, tingly, and painful. Then a few days later, I lost the vision in my right eye. I was rushed to a team of specialists and within a week, the diagnosis of multiple sclerosis was confirmed.

Multiple sclerosis is a chronic, progressive disease of the central nervous system (the brain, optic nerves, and spinal cord). It’s an autoimmune disease, which means the body’s immune system attacks healthy cells in the body. In the case of MS, the immune system attacks the myelin, a protective fatty layer surrounding the nerves. Think of it as insulation that keeps the nerves firing smoothly. These immune system attacks create lesions in the myelin sheath. I imagine little holes being eaten in my nerve linings that leave areas of raw,  exposed nerve prone to misfiring. Each person living with MS experiences a different set of often debilitating symptoms, depending on which nerves are affected. There’s no cure. All that most doctors can do is offer patients medication, rehabilitation, and coping skills. A promising stem-cell treatment is being tested and other research is underway, but for now, MS is a disease that must be managed, not cured.

Primary symptoms—those arising directly from damage to the myelin and nerve fibers—include fatigue. Fatigue is one of the most common symptoms of MS, occurring in about 80 percent of people. Fatigue can significantly interfere with a person’s ability to function at home and at work and may be the most prominent symptom in a person who otherwise has minimal activity limitations.

Other primary symptoms can include numbness, problems with mobility, balance, and coordination, bladder and bowel dysfunction, vision loss, dizziness, vertigo, sexual dysfunction, pain, cognitive difficulty, depression, muscle spasticity, tremors, speech disorders like slurred speech and difficulty finding words when speaking, swallowing problems, headaches, hearing loss and seizures, and respiration and breathing problems. A frighteningly daunting list, but different people exhibit different symptoms.

There are secondary symptoms, too—complications from these primary symptoms. For example, anyone whose bladder function is affected may suffer from frequent urinary tract infections. Or if someone has a lot of trouble moving and walking, the inactivity can result in loss of muscle tone, muscle weakness, decreased bone density, and risk of fracture.

Neither Mark nor I signed up for this. We both feel cheated out of the life we planned together: the house we planned to buy, the children we wanted to have. Those feel like absurd dreams now, since all we can do is hold on to each other for dear life and hope to come out the other side with our relationship intact.

My mom opens the drawer in my nightstand and gazes down at the large collection of prescription pill bottles, which she spent twenty minutes labeling yesterday afternoon. Each bottle now wears a nametag across its cap—a piece of blue painter’s tape with my mom’s neat, kindergarten-teacher handwriting in red ink. This way it’s easier to see what each bottle holds without having to lift out the container and search the label for the medication name.

Mom reaches to the top of the table and picks up the spreadsheet that she and Mark created two days ago so they can keep track of what pills I’ve taken.

“It’s been eight hours since your last dose of Ativan,” she says. That’s for anxiety. “Do you want one now?”

“Yes,” I sniff. “Can I take an Ambien, too?” I took one two hours ago, but it didn’t do its job of putting me to sleep.

“Did you take one earlier?” she asks.

“No,” I lie. I’m thinking that if I double up, maybe it will knock me out for a couple of hours. My body aches for sleep after being awake for nearly three days.

My mom hands over two little white pills. I slip them under my tongue and let them dissolve so the medicine will absorb more quickly into my bloodstream—a trick I learned years ago when I struggled with a serious addiction to prescription pills. The medicine creates a bitter, chalky paste in  my mouth and a sinking burn in my belly. Having to take all these pills has reignited my addiction after five years of sobriety. I sip water from the small, green plastic cup that never leaves my bedside. That tiny cup has to be filled at least twenty times a day because my hands and arms are too weak to hold anything larger without dropping or spilling it. If things get any worse, I’ll be demoted to a sippy cup.

My mother whispers to me for about twenty minutes to distract me from my panic. She’s saying something about how I used to try to climb onto the countertops when I was a toddler and that one time she found me sitting on top of the refrigerator. I attempt to follow her line of conversation but have trouble making sense of her words. Mark holds me until my hysterics subside. Seeing me mellow out, my mom leaves our bedroom, saying she’s going to try to catch up on a little sleep.

“I need to pee,” I say, feeling the drugs begin to take effect.

Mark helps me out of bed and grabs my waist from behind to help me walk down the hall to the bathroom. Each step begins with a fit and start until I’ve taken a few and my gait levels out to a heavy Frankenstein shuffle.

Afterward, Mark helps me up and back to bed, where a miracle occurs. I fall asleep. I enjoy a drugged, dreamless rest for an unbelievable seven hours before I wake up crying in pain and fear and the cycle starts all over again.

This routine—or some slight variation on it—has been the story of our lives for four months now. I have been to the emergency room or admitted to the hospital four times in three months, since we moved in December from San Francisco to our new home in Los Angeles. Each time I go in, the ER triage nurse goes through the familiar litany of questions.

“What brings you to the emergency room?”

“I’m having an MS flare,” I answer flatly.

“What are your symptoms?” the nurse will ask, and I will go through the list yet again.

“Excruciating pain in my neck, upper and mid back. My legs and arms are weak, tingling and numb. I have no sensation in my belly . . . it feels like all of my internal organs are dead. You could stab me with a sword through my midsection and I don’t think I’d feel it, except on my skin, which is hypersensitive to even the gentlest touch. My balance is off and I can’t walk right. I’m having cognitive problems—trouble with short-term memory and concentration. I’m so fatigued and weak I can’t get out of bed most days. I have to pee at least two times an hour and occasionally have problems controlling my bowels. My vision is blurry and I’m having vertigo.”

“Is this the normal pattern when your MS flares, or are you having new symptoms?” the nurse will ask, a soft look of pity in her eyes.

“This has been the norm,” I say. It’s been the damn norm for too long.

Each time, the treatment protocol is the same. They will hook me up to IVs, order MRIs, and shoot me full of Dilaudid (which is pharmaceutical-grade heroin) to give me a temporary break from the pain. I’m sensitive to most narcotic pain medicine, so they’ll also shoot me up with Benadryl to ensure I don’t scratch my skin off. They’ll give me a shot of Ativan for anxiety. During one stay, they hit me with 1,000  milligrams of IV Solu-Medrol, a powerful combination of steroids, for five days straight. The steroids gave me some relief for four days, offering a glimmer of hope that things were getting better, but then I crashed. Not only did the steroids not work, but they had an agonizing side effect, hurling me into a state where I alternated between severe suicidal depression and mania.

Each time I leave the hospital with another prescription or two added to the ever-growing list of drugs I take each day—often as many as fifteen to twenty pills in a twenty-four-hour period, depending on how bad the pain is and how many panic attacks I have. I wouldn’t mind taking all the pills if they helped, but my symptoms persist, and with each flare-up I feel more desperate.

Right now, my mom and Mark are very concerned about my state of mind. Not only am I depressed, I’m also having what appear to be psychotic episodes where I’m not in touch with reality. I talk high-speed nonsense, repeating myself over and over again. Mark phones the neurology resident who saw me during the last hospital visit and is given a referral to a new neurologist—a specialist in pain management, addiction, and MS. This is the fourth neurologist we’ve consulted since arriving in Los Angeles four months ago.

The next day, Mom, Mark, and I arrive at Dr. N’s office, check in at the front desk, and sit down in the electric-blue padded chairs to wait our turn. We’re surprised when the nurse calls us only a few minutes later.

Dr. N sits behind his desk and greets us with a friendly smile. He has a fine dusting of white hair combed neatly over the top of his head and wears bifocals that magnify his shiny  blue eyes to three times their normal size. He is a slightly pot-bellied man, easily pushing 80. Immediately, I feel myself relax in his presence—he is clearly not rushed. Leaning forward in his chair, he begins to ask me questions: Where, precisely, is the pain? What is the nature of the pain—burning, stabbing, or aching? On a scale of one to ten, ten being the worst pain you’ve ever experienced, how would you rate your pain right now? Question after question after question. He takes what is by far the most detailed medical history anyone’s ever taken of me, covering everything from my childhood illnesses to details of my psychiatric history.

When I tell him I’m not accustomed to a doctor spending so much time with me, he says, “I’ve been practicing medicine for fifty years. I refuse to turn into one of those doctors who stops listening to patients because they don’t have the time.” He listens patiently to my long answers, asking Mark or my mother for clarification at times, and scribbles notes like mad on a yellow legal pad. After an hour, his investigation finally complete, he puts his pen down and shakes out his right hand.

“Is there anything you’d like to tell me that you think I missed?”

“No, I don’t think so,” I reply, stunned. This guy is from another time. They really don’t make doctors like this anymore. I’m used to being ushered out after a scant fifteen-minute appointment and sent home with yet another prescription.

Dr. N tells me to go into his examination room next door and put on a gown so he can take a look at me. He enters the room and proceeds to do the most thorough neurological  exam of all the ones I have had. Slowly and deliberately, he performs the standard neurological tests. Then he does what he calls the “old-school swab-and-stab test,” in which he touches every square inch of my skin with either a cotton ball or a blunted safety pin, asking again and again: Sharp or soft? Sharp or soft? This is his way of determining exactly where in my spinal cord the damage might be. Apparently it is the rare neurologist who investigates so painstakingly.

At last he finishes and tells me to get dressed and go back into his office with my mom and Mark so we can all talk. At this point, I have been with him for more than ninety minutes. I can’t believe he is going to give me still more of his time.

Once we’re all seated back in his office, Dr. N offers his observations.

“I’m very concerned about the combination of drugs you’re on,” he tells me, “particularly given your history of addiction.” On the plus side, despite my long list of complaints, most of my nerves are intact. And, based on his initial examination, it appears my nervous system is resilient and pretty good at repairing itself. Finally, a little good news.  Then he tells me that he’s never heard an MS patient report the level of pain that I am experiencing. In fact, until recent years, pain was not even a widely accepted symptom of the disease. Dr. N asks me if any previous doctor ever mentioned that pain was unusual in MS patients. Well, no, none of them had, but I was beginning to suspect that there were a few things my previous doctors hadn’t mentioned.

I begin to feel sorry for myself. It’s not bad enough I have this progressive degenerative disease—which, in the worst  case, will leave me paralyzed, blind, or dead and, in the best case, will likely mean managing unpredictable flare-ups of symptoms—I have to be in terrible pain, too? Figures.

Dr. N wants to contact a psychiatrist to consult on my case and calls right there on the spot to make an appointment with his colleague, Dr. S. He suggests some adjustments to dosages on my meds and tells me he will call me after my appointment with Dr. S to discuss our next steps. I follow my mother out of Dr N’s office, bracing one hand against the wall to steady myself. Dr. N watches me walk down the hall and suggests that a cane would be a wise purchase. “Your balance is clearly affected. You don’t want to fall down. A cane will help you feel safer.”

Mark and I argue in the car on the way home about the cane while my mother sits quietly in the backseat.

“I don’t want a fucking cane,” I spit at Mark. “I’m 35! I don’t want to look like an old woman.”

Mark pulls into a pharmacy parking lot anyway and goes in to make the purchase. He gets back in the car and hands me a hideous-looking cane with a brown, black, and gold fake-marble finish on it. “You’re using it from now on and that’s final. I don’t want you to get hurt just because you have too much pride.”

“I agree, Cami,” says my mom quietly. “It’s not worth risking falling down and hurting yourself. Just use the cane.”

“You could have at least gotten a plain black one. This thing is ugly as hell,” I whine as I toss the cane against the car door and fold my arms across my chest.

“That’s the only one they had. Who cares what it looks like as long as it will keep you safe?”

“I care,” I say through a fresh burst of tears. “I care what it looks like.” Then I proceed to cry all the way home.

I see Dr. S the very next day (ugly new cane in tow), and he turns out to be just as thorough as Dr. N. My mom and I sit on his black leather sofa and listen as he gives us his opinion in his thoughtful, measured speech. He thinks I should go into the hospital again—this time for an eight-day medical detox, to get me off most of the drugs so we can start over with a clean slate. Getting off the meds could yield a crucial bit of information, namely, whether my pain is a result of nervous system damage or whether it’s a by-product of the combination of drugs I’m taking. Whether or not my pain subsides when I detox will give us our answer.

The truth is, I really don’t know how I feel anymore, I’m so doped up most of the time. After seeing these two new doctors, I have the sense that I can trust them, though, so I agree to the hospital stay. I’ll be admitted through the psychiatric ward at UCLA Medical Center the next day. Both Dr. S and Dr. N warn me that things will likely get worse before they get better—the detox will be painful and intense. I’m not overjoyed by this news, but I know this is the right step. I keep imagining how good it will feel to be free of all those prescription bottles.

That night, I call my friend and spiritual mentor Mbali Creazzo. Mbali would call herself a “medicine woman.” She is South African, but her family moved to England when she was three because of apartheid. She has a “wise woman” way about her: quiet, peaceful, insightful. She chooses her words carefully. She may not seem all that remarkable when you’re in her presence, but she has a ripple effect on you. She is the  person who introduced me to the concept of the 29 Gifts “prescription,” and in many ways I feel I owe her my life.

Mark and I met Mbali in 2005, when we knew her as just Toni, our next-door neighbor. We were living near Lake Merritt in Oakland, to get a break from the frenetic bustle of San Francisco. A couple of times a week she and I would carpool for the twenty-minute trip to work. I had a high-stress job with an ad agency, and she worked at The Institute for Health and Healing at California Pacific Hospital. She is actually one of the innovative healers who helped guide and shape the programs at the institute, where they marry Western medicine with various forms of alternative medicine. We were friendly, but not really friends. About six months after we met, she made plans to go to South Africa for a couple of weeks to visit some relatives. She knocked on our door and politely asked whether Mark and I would feed her cats while she was away. We were glad to help.

The first time I walked into Toni’s apartment, I nearly stumbled over a large altar on the floor by the front door. Beside a vase of flowers stood an open bottle of vodka, which perplexed me because I knew she didn’t drink. There were also a bowl full of ash, piles of rocks and shells, and a number of African statues that looked fierce and intimidating.

I had been exploring various forms of spirituality over the years and have several friends with altars in their homes, but most of them just held some pretty crystals and maybe some angel cards or even a cross. But the contents of this altar freaked me out a little. I knew there was nothing to be afraid of; Toni was a caring, loving woman who lived to help people. Regardless, while I tended to the cats, I skirted  around that altar, giving it a wide berth. I wanted to ask her about it when she got back but decided against it. I figured if she wanted to tell me about her spiritual practice, she would.

When Toni got home from South Africa, she announced that she would now go by the name “Mbali,” pronounced  em-BALL-ee. Over the years, I had several friends who traveled to India to meet gurus and came back using new names. Another friend changed her name just because she didn’t like the one her parents gave her. So we started calling Toni “Mbali” and didn’t think much of it. She looked the same, but something on that trip had apparently changed her. How much so, I would find out later.

A few months later, Mbali returned the favor and fed our cats when Mark and I went to Mexico for our wedding and honeymoon. I had been working like a fiend. At my extremely demanding job as creative strategy director of an advertising agency, I made a lot of money, but the pressure was constant and the hours were long—sixty hours would be a short week for me. In the month before the wedding, while I was finishing a big new pitch, I kept noticing that my mind didn’t seem to be working right. The words were in my head, but sometimes I couldn’t get them out. My hands hurt and were very stiff. I would will my fingers to move over the keyboard, but they wouldn’t hit the right keys. Chalking it up to stress, I managed to wind up the intense work weeks and get on the plane to Mexico. Mark and I enjoyed three amazing, relaxing weeks in Playa del Carmen, celebrating with forty of our family members and friends.

Then we flew home and our life disintegrated in a matter of weeks.

I may only have noticed those weird symptoms for a few weeks in 2006, but looking back it’s now obvious to me that I had been having flare-ups of MS symptoms over the previous fifteen years. Sometimes my toes or fingers would go numb. Or my whole body would feel the way your foot does when it falls asleep. I’d have vomiting spells that were so bad I’d lose 20 pounds in a week. I’d be so tired that I’d need to stop three times to rest during the two-block walk to the bus stop. The doctors always told me there was nothing physiologically wrong, that it was just stress. The main prescription they gave me was to relax.

So in 1997, when I was 24, a year after moving to San Francisco from Nebraska, I began to seek alternative treatments. During the decade I lived in the Bay Area before my diagnosis, I regularly saw an acupuncturist, several different massage therapists, a chiropractor, a hypnotherapist, a meditation teacher, and a nutrition counselor, plus I practiced yoga at least five days a week, all of which had tremendous therapeutic benefit. I firmly believe that if it weren’t for this team of holistic practitioners, I would be much worse off today. I think their help kept the MS at bay, but only for so long. It was no match for the overdriven lifestyle I lived. There is a strong connection between high levels of stress over extended periods of time and autoimmune diseases. Scientists are still studying this connection, but I believe that if I had made different lifestyle choices, it is possible I may not have developed full-blown MS.

While Mark and I were on our honeymoon, I developed a urinary tract infection. We had four days left in Mexico, and I wanted to wait till we were back in the States to treat it. By  that time it was pretty bad. (I’ve since learned that a UTI is a common trigger for an MS flare.) The infection cleared up after I saw a doctor, but three days later I woke up and my hands simply didn’t work. I couldn’t bend them; they were stuck like claws. Over the next couple of days I felt tremendous fatigue. I could hardly get anything done at work. By the time I lost the vision in my right eye, I found myself back in the hands of mainstream doctors after a pretty long absence.

My diagnosis of MS came just one month after my wedding day. Three neurologists in white coats took turns looking into my right eye and commenting on the degradation they could see on my optic nerve. They took me through a few standard neurological tests. Tap your index finger and thumb together. Walk heel to toe. Touch your nose with your index finger. One of the top neurologists at the UCSF Medical Center confirmed the diagnosis for me by showing me pictures of my brain from the MRI scans they took.

“You see this hook-shaped white lesion here?” he asked, pointing to his computer screen. “That’s a classic MS lesion. Judging from your history of symptoms, I’d estimate you’ve had MS for more than a decade.”

“A decade!” exclaimed Mark, stunned. “Shouldn’t someone have caught this sooner?”

“I don’t think she’s ever had enough symptoms present at one time to lead to an accurate diagnosis,” replied the doctor. So there really wasn’t anyone to blame, but that didn’t stop me from being angry at all the doctors I saw over the years who told me I was suffering from nothing more than stress.

Now here I sit on the phone with Mbali. It is the night before my psych ward stay to detox, and she listens intently and lets me cry for a while. Then, in her British lilt, she attempts to pull me out of my self-pity.

“Cami, I think you need to stop thinking about yourself.”

For a few seconds, I’m shocked silent. I imagine Mbali on the other end of the phone, sitting near her unique altar, her silver hair and bronze skin reflecting in the soft light of her apartment. She’s probably wearing one of the beautiful, colorful necklaces she makes and smiling at my stunned reaction.

“Thinking about myself?” I howl. I start in on her about what a wreck I am, what a wreck my body is, telling her I don’t have room to think about anything except myself right now.

“I know, that’s the problem,” she says. “If you spend all of your time and energy focusing on your pain, you’re feeding the disease. You’re making it worse by putting all of your attention there.”

I absorb this information quietly.

“Cami,” she says, her voice soft and soothing but her words hitting me hard, “you are falling deeper and deeper into a black hole. I’m going to give you a tool to help you dig yourself out.”

“What should I do?” I ask.

“I have a prescription for you. I want you to give away 29 gifts in 29 days.”

I blink and consider this for a moment before deciding it is stupid. For one thing, I’m going into the hospital for eight days—how can I give anything away there?

“There will be others at the hospital with you,” Mbali counters. “You can give to them. These gifts don’t have to be material things.”

I continue to insist that I need to focus all my energy on my own healing, while Mbali calmly points out what I’m forgetting: “Healing doesn’t happen in a vacuum, Cami, but through our interactions with other people. By giving, you are focusing on what you have to offer others, inviting more abundance into your life. Giving of any kind is taking a positive action that begins the process of change. It will shift your energy for life.”

I’m starting to tune out, wallowing in thoughts of what I am about to endure. I’m in pain and I can’t freaking walk! Are you telling me that giving away spare change or doing someone a favor will make me better? Come on!

Mbali tells me about the effects the “challenge” of giving 29 gifts had on her when she first did it. It makes sense in a way, but I’m not really taking it in. She’s saying how giving can make you humble, keep your heart open, revitalize you, that kind of thing.

In addition to giving the gifts, you’re supposed to keep a journal for those 29 days. If you skip a day for some reason, she’s saying it’s best to start over, to release the energy that is building and allow it to begin building again.

Now, I’ve been into alternative medicine and spirituality for a long time, but even I have no patience for all this. And I’m in the midst of a medical crisis. Without any intention of following through, I grab my journal and write a note: “Give away 29 gifts in 29 days.” I close the journal and politely say goodnight to Mbali.

The following afternoon my mother and Mark take me to the psych ward at UCLA. After I check in, there’s nothing more they can do for me. My mom tells me she’ll be praying for me every day, and Mark assures me he’ll be back tomorrow during visiting hours after delivering my mother to the airport for her flight home to Nebraska. They leave me in a putty-colored plastic chair near the nurses’ station, crying.

The eight days in the hospital are hell. I’m in a room sandwiched between a woman who is puking constantly because she’s detoxing off heroin and a paranoid schizophrenic who thinks everyone who comes within 50 feet of her is trying to kill her. The idea is to taper me off my medications under a careful eye. By day three, I’m so weak that I have to get around in a wheelchair.

But I do manage to take part in all the therapy and chemical-dependency groups and even decoupage my cane during an occupational therapy session. I turn it into a bright, colorful accessory that feels like an extension of me, rather than an ugly extra appendage that I need because my legs don’t work right. As planned, I go off all my medications except for Copaxone, an immunosuppressant I inject myself with daily to slow the progression of the disease. Dr. N and Dr. S decide to start me on Cymbalta, an antidepressant that also treats anxiety and neuropathic pain. Even though I am now off all the muscle relaxants, painkillers, and sedatives that can be addictive and that may have been a bad mix, I’m still in searing pain. So they were most likely not to blame. The latest set of MRI scans reveal a lesion in my thoracic spine that is probably the culprit.

By day eight, I’ve come to appreciate and respect my  fellow loony-bin mates. We’re all trying to slay different personal demons. I have made friends with Katie, my heroin addict neighbor. Before I leave the hospital, I give her a book I brought with me called Come Home, a mother and daughter’s story of their journey through hell and back as the daughter struggles with heroin addiction. Always remember,  I write inside the book, that you have your own angels looking out for you. You deserve a good life. Please make that choice for yourself. Then I say that I hope to bump into her at an addiction support meeting sometime soon and leave her my phone number.

I hobble out of the lock-down unit into the blinding sunlight for the first time in more than a week with my fancy new cane, and I realize how lucky I am. My mind still works, even if I’m a bit impaired. I’m cheered when I look down and see my two favorite phrases, which I’ve affixed to the cane:

Not every adventure takes place in a storybook.

and . . .

Actually, good things come to those who can’t wait.

For the first time in many, many months, I feel a little bit hopeful that I may be on the road to recovery.

When I get home, I am exhausted since I didn’t sleep more than two hours a night during my detox. Despite my delirious state, Mark and I talk for hours and then make love for the first time in more than six months.

Unfortunately, the insomnia doesn’t let up at home, and I continue to have problems with chronic pain, weakness, and many other symptoms. After a week, I’m still having difficulty walking. My balance is off. My legs feel wobbly and weak, allowing me to take only halting, heavy steps. When  the fatigue comes on very badly, I can’t even hold myself up. Once again I fall into a familiar trough of panic and despair.  Did I go through that nightmare week for nothing?! I’m 35 years old, and my body is betraying me. I should be enjoying my wonderful new husband, but I’m a wreck. It’s so unfair!

Time for a first-class pity party.

One sleepless night, as I’m sitting on the couch, I decide to write in my journal. I open the lavender-flowered book and land on the page with a note I scribbled in green ink a month ago:

Give away 29 gifts in 29 days.

Oh yeah, I think, Mbali’s advice. I look up from the notebook and this time I think, Well, why not? Compared to what I’ve already been through, how hard can it be?

I decide to go ahead and take this uncommon prescription from Mbali. I don’t expect it to change things dramatically, but I doubt it will hurt me. Who knows? Maybe it will help, I think as I shut my journal and begin to ponder what my first gift should be.






I

The Gifts





gift 1 ~ The Call




WEDNESDAY, MARCH 19

Aside from my physical symptoms, I’m starting to see how much MS has made my self-esteem plummet. I feel that I’m no longer capable of living a productive life, that I have nothing to contribute to the world. My job is gone, and with it a huge piece of my identity. Defeat seeps through me. I don’t enjoy spending time with myself, so why would anyone else? I stopped reaching out to friends long ago, feeling I had nothing positive to talk about.

But I haven’t changed my mind about the 29 Gifts prescription. I want to give my first gift today. What am I going to give? I try to recall some of what Mbali described that day when I wasn’t very receptive. I walk into the kitchen to make a cup of tea when it comes to me.

I will call my friend Lauri, who also struggles with multiple sclerosis. She’s an inspiration to me. Her MS has advanced more than mine. Though she’s only about ten years older than I am, she’s been dealing with MS since the 1970s. She has more trouble walking than I do and usually needs a walker, crutches, or her motorized scooter to get around. Yet, despite these obstacles, Lauri still gets her butt out of the house and to the gym every day at 7 a.m.

“Cami!” Lauri exclaims when she answers the phone. “It’s so good to hear from you!” We end up talking for an  hour, and it feels great to reconnect. As it turns out, her husband is out of town and she’s feeling lonely, so I offer to visit later in the week. When I hang up the phone, I’m somehow calmer, lighter. There’s even a smile on my face.

I’m still smiling when the phone rings. To my surprise, it’s someone from a large philanthropy firm offering me a marketing consultant gig. These days, when I’m feeling capable, I supplement the disability insurance payments I receive each month by providing marketing assistance to start-up companies and nonprofits. I haven’t had the energy to work for months, though, much less make an effort to find any clients, so this call is unexpected to say the least. “Yes, I’m definitely interested,” I chirp into the mouthpiece. We begin to work out the details and make a plan to talk again in a few days.

Ha! That didn’t take long. I’m tempted to link the newfound work to the call I just made to Lauri as my first gift, but I’m skeptical. It might take more than a moment for the energy in the universe to shift, after all. Nonetheless, I’m feeling pretty good and definitely up for the consulting work. I’d like to take myself out to breakfast to celebrate and to get out of the house for awhile, but I need Mark’s help getting safely out of our second-floor apartment. It’s filled with great Craftsman character—lots of built-in cabinetry, doors with beautiful leaded glass, woodwork stained a rich, deep hue—but it also has a dark, steep set of fourteen steps leading down to the building’s front door. That’s scary when your brain and limbs aren’t always in sync.

Mark helps me downstairs, then drives me to a nearby café and assists me to get inside. He heads to a voiceover  audition—he makes his living as a voice actor for television, films, radio, and video games. He’ll pick me up in two or three hours.

There are small tables close together near the entrance, more accessible for me and my cane than the more spacious ones toward the back. “Is it okay if I sit here?” I ask the friendly-looking man wearing a blue AT&T shirt seated next to the table I’d like to claim.

“Sure, no problem.”

It’s my first time here. I glance at the menu. “Is there anything good here?”

“I come here all the time,” he tells me, “and everything I’ve tried has been good.” Then, eyeing my cane, he asks, “What happened? Did you have an accident?”

“No,” I explain, thinking for a second how I will respond to these kinds of questions. “I have an illness. I’ve had a hard time walking since I moved to L.A.” It’s not like me to strike up a conversation with a stranger, no less to bring even more attention to my problems walking around. We make small talk while we eat our greasy diner food. He finishes before me and says goodbye as he stands to leave. I bid him farewell and dig into my hash browns.

Soon after, my waiter comes over and tells me that the AT&T man paid my bill.

Really? This kind of thing never happens to me.

“How nice,” I tell the waiter. I had never even exchanged names with the guy. “Maybe people in L.A. are nicer than they get credit for.”

The waiter laughs as he clears my table and I dig through my purse to find a tip for him, finally coming up with $3.00  in change. I had intended to pay my tab with my credit card and write his tip onto the receipt.

Watching the other diners while I sip my orange juice, it suddenly occurs to me that I have a couple of hours to kill before Mark can pick me up. I can’t believe I forgot to bring a book or my journal. It’s a quick fall from freebie to frustration, but I don’t want to lose the positive vibe of this uplifting morning. Okay, Cami, you’re not going to sit here doing nothing, I tell myself. No, I’m not. I’m going to try walking home with my cane.

As is true most days, I’m in pain today and my legs are very stiff. Nothing different there. What’s different is that I consider the options, and sitting at a tiny table in this diner with nothing to do for two hours loses out to trying to walk home on my own. I have my cell phone with me, and can always tell Mark to pick me up from a bench or someone’s front yard along the way if I have to stop.

It’s a struggle to get to my feet and, once outside the café, I immediately feel overwhelmed by the six-block walk. I have not walked more than a block or two by myself in months.

Just focus on taking one step at a time, I think, and set out across the parking lot. I cross Santa Monica Boulevard and don’t quite make it across before the WALK sign changes to DON’T WALK—not soon enough to put me in any danger, but enough to warn me that I could get stuck at a bad spot. I keep going, step by step. It takes me forty-five minutes, but to my amazement I make the whole six blocks and arrive triumphantly at our building. I haul myself up those steep stairs on all fours and sit down on the top step, resting my head on my cane. A sob of relief escapes me. I just walked  home alone! I didn’t really think I could, but I did. What else might I be capable of?

I feel tired and emotional, but when Mark gets home I gush all about my morning and we both feel happy.

“That’s fantastic, Cami! I’m so proud of you!” he beams.

Somehow we get through the whole afternoon without any disagreements, which is unusual these days. There’s often a lot of arguing in our house because we’re both so frustrated with my physical state. I barely remember the last peaceful day we spent together.

That evening, I attend an addiction support meeting. My long history of substance abuse started when I was all of 12 years old and got drunk for the first time. I was always looking for a way not to feel what I was feeling. I tried to be an alcoholic, but I wasn’t a good drinker. It always made me puke, or I’d black out. I progressed to marijuana, a lot of marijuana, and then I got addicted to prescription medication like sleeping pills, anti-anxiety drugs, and pain medications. I cleaned up from time to time—once for a period of two years and another time for five years. But during the twelve years that I have been trying to live sober, I’ve had more relapses than I can count.

I started my sobriety date over after leaving the hospital and getting off the latest set of drugs. I’d definitely taken more of them than my doctors had prescribed. I like to attend meetings when I can get myself out of the house. Mark had substance abuse issues in the past, too, and in fact we met through an addiction support group. For him, sobriety seems to come more easily, though: He stopped seven years ago and never picked up a drink or drug again.

At tonight’s meeting, a woman named Ingrid stands up and tells the story of how she healed her relationship with her abusive, alcoholic mother. Just two weeks ago Ingrid had returned from attending her mother’s funeral in England. She reveals that her mother died from complications related to multiple sclerosis.

Ingrid has the rapt attention of the small crowd as she speaks in her cockney accent: “Me Mum suffered greatly the last ten years of her life. She had very little company except for the people who were paid to take care of her. I arrived at the hospital when she was very close to death. Tears came to Mum’s eyes, like she was waiting for me to get there so she could let go.” Tears came to my eyes, too, as I listened to this moving story told in a no-nonsense style. She had grown up with a mother who had physically abused her, but Ingrid found the freedom that comes with forgiveness and had managed to build a relationship with her mother in sobriety. Ingrid had been sober for more than a dozen years.

I chat with her and a few other people after the meeting, collecting phone numbers. I’m a little rusty at this—it’s the first time I’ve made any concentrated effort to make friends since arriving in Los Angeles four months ago.

After I return I’m still feeling up to going out to dinner with Mark. Later, lying in bed next to him, I reflect quietly on what turned out to be a pretty amazing day. I was out of the house three times today; that’s so much better than once every three or four days like usual. I called Lauri, my first of the 29 Gifts. I walked all the way home from the diner. I may even have made a couple of new friends at the support group meeting. Mark takes such good care of me . . . he really tries hard.

I turn over contentedly, and for the first time in weeks, I sleep through the night, soundly, undrugged—a full eight hours—and wake up actually glad to greet the day. I don’t know whether it has anything to do with Gift 1, but I’m already thinking about the possibilities for Gift 2.
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