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CHAPTER ONE

2005
“I’m not sick, Doc. I only need something to help me get a
little sleep.”
In the seven by ten examination room, Dr. Len Darshan
glanced suspiciously at this patient who, he thought, might be
trying to wangle some sedatives, either for recreational use or
perhaps to sell at a profit on the street. The medical chart was thin,
but it was not new; the man had been into the office before. Still,
Len could not readily recognize him.
Surreptitiously, the doctor turned to the summary on the chart:
the patient, forty-three year old Mr. Ralph Carter, had last been in
eleven months ago with a severe and neglected foot infection. And
before that visit, going back four years, he had seen Len on only
two occasions. Either Ralph was consulting more than one
physician or he was your typical stoic male, unwilling to submit to
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minor, inevitable ailments that would bring the average person in
for medical care.
Len thumbed back to the personal information on Ralph’s
chart: wife, Elaine Carter, and one daughter, eleven-year-old
Missy.
That’s right. Now I remember. Len looked up from the chart in
recollection. Elaine is that attractive and well-groomed petite
blonde who works as a secretary in some local law firm. Missy
comes in frequently because of her bothersome allergies, always
smiling, about as cooperative and as brave as can be expected of a
pediatric patient.
No, with this family and this medical history, Ralph was not a
drug seeker. What is more, with his open request, he probably had
a significant new illness or, more likely, a sizeable problem
weighing heavily on his mind.
Len briefly studied Ralph sitting on the end of the examination
couch, his legs dangling down to the retractable step.
Ralph could not face the doctor. Grinning nervously, he chose
to stare straight ahead, only daring the occasional glimpse Len’s
way.
“Something bothering you?” Len asked.
Ralph wore a maroon college cap with the visor respectfully
forward to shade his brow. With a sickly smile pulling firmly upon
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his lips, he did not speak. He merely nodded gently and turned an
embarrassed gaze down and into his lap.
“Is it something at work?” Len guessed. Then, looking once
more at the chart, he added, “Remind me. What do you do for a
living?”
Ralph turned to Len, who was swiveling gently on a stool next
to a small counter to the patient’s right. “That’s another thing I
been wanting to speak to you about, Doc. I meant to, but I just
never seemed to get round to it.”
Len noticed how the tension in Ralph’s face and shoulders
was beginning to waver. The patient seemed relieved to turn the
conversation away from the major problem, which gave the doctor
some inkling of the magnitude of this man’s anguish.
“What is it?” Len jumped at the opportunity to start his patient
talking. Once the conversation begins to flow, Ralph will get to his
real problem, Len thought. All he needs is a sympathetic ear and
a comfortable milieu. He’ll soon want to tell me what’s really on
his mind . . . I see this all the time.
Ralph thought for a moment, removed his maroon cap, briefly
contemplated the inside lining and size tag, and then spoke. “I’ve
been in this job ten years.” His prominent larynx bobbed, the
awkward smile softened, and his voice was mellower and deeper
than expected of a man with his slight frame. “I work in a factory,”
he said. “We make a range of plastic containers. I earn okay, but I
should do better. My wife, Elaine, brings home a bit more than I
do. The thing is that I didn’t do too good when I was a kid at
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school. I had a hard time learning.” He ran a hand over his straight
dark hair and his constant smile actually found a hint of geniality.
“I heard about this Attention Deficit Disorder thing, and I’ve been
thinking that that’s what I got. I had problems studying when I was
a kid, and I don’t seem to remember things now. If I could
concentrate better, maybe I could get a better job. What you think,
Doc? You think maybe I got it?”
Len did not want to digress from the patient’s major concern.
Nor did he want to overlook a condition that could indeed be
contributory. “You may be right, Mr. Carter. Your self-diagnosis
may be spot on the money, and treatment may make a difference to
your life. Let me set you up for a psychological evaluation. That
will help clear up the matter, and we’ll take it from there.”
“Good. Yes. Thanks, Doc. Let’s get it done.” The glimmer of
hope seemed to lift the burden that had brought the patient to the
doctor.
But Ralph’s ailment had not been cured; it had not even been
addressed. So, one slow word at a time, Len said, “It’s not the
ADD, Attention Deficit Disorder, that brought you in today . . . is
it, Mr. Carter?”
“If I can think better and get a little smarter, then everything is
going to be okay.” He looked Len squarely in the eyes and, with
newfound trust, blurted, “Hell, Doc! My wife has been with
another guy.”
This is a no-brainer, Len thought. If she’s cheating, why
doesn’t he tell her to take a hike, like most men would do?
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But this was not the doctor’s decision; it was the patient’s, and
separation and divorce did not seem Ralph’s solution of choice.
As he stared at his patient’s pitiful posture, questions began to
flood Len’s mind, and foremost in his thoughts was, what is
Ralph’s connection between his possible ADD and his wife fooling
around?
Len stood from his stool, placed a comforting hand on his
patient’s shoulder, and then backed up to perch on the edge of the
writing counter. “Are you certain?” he asked. “How did you find
out?”
“The guy’s wife told me, Doctor. I would never have found
out for myself.”
“Well, is she certain? How does she know?”
“Yeah,” Ralph sneered. “How does she know; how does
everyone know?”
“What do you mean?” Len asked. “Do you believe the
woman? How long have you known her?”
“The guy is my friend, Doc. Or, at least, I thought he was my
friend. And his wife was a friend, too. We’ve been hanging out
with the same bunch of guys for years, ever since high school.”
I would have bet that Elaine Carter cheated on her husband
with one of her suave lawyer employers, Len thought. Then, for the
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umpteenth time, he had to admit to himself that he would find any
opportunity to judge lawyers with a tainted eye, as did most of his
colleagues—especially those currently named in malpractice
suites. Standing up straight and folding his arms high across his
chest, Len cautiously inquired, “What do mean by ‘everyone
knows?’ and who is everyone?”
“She, my friend’s wife, told me that all our other friends
know. They speak about it behind my back. And my wife has been
with at least two other guys.”
And probably one or two suave lawyer employers too, Len
once more thought to himself. He dropped his folded arms and
whispered, “I’m sorry, Ralph. What is going to happen? What are
you going to do?”
“I been thinking about it, Doc. I don’t know how long it’s
been going on, but I’m sure it’s a long time now. I’ve spoken to
Elaine. I was pretty cut up at first, but she was crying about it, and
she doesn’t want a divorce. We’re going to have to move away. I
can’t stay here, not where everyone knows.”
“How do you know?” Len asked, unable to control his
curiosity. “How do you know it has been going on a long time?”
“Elaine didn’t exactly tell me, but she cries when I ask. My
friend’s wife—you know her; she’s also a patient here—told me.
And it’s been going on for some time now. I thought about
speaking to the guys who have been with her, but I’m not going to.
It’ll only end up in a fight and won’t do any good.” He thought for
a moment and then added, “Or maybe it would. Maybe if I beat the
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hell out of one of the miserable bastards, then I could get some
rest. But I didn’t come here to trouble you with my personal
problems, Doc. I really need something to sleep.”
“I understand, Ralph. And of course I’ll give you a sedative.
You probably could use some anti-depressants, too. But I must tell
you that it’s the uncertainty that is keeping you awake. I know you
don’t want to speak to your so-called friends who have stabbed
you in the back, and I can’t blame your wife for being too
embarrassed to discuss it fully. And yet, learning the unknown is
an important step toward putting this or any other unpleasant
matter behind you.” Len rolled the small stool back to his desk, sat,
and began writing the prescription.
“I know how long, Doc. When I think about it now, I know
real well. And it’s also the knowing that gets me angry and keeps
me awake.”
Len again looked up at Ralph, inviting him to continue.
“Those nights when she said she was working late. I might not
be too smart, but I see now what was going on. And there were lots
of other times when she was gone longer than I expected. She
would go to buy groceries alone, and come home with a couple of
items two hours later. Then, there were the nights that she didn’t
want to be with me, sometimes for months at a time. I even spoke
to some of our friends about it. We all laughed together, and I
believed it was normal. We thought it was hormonal imbalance
and that it happened to most women. I was a fool, Doc. I was a
fool, and it hurts real bad.”

11

“You’re right in one way, Ralph,” Len said. “I can’t do much
to help your situation. But you are no fool; you have a much rarer
condition: you are trusting. And if it helps any, I admire you for
the way in which you’re handling your problem. I am sorry and I
certainly hope you and Elaine can make a fresh start. If you want
me to have a word with her, I’ll do my best. I don’t think she
realizes what a catch she has in you. Or, if you prefer me to say
nothing, then I’ll honor your request. I’ll do whatever I can to
help.” Len handed Ralph the prescription. “The capsules that you
take in the mornings are anti-depressants. They’ll kick in slowly
over about three to four weeks. We may need to increase the
dosage at that time. There will probably be no side effects, but they
may cause a slight increase in weight.” Len smiled a friendly smile
at Ralph and added, “Maybe that wouldn’t be such a bad thing in
your case.” He then quickly calculated the risk of mentioning the
other possible unwanted effect of the medication and went ahead
anyway. “They may also decrease your sex drive. If that becomes a
problem, let me know and we’ll either change the medication or
adjust the dosage. The other tablet you can take as needed to sleep
at night. It can be habit forming, so I’m hoping that as the antidepressant takes effect, you won’t need the sedative. Set an
appointment to see me four weeks from today, and we’ll review
the medications. Meanwhile, go slow on making big decisions.
When you’re feeling better, you’ll be thinking better. Also, if you
need an ear, I’ll be only a call away.”
Len meant every kind word he said to his patient. He wished
he could utter abracadabra and make all Ralph’s woes disappear.
He felt that this gentle soul certainly deserved a rapid and complete
cure, but he also realized that Ralph’s condition was about as
hopeless as any case of widespread malignancy with systemic
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manifestations. With little else to offer, the doctor still did the best
he could; he allocated the Ralph Carter case to that exclusive
holding area in his mind, the corner where he kept the histories of a
few select patients that he deemed deserving of special
consideration at any time, day or night.
Len moved toward the door, but Ralph remained seated and
spun on his haunches to face the doctor. “I’ve known Elaine since
we were kids at school,” he said.” I can’t imagine life without her,
Dr. Darshan . . . I need her . . . I love her, and I know she loves me.
She told me.” His voice spluttered with uncertainty, and his eyes
shone with stubborn tears, refusing to well into droplets, but he did
not lose his poise. “It’s just that . . . you know . . . I’m not as
sophisticated as other men. When we were young, I was popular,
but since we have grown up and come into the real world, I’ve
changed. I let her down. I try, but I’m not the man she once knew
and then married. The friends that we mix with are mostly the
same as the ones we had back at school, and all the guys seem to
be doing better than I am. Sometimes, I can’t blame Elaine. I know
that what she’s done is wrong, but I also know that it’s largely my
fault, too.” He hopped off the edge of the examination couch and
placed the maroon cap squarely on his head using both hands.
“Actually, it’s mostly the men’s fault. You know how some guys
can be. Always chasing beautiful women and tempting them with
money and gifts.” He again removed his cap and once more asked,
“Do you think I’ll do better if I can get treatment for ADD, Dr.
Darshan?”
All Len could do was nod feebly, but what Ralph saw was a
gesture of agreement and a gateway of hope from his broken life.
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The time was ten minutes to one. Ralph had scheduled a return
visit for four weeks, and the office referral specialist had set him
up with an appointment for psychological testing.
Across the corridor from the checkout desk, Len’s medical
assistant, Mary, a fifty-something, fattish blonde in green scrubs,
looked over the high counter of the nurses’ station. “That’s it for
the morning, Dr. Darshan.” She pointed toward the doctors’ lounge
at the far corner of the suite and whispered, as though revealing
some dark secret, “The drug reps brought a kosher lunch.”
Hungry and ready for a break, Len gave Mary a thumbs up
and made his way toward his sanctuary, the doctors’ lounge, a
small triangular shaped room with an oval mahogany table
surrounded by six comfortable chairs. As he ambled down the
hallway, Len’s shoulders began to slump. He had not lost any of
his six-foot-three height, but posture and gradual portliness made
him seem no taller than average. His brown hair, always neatly
parted to the right, was graying and thinning, yet his face had few
creases and had hardly aged.
Rex Gooding and Angela Smith, two good-looking young
Pharmaceutical representatives were sitting opposite Dr. Terrance
Stein, Len’s associate of twenty-seven years and best friend for an
additional eleven years.
“Hello, Dr. Darshan.” Angela looked up, brushed back a few
fallen strands of jet-black hair, and offered the doctor a perfect
white smile.
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“Hi, guys.” Len took the seat between Dr. Stein and Rex.
“Thanks for bringing lunch again.”
“It’s really not necessary. It’s nice of you, but you don’t have
to bring lunch,” Dr. Stein said to Angela and Rex while chomping
away at his turkey sandwich.
“You don’t have to, but I appreciate it,” Len argued, and then
turned to his associate and said, “That’s how they get our ear. They
know what they’re doing. It makes good business sense, and it
adds nothing to the cost of drugs.”
“Exciting news!” interrupted Angela. “We got a great new
drug. I mentioned it to you last time I was here. Now it’s approved
and available.”
“Remind me,” said Len, pouring a diet soda into the waiting
Styrofoam cup, half-filled with ice.
“We were telling Dr. Stein about our new, long acting,
selective phosphodiesterase inhibitor, for erectile dysfunction,”
said Angela.
“What’s the advantage?” asked Len.
“This one lasts thirty-six hours, compared to the other
product’s four hours.”
“Who on earth needs more than four hours?” asked Dr. Stein.
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“It brings back spontaneity into a relationship,” offered
Angela. “When a couple goes out on a date, the man doesn’t have
to watch the clock and think, when will I have to be ready to
perform? If they go to dinner and a show, and if the man takes the
other company’s pill before going out, then the effectiveness may
wear off by the time they return home. You agree that an evening
out can last more than four hours, don’t you?”
“So why can’t the guy just take the pill with the meal?” asked
Dr. Stein.
“That’s the other thing,” Rex interrupted eagerly. “You
shouldn’t take the other product with a fatty meal. Ours, you can
take at any time.”
“The other product works pretty well,” said Len. “Let’s take a
look at your studies. Do you have a head to head comparison
between the two drugs?”
“We have a seven minute video,” Angela said, leaning over to
retrieve a laptop from the briefcase at her feet. “Have a look at it,
and then we’ll try to answer any questions.”
She positioned the computer opposite the doctors, switched it
on, and, while the screen slowly lit up, she offered them each a
glossy green invitation to a dinner-lecture by a prominent
Academic Urologist, hired to help launch their new product.
The program went into the causes and the pathology of
erectile dysfunction, the related psychological and social problems,
and the available forms of treatment; and towards the end, it
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focused on the ever-increasing sexual problems in the aging male
population.
Switching off the computer, Angela casually asked, “Are you
seeing more patients with erectile dysfunction in your practice?”
Dr. Stein nodded tentatively. His hair was completely gray and
much sparser than Len’s. His face, too, had aged, with deep
creases between the nose and the cheeks and loose skin hanging
from the neck. Still, his green eyes had not lost their luster, and he
remained a handsome man, handsomer than his long time friend,
Len Darshan.
“How are you recognizing the condition?” she continued. “Do
patients volunteer the information, or do you have to ask?”
“Both,” replied Dr. Stein. “With all the media exposure, men
are beginning to realize how widespread the problem has become,
and I try to remember to ask my diabetics and hypertensives if
they’re having any problems.”
“Some of my other doctors tell me that wives are coming in to
look for help for their husbands. Have you seen that?”
“Yes.”
“Do you think that’s because some men are still too
embarrassed to speak about it?”
“Probably.”
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Angela then skillfully left a moment for contemplative silence
before asking, “How do you think your patients would respond if
you were to routinely inquire whether they had erectile problems?”
“Well, sometimes we do ask,” Dr. Stein replied. “Those who
don’t have the problem are quick to let us know. They seem to
laugh the question off.” He leaned haughtily back in his chair,
drummed his fingers on the table, and agreed with Angela’s
implication. “It’s true, though. Most men who have the problem
seem relieved when we ask.”
“Do you think you should be asking more often? Do you think
you may be missing many cases?”
“The question about ED doesn’t always come to mind. If a
man comes in with an acute respiratory infection or a broken toe,
we might feel stupid asking about his sex life. He’d probably think
we were perverted or something. We could ask during routine
physicals. But you’re right; we are probably missing some cases.
We should fine-tune our awareness of the condition, especially
when the patient has any clinical problem that may be connected.”
Like Ralph Carter’s problem, thought Len. “I just saw a guy
who was extremely upset because he found out that his wife was
cheating. Pitiful fellow. I really felt bad for him.”
“Did he have ED?” asked Rex, the ex-college wide receiver
with the rust-colored and well-gelled crew cut.
“I didn’t ask.”

18

Angela did not have to say a word. Merely throwing up both
hands, ten fingers spread wide, with her head tilted sharply to the
left stated clearly, now there’s a typical case that needed asking.
“I didn’t ask, but I actually think he was okay. He said that his
wife was the one who wasn’t responsive.”
Dr. Stein turned to Len. “You reckon she was cheating and he
wasn’t. We seem to be seeing more of that.”
“At first blush, men seem less faithful than women, but when
you think about it, the numbers must be about the same. Every
time a man is cheating, a woman is cheating, too.”
“Not really. It is possible that fewer women are cheating, but
much more often and with many more partners.”
“Funny you should say that. My patient said that his wife was
cheating with quite a few other men.”
“So why doesn’t he leave, or tell her to leave?”
“He doesn’t want to. He seems a little inadequate in the selfsufficiency department. That’s probably why I feel so sorry for
him.”
“It’s woman’s lib that is to blame,” said Dr. Stein. “I know
that it’s politically incorrect to say so, but twenty years ago, things
were different.”
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“Oh, so men were cheating and women weren’t, and that was
acceptable,” said Angela.
“For every man cheating, there still has to be a woman,” Dr.
Darshan repeated.
“Maybe I’m wrong,” Dr. Stein argued. “But it seems like it
was married men having affairs with unmarried women.”
“That’s still happening today,” said a smiling Rex. “That’s one
of the reasons for the higher divorce rate. Older successful men are
leaving their wives for their younger secretaries.”
“That’s women’s lib’s fault again,” said Dr. Stein. “Women in
the work place are becoming just as sexually aggressive as the
men. I think the birth control pill is largely to blame. Now they feel
free to fool around, too.” He turned to Angela with apologetic wide
eyes forcing deep wrinkles into his forehead and added, “It’s not
the individual woman’s fault. Women seem trapped in the new
messed up world order, and they have no choice. Twenty or thirty
years ago, most mothers would stay home. Today, people are
greedier and need two incomes, so women must go out to work.”
“You’re such a chauvinist, Terry,” said Len. “I’m not one
hundred percent sure, but in this patient’s case, his wife’s infidelity
had nothing to do with the work place. She was fooling around
with her husband’s friends.”
Terrance Stein pushed back from the table and turned his chair
to face Len. “You have to admit that the world order has changed,
Len.”
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“What exactly do you mean by ‘world order,’ Terry? Do you
mean the chase?”
“Exactly. ‘The chase.’ The roles of man and woman. Years
ago, man was the pursuer, and woman the pursued. Today, who
knows who is chasing whom? It’s open house for anyone to pursue
anyone else. In fact, with all these sexual harassment fears, it
seems the roles—at least in the work place—have been reversed.
It’s easier and less dangerous for a woman to approach a man. I
know there have been movies in which the pursuing woman has
ended up with legal problems, but in the real world of today, it’s
the man who had better watch his step.”
“Maybe roles have been modified rather than changed, Terry.
Women have always lured men. Just like in the animal world,
where the female puts out her scent, which turns the male wild
with desire, so, too, do human females put out their lures. Their
clothes, their perfumes, their jewelry, their constant dieting and
exercising to stay trim. Retailers would starve without women.
They don’t need men . . . except to pay the bills, after the men have
been lured.”
“That may be so. But, with women’s liberation, women not
only lure, they pursue, as well. That’s what women’s liberation is
all about, Len. That’s what women’s libbers are fighting for. They
want to be liberated in every walk of life. And make no mistake,
liberated means assuming man’s role in each of those walks: in
business, in politics, in academics, in religion, and in the social
setting, which includes the world of sex.”
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“I don’t know how right or wrong you are, Terry, but most
people still view male-female roles in the traditional light. That
patient I was telling you about assumed and accepted that his wife
fell victim to preying men. He thinks she is so beautiful that the
men couldn’t keep their hands off her. He blames them . . . not
her.” Len wistfully stroked his clean-shaven chin. “She’s not bad
looking, and she always seems well groomed. I suppose men are
attracted to her.”
“And she was in the work place. Right?”
“Right, but she had her flings or affairs with friends, not coworkers or bosses.”
“How do you know? If she was seeing social friends more
than socially, who knows what was going on at work?”
Dr. Darshan shrugged his shoulders.
“And you said that your patient was challenged in his top
story. He didn’t know about his wife’s goings on. I can understand
why you feel sorry for him.”
“Naïve! Terry, the guy is naïve. I don’t think he’s a fool.”
Although Ralph views himself as a fool, Dr Darshan recalled.
“A fool! Naïve! It’s all the same when it comes to affairs of
the heart. Women usually can’t believe that their husbands are
cheating, and men never believe it of their wives. Men are really
naïve. It’s always the same. The husband is always last to find
out.”
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Dr. Darshan smiled genially. “That’s exactly what my patient
said, that he was the last to find out.”
“They never see it coming, and then when it smacks them
right between the eyes, they wonder how they could have been so
blind.”
“Isn’t that the truth?” agreed Len Darshan as he took the final
sip of soda, set the Styrofoam cup on the table, and stood to leave.
“Do you think you’ll be able to make the dinner program next
week?” Angela quickly asked before Dr. Darshan made his way to
the door.
“What day is it?”
“Thursday. Eight o’clock.”
“I don’t know. I’ll go if Dr. Stein goes.”
Angela turned to Dr. Stein. “Will you be able to make it? It’s
going to be a really good program.”
“Are wives invited?”
Angela looked embarrassed. She turned to Rex, who smiled
mischievously and, attempting to draw Dr. Stein into a deceptive
response, suggested, “The invitation is extended to medical staff.
Your wife does help in the office, doesn’t she?”
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Dr. Stein too stood up and replied, “No, I don’t think she’ll
feel comfortable.”
“I’m sorry,” Angela said. “You know we’d love to have you
and your wives, but we have to comply with the new
Pharmaceutical Research and Manufacturers of America Code.
The Pharmaceutical companies have to keep their noses clean with
the FDA.”
“I know,” replied Dr. Stein. “But you also understand that we
spend our whole day here, at the office, and when we go
somewhere at night, it’s nicer to go together with our wives.”
Angela shrugged her disappointed shoulders as she watched
the two doctors leave the lounge.
Dr. Stein was anxious to get back to his desk to review his
patients’ x-ray and laboratory reports.
Dr. Darshan, too, would return to his paper work before the
afternoon batch of patients made their way into the consulting
rooms, but his mind was not on clinical matters; he was pondering
Terry’s attitude towards the Pharmaceutical Company’s invitation.
Did Terry really only want to go to the dinner meeting if his wife,
Melinda, was also invited, or was he just using the spousal
exclusion as an excuse? Terry knows the Major Pharmaceutical
Companies agreed to limit their educational programs to
practitioners only. I’m indifferent about the dinner program. I’ve
been to thousands of those meetings during my years in practice.
The lectures are useful but not essential. I’ll come across all the
information I need about their new product, either in my journals
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or by word of mouth from my colleagues. My wife doesn’t care one
way or the other if I go to a medical meeting without her, and it
makes very little difference to me whether she tags along or not.
At the intersection in the corridor, Dr. Stein branched off to
his side of the suite. Len Darshan stared for a moment at his
associate’s back and continued to wonder about him. Terry does
have more insight than I do, he thought. We come across the same
spectrum of patients, we have the same window to view all trends
in our community, and yet, Terry is more in tune with changing
behaviors. We both know that promiscuity is on the rise, especially
among the younger population of today, but that’s not breaking
news; the topic is covered in every popular TV and radio talk show
. . . and yet, I seem to have needed Terry’s insight to help me
realize that we have been seeing more infidelity among wives.
Len Darshan arrived at his desk and began opening junk mail,
but his thoughts could not leave the events of the morning. Why
am I so shocked to discover that Elaine Carter has been fooling
around? he wondered. What is it about Ralph that’s tugging so
pathetically at my heartstrings? He placed the envelope knife onto
the desktop, gazed into open air, and focused on the real question,
the matter most curious of all: why all of a sudden now; why has
this kind of thing never really bothered me before?
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