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			PROLOGUE

			I’m never going to remember what actually happened that night in early May of 2006 when I slammed my green Mustang into the police barrier in front of the US Capitol. I retain a faint memory of flashing lights and people in uniforms knocking at my car window. That’s about it. No idea how I got there. No idea how I got home.

			But I will never forget what happened the next day. I got up late, walked from my apartment building to Capitol Hill (because I had no idea where my car was), and then sat in my congressional office waiting in terror for the phone to ring.

			I was waiting for someone to call and say: “You finally did it, you killed somebody. This is it.”

			When the call didn’t come, I drank a couple Red Bulls to try to clear my head and took a meeting with the leaders of the Campaign for Mental Health Reform, which was lobbying on behalf of patient, provider, and clinician groups. They immediately noticed I didn’t appear mentally healthy myself: I was having trouble following the conversation and my hands were shaking. We were all saved from further embarrassment when I was called away to the House floor to vote on a lot of amendments for a port safety bill.

			As the voting ended, the phone call finally came. I was summoned off the House floor into the cloakroom, where there were booths that allowed private conversations. It was my chief of staff.

			“Patrick,” he said, “we have a problem.”

			Apparently I had half woken up at around two thirty in the morning, several hours after mixing medications to get to sleep—Ambien and Phenergan, both recently prescribed, along with all the other asthma and mental health meds I was taking. Convinced I was late for a vote, I threw on a suit and tie, stumbled to my car, and drove, headlights off, several blocks down Third Street until I barely managed the left onto C Street. Then I barreled straight toward the security station for the House of Representatives. I swerved into oncoming traffic, nearly hitting a US Capitol Police vehicle, which somehow dodged me and then made a quick U-turn to chase me. I slowed down but didn’t stop until my car slammed into the security barrier.

			Luckily, my chief of staff explained, only my car was damaged, because nobody was on the streets or the sidewalks where I was driving in the middle of the night.

			After making sure I wasn’t hurt, the Capitol Police quietly took me home and moved my car into the congressional parking lot. But word spread and someone from the media had noticed the banged-up car in the lot.

			“You’ve got to get back here, right now,” my chief of staff said.

			I made a beeline back to my office and barricaded myself in. The next hours were a blur of phone calls of support and tough questions for which there were no easy answers. But the call I remember best came from my dad.

			The first thing he said was, “I saw a picture of the car, and I don’t know why they’re making such a big deal of this. It looked to me like it was only a little fendah bendah.”

			Very old-school. No “How are you doing?” Just “a little fendah bendah” (or, for those not raised in New England, “fender bender”).

			In fact, that’s pretty much how he suggested I play it with the press and the public.

			I wanted him to understand that I was sick, and that untreated mental illness and addiction was not about little fendah bendahs. It was about multicar pileups where people were injured and killed.

			His insistence that this was a fendah bendah was a key to our issues as father and son. I worshipped my dad. He was the North Star by which I navigated my life. My dad loved and supported me as best he could, but he didn’t always respect me, and he didn’t understand the chronic medical condition I struggled with. He often said that all I needed was a “good swift kick in the ass.”

			Did I say any of this to him? Of course not. I grew up among people who were geniuses at not talking about things. When I was a teenager going for therapy during my parents’ divorce, I wouldn’t tell my psychiatrist the truth because I wasn’t sure I could trust him to keep things private. Then one day I walked into a bookstore and browsed the “Kennedy section” and saw that many of the books included the “family secrets” I had refused to discuss. But I still wouldn’t talk about them.

			So my father was stunned when, several hours later, I admitted everything that happened to the press and then very publicly left for an extended rehab at the Mayo Clinic. He was also pretty concerned when I tried to demand jail time in my plea agreement so it wouldn’t look like I was getting preferential treatment.

			And my dad was really not thrilled when, after returning from rehab, I started being much more public about my private struggles with bipolar disorder and addiction. I promised myself I would have the most transparent recovery and treatment ever, all but donating my brain and its diseases to science while I was still living. I wanted to aggressively tie my personal story to my ongoing legislative fight for mental health parity—an effort to outlaw the rampant discrimination in medical insurance coverage for mental illness and addiction treatment. And winning the parity fight would be the first step to overcoming all discrimination against people with these diseases, their families, and those who treated them.

			So I decided to go public exclusively to the New York Times. I did this with my Republican House colleague Jim Ramstad from Minnesota. Before my crash I had known him, although not well, as one of the only members of Congress who was openly in recovery. But after my arrest and hospitalization he was the first one to come visit me at the Mayo Clinic. I asked if he would be my sponsor in recovery—I had never had a real sponsor before—and he invited me into his network of friends in recovery on Capitol Hill.

			While we thought this could have an impact, there was no way we could have predicted that the resulting story would run huge on the front page of the Times—or that it would run on September 19, 2006, two days after the death of my father’s sister Patricia Kennedy Lawford and the day before her funeral in New York City. There was also no way to predict that the reporter would quote me talking about the veil of secrecy in my family regarding depression and substance use, and then call my dad for comment about his own drinking habits at such a sensitive time.

			So, of course, he was livid. When the family gathered after the funeral service at my Aunt Pat’s house in New York, he cornered me. He called the article a “disaster”—the word he always used to describe the most extreme situations. How dare I talk about the family this way? How dare I discuss “these things” in public?

			I stood there on the verge of disintegration. I was early in my sobriety and still pretty vulnerable. And I watched my father circulate around the room, talking about the article.

			Then my cousin Anthony Shriver came up to tell me what his sister, Maria, had just done. When my dad got to her to complain about the Times story, she apparently challenged him.

			“I think what Patrick did was fantastic,” Maria said. “That’s what we need in our family, someone to talk about this.”

			And, in that moment, I knew what I had to do.

			

			—

			THIS ISSUE OF not talking openly about “these things” is hardly just a Kennedy issue. It is a problem in most American families. Most of the challenges of mental illness and addiction feel incredibly unique and private when, in fact, they are remarkably common: nearly 25 percent of all Americans are personally affected by mental illness and addiction every day, one-third of all U.S. hospital stays involve these diseases, and they have a huge impact on everyone else.

			But, in this situation, there was a very specific, very personal and political way for me to address this on Capitol Hill. It was a bill called the Mental Health Parity Act.

			Ten years earlier, a mental health equity act had been signed into law. It was supposed to finally end prejudice against mental illness by making it illegal to treat diseases of the brain any differently than those of any other part of the body.

			The act had failed. And now it was up for renewal. I was lead Democratic sponsor of the House version, my father was lead Democratic sponsor of the Senate version, and the two bills couldn’t have been more different.

			The Senate bill was much the same one that had failed to make much impact ten years ago—in part because, as a matter of political expediency, it only covered what are called the most “serious” mental illnesses (such as schizophrenia) and ignored more common mental illnesses and substance use disorders.

			My bill included all the brain diseases. House Resolution (HR) 1424 was meant to be a kind of medical civil rights act, which once and for all would end—or at least make illegal—any discrimination in coverage for these illnesses.

			Basically, in my dad’s Senate bill, what was wrong with me—bipolar disorder, addiction—would not be fully covered, would not be medically equal. In my bill, they would be.

			But, of course, it was all much more complicated than that.

			

			—

			ALMOST SIX YEARS after that front-page New York Times story about my recovery, I slipped very quietly into the Mayo Clinic in Minnesota.

			Again.

			I ended up in the Generose Building. That’s where they do psychiatric care, and drug and alcohol rehab. After checking in at the front desk, I was brought to see the same doctors who had treated me there before, along with my favorite counselor, John Holland. He runs the infamous “process groups,” which are like AA meetings on steroids—very intense—with your peers just smashing down your denial.

			John and I caught up. Since the last time we had seen each other, a lot had happened. My father had died, I had left Congress, I had fallen in love, I had truly committed to sobriety, I had gotten married for the first time at age forty-four, and I had moved from New England to the Jersey Shore, where my wife, Amy, and her family lived. We had just had a son and were also raising her daughter from a previous marriage.

			I also shared with him a recent devastating loss: my older sister, Kara. John knew Kara but hadn’t known about her sudden, unexpected death at fifty-one.

			He said that he had recently lost his older sister. Drug overdose.

			It was a relief to be able to tell him that I wasn’t there to be admitted. I was there to see a friend and colleague who had been texting me from rehab, asking for my help.

			I was led through several doors, each one locked behind us, into the corridors of the Generose Building, where I had walked so many times before. I was finally brought to a patient room where the door was opened to reveal my longtime fellow Congressman Jesse Jackson Jr., sitting on the edge of a hospital bed.

			I was stunned by how dejected he was—what a grip depression had on him. I had served with Jesse for sixteen years and saw him all the time because we were on a lot of the same subcommittees together. And he always had this kind of bravado about him—a proud guy with an incredible physical bearing and this power personality. Now he was really frightened by the depth of his own despair.

			He said he had put on his nice shirt because I was coming. He was now measuring things differently in life—the simplest act, of putting on a clean dress shirt, had become a big gesture. It was hard.

			Jesse had been secretly suffering from bipolar disorder. Although his family was insisting he was being treated for, you know, “exhaustion,” he realized it was time to come clean. But he wasn’t in any condition to do that yet. Nobody close to him really understood. So he wanted me to be the messenger.

			I sat down next to him and we talked. He spoke achingly about his kids and what kind of father he was, how he felt he had let everybody down. He said he couldn’t imagine not being there to walk his daughter down the aisle. When I thought about what that meant—that he wasn’t sure he would live through this—it left me speechless.

			I figured the best way to encourage him was to tell him about how it was when I was in his situation. He knew I had been treated at Generose in May 2006 after the car crash. But what he didn’t know, because nobody did, was that part of the reason I wrecked my life was because I failed to take my treatment seriously enough when I was at Mayo five months before the crash, during Congress’s Christmas break in 2005.

			During that previous hospitalization, I tried to game the situation, refusing to be treated in Generose because of the stigma. I didn’t want anyone to think I was “crazy.” So I forced them to keep me at the medical facility at Mayo, where I could detox from opiates but still, technically, not be in rehab. I got treated physically but not mentally and spiritually. And after that treatment, I only stopped using opiates—not the other drugs I used, which didn’t have such a pejorative label. When you’re good at self-medicating, you can abuse just about anything.

			I told Jesse I was glad he wasn’t making the same mistake and was committed to doing the treatment right. Everyone finding out wasn’t such a bad thing. In fact, everyone finding out was probably the only reason I was still here. But, at the time, I hadn’t known what was going to happen; I felt my life was over and I had let everyone down. I was a loser and a failure.

			“I know, I know,” he said, nodding his head. “But I don’t know who I’m supposed to be anymore. My father is this great man and I’ve been trying to be a great man, but I don’t know if I can be.”

			I told him he was a great man and this was going to make him an even greater man. And, frankly, in the political world we live in, his openness on mental health would advance the cause of civil rights as much as anything he had ever done. Because it’s all about overcoming stereotypes, prejudice, and marginalization.

			He asked if I’d be willing to tell his father that. As quickly as I said yes, he was speed-dialing the number on his cell phone. I thought it was funny when he handed it to me and said, “Here’s the reverend.”

			I explained what Jesse Jr. and I had been discussing, and he declared, as if he were in the middle of a sermon, “The cross is a lot easier to bear if you’re not bearing it alone.” I actually had to stop myself from saying “Amen.”

			I told the reverend that I wasn’t sure which was a heavier cross to bear, being Ted Kennedy’s son or being his son—at which point Jesse, sitting next to me, started to smile for the first time, and actually laughed.

			After we wrapped up the call, Jesse was talking about the sense of persecution he felt, and his confusion about whether to resign from Congress—because of the ethics investigation he was in the middle of and because of his illness. It turned out he was in the same healthcare dilemma as so many other Americans.

			“I can’t resign,” he said. “I need to finish my treatment, and I won’t get any care if I resign. All these years I never needed healthcare. Now when I need it, how am I going to get it?” This was also making him wonder how his constituents got mental healthcare. I told him that was a good sign—if he was still thinking about other people, he would be all right.

			We took some pictures, we hugged, and then I left.

			As I walked down the hall to the exit, I thought about all of the “aha” moments there are in the world of these diseases. So many people hiding and pretending, so many people who just want to be able to say out loud what’s wrong with them and get proper treatment, so many people all over the country who are facing the same problem but rarely find each other—and if they do, it’s often too late.

			We need to better engage those who think these illnesses don’t affect them, to help them move from prejudice—which they often don’t realize they have—to at least an enlightened curiosity.

			Several hours later, I fulfilled my role as Jesse’s messenger, speaking to NBC News about my meeting with him. “No one wants to admit that they suffer from a mental illness, because of the stigma,” I said. “Both of us suffer from major depression. He knows that I’ve been through a lot of the same things that he’s going through now.”

			I made it clear that while Jesse was ill and I was, at the moment, doing pretty well, I knew there would likely come a day when our roles were reversed, and he would have to be there for me. These are chronic illnesses. So far, we have no cures. Only medical treatments, meetings, research, spirituality, hope, and belief in a common struggle.

			

			—

			I LEFT CONGRESS at the end of 2010 to change and, hopefully, to save my life. Since then, I have been crisscrossing the country on a sort of Lewis and Clark expedition into the new frontiers of medicine, politics, economics, and human emotion in mental healthcare and brain research.

			I speak to groups who want to hear about my personal challenges and my political challenges, and about the future of healthcare—especially healthcare from the neck up. I meet with top scientists in their labs and see the cutting edge of research. I hold public hearings for patients and families denied their mental health benefits. And I’m constantly pulled aside for private and incredibly revealing conversations with an amazingly broad cross-section of people.

			They often just need someone to talk to about their own challenging experiences with brain diseases, someone who “gets it.” But they also appreciate having that conversation with someone who is deeply involved in the worlds of mental health policy, medicine, science, law, and economics—so when they ask what they can do to help, or what the future looks like, they can get a useful answer. Or at least an informed opinion on what isn’t yet known.

			For the past twenty years, including my time in the House, I have been immersed in the big science and big business of mental health, as well as the small steps of progress in many people’s care. I interact with everyone from heads of state and international business leaders who privately suffer with mental illness to the local family we know, whose mentally ill son was shot to death by an untrained police officer.

			I also get deeply involved in the politics of the brain, which are fascinating and inspiring but also sometimes bruising. The fight to save “beautiful minds” can get pretty ugly.

			I’ve had a chance to see these frictions from a unique perspective. While sitting on a House committee being asked to fund all these competing approaches and perspectives, I was also suffering from, and not always taking very good care of, the mental illnesses of bipolar and anxiety disorders, and the substance use disorders of binge drinking and opiate abuse. I have watched debates by top scientists, policy analysts, treatment professionals, drug manufacturers, and insurers and then, just weeks later, sat in group therapy commiserating with fellow inpatients about the same problems from a wholly different vantage point.

			It takes a while to understand and navigate these worlds as a patient or family member. And a shocking number of people walk away from treatment that works after reading something inflammatory about the politics and economics of care—or they game the failures of integration in the system, hide between the cracks, and make themselves sicker. I have, in my “career” as a patient, seen and done both. But, working in the politics of medicine, I also understand that everyone in the world of brain diseases has attitudes formed in an environment of discrimination and prejudice.

			Most of the varied approaches to care began getting traction before there were actually any medicines that worked. And the business of those medicines now often competes with the business of behavioral therapies and supports, as well as the housing and employment assistance usually required to keep people in any kind of treatment and healthy lifestyle. Each sector treating mental illness or addiction is challenged, underfunded, and discriminated against in its own way. But it’s still hard to watch people who care deeply about brain diseases and have devoted their lives to their treatment competing on medical, legal, or financial issues—as if certain diagnoses or therapeutic approaches are supposed to win.

			It is sometimes hard to remind all these people—who, by the way, work incredibly hard in their own worlds—that they are all treating the same organ, the brain. And, just like for every other organ, we need to support, research, and reimburse a menu of evidence-based approaches. We need to build bridges between all the disparate researchers and clinicians in neurology, psychiatry, psychology, developmental disabilities, and cognitive impairments—as well as the people they treat and their families. We need to help inspire an increasingly “one-minded” approach to not only mental illness and addiction but brain diseases from autism to Alzheimer’s, bipolar disorder to traumatic brain injury, seizures to PTSD.

			We need to constantly remind people that this is a common struggle.

			

			—

			PEOPLE HAVE BEEN LAMENTING the stigma of mental illness and addiction for centuries. So why do I think anything is going to change now?

			Simple. Until very recently it was completely legal to discriminate in treatment and insurance coverage against those with mental illness and addictions. We have referred to this phenomenon as “stigma,” as if there were some justification and shared responsibility for the questioning and blaming and undermining of those with certain types of illnesses, describing their traumas and challenges as “little fendah bendahs.”

			But it’s time to stop asking to be destigmatized and instead start demanding an end to discrimination.

			Because what many still don’t realize is that this discrimination is now a federal crime.

			Mental health parity is finally the law of the land. Based on the guarantees of the Mental Health Parity and Addiction Equity Act—which my father and I helped pass together in 2008 but has only recently started being implemented—and the Obama Patient Protection and Affordable Care Act, it is finally illegal to cover mental illness, addiction, and intellectual disabilities any differently than other medical conditions, and preexisting conditions can never again be used to restrict access to coverage. While these laws were signed several years ago, because of court challenges and the seemingly endless process of government rule-making, they couldn’t begin to be fully enforced until July 1, 2014. And they are still barely being enforced today.

			The Mental Health Parity Act is the equivalent of a medical civil rights act, a brain disease equal rights amendment—the legal end of the discrimination that is at the heart of the stigma of brain diseases. As a politician, as a patient, and as a member of a family haunted by mental illness and addiction, I have waited my entire life for this moment.

			But I also know that since we weren’t sure this moment would ever come, we are largely unprepared for it. We’re still struggling to figure out how the promise of mental health parity will be put into practice.

			Fifty years ago, when “civil rights” became the law of the land, nobody was really sure how to outlaw racial discrimination. It was up to people like my Uncle Bobby, as Attorney General and later as a Senator, along with many others to figure out how to operationalize and enforce such a societal change. And we will have to figure out how to do the same for this “parity” by outlawing medical discrimination, stigma, and inadequate care.

			It is a daunting, exciting challenge. We have all lived our entire lives, as did our parents, our doctors, and our leaders, making decisions about mental illness and addiction under the assumption there would always be prejudice, there would always be institutionalized, legal stigma and discrimination. We have to start adjusting to the unfolding realities of a post-parity world, and help change that world.

			We must do it now, together, and in the open.

			

			—

			OUR SECRETS ARE our most formidable adversaries. The older I get, the more I see secrecy as “the enemy within,” which blocks recovery not only for individuals but for society itself.

			That phrase has a special meaning to me. Not long before he died, my father gave me his copy of his brother Bobby’s 1960 book about union corruption, The Enemy Within.

			It is autographed: “To Teddy, who has his own enemy within.”

			Giving me that book was the closest my father ever came to acknowledging anything to me about his own struggles. Which is probably why I have been so invested in exposing the secrecy around mental illness.

			Since I first “came out” about my treatment for bipolar disorder and addiction, I have found myself talking incredibly frankly to an enormous number of people who feel it isn’t safe to share the secrets of their illnesses. I’ve had these intimate and moving conversations with an astonishing number of people, from the powerful to those who feel utterly powerless, in all kinds of settings.

			Sometimes the conversations become a huge step in their ability to acknowledge the common struggle. Other times they reinforce the hypocrisy and pain of our stigmatizing society.

			You would not believe how many times a Congressman or other public official has pulled me aside for advice and counsel because they, or a loved one, suffer from a mood disorder or an addiction, and they need a recommendation for treatment.

			And I still have a hard time believing how many of these same public officials have failed to support funding for mental illness or addiction research, and even voted against parity for their treatment.

			Recently, I have found myself being more open in my advocacy, perhaps because the national tragedies involving mental illness have made the cost of remaining quiet more clear. I have also been reaching out to the doctors who treated me over the years, to discuss my own care and the state of mental healthcare. These conversations have been fascinating, especially now that I have the perspective of today’s science and my own personal perspective from the longest period of continuous sobriety I’ve experienced since the age of thirteen.

			That sobriety has not been very long, and I don’t kid myself that it will ever get any easier to maintain. I began counting it several months after my last days in Congress, on February 22, 2011—what would have been my father’s seventy-ninth birthday.

			And the main reason I am able to stay sober is because of a stroke of luck and coincidence that I am more than happy to attribute to divine intervention: the spring before I left Congress, I met and fell in love with my wife, Amy, a middle-school teacher in coastal South Jersey, where I now live. Amy has saved my life in so many ways but, more important, has provided the love and support I needed to commit to the daily work—and joy—of saving my own life.

			Amy and our young children are what keep me on my spiritual journey of recovery and hope. In fact, they are probably the only reason I am still alive. They remind me every day of our most underappreciated treatments for these illnesses: love and faith.

			They also remind me of the biggest reason to fight for mental health parity. My own children are at considerable genetic risk, just as I was, of developing mental illness and addiction. Which means that they can, and must, be part of the first generation in American history to have their brain diseases treated like every other disease.

			Our children must be part of the first generation for which routine doctor visits include a “checkup from the neck up.”

			When you have heart disease or cancer, nobody questions your diagnosis—even if it changes or your treatment changes direction. And nobody uses setbacks in treatment as an excuse to question whether or not cancer or heart disease really exist, or if they are all “in your head.”

			My goal is to change the way we talk about mental illness and addiction in this country, move the conversation from a painful existential debate to a more useful and forward-looking discussion about proper diagnosis and care. The sad truth is that while we still have so much to learn about the brain, most patients don’t even benefit from what we already know. More than half the people who have been diagnosed with any mental illness do not get treatment at all. It is time for this to change.

			My hope is that by writing about and exposing the worlds I get to visit—as a politician, advocate, patient, and family member—I might be able to make your journey less isolated. These struggles are much more common than most people realize, but too many of us still face them alone, if we face them at all. That isn’t necessary, it isn’t healthy, and it isn’t how any of us want to live our lives.

			I believe more than ever that we have the power to help change the world for people who have mental illnesses and addictions, and for all of those whose lives are touched by these brain diseases—which is to say, all of us.

			In fact, I have bet my life on it.

		

	
		
			Chapter 1

			During the winter of my sophomore year at Providence College, in early 1988, my back started hurting. First it was just occasional pain, then spasms would wake me in the middle of the night, and then I noticed I was stubbing my toe all the time, because I wasn’t lifting my leg normally when I walked. I went to several doctors, who told me they couldn’t find anything wrong. One night I decided to drive to the hospital but had to put the seat way down to even get into the car. At the ER, they weren’t sure whether or not to give me painkillers, since they thought I might be faking to get drugs.

			After all, I was not considered the most reliable patient at that time. I had already been in rehab for cocaine, after a binge during spring break of my senior year in prep school. Then I had bailed out of my first semester at Georgetown, before ending up at Providence.

			I had suffered with severe asthma since childhood, which was considered as much a pain in the neck as a disease. My asthma was set off by a lot of things—animal hair, smoke—and besides my inhalers, I sometimes needed oxygen. Yet “He’s asthmatic” had, over the years, taken on meanings far beyond my breathing problems. And while I clearly suffered from depression and anxiety, they were not really viewed medically—they were seen, mostly, as symptoms of my parents’ divorce.

			Because I was living away from home—my mom was in Boston, my dad in DC—the ER staff decided to call my local doctor to see if it was okay to give me medication. That was my psychiatrist, a young guy named Peter Kramer, who five years later would become famous for writing Listening to Prozac, but at the time was just a rising psychotherapist who actually used medication pretty sparingly, if at all, the way it was supposed to be used: to help treat symptoms and enhance talk therapy, not to replace it.

			Peter vouched for me—he considered it part of my work with him that he and I figure this out without calling my father. And they sent me home with the pain meds. But I had to agree to see him the next morning and then also get an evaluation from an internist he knew.

			Of course, the painkillers knocked me out so much I slept through the appointment. So Peter decided to devote the therapeutic hour of my missed session to driving down the street to my apartment and banging on my front door until I woke up and he could make sure I got to the doctor’s appointment. The internist took me a little more seriously than the ER docs had and did a full-body scan.

			And that’s when they found it. There was a tumor on the vertebrae of my neck. A pretty big one, actually, nearly an inch around. While it was likely benign, it was wrapped around a nerve root in a way that made removing it—or not removing it—very risky for possible paralysis.

			When I got this news I was, in some strange way, thrilled. While I now find this hard to believe, I remember that, at the time, I actually welcomed this diagnosis. Because, for the first time in my life, there was something wrong with me that everyone agreed was “real.” For the first time in my life, people acted like they had a legitimate reason to worry about me and what I was going through. No more of that “Oh, poor Patrick”—but, instead, a solid “Oh my god.”

			If you are lucky, you have no idea what it’s like to have a disease that society questions because people can’t “see” it and aren’t sure they “believe in” it. I have a couple of those illnesses, which are easy to deny or downplay. While people always tried to be sympathetic—I was, after all, a scrawny, good-natured, redheaded kid who sometimes couldn’t breathe—I also felt dismissed as weak, as if I could control these illnesses but simply chose not to.

			But, suddenly, a tumor on my spinal cord! Top surgeons at Mass General going through all the X-rays and pointing to the tumor and talking about how complicated the surgery would be and even if it wasn’t malignant I could end up being paralyzed. The tumor was growing and tangled around my spinal cord and all this great medical stuff that sounded terrifying to everybody else but actually gave me this strange kind of peace. There was something wrong, there was something they could do, but, more important, I had something that I wasn’t ashamed of.

			I recall actually saying to my twenty-year-old self: “Thank god I have cancer.”

			My parents were terribly worried, and everyone was calling them to say, “How awful, another son with a devastating illness.” And all the time I was thinking, This is great.

			This is something I wish for everyone who has a mental illness or addiction disorder.

			Not to have a tumor, obviously, but to have your illness taken as seriously and sympathetically as cancer. (Luckily, the surgeons had my tumor biopsied and it was benign.)

			And just to show how overwhelming and empowering that feeling was, I hobbled out of Mass General after three weeks in a hospital bed—walking with a cane and sporting a massive neck brace—on May 7, 1988. And in less than a month I was making plans to run for the Rhode Island state legislature, in the district where I was heading into my sophomore year of college.

			It was a part-time political job, paying $300 a year—and the incumbent, a five-term Democrat and Deputy Majority Leader, was a local funeral home director. But I was so high off the feeling of my health being taken seriously—and, in retrospect, while I hadn’t yet been diagnosed with bipolar disorder, I suspect this was somewhat manic behavior—that it all seemed quite logical. My older brother, Teddy, had decided he would not seek public office. So this was a way for me to do something that would really connect me with my dad—who I revered, and who I desperately wanted to respect me instead of just feeling sorry for me.

			There were 4,700 registered voters in the district where I went to college. My opponent and I each spent about $30,000 in campaign funds to woo them, and even after I put in close to $50,000 of my own money, I won by only 315 votes, 1,324 to 1,009.

			But it didn’t matter. I had joined the family business.

		

	
		
			Chapter 2

			When I was seventeen and a junior in high school, I got a letter around Thanksgiving from my father’s older sister Eunice Kennedy Shriver—as did every member of my generation of the family. The letter described the work of the Joseph P. Kennedy Jr. Foundation, which had been started in the 1940s to memorialize my father’s oldest brother, Joe Jr., who was lost in aerial combat in World War II. The foundation was about to celebrate its fortieth anniversary and Aunt Eunice basically suggested it was time that we young people start taking some interest in it. Not only did she want us to learn more about the foundation and its work, but she wanted to know what each of us thought about it—so her friend Lou Harris, creator of the Harris Poll, had volunteered to individually question each one of us young Kennedys, Shrivers, Smiths, and Lawfords about our “own policy concerns.”

			I’m not sure just how many policy concerns I had at seventeen. But as I look through all the stuff I still have from my teens, this letter—and the fact that I saved it—is probably the earliest inkling of where I would end up professionally. I have no recollection of what I told Lou Harris then, but I now have a much better understanding of the importance of the questions my aunt was posing to us.

			When the Joseph P. Kennedy Jr. Foundation was started in 1946, it was not specifically meant to fund work in healthcare. Joe Jr. had died in what now might be seen as one of the first military drone accidents. He and another pilot were flying a plane outfitted to be used as a radio-controlled unmanned dive bomber; on the way to its target in occupied northern France they were to arm the bombs, and then parachute to safety. Instead the bombs went off right after they were activated, and both pilots were killed instantly.

			The foundation memorializing him served several philanthropic roles during its first years before Eunice took control of its mission in the midfifties and began using its funds more systematically to help advocate for pediatric medicine, especially in improving the lives of children with intellectual disabilities—who were then referred to as “retarded” and, mostly, sent away to institutions. She was moved to do this because she could see how the care of pregnant women and infants needed dramatic improvement. But she was also inspired by the experience of her oldest sister, Rosemary—even though, at the time, much of that experience was a family secret and something of a medical mystery.

			Rosemary Kennedy was born during World War I with some form of developmental disability—it will never be completely clear which, because even the known facts about her case were gathered at a much more unsophisticated time in our understanding of the diagnosis and treatment of these conditions. Unlike most people with developmental disabilities, she was raised mostly at home with her family, just with a lot of extra help. But in her late teens and early twenties, her behavior changed and became more extreme—which was baffling to doctors of the day, who did not know, as we now do, that people born with developmental disabilities can still develop psychiatric disease at the same age everyone else normally does.

			In 1941, Rosemary’s father, my grandfather Joseph P. Kennedy Sr., made one of the most regrettable—and most resonantly regretted—decisions in the history of diagnosing, treating, and researching diseases of the brain and mind. He chose to have her treated with a terribly extreme new psychiatric procedure, a lobotomy. Instead of improving her life, this ill-conceived procedure dramatically worsened the brain damage she had experienced at birth, and she was never the same. She was cared for in a convent school in Wisconsin and, by my guilt-ridden grandfather’s edict, wasn’t seen at family events for years.

			In the mid-fifties, Aunt Eunice decided to use the Kennedy Foundation to explore what could be done to help those born with developmental disabilities, as well as improve prenatal and postnatal care in the hope of preventing brain damage. Her goal, to a large degree, was to wrestle the care of those with developmental disabilities away from psychiatrists.

			Psychiatry represented to her both the unresponsive medical establishment and the eugenics movement of the not-so-distant past. The psychiatrists also didn’t do a good enough job differentiating the needs of those born with developmental disabilities from those who developed psychiatric illness later in life—usually starting in their teens, when mood disorders and psychotic disorders normally first manifest themselves. (In their defense, there was a lot we didn’t know then about either area of medicine—and those who treated both of these deeply stigmatized groups were also, in the medical community, pretty stigmatized themselves.)

			Psychiatrists generally oversaw the large state institutions where both people with untreatable mental illnesses and those with developmental disabilities were warehoused if their families couldn’t afford a private institution. While many in these overcrowded, underfunded institutions didn’t belong there, it was for different reasons. Those with intellectual disabilities primarily needed care because their challenges came at birth and were not believed to be treatable or improvable; many of them could have already been living at home, but their families were too stigmatized. Those with mental illness had diseases that generally began manifesting during their teen years, sometimes responding to treatment, sometimes not, and sometimes improving on their own in natural (if unpredictable) cycles—as long as the patients didn’t harm themselves while sickest. The available treatments were the same kind we have today, but just much more rudimentary, and often given at much higher doses than we now realize is necessary. There was talk therapy and there were medical treatments, including the earliest psychoactive medications (mostly tranquilizers but also the very earliest antidepressants and antipsychotics) and the earliest types of direct brain stimulation (electroconvulsive therapy and insulin shock therapy). And there was watchful waiting.

			The federal government was already paying attention to mental illness, having passed a law in 1955—cosponsored by young Senator John F. Kennedy—establishing the Joint Commission on Mental Illness and Mental Health. But, as Aunt Eunice often pointed out, there was “nothing” for people with intellectual disabilities. She would have to create something herself.

			The first action of the Kennedy Foundation was to offer grants that would seed the creation of separate offices—state by state, because that’s how healthcare is largely delivered—to improve the care and treatment of children who grew up like Rosemary. Eunice worked on this state strategy for a number of years before her brother Jack was elected President in 1960, and she began encouraging him to create federal legislation to help people with intellectual disabilities. A year later, just before Christmas of 1961, my grandfather had a debilitating stroke, which, among its other impacts, freed his wife, Rose, my grandmother, and her children to begin interacting more overtly with Rosemary and talking more openly about her. It is no coincidence that in the summer of 1962, Eunice created a small summer camp for children with disabilities in her backyard in Potomac, Maryland—which is what eventually grew into the Special Olympics.

			That same summer, she wrote an article for the Saturday Evening Post revealing for the first time that her sister Rosemary, who was about to turn forty-four, was “mentally retarded.” She then began using her position with the Kennedy Foundation even more aggressively to fund such summer camps all over the country, in schools, parks, and other recreation facilities. And she used what turned out to be the last year of her brother’s presidency to lobby him to make bold legislation to help all the “special” children and adults who, largely, were living in institutions.

			That article Aunt Eunice wrote about Aunt Rosemary also represented the beginning of a tradition of which I am now a part: the Kennedy family sharing its own health concerns to encourage and personalize medical advocacy. That tradition continued the next summer when Jackie Kennedy gave birth to a son who was five and a half weeks premature and died after only thirty-nine hours. The White House was quite open about the challenges of that son, Patrick Bouvier Kennedy, and those of the First Lady after the loss, calling international attention to the challenges of premature births, infant respiratory issues, and postpartum health for mothers.

			In 1963, President Kennedy finally decided it was time to reverse “our approach to mental affliction.” His goal was to respond to all the lobbying from his sister Eunice by creating new institutions and funding for the care of the “retarded,” and also to reform existing mental healthcare, largely in response to a sweeping study and book-length report from the Joint Commission on Mental Illness and Health, which had taken over five years and was published just after he took office. Both efforts were deeply important and long overdue. In retrospect, combining them may not have been ideal.

			In February of 1963, JFK delivered his landmark “Special Message to the Congress on Mental Illness and Mental Retardation,” which represented the first time that either of these medical challenges ever had been discussed in public by a world leader. He called for “a new approach to mental illness and mental retardation” and said when that approach was “carried out, reliance on the cold mercy of custodial isolation will be supplanted by the open warmth of community concern and capability. . . . We cannot afford to postpone any longer a reversal in our approach to mental affliction.” Mental illnesses were covered first in the speech, in part because there were three times as many patients institutionalized for those diseases, and a much larger treatment bureaucracy already in place and desperately in need of reform.

			The resulting legislation, however, was more focused on addressing the smaller, but overall needier, group of children born with brain-related birth defects. On October 24, the President signed the Maternal and Child Health and Mental Retardation Planning Amendment to the Social Security Act, which focused on improving maternity and infant care, and preventing developmental disabilities.

			And on October 31, he signed what was now called the Bill for the Construction of Mental Retardation Facilities and Community Mental Health Centers.

			His rhetoric on signing the second bill was amazingly powerful and still resounds today:

			It was said, in an earlier age, that the mind of a man is a far country which can neither be approached nor explored. But, today, under present conditions of scientific achievement, it will be possible for a nation as rich in human and material resources as ours to make the remote reaches of the mind accessible. The mentally ill and the mentally retarded need no longer be alien to our affections or beyond the help of our communities.

			Three weeks after that speech, my uncle, President Kennedy, was assassinated.

			While we now call that second bill the Community Mental Health Act, you can see it really wasn’t that at all. It was primarily a well-thought-out plan to change the lives of those with intellectual disabilities, to which was added a small but significant number of changes culled from a much larger, more ambitious mental health reform plan. In the President’s defense, at that time it was harder to know the difference between intellectual disability and severe mental illness, and people with one or the other (or both) were all being warehoused in the same shamefully run institutions.

			My Uncle Bobby loudly referred to them as “snake pits,” which certainly fit in with the rhetoric of the day. Ken Kesey’s One Flew Over the Cuckoo’s Nest—which showed how a sane man pretending to be crazy to avoid jail was harshly treated and, eventually, lobotomized—had just recently been published, and two weeks after the Community Mental Health Act was signed, a theatrical version of the book opened on Broadway with Kirk Douglas starring as Randle McMurphy.

			The main strategy of the bill was to move those stuck in large, often outdated and cruel facilities into smaller, more community-based centers (and, in some cases, back home) while dramatically increasing research into prevention, treatment, and cures. This impacted the two groups of patients quite differently. Many people with intellectual disabilities were able to live at home and they were all fully covered for their care and their needs for the rest of their lives—especially after Medicare and Medicaid were established in 1965. They were viewed as not being responsible for their disabilities and there was a government-supported process in place to try to care for them, destigmatize their situation, and prevent the injury, disease, or problem in the brain that caused their disabilities.

			For those suffering from mental illness and/or addiction, however, something different happened. The act led to the closing of many of the large institutions where these illnesses were treated but did not provide the funding for them to ever be replaced with smaller community health centers. In fact, we actually still can’t build modern psychiatric facilities today because of a clause in the 1965 Medicaid law: the dreaded “IMD exclusion.” The exclusion was established to help hasten the emptying of outdated facilities by prohibiting hospitals where more than 51 percent of the patients are mentally ill from getting the new Medicaid reimbursements. Today this outdated law just makes modern inpatient facilities all but economically unfeasible, leaving the nation with a serious shortage of hospital beds for patients with mental illness. (This is also a big part of the reason why so many Americans with mental illness are now housed in prisons.)

			The new laws also helped lead to the creation of a separate but unequal reimbursement system for care. Not only were these illnesses not viewed as disabilities, they weren’t even viewed as “real” illnesses. This helped create a situation where even though the science of the treatment and genetics of mental illness improved, the way it was viewed by society and covered by insurance did not keep up.

			Now, this bill certainly did not invent these problems. The prejudice against mental illness and addiction is as old as medical care itself. But while JFK’s act made major progress in stopping the stigma against those with intellectual disabilities, it did little to stop the stigma against mental illness and substance use disorders. By separating out those with intellectual disabilities, people with mental illness and addictions were actually more easily labeled as mostly responsible for their own problems and willfully going out of their way to not solve them.

			My aunt changed the world, and she showed us all how to employ laser focus and relentlessness—and the Kennedy name—to herd cats and convene the unconvenable. But she also taught us that even the most well-meaning and powerful advocacy can later turn out to have unpredictable results.

		

	
		
			Chapter 3

			I grew up in a household where both of my parents had mental health issues. My mother inherited her own mother’s dark disabling alcoholism. And my father . . . well, I can now see my father suffered from PTSD, and because he denied himself treatment—and had chronic pain from the back injury he received in a small plane crash in 1964 when he was a very young Senator—he sometimes self-medicated in other ways.

			My father would have been President of the United States if there had been progressive mental health treatment for him—someone saying, “Since two of your brothers were shot and killed, maybe you need to get support and services, because you suffered trauma.” But no one could say that to my father, who had lost two siblings when he was a child and then had to survive the unthinkable: having not just one brother murdered in front of his eyes, and having it repeated over and over on television, but then having a second brother murdered, watching that repeated over and over, and wondering if he was next. That is psychological trauma beyond comprehension.

			The difference between my parents was that my dad was much more highly functional with his illnesses. My mom was just the opposite. She spent much of my childhood in her room, doing little but drinking and surviving, as her mother did before her. Occasionally she would come out and try her best to be attentive, like driving us somewhere. And when she swerved slowly down the street, my brother, sister, and I would just giggle because we didn’t know what else to do. Sometimes she would disappear to go back to rehab, for weeks or months at a time. We didn’t know much about it except for the obligatory family counseling session we had to go to. She did have a sustained period of wonderful sobriety during the late seventies and early eighties—during which I got to know a very different woman and mother than the one I grew up with, and we were able to travel together to the Holy Land, to London, and to Rome. But my mother has spent too much of her life harshly impaired by the cycles of disease.

			

			—

			I WAS BORN IN JULY OF 1967; before me, my mother had my sister, Kara, in early 1960; my brother, Ted Jr., in the fall of 1961; and then two miscarriages. I was at the tail end of the kids born to my father’s generation of Kennedys—just as he was the youngest of his siblings. My birth was the reason my parents decided to leave their house in Georgetown and build a larger one on a six-acre tract along the Potomac River in McLean, Virginia, not far from where my Uncle Bobby’s family lived at Hickory Hill. The house had wonderful views and a separate wing for my brother, sister, and me, and the governess who helped take care of us. The new house was seen as a fresh start for the family.

			In Kennedy history, I was born several months after my uncle, then a Senator from New York, came out against the war in Vietnam, and eight months before he declared his candidacy for President. He was assassinated in June of 1968, just weeks before my first birthday. In the aftermath, during our regular summer family time in Hyannis, my mother says my father, then in his mid-thirties, would often privately burst into tears. He needed help but didn’t get it.

			That fall and winter in McLean, and then the next spring at Cape Cod, the family had a new dynamic. Instead of he and his brother Bobby trying to be father figures to Jack and Jackie’s two kids, my father was now on his own trying to be a father figure not only to Caroline and John Jr. but also to Bobby and Ethel’s eleven children—which he had to balance with taking care of Kara, Teddy, and me.

			By the summer of 1969, my mom was also pregnant again and on strict bed rest because of her previous miscarriages. Four days after my second birthday that July, my father attended the annual summer reunion in Martha’s Vineyard of the “Boiler Room Girls,” who helped run my Uncle Bobby’s campaign. That was the night my father accidentally drove off a bridge on Chappaquiddick Island, killing his passenger, a young woman named Mary Jo Kopechne. Her funeral was four days later. Even though my mother was terrified to lose another baby by leaving her bed, she joined my father at the funeral, because it was felt it would look bad if she wasn’t at his side. She miscarried not long after that.

			And then, just a few months later, my father lost his own father.

			It has taken me a long time to even begin to understand how we were affected by all of this. I knew there was huge suffering going on in my family. But it was never spoken of when I was growing up. My mom discussed it some much later, during her periods of sobriety. But my father went on in silent desperation for much of his life, self-medicating and unwittingly passing his unprocessed trauma on to my sister, brother, and me. My dad never stopped working for others who were suffering, and he experienced a great many moments of joy and triumph. But his own anguish was palpable and unspoken.

			And since he was the more emotionally available of my parents, I derived most of my emotional foundation from his strength and his turmoil.

			I knew I was born a fragile person. I wasn’t strong, I had severe asthma. I remember feeling awkward, anxious, separate, like a loser. In my family, however, “asthmatic” became a catchall phrase for all the other aspects of my emotional fragility, because there wasn’t any other way to put your finger on it.

			Oh, he’s asthmatic. Oh, okay, sure.

			Not only did my asthma reflect my emotional turbulence, but my asthma attacks were the one time I could get the nurturing and undivided attention I craved from the person who was most important to me: my dad. Asthma attacks were my safe zone, because the only thing that would make him drop everything—and he had a lot of everything—was if one of us was sick. And the very minute we were no longer sick, he was sucked back into being a senator.

			I later came to understand my asthma as an illness that was exacerbated by stress, and there were also mood swings because I was taking large amounts of prednisone, the steroid people were prescribed back then. But, at the time, I just thought of myself as scrawny, scared of my own shadow. And nobody said anything about it because, in my family, that’s how we were taught to cope.

			

			—

			THERE WERE, OF COURSE, many wonderful things about growing up in my family. When I was very little, I would hang around my father’s dressing room in the morning as he got ready to go to the Senate, and we’d argue over what to watch on TV, the Today show or my favorite morning cartoons, especially Deputy Dawg—which is why he gave me the nickname “Dippity Dog.” Many evenings after dinner he would invite me up on his lap and I would lay my head on his chest while he held me tight. And then, with me still there—I seemed to fit perfectly—he would finish his dessert and his Sanka.

			Like most people, my childhood memories revolve around summer vacations and winter holidays. Summers were spent in and around Hyannis Port, where many family members had homes close to what I always called “Gramma’s house.” Having a summer birthday was especially great, because so many family members would be around in July, and everyone would head to Gramma’s house, tanned and windswept, walking down side streets and through openings in the trees and shrubs between the houses, gathering for any celebration. For my birthday parties, though, my dad sometimes arranged for a professional fireworks display that lit up Hyannis Harbor.

			The family summers were all organized around sailing, swimming, and fishing, which began on weekends as early in the spring as possible and continued as deep into the fall as was reasonable. (My wife, who grew up at the Jersey Shore, is constantly amazed that I’m still swimming in the cold ocean in October, since she grew up rarely going into the ocean after Labor Day.) There were still football games on the big lawn that Americans had grown up watching in the sixties, but that wasn’t my best event. I tried playing in those games, but I was not only the smallest in my family but the one most likely to have to stop early in the game and catch his breath.

			For a skinny kid with severe asthma, family football on the lawn was primarily a spectator sport. The ocean, however, was something quite different. I was on and in the ocean as early as I can remember. On a wall in my study, I have one of the framed pictures of my dad on his boat that he signed to me when I was still a baby, saying that he couldn’t wait to go sailing with me. For many of the regattas he sailed in with family members, the rule was four to a boat. But, just as he often did in the Senate, he studied the rules until he found a loophole that allowed me to join in as a fifth because I was under twelve. He refused to leave me behind. When we raced in foul weather, there was lots of salt water and salty language. Those experiences not only broadened my vocabulary, but they also built my self-confidence.

			Although I didn’t realize it then, he was teaching me a lot of his political philosophy in those boat races. On a boat, as in a country, there was a role for everybody, a way for everyone to contribute, and no place for those who didn’t try their best. And in a regatta, as in life, it didn’t matter how strong the forces against you were. As long as you kept driving forward, there was nothing to lose—and it was also the only chance you had of coming out a winner.

			Dad bought me a little Boston Whaler fishing boat with an outboard when I was sixteen, but my real joy was to be out with him on his big sailboat, along with as few other people as possible. And since this was all before cell phones, sailing was actually the only real escape for my father—and for us—from the rest of the world.

			Besides the group sailing, when I was eight, my dad started taking me on his boat the Victura for three-or-four-day adventures, just the two of us. We’d leave with nothing but a bag of Kingsford charcoal and a little lighter fluid, a cooler full of steaks and cold cuts and condiments and soft drinks, sleeping bags, and a couple fishing poles to sail around the islands near Martha’s Vineyard and Nantucket. Those were magical times.

			All the Kennedys, Shrivers, Smiths, and Lawfords were together in the summer—my Aunt Ethel’s house was next door to Gramma’s; our house and Aunt Eunice and Uncle Sarge’s house were down the street. And during the school year, I went to the same school, the Potomac School, with a lot of my Robert Kennedy and Shriver cousins, who lived close by and also gathered for each other’s birthdays. We generally did Thanksgiving just at our house with my parents and siblings, but then during the winter holiday break we would often take skiing trips together as one big family. And during spring breaks we would take turns visiting Gramma’s Palm Beach house.

			While some of our trips were the height of personal, private time, I look back on some of the bigger, more involved family trips now with a little more of an eye for everything that was going on. These were joyous journeys for our family, but some of them were also being shared with the public. My childhood photo albums are crammed with the blurry, rounded-edged snapshots everyone has, along with gorgeous, sharp images done by the late photographer Ken Regan of Camera 5. He was close to the family, a very good guy, and had been given “exclusive” access to us. Which is why I have wonderful professional shots of us at the bottom of the Grand Canyon, on an amazing rafting trip my dad organized for the family.

			Whenever the family was together, in groups large or small, there was usually singing. We sang wherever there was a piano and a bench full of old sheet music, belting out “When Irish Eyes Are Smiling” and “You Are My Sunshine” and many beloved show tunes. At Gramma’s house, the room between the dining room and the sunroom was called “the piano room” and we often sang there. But there were also pianos in our living room in McLean and on Squaw Island. When my mother was well, she would play the piano. She would accompany us or, since she was classically trained, would play pieces by Chopin or Mozart.

			On summer evenings, the family sometimes watched movies together. My grandfather had, during his years in film production, outfitted his basement with a full professional projection room and several rows of movie-theater seats. There was a decent-sized stage, which could accommodate a screen that lowered from the ceiling—and we watched a lot of movies there. It was also a great place to put on skits and play charades.

			To get down to the basement theater, we had to walk through a narrow hallway where my grandmother’s international doll collection was stored—all those glass or button, unblinking eyes staring out at us from floor-to-ceiling cases. I would never tell my Gramma how many nightmares I had about those dolls or how, when I was in uncomfortable social settings and felt disconnected or judged, I was reminded of their stares.

			

			—

			UNDER THE SURFACE, I grew up with a lot of tension and unprocessed trauma. And while I felt judged and stared at, the truth was I was capable of being as judgmental and unsympathetic as everyone else. I saw my mom’s alcoholism and depression through the lens of my father’s old-school attitude that she just couldn’t keep it together. I can still hear him: “Here she goes again . . . oh my god . . . I can’t believe it!”

			I got the message early on: I didn’t want people saying, “Oh, we need to take care of Patrick,” the way they dismissed my mom: “Oh, we need to take care of Joan.” I realized pretty young that this was less about anyone actually needing help than it was about making sure we avoided a public relations crisis.

			I’m not proud of how I viewed my mom then. But I didn’t know any better.

			It’s ironic that the politician who, from the early 1970s on, was probably the nation’s leading voice on healthcare reform and its loudest advocate for universal national health insurance had blind spots on some mental health and addiction issues. My dad wrote in his memoir, “I grew up in a family of people who didn’t want to hear you complain and, quite frankly, I don’t have a lot of respect for people who whine or go around feeling sorry for themselves.” But I doubt he was out of step with most of his voters. I suspect his “snap out of it” attitude was how most people viewed these illnesses then. And too many still do.

			Interestingly, during these years, my Aunt Rosemary was back with the family more often and I recall seeing her at many Kennedy events. I recall her acting in a way that today we might describe as a form of Tourette’s, where she would sometimes say a bunch of random words or yell them. As a kid, this scared me a little, mostly because nobody explained anything about it. No one said, “Hey, your Aunt Rosemary’s coming, and you know she suffers from a disability, and don’t worry when she yells these things, it’s just part of her condition.” I really would have appreciated a conversation like that.

			Yet I did perceive through the silence that my family embraced Rosemary much more than my mom, even though they both had what Uncle Jack had called a “mental affliction.”

			In June 1972, in a cover story in Good Housekeeping magazine, my mom became the first family member—and, honestly, one of the first Americans—to speak openly about her “long emotional struggle that led her to turn to psychiatry.” Alcoholism was never directly mentioned in the long story, which was otherwise surprisingly revealing—especially considering that it was based on an interview arranged through my father’s office. While it discussed psychiatry, there wasn’t a word in the piece that made it sound like she had a medical illness—it mostly said that she was unable to handle the pressure of all the traumas, and of course “the other Kennedy women” to whom she was supposedly comparing herself constantly, “inwardly certain that she didn’t measure up.” So the piece seemed completely judgmental, unlikely to encourage anyone else to get help.

			When I talked to my mom about this story recently, she said she viewed her being open as something she did for my father. But she was proud if it made a difference to destigmatize mental health and addiction care.

			In fact, within weeks of the cover story’s coming out, it was clear just how bad the stigma still was.

			A new Kennedy book was published, timed for the upcoming Democratic convention—for which my father was considered a possible presidential or VP candidate—and it included bold and painfully unsympathetic assertions about my mother’s alcoholism. And then, later in July, Senator Thomas Eagleton, just selected as Democratic candidate for Vice President, was hounded off the national ticket by cruel coverage of his previous psychiatric treatment.

			After all that, my mom’s challenges were hardly a secret. It was fair game in the media to make light of her drinking and psychiatric care—just as it was to question my dad’s faithfulness to his marriage, especially every year at the Chappaquiddick anniversary.

			I sometimes learned more about my family from the press coverage of Kennedy books than I did from any Kennedys. The books were often riddled with inaccuracies, but also riddled with facts that probably would have been much easier to hear first from close family members, and perhaps with some context.

			For example, the only time my father ever talked to me about Chappaquiddick was when he said he wanted me to come take a walk with him on the beach one July when the anniversary was approaching. I remember wanting the conversation to end before it even started because it was obviously so painful for him. His face was just pure anguish.

			And all he said was, “You
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