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			Praise for How To Be Well

			‘At once an exposé of beauty and wellness trends, a critique of patriarchal culture, and a guide for individuals seeking real wellness not by purchasing things but by developing inner resources and making sustainable choices, this is the detox many people need from, well, detoxes and their often-detrimental effects’ Library Journal

			‘Penetrating and thought-provoking, this will cause readers to think twice before reaching for the latest purported cure-all’ Publishers Weekly

			‘Readers will find lots of informative and entertaining food (or juice) for thought’ Booklist

			‘A magical synthesis of crackerjack reporting, incisive cultural commentary, and, most importantly, elegant, self-reflective memoir, How to Be Well perfectly captures the defining ethos of our day’ Joanna Rakoff, author of My Salinger Year

			‘Amy Larocca brings her buoyant wit, cultural fluency, and indispensable skepticism to this rollicking exploration of our desperation for wellness, our devotion to CBD, self-care, and Soul Cycle, deftly separating the gobbledygook from the truly transformative’ Ariel Levy, author of The Rules Do Not Apply

			‘Larocca’s tour is a lively one, full of information and humor’ New York Times

			‘Authoritative and witty, personal without being chummy’ New York Times
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			Introduction

			Do you know a well woman?

			Odds are you do. She is everywhere with her clean, clear skin, sipping from a nontoxic container full of an expensive, mysterious broth. She is the friend who is not religious but is spiritual; she swears by her Transcendental Meditation practice. She swears by a lot of things, like a very specific whisk for her matcha that she sourced from a very specific ethical, artisanal website. She is educated, but not rigid in thought. She is a seeker, and she is unashamed of her frailties because she is so actively engaged in finding unique solutions and cures. You might know her only virtually, but she shares enough about herself for you to understand that she is simultaneously ambitious and content, that her boundaries and orgasms and poop are all firm and beautifully formed. She has so much advice on how you might be more like her, with her working definition of ‘tincture’ and her pretty pill case full of pretty pills. She is beautiful, tranquil, fertile, productive. She is pure of intention, heavy metals, food dyes, and dread.

			The well woman was ready with her vitamin D supplements, her soothing breathwork, and her slip-on shearling Birkenstock clogs during the last pandemic, and she’ll be ready for the next one, too. Every generation of American women has had to wrestle with an imaginary ideal, some caricature of femininity to chase and, crucially, to buy. The wasp-waisted housewife practiced at thrift and the roasting of big joints of meat; the so-called power women, in mannish shoulder pads and floppy silk ties, succeeding in the boardroom and the bedroom – bringing home the bacon, frying it up in a pan, and so on.

			

			What all these ideal American women have in common is that they are always very thin and they do not complain, no matter how many responsibilities are added to their list.

			Today’s ideal woman is the well woman, hopped up on her plant-based diet and elaborate adaptogen regimen, clear-eyed from her spectacular sleep hygiene and Transcendental Meditation and, maybe, just a touch of psychedelics. She might appear, at first glance, to be an improvement on her idealized predecessors – all that ‘self-care’ – but look a little closer, and she is alarmingly the same. She’s a whiz in the kitchen, a master of time management, a source of spirituality, selflessness, industriousness, and calm. She folds her T-shirts into thirds; she starts and ends each day in gratitude.

			And her pores, her lovely pores, are undetectable to the naked eye. 

			It was in pursuit of becoming a well woman that I found myself white-knuckled and curled up like a baby shrimp, naked from the waist down, on a crooked exam table in a basement office on Manhattan’s far West Side one chilly December afternoon.

			The colonic is the flossing of the wellness world: a means of getting rid of the filth your regular routine might miss, all the filth you cannot see. Flossing, however, is not controversial.

			My doctor had told me not to do this (‘whyyyy?’ was how she put it), as had the more credible corners of the internet. The risks ranged from rectal perforation to dehydration to worse, but some number of people, and some other corners of the internet, had promised it would change my life, provide perspective and purpose and a near-ecstatic lightness of being. One woman told me that colonics make her feel as if she can fly, that rinsing out the nooks and crannies of her colon was like rinsing out the corners of her psyche. What emerged was not just normal fecal waste you’d expect, but also a lifetime of insecurities and sadness, major and minor. I lay there, cramped and longing to rejoin the vertical axis, while for thirty minutes a friendly enough ex-nurse named Diane vigorously flushed my guts with (I hope) sterile water, everything exiting via flexible rubber tube.

			

			I stayed very, very still, counted backward from a hundred, and tried to focus on my breath and everything I would like to be rid of:

			potential pandemics 

			climate change

			several justices of the Supreme Court (and the people they married) five to seven perimenopausal pounds, largely concentrated around the bra line

			the slow and inevitable downhill march to death

			I didn’t want to just walk out of Diane’s office into my own, familiar reality; I wanted to fly, specifically into a different, kinder, gentler place.

			It’s a lot to ask of the contents of my bowels, but it feels as though Diane’s table and tubes, and their many parallel setups, are being asked something like it by an ever-growing number of people every day as wellness expands across the culture like a rash.

			Wellness is currently a $5.6 trillion industry according to the Global Wellness Institute, and it is growing faster than the rest of the economy. McKinsey & Company reports that investment in digital health start-ups reached record highs in 2021: $29 billion across 730 deals, compared with $15 billion across 480 deals just a year before. That’s a tremendous number of wearable monitors and organic eye cream and mushroom teas to navigate, but these are the ideas informing not only how we spend but also how we eat, sleep, think, worry, and dream. Wellness is the modern ideal of womanhood that we are measured, and measure ourselves, against. And it doesn’t appear to be letting up.

			

			Feeling better is the overwhelming desire not only of my generation as we hit midlife, and whatever gray state comes next, but also of my daughters’ generation, who are young enough to sleep like still-buried potatoes and to then wake up bright-eyed no matter the antics of the day before.

			It is of course easy to scoff at Diane and her nasty tubes, and at the golden vitamin tablets I order from England and take every day at tremendous cost with dubious result, and at the idea of paying to submerge myself in a giant bucket of ice, which I have also, on occasion, done. But the pressure to take these extra measures feels great. I increasingly find myself willing to choke down the healthy sardines, relax into child’s pose, review the teachings of Joseph Pilates with an open and earnest mind.

			I know a lot about aspiration; I have a strong understanding of want. For twenty years I worked full-time as a fashion journalist: my topic was what people wear and why they wear it, parsing the lines of internal and external forces that lead us to choose that shoe, those pants, that dress. I have spent a great deal of my life puzzling over the difficult messages our culture sends women about who we are supposed to want to be. I traveled a lot, often to European capitals to watch a long stream of fashion shows, as well as the hyperactive peacocking outside the venue doors, or to spend hours interviewing designers in their workrooms, wandering cities with them as they revealed their inspirations and muse. I know the craft: I understand proportion, construction, and silhouette, but my real expertise is in the longing at fashion’s core. Fashion is about beauty, of course, but it is also about the desire to elevate daily life from its more banal limitations, to consciously and actively share something about how you’d like to be perceived by the rest of the world.

			

			And it can also be about wanting things that are difficult to get. Fashion shows used to be assiduously private. Designer clothing was prohibitively expensive and hard to access outside a few key cities. To know about and access fashion was something elite. To belong to something mostly hidden from view was a tremendous part of its appeal.

			But over the course of my time in that industry, fashion grew ever more democratic. Shows were streamed online; what we saw in those rooms was simultaneously available all over the world. People could watch from their basements; they could watch in their tatty sweatpants and robes! The relationships this access built between old brands and new customers meant that it was in the brands’ best interest to make more and more merchandise available via diverse platforms. If you live on a farm in Indiana and you want a Gucci dress, you can get that dress hand-delivered to your doorstep, probably the very next day. And if you can’t afford a Gucci dress, Gucci probably has a key fob or a lipstick or a T-shirt in closer reach.

			Waiting for shows to start and sharing rides between them, my fashion friends and I often talked about which shows we’d liked, what from the runway we could imagine owning for ourselves. But we also talked increasingly about our health, our wellness: our vitamins, supplements, energy healers, and gyms. We talked about where to buy green juice in Milan. There were certain yoga teachers in Paris who would come do private sessions at the Ritz; there was an ex-ballerina who did lengthening sessions in a pretty apartment she’d rent for the week, and a square-jawed trainer who organized early morning runs in the Tuileries.

			

			It was a whole new culture of elitism. Only a certain tier of photographers and designers and editors knew to spend their free time and money at Vivamayr, a famous Austrian fasting spa that one friend calls ‘the Bum Spa,’ with a haunted look in her eye. Only certain stylists have the cell number for Dr Passler, a Greenwich Village nutritionist/chiropractor who’s big into biofeedback. If you know, though, you can tell who does when you spot them eating a certain Hudson Valley goat cheese by the log.

			In a now-legendary interview with Elle magazine in 2015, the glamorous California juice bar owner Amanda Chantal Bacon recounted what she eats in a single day. The following is her early morning routine:

			I usually wake up at 6:30am, and start with some Kundalini meditation and a 23-minute breath set – along with a copper cup of silver needle and calendula tea – before my son Rohan wakes… At 8am, I have a warm, morning chi drink on my way to the school drop off, drunk in the car! It contains more than 25 grams of plant protein, thanks to vanilla mushroom protein and stone ground almond butter, and also has the super endocrine, brain, immunity, and libido-boosting powers of Brain Dust, cordyceps, reishi, maca, and Shilajit resin. I throw ho shou wu and pearl in as part of my beauty regime. I chase it with three quinton shots for mineralization and two lipospheric vitamin B-complex packets for energy.

			It was a whole new vocabulary for aspiration, a whole new category for want: Cordyceps and ho shou wu replacing Valentino and Prada as esoteric and chic and desirably hard to get.

			Many of my friends and acquaintances from the fashion world fully switched streams. A stylist I’d worked with on a cover shoot became a wellness coach and drank her own still-warm placenta in a smoothie live on Instagram hours after giving birth. The owner of a shop where I used to buy short dresses and thick tights when I was into that sort of thing was diagnosed with celiac disease and then turned her business into a ‘clean beauty’ destination with rose quartz embedded under the floorboards. ‘The vibrations,’ she promised, ‘are great.’ (She also coauthored a book with recommendations for achieving ‘high vibrational beauty,’ with a recipe for a ‘Spring Has Sprung Kombucha Frappe,’ and another for roast potatoes inspired by the aesthetics of the minimalist architect John Pawson.) The party girl known for her leather miniskirts got long-term, chronic Lyme disease: her New York Times marriage announcement described the radical bee venom therapies that she credits with bringing her back to health, as well as her dairy-and-gluten-free wedding banquet held at a Sonoma vineyard. The retailer of expensive clothes to wear to expensive bars sold it all and opened a meditation studio with gentle, Turrell-inspired lighting in a dome. My friend the accessories editor pursued an online degree in nutrition, and when a glamorous makeup artist came for dinner, she sent a loaf of gluten-free bread and a tub of unpasteurized butter in thanks.

			

			On Instagram, I follow Rosemary Ferguson, who was one of the most iconic models of London’s glamorous 1990s, the era of so-called heroin chic. Ferguson was discovered in a McDonald’s on Oxford Street and went on to be in British Vogue and The Face and to star in the original Miu Miu advertising campaign. Her best friend is Kate Moss, and she’s married to the artist Jake Chapman – none of which suggests a life of spirulina. But now she lives in rural Gloucestershire and works as a nutritionist; she leads virtual ‘reset programs’ that are all about cold showers and hot soup. I also follow Alexandra Golovanoff, a Parisian ex-model and cashmere sweater designer who details the yoga retreats she takes with the designer Julie de Libran, the Paris Vogue editor Mélanie Huynh, and Isabella Capece Galeota, an executive at the Louis Vuitton Foundation and the founder of Maisie Café, a fashionable, organic, vegan, and gluten-free place just off the Place de la Concorde.

			

			Golovanoff makes them the best-ever yoga outfits for their trips. 

			And they are all capable of perfect inversion.

			The elephant in the room is Gwyneth Paltrow, ur-wellness she-god embodying mega-success and abundant, extravagant, romantic self-love. In the fifteen years since Paltrow started Goop as a weekly newsletter offering travel tips for her rich friends, she’s gone so far into wellness that she’s claimed credit for the popularity of yoga, introduced the concept of the wellness divorce, and turned sex toys into mainstream instruments of health.

			Goop’s $250 million piece of the market, rife as it is with hypocrisies, manipulations, and sometimes even big fat lies, makes a lot of noise and gets a lot of attention, but it’s only the tip of the iceberg. Wellness is on shelves all over the country, in venues both rarefied and mass. Walmart has an annual Wellness Day and Costco publishes a quarterly health magazine called Healthy Living. Dunkin’ Donuts has introduced its own take on avocado toast.

			I sometimes think of wellness as the project of buying your own body back for yourself, a world in which the branded, luxury version of YOU is available for sale, a bizarre arrangement that comes with the side effect of exposing some of the greatest inequities in modern American life. The offer seems to be this: with the right combination of determination, access, interest, and money, an elevated state is attainable, reasonable, logical. It’s what we all should aspire to and for.

			The climb toward these goals is frequently accompanied by the gentle buzz of a lite-FM spirituality, an idea about being that offers something like a religion – in this case, the gospel of infinite possibilities of the self – to a population of secular seekers also interested in multitasking, burning calories as much as finding connection, and soothing their lonely and frightened souls.

			

			Many of the ideas we call wellness aren’t new, but their ascendance in both the culture and the economy has been as enormous as it has been quick. These are theories, methods, practices, and hypotheses that have been around for eons, and often it’s just the packaging and the marketing and the interpretations that are new. Consider, for example, the case of kale. Before 2012, the biggest consumer of the chewy, cabbagey leaf was Pizza Hut, which did not serve it but instead used it as a decorative garnish on its salad bars. In 2013, a New York-based English publicist named Oberon Sinclair told reporters that she’d been hired by the ‘American Kale Association’ to ‘make kale cool,’ and a slew of articles soon followed. At its peak, Beyoncé herself appeared in a ‘Kale’ sweatshirt. Sinclair finally admitted that she made the whole thing up. She just wanted to see how far she could push an idea. ‘I’m a punk at heart,’ she said, when busted. But also: ‘I’ve always loved kale! It’s an amazing vegetable!’

			The case of kale was a harmless prank – it is a highly nutritious vegetable, rich in vitamins K, C, A, and B, not to mention carotenoids, lutein, folate, and fiber! – but often the repurposing and reselling of old ideas is followed by accusations of cultural and historical appropriation. This quest to be better and feel better is as old as time, the ultimate human riddle, but there’s no question that this current wave has become a tsunami, one that swells in inverse proportion to what too often feels like the end of the world. Maybe it began with the smartphone – all that endless information, all those photos of things too horrible to imagine, beeping and reminding us all day long, confronting us in our most private and intimate spaces and times. Could we have predicted the wellness movement when it became possible to watch GoPro videos off a soldier’s helmet the day after a bloody attack? There is no question the movement is connected to politics. When Donald Trump was elected in 2016, Instagram posts labeled #selfcare, and its close relatives #selfcareisntselfish, #selfcareishealthcare, #selfcare-obsessed, and #radicalselfcare, increased exponentially: within a year the number had gone up ninefold, which means that by 2020 there were more than twenty million photographs on the app of bath-tubs and acai, bowls of porridge, honey yogurt face masks, and inspirational quotations like ‘self-care is how you take your power back.’ The pandemic exploded this trend yet again four years later when consistent public guidance was hard to find, and harder to trust. COVID ended up delivering the hard proof and validation that wellness’s greatest pitches have long sought. In so-called peacetimes, these habits and rituals might seem silly or overblown, but how quickly ‘self-care’ went from seeming self-indulgent to just plain smart.

			

			Even in the face of unavoidable facts about what makes a person well (it’s privilege), for the body workers and colon therapists, the functional medicine women and men, the Transcendental Meditators and the supplement gobblers, the spiritual gangsters and the Moon Juicers… this was it. The rapture. They were, kind of, right about everything. Taking care of yourself was going to be the only way to get through our terrifying new world.

			In my mission to make some sense of how we got here and what it means to have this abstracted wellness she-god as the feminine ideal, I met with all sorts of people across the spectrum of earnest, wacky, and woo-woo. That colonic was not my only excursion into the dubious and unpleasant. I’ve ingested gallons of thick, unsweetened green (and brown) juices and broths; I’ve purged and cleansed my closet, my consciousness, my gut. I’ve wrapped myself up like a burrito and sweated until I felt that my heart might pop, frozen myself blue in a person-sized walk-in fridge. I’ve mailed vials of my blood and saliva and pee to mysterious laboratories in far-off states, all in search of problems I hadn’t even considered I might have. I have spent so much money on tinctures, teas, gels, and pills – I’ve spent ridiculous money on collagen juice on the very same day that I read dozens of articles explaining exactly why it doesn’t work. I might buy some more later today.

			

			I’ve met a lot of extremely savvy entrepreneurs grabbing at the tentacles of this ever-booming industry that just grows and expands with no limits. I have watched large American enterprises attempt to shift to seemingly impossible positions: Philip Morris, the company that brought America the Marlboro Man, launched a campaign, this time to ‘unsmoke’ the world.

			I’ve also met a lot of people genuinely frightened about the state of American well-being and health. When wellness is silly and costs a lot – cow cuddling, goat yoga, GP’s vagina steaming, her vagina rocks, her vagina candles, not to mention her rectal ozone insufflation – it is easy to dismiss. With every stick of palo santo incense sold, the problem that good health in America has been elevated as a luxury commodity as opposed to a fundamental right is further obscured. Women are the targets of so much misleading information, so much shaming, and so many superstitions that we like to think we’ve abandoned but are now touted as progressive, helpful, even feminist. What makes the whole thing ever trickier is that sometimes – and only sometimes – they are these things, too.

			It’s a brew that has the potential to drive you nuts.

			The well woman is no longer a secret to the privileged few: she is an aspiration of the mainstream. Like the cerulean sweater from The Devil Wears Prada that made its slow descent from the Paris runway to an Old Navy near you, being ‘well’ is now big, mainstream, and for sale at the strip mall next door.

			

			At my local drugstore, which is part of a national chain, a giant green disk reading ‘WELLNESS’ hangs above the aisles in an attempt to ascribe higher purpose to the same old Gursky-esque selection of plastic-bottled mouthwash, animal-tested lip gloss, and Band-Aids and aspirin and steroid sprays for a stuffy nose. Street-level storefronts are filling disproportionately with boutique-style doctors’ offices, all shiny marble countertops, free kombucha, and Berber rugs. These doctor brands have beautifully designed logos and charismatic leaders who write manuals and books and host podcasts featuring celebrity guests. They produce their own, for-profit lines of supplements and shakes and foam rollers, and sometimes you’ll get the unsettling message: your doctor is having a sale. Health at a discount, wellness at a rate.

			We all know vulnerability, are all confronted at different points in our lives with the fragility of our whole enterprise. I have lost too many friends, at this point, to causes that have been called avoidable and also unavoidable. It’s a distinction that has very little, if any, meaning in the end.

			My husband and I have two daughters, and our younger daughter was born extremely unwell, with a large tumor crowding her airway and obliterating her ability to breathe. The tumor had grown fast and late – it was not apparent on the many anatomy scans and sonograms I’d had – we found out in the delivery room, and then she was whisked away in a heated Perspex pod placed in the back of an ambulance that sped up the highway to a big hospital uptown. It was against hospital policy to move me – freshly stitched up from a C-section – with her, so she went with my husband while kind nurses pumped sedatives into the IV that was already in my arm and I lay there: frantic, tearful, and foggy. Once we were all reunited, the doctors told us that what had happened was a lightning strike, an anomaly. Her tumor – a cluster of undifferentiated cells known as a teratoma, or a ‘vanishing twin’ – was not genetic, and it was benign. ‘Good’ luck following quickly on the tail of bad. She was cured with a long, complicated surgery and several months of inpatient recovery involving intubation and tube feedings, followed by months of therapies at home.

			

			‘It’s not your fault,’ the doctors told us, and we nodded politely in response to the scientific explanations, but then late at night, and even still, I find myself wondering what, exactly, I had done. Did I use the wrong liner on my shower curtain, sleep on the wrong mattress, pad barefoot across the wrong rug? Was this because I gave in to a first trimester craving for the ten-piece McNuggets, inhaled in one single, selfish bite, hormones and additives and preservatives and all? During the months I spent by her Isolette, I listened to NICU nurses describe the differences in breast milk quality offered by different mothers. The mothers who ate fast and processed foods and soda were said to have thin yellow milk, which they said was even less nutritionally useful than the smelly, sticky, powdery formula we were taught to disdain. It quickly became clear that this was a class distinction. But when the issue at hand is the survival of your kid, you become desperate to be on the right side of the line, whatever your politics. If the expensive magical breathing of Pilates and monounsaturated avocado fat and the ritual chanting of a Vedic mantra would help me produce the thick, creamy elixir that might carry our baby to nice rosy health, I was in.

			In motherhood I was so gullible, so vulnerable. I was just so desperate. It is likely that all of it – from the McNuggets I did eat to all the processed white bread I didn’t – is just a form of indulgent superstition, salt thrown over the shoulder, the greatest placebo of all time. What matters is what also got me through COVID: the cumulative effect of a diet rich in whole, nutritious foods, a lifetime of nights spent in safe, clean places, access to good doctors, fresh air, and water consistently untainted by poison and lead. But both then and now, even with everything I know, I do not claim to rise above the wellness industry’s many seductive promises, above the pressure I feel to embody this latest ideal. This is a book about women, because wellness is mostly an industry by and for women, just as the diet and beauty industries it seeks to replace are.

			

			It feels irresponsible to be satisfied with ‘fine,’ and even when I am, I wonder if some higher level of health is available, and if the pursuit of such a thing is narcissism or entertainment, harmless or something worse? I weigh myself every morning and reflect on how many of the dieting habits that I was once taught were necessary to successful, mainstream white American womanhood are now sold to me as ‘self-care.’

			I don’t have diabetes – I don’t even have prediabetes – but I leaped at the chance to wear a continuous glucose monitor (CGM), basically for kicks.

			This book isn’t a guide, but you are welcome to use it that way: by the time you’re done reading, you’ll know what ashwagandha is, have a working understanding of how mindfulness works, and understand why the fanciest vacation you can take involves going to Ibiza for a hit of psychedelic toad administered by a once-famous celebrity shoe designer who is something of a shaman now.

			This is an attempt to understand how and why we are here, how wellness moves across the landscape of the concrete – the medical care we seek and receive, the way we spend our money and hope to appear to the people we meet – into aspects far less easy to touch. Is wellness just consumerism, or is it a new politics, a new religion? Today on my way to work I listened to a podcast about the first subdivision in outer space, which should be built before my daughters are thirty years old, so maybe we do live in a world where one might have the option, as an increasing number of people predict and now sell, to indefinitely delay or postpone death.

			

			Nothing really changed for me on that December afternoon in Diane’s basement lair. I spent the evening with a terrible case of the cramps and feeling a bit absurd. For the next few weeks, though, I did experience the slightest sensation of lightness as I moved through my life. It wasn’t much, or it was imagined, but so what. There it was! If nothing terrible happens in the course of a wellness experiment, because you are always dealing with a sample size of one, it’s hard to know what you’d feel like without the chunks of frozen cauliflower and three varieties of seeds (chia, hemp, flax) in a disgusting breakfast shake, or to remember how cheap, trippy cough syrup feels in place of spoonfuls of honey from $80 jars that come direct from New Zealand. So why not call it good?

			Even after all this research, even with everything I know, I can still shock myself by how vulnerable I am, how easily I measure myself against this imagined well ideal. It’s far too easy to abandon logic, reason, and common sense in search of the soothing sensation that I have any control over anything at all, that if only I pay enough attention, I might become her, that if I try hard enough I might wear the protective cloak of someone who is, finally, truly well.

		

	
		
			

			PART I 

			CURE

		

	
		
			

			In order to have wellness, we must first name its opposite, and its opposite is not necessarily disease. It’s the state of being unwell, and it takes many different forms.

			A 2022 marketing campaign for Sollis Health (pronounced ‘solace’), a boutique urgent care medical practice with offices in New York City, the Hamptons, California, and Palm Beach, shared the struggles of client ‘warriors’ including the actresses Freida Pinto, who suffered postpartum depression, and Alyssa Milano, who has anxiety, and the Victoria’s Secret model Martha Hunt, who has been managing scoliosis since she was fourteen. It turns out the successful comedian Nick Kroll has bad allergies and sometimes performs with hives on his neck, and the Baywatch movie actress Charlotte McKinney has interstitial cystitis. Sloane Crosley, successful writer and girl-about-town, has Ménière’s disease, which is a disorder of the inner ear.

			These are all manifestations of unwellness – which is to say, all under the umbrella of ailments that are disruptive without being life-threatening and that wellness culture proclaims to be able to treat.

			Sollis Health’s long roster of beautiful people is also classic wellness culture. The average ER in America has a ninety-minute waiting time; at Sollis it’s unusual to wait longer than five minutes. You can also opt for a house call and spend any waiting time leafing through your own Yayoi Kusama monograph in your own Desmond & Dempsey pajamas, drinking your own antioxidant blends. The luxury of voicing and treating discomfort is just a question of cost.

			

			All of which is to say, when it comes to health, the entire wellness industry rides on a set of uncomfortable contradictions. Better to name than ignore, but also who is allowed to name their suffering, and who is believed when they do? When are we thinking creatively about chronic illness, and when are we crowdsourcing snake oil sales pitches? When are we expanding our narrow, often discriminatory definition of medicine, and when are we somaticizing the ordinary unhappiness of being alive?

			When I was a child, a case of homesickness on a sleepover was managed with a fictional stomachache and a late-night SOS call home. The kids we host are comfortable describing not only their food allergies but also their food sensitivities and the special products they require for sleep: melatonin gummies, soothing orb-like lights, plug-in devices that mimic sounds of rivers, cicadas, whales. Whatever else unwellness is, it’s a spectrum.

			The problems described are both physical and emotional, and they tend not to be life-threatening in the short term. They are the problems that people have historically ignored, managed, succumbed to, and suffered from mostly in private.

			There’s a popular, sentimental fantasy, or myth, about the old-school American ‘family doctor’ – invariably a man with a leather bag who cared for multiple generations, delivering babies in the beginning and gently shutting the lids at the end. These avuncular, familiar, often mustachioed MDs were not concerned with HMOs and did not flirt with pharmaceutical sales reps in their flashy cars or dabble in supplement pyramid schemes. Their treatment of patients was based as much on experience and intuition as on any sort of generally accepted medical practice. They were no-nonsense, they were all-knowing, they had all the answers.

			

			Like so many ideas about earlier Americas, this is a fiction. Even when some version of this scenario did exist, it was for the benefit of the very few; health care in America has historically neglected large segments of the population – women, always, but also racial and ethnic minorities and anyone unable to pay. Lamenting ‘the way it used to be’ fails to consider the colossal number of people who never got what they needed.

			The standard and method of care that most Americans now consider ‘normal’ medicine begin in the early part of the twentieth century, the result of a 1910 report commissioned by the Carnegie Foundation. The purpose of the report was to evaluate the state of American medical education; to conduct it, the foundation hired an educator named Abraham Flexner, who was not a doctor or a scientist, but had recently completed a study of the country’s public education system. Flexner visited all 150 of the medical schools then operating in America and singled out Johns Hopkins in Baltimore, which was, he said, the model for what medical education should look like: clean, clinical, data-based – allopathic. Flexner encouraged the universal adoption of scientific knowledge and its advancement as the ethos of the profession: concrete answers with data to back it all up. Anything softer – osteopathy, say, or nutrition, which was considered relevant when Flexner began – was disparaged when the professions failed to produce quantifiable results.

			Flexner’s report proposed a lot of changes, many of which are undeniably good – he called for drastic improvements in hygiene, for example – but its insistence on a solution-based ideal with the goal of solving acute problems meant that the onus of ‘cause’ was not considered the doctor’s problem to solve, or even consider. Flexner did not believe that lifestyle changes had a place in medicine. That was something for somewhere else, something for the rich, the weak, the lonely.

			

			 Some of the roots of a lot of the inequities in modern health care are also presaged in the Flexner report. Flexner believed, for example, that Black doctors should primarily serve Black communities and educate them on hygienic practices, lest they infect whites with contagious disease. When he did see a role for Black Americans in the larger medical world, it was in a position of subservience to their white counterparts. Medical education was segregated in the South, and only two Black medical schools (Howard University College of Medicine and Meharry Medical College) survived the publication of the report, and for the next fifty years these two institutions educated three-quarters of the nation’s Black doctors.

			There were relatively few women studying medicine at the time Flexner wrote his report, and this absence manifested itself in medical trials for decades. A lot of the research and testing that has informed American standard medical practice has been done exclusively on men: for example, the first twenty years of the Baltimore Longitudinal Study of Aging, which began in 1958, and the 1982–89 study that suggested that a daily aspirin might prevent heart disease, and the 1973–82 Multiple Risk Factor Intervention Trial – MRFIT – that looked at the effects of dietary change and smoking cessation on heart disease. Even most lab rats are male. A study done in the early 1960s that looked at whether hormone supplementation after menopause could affect heart health was, puzzlingly, conducted entirely on men. (The outcome was that millions of women in the 1970s were prescribed postmenopausal estrogen supplements.) In 1986, a study on the relationship between obesity and estrogen activity, and the risk of developing breast and uterine cancer, had only male subjects. Olympia Snowe, a congresswoman at the time, said, ‘Somehow, I find it hard to believe that the male-dominated medical community would tolerate a study of prostate cancer that used only women as research subjects.’

			

			In 1910, only 6 percent of doctors in the United States were female. By 1960, that percentage had not budged. The New York Obstetrical Society did not have any women members and held its meetings at the Yale Club in Manhattan, which at the time did not even allow women inside. It was not until the 1970s with a class-action complaint by the Women’s Equity Action League against every university – including every medical school in the United States – and the 1972 passage of Title IX (which prohibited discrimination on the basis of sex in any educational institution receiving federal funds) that things started to change: by 1976 the proportion of women in medical school was 24 percent, or four times what it had been in 1960. Women now make up more than 50 percent of American medical students. The enrollment of Black students in medical school has also been rising – in 2022, 10 percent of matriculants were Black – but presently only 5.7 percent of practicing American medical doctors are Black.

			The result of Flexner’s legacy, as well as the many disciples of clinical, DSM-driven allopathy, is a medical establishment with a narrow view of what constitutes both illness and treatment, and an inequitable understanding of patients who aren’t white and/or male. ‘One of the bitterest aspects of my illnesses has been this: not only did I suffer from a disease, but I suffered at the hands of a medical establishment that, for too long, failed to fully credit my testimony,’ Meghan O’Rourke has written of seeking treatment for a complex set of chronic conditions. ‘The U.S. medical system not only failed to diagnose me; it stopped my quest in its tracks.’

			The tests we take and the diagnoses we receive have become the standard, accepted measure of whether or not we are sick. ‘I got the test results,’ you might announce, ‘and therein lies the truth about my health.’ Or ‘I will take these medications, and then I will no longer be unwell.’ What this discounts is how patients actually feel, how they experience the reality of their suffering. As Sarah Ramey points out in her memoir, The Lady’s Handbook for Her Mysterious Illness, if a test fails to figure out the problem, it is not the test that is the problem; it is the patient.

			

			And of course, in the old model we go looking only when something goes wrong; our most common relationship to health is reactive. Proactive measures, like dieting and ‘health food,’ are considered mostly cosmetic.

			When some people say wellness, this is what they mean: a movement that protests the lockstep rigidity of traditional Western medicine, that attempts to make people feel better on a cell-deep level, that seeks to harness the accumulated knowledge of thousands of years of medical exploration for everyone and figure out how not to feel so crap. But that’s a tall order. The results have brought us, among other things, an evolving cultural definition of ‘health,’ holistic medicine entering the mainstream, a swell of immensely profitable boutique treatment options, an internet universe of forums and testimonies, an influential slate of celebrity doctors and gurus, and a whole lot of weird stuff to either put in or cleanse from your body.

			As it goes with such enormous goals, the results are mixed.

		

	
		
			

			Medicine and Its Alternatives

			In 1979, when 60 Minutes was the top-rated television program in America, the middle-aged correspondent Dan Rather took on an emergent topic. ‘Wellness,’ he said, arching his brow skeptically north. ‘There’s a word you don’t hear every day.’

			Rather’s bemused report was about people taking an active approach to their health, noting that one doctor calls it ‘recognizing that health is not simply the absence of disease.’ It is, instead, something else: the practice of individuals diagnosing and treating themselves when traditional doctors can’t or won’t address their aches, their pains, their assorted sufferings and maladies.

			Rather’s segment focused on a self-care program at the Wellness Resource Center in Northern California (natch), founded by the seriously bearded Dr John Travis.

			Health, Dr Travis said, ‘was not the absence of sickness’ but ‘an ongoing, dynamic state of growth.’

			‘Just because you aren’t sick,’ he said, ‘you don’t have any symptoms, you could go get a checkup and then get a clean bill of health, doesn’t mean you are well.’

			Rather asks a group of health professionals who are learning about wellness from Dr Travis if they are serving ‘a middle-class cult.’

			Please, they say, raising their eyebrows right back.

			

			‘In wellness,’ one of them explains, ‘you are the leader. You’re your own guru. And you’re the perfect person who is just trying to make your life better and more full.’

			What Rather’s report implied was that spending too much time or money on this was an indulgence, something silly, something for people with more money and time than sense. He was a mouthpiece for the skepticism of his mainstream upper-middle-class audience, who lumped these ideas in with a general distaste for anything countercultural. Flexnerian medicine focused so strongly on testable and quantifiable data. This wellness stuff was… soft. It was woo-woo. It was something that should probably stay in California. As Woody Allen says in Annie Hall, which had come out two years earlier, ‘There’s wheat germ killers out here!’ (Later, at a Hollywood restaurant, Allen consults his menu and sadly orders ‘alfalfa sprouts and a plate of mashed yeast.’) When I was young and newly employed, my job offered health insurance, and I was able to opt in. I went to doctors who took my company’s plan, but my company changed plans frequently in search of better deals, so I changed doctors all the time, recounting my medical history over and over to people I was unlikely to see again. I didn’t hugely mind: I was young and healthy and had come of age in the callous and capitalist 1980s in a wealthy New York suburb where many parents (not mine) worked on Gordon Gekko-era Wall Street and voted for both Ronald Reagan and George H. W. Bush. The doctor was for annual physicals and the as-needed swab for strep throat, the free-and-easy prescribing of liquid antibiotics and tiny tubes of eye-drops for pinkeye.

			‘Health’ was something to do with Tab soda, Jane Fonda, and the occasional dose of mild(ish) amphetamines, which came over the counter branded as diet pills, illustrated by narrow waists and measuring tapes. The emphasis was on how you looked rather than how you felt. I can still hear Jane Fonda’s voice explaining ‘how we get rid of the wobbly wobble!’ of arm fat; my friends and I did videos after school, thrusting our pelvises and squeezing our butts. We copied diets out of our own magazines and our mothers’ magazines and followed them slavishly. We were pleased with ourselves if we ate only a frozen yogurt for lunch. We liked blond hair, popped collars, tanned skin, bony knees.

			

			My mother allowed sugary carob Tiger’s Milk bars as a treat because they whiffed of some ambiguous idea about health, but who even wanted to go to a health food store to get one? They smelled like bad breath and black mold, and the people who worked in them almost never looked good. Wellness, to the extent we’d heard of it, was for outliers, for the shell-shocked leftovers from hippie life, with their vans, their incense, their missing bras.

			The super-entertaining Road to Wellville, a novel by T. C. Boyle that was published in 1993, is a fictionalized account of life at the Battle Creek Sanitarium in Michigan at the beginning of the twentieth century where the rich and miserable Eleanor Lightbody is subjected to lots of cold baths, electric shocks, and diets consisting exclusively of milk by the sinister Dr John Harvey Kellogg (who, in the film adaptation, was played by Anthony Hopkins post-Silence of the Lambs). Eleanor Lightbody is a caricature. She has more money than sense, a sadness deeper than the flesh, and so on, and embodies the traditional view of the wellness seeker: rich, female, it’s-all-in-her-head. She finds true happiness and health only when the clinic burns down to the ground.

			But even then, on the side, there was a growing hum of interest in the idea of something else, something more, some sort of extra health.

			Holistic ideas about what it means to be well are not new inventions: these modes defined most medical practice until relatively recently. The practice of Ayurveda, which can be traced as far back as 3000 BC and which was eventually recorded in the Hindu sacred texts called the Vedas, is thought to be the earliest documented version of holistic approaches to health and Ayurvedic treatments, which are prescribed based on an individual’s constitution (there are three main types, or doshas: vata, pitta, and kapha) and include nutritional advice and exercise. The guiding principle of Ayurveda is that the mind, body, and spirit are inextricably linked and that true health can be achieved only when all three are brought into balance. Ayurvedic practice was sought not only when disease presents; it was proposed as a way of life and, ideally, as a means of preventing disease from appearing in the first place.

			

			Chinese medicine from the same period had a similar ‘whole self’ approach, treating the human as a miniature version of the universe, also placing an emphasis on balance by focusing on qi – a vital energy that flows through the whole body. Originally, it was believed that qi was thrown off when an ancestor had been dishonored; as thinking evolved, the focus came to be on finding harmony between the physical, emotional, and spiritual aspects of life.

			In 400 BC, Hippocrates spent as much time considering prevention as he did cure. He eventually described disease as a product of diet, lifestyle, and environment, and as such, his treatments included a early version of art therapy, and he wrote on the benefits of deep tissue massage.

			In many ways, early thinking about wellness in America was a way of reinventing the wheel: getting past the confines of Flexnerian medicine to theorize, like so many before us, that maybe there’s more to health than the binaries of sick and not sick, disease and cure.

			In the mid-1950s, a statistician named Dr Halbert L. Dunn delivered twenty-nine lectures at a Unitarian Universalist church in Arlington, Virginia, in which he defined high-level wellness as ‘an integrated method of functioning which is oriented toward maximizing the potential of which the individual is capable. It requires that the individual maintain a continuum of balance and purposeful direction within the environment where he is functioning.’ It’s the ‘purposeful direction’ that intrigues. The proposal was that there was an option other than taking a reactive or even a passive relationship to health; even when you were feeling just fine, there was this other thing – this potentially better thing – to strive toward. Dunn wanted people to move away from striving only for the absence of disease and more toward an optimized state of ‘high-level wellness.’ He proposed that the ‘state of being well is not a relatively flat, uninteresting area of “un-sickness.” But is rather a fascinating and ever-changing panorama of life itself inviting exploration of its every dimension.’ On the vast spectrum between health and its opposite (death), the individual can in fact exert a fair amount of control about where she lands.

			

			The lectures attracted some attention, and Dunn published them as a book, High-Level Wellness, in 1961. Dr John Travis, the star of Dan Rather’s report, bought Dunn’s book on a clearance table at a bookstore for $2. (‘Halbert Dunn [Hal] profoundly shaped my 46-year career,’ Travis later said. ‘His work led to my founding the first wellness center in the US in 1975. His death, the same week I opened the Center, might even be significant.’)

			But through the 1960s, these notions about self-care and alternative experimentation took root only in the counterculture.

			Someone who found them there was Dr Andrew Weil. He trained at Harvard in the 1960s – during the reign of Timothy Leary and Richard Alpert. There he experimented with mescaline and psychedelics and published a graduate study on the effects of pot. After Weil received his medical degree in 1968 (against the objections of some more conservative senior Harvard faculty), he moved to San Francisco for an internship at a hospital that served the Haight. He then moved to Washington, D.C., for a two-year position with the National Institute of Mental Health, but resigned after a year. The abrupt ending was, he says, because of ‘his work on marijuana’ during a time when ‘the establishment view of the drug was as an unmitigated threat to mental health, more menacing than alcohol.’

			

			Weil might have remained a fringe figure, like some red-eyed California hippies, but he liked mainstream culture, too. Friendly and avuncular and, crucially, medically credentialed, he has written books that advocate for plant-based diets, meditation, and exercise, reintroducing to the mainstream the notion that preventive care could be considered a form of medicine, too. Weil described strict adherence to evidence-based medicine as ‘exactly analogous to religious fundamentalism.’ His way forward had logic and rationality on its side: Why wouldn’t you eat well, exercise, seek to nurture the whole self? His books Eight Weeks to Optimum Health and The Healthy Kitchen were both New York Times bestsellers.

			In 1997, Weil appeared dramatically backlit on the cover of Time magazine, golden light pouring through the old-growth forest of his beard: ‘Can This Guy Make You Healthy?’ He looks like an enormous garden gnome, a balding Jerry Garcia. Weil might pose topless and smeared in mud, clutching a bouquet of fresh rosemary, and he was quite often high on some version of THC, but he was also a bona fide pioneer in bringing wellness ideas to the masses.

			He was also one of the first to capitalize on the American wish to feel better. As much as changing the way we practice medicine in this country, Weil proved how much money there was to be made in the business of wellness. In studying Andrew Weil, we see how the model of a multichannel so-called lifestyle brand à la Ralph Lauren or Martha Stewart could work under an umbrella as big and as vague as ‘health.’ Weil has lent his name, endorsement, and image to vitamins, supplements, personal hygiene products, skin-care products (‘mega-mushroom face serum’ and so on), orthotics and footwear, medical devices, food prep equipment, and actual food, like ‘savory country style salmon patties.’ And he’s made a whole lot of money doing it: as of 2019, Weil had donated $15 million for the construction of a new building for the Center for Integrative Medicine, which he had founded twenty-five years prior, at the University of Arizona. Naturally, the new building would bear his name.

			

			The popularity of Andrew Weil presaged this new era: it’s not just the rich or the Californians who are dissatisfied with traditional ideas about health. The current system of medicine in America has left a lot of people of all sorts of backgrounds feeling not very well and desperately seeking, and willing to spend money on, something new.
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