



[image: image]













[image: image]
















Copyright © 2022 by Elissa Bassist


Cover design by Amanda Kain


Cover illustration © Marza / Shutterstock


Cover texture © jessicahyde / Shutterstock


Cover copyright © 2022 by Hachette Book Group, Inc.


Hachette Book Group supports the right to free expression and the value of copyright. The purpose of copyright is to encourage writers and artists to produce the creative works that enrich our culture.


The scanning, uploading, and distribution of this book without permission is a theft of the author’s intellectual property. If you would like permission to use material from the book (other than for review purposes), please contact permissions@hbgusa.com. Thank you for your support of the author’s rights.


Hachette Books


Hachette Book Group


1290 Avenue of the Americas


New York, NY 10104


HachetteBooks.com


Twitter.com/HachetteBooks


Instagram.com/HachetteBooks


First Edition: September 2022


Published by Hachette Books, an imprint of Perseus Books, LLC, a subsidiary of Hachette Book Group, Inc. The Hachette Books name and logo is a trademark of the Hachette Book Group.


The publisher is not responsible for websites (or their content) that are not owned by the publisher.


Library of Congress Cataloging-in-Publication Data has been applied for.


ISBNs: 978-0-306-82737-2 (hardcover), 978-0-306-82739-6 (ebook)


E3-20220812-JV-NF-ORI














For my mom,


for Thea,


and for every other crazy psycho bitch
















Explore book giveaways, sneak peeks, deals, and more.









Tap here to learn more.







[image: Hachette Books logo]















INTRODUCTION



You don’t have a brain tumor,” the first neurologist said.


“You need new lenses,” the first ophthalmologist said.


“You may have a sinus infection,” the owner of the bagel shop said, along with my physician.


It was late February, three months after the 2016 election, and my vision had blurred.


This would accelerate into a wire-hanger-in-the-brain headache, and the headache would segue into a relentless sore throat, which would segue again, into a persistent stomachache, and then again, into a herniated disc, among other symptoms—so many that it got embarrassing. For the next two years I wouldn’t have a life; I’d have appointments: with a psychologist or a psychiatrist or ophthalmologists or general practitioners or neurologists or a psychopharmacologist or a radiologist or an allergist or an ear, nose, and throat specialist or a gastroenterologist or a nephrologist or an orthopedic hand surgeon or an occupational therapist or a rehabilitation spine specialist or a physical therapist or a massage therapist or an acupuncturist or an herbalist or an obsessive-compulsive disorder specialist.


Each week I’d average two to three appointments and would take myself to each one alone, weighing a little less than I weighed before, and with a little less hair.


The diagnosis I’d receive over and over, second to no diagnosis, was Nothing Is Wrong with You.


I had what millions of American women had: pain that didn’t make sense to doctors, a body that didn’t make sense to science, a psyche that didn’t make sense to mankind in general.


To make sense of it, to not die from it, to recover, I had to reach the origins of these undiagnosed ailments—and how they (and I) (and women) are misunderstood and mishandled. I had to backtrack to birth, to mine and to Eve’s.


What I figured out is best expressed by my mom, who within ten minutes into any conversation says in her Southern accent, “It’s a man’s world.”


The author and activist Caroline Criado Perez backs up my mom in Invisible Women: Exposing Data Bias in a World Designed for Men:




Starting with the theory of Man the Hunter, the chroniclers of the past have left little space for women’s role in the evolution of humanity, whether cultural or biological. Instead, the lives of men have been taken to represent those of humans overall. When it comes to the other half of humanity, there is often nothing but silence. And these silences are everywhere. Films, news, literature, science, city planning, economics. The stories we tell ourselves about our past, present and future. They are all marked—disfigured—by a female-shaped “absent presence.”





These silences are everywhere. Many I experienced, but many I didn’t notice. Sitting in cars, I suspected the seatbelt wasn’t designed by a person with boobs. As a pedestrian, I noted that US traffic signs showed men walking (women were, obviously, at home, in triangle dresses, nursing their children or husbands). As I spent time in exam rooms as a sick woman, I stared at the medical wall art where female bodies were absent and male bodies—depicted as the human body, the universal body—were everywhere. When I scored a free trip to Israel and visited the Wailing Wall in Jerusalem, I faced what women have faced for centuries: far less of the Wall than men (the Wall splits women from men, and the men’s spot is two-thirds of the Wall, so women squish together to talk to G-d as the men roam). In El Salvador, which bans abortion, seventeen women known as Las 17 have been imprisoned and sentenced to thirty years minimum for having miscarriages or stillbirths. In March 2019 history was not made when NASA called off its first-ever all-female spacewalk due to wardrobe malfunction: there weren’t two spacesuits in smaller sizes (even in outer space there’s a gender gap). Dogs are elected mayors (in Minnesota, in California, in Colorado, in Kentucky), while a quarter of human mayors in 2021 were women. “Woman” is defined in the New Oxford American Dictionary, Apple’s default dictionary:




(1) a woman got out of the car: lady, girl, female; matron; Scottish lass, lassie; informal chick, girlie, sister, dame, broad, gal; grrrl; literary maid, maiden, damsel; archaic wench, gentlewoman; (women) womenfolk.


(2) he found himself a new woman: girlfriend, sweetheart, partner, significant other, inamorata, lover, mistress; fiancée; wife, spouse; informal missus, better half, (main) squeeze, babe, baby; dated lady friend, ladylove.





“Man” is defined:




(1) a handsome man: male, adult male, gentleman; informal guy, fellow, fella, joe, geezer, gent, bloke, chap, dude, hombre; (men) menfolk.


(2) all men are mortal: human being, human, person, mortal, individual, personage, soul.


(3) the evolution of man: the human race, the human species, Homo sapiens, humankind, humanity, human beings, humans, people, mankind.


(4) the men voted to go on strike: worker, workman, laborer, hand, blue-collar worker; staff.





In the beginning was the Word, and the Word was spoken by some guy, and the Word was “wench.” Because men wrote the Bible and the five love languages1 and the dictionary and the thesaurus,2 forging the American lexicon, and as women “exit cars” and are romantic placeholders for other women, men vote and men strike; men are born good-looking and men are alive and men have souls and men are advancing. Men are the norm, and men are the ideal. Anyone who doesn’t fit is invisible or irrelevant and may be ignored or mocked or scorned or silenced or erased or defiled or killed. Or a combination, which is how a wench or lady or chick or girlfriend or wife or spouse or ladylove can die from silence.


In Doing Harm: The Truth About How Bad Medicine and Lazy Science Leave Women Dismissed, Misdiagnosed, and Sick (2018), author Maya Dusenbery makes the connection: women are “at least twice as likely to have chronic pain conditions that affect 100 million American adults,” and these conditions are “woefully undertreated and under-researched.” Then there are “medically unexplained symptoms,” the “latest label to be applied to allegedly hysterical symptoms,” writes Dusenbery. She cites studies that show “up to a third of patients in primary care” and “up to two-thirds… in specialty clinics” have them. And “approximately 70 percent of [patients with medically unexplained symptoms] are women.” Dusenbery also clarifies that some medically unexplained symptoms just “haven’t been explained yet.” This is because “many millions” of American women “experience long delays and see multiple health care providers before getting correctly diagnosed,” and can wait up to ten years to be diagnosed with endometriosis. (Endometriosis “is thought to affect one in ten women,” writes Perez in Invisible Women, yet “it took until 2017 for England’s National Institute for Health and Care Excellence to release its first ever guidance to doctors for dealing with it,” in which the “main recommendation” is “‘Listen to women.’”)


“I want you to understand this,” warns author Alyson J. McGregor in Sex Matters: How Male-Centric Medicine Endangers Women’s Health and What We Can Do About It. “If you are a woman, you are at greater risk of misdiagnosis, improper treatment, and complications in common medical situations.”


If you’re a woman, you’re also at greater risk of mental illness. Depression is 70 percent more prevalent in women than in men. “About one in five women in the United States take a psychotropic medication, compared to one in eight men,” Dusenbery writes. American adult women report a suicide attempt 1.6 times as often as men, and between 2007 and 2015, suicide rates among girls in their teens doubled. (2015 is the same year teenagers gorged on nine hours of media—sexist, misogynistic, violent media—daily.)


These statistics come out of a culture where men speak and women shut up.


As an only child of divorced parents who remarried other people, I called TV my fifth parent, and I was part of the first “always connected” generation of now geriatric millennials, so I know that men talk the most in films, TV, and streaming shows, and when women do speak, usually it’s about men.3 Men also report most of the news, even news that concerns women, like reproductive issues, gender-based violence, and harassment. And men founded and run our echo chambers (Facebook, Instagram, Twitter, Reddit, Snapchat) while pervading all levels of industry and government. Meanwhile, women’s voices are squashed, attacked, and interrupted—sometimes with a woman’s cooperation. During the 2020 vice presidential debate, not only did then senator Kamala Harris repeat (have to repeat), “I’m speaking,” but also moderator Susan Page let Mike Pence speak longer, interject more, ignore her, and moderate the debate himself by asking his own questions.


Throughout history women like Harris have been rebuked or medicated for using their voices “inappropriately” by expressing sadness or anger or joy in ways that perturb others. My coming-of-age story took place in a culture that can’t seem to handle women and their many, many feelings, where if a man doesn’t take no for an answer, then he’s just a man, but if a woman doesn’t take no for an answer, then she’s “psychotic.” Also where a man on a dating app can get away with being unable to spell, but if a woman uses too many exclamation points, she’s demented, or if she doesn’t use enough exclamation points, she’s a bitch. And where a man’s silence means he’s “uninterested,” while a woman’s silence is a matter of decorum. But if a woman is going to talk, if she has to, then what’s most important is the desire she inspires, not what she has to say, and not what she takes issue with.


Thus, a woman’s voice is her cage, inside of which she must work the sound panel of her voice to be heard, and if I were a man, I could get away with that mixed metaphor.


What woman hasn’t asked herself, in relationships as well as in the workplace, What does it take to be heard when people don’t want to listen to you? And why do words sound biblical out of men’s mouths but naggy out of women’s? In relationships women are more likely than men to apologize and are less likely to say no. At work women are more likely than men to apologize and are less likely to say no.4 And the unspoken rule for women in love is the same for women at work: less is more.


Society itself is basically a patriarchal livestream that blasts the same rule and other messages to girls and women: Speak softer. Moan louder. Be pure. Don’t be shy. Don’t talk back. Don’t tell. Don’t say this (or that). Don’t draw attention. Don’t be difficult. Be pleasant. Be who everyone needs you to be.


My self-esteem absorbed these messages that are subliminal until they are atomic, until I’d transmuted them solid and supreme and started saying them to myself and accepting them as my own. These messages became my filter, my philosophy and my personality, my every thought and basis for interaction (social, political, romantic, ideological, superficial), my pattern for behavior and inspiration to pick a voice so small and so nice and so normal that it’s a medical wonder I could breathe—


I’d entered a feedback loop.


And what happens when the patriarchal livestream also blasts dead girls and ravaged women ad nauseam? “The single best predictor of rape,” writes prolific author and professor of communication studies Julia T. Wood, citing a 1989 study, “is the circulation of… materials that glorify sexual force and exploitation,” materials that declare their love to girls and women by degrading them.


Despite the rumors, it isn’t so easy to just speak up. Since women are trained to disappear while being looked at constantly, we become our first and greatest critics and censors—so, speaking up for ourselves is not how we learn English. Instead, we’re fluent in Giggle, in Question Mark, in Self-Deprecation, in Asking for It, in Miscommunication, in Bowing Down. These are all really different silences—we speak, but exclusively in compliments (“Your sexism is so well said”) and in apologies and in all ways right. A typical conversation between women sounds like:




“I’m sorry.”


“No, I’m sorry!”


“Don’t be sorry! I am the one who is sorry.”


“Oh, I’m sorry, you’re right. I’m sorry.”


“Please, the apology is all mine.”




Since we barely exist, we must continue apologizing for existing, for our reason to be and feel human. Which can make sharing or even forming an opinion unthinkable.


Especially amid straightforward silencing. In the backlash to #MeToo, some people are questioning who deserves a voice, and arguing that since women have more of a voice than ever—


and since women comprised 26.7 percent of Congress in 2021 instead of 23.6 percent in 2019—


and since groups with 23.6 percent of women appear standard while 26.7 percent seems exceptional—


and since Wonder Woman (the first film) wasn’t bad—


then we should shut up already. Or else.


Or else we’re hysterical.


In 2017, former presidential aide Jason Miller called then senator Kamala Harris “hysterical” during a hearing over Jeff Sessions’s collusion with Russia during the 2016 election. “I mean, she was asking some tough questions,” Miller offered as proof, and all Republican men became erect from a man telling it like it is.


“Hysterical” means that a woman asked some tough questions. The centuries-old term can describe and discredit and dismiss anything a woman feels, thinks, says, or does. She’s not sick; she’s hysterical. Does she hurt? She’s hysterical. Is she sensitive? She’s hysterical. In love? She’s hysterical. Is she direct? She’s hysterical. Opinionated? She’s hysterical. Hemorrhaging? She’s hysterical. Did she do her job? She’s hysterical. Disagree? She’s hysterical. The label sticks—he’s rubber and she’s glue—such that a labeled woman and those around her will think one thought only: Hysterical. Hysterical. Hysterical.


Are we sick of the imbalance yet? I can say that at least literally we are.


And not to sound hysterical, but I almost died—from silence, from illness, from the Nothing Is Wrong with You diagnoses. From having a high-pitched voice that dogs can hear but doctors can’t. From preferring to die rather than aggravate anyone or be a “crazy psycho bitch.”


I’m a feminist (thank you) with a degree in women and gender studies and an “ERASE THE PATRIARCHY” eraser on my desk, and still. Still, I apologize to inanimate objects. Still, I smile while being insulted. Still, I tip cab drivers extra for not assaulting me. STILL, I wonder why my ex won’t text me back. (Is it because I said something wrong or texted too much?) Still, I’m compelled to talk the “correct” amount, to verbalize my thoughts “sweetly,” to regurgitate niceties that don’t reflect my beliefs, to say “I’m fine” when I’m bleeding.


Still, it’s not so simple to erase the patriarchy because not only do we live in one, it lives in us. Weeks before the 2016 election I saw bell hooks and Joey Soloway in conversation at the New School, where Soloway predicted the end of the patriarchy, and hooks laughed; there would be no end of the patriarchy. In part because patriarchy is our mother tongue and preexisting condition. Even now I flinch mentioning “patriarchy” for fear of being dubbed a “feminazi.”


But my silence hurt me more than anything I could ever say. And it wasn’t only that I thought I was going to die when I was sick (I was pretty sure I was going to die), but that I thought I was going to die with so much unsaid.


My illness, my hysteria, begged me to review how shrinking and muting myself threatened my body/mind/vagina/soul/life. To get better I’d have to break my own silences and get back the voice that was mine before the world intervened, and then use it again without regret.


I hope everyone who reads this will copy me.


BUT FOR NOW SHUT UP BECAUSE THE BOOK IS ABOUT TO START.


Footnotes


1 The male Baptist pastor Gary Chapman wrote The Five Love Languages: How to Express Heartfelt Commitment to Your Mate, which became a best seller. Jeanna Kadlec, an ex-evangelical and author of Heretic: A Memoir, tweeted her read on the book, that the Languages, which include “words of affirmation,” “quality time,” “physical touch,” “acts of service,” and “receiving gifts,” “were specifically designed to reinforce patriarchal gender norms.”


2 Peter Mark Roget, in 1805. For this book I looked up synonyms for “victim” on OneLook Thesaurus, and the second on the list is “woman.”


3 Which is to say, most movies and shows fail the Bechdel Test—a test born from the comic Dykes to Watch Out For by Alison Bechdel—whose criteria are: a fictional work (1) featuring at least two women (2) who talk to each other (3) about literally anything besides a man.


4 Perhaps because standard chilly office temperature is based on male bodies in male clothing, which the Atlantic reported is lowering women’s cognitive functioning.
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MEDICAL HISTORY


And the Oscar goes to… Casey Affleck, Manchester by the Sea!” announced Brie Larson at the Eighty-Ninth Academy Awards. I watched on my laptop in my one-bedroom Brooklyn apartment as Casey Affleck, with a low man-bun, walked onstage, and Larson, who’d won Best Actress the year prior for her role as a sexual assault survivor in Room, hugged him and handed him the trophy—and I couldn’t do that thing: see straight. My right eyeball ached as another accused harasser won an award for his art rather than be arrested or otherwise disciplined for his (twice) alleged crime (that was settled out of court for an undisclosed amount).1


Days later, the ache spread to my left eye. More days later, I couldn’t read my street sign at the crosswalk.


For what I’d guessed was eye strain from screen devotion, I booked an appointment with an ophthalmologist on the Upper West Side (not covered by insurance). Joan Didion’s books were on display at the check-in desk—this was, in fact, Joan Didion’s ophthalmologist (kismet, unintentional)—and the ophthalmologist’s administrative assistant handed me the first set of medical history forms I’d repeatedly fill out over the next two years.


Seated in the waiting room that looked like an art gallery, I told the form a little about myself.


Age/Sex/Location: Early mid-thirties/female/in my head


Race: White/translucent


Astrological chart: Virgo sun, Cancer moon, Scorpio rising


Marital status: Single. Like single-single, like assembling-IKEA-furniture-single single


Emergency contacts and safety nets: Well-to-do mommy and stepdad


Occupation: Freelance writer and editor working mostly for free; gig artist (dog-sitter, nanny, transcriber, barista); “artist”; artist; “unemployed” (per my dad)


Insurance: Medicaid, the law of attraction


Privileged: Yes


Medications: Yes


Do you agree to not get sick unless you (or someone you know) can afford it?: Yes


Do you agree to not make enough money in order to qualify for Medicaid and never make so much money that you won’t (1) be eligible for Medicaid OR (2) be able to afford insurance?: I do


My eyes were dilated, tested, touched. Joan Didion’s ophthalmologist recommended artificial tears and fish oil supplements, and he rewrote my glasses prescription. The ordeal was over.


One week later I picked up my glasses with the new lenses, tried them on, and waited for my eyes to adjust to Court Street in Brooklyn. They didn’t. The prescription was wrong, or the lenses were, or my eyes, I couldn’t tell, but at least I could begin panicking.


Back in the ophthalmologist’s waiting room for repeat exams, I stared at framed landscape paintings I couldn’t see and burst into public tears. What if I never see another landscape? I had taken landscapes for granted. I pressed the image of the landscape into my memory, just in case.


“The prescription’s correct,” the ophthalmologist assured me.


I revisited the glasses boutique. “The lenses are accurate,” the optometrist assured me.


So, I met with new ophthalmologists and new optometrists with new hands, and I got newer prescriptions that were old after a few days.


Soon my eyesight didn’t matter because I had another complaint: a headache. Actually, sometimes it was a headache, but most times it was a poltergeist trying to pry my eyes from their sockets.


I’d had headaches before, a few, and they were not like this one. This headache did not end.


A neurologist tried to categorize it. First, it was a migraine, classed as a “primary headache,” the third most common and seventh most disabling medical disorder worldwide (forty-seven million Americans experience migraine, and 75 percent are women). But I didn’t have typical migraine symptoms of nausea or seeing auras, so the neurologist reclassified my headache as “cluster headaches,” also primary, also known as “suicide headaches,” so nicknamed because the pain is off the pain scale, because the pain won’t kill you but you wish it would. True to cluster headaches, my pain was one-sided and concentrated around my right eye but had spread and had a random beginning that suggested a random end. But my pain wasn’t “enough” pain, although it was all-consuming, to be a cluster headache.


Other primary headache disorders the neurologist ruled out were “stabbing headache” (or “ice-pick headache”), “headache associated with sexual activity,” “new daily persistent headache (NDPH),” and more listed in the infinite International Classification of Headache Disorders. That my headache was unclassifiable was its only certain characteristic.


To find the source of the pain, another neurologist tested my brain and my nerves and my gut (also called the “second brain”). I’d hoped for “brain tumor,” just to have a name, any name. “Brain tumor” implied that doctors would come and get my pain and also take me seriously. Because if a woman is in pain that has no name, then no, she isn’t.


The CT and MRI scans didn’t show a tumor. To single out food allergies, the neurologist put me on an elimination diet, which has two parts, the elimination phase (stop eating everything you eat), and the reintroduction phase (start eating the food you eat again, one food at a time, to see which food, if any, causes symptoms). It takes five to six weeks that register as five to six years, and I found out I had no food allergies.


Next the neurologist looked for nerve compression via a nerve conduction velocity test. A nurse stuck electrodes on me that would send mild electrical impulses to the nerves under my skin to stimulate them and isolate nerve damage. “We’ll start with a trial run. This won’t hurt,” the nurse had said, I think, though I’m not sure because she’d just electrocuted me. This was the first “wouldn’t hurt” of thousands to come. Wouldn’t hurt whom, and wouldn’t hurt how much? The actual evaluation would have stimulated/fried nerves across every part of my body, like G-d stabbing Her fingernail into tangles of fibers until they smoked.


“I’d like to reschedule,” I said, and then didn’t.


Over the phone the neurologist put me on artificial energy (vitamins B-2, B-6, B-12) and wrote me prescriptions for military-grade magnesium and the headache medication of choice, triptans, which desensitize pain nerves and reduce blood vessel constriction in the brain. I took triptans in pill form and by self-injection with a prefilled syringe that I jabbed into my own thigh. The neurologist also prescribed sedatives. (Whenever I had a problem, whatever the problem, I was prescribed sedatives. Women like me receive sedatives for pain instead of pain medication for two reasons: hurting women are seen as “anxious,” not “hurting,” and medication treats the affliction, while sedatives shush the woman with the affliction.)


I swallowed the sedatives and felt better. So I swallowed more. Even better. I took just enough to sleep and just enough to be awake and just enough to sit still and initiate a time-lapse. Later I’d add to the mix and go through three thousand bottles of Advil and prescription-strength Advil and Advil Cold & Sinus, as well as multiple rounds of oral steroids that felt like snorting cocaine without having to snort cocaine, plus muscle relaxants and Benadryl I’d pop for nonallergy reasons. The pills took care of me, and because of the pills I’d be okay. This is for my pain, and this, and this. I’d do anything to relieve my pain, anything at all; I would have given blow jobs to Fyre Festival employees to relieve my pain.


“Are you better yet?”


“Get better!”


“I hope you’re feeling better!”


“How are you?”


This is what well-intentioned people asked or said to me, to my face.


They expected me—and every other woman in pain—to answer pleasantly or exuberantly, with pain redacted.


I hated to be insolent, but I was not better or getting better or feeling better. The allegation of “better” lost its significance to a person in a pain that no one else was in, a pain no one knows unless it brings them to their own knees on their own floor.


“Have you tried going back to normal?” the same people would ask. “Or not feeling so sorry for yourself?” Like that which didn’t kill me must be gotten over without further ado. Like I was unfun to hang around and could I please stop that now?


They suggested “relaxation” and “juicing” and “showering” and “going agog at the splendid majesty of the sunrise sky” or whatever—


“Could it be that you don’t want to get better?” they wondered out loud, implying I was doing this to myself and making a choice, an ugly choice, living with pain I decided to have.


I didn’t want to talk about it anymore with the feeling-fine.


What they were really doing with their questions was putting my pain out of their minds by suggesting it was all in my head.


I must not have wanted to get better when during my annual physical that fall my primary care physician said what we pray they’ll never say. “Hmm.”


She was doing a breast exam, and my breasts were lumpy.


“Which is probably nothing to worry about,” she said and referred me to radiology for an ultrasound.


Days later a male technician smeared goop all over my chest and moved a wand in circles as he watched the attached monitor and pressed down without pity. He lingered over one spot, pressing harder and harder for longer and longer—probably nothing to worry about.


The male radiologist joined us. “I want to biopsy this,” he said. “You shouldn’t worry about it.”


Once alone I used a roll of brown paper towel to sop up the goo and then scheduled the biopsy for as soon as possible.


The earliest available appointment was in one month. I had to maybe have breast cancer and not worry about it for thirty-one days.


My mom has had breast cancer three times. I was in eighth grade; I was twenty-eight; I was thirty-two when she told me about the small malignant tumor in her left breast. But apart from that she kept her cancer from me, and I wouldn’t have known she had cancer if I didn’t, actually, know. She wore blond wigs or head coverings day and night, and not once did I see her bald scalp. She washed everyone’s laundry and went to work and prepared every meal. She also downplayed or withheld specifics: the third recurrence was “a molecule of cancer,” and her double mastectomy was “like going to the drive-through” and dropping off her breasts without leaving her car. (“Drive-by mastectomies”—an extensive surgery of body-part removal downgraded to an outpatient procedure—are routine.)


My grandmother, my mom’s mom, had pancreatic cancer in 1966, and no one told her. Doctor’s orders. As if to name her pain would cause her more. My grandmother would ask my mom what was happening to her, but my mom was told not to tell her, out of love. In turn, my grandmother, out of love, would ask my mom, age fifteen, to go into her bedroom and close the door so in the living room my grandmother could cry out from pain she didn’t understand. (Male doctors refused her morphine, claiming that she—although dying—would become addicted; instead, they severed her nerves twice.)


“It was not mentioned,” my mom says now about her mother’s illness.


My mom worshipped her mother, a brown-eyed brunette with glow-in-the-dark pale skin like me. I wasn’t told about my grandmother’s pain until I was sick, years after I’d written a short story about a woman who tries to drown herself in her bathtub—not to kill herself but her pain, to be dead only to end her dying—which my grandmother had tried. (This is a family secret because the act was “out of character,” because my grandmother was “strong.”) How did I write that story without knowing about my grandmother’s suicide attempt? How did I know without knowing? I just did.


“This will feel like being at the dentist,” the male radiologist said about the fine needle aspiration, moments before the biopsy.


For most minor procedures on and in my lady parts—procedures that feel anywhere from painful to there-are-no-adjectives-to-encapsulate-how-painful-this-is painful—I’d pop two or three Advil half an hour beforehand, which doctors suggested if they remembered. But for a biopsy, aspirin-like medications (e.g., ibuprofen) are forbidden, so I was stone-cold sober.


“You may feel some discomfort,”2 the male radiologist said as he shot me in the right boob with local anesthesia, then shot me again in the boob with a hollow needle that sucked out boob innards, and then shot me a third time in the boob to insert a stainless steel grain of sand as a marker for future radiologists (in case the biopsy disclosed cancer cells).


“LIAR,” I’d wanted to yell. I’ve been going to the dentist my whole life—for cleanings, retainers, mouthguards, headgear, braces, teeth-pulling, wisdom-teeth removal, and gum surgery in which the top layer of my soft palate was snipped off and stitched onto four spots above my teeth where the gums had receded to the root from grinding—and the dentist was not like a breast biopsy at all, not at all.


Nor was the post-biopsy mammogram—an archaic process that pancakes one breast at a time—like the dentist.


The male radiologist, who did not have to sleep with boobs or walk with boobs or travel with boobs, also did not prepare me for the coming days and weeks where I’d have to hold my bleeding boob to stand or move in any way, or if I were on the subway, sit and fold over onto my thighs and stifle feral noises.


My lump was benign. It sits in my chest with the stainless steel grain of sand at its heart, and once a month I do a self-breast-exam to see if it’s grown bigger than a golf ball. It hasn’t yet.


The male radiologist could have told me to put my boob on ice or at the very least acknowledged the difference in our chests. I would learn—not from the mouth of any doctor but from reading books by women—that the institution of medicine rarely acknowledges sex differences that show up in every human organ, tissue, and cell, and in most diseases. This disregard begins in medical schools. Caroline Criado Perez writes in Invisible Women, “Medical education has been focused on a male ‘norm,’ with everything that falls outside that designated ‘atypical’ or even ‘abnormal,’” so medical students “learn about physiology, and female physiology. Anatomy, and female anatomy.” Just like how there are “executives” and “female executives”; “presidential candidates” and “strident hags who are running for office for some reason.” Most medical school curriculum hardly integrates sex- and gender-based medicine; AARP found that “most medical schools and residency programs don’t teach aspiring physicians about menopause,” despite every cisgender woman eventually going through it (“nearly 80 percent of medical residents admit that they feel ‘barely comfortable’ discussing or treating menopause”).


This bias enters medical research, which often excludes women. Perez quotes article after article that states some version of “Female bodies (both the human and animal variety) are… too complex, too variable, too costly to be tested on. Integrating sex and gender into research is seen as ‘burdensome.’”


(Note: when medicine says “female” and “women,” the institution has a smaller group in mind. “Woman” often means “white, cisgender” woman, which does not represent all women, not Black women, Indigenous women, women of color, trans women, nonbinary people, people with uteruses, pregnant women, menopausal women, incarcerated women, immigrant women, uninsured women, working-class women, women in shelters, fat women,3 or disabled women, even though differences in race, history, age, class, and circumstance alter a patient’s treatment and treatment options.)


What the male radiologist didn’t say said it all: that millions of women are in unexplainable pain because a woman’s pain just isn’t important, and that if men had to experience a woman’s pain, only then would a woman’s pain be a matter of life and death, and attended to. Male artist Pablo Picasso once explained, “Women are suffering machines.” Like women are well versed in living with pain and are bred for pain, for giving birth when birth splits us open.


In all modesty, a woman’s pain is a lot to bear; who can bear it but women?


Women report less pain than they bear. In her essay “The Pain Scale,” author Eula Biss rates her pain a three, and her father, a physician, says, “‘Three is nothing.’” To Biss, a three is “mail remains unopened. Thoughts are rarely followed to their conclusions. Sitting becomes unbearable after one hour. Nausea sets in.” Sonya Huber, in Pain Woman Takes Your Keys, rated her chronic pain lower than it felt so she’d “be manageable”; she grapples, “If I rate my pain a two or a three, do I mean that I thought about death only two or three times in the past week?”


Whenever I was asked to rate my pain, I sensed the trick question. The “right” answer involved a lot of subtraction: My pain is killing me, which is “ten” out of ten—


but my pain isn’t that bad unless it actually kills me, so it’s a “nine”—


but I shouldn’t exaggerate, so “eight”—


and I should subtract my feelings about my pain—


and subtract for emotion in general and to account for gender stereotypes—4


and subtract again because I don’t want to be unreasonable or unoriginal or pessimistic—


and subtract again just to be safe—5


and subtract again so that I’m not outside sympathy and shrugged off, and can get the help I need—


Three.


Whatever number my pain felt like, I was always going to say it felt like a three.


And if I weren’t white, then doctors would hear “zero.”6


The pain in my boob was a three. And my next symptom was also a three. That winter my throat was a California wildfire. But I was slow to go back to doctors because I thought that they thought I was hassling them with my afflictions. So I hydrated with over-the-counter cold medication and herbal resistance remedies with high Amazon ratings.


In spring I caved. The three-month sore throat called for four specialists over as many months: a general practitioner, who then referred me to an allergist, who tested me and told me I didn’t have allergies and then referred me to an ear, nose, and throat specialist (ENT), who stuck swabs all the way up my nose until I swear she touched brain, and then an herbalist (not covered by insurance).


The ENT guessed that my sore throat came from my stomach and from the bottles of painkillers I’d pounded for the headache, which had torn up my gut and resulted in acid reflux. (This is common, when taking too much pain-relieving medicine causes more pain.) She recommended over-the-counter acid reducers, and I tried one after the other, and each made the hollow organs of my digestive system weep. (This is also common for women, when the treatment causes havoc.) Most medication didn’t agree with me not because I was abnormal (my working theory) but because I was typical, because:




1. most medications aren’t tested on women;


2. most medications, if tested on women, aren’t tested during the four phases of the menstrual cycle, and some drugs may hit differently at different times;


3. both over-the-counter drug dosages and prescribed dosages for “adults” are based on a man-size person with a nonmenstruating body (who is seen as “human” and “universal”), so women take inappropriate dosages;7


4. women are overmedicated and prone to an adverse drug reaction.8




The ENT recommended seeing a hypnotherapist and getting an endoscopy where she’d insert a long tube into my body through my mouth to see my throat, esophagus, and stomach in detail—


Instead, I booked an appointment with an herbalist and hoped Western medicine would lose my number.


The herbalist had slipped on a broken wineglass and torn her Achilles tendon at her baby shower, so we had to meet over FaceTime. Off the bat she asked, “Do you track your period or use a period tracking app?”


Not one MD asked me about my menstrual cycle beyond when my last period was, which I never knew.


“Download an app now,” she said.


Out of apps named Flo, Eve, Glow, and Life, I downloaded the free app Clue, and as I tracked my period with technology, the herbalist brewed many hundreds of dollars’ worth of teas and tinctures that I boiled or dripped onto my tongue, along with a shot of apple cider vinegar before breakfast and a shot of sauerkraut juice after dinner. But the teas and tinctures had the same effect as pills and put me in two alternating states at every time of the month: suicidal and diarrhea.


Throughout the summer my throat was sore and now my stomach felt as though some part inside of me had given up. Finally I shat blood. That is to say, finally my latest problem was bad enough where I could call it a problem and ask for help for my problem. Blood clarified that I wasn’t making up another symptom.


“What if nothing is wrong with you?” asked the gastroenterologist at our appointment. She ordered blood work to confirm nothing was wrong and called me the next day.


“Are you hallucinating right now?” she asked.


I didn’t think so?


She said I had hyponatremia, a fatal condition of low sodium in the blood. Hyponatremia happens to marathon runners and to young people who take MDMA at raves and drink so much water that they die (water drowns their cells through swelling).


Symptoms include confusion, hallucinations, fatigue, abdominal cramps, and drowning from the inside out.


Blood sodium regulates the water in and around cells, and normal sodium levels are between 136 and 145 mmol/L (millimoles per liter). Hyponatremia occurs when the blood sodium level goes below 135 mmol/L. The gastroenterologist intercepted my level at 125 mmol/L. Drastic declines are lethal (my good friend’s colleague physically dropped dead from a quick decrease), and gradual decreases like mine make a person sick over time.


“If you start to hallucinate, then go to the ER,” the gastroenterologist said. “That means your blood sodium has dipped to a point where it would be terminal.”


She made an appointment for me the next morning with a nephrologist who dealt with kidney diseases, and that night I monitored myself and tapped 911 on my phone to have it there if I forgot numbers—


But! My landlord had me call 911 the day before to report a robbery I witnessed in my building—


and I didn’t want to call two days in a row and seem unbalanced. Better to just wait and see if I died, like the many women who don’t report their own heart attacks or strokes for fear of being called stressed-out hypochondriacs.


To raise my sodium, the nephrologist put me on a no-water diet. Every day I was starving for water and had to walk in 90-degree heat and humidity to urgent care to have my blood drawn. I walked very, very slowly since I couldn’t spare the sweat and felt catlike to still be living.


Footnotes


1 Meanwhile, Brie Larson got flack for “the look on her face” and for being too unenthused.


2 Similar to “you may feel some pressure” or “you may feel some cramping” or “you may feel a small pinch” or “your pain shouldn’t be causing you any pain” and other phrases that people-not-in-your-pain say that almost never match the actual feeling or reaction.


3 The most popular medical advice for women, regardless of issue or fact, is to lose weight.


4 A Yale study revealed that young boys’ pain is taken more seriously than young girls’ due to gender stereotypes like “girls are more emotive” and thus dramatize their pain in “cries for attention.”


5 McGregor writes in Sex Matters, “The more vocal women become about their pain, the more likely their providers are to ‘tune them out’ and prescribe either inadequate or inappropriate pain relief medication.”


6 Dr. Nafissa Thompson-Spires resisted a hysterectomy for her unlivable endometriosis because of its history: in the mid-nineteenth century, the “father of gynecology” carried out his “groundbreaking” experiments on Black women based on the false premise that Black people don’t feel pain, which endures today as doctors provide even less adequate and even less appropriate treatment to Black women.


7 A friend of mine was prescribed Ambien in 2007 and was prescribed so much that she woke up in the bathtub choking on water after falling asleep; in 2013 the federal Food and Drug Administration recommended cutting Ambien dosage in half for women.


8 “Nearly twice as often as men,” according to 2020 research on adverse drug reactions from the University of California, Berkeley.
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HYSTERICAL WOMAN


Stop me if you’ve heard this one: “hysteria”—the diagnosis for overdramatic, attention-seeking people with uteruses who have too many volatile feelings and lie about their bodies hurting.


In the nineteenth century, if a woman had an unidentifiable illness, then her diagnosis would be hysteria. Today, if a woman has an unidentifiable illness, then her diagnosis may be hysteria. For example, endometriosis has a “long history of being pathologized as physical expressions of emotional distress,” writes Dr. Elinor Cleghorn in Unwell Women: Misdiagnosis and Myth in a Man-Made World.


Women have been diagnosed with hysteria for everything from being barren and failing to marry, to having a miscarriage or menopause, to having unexplained physical pain or an actual disease, to displaying emotion or speaking.


Hysteria has been considered a medical condition, a mental condition, an emotional condition, and a spiritual condition (specifically a satanic possession). It’s been conceptualized as a brain malady, witchcraft, and a metaphor to contain anything and everything that men can’t tolerate or explain in women.


Hysterical women are “sick” but only in the hysterical woman’s imagination. Or hysterical women are sick in a mysterious way that is inexplicable and annoying. As late as 1980 the American Psychiatric Association removed “hysteria” from the Diagnostic and Statistical Manual of Mental Disorders, the mental illness bible.


Although no doctor called me hysterical to my face, a few specialists conveyed what today’s mindbody doctors theorize, which echoes part of the hysteria diagnosis but without the sexism: that the mind transcribes emotions on the body in the form of intense pain along the nerves. An acupuncturist first said “mind” and “body” in the same sentence to me when she poked me every few days for my headache. At the beginning of each appointment, before the needles went in, she and I chatted about my chronic pain; then she counted my heartbeats and read my tongue.


“Are you angry?” she asked me at our initial session.


“Yes,” I said, without thought or mercy.


She asked how often I was angry.


“All the time.”


She asked who made me angry.


I started at the top: “My dad,” then went down the list.


She noted this on my chart and asked me if I’d expressed my anger.


I laughed, like this was an option. Like anger did not have to be extracted from my mouth like wisdom teeth.


This appointment was after a text exchange with my dad, a Texan who owns three pistols and had left me and my mom for Houston when I was two years old. He’d called me to see how I was feeling, and I didn’t call back because of how I was feeling. Then he texted me, “We have a 24 hour call back window and I am expecting you to call,” as if he were an automated student-debt collector. I replied with facts about his phone calls, that he didn’t make them enough. “You can call me, too. Works both ways,” he responded, now like a teenage boy. Usually I’d apologize or change the subject or say nothing (but think about saying something for many months), but the pain made me text, “You’re my dad. Be a dad.” Which was the most emotion I’d shown him in the history of our thirty-year relationship. He had not, in my memory, ever been a dad. And ever since my adult friends began having kids, I believed that a man who turns a woman into a single mother and a child into a fatherless daughter is a bad hombre.


He didn’t respond.


The acupuncturist looked at me with the eyes of a mother and suggested with a straight face, “What if caged fury is contributing to your physical maladies? What if your headache has something to do with your voice and with what you haven’t expressed?”


What if? I thought as I lay on the table and she needled near my tear ducts to move energy out of my head. She put more needles in my eyebrows and in my scalp and in the fleshy web of my thumb and in my knees and in my feet; she twisted each needle to activate the meridians that channel energy and fire up the nervous system, and I tried very hard to time my gasps with the gong soundtrack.


Forty-five minutes later she plucked out the needles, and I left with a black eye and clarity.


“The startling fact was this,” wife and mother Joan Didion realizes in the essay “The White Album” about her ongoing mysterious disorder that “was not really in my eyes, but in my central nervous system”: “my body was offering a precise physiological equivalent to what had been going on in my mind” during the ’60s and the Manson murders.


Women often hear that their body is offering a precise physiological equivalent to what’s going on in their mind. We’re also more likely to hear that our physical—actual, real, clawing—pain is “psychosomatic” or “stress” or “hormonal,”1
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“Staggeringly good. . . . This is one of the most intelligent,

painful, ridiculous, awesome, relevant things I've ever read.”

—ROXANE GAY
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