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FOREWORD


HAVE YOU EVER GOOGLED YOUR MEDICAL SYMPTOMS IN THE middle of the night?


It should come as no surprise to learn you’re not alone. Almost everyone has researched health information online, either for themselves or a loved one, or both. I know that my own patients do it, and at times I know they feel guilty when they tell me, although they shouldn’t. Having access to quality information online shouldn’t just be the privilege of the few in medicine—it is everyone’s right.


It’s not uncommon for me to encounter one of my patients who has spent hours online—maybe even longer—looking up symptoms, researching a diagnosis, or investigating therapies. This excites me because it means my patient is engaged and wants to learn more about their health. The downside is the information they have gathered is often incorrect. It may be alarmist, recommend unnecessary tests, or be the gateway to a snake oil-fest of epic proportions.


It isn’t their fault. When you research health information online using standard internet search techniques what happens is a popularity contest: search engines favor quantity or number of previous clicks over quality of the content. And with companies (both pharmaceutical and those making supplements) and influencers affecting the results, the algorithm seems to favor everyone and everything… with the exception of unbiased, factual information. What typically makes these searches even less effective is that they often happen late at night, which is not the ideal time to conduct health research—especially your own. It seems the odds of coming away less informed or misinformed from your search are at least as high (if not higher) than coming away better educated about your health.


The internet can be the most amazing medical library out there, and it can also literally be the worst, but even the best library is of little value if you don’t know how to use it. Search for “cervical cancer prevention” online and you might end up on a guide to getting the HPV vaccine (yeah!) and how to advocate for getting the vaccine if your doctor dismisses your request (practical and helpful!). Or you might stumble upon a wellness influencer with over 100,000 followers on Instagram who claims that Pap smears are unnecessary because “you know your body” and hence can detect if there is a problem (an ignorant and dangerous position that could kill people with a cervix—and yes, this is a real example).


It shouldn’t be this kind of crap shoot.


But it’s not just because basic health education in our schools is lacking, and most people don’t ever learn how to look for medical information online. I probably don’t need to tell you that good content is often inaccessible (and, let’s face it, sometimes snooze-worthy), while wellness fads rule on social media. It’s not surprising that the health and wellness corner of the internet is a quagmire.


Casey Gueren knows this all too well. She is a writer and health editor (who I have had the pleasure of writing for) and she’s not afraid to admit that she is often very anxious about her health. So she gets it. Really. Not just the worries that many of us (doctors included) have when we search for health information online, but also the importance of learning how to access that information—because, in many cases, she put it there. What makes this book unique is Casey’s insight into the creation of online health information. She spent years writing the types of headlines that will catch your eye and the content you might find yourself reading in the middle of the night. She has also covered the wellness industry and health fads as both a journalist and a curious consumer. She’s been there.


She’s not going to tell you to stay off the internet, but she will help you navigate it in a way that’s less stressful and more helpful. With the right tools, the internet is an amazing medical library that can help people learn more about their health and how to advocate for the best care. With the wrong set of directions, the internet is a fast track to misinformation, misdiagnoses, and even medical conspiracy theories. It can stoke our fear and lead to over-testing or splurging on unnecessary and potentially harmful supplements.


In this book Casey becomes that virtual best friend you text in the middle of the night with a random health question—but one who understands the concerns that send you online and how to separate the medical from the mystical when you are staring at your screen. Casey gives her readers an essential toolkit for navigating medical information online in the age of clickbait stories and shady wellness schemes.


This is an accessible, funny, relevant, and at times poignant guide to online health literacy from someone who has been behind the scenes creating content and is ready to share her backstage pass with you.


Jen Gunter, MD


@DrJenGunter  














INTRODUCTION


NO, IT’S NOT JUST YOU.


YOU KNOW WHAT’S EVEN MORE FRUSTRATING THAN GOOGLING your symptoms on a Friday night, convinced that you’re dying?


Googling your symptoms on a Friday night and landing on an article that you wrote on the topic. And—despite the nice, reassuring tone—still not believing that you’re not dying.


Yeah, I’ve done that.


A few years ago, I was about to head out to a party when my gynecologist called. Now, as a health editor, I’d written enough articles about vaginas to know that your gynecologist usually doesn’t call at 5 p.m. on a Friday night with news that everything is cool. I could hear my heartbeat in my ears as she explained that she had found atypical cells in my latest Pap smear. “It could be nothing,” she said, “but we’ll want you to come back in for a biopsy soon.”


I ripped off my jacket, suddenly feeling hot and sick. Then came the classic tunnel vision, chest pain, and numbness that anyone who has experienced a panic attack might be familiar with.


At that moment, it didn’t matter that I was an award-winning health journalist. It didn’t matter that I had written several different articles about Pap smears and everything that can cause a wonky result. My mind ignored all of the rational, reasonable information I had heard and written over the years and immediately bounced between possibilities like sexually transmitted infections, infertility, cancer, and death.


I started searching around online—even though I knew better—and within minutes I was on an article that I had written a few years prior. “Don’t panic,” I wrote in 2015.


Psh… what does she know, I thought.


I continued down this internet rabbit hole for about 10 minutes, searching for something that didn’t exist: an authority that would tell me with certainty that everything was going to be okay. Instead, my eyes darted to every worst-case scenario on every page, latching on to any sentence that started with “In rare cases…”


Eventually I closed the laptop and the panic slowly subsided, receding enough for me to leave the apartment. But that anxiety stayed with me for weeks, until the biopsy came back: normal.


This was not the first or the last time my health anxiety sent me into a panic. To be honest, I can’t remember a time when I didn’t scrutinize every mark, bump, or feeling, wondering if it was “normal”… then assuming that it wasn’t. A lump on my head was a tumor. A pounding headache was cancer. A racing heart was clearly something fatal and definitely not a reasonable side effect of the giant cold brew I had just downed.


And yet, in spite of—or maybe because of—my ever-present health anxiety, I’ve spent the bulk of my career as a health writer and editor for some pretty popular media brands: Cosmopolitan, Women’s Health, BuzzFeed, SELF.


That’s right, this health journalist is also quite the hypochondriac.i It’s exhausting. Or, it was exhausting—so exhausting in fact that, in the span of writing this book, I quit my job. But more on that later.


•••••••••••••••••••


I’ve always been a little too preoccupied with my body. Maybe you can relate. One of many early memories of this comes to mind: I was a teenager casually riding in the car with my mom and went from zero to oh-my-god-I-have-cancer in record time.


“There’s a lump on my head.”


I was in the front passenger seat of my mom’s car, my elbow resting on the door and my hand cradling the side of my face, when my finger grazed against something under my hair that was slightly raised.


“It’s probably nothing,” my mom said.


But it felt like something.


Actually, I can’t remember exactly what it felt like—I must have been 15 or 16 at the time—but I vividly remember the sensation that something was wrong. I spent the rest of the drive subtly surveying the surface of my skull, my fingers blindly feeling around under my hair. Did I have the same bump on the other side of my head? That would make it less suspicious. Did it hurt? If it hurt, it probably wasn’t cancer—I think I read that somewhere.


It could have been a zit, a clogged hair follicle, or literally just what my head felt like, but at the time, I was filled with this overwhelming certainty that it was something awful.


My poor mom. She was used to my random body worries at that point and probably just tried her best not to engage. I would usually forget about it soon enough—often around the time I was distracted from whatever symptom I was currently obsessing over: a headache, a weird pain, a mole I never noticed before, a stomachache, a suspicious heartbeat, whatever.


This preoccupation with my health started well before WebMD and Google made wondering “Am I dying?” basically a hobby. Clickbait articles might not have existed yet, but there were plenty of terrifying health stories in women’s magazines to satisfy my imagination and anxiety. I remember thinking that toxic shock syndrome was definitely going to take me out one day—but not before I got herpes, ovarian cancer, and an ectopic pregnancy. My body was, in all likelihood, a ticking time bomb.


My mom probably figured that her anxious little girl was going through a weird phase and would eventually stop assuming that all her headaches were brain tumors.


Reader: She did not.


Instead, she grew up to become a health editor, covering every ailment you could possibly imagine and a few you’ve probably never heard of.


Was this a healthy coping mechanism or a very poor career choice? Hard to say! But it’s given me a lot of insight into how the messages we’re getting every day can impact the way we think about our health, the way we take care of our bodies, and the way we react when something feels off.


And it’s also helped me realize that I’m not the only one who is completely unsatisfied with the response, “It’s probably nothing.” Whether it’s coming from your doctor, your mom, your best friend, or your computer screen, this simple phrase can be so damn frustrating, even when it’s filled with the best of intentions. It’s a phrase that suggests reassurance while at the same time admitting uncertainty.


And, hey, I say it all the time, too. I say it to myself (a lot!) when I’m trying to downplay my latest health concern. I say it to my friend when he’s freaking out about a rash that is most likely razor burn—not bedbugs. I say it in an article when writing about an often-searched symptom that is almost always no big deal.


But when most of us hear, “It’s probably nothing,” our reaction is usually, “Okay, but it could be something.”


And if that resonates with you—hi, you’re my people. This book is for you! If you’ve also panicked about a weird symptom, Googled your health concerns, fallen for wellness fads on social media, and struggled to know where to turn, which source to believe, or what to do to take care of yourself… you’re not alone. I can definitely relate. I can also help.


••••••••••••••••••


You might be wondering at this point why you should listen to me. That’s fair—I clearly have a hard time taking my own advice occasionally, too. But as someone who has worked in the wellness industry for close to a decade—where I’ve had a seat at the table next to public health experts, medical professionals, health journalists, and wellness entrepreneurs—I picked up on a few things I think are worth sharing:




[image: image] Most of us have a lot of questions and concerns about our bodies and our health. Trust me, I’ve seen what you Google. It’s not just you.


[image: image] There are significant barriers when it comes to accessing quality, affordable, empathetic health care. So it’s no wonder we spend so much time, money, and energy looking for fast fixes. It’s no wonder we fall victim to predatory wellness practices that lack science but lead with empathy.


[image: image] It is really freaking hard to navigate the barrage of health information and misinformation being hurled at us from all angles. It can feel impossible to know who to trust, what to believe, and how to actually take care of yourself.





Here’s the thing: I can’t cure your health anxiety, fix the health care system, or banish health misinformation. That’s not what you’ll find in this book. But what I can do from my corner of the wellness industry is help you navigate all of that a bit more easily. I can help you feel less alone when you’re stressed out about your body. I can boost your health literacy as well as your wellness bullshit detector. I can give you the tools to better understand and act on the latest health news. Hopefully, I can make this whole unnecessarily complicated process of finding answers to your health questions suck just a little bit less.


That’s because I’ve been on both sides of the search engine—panicking about my own problems while also writing and editing so much of the health content that you end up clicking on in a panic. I know how frustrating all of this is, and I think—I hope—my experience can help.


So, if that all sounds good to you, let me tell you a bit more about who I am and how I got here…


••••••••••••••••••


My career in health writing started not-so-innocently enough. My first job out of college was at Cosmopolitan magazine as an editorial assistant, and I was eager to write about anything and everything. And, obviously, the health articles especially piqued my interest, because those were always the first pages I read when I got the magazine as a teenager.


Of course, I didn’t mention to my coworkers that the health section was also what brought me the most anxiety as a teenager. They didn’t need to know that.


During my early days, one of the editors at the magazine needed help with a story. There was a rumor going around that “semen facials” were a thing being offered at actual spas, and the editor wanted to write about what benefits, theoretically, might come from putting cum on your face. (So, yes, if you’re wondering, working at Cosmo in the 2000s was exactly like you think it was.) The editor asked me to try to find a dermatologist to talk to me about it. Overeager, 22-year-old me took this assignment very seriously.


I made a lot of cold calls and left a lot of voicemails before realizing that everyone definitely thought I was prank calling them. Eventually, a real live board-certified dermatologist based out of Miami called me back. She talked to me about the proteins that might live in sperm and how some proteins are technically beneficial in skin care. So basically, it’s a thing you can put on your face, but don’t expect to swap it for your nightly retinol and see miraculous benefits.


I know it sounds like a silly assignment, but it felt like journalism. I ran my interview notes over to the editor. She seemed thrilled and honestly impressed that I had gotten anyone to answer the phone, let alone talk to me about sperm facials. I don’t think the story ever ended up running. But it didn’t matter, I felt like a reporter. And that’s how I got into health writing.


Looking back on it now, health reporting was a natural fit for someone who always had an endless loop of health and body questions running through her head. My editors praised me for always offering up so many creative but relatable pitches, when in reality I was just mining my own anxieties:




[image: image] 12 Things That Can Cause Boob Pain


[image: image] How Pregnant Can This Get You?


[image: image] How to Tell If It’s an Ingrown Hair or Herpes





Soon enough, they let me write the two recurring health pages in Cosmo every month. Over the next handful of years, I would go from those two little health pages to becoming a senior digital editor at Women’s Health magazine, to overseeing the entire health section at BuzzFeed, to eventually being hired as health director at SELF magazine.


I had found my niche. I made a career out of finding answers to my own—and everyone else’s—health questions. It was interesting, rewarding, and almost never boring, because we all have questions and anxieties when it comes to our bodies and our health.


Some of us just have more than others.


••••••••••••••••••


Most people who worked with me or read my articles probably never realized that I was just as scared, stressed, and confused about my health as they were about theirs. Probably more so, to be honest. Despite my years of health reporting and access to some of the best medical experts out there, I still occasionally panic and dive down the same ridiculous search holes that you do. I still read a list of possible reasons why I’m tired and think, yep, cancer. I still attribute a random tremor to something fatal, instead of the most likely culprit: the excessive amounts of caffeine I’m drinking.


So, real talk time: I’ve spent nearly a decade as a health writer and editor, but I’ve spent much longer than that being very anxious about my own health. I’ve been convinced I had a brain tumor, a blood clot, a heart attack, anaphylaxis, diabetes, an ectopic pregnancy, a regular pregnancy—you know, all the usual suspects.


I had, of course, heard the term hypochondriac before. But I definitely didn’t see myself or my concerns that way. I associated that term with people who were constantly going to doctors and refusing to leave without a diagnosis. I was on the opposite end of the spectrum: privately panicking about something I was sure was killing me, while avoiding an annual checkup I assumed would just confirm my worst fears. I’m not being a hypochondriac, I thought. Those people are delusional—I’m the person you read about that was young and healthy before she developed a rare rodent-borne virus and never recovered. YOU’LL SEE.


I still didn’t know that this near-constant anxiety I was dealing with had a name. But I knew that I was avoiding things that might trigger it. Once, while reading a magazine on a plane, I flipped right past an article about a young woman whose ambiguous symptoms turned out to be cancer. Nope, not for me, will definitely think I have that.


And yes, unfortunately, this meant avoiding things at work, too. My job was inherently triggering for me at times. While covering a big editorial package around type 2 diabetes, I became more and more convinced that I had it with every article I wrote or edited. At one point, I barely skimmed a feature I was supposed to be editing, afraid that the more information I picked up in the story, the more it would confirm the anxious thoughts already swirling in my head. (Luckily I had some amazing writers and editors working for me, so the articles were fine, I promise!)


I avoided doctor’s appointments, too. I was a health editor who was skipping her annual physicals while constantly ending my own articles with some variation of: “If you’re ever concerned, check in with your primary care provider.” (Meanwhile, urgent care was basically my primary care provider.)


But most of all, I avoided telling anyone what was really going on inside my head. Right now, in this book, is the first time I’ve ever spoken publicly about this.


The difference between “being a hypochondriac” and having health anxiety


The term hypochondriac gets thrown around a lot. “I’m such a hypochondriac!” you might say when you’re convinced you’re getting sick, when you’re worried that your thinning hair must be a sign of a hormonal disorder, or literally anytime you watch Grey’s Anatomy and happen to have one of the symptoms the terminal patient has.


But what you may not know is that “being a hypochondriac” isn’t actually a clinically recognized disorder anymore. The term fell out of favor in the last decade for a few reasons. For starters, the term hypochondriac was seen as pretty pejorative and stigmatizing. But it was also too broad in scope for the variety of ways people can experience anxiety around their health.


The last time hypochondriasis was classified as a mental health condition was back before 2013, in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). The DSM is basically the go-to resource for mental health professionals to diagnose and treat conditions, developed by the American Psychiatric Association. This manual is what determines what constitutes a mental health condition, how it’s diagnosed, how it’s treated—all that good stuff. In the DSM-IV, hypochondriasis was used to describe someone who is preoccupied with the idea that they have a serious disease—or the fear around having a disease—based on some kind of misinterpretation of their symptoms, and these concerns don’t go away, regardless of medical attention or reassurance.


Then things changed with the fifth edition of the DSM (known as the DSM-5), which was published in 2013. In that edition, hypochondriasis was axed from the manual and replaced with two mental health conditions: somatic symptom disorder and illness anxiety disorder. Both of these diagnoses still center around severe and persistent symptoms of health anxiety, like what many of us think of when we think about hypochondriasis. The difference between the two is that somatic symptom disorder is characterized by a preoccupation with specific physical symptoms, while illness anxiety disorder is characterized by ongoing health anxiety even without physical symptoms.


This may all just seem like semantics—who cares what something is called, really? Well, it matters to researchers and mental health professionals who can better study, diagnose, and treat a condition when it’s clearly defined. And it matters to the person who has been dealing with these symptoms for a long time, never knowing that the underlying condition had a name—or a treatment. Hell, I was a health editor and even I didn’t know.


Remember—I didn’t consider myself a hypochondriac. But when I started reading about illness anxiety disorder… wow, it was like reading your horoscope and feeling some mixture of seen and personally attacked by the accuracy. It perfectly described the thoughts and behaviors I’d had for so long.


According to the DSM-5, here are the criteria for being diagnosed with illness anxiety disorder:1




• Preoccupation with having or acquiring a serious illness.





• Somatic symptoms are not present or, if present, are only mild in intensity. If another medical condition is present or there is a high risk for developing a medical condition (e.g., strong family history is present), the preoccupation is clearly excessive or disproportionate.There is a high level of anxiety about health, and the individual is easily alarmed about personal health status.





• The individual performs excessive health-related behaviors (e.g., repeatedly checks his or her body for signs of illness) or exhibits maladaptive avoidance (e.g., avoids doctor appointments and hospitals).





• Illness preoccupation has been present for at least six months, but the specific illness that is feared may change over that period of time.





• The illness-related preoccupation is not better explained by another mental disorder, such as somatic symptom disorder, panic disorder, generalized anxiety disorder, body dysmorphic disorder, obsessive-compulsive disorder, or delusional disorder, somatic type.





Source: DSM-5


Hi, hello, that is me.


As someone who had a pretty limited understanding of hypochondriasis my whole life, I get why the American Psychiatric Association narrowed the focus. But what really got my attention was this note at the bottom of the criteria for illness anxiety disorder:


Specify whether:




CARE-SEEKING TYPE: Medical care, including physician visits or undergoing tests and procedures, is frequently used.





CARE-AVOIDANT TYPE: Medical care is rarely used.





Source: DSM-5


Welp, there it is. People might associate “being a hypochondriac” with hopping from doctor to doctor, desperate for a diagnosis, but that’s not how health anxiety manifests for everyone.


Jonathan S. Abramowitz, PhD, professor of psychology and neuroscience at the University of North Carolina at Chapel Hill and editor-in-chief of the Journal of Obsessive-Compulsive and Related Disorders, explained to me the evolution of the condition over the past few decades. The change in the DSM, he says, reflects a shift in the understanding of what might be behind these thoughts and behaviors.


“Instead of people thinking that hypochondriacs just wanted all this attention from doctors, people started to look into—wait a minute, these are folks that have legitimate worries about their bodies, about illnesses. They’re not making this stuff up. They’re noticing body sensations that they’re worried about,” explains Abramowitz. “The body sensations don’t indicate that there’s something wrong, but they’re noticing something, and they’re responding to that. And they have catastrophic fears and beliefs, just like people with other problems with anxiety, like panic, OCD, stuff like that.”


Obviously not everyone experiences the same level of health anxiety I do, but most people can relate to being “a bit of a hypochondriac,” at least some of the time. “It’s really common,” says Abramowitz. “Because, after all, our health is the most important thing, so it’s certainly something that it’s easy for people to get anxious about. We pay a lot of attention to our bodies because we’re in our bodies. It’s easy to say, ‘Oh no, what was that?’”


So much of mental health exists on a spectrum. You can be anxious without having generalized anxiety disorder. You can feel depressed without having major depression. You can have intrusive thoughts or compulsive behaviors without having obsessive-compulsive disorder. And you can experience health anxiety without meeting the specific criteria for illness anxiety disorder or somatic symptom disorder.


It’s hard to say for sure how many people experience health anxiety, mainly because we barely know how many people meet the criteria for these actual diagnoses. The DSM-5 estimates that anywhere from 1.3 to 10 percent of adults in the U.S. have illness anxiety disorder, while 5 to 7 percent of adults have somatic symptom disorder.2 But many experts aren’t too keen on those estimates.


“We don’t have very good estimates, and the reason is folks don’t often go to psychologists. They go to physicians,” says Abramowitz.


It makes sense. When you’re anxious about your health, you don’t go to a therapist; you go to the doctor—or, more likely, Dr. Google. Sure, some people may eventually end up in front of a mental health professional who diagnoses them with a clinical form of health anxiety, but many don’t.


Plus, this doesn’t account for all those people who experience health anxiety on an occasional basis—like being convinced you have a blood clot after a long flight, or being paranoid about the latest outbreak all over the news, or wondering if that weird head pain is more than just a headache. If you picked up this book, I’m willing to bet you can relate to this.


Heads up: the wellness industry knows you’re not okay.


What I’ve learned from nearly a decade covering health and wellness is this: Everyone is a little bit scared, confused, and stressed out about their bodies. And I’m hardly the first one to figure this out.


It’s no coincidence that more and more companies are bombarding women with the message that they need to pay money to fix imaginary problems with their bodies (think: vaginal odor, cellulite, occasional gas and bloating, not having an orgasm in five minutes—you get the point). Despite—or maybe because of—the significant barriers to accessing health care, the wellness industry is out there thriving.


The global wellness economy was reported to be a $4.5 trillion market in 2018, according to a report by the Global Wellness Institute.3 And that doesn’t shock me. Over the past decade, I’ve watched as many people have felt ignored by their doctors, sidelined by our health care system, and eager to take a larger role in their own health. The booming wellness industry answered that call-to-action, and pretty soon we were up to our ears in CBD oil and health trackers.


There are undoubtedly positive effects of health tech, wellness startups, and health industry disruptors, but there are also companies out there cashing in on this culture shift by peddling snake oil for whatever you’re currently stressing about. At best, these things are a waste of money—like most supplements and CBD lattes—but at worst, they could actually be harmful—like “detoxing” your vagina with douches, which could increase your risk of pelvic inflammatory disease.


My job as a health editor was to help readers make sense of it all. Now, I want to give you the tools to be more informed and less freaked out when it comes to your own body. I want to help boost your health literacy, your media literacy, and your wellness bullshit detector. I’ve been the gatekeeper long enough. Now, I’m propping the door open and inviting you in.


This book is for everyone who needs a little help separating hype from health. And right now, that’s pretty much all of us.


When I made the decision in 2020 to leave my job as a full-time health editor in the middle of a pandemic, it wasn’t easy. In fact, I would argue that there had never been a time when more people depended on the media for health information than in 2020. How could I walk away from that? As a health editor with health anxiety, living through and reporting on a literal pandemic was basically my moment, right?


Yeah, it was. And that was one hard-ass moment. It felt like the instant when a wave pushes you under the water and you’re knocked around so much you don’t even know which way is up. And I was one of the fortunate ones.


At that point, I had already signed on to write this book. I was spending longer-than-ever days making sure SELF was reporting on COVID-19 from every responsible angle, and I was also spending my mornings, nights, and weekends trying to write a book about how to tame your health anxiety and navigate the minefield of health misinformation and wellness hype that contribute to it. Juggling this workload while living in the epicenter of the pandemic and dealing with my own anxious body thoughts every single day was no easy task.


It’s no coincidence that in the span of writing this book I quit my job in health media. Drilling up all of this self-reflection and behind-the-scenes insight was draining, to say the least. Not to mention my 9-to-5 (ha, who are we kidding, 9-to-7? Sometimes 9?) was spent managing health lineups and health reporters through a truly unmanageable time. I needed a break. I needed distance. I needed to play to my strengths in a time when everyone’s capacity was at it’s absolute lowest. I needed to ask myself how and where I could be most helpful. 


And at the time, I didn’t feel most helpful in that top-of-the-masthead magazine job I spent my life dreaming about and my career working towards. When I envisioned this moment as a teenager pouring over a stack of magazines, I imagined fewer panic attacks. Maybe not zero panic attacks, just fewer. 


But in those mornings, nights, and weekends when I wrote this book—when I wrote about how to decode and debunk the health headlines, how to challenge your anxious health thoughts, and how to boost your health literacy—that’s when I felt like I was onto something. Maybe I could jump off the media ladder I had been climbing ever since I could remember and still make an impact from the sidelines.


So I quit my job as an executive editor and buckled down on this book: my health media manifesto filled with a whole lot of insights only a long-time health editor with health anxiety can really tell you.


Here’s what you’re going to learn in this book.


I often wonder what it would be like if everyone had the same health literacy tools I’ve gained from my time as a health journalist—whether it’s about knowing how to interpret those scary vaping headlines or figuring out if celery juice is actually a miracle cure or even just wondering what that itch is. This book will give you the same tools and tricks that I used both in covering complicated health topics and in troubleshooting personal health problems. As someone who’s experienced health anxiety for most of my life, I’ve found that the tools that helped me be a better editor also allowed me to navigate my own health issues more calmly and effectively.


Don’t worry, I’m not going to tell you to never Google a health question again. In fact, go ahead—you’ll probably land on an article I wrote or edited, and hopefully it’ll be helpful in alleviating your concerns. But I can do you one better: What if I could give you the same tactics I used as a journalist to boost your own health literacy? If they worked for someone like me—someone who spent most of her life convinced her body was a ticking time bomb—they can probably help you, too.






In Part I, I’m going to cover:





• Why we’re so starved for health information





• Why looking up our symptoms online is so damn tempting, but also ultimately adding to our anxiety





• How the wellness industry is fueled by and contributing to our stress




I’m covering those basics first, because understanding why you stress about your health is so crucial to doing something about it. It gives you the framework to start noticing and challenging the thoughts and behaviors that are keeping you trapped in that cycle.


Then, in Part II, you’re going to learn the tools and tricks to boost your health literacy, your wellness bullshit detector, and your care toolkit. You’re going to find out:





• How to listen to your body… just enough





• How to not freak out over every health headline you read





• How to not fall for the latest wellness trend all over Instagram





• How to tackle a health question like a health editor





• How to get the inclusive, empathetic, evidence-based care you deserve





So take a deep breath, grab a cup of something soothing—coffee, tea, wine, whatever—and let’s get started.




A NOTE ABOUT “NORMAL”


Before I get too far, I want to have a chat about the word normal, because it’s a word we hear and say a lot when talking about our bodies and our health. Most of the health articles I wrote and edited throughout my career were in response to that nagging question so many of us have had at one point: Is this thing on or in my body “normal”? Am I “normal”?


It took a lot of reporting, self-reflection, and complicated discussions with experts and colleagues over the years to help me understand why we keep coming back to this question—and why it’s such a flawed question to begin with.


You should know that there is nothing wrong with you for asking. After all, we’re constantly bombarded with the message that there’s something wrong with our bodies. You’re not sleeping enough or you’re sleeping too much. You’re eating too much meat or not getting enough protein. Something on your body shouldn’t look, feel, or smell like that.


No wonder we’re so preoccupied with what’s “normal.”


But it’s important to recognize that our obsession with having a “normal” body is deeply rooted in ableism. While it may be common and conversational to throw around the word normal when we’re talking about bodies and health, that kind of language perpetuates the pervasive belief that there is a right and a wrong way to have a body. And I realize this is a hard thing to unlearn, because pretty much every aspect of society does view certain bodies and states of health as “better” than others.


So let’s get one thing straight: Your body is not abnormal if you have a chronic health condition or a disability. While there’s no question that these can come with countless obstacles, that’s because our society was built only to accommodate people whose bodies and health fit into a very narrow concept. Because of this—and the failings of our health care system—receiving a diagnosis of a chronic illness or disability can be terrifying.


But that diagnosis does not determine whether or not you are “normal.” It doesn’t define your value, your worth, your achievements, or your right to respect, decency, and agency. A diagnosis often tells you about the road ahead—and that road may be bumpy as fuck and paved with systems of marginalization that make it practically impossible to access quality care. It might be a very different road than the one you expected to be on. But it’s the road that is broken and needs fixing. It’s not you. Your body is normal, because all bodies are normal.


In this book, you’ll notice that I put the word normal in quotation marks whenever I’m referring to that ingrained belief that there is a right and wrong way to have a body. And, whenever possible, I’ve tried to spell out exactly what I’m talking about instead—because many of us use “normal” to mean so many different things. Depending on the context, “normal” could be used to mean healthy, common, typical, harmless, or not worthy of concern. But “normal” can also be used to infer that anything more or less than that is abnormal, unnatural, undesirable, or otherwise subpar. And those descriptions should never be used to describe a person or a body.


Okay, glad we had this chat.





Footnote


iHeads up: Hypochondriac is an outdated term that I’m using here for familiarity’s sake. I’ll explain more about the loaded connotations of this term—and what you can use instead—later on in this section.
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