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CHAPTER 1 The Disappearance of Brian Welsh



Brian Welsh was not acclaimed in any of the usual ways. He was no football star or academic prodigy. He was no senator’s son. In fact his dad was a verbally abusive factory worker who, thankfully perhaps, died young from emphysema.


Growing up in Michigan, Brian was well liked by his peers, one of those good-natured extroverts for whom clowning and raillery came easy. After high school, he studied journalism at the local community college, drove a forklift at a lumberyard to pay the bills, and eventually got married. When the lumberyard job disappeared he trained to become a respiratory therapist. For a boy from Muskegon, life wasn’t looking half-bad.


And then, within the space of a few years, Brian found himself cast out of his own life—excommunicated by friends and family, unable to work, divorced by his wife.


It was the kind of theatrical downfall that, in a different era, would sometimes follow the breaking of some dire taboo, like getting pregnant out of wedlock, or advocating communism at the neighborhood potluck. Only in this case it was because Brian had gotten sick, and the kind of sick he got made sense to no one. Because of this he was thrust past sick to some farther margin of society’s firelight, an outer dark where order and reason gave way to uncertainty and confusion.


When it began he had no idea what was wrong with him, only that he felt tired, and could no longer tolerate certain foods. But within months he found himself too fatigued to go out at night or play sports. Then he began reacting to specific triggers in his environment. Perfume set his heart racing. Paint fumes fogged his brain. Meanwhile the list of foods he could tolerate grew ever shorter.


He tried everything he could think of—acupuncture, chiropractors, supplements, methylation, even a fecal transplant courtesy of his wife—a final favor before the divorce. Nothing worked. Eventually he reached a point where he could no longer even stand to be indoors.


The last thread parted in the fall of 2014 when the Polar Vortex swept down from Canada, rousting Brian from where he was sheltering on his aunt’s back porch. With that he was adrift, without anchor or direction.


The swiftness, the methodical thoroughness, of Brian’s unmaking carried a certain Jobean trauma. A merciless humbling that stripped away everything, from material assets like clothes and housing to conceptual assets like threat awareness and body knowledge—as well as all the relationships that gave his life meaning.


His one solace was years in coming. But eventually he figured out that he was not the only one. There were others. Thousands. Millions.


They called themselves “sensitives,” because that is what they were. Environmental factors that to others were undetectable or benign—hair spray, for instance—were to them noxious or intolerable. Almost any chemical or toxin could be a trigger, but also cell phone radiation and some types of mold. Even the slightest exposure to the most ordinary products could be debilitating. A whiff of flavored coffee could shut them down for a week. So could a scented dog poo bag, a Wi-Fi router, ice cream with preservatives. In the beginning, the list of triggers tended to be very limited and specific, but as time went on the list could grow much longer.


The most common symptoms were fatigue, brain fog, muscle aches, and memory difficulties, but could include almost anything. And efforts to avoid them could lead to strikingly aberrant behavior. Hanging mail from a clothesline for a week to “off-gas” before daring to read it, for instance. Shaving facial hair to reduce susceptibility to airborne pesticides. Yanking out teeth. One sensitive, leery of chemically saturated waiting rooms, convinced her gynecologist to conduct his examination in the backseat of her car. Another, leery of laundry detergent, went nine years without clean sheets.


The phenomenon went by many names, including Multiple Chemical Sensitivity, Idiopathic Environmental Intolerance, and Total Allergy Syndrome, but among them all I had found Environmental Illness, or EI, to be the most impartial and inclusive. First recognized in 1962, EI was believed to afflict as many as 42 million people nationwide. Over the last decade alone the prevalence had increased over 300 percent, with as much as 30 percent of the population experiencing some level of hypersensitivity.


No one was born with EI. Usually it commenced with a single massive toxic exposure, like a chemical spill, or else years of low-level exposures, as with a job at a plastics factory. Then came a bewildering period in which the victim struggled to make sense of a world where peril lurked around every corner. In the more extreme cases, this often involved exhausting their life savings on desperate treatments ranging from nutritional supplements to exorcism. Eventually, however, the attempt to cure the EI would be abandoned and the focus would shift to finding someplace in the world they could catch their breath and try to remember who they were. Some ended up in houses wallpapered in tinfoil, driving thirty-year-old Benzes with gutted electrical systems and solar panels on the roofs. Others didn’t leave their homes for years, or would only venture out wearing an industrial-grade respirator.


The endless search for refuge took its own toll. One sensitive I talked to had bought and sold four houses, losing $20,000 to $30,000 each time—and never got to live in any of them. Another said his EI had cost him $850,000. Those who had been financially shattered by the disease could be found living out of tents in national parks, or cars in Walmart parking lots, fleeing from one oasis to the next as the seasons changed—or even the winds, which often carried pollutants from nearby factories or farms.


“Sensitives,” they called themselves—but also “the new refugees,” or “runners”—this last a nod to the imperative that consumed the lives of so many as they fled one toxic exposure after another. One guy I’d spoken to claimed to have slept in 240 places in eight years. Another told me the only place he felt like his pre-EI self was halfway up Mount McKinley.


“A glacier on the side of a mountain is for me like paradise,” he said. “It’s about the only place in the world where my symptoms are gone completely.”


Talking with these folks you got the sense of a vast struggle invisibly underway all across the nation. A steady, Atlas-like exertion just to maintain hope.


“It’s almost like being a pregnant woman,” a sensitive named David Reeves told me. “A pregnant woman has all these crazy symptoms and she’s always kinda sick, and that’s what it’s like. Except, after nine months, man, it just keeps going.”


Worst of all was that no one could agree on what EI was—or whether it even existed. The mechanism of action had been theorized to include everything from immunological dysregulation to schizophrenia, but no one really had any idea. It was often associated with anxiety and depression—but whether it was a result of these disorders or a cause was unclear; nor whether the association was any greater than could be found in other chronic diseases. It appeared to be limited to Western industrialized countries—or the reporting of it was, anyway—but the epidemiology suggested no obvious pattern: radiologists in New Zealand and sheep dippers in Great Britain; log cabin dwellers in Germany and hospital workers in Nova Scotia. It was even found among employees of the Environmental Protection Agency itself, after their headquarters was renovated and new carpeting installed.


It seemed like it could happen to anyone. In fact, David, the sensitive who cited the pregnancy comparison, could very easily have been me. David was a New York publishing guy whose life fell apart after his apartment got sprayed for bedbugs. The next thing he knew he was living out of a $30 tent at the southern end of the Rincon Mountains, passing his days reading Trollope on a cracked iPad and listening to Gila monsters hump in the driveway.


“You have no possessions,” he told me, “you have the clothes on your back and a five-gallon plastic jug for carrying water. Like, that’s it. And an iPad. And that’s your life.”


The syndrome’s only other distinguishing points were that it was more prevalent among adults, less among youth and seniors; and more prevalent among women. But then the same could be said of a host of other elusive ailments, like myalgic encephalomyelitis, fibromyalgia, rheumatoid arthritis, and chronic Lyme disease.


Consequently, neither the American Medical Association nor the Centers for Disease Control and Prevention accorded EI clinical validity. As far as the entire medical establishment was concerned, it was at best quasi-real.


For sensitives, this itself was a constant source of anguish, because at the end of the day their suffering was not considered legit. Laughed at by strangers, dismissed by medical professionals, renounced as “crazy” by their own friends and family, they were rendered unpersons, denied the right to tell their own story.


One sensitive referred to EI as “the divorce disease.” Another, a former psychotherapist, told me that he often wished he’d gotten cancer instead.


“At least then people believe you,” he said.


Given the institutional conservatism of organizations like the AMA and the CDC, I was inclined to give sensitives the benefit of the doubt. The threat of chemicals and toxins was hardly unfounded, after all. Our world was awash with them. Even the AMA quietly admitted that EI could not be dismissed as merely “psychogenic.” The CDC had made no such admission, but they did make a point of forbidding air fresheners, perfumes, scented hand lotion, even urinal pucks in the workplace due to their “detrimental effects on the health of chemically sensitive co-workers.”


But even if the AMA and CDC weren’t deserving of a little skepticism I had no wish to contribute to the pain of sensitives by dismissing their experience out of hand. On the contrary, the deep, existential tenor of their suffering filled me with something like awe. It was an awe they often felt themselves.


“At times you find yourself left with only the moment you’re in,” Brian told me.


At that point suicide came to seem like a relatively trivial matter, like stubbing out the remains of a bonfire that had already dwindled to a spark. Brian had told me exactly how he would do it, gunning his pickup off a certain stretch of road just north of Phoenix. The road there was conveniently devoid of guardrails and the drop was over three hundred feet. With all his earthly belongings packed in the truck bed behind him, he said, there’d be nothing for anyone to clean up. The thoughtfulness of this detail was typical of Brian, and very much in keeping with the code of the National Parks where he had often sought refuge: take nothing but memories, leave nothing but footprints.


Maybe it was this closeness to extinction that endowed Brian with his uncanny transparency. In losing his place in society he had also lost all the affectation and obfuscation that went with it. With this stuff out of the way, talking to Brian could sometimes be disorienting as he favored you with what felt like unearned trust. If you could accept it at face value the effect was oddly elating—like a gift. But it could also be a little disturbing, as if you’d just entered a room in which the usual rules of physics no longer applied.


In one of our few phone conversations Brian had told me a story about being menaced by some local hunters who didn’t like the idea of him camping in the middle of their woods. They rolled up in their pickups cursing and threatening, and later took to stalking him at night. Yet Brian was weirdly unafraid. In fact, whenever the hunters appeared he would walk right up and engage them in polite conversation, like the forest’s own maître d’. This exasperated the hunters even more. But for Brian the animosity never registered. In embracing his own vulnerability, fear had somehow ceased to be relevant. This, too, had been taken from him—like everything else. Everything but the moment. He had become like a creature of cellophane. Not empty but translucent.


It was this same translucency that had made Brian a prominent figure in the underground EI communities flourishing online. From the extremity of his circumstance, dipping in and out of lucidity and sharing stories of his own travails—crisscrossing the country, regularly being mistaken for a vagrant, a pederast, a meth dealer, a thief—he captured and validated what everyone was feeling. That frazzled, half-mad desperation. That shattered spirit pushed way past its limits but still hanging on.


In this, Brian had become an emotional conduit for the community as a whole, modeling his translucency for a people who had become tragically obscure to themselves. His stories bespoke a collective trauma—even as he struggled every day to find and voice new reasons to stay alive. Taken together, his countless Facebook posts amounted to a running commentary on the nature of suffering itself.


“It’s not about finally finding out who you are,” he would say, “it’s about finding out what it feels like to truly be in need. To need desperately. That’s what truly changes a person.”


It was for this that he was so often called “courageous,” “an inspiration,” “a treasure,” even “a mystic.” It was for this that he was told, over and over again, to “write a book.” But then every so often when I talked with Brian he would say something so… difficult to accommodate that skepticism became impossible to suppress. Like when he spoke of moving his sleeping bag every night to avoid the ground he had polluted simply by lying on it. It was no longer a question of avoiding the contaminant, in other words. In his mind, he had become the contaminant. Or the contaminant had become him. It sounded like a story of possession. Thus the exorcism, I suppose.


It happened over and over again, this peculiar, baffled moment—and not just with Brian. Something about it was endemic to the condition. One sensitive described passing out cold when a woman walked past him at the airport trailing a cloud of perfume. Another claimed, in all seriousness, that newsprint made her ass itch. Most memorable of all was the woman convinced that a spasm in her toe was caused by a passing blimp.


The anecdotes carried a whiff of madness. Yet the distress the sensitives expressed was clearly real. In these moments they seemed to me both mad and not mad at the same time, like a particle that is also a wave—depending on how you looked at it. The effect on the mind was wrenching, like those shifts in perspective when the young woman suddenly turned into a crone, or the rabbit into a duck. Except worse because everything that went along with each perspective—how you felt about chemicals and pollution, how you felt about mainstream medicine, about government regulation, about suffering itself, not to mention the actual human being you were talking to—got wrenched with it. How you looked at them also changed how you looked at you.


Such was the riddle that had begun to preoccupy me when I learned one day that Brian had gone missing. The last anyone had heard he was somewhere on the North Rim of the Grand Canyon, $40,000 in debt, and maxing out the last of his credit cards to buy supplements from Amazon. Now, after days of silence and mounting concern from his online community, it seemed that he, like so many others of his kind, had finally succumbed to that outer dark where he had been thrust.


The wisest choice was to ignore this development—avert the eyes and carry on. But I had done that. Somehow it felt like I was always doing that.


I would not avert my eyes from Brian. I would find him, if he could possibly be found.
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CHAPTER 2 On the Run



James was my Virgil. He knew the roads, having spent years circling through them. In the last two years alone he had traveled 44,000 miles, only once leaving the country, and then just for a day, hopping over the border to Calgary before being repulsed by a bad hotel and ambient industrial fumes.


James was currently in Aspen, about to embark on a road trip to L.A., where he had an appointment with a doctor in whom he’d placed his last hopes for a cure. The road to L.A. passed very close to Brian’s last known location, and I asked James if I could hitch a ride, figuring the days on the road would give me time and mental space to sort through EI’s many puzzling contradictions. At the time I could not have anticipated that the most puzzling contradiction of them all would turn out to be James himself.


The first hint of James’s peculiar character came with his energetic acceptance of my proposal. For what kind of person invites a complete stranger into his car for a multiday road trip, no questions asked? After all, not everyone with his condition was as open and trusting as Brian. In my limited experience, most sensitives were either cagey to the point of paranoia or else much like the rest of us, torn between a desire to be understood and an opposing desire to protect themselves and avoid further pain.


Perhaps James felt that in talking to me he could help others. Certainly I had encountered this motivation before in previous investigations. Or maybe he was just naive. You saw this now and then among the super-wealthy, a friendly myopia that started out feeling inclusive until you realized that it was premised on the failure to understand that not everyone owns their own plane.


With his green polo shirt and Prada sunglasses the overall impression was jock prep, high school alpha. Like a Ralph Lauren model. He had sounded saner than most on the phone—aside from his oddly hesitant manner of speaking, just shy of a stutter, which often left the conversation suspended mid-sentence as he groped for a word. Possibly this signaled some sort of cognitive disability due to EI. Then again, maybe the traffic was so bad (he’d been driving at the time) that he just couldn’t concentrate.


The most likely explanation for James’s willingness to help was simple boredom. Like a trucker, he was always on the road, and the road could be monotonous. This was one of the things I liked about James, actually: how literally unsettled he was. It seemed right, somehow, given the state of the country, with a TV buffoon leading in the presidential race, and newspaper headlines which every day offered new reasons to pack up and flee. I never had much patience for the folks who were always threatening to move to Canada. Somehow they never quite got around to it. But even for a stoic like myself, holding still as the world worsened around me had begun to feel unusually stressful. Endless mobility seemed a decent compromise. A way of making a semicitizen of oneself, detaching from a land that was becoming less habitable every day.


Besides, the man on the run is a deeply American idea. We still rely on the fact that our country is big enough to get lost in. In the back of our minds, there is always an escape route waiting. Such is the promise of our great nation—the promise of escape. It’s why our forebears came here in the first place, and why, after they came, they continued fleeing west, in search of wealth, freedom, anonymity. It’s the reason that, even today, the road trip remains such a profoundly American tradition—much like the sport of running itself. Because we are always running from something in this country, always extending to ourselves that illusion of freedom afforded by our ample geography. And, in fulfillment of our mythos, we always seem to be coming up with new things to run from.





By now we had entered the leafy main drag of downtown Aspen, fussily arrayed beneath the gargantuan indifference of the mountains. The day was blue, the high clouds bright white, their cool shadows unmoving on the forested slopes. After three hours sucking recycled cabin air it had been a shock to walk out of the airport into the pristine expanse of the Rockies—like the feeling you got (quick stride fading to an awestruck shuffle) on entering a vast, high-ceilinged room.


A few minutes later we pulled into the St. Regis, a $350-per-night hotel that, with its venerable brickwork and unimpeachable decor, was clearly striving for an old-world milieu, a milieu in which the super-rich could safely assume that everyone they encountered really did own their own plane.


It made me wonder about James’s friendship with Brian, who hadn’t a dime to his name. The two of them, in fact, seemed about as opposite as you could get. Brian was from the North, James from the Deep South. James stayed at the St. Regis. Brian had withdrawn to the remote wilderness, an island of pine halfway to the sky and surrounded by desert. They’d only met in person once or twice.


How well Brian and James actually knew each other I couldn’t tell. Among their tribe there existed an odd, rootless intimacy that blurred interpretation. It was as if they were all part of the same ongoing story, like they were all reading the same book, allowing them to feel unusually close to each other without really knowing each other at all. And what did knowing even mean, for those for whom so much was unknowable?


But I deceived myself in claiming that this ignorance was theirs alone. For the truth was that I knew no more than they did about the threat posed by chemicals and other noxious substances. I just pretended I knew. Or rather I pretended that I didn’t not know. Who, then, was I to say that they weren’t right when they described themselves as canaries in the coal mine of some impending toxic doom? The suggestion was not totally incredible. And in my own mind, in fact, it accorded with a growing suspicion that the world we’d created for ourselves was probably a lot less safe than we’d like to believe.


In a way, you could say that it was only because we had been so successful in neutralizing all the obvious threats. The really old-school ones like weather, animals, you know… bandits. Our world was built as a bulwark against these threats. But now it was starting to seem that this world had itself become the threat.


Certainly toxic chemicals were a cause for concern. But how much of a concern? And how was one to navigate it? After all, the threat was not always so obvious. It didn’t roar at you from the tree line, or light up like a nuke. Instead it was woven into the fabric of everyday life. The warnings would come in the form of a small item in your news feed, or a filler story on the radio. Or maybe a friend would let something slip as you stood on the soccer sidelines, watching your innocent five-year-old toddle after the ball. Did you hear that thing about the crayons laced with asbestos? The organic tampons doused with weed killer? Or that popular brand of whiskey tainted by an ingredient commonly found in antifreeze?


Great conversation fodder. Strange enough to be interesting, but never serious enough to warrant alarm. More micro-threats than threats, really.


Still, they kept coming, a steady patter pinging the amygdala. Phthalates in your printer ink. Formaldehyde in your furniture. Glyphosate in your Cheerios. Chlorine in your sex toys. Triclosan in your underwear…


Nor could you ever quite get a lock on the danger, for it was always changing, like those periodic updates on the health impacts of coffee, red wine, or jogging, which seemed to reverse polarity every other week. And always obscured behind a fuzzy screen of language. Those toxic scented candles you read about, for instance, could “negatively [impact] your skin and your overall health.” Could. Maybe. Somehow. The chemical in Subway sandwiches was “linked” to asthma. And “potentially linked” to cancer. Potentially. Maybe. You couldn’t know for sure.


Even when the really big ones dropped, like research showing that sperm counts among men had fallen more than 50 percent in the last forty years, an outcome attributed to “chemicals in commerce,” or that study that found dangerous chemicals in America’s favorite kids’ food, Kraft mac & cheese, or the report on toxic chemicals in the drinking water of over six million people, at up to twenty-five times the maximum safety level set by the EPA, they were always hedged with that same uncertainty. By the end of the sperm article, for instance, just when you were wondering whether it was time to bid the human race adieu, a scientist would inform you that actually it was “too soon to draw a conclusion.” And though the mac & cheese chemical had indeed been “linked” to all sorts of health problems, scientists couldn’t say for sure that it caused them. Ditto the chemicals in the drinking water.


That was part of it, though. The spookiness. Just never knowing for sure how paranoid to be. And then every so often you’d hear a story that hit a little closer to home. Like the one I heard recently about the son of an acquaintance who was born with hypospadias, a deformity in which the urethra opens not at the tip of the penis but somewhere along its length, and which had been specifically linked to hormone-mimicking phthalates. Or the daughter of another acquaintance who began developing breasts at age eight, and had to take growth hormone inhibitors to delay puberty. Or all the stories about kids I knew with allergy issues, or ADHD, or maybe a touch of autism.


I never used to worry about chemicals. Why would I? I didn’t feel sick. I felt just fine. In fact, life seemed to be getting easier and more convenient all the time. Longer, too. One hundred years ago I could expect one more year of life. Today, I could expect thirty-two. Why? Science. Medicine. Chemicals. Decades ago the promise was made: better living through chemistry. And hadn’t chemistry delivered?


Even so, it was hard to escape the feeling that the promise was beginning to falter. Probably this was inevitable given how much the human environment had changed during the last 150 years from the one we’d evolved to inhabit. For the first time in history, for instance, we were spending somewhere between 95 and 99 percent of our time indoors.


One day not too long ago I reached a point where my unease finally prevailed over my desperate wish to remain ignorant. Maybe it was becoming a parent. Not just that I was worried about my kids but in having kids I had become more accustomed to hard slogs and to the fact that they could rarely be avoided. At some point you just had to buckle down and deal, like a proper adult.


So I began reading, looking for hard numbers, determined to nail down the threat. Sure enough, there were plenty of numbers available. Like the 85,000 synthetic chemicals in play in our daily environments. Or the seventeen pesticides we were, on average, exposed to every day. Or the nine thousand food additives (over ten times as much as fifty years ago) that thronged the aisles of our supermarkets. All of which eventually funneled into our bodies.


And into the bodies of our children—even before they were born. In 2013, a Canadian organization tested the umbilical cord blood of three newborns and found evidence of 137 different chemicals, including DDT, PCBs, and fire retardants. The finding spoke for itself. Canadian children were born pre-polluted. And that’s Canada. What would they find in babies born in the U.S.?


Nor did this deluge of chemicals show any sign of abating. In 2017 alone, 3.9 billion pounds of toxic chemicals were dumped into our environment. In the fifteen years prior the chemical industry itself grew from $1.8 trillion to $5.7 trillion. Meanwhile plastics suffused with phthalates, fire retardants, BPA (bisphenol A), polyvinyl chlorides (PVCs), and other petrochemicals continued to gather around us—a total of 8.3 billion metric tons of it as of 2015, over half of which was produced since 2000.


Which leads us to that classic metric of modernity—cancer rates. Thyroid and liver cancer up 300 percent between 1975 and 2014, non-Hodgkin’s lymphoma and kidney cancer up 200 percent, and significant increases in acute myeloid leukemia, testicular cancer, and breast cancer.


And that’s just for starters. Beyond cancer an entirely new class of threats seemed to be emerging from the twenty-first-century closet. Autism, for instance (up 220 percent between 2000 and 2017, with environmental toxins suspected as likely contributors), mental retardation or intellectual impairment (up 63 percent among children between 2001 and 2011), allergies (sensitization rates approaching 50 percent among children), obesity (highest prevalence in recorded history in the U.S., and convincingly linked to chemical exposure), genital birth defects (increasing), and what one recent study called an “epidemic of male reproductive problems.”


And sure, much of what I’m saying here is the same sort of thing you might find in a number of overwrought books about chemicals and the environment. But I swear I’m trying to be clear about it. I am trying to be sane, as sane as one can reasonably expect to be when so little is known for sure. I am not, for instance, piling on cancer stats that could easily be explained by improved diagnostic methods or classificatory changes. I have not cited trends in Alzheimer’s or Parkinson’s, because despite the increased incidence of these diseases that has come with an aging population, the prevalence actually seems to be decreasing. And while some scientists do indeed suspect that chemicals may play a role, as yet no one has managed to demonstrate even a compelling correlation. For the same reason, I’ve said nothing about asthma, the prevalence of which, while increasing, is not on the same order as autism.


And to be clear, to be sane, even the studies cited above invariably conclude on a familiar note of uncertainty. “The problem,” the author of the thyroid study remarked, “is that PBDEs [fire retardants] are very widespread, so proving a link between exposure to the chemicals and an increase in thyroid cancer is a real challenge. There is just very limited data.”


Or, to quote the author of the autism study, “only application of a comprehensive set of criteria for assessing causation combined with a deeper understanding of the underlying biology and epidemiological evidence correlating individual-level exposures and outcomes can prove whether a suspect compound or trigger is a likely cause.”


Which was basically just a long-winded way of saying: Only God could know for sure. And, as such, the true magnitude of the threat remained anyone’s guess.


In fact, so little was known about the effects of toxins that many were describing the situation as “a vast human experiment.” Conducting experiments on humans has been illegal in the United States since the passage of the National Research Act in 1974. But considering that we’re talking about a society that permits the introduction of hundreds of untested new chemicals every year, despite the absence of “a comprehensive set of criteria for assessing causation,” limited “understanding of the underlying biology,” and “epidemiological evidence” that was sketchy at best, what the hell else could you call it?


Uncertainty always has a corrosive effect, raising new doubts about old dogma. To what extent could we really say that we even knew ourselves, for instance, when our most primitive metric of self-knowledge (our vulnerability to external threats) was so clearly obsolete? In simpler times it was enough to know that the human body worked best when not perforated by a spear. But now it seemed our vulnerabilities were far more extensive and profound. The new truth was that the human body was basically porous. And this in turn raised serious doubts about our competence as caretakers of our own flesh. I mean, how do you shield yourself when the spears are everywhere?


It made me feel like a kid again, and not in a good way. When I was six, I’d hold my breath passing cemeteries. Because why risk it? Forty years later I often found myself doing the exact same thing. Holding my breath when a diesel truck rumbled past, or for those first few seconds after starting the car when the vents blew odd-smelling air. Or on venturing into my basement, and the faint paint fumes that lingered there, because I thought I remembered reading somewhere that paint fumes were bad news.


It made me wish that I could turn (like a kid) to some trustworthy authority for advice and reassurance. But there was no such authority. The only entity capable of playing such a role was the government, and the very idea of a vigilant, paternalistic government had long since become laughable. In fact, in the United States chemicals were generally assumed to be safe until proven otherwise. The vast majority of the 85,000+ chemicals in our environment had never been tested either individually or in combination for their effects on humans. Not even children’s toys were required to be independently tested before entering the marketplace. “Responsible companies test their products before offering them for sale,” the Consumer Product Safety Commission (CPSC) assured us. Because all companies were totally responsible, right?


The truth is, the Food and Drug Administration, EPA, CPSC, and other such regulatory bodies were no more equipped to monitor such a vast and complicated array of chemicals than the Securities and Exchange Commission was to monitor Wall Street. And the enormous amount of money that the chemical industry slathered on Congress ($100,000 per member, on average, in 2016) ensured that this wouldn’t change. In the summer of 2016, in fact, when I began investigating EI, we were on the verge of electing a president who had explicitly pledged to “put the regulations industry out of work and out of business.” A pledge on which he would soon deliver, removing a ban on lobbyists working for government agencies that they had lobbied within the past two years; appointing a known climate change denier and close ally of the fossil fuel industry to head the EPA; and appointing an FDA chief who had previously served as the director of eight different pharmaceutical companies.


What was the average citizen to do? Soldier on and hope for the best. Cobble together some ramshackle list of precautions based on anecdotal knowledge, sporadic news reports, and whatever your budget could afford. I could afford to buy organic, so I did that, despite studies suggesting that doing so could actually make you less healthy. I washed my hands frequently, threw out my Teflon pans, and tried to remember not to microwave my Tupperware.


But I did these things less with confidence than a kind of helpless shrug. After all, if it was impossible to gauge the danger then it was equally impossible to know which precautions were necessary, which were needless, and which were no better than a prayer. The vast, invisible risk calculus I’d been carefully nurturing since I first stumbled as a child suddenly no longer applied. What, for instance, was the risk of canned tomato sauce (lined with BPA plastic) versus driving without a seat belt? What was the risk of that new car smell (the product of 275 different volatile organic compounds) versus four glasses of wine or a weekend hang-gliding course?


There was no way to know. A certain level of tacit helplessness had become the default, requisite to participate in society at all. Ultimately you could only accept that, like folding maps and fresh air, like glass ketchup bottles and fish free of mercury, a certain caliber of certainty was simply no longer on offer. Instead of mercury-free fish you had a 25 percent increase in books on anxiety. Instead of fresh air you had a new Canadian company selling bottled air from Banff.


This diminution of certainty was partly why I became so interested in Brian. Because even though sensitives were often dismissed as crazy, they were the only ones ready to acknowledge that we really were living in the midst of a vast human experiment. It was as if their role as pariahs had allowed them to say something that the rest of us were no longer able to say, or had forgotten how to.


Here’s where EI differed from all those other mysterious illnesses, like fibromyalgia and ME (myalgic encephalomyelitis). It’s not just that it was underreported, and impacted four times as many people. It was that those suffering from EI attributed their suffering to a specific cause. A cause which happened to include everything that made modern society what it was. Carpets and electronics. Mattresses and car exhaust. It wasn’t them that needed curing, in other words. It was modernity itself. Thus some referred to EI as the “Twentieth-Century Disease”—now the Twenty-First—the flip side of our profligate consumerism and the ever-expanding shitstorm of chemical detritus that made it possible.


But it wasn’t only this that made me come to think of EI as the defining ailment of our time. After all, EI was not the first disease to implicate modernity. Cancer had done the same thing several generations earlier. What made EI the defining ailment of our time was how hard it was to know if it was real.
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CHAPTER 3 The Comfort of Guns



James was feeling kind of bad now, he said. Not as bad as last week, when his family was here. Since then, he’d done a few sessions in a hyperbaric chamber, which somehow lessened his symptoms. These he described as fatigue, muscle ache and general inflammation, shortness of breath, and a feeling like his throat was closing up. But worst of all was the head pain.


“It’s like… at random times during the day there’s like… a very sharp icepick drilling… into my head.”


He spoke haltingly, gullet working, as if he were trying to swallow a belch. We were sitting at a wooden table at the edge of a stone-tiled courtyard behind the St. Regis, with a clear view of the mountain’s grassy ski slopes. Seated again, James had regained some of his poise, becoming once more the eligible Aspen bachelor. His polo shirt revealed a fit chest and sizable triceps. His large, rectangular fingers handled the menu with confidence. But when he groped for words to describe his pain, his face and right hand contorted, dispelling the illusion.


It’s always hard to know how to read another person’s pain. Nothing feels more real than pain, yet nothing sounds more remote. In the online EI support groups, Brian was always talking about it. “Constant pain,” “satanic excruciating pain,” “crazy pain,” “pain so aggressive,” “intense nervous system pain,” “pain from exposure and nervous system upregulation,” “physical, mental, and emotional pain,” “paralyzing pain,” “pain the regular world has yet to fully realize exists.” For him it seemed a way of insisting on the reality of his subjective experience. But the language in which pain is written is always private, and virtually impossible to translate. Such dictionaries as are available are usually comprised of the most embarrassingly primitive vocabulary, a range of cartoon faces, say, of the sort you might find tacked to a kindergarten wall. Mostly, we accept the pain of others on faith.


In credentialing this pain a medical diagnosis would have spared me the labor of faith—or else the crummy feeling that came when faith failed. In this light, a diagnosis seemed not unlike a social custom, evolved to help the hale feel more compassion and the sick feel less alone.


Even without a diagnosis the language used to describe James’s condition could still color how he was perceived—and this in turn could have real impacts on his life, perhaps even influencing his eligibility for worker’s compensation or health insurance benefits. I’d heard it said, for instance, that the chemical industry favored the term “Idiopathic Environmental Intolerance” because it did not include the word “chemical.” By the same token, environmental medicine doctors and sensitives themselves preferred the term “chemical injury,” which clearly stipulated cause and victim.


Without a clear diagnosis the language used to describe EI was up for grabs. And the only hope for a clear diagnosis was in the biology. Not that it was necessary to know everything about how EI worked. But at the very least what was needed was a reliable biomarker—and a way to test for it. But there was no such thing. Folks had been searching for years but so far they had found nothing.


Well, okay, not nothing. In fact, dozens of biomarkers had been identified. Changes in heart rate, for instance, or decreased blood flow to certain areas of the brain. Noise sensitivity or problems with balance. Neuro-ophthalmological symptoms. Autonomic nervous system peculiarities. Changes in cytokine behavior or antibody response. Even an increased dermal sensitivity to hot peppers.


So there were indeed reasons to think that what sensitives were feeling was in some way “real.” But while these reasons were found in some sensitives, none were found in all sensitives. They wouldn’t necessarily have to be if they all derived from a common underlying source. But what could such a diverse range of biomarkers possibly have in common? Nor was it even clear that sensitives’ sense of smell was any more sensitive than anyone else’s. And that’s what was really wanted. Something to back up their story line, a definitive biological sigil that proved they were who they said they were, dread heralds whose near-biblical burden was to foretell the coming chemical cataclysm—or at least confirm it with greater authority than the rest of us.


The most promising EI-related research came from studies of Gulf War Illness, which presented similar symptoms and was presumed to have something to do with the many substances (chemical warfare agents, chemical warfare antidotes, vaccines, insect repellents, smoke from oil well fires, etc.) to which soldiers were exposed while deployed. Between 1994 and 2014 federal funding for research on the health of Gulf War veterans totaled more than $500 million. And it did yield some results. For instance, the brains of soldiers with GWI had been shown to exhibit structural differences, which in turn were associated with increased fatigue, pain, and cognitive problems. And studies of animal models had proved that multiple toxins administered in combination could produce the same symptoms seen in GWI—and at levels that would have produced no reaction if they had been administered individually.


But even the GWI research was deemed inconclusive. As a National Academy of Medicine report spelled out, none of the research on GWI had been able to pinpoint a disease-specific biomarker, nor even a biomarker to indicate exposure to a particular toxin. Nor was there any way to be sure that the biological irregularities identified by the studies weren’t simply due to the stress of combat. As for studies involving animal models, their relevance was limited by the fact that the actual levels of exposure experienced by veterans remained unknown. And anyway the animal studies still failed to identify a mechanism, or explain why some veterans exhibited multiple symptoms and others had none, or why GWI struck veterans who had never even deployed to the Persian Gulf. Which is why the Academy of Medicine concluded their 275-page report—the last of ten—by essentially dismissing GWI as a product of “deployment related stress” and encouraging researchers to move on.


James’s headache did have one advantage: unlike Gulf War Illness symptoms, and other common EI symptoms like fatigue and brain fog, an icepick headache was difficult to dismiss as purely psychogenic in origin. Like EI, headaches, too, lacked reliable biomarkers, but in the last thirty years a gathering body of evidence had shown, for instance, the role of the hypothalamus in cluster headaches, the role of the brain stem in migraines, and the role of the aptly named MTHFR gene in migraines with aura, and with this the psychogenic explanation had taken a backseat.


Recent decades, in fact, had seen a huge explosion in pain studies, a phenomenon mainly attributable to ever more powerful imaging technology and a ballooning interest in chronic pain, which affected over 25 million Americans. The growing body of research not only challenged long-held views on the distinction between mind and body but also contributed to a gradual shift in the way patient reports of pain were interpreted—particularly in the wake of the opioid crisis, which, in furnishing a proper villain (pharmaceutical companies), finally allowed chronic pain patients to be recognized as victims.


Consequently, what was once dismissed as “psychosomatic” (that is, made-up) pain was now generously referred to as “centralized” (originating from the central nervous system—as opposed to some clearly identifiable point on the periphery). “Somatoform disorder”—the DSM-IV diagnosis that included chronic pain, as well as everything from body image problems to hypochondriases—had itself been redefined to reflect that medically unexplained symptoms (MUS) could no longer be automatically categorized as merely psychological.


And finally, researchers were beginning to notice that women experienced pain differently than men. Finally the assumption that one body could stand for all—like da Vinci’s drawing of the Vitruvian man, the nude dude in the snow angel pose—was giving way to a more complicated view. There was not one kind of human body. There were at least two, and probably many more. After all it wasn’t just pain that people experienced differently, but pleasure, too. And pharmaceuticals. And sitting still for long periods of time. And food. And a host of other things. How many models were there really? Two? Two hundred? The answer was unknown and likely unknowable.


Thus, while the medical community remained dogmatically skeptical of EI, in other areas room was slowly being made for a certain level of uncertainty. It was as if the view of human beings was finally catching up with the way atoms were viewed ninety years ago, when Heisenberg introduced uncertainty as a permanent and necessary feature. Whether the delay was due to a lag in technology or simply the distracting compulsion in medicine (absent in pure science) to maintain authority over its human subjects, patients were now being accorded greater credibility—a positive development, with maybe even far-reaching implications given how evil always seemed to commence with a denial of other people’s pain. It suggested a gradual broadening of the custom that allowed the hale to feel more compassion and the sick to feel less alone, as well as a future in which industry would have less power to dictate the reality of those impacted by it, and doctors would have less power to dictate the reality of their patients—particularly women, whom EI affected in greater numbers, and whom traditionally patriarchal fields like medicine had neglected and belittled from the dawn of time.


To the extent that operative truths boiled down to credibility, then, perhaps the scientific basis of EI mattered less than I supposed. Maybe all that really mattered was that James ended up looking marginally more credible than the chemical companies. Bearing in mind that quip about how corporations, if they really were people (as the Supreme Court would have us believe), would probably be regarded as sociopaths, plus the well-documented villainy of the tobacco industry, whose playbook the chemical industry zealously followed, this seemed reasonable to expect.


Of course, there would always be an inhuman predictability to corporations that made them perversely appealing. Unlike James, for instance, you wouldn’t expect a corporation to randomly pull out a gun.





“Glock 40,” James said, popping the magazine to flash the payload.


We had moved upstairs to James’s hotel room so he could start packing his stuff and get on the road. The gun had emerged casually from his kit bag. Handsomely sinister, raven black, it looked misplaced against the elegant taupe decor, like it belonged to some other story line.


There is a certain mesmerizing density to a gun. It is as if absolutely everything extraneous to its cold purpose has been leached out, leaving only this dark snarl of lethality.


How do you respond to a drawn gun? Was he subconsciously sending me some kind of message? There was no obvious menace to James. On the contrary, the more we talked the more harmless he seemed—boyishly enthusiastic, painstakingly polite. When he laughed he thrust his head forward, as if we were sharing a secret joke.


But this apparent harmlessness was in its own way worrying. He seemed almost too anxious to please, like an intern on his first day—an impression which didn’t quite square with my image of him as a Southern scion and successful entrepreneur. A puzzle piece was still missing, or perhaps several, and it would be hard to relax until I knew what they were—particularly when he was still gripping the gun.


Then again, it’s not like he didn’t have a good reason to carry. A world of enhanced uncertainty called for enhanced precautions. James cited this one time in Kayenta, Arizona, pulling into a gas station late one night and being approached by a girl asking for money. And as he was talking to her he noticed these two other guys circling around behind him. It was one of those times when you couldn’t totally be sure if you were in danger, but it would have been nice to have a gun, just in case. Guns were not unlike ibuprofen in this way. They made you feel better.


Besides, James said, with the detox regimen he was on he was always pulling over by the side of the road to pee. And you never knew what might pop out of the bushes. Once he stopped just outside Phoenix and there was this sign—Beware Hitchhikers, Prison Nearby. And where does something like that fit into the risk calculus? With a gun, you didn’t need to know. With a gun, you could pee wherever the hell you liked.


Then there was that time at his house in Sedona, two years ago. He was sitting on his back patio wearing only his boxers, eating a breakfast of tofu and greens in coconut oil and soaking up some vitamin D. The patio overlooked a small backyard with a dramatic view of the Sedona hills. It was a good day, one of those days when James actually felt close to normal. And then out of nowhere this mountain lion appeared.


“And it was just ripped,” James said. “I was amazed. I was, like, ‘This thing is beautiful.’ It stopped and looked right at me. And I’ve read or heard that you don’t look a mountain lion in the eyes, but I did. I was thinking, ‘Fuck, I’m going to have to fight this mountain lion in my underwear!’ ”


So, sure. A gun at that moment, laid out like any other utensil on the breakfast table, might have been welcome.





James reholstered the Glock and began gathering up pill bottles, jumbling them into a black foam-lined suitcase. Opening dresser drawers, he removed an oxygen regulator, a heart rate monitor, a temperature probe, a blood pressure gauge. The heart rate monitor, he said, sync’d to an app on his phone so he could give his doctor live updates.


“I’ve got Mānuka honey, too,” he said. “Some people believe it has healing properties.”


I watched, wondering. He was an odd hybrid. Affable, credulous, unwrinkled by irony, the product of what increasingly seemed like a conservative Southern upbringing. Past the crew team exterior you could almost picture him ambling down a country road, hayseed between his teeth, without a worry in the world.


Yet somehow he’d crossed over to the opposite cultural shore, where the norms were not guns and Republicanism but veganism and yoga. Southern California, where we were ultimately bound, was where he felt most at home, he’d said.


I had hoped that his economic background would shed some light on his character. On the one hand inherited wealth could have argued against him, in neutralizing the credibility he might have gained by achieving financial success on his own. But it also might have helped him, in contextualizing his eccentricity. Eccentricity is, after all, the natural right of the wealthy in this country. Rich eccentrics embody the dark flowering of the American ideal, signifying that magical point at which reality itself can be bought.


As it turned out, James’s great-great-grand-uncle was a figure of some importance in the small Southern town where James grew up. He gave a ton of money to build a children’s hospital—the same hospital where James used to get his allergy shots. He also founded a local bank, which today, James said, remained his best lender.


But James was quick to dismiss any notion that he had benefited from dynastic wealth. None of his great-great-grand-uncle’s money trickled down to his side of the family. His father was a self-made man.


“He put me to work early, y’know?” James said. “He’s, like, ‘Oh, you want this? All right. Go work.’ So I planted trees and did a lot of yard work. I planted thousands of trees when I was younger.”


James’s father was into tree farming at the time. When he got older James went into business with him, along with his brother, but split off a few years later to pursue his own vision. He was always the rebel of the family, he said, a skate punk during his high school years, and, after that, one of the few kids who didn’t follow the crowd to the state university. Instead, James opted for Stetson, a private university in central Florida. Later he transferred to American National College in Atlanta—mostly because he had gotten into flipping cars, and Atlanta offered a larger market.


James had acquired his first car dealer’s license two years earlier, at age seventeen. It was his father’s suggestion. His father was always pushing him in business.


“I learned a lot in my dad’s office,” James explained. “When I was very young, like, elementary school, in the afternoons… I would walk to his office and he would give me something to do. Like… ‘I want you to go to the county and file this deed.’ ”


It was an odd image, an elementary school kid filing deeds for his father in some sleepy Southern town. Why would any kid that age choose to spend his time filing when he could be out horsing around with his pals? And how could James claim to have been a rebel when he was always working for his dad?


After a certain age, most people instantly make sense to you. Usually you’ve seen some version of them before. Their choices and failings are familiar, as are the long list of compromises that has delivered them to their current station. You learn to recognize a certain pattern of pretense—who they are pretending to be, if not who they are.


But I didn’t get the feeling that James was pretending to be anyone. At heart he still seemed like that blue-eyed country boy, game and gangly, canny enough to succeed in business (or else just preternaturally lucky, the way innocents can sometimes be) but entirely devoid of the usual adult subterfuge. As far as I could tell all he really wanted was for me to like him, and for us to get along.


Maybe the usual posturing and pretense of social identity had ceased mattering to him much as it had ceased mattering to Brian. Or maybe the confusion I felt said less about him and more about me. I liked to think of myself as kinder and more thoughtful than EI’s cynical critics but in some ways I was just as cynical, if not more so. Perhaps this was part of what inspired my search for Brian in the first place: self-disgust. A desire to be free of that miserable cynicism. To “off-gas” it, as the sensitives said. Maybe it was possible. Or maybe the only way to truly escape the cynicism was to become sick yourself.
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CHAPTER 4 Crazy Charlie



I suppose it was lucky that James opted to stop at the bike shop after leaving the St. Regis. Sometimes you need to see how someone interacts with others to understand where they’re coming from. And you couldn’t have asked for a better foil than Charlie.


“There he is,” James said. “What are you up to?”


“Working,” Charlie said, barely acknowledging him. “You ever seen it before? I saw a TV show one time, they had pictures of people working. And then they had something else. Oh, it was orange juice, that was it. What’s up in your world?”


Around James’s age, or maybe a bit older, smiling myopically behind thick glasses, Charlie wore a pink-and-white-striped button-down shirt outside of cargo shorts and spoke in a semicoherent bluster, with whole words smeared and elided in the tumble of his sentences.


Charlie was the bike shop’s owner. James claimed to be friends with him, having met him twelve years ago when James bought his first house in Aspen—one of “four or five” that he’d owned over the years.


But the vibe coming off Charlie was sneering, bordering on hostile. Most of his talk took the form of bullying, byzantine wordplay punctuated by self-admiring snorts. It was as if he were playing to an adoring audience that only he could see. James gamely tried to play along, but it wasn’t pleasant to watch.


“Wait, so what are we going to do about our deal?” Charlie said, finally expressing some real interest in the conversation.


“Whatever you want,” James replied.


“No, not whatever I want. What I want is you give me your car. And then you take a knife and put it in your ear. Four inches.”


He gave another glottal snort and went on, “So when does it need to be funded? When do you want money?”


“First we’re gonna close the deal,” James said, seeking some sort of anchor. “Second, I’m gonna make sure everything is good with you and Rob—”


“What if Rob has, like, toenail fungus,” Charlie interrupted. “That wouldn’t be good. You said everything’s good with him, right?”


Somehow, through all of this, the deal got discussed. It appeared to be some kind of property deal. James would form a limited partnership and offer Charlie discounted shares. Once Charlie had ascertained what he needed he walked out of the shop midconversation. There, he was immediately hailed by a few locals and it became clear that he was something of a fixture in the community. The eccentric, abusive bike shop owner who imagined himself to be Falstaff. Why James would go out of his way to help such a creature was a mystery.


James followed Charlie outside and stood around awkwardly as Charlie chatted up the locals.


“I’m out of here, Charles,” he finally ventured. “Save me a couple bikes.”


“You want to buy a bike today?” Charlie said over his shoulder. “No. Okay, go away.”


“You have a Thule rack?” James persisted.


“No.”


“All right,” said James. “Well, I’ll come back with one and then I’ll get the bikes and hopefully find a place to stay.”


“This conversation has no value,” Charlie said. “Will we have the same conversation two weeks from now when you come back?”


“We could,” James said.


“No. Even if we did, would we. We could do anything. We could cut my leg off. We could. We’re not going to.”


“Maybe we should, though,” I said, unable to resist.


Finally, we made it to James’s Range Rover. A tricky silence prevailed as I waited to see if James would offer some explanation or apology for Charlie—or why anyone would choose to put up with him. It wasn’t forthcoming, and finally I had to ask.


“He’s just like that, I dunno,” James said lightly. “He’s a good guy. You just gotta get to know him.”


I let that sit for a bit. This was the first really odd behavior I’d seen from James. The Glock I could understand, in theory. Even his various contradictions might yet resolve and make sense on some level. But what could possibly explain why someone would be willing to put up with such abuse?


I hadn’t known James long enough to pursue the question, and so let it drop for the time being, and in affable silence James piloted the Rover back out of town. Gradually the land opened up and there came a quiet sense of relief as our own silence merged with the wider silence of the sky and the hills, the afternoon light falling slantwise on the pleated slopes. A fingerflick of rain dappled the windshield and James pointed to where he once saw a bald eagle scoop a trout from a river. Somewhere around here, he said, Doc Holliday succumbed to tuberculosis.


It was one or two day’s drive to where Brian had disappeared, in northern Arizona, but I hoped to visit Snowflake en route. The town of Snowflake (its name taken from Erastus Snow and William Flake, the pioneers who founded it) was something like the capital of the EI world—or at least its most notorious landmark. Located in the baking scrublands of eastern Arizona, Snowflake had become a haven for many of the more severely afflicted sensitives, who, shunned by their families and dismissed by the medical establishment, could live openly there without fear of judgment.


For this reason some of the more conspicuous EI behavior was on display in Snowflake—papering the walls with aluminum foil, hanging mail from clotheslines, storing cell phones three feet underground—at least according to a few gawping news articles I’d read. To me these articles seemed as much a commentary on their audience as their subject. For behind the voyeurism one could sense (as with every such article about the cultural fringe, e.g., preppers) a telling anxiety about whether the weirdos might be right.


But this did nothing to change the way the articles were perceived by their subjects—as yet another insult. One article in particular, in which a Guardian reporter manipulated the Snowflakers to gain their trust, left many sensitives feeling profoundly betrayed. “Think of [the media] as vampires,” one sensitive wrote. “Once invited, the terror begins.”


With this, outsiders’ access to Snowflake had come to an end. There was the feeling of wagons being circled, and a fierce privacy descending. We therefore had no idea whether we’d be allowed to visit Snowflake. Nor whether doing so was even safe. Given the way they’d been treated by the media—not to mention the medical establishment, and often their own families—there was no way to know the depth of hurt and fury they felt, or how they’d respond in person.


Today, at any rate, we’d be going no farther than Basalt, an overflow community around twenty miles outside Aspen. The St. Regis, for all its pomp and grandeur, was not agreeing with James, but Basalt had a hotel—the Element—that he had tolerated well in the past. James sometimes had to switch rooms as many as five times before finding one that worked for him. His excuse was always that he had severe allergies, because experience had taught him that the hotel staff could tolerate the truth no better than he could tolerate their rooms.


The Element was conveniently located right across the parking lot from a Whole Foods, and over dinner in their cafeteria James told me stories about how he used to lift weights and work out with semipro athletes.


“I used to be a lot bigger,” he said brightly. “Like insanely strong. I could do 365 twelve times. I was a monster.”


I was starting to feel exhausted from trying to reconcile all the different sides of his character. Later that night I lay in bed listening to the petroleum streak of cars on the highway, reviewing the puzzle pieces. The tentative way he walked, as if barefoot on hot pavement. His deferrals in traffic and at doors. The way he hunched his shoulders and giggled, like an old lady pretending to be naughty. Then the Glock. The entrepreneurial success. The physical strength.


“A monster,” he’d said.


Then there was Charlie. Unable to sleep, I got out of bed to find out what I could about him. The first thing I discovered was that I wasn’t the first to be put off by him. Yelp was filled with one-star reviews. “Absolutely appalling,” one customer wrote. “Possibly raised by wolves.”


Further research revealed a possible cause for his eccentricity. Fourteen years ago, two years before James met him, Charlie was trying to set a new mountain biking speed record on a Snowmass ski slope when he flew over the handlebars and was knocked unconscious, coming to rest two hundred feet farther down the mountain. Observers reported he was going over 90 miles per hour at the time. When he emerged from the coma several days later he could no longer see straight and his speech was slurred. It made me wonder whether the head injury might also account for his lack of social graces.


“It’s called a filter,” Charlie had said. “I don’t have one.”


Would a medical diagnosis have made Charlie any more sympathetic? Who knows? Maybe he was always an asshole, and just lost the ability to pretend that he wasn’t.





Theorizing was a favorite pastime in the land of EI. Everyone had their own way to explain the disease. Some offered a neurological account; others were more psychological, or biochemical.


The theories had evolved over time. The original explanation for EI emerged from an allergy model, in which symptoms were mediated by the immune system. In this scenario, chemicals behaved a lot like pollen, or any other common antigen, somehow triggering an inflammatory immune response despite being many times smaller.


As more became known about how the brain worked, the allergy model shifted to a more neurological footing. In 1991, Iris Bell, a psychiatrist at the University of Arizona Health Sciences Center, combined elements of biological psychiatry and neurotoxicology to develop a theory that came to be known as neural sensitization, which suggested that EI was a consequence of the open pathway between the nose and the limbic system—our lizard brain—which allowed chemicals to bypass the body’s security protocols and wreak havoc with our most primitive neurological functions. Repeated low exposures to chemicals, the theory went, could sensitize the limbic system in a process known in biology as “limbic kindling.”


Bell did not exactly spell out how a sensitized limbic system could lead to the highly diverse symptoms that sensitives experienced, but this was the beauty of a neurological theory: because the limbic system was connected to everything (the autonomic nervous system, the endocrine system, the immune system, etc.), pretty much any disturbance in bodily function could in some way be traced back to it.


Two years later, William Meggs, a doctor of emergency medicine and aspiring clinical toxicologist at East Carolina University, introduced a complementary theory suggesting that EI might be attributable to “neurogenic inflammation,” a phenomenon first discovered in 1910 by a Scottish doctor upon observing that mustard oil squirted into the eyes of rabbits provoked tissue inflammation, but that inflammation did not occur when the nerves were blocked with a local anesthetic. According to Meggs, this proved that tissue inflammation could be triggered not just by an immune response to antigens like pollen but also by irritating nerves. As in Bell’s account, the fact that the inflammation was mediated by the nervous system explained why symptoms could crop up anywhere, via “aberrant or conditioned crossing of [nerve] pathways.” Or maybe both.


The neurological theories had several advantages over the allergy model. Not only did they explain the wild array of symptoms sensitives experienced; they also offered a sensitization process which might explain why sensitives responded so dramatically to toxin levels that barely registered with anyone else, as well as why the list of chemicals they could not tolerate always seemed to grow longer—a phenomenon known as “spreading.” It could all be attributed to the central nervous system: the more sensitized the central nervous system became, the more violently it responded, and the more agents it perceived as threats.


What was lacking in these theories—and a host of other, less convincing theories—was a way to test them, in part because they were all so speculative and vague. The problem seemed to be endemic on the frontier of the unknown: the more you looked for answers the more questions you encountered, such that an inquiry that began by asking “What’s making these people sick?” soon led to much stickier questions, like “How exactly does the nervous system channel inflammatory signals from one part of the body to another?” and “How does the human body work?”


Eventually it left you feeling that, however deeply you looked, there would always be something deeper, a level of magnification beyond which you could not peer. It was one thing to recognize this of atoms or quarks, whose extremities of scale assured them a relevance comparable to that of distant stars. It was something else to recognize it of one’s own body and understand that the mystery of that body—how the minuscule mishaps of 37 trillion cells somehow translated into sadness or fatigue—might always be beyond your reach, no less opaque, in the end, than the body of an alien. Indeed, if anything emerged from reading through so many theories it was a sense of how, in the aggregate, they reflected the human body’s insurmountable complexity. Perhaps EI had simply learned to capitalize on this complexity. Or else in searching for answers researchers simply saw what was there. That is, everything.


In this respect, there should have been something deeply satisfying about the work of Martin Pall, a widely published professor of biochemistry at Washington State University. In 2000, Pall released a paper detailing a biochemical explanation for EI. The paper was unprecedented in its specificity, mapping out a complex biochemical cycle (involving five smaller, interrelated cycles and over twenty-two distinct mechanisms) to explain EI’s root cause.


For Pall, the problem began inside individual cells and how they responded to foreign threats like chemical irritants. Where normal cells reverted to their usual placid selves once the threat was neutralized, EI cells, Pall thought, got caught in a vicious biochemical cycle, unable to switch off. Pall called it the NO/ONOO-cycle in honor of the elevated levels of nitric oxide and peroxynitrite that were central to its function.


Pall’s theory was compatible with Bell’s and Meggs’s theories, and thus able (like them) to account both for the “spreading” phenomenon and why sensitives were so sensitive. The vicious cycle it described accounted for the chronic aspect of EI (once the cycle got going it wasn’t easy to shut down). And the complexity of the cycle afforded a variety of different points whereby external toxins could enter the cycle and disrupt it. The biochemical vocabulary of Pall’s explanation, in fact, was so elementary that he saw no reason why it couldn’t also be used to explain an entire cohort of mysterious ailments, from myalgic encephalomyelitis to fibromyalgia.


The problem was that, unless you were a biochemist, Pall’s theory was all but incomprehensible. The diagram of it looked like something from the playbook of a deranged football coach, with arrows pointing every which way, looping, intersecting—less like a diagram than a Gordian knot.


Perhaps it was foolish to expect that the answer would, if discovered, immediately make sense. Like the expectation that, supposing a lion could talk (per Wittgenstein), we would understand what it had to say. There always had to be some intermediary anthropomorphism to render alien meanings for the human perspective. That this perspective was least in evidence in the workings of the body’s own biochemistry only highlighted the gulf between the mind and its biochemical origins.


Pall himself had speculated that the relative crypticness of the NO/ONOO-cycle was part of why it was so rarely cited in the literature. Far easier to stick with psychological explanations that were more native to the human frame of reference. Or even semipsychological explanations like “behavioral conditioning.” In this view, repeated exposures led sensitives to begin associating certain odors with certain feelings or experiences. It was the same theory that explained why high-end hotels and shopping malls misted their lobbies with perfume.


The advantage of the conditioning theory was that you could leave the biochemistry out altogether. It wasn’t about cells. It was about behavior. In fact, the further you got from the biochemistry the more easily EI could be framed as a character flaw, a psychological anomaly in which the onus of the illness rested firmly with the patient. Pall’s explanation, by contrast, narrowed the focus to cellular mechanisms shared by everyone. Which made it that much harder to ascribe the disease to a particular patient’s identity. How the blame was framed made all the difference.
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CHAPTER 5 Ignorance Ain’t Easy



“See, 8,” James said, noting the pollen count on his Kestrel, a palm-sized device that tracked a range of environmental metrics and connected to his phone via Bluetooth. “To me that explains why I’m kinda feeling like I need my Claritin D and I need my Flonase.”


We were outside the Element, sitting on the Rover’s tailgate, where so many of our impromptu conferences would take place. The day was windless, the air dry and clean. Eighteen-wheelers gurgled past on Route 82.


It had been a weird morning. It began with James’s suggestion that we stock up on provisions at Whole Foods: coconut chips, a few more bottles of high-pH Fiji Water, and a handful of “paleo-friendly” lamb bars, which were packaged like protein bars but made of 100 percent organic grass-fed lamb meat. This was another of his discoveries.


“To me it’s a lot better than lamb jerky,” he said.


Which was interesting because I’d spoken earlier to another sensitive who also favored lamb. Lamb, in fact, was one of the two foods he could eat, the other being lettuce. I mentioned this to James and he responded with enthusiasm. One of the booklets his doctor had given him had said that sensitives did well with lamb.


Now James was walking me through his daily environmental analysis. According to his phone, the threats this morning were chenopods, grasses, and sagebrush. What the hell were chenopods? I wondered. They sounded sinister.


“I don’t know,” James said. “If it was an 8 and it said ragweed or juniper, I would have already checked out by now and been outta here, quick. I would take a bunch of Claritin, throw on the mask, and go.”


The humidity was decent, anyway, I observed.


“It’s under 55. We don’t know what the mold spore counts are, really, but I know mold incubates at 55 percent humidity, so.”


Mold was one of James’s bête noires. It was a mold exposure that had originally triggered his EI in 2013.


Much of the EI community was obsessed with mold. For many it seemed to represent a scourge worse than nuclear weapons, the internal combustion engine, and plastic shopping bags all rolled into one. The magazine articles that regularly appeared claiming to debunk the mold threat only further stoked their zealotry.


“I have been predicting for years that my situation is not unique, and an epidemic of mold reactivity is certain to occur,” one Old Testament “moldie” proclaimed on Facebook. “That epidemic is now happening.”


Brian, too, had cited mold as a contributing factor. He’d been coping with low-level symptoms for several years before being advised by his uncle, a general contractor, to remove the carpet in his basement. But the carpet was just a lid on a seething mantle of mold.


“That’s when I really went into this death spiral,” he’d said.


On the face of it, mold made for a rather disappointing villain. And the online jeremiads against it invariably struck a faintly comical note, like a Holy Crusade against ink stains.


There were different kinds of mold, of course. And sensitives were actually less concerned with mold per se than mycotoxins: the toxic chemicals secreted by mold. Exposure to mycotoxins usually resulted from ingesting grains, which often served as a host for mold growth. And grain contamination was common enough that mycotoxins could probably be detected in many people—in negligible amounts.


Which isn’t to say that mycotoxins weren’t a real threat. There were several cases in which ingesting mycotoxins had proven fatal. During World War II, for instance, starving Russians had been forced to eat grain left in the field. Thousands were sickened, entire villages wiped out. In fact, the International Agency for Research on Cancer had classified several mycotoxins as carcinogenic, and several others as “possibly” carcinogenic.


Whether inhaling (as opposed to ingesting) mycotoxins could lead to negative health impacts, as sensitives liked to claim, remained an open question. The Institute of Medicine dismissed the possibility, citing “insufficient evidence,” a finding that was echoed by the World Health Organization.


But this could be read in several ways. Just because sufficient evidence had not been found didn’t mean it didn’t exist. In the field of mycology much remained a mystery. To date, for instance, 100,000 different fungi had been catalogued. It sounds like a lot. But it had been estimated that ten times that number had yet to be discovered.


In this, the state of knowledge about mold perfectly paralleled the state of knowledge about chemicals. What’s more, mold, like chemicals, could potentially be anywhere, and thus could turn an object as seemingly innocent as a clothes iron (with its inner reservoir of water) into a potential source of evil. Which is why James always packed his own iron.
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