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For Guy, the cure to my ailments.
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Prologue

The rhythms of this ritual are deeply ingrained. Lean forward, closer to the mirror, bracing hips against the sink. Old bruises accepting the hard angles. One hand to pull my shirt away from my left collarbone. The other to poke and prod the shadow I saw there.

It’s very bright in the deserted bathroom at work. The overhead strip lighting bounces off the walls, the tiled floor, the gleaming white of the sink and toilet. In the mirror, the room behind me is blanched out of sight. All that is in focus is my own pale face and pinpricked pupils. Blotchy redness is rising out of my collar and climbing up my throat. Turning my head slightly, I avoid catching my own eye in the reflection.

My gaze drops to the two square inches of skin on my neck to the left of my Adam’s apple. This is the part of my body that most often flares into quivering sensation, and thus the part I know best. I could reconstruct it perfectly through touch alone, my fingertips following the baseline of the long-healed scar that snakes along parallel with my collarbone and the squashy dips between the tendons running down my neck. But now, I want to see it, to scrutinize it as if through a microscope.

I know the pattern. On bad days, when I’m tired and slow and the quick-fire cross talk of my colleagues washes against my ears like jagged waves of sound, I will turn my head to avoid someone’s gaze and feel it. The sensation of something soft and yet hard at the same time catching on the usually smooth mechanism of my pivoting neck. A feeling at once horribly familiar and completely alien. It’s like going downstairs in the dark and miscounting so that your foot connects suddenly with the floor when it was expecting to keep on passing downward through the clear air to another step. A sudden jolt and an electric pulse ripping through the stomach. An intruder is detected.

I know the pattern but can still be stuck in it. I’m pretending to sit at my desk and type normally, but I’m actually listening to the roar of panic in my ears while conducting a fierce argument with myself. It keeps revolving, a sing-song, meaningless wrangle. You know it’s not real / but this time it might be real. The outcome is always the same. I always end up here, in front of this mirror, staring at this glassy, reflected version of me, quietly weeping and poking myself in the neck hard enough to leave marks.

What my questing fingers are looking for is evidence of a lump, a bulge of flesh that shouldn’t be pushing its way out of my neck and yet, somehow, is. Except I can’t put it that clearly in my own mind; all there is inside my head as I search is blistering static and a dogged whisper of it can’t be it can’t be. Tumors have a certain texture, I’ve learned: a hard kernel moored deep inside with a slippery casing that can move over muscle and under skin. When I found one in this part of my neck before, nearly a decade ago, I could roll it between my fingers. It danced across the sinews as I moved my head. It made a clicking sound I could hear with my tongue.

While I’m still poking and staring, my brain wakes up and thoughts start to accelerate away from me. If there really is something growing in my neck—all the images in my mind are fairy-tale malevolence, poisonous yet invisible roses creeping through my flesh to bind my life with their thorny tangles—my existence will be forever changed by it. I will have to deliver the bad news to my husband, my parents, my sister, my friends; navigate the peculiarly modern dilemma of deciding how much of a highly personal tragedy to share with strangers on the internet; give up my work once I can no longer reliably put words on a screen; manage with less money yet somehow pay someone else to walk my dog when I am too weak to do it . . . Does anyone know the password for my computer and, if not, how will they get into my email after I’m dead? I haven’t stopped probing my neck all the while, my methodical fingers on autopilot, but I’m also now wondering what is involved in making a digital will.

When I finally snap out of this logistical reverie, my neck looks flushed and mottled in the mirror and the poking has finally woken up the few remaining nerves. They half-heartedly pull together an ache, but I can barely feel it. I haven’t found anything definite and the panic ebbs ever so slightly. The subcutaneous ridges and hollows of scar tissue from previous operations give me some concern, but I know those of old. To know for sure if there is a real lump there, I need something better than just my clumsy fingers stabbing at the skin. I need to look from the inside. I need the knowledge and the equipment that turns opaque, ordinary flesh transparent, like glass, so that whatever is lurking within is exposed to the light. And to do that, I need help.

The first few times I experienced this panic at the office, I did what I thought I was supposed to do. I waited it out until the end of the working day somehow, and then I went to a walk-in clinic so that a nurse could prod my neck for a while. I tried to answer questions about what I thought I had felt, and condense my yearslong medical history into a few brisk sentences, a sketch map of sorts for a newcomer to my personal medical labyrinth.

Each time the outcome was the same: the nurse couldn’t feel anything so was unable to refer me for more tests, but also—given my history—wasn’t prepared to give me the absolute, definite negative that would send me skipping home, my mind liberated from panic and free to worry about more mundane matters again, like what to pick up for dinner and whether there is really a wasps’ nest growing in our attic. If I’m still worried, I am told for the umpteenth time, I should contact my previous doctors and make an appointment, but for now I need to stop bruising my neck or I’m going to inflame my old surgery wounds. I thank the nurse, button up my coat, and go home. To have a consultation now, I’d have to take a day off work and several trains. It always ends the same way.

Whenever I receive this advice, I think about all the doctors I have seen in the past. About all the kind efforts to put my mind at ease, even though they cannot give me the guarantees that I want. About the symptoms that I have described, again and again, only to be told when tests for more serious conditions come back negative that I should lose a bit of weight or try to lower my stress levels. About how my mother once fainted and slid from her chair to the floor when a consultant delivered a life-altering diagnosis to her daughter. He just sat there and watched his words make her fall. I was seventeen and I hated him with a sudden searing passion that heated my body from the inside. Later, I used to daydream about making a miraculous recovery so I would never have to see him again.

After enough identical appointments like the one with the nurse about my neck, I stopped bothering to seek medical help when the shadow-tumor flickered into being. I could do my own examination, my own weighing up of probabilities. It was more efficient, I found, to surrender completely to the panic when it first surfaced, sneaking away to the office bathroom to know the worst before washing my face and returning to work. The sharp jabs of panic still hurt, but I know what I have to do to ride them out. Sometimes I can go from definitely dying to rude health inside half an hour.

This time, I’m almost there. The tears have dried up and a strange bubble of mirth bursts in my throat as I turn on the tap so I can splash my streaky face. My little chuckle echoes in the empty bathroom, the first sound I’ve made since I entered. All of the roaring was inside my head, as was the lump that I could feel but not see.

You are allowed to think it. I can hear you thinking it.

I am a hypochondriac. Or, at least, I worry that I am, which really amounts to the same thing.

The fear that there is something wrong with me, that I am sick, is always with me. I doubt that what I experience are physical sensations and I distrust my own interpretations of what I feel. Sometimes the anxiety is distant and muffled, like a radio playing in another room of the house, barely there. At other times, it is all I can hear.

Illness and the dread of it are entirely individual experiences—only I can have my sicknesses, real or not; only I can truly know how they feel—and, as such, hypochondria is very difficult to isolate or identify precisely. A self-help guide on the subject published by the UK’s National Health Service tries to pin it down by including a transcript of common recurring thoughts that someone experiencing anxiety about their health might have; the second one on the list is “I feel I am unwell.”

I have this thought almost every day.

It wasn’t always this way. For the first sixteen years of my life, I was gloriously unaware of my own state of health. I experienced the usual cocktail of childhood maladies, from chicken pox to tonsillitis, but being ill was merely a temporary state that passed after a few days of rest and the ingestion of the right medicine. Once I was on my feet again, I never gave my sickbed a backward glance. If I had thought about it, which I didn’t, I would have said that I believed implicitly in the easy binaries of sickness and health: I was either well or I wasn’t. To be healthy is to be oblivious, to enjoy the luxury of never having the degradation of the body intrude upon the mind. In the stories that I have told and retold myself about my sicknesses, these healthy years are a joyful blank, a silence filled with life.

The watershed in my understanding of myself, the before-and-after moment, came when I was seventeen and on the precipice of adulthood, cautiously looking over the edge at what my independent life might be like. I was applying to university, making new friends, getting serious about writing. Then a busy winter of feeling run-down culminated in me being diagnosed with Hodgkin’s lymphoma, a relatively rare type of blood cancer. After months of treatment, I was given the all-clear and went off to university as planned. But then, during my first year at college, when I was eighteen, I found a lump in my neck that turned out to be a return of the cancer that was supposed to have been permanently purged from my body. I required more chemotherapy, a stem cell transplant and a weeks-long stay on an isolation ward—a sequence of progressively more invasive and dangerous treatments that ramped up as the persistent threat of this apparently curable cancer grew. Years of monitoring and testing followed before I was eventually declared cured at the age of twenty-two. The medical staff who had seen me through all of this waved me off with smiles, joking that they hoped never to see me again. Once I made it to five years after the end of the treatment, the likelihood of my getting cancer again had become about the same as for the rest of the population. There were no more annual checkups, no more preventative medications, no more scans. My body and my life, they said, were cancer-free.

But I am not free.





Introduction

The People Made of Glass

Hypochondria is as slippery and elusive a term as the condition it tries to encompass. It dwells in contradictions: a perceived disease of the body that exists only in the mind. Within its shifting boundaries, the tangible and the intangible can change places and then change back again. It intersects with medicine but is the antithesis of the certainty that science attempts to provide. Hypochondria only has questions, never answers.

This condition resists definition, like oil sliding over the surface of water. This is not through want of effort: a vast and bewildering literature exists on this very subject. Hippocrates used the word in the fifth century BCE, and it has been a subject for study and discussion through every era since, but after centuries of work and acres of text, the question of what hypochondria is remains anything but settled. In 1909, Sigmund Freud told the Vienna Psychoanalytic Society that “the position of hypochondria is still suspended in darkness,” and more than a hundred years later it does not feel as if there is much more light on the subject. Even in the most widely used and up-to-date clinical literature, its definition is still shifting and changing. For instance, for the latest edition of the Diagnostic and Statistical Manual (DSM-5), which was published in 2013 by the American Psychiatric Association and is often referred to as “the bible of psychiatry,” the diagnosis of hypochondria was entirely recategorized into two separate entities: somatic symptom disorder and illness anxiety disorder. Both describe patients with “extensive worries about health,” but the former features so-called somatic or physical symptoms the patient feels in their body that medicine cannot detect or explain, whereas the latter is focused solely on “preoccupation with having or acquiring a serious illness” and “excessive health-related behaviors.”

Reading the DSM-5 is a confusing experience. The first time is comforting, even exciting. Here I am, inscribed with supreme authority in the pages of this highly influential text that informs the diagnostic efforts of medical experts everywhere. The list of likely symptoms matches up with me. I am “easily alarmed about personal health status” and I have been like this for more than six months, with the specific illness that I fear shifting often. Under illness anxiety disorder, two “types” are listed and I am definitely of the “care seeking” rather than “care avoidant” type, although I am aware of fellow sufferers who have reacted to similar circumstances to mine in the opposite way, refusing to seek medical attention at all in case bad news is delivered.

On subsequent readings, though, the DSM-5 loses its luster of certainty. It begins to seem less like a dictionary and more like an extensive exercise in obfuscation. Although there is plenty that I recognize in these pages, I don’t seem to fit consistently into either of the two successor disorders to hypochondria: I exhibit some of the aspects of both, some of the time. To be diagnosed with illness anxiety disorder rather than somatic symptom disorder, my somatic symptoms must be “only mild in intensity,” but there is no assistance offered with what is mild and what is not. The book contains too many overlapping possibilities to offer clarity. Conditions like obsessive compulsive disorder, body dysmorphic disorder, some eating disorders, and generalized anxiety disorder are considered closely related, and the boundaries between these conditions and hypochondria are blurred.

Plenty of experts in this field are just as skeptical about the DSM-5’s latest attempt to define hypochondria. The authors of one study, looking for evidence among a cohort of real patients that the new criteria helped to alleviate their anxieties and symptoms, concluded that replacing the single condition of hypochondria with these two new disorders was unhelpful or, in the devastating yet impersonal language of medical research, it “appears rather contradictory and incompatible with former diagnostic concepts and current cognitive behavioural models of hypochondriasis and health anxiety.” This mirrors my own experience with the DSM-5: at a quick glance, it seems to have finally sliced through the knotty, ancient problem of hypochondria, but upon closer inspection, it has merely added another layer of tangles.

Even selecting our vocabulary for this fear is fraught with difficulty. I once used the word “hypochondria” during a consultation with a doctor, only to have him chuckle and pull a brand-new medical dictionary off the shelf to show me that the term had now been deemed “obsolete.” This is the word that I know, that responds when I reach for something to name the collection of fears and feelings that exists inside me, but it is far from a settled designation.

We tend to think of hypochondria as shorthand for an illness that’s all in your head, but the word we use today was born of a medieval term for an area of the abdomen. Theorists traditionally divided the body below the breastbone into nine distinct areas, a three by three square that makes a neat, flat grid from the three-dimensional curves of the human torso. The squares on the top left and top right are known as the two hypochondriac regions, or the “hypochondrium,” with one square corresponding to the liver and the other to the spleen and parts of the stomach. For more than a thousand years, during which time the dissection of human bodies was extremely rare, this way of mapping and naming the abdomen was accepted unchallenged by the medical scholars and practitioners of Europe, North Africa, and the Middle East.

The parts that make up the word “hypochondria” are much older though. In the Greek of Hippocrates and his contemporaries, hupo meant “under” and khondros denoted the cartilage of the sternum. With these two parts combined, almost like the coordinates of a map reference, this word was adopted into Latin and then arrived in English in the fifteenth century. For many centuries, hypochondria, the plural form of the word referring to the two mirrored sections of the torso, was merely a geographical term used to narrow down where a swelling or pain was located rather than a condition in its own right. But then something changed: by the seventeenth century it had come to denote the mysterious and melancholy condition thought to result from an imbalance of black bile and vapors in the organs of these regions. Gradually, the physical specificity of the word faded away and any illness without a detectable cause began to be referred to as “hypochondria,” until it arrived at today’s definition of “the persistent and unwarranted belief or fear that one has a serious illness.” Without changing a syllable, it has come down to us with a new meaning that still contains the old description of these internal organs. The word is at once visceral and figurative, just like the condition that it describes.

I only began to doubt my own comfort with this term once I became better acquainted with the modern medical debate around it. For most of the twentieth century, the academic work on this subject preferred hypochondriasis, which has the benefit of being a complicated, long word that lends an air of authority to a field that has few certainties about it. The addition of the-asis suffix is an archaic trick that arrived in English from Greek via Latin, having long been used as a way of transforming ordinary nouns into medical conditions. Thus, “elephant” became elephantiasis, a condition that causes the skin to roughen and crack until it resembles an elephant’s hide, and “arsenic” became arseniasis, denoting the symptoms arising from chronic arsenic poisoning. Adding -asis to words is part of how medical expertise is underpinned by language.

It is unsurprising, then, that hypochondriasis was the label used in the DSM-IV, published in 1994. It was a subheading under the general umbrella of “somatoform disorders”—a catchall term for conditions that include “the presence of physical symptoms that suggest a general medical condition and are not fully explained by a general medical condition.” This designation had its dissenters, though. A boldly titled 2004 study proposing “a new, empirically established hypochondriasis diagnosis” suggested dropping “the stigmatising hypochondriasis label” in favor of “health anxiety,” although the authors weren’t even completely confident about that. In the next few lines, they proposed “valetudin disorder” instead, a relatively recent coinage from 1988 that comes from the Greek word valetudo, meaning “state of health.” Valetudo was also what the Romans called Hygieia, the Greek goddess of health, cleanliness, and hygiene. It’s a neat way of tying up several loose ends and highlighting the strong connections contemporary medicine still has with the ancient world, but “valetudin disorder” as a name has not caught on at all. I have never seen it anywhere other than in this paper, although I am fond of the eighteenth-century word “valetudinarian” to designate “a person of a weak or sickly constitution.” It sounds so illustrious, somehow.

The further I travel into this convoluted maze of medical jargon and historical etymology, the more it becomes clear that names have enormous power here. In the last two decades, the point of contention has shifted somewhat: scholars are no longer arguing only about what hypochondria is, but about what words they should use while they have that argument. In a more empathetic, less judgmental era of medicine, people in this field feel a responsibility to acknowledge and even reverse the harm done by the medical language of the past. The simple act of speaking these words comes with centuries of baggage associated with who is believed when they speak of their pain, and who is not. Marginalized people—be they women, those who aren’t white, the disabled, the poor, or the less educated—have long been considered by those in authority to be less reliable witnesses to their own symptoms and sensations. Terms like “somatoform disorder” should be abolished, it is argued, because patients don’t like the doubt inherent in the phrase. The unnecessary inclusion of somato-, a prefix meaning “bodily,” suggests that their symptoms are merely a delusional manifestation of a mental disorder and thus not considered genuine, tangible, or treatable by doctors. “The disorders mainly characterised by medically unexplained physical symptoms are real,” one expert earnestly concludes, as if an italic font can make up for past derision. Something pings in my head when I read this—are mental disorders not also real? In my experience, medical professionals today tend to default to the term “health anxiety,” which seems to blend in well with the current practical vocabulary of mental health, while in conversation most people still say hypochondria, blissfully unaware of the millennia of turmoil that follow the word like the tail of a comet.

I like the word “hypochondria.” I cannot abandon it. It feels rooted in a history and a tradition that connect sufferers stretching back over 2,000 years. It offers companionship while in the grip of a fear that can be completely isolating. It provides edges to a feeling of uncertainty that, in bad moments, can feel like it stretches on forever. At times, it can even offer relief: if this is “just hypochondria,” my health is safe from other threats, for now. A name is a powerful spell. Of all the terms I have encountered in my strange voyage through the backstory of this condition, it is the one most instantly recognizable to most people, and thus the one that I will use most often in this book. I deliberately use it imprecisely, allowing the term to encompass everything from acute and incapacitating delusions to the low-level yet persistent anxiety that gnaws at many of us in the course of everyday life. To have meaning, the word must be as indistinct and flexible as the condition it denotes.

In part, I do this because I would like to claim this word for myself. But, according to some experts, the absolutely classic definition of hypochondria does not apply to me. My fears about my health are persistent and at times intrusive, but they are not necessarily unwarranted. I have been diagnosed with cancer once already and had it recur to the surprise of the experts treating me. Perhaps it is not unreasonable or irrational, then, to worry that either that same cancer or the effects of the powerfully harmful treatments I received for it could still be lingering in my body causing mischief. I find myself dissatisfied with this rationale, though. While it is undoubtedly true that some of my health-related behaviors—the checking for lumps in places where they have previously been excised, for instance—are directly related to my medical history, what might once have been a proportionate level of anxiety has long since swelled into something all of its own. My status as a former cancer patient is both an enormous privilege and a perpetual curse: it means that I survived and that my symptoms are always investigated thoroughly, but it also means that I have long been encouraged by doctors to pay close attention to how I feel in case I can pick up an early warning sign of a recurrence or a side effect. This habit of constant scanning is also a mixed blessing. It once caught a new tumor in good time, but it also means that I notice changes in how my body feels that bear no resemblance to anything involved in Hodgkin’s lymphoma. It is the reason I become convinced that I have some entirely separate and new but life-threatening condition, even when doctors can find no evidence to support my concerns or links to my previous conditions. It feels at times like having cancer for real was the training I went through so that I could have a dozen other illnesses in my imagination. I am now very good at being unwell. I’ve had a lot of practice.

The longer I have lived with this, the more I have become convinced that diagnosable illness and hypochondria can coexist. One is not the antithesis of the other. They are intimate companions, and in someone with my history and tendencies, they are forever pushing each other to new heights. The perfectly healthy person with no detectable ailments who nonetheless lives with the constant belief that they are sick is a rarity, more common in theory than in life. Most people have some legitimate concern about at least one aspect of their health, whether it is a prior condition, a family history, or an environmental factor. Hypochondria creeps in when this justifiable anxiety expands well beyond the boundaries of the verifiable health concern; when someone with a chronic back injury becomes convinced that they have mouth cancer, say. Even those whom society holds up as exemplars of athleticism can fall prey to these patterns of thought; a very fit friend who suffered a sports injury years ago is still constantly monitoring and treading carefully on a right foot that the experts say is now as sound as the left. The manifold difficulties of this relationship between illness real and imagined lie in drawing those boundaries. Who gets to decide what is reasonable fear and what is unreasonable? Medicine is always evolving and improving too; it is now possible to test for conditions that were previously undetectable. The firm, logical basis upon which today’s evidence-based diagnoses stand is in fact shifting, ever so slightly, every time new research is undertaken and new results are published. Nothing is certain forever. Everyone has their niggling doubts, that internal voice that says, what if? The hypochondriacs are just listening out for it that much more keenly.

Everything about my situation—the hypochondriac cancer survivor—feels quixotic and a bit silly, as if some higher being finds the absurdity of my juxtapositions amusing. It took being cured of a life-threatening illness for me to become fixated on the idea that I might be sick. Now, health for me is mostly the absence of illness, never a state to be appreciated for its own sake. My anxiety is rooted in the idea that disease could be lurking undetected, ready to consume me at any time. After all, my fears have not always been groundless. It’s just that at the moment, the scans say there is nothing there. The symptoms haunt the edges of my perception, always tugging at my attention. I feel like my own unreliable narrator, always delivering only a partial account of how I feel, never quite able to make others understand. Am I a hypochondriac, or am I just a responsible patient? I can’t ever ignore what I feel, because what if, this time, I am right and the thing that almost felled me before is back again?

Although I wish I could believe that all my fears were imaginary, the whole notion of hypochondria feels at times like a medical hoax. Why am I simultaneously drawn to and suspicious of this label? The more I have studied the history of the condition, the more this doubt of mine feels, ironically, like yet another symptom of hypochondria itself. I’m so consumed by doubt about my body’s ability to stay healthy and by my mind’s turmoil that I’m not even willing to award myself this, the broadest and most vague of diagnoses. This is partly because hypochondria is a label that will not necessarily secure me understanding and compassion from others—if anything, the reverse, since there is still substantial stigma attached to experiencing unconfirmed or imaginary illnesses. For some, their presence hints at a mind that might be delusional, even unstable. Some of you reading this now, whether friend, acquaintance, or stranger, will probably think less of me in some private, secret way for sharing this part of myself. I used to worry about that, but now I just think: I am glad you don’t know what it is like.

While I have sometimes found it hard to talk about my experiences to people I know, I have had a long-running conversation with the hypochondriacs of centuries past who committed their fears to paper. Often they do not show themselves immediately. This is one of the many strange things about this condition and the word that describes it: everybody knows what it means and—if my experiences while writing this book are at all typical—knows somebody who suffers from it, but it is rarely used in official documents or proclamations. It is extremely unusual to find an obituary that mentions it, for instance, even if it was a major feature of the deceased’s life. It is too inconclusive, too shameful, too silly to mention. To find my hypochondriac fellow travelers, then, I had to dig a little deeper, into memoirs, letters, and autobiographies. This inevitably narrows the field: only those notable enough to be written about, or sufficiently talented and appreciated that their writing has been preserved, are available for investigation.

Nevertheless, I have built teetering piles of hypochondriacal lives. Robert Burton, Caspar Barlaeus, Constantijn Huygens, John Donne, Blaise Pascal, Elizabeth Barrett Browning, Marcel Proust, Hans Christian Andersen, Tennessee Williams, Howard Hughes, Alice James, Glenn Gould, James Madison—the list is extensive and broad, encompassing poets, presidents, musicians, clerics, and many others. For all of them, their hypochondriacal impulses coexisted with diagnosed and treated conditions, often to the extent that it can be difficult for us, as it surely was for them, to tell where that boundary between fictional and real illness is. This I find reassuring: if my preexisting conditions mean I don’t fit the true definition of a hypochondriac, then I am in good company. Proust, for instance, suffered from early childhood with severe hay fever and allergies that the family doctor considered real enough to treat multiple times with a painful nasal cauterizing procedure, but when the young Marcel continued to struggle with terrible attacks of breathlessness even after this supposed “cure” had been administered, those around him began to wonder if all of his symptoms were physical in origin. His father, a prominent epidemiologist and noted expert on cholera, especially seems to have had his doubts. Difficulty breathing was strongly associated with hysteria and so-called nervous disorders in the late nineteenth century, and Adrien Proust suspected that his son’s symptoms arose from some inherent sensitivity of character, rather than actual disease. When Marcel was twenty-eight, he wrote to his mother from the spa town of Évian-les-Bains about how his friends had mocked him because he had declined to travel there by car and had instead gone by train on his own, for fear that the rush of cold air outside would bring on an asthma attack:

Constantine said I just imagined that cold air was bad for me, because Papa told everyone that my asthma was purely imaginary. I know only too well when I awake here in the morning that it is quite real.

Illness is so individual and becomes such a large part of our identity that we unconsciously ascribe personality traits to it—for ourselves and for those around us. Why not also apply them to the illnesses of those who have gone before? When my undetectable symptoms are making it difficult for me to put my mind to anything else, I silently berate myself for being lazy and selfish, as if there is something inherent about my character that causes these disruptive sensations, that they come from within rather than without. Over time, Proust became the delicate and sensitive person that his father feared he already was. He developed elaborate rituals for his household to follow that were intended to protect him from dust, pollen, and smells, and he rarely risked going outside, where an attack might take him unawares. When he did travel, he did his best to replicate his rarefied home environment. Eventually, his fears led to behaviors that ultimately made his health worse: terrified of the smoke from fires, he existed in largely unheated rooms, and fearing the effect of cooking smells, he ate less and less. The drugs he took to mitigate his symptoms also weakened him to the point where he contracted secondary infections like influenza. In a case like this, the original sickness, the fear of its recurrence, the steps taken to treat it, and the personality of the patient all meld into one living, coughing, suffering being. There is no point wondering if I, or Proust, or any of these other hypochondriacs would have been different had they never been ill in the first place: there is no alternative, healthy, existence.

The author John Green once described his mind and his body as “two old friends who have drifted apart but are still required by circumstance to spend all their time together,” and I recognized what he meant immediately. That awkwardly forced companionship while wishing the other was far, far away accurately describes the disjointed way I have envisioned myself for a very long time. In yoga classes or meditation sessions when the leader says something like “think yourself into your body for a moment and feel its connection to the earth,” a rebellious part of me always silently responds: why would I want to do that? The separation I maintain between mind and body keeps me safe from feeling and endlessly interpreting every single twinge and ache. If I have to inhabit a fragile meat vessel that could disintegrate at any moment, at least don’t make me think about it all the time.

Hypochondria puts a magnifying glass to the ancient problem of mind versus body. Philosophers from every culture have for millennia been debating the exact site of consciousness in the human self, and whether the generation of thought is a physical process similar to, say, sneezing, or something else entirely. So much rides on this: the nature of the soul, what happens to us after death, the very essence of creativity and existence. Some have argued for a separation, the primacy of mind over body or body over mind, while others prefer to think of them as two sides of one whole. In Buddhism, the mind is a sixth sense that operates just like sight or sound or touch, which raises interesting possibilities for being able to separate self, thought and soul. More recently, the interconnectedness of mind and body has been increasingly underpinned by medical discovery. Mindset and stress can have a huge impact on physical sensation, while the composition of microbes in the gut seems to be able to exert a powerful influence over the brain. Against the backdrop of all this, we have hypochondria, a condition once thought to inhabit the body that has gradually become a problem of the mind, but which also causes physical symptoms that seem to be only mental in origin—or at least cannot be pinned to a so-called organic cause by existing tests. The word “real” is used a lot in this arena, in the sense that only physical symptoms verified externally are truly happening, and something that is felt “only in the head” is therefore unreal.

Hypochondriacs are perhaps more aware than other people of this fundamental divide between body and mind. Proust’s narrator in The Guermantes Way argues that it is only in the experience of being sick that we are forced to confront that otherness, the alien horror of our corporeality:

It is in sickness that we are compelled to recognise that we do not live alone but are chained to a being from a different realm, from whom we are worlds apart, who has no knowledge of us and by whom it is impossible to make ourselves understood: our body.

Hypochondriacs may be more aware of what happens in the body, but they are also more reluctant to feel it. We are hypervigilant to even the slightest change because it could indicate that something sinister is happening, but at the same time wary of seeking help for something that is just going to be branded, shamefully, “not real”—or worse, seeking help and discovering that it is real. Hence the deliberate distance maintained between mind and body, even while being constantly aware of its nuances. I need to know so that I can decide when it is time to act. I have become so used to the constant, intensive monitoring of my body that I feel a jolt of shock every time I realize that most healthy people are lucky enough to go year to year with very minimal contact with their doctor. What my husband affectionately refers to as “my ailments” are a perpetual presence in my life; I am rarely not being investigated for something. If the full range of my everyday mental preoccupations were to be expressed as a pie chart, the segment labeled “health” would occupy about a third of the whole, waxing as I find new, alarming symptoms and waning when others recede. During the worst times, the health slice grows inexorably and consumes everything else, until all I have in my head is the throbbing monotony of being unable to think about anything other than whether I am teetering on the brink of an unpleasant discovery. This is, as I constantly berate myself, a giant waste of time and energy. And yet I cannot stop.

While there is comfort to be found in knowing that others, like Proust, have shared my preoccupations, I am also aware that my experience of my body and my knowledge of all the things that could go wrong with it are shaped by the era in which I live. The history of hypochondria and that of medicine are permanently interwoven, like the ivy and the tree around which it is entwined, forever growing together. At every advance, every new medical discovery, hypochondria has taken a step forward too. Our fears keep pace with our knowledge. As science reveals more of the workings of our bodies, making them ever more transparent to us, we find new and fertile ground for fear.

In the second century CE, the Greek physician Galen of Pergamon noted the existence of a peculiar condition, seemingly all in the patient’s mind but felt in the body: “Fears always accompany melancholic people, but they do not always get the same kind of unnatural imaginations. For instance, the one thinks that he is a piece of pottery so that he avoids those who approach him in order not to be broken.” There are references to this phenomenon in other physicians’ accounts too, along with attempts to rationalize it into the medicine of the time. Rufus of Ephesus, another second-century physician and medical writer, suggests that patients of a cold, dry disposition are more likely to fall prey to the idea that they are made of a brittle clay, and the notion is later picked up enthusiastically by Aëtius of Amida, a Byzantine physician of the fifth and sixth centuries. He noted that, along with believing that one had been transformed into a chicken or being mortally afraid that the sky was about to fall, this transformation into pottery remained in the first rank of unexplained delusions a few centuries after Galen’s initial identification.

Then in the late fourteenth century, this preoccupation with earthenware abruptly changed. The patients of this era shared many of the same anxieties as their pottery-fixated antecedents, feeling fragile, brittle, and extremely smashable, but they no longer believed their flesh had been transformed into baked clay, but that it had become a new material: glass. Although humans had been working with glass in various ways for thousands of years, it wasn’t until the method known as the crown glass process was perfected in late-thirteenth-century Venice that glassmaking became a recognizable and widespread trade in Europe. As more people grew familiar with the process and its products, those inclined toward delusions of fragility and impermanence were drawn to the symbolic potential of glass.

This delusion is not hypochondria in the strictest sense, although it is a fitting touchstone for the complex knot of emotions and sensations that we now associate with the word. What these people believed afflicted them was not a recognizable illness but a wholesale bodily transformation into a material utterly unlike human flesh. Usually classified as sufferers from mania or melancholy, these “glass people” took different forms. Some believed that they had assumed the form of a particular glass object, such as an oil lamp or a jar, while in rare cases, the entire substance of the person was transformed into glass. Individual body parts could be afflicted too, while the rest of the body remained unaffected. Glass limbs were reported, but glass hearts and heads were far more common. The places where the mind and body meet, where it feels like the self resides, seemed to be most susceptible. One, possibly exaggerated, report from the early seventeenth century by a French royal physician concerned a Parisian glassmaker who suffered from a form of the delusion focused on the buttocks. He supposedly went around with a small cushion fastened to his behind at all times, in case it broke when he sat down. He was apparently cured by a doctor who beat him severely until he accepted that it was flesh that hurt so badly and that he hadn’t broken. This story recurs across multiple places and sources—it is in a sixteenth-century treatise by a Dutch physician, then in an early-seventeenth-century English cleric’s book about the four humors, and in an allegorical play from 1607 titled Lingua, or the Combat of the Tongue, in which a character declares, “I am an Urinal I dare not stirre, / For fear of cracking in the Bottome.” I think part of the reason that this particular instance recurs so much is that it is both funny and absurd, indicating that hypochondria is often treated as ridiculous or a joke “illness” that requires quotation marks.

The first person who believed themselves to be entirely made of glass was the French King Charles VI (or at least as far as we know; the delusions of less important people are not so well documented). In 1392, during a military campaign in the northwest of his kingdom, the twenty-four-year-old Charles was gripped by a mania and, according to those around him, suddenly transformed into a completely different person. He started talking nonsense, would not respond to reason, and tried to attack his own soldiers. His courtiers restrained him and took him back to Paris, where his ravings coalesced around a specific fear. He could not bear to be touched, he said, because he was made of glass and could shatter on contact. He had his clothing reinforced with iron rods and always moved with caution because a collision could break him apart. His condition led to a regency battle and then a civil war between armies led by his brothers and his wife. In a sense, the French state shattered because its monarch believed he was made of glass.

The glass delusion was still thriving in the seventeenth century when Cervantes published his 1613 novella El licenciado Vidriera, or The Glass Graduate. It follows the fortunes of one Tomás Rodaja, a law student poisoned by a suitor with an aphrodisiac potion. He hovers between life and death for months, but his doctors eventually manage to cure his physical symptoms. His recovery is only partial, though, because his mind is afflicted by “the strangest madness that was ever heard of among the many kinds by which humanity has been assailed.”

Tomás, like Charles VI, believes himself to be entirely made of glass from head to foot. He becomes terrified that the slightest touch will cause him to break into pieces. His friends and doctors try to appeal to his sense of reason—he was a lawyer, after all—and prove that he will not shatter by forcibly embracing him. Tomás merely faints from terror and has no memory of the experiments when he wakes hours later. He asks that anyone speaking to him stand a good way off, just in case, and he takes to sleeping in the open air during summer to avoid any nocturnal collisions. In winter, he buries himself in straw up to the throat every night as if he is a precious vessel being packed away for a journey. The year after this story was published, a royal physician recorded that an unnamed French prince had adopted the same tactic, refusing to leave his straw bed for fear of breakage. In that case, a cure was effected by setting fire to the locked room in which he languished—the glass man turned back to flesh in time to hammer on the door and save himself.

In Cervantes’ story there is an interesting twist on the inherent folly of Tomás’s delusion, as he finds that because he is now composed of “a substance of more delicate subtlety,” he is more sensitive to the nature of the world and to the problems of others. He becomes sought after for his wise counsel, and even “the most learned professors of medicine and philosophy” are astonished that a man operating under such a fundamental delusion about the nature of his own body can be so astute.

The preoccupation with glass endured for as long as the material was considered novel and special, peaking in the late seventeenth century and then diminishing as glass became commonplace—something that we barely notice. It hasn’t vanished entirely, though. A case of full-blown glass delusion was recorded in the Netherlands as recently as 1964. This final glass man had different worries from his predecessors. Reflecting the way that glass had become much stronger, less breakable and more reliable over the centuries, this patient was not concerned that he would break, but rather that he was completely transparent and thus invisible. He explained his condition by directing his doctor’s attention to a nearby window, then saying: “That’s me. I’m there, and I’m not there. Like the glass in the window.”

What all these glass people had in common was a dual obsession with their fragility and transparency. They felt both highly breakable and completely exposed. In its modern incarnation, the hypochondriac idea of a body made of glass is not only a symptom of anxiety, it also holds out the possibility of a cure. Through scans and blood tests, biopsies and surgery, X-rays and genome analysis, the body is being rendered increasingly transparent to medical and scientific knowledge. If we can see that all is well, or if we can pinpoint the exact nature of what is wrong, perhaps our bigger fears will disappear. And yet, with this transparency comes an awareness of the million minute things that need to function well for us to be healthy and the ease with which any of them could fail. Until advanced imaging techniques became widely available, very few people feared that their intermittent headaches and flashing vision were the result of hidden brain tumors. Instead, they were preoccupied by whatever the condition du jour was: plague, fever, consumption, AIDS. The impulse to be afraid of our bodies and what they can do remains, but the precise form that this takes has changed over time. Hypochondria is not tied to any one condition or type of disease, but rather to the essence of the doubt itself. Wherever medicine reaches the extent of its powers, there lie hesitation, suspicion, and confusion. And those are the raw materials from which hypochondria is formed.

When early modern scholars recorded instances of the glass delusion, they were writing literally. There is no indication that the patients they observed were speaking metaphorically: when sufferers said “I think I am made of glass,” they meant that it felt as if some or all of their flesh had somehow taken on the properties associated with that material: hardness, transparency, fragility. But long after physical instances of the delusion had dwindled, the concept of a glass body has lingered in the collective imagination. In Spanish, the phrase licenciado vidriera is an idiom meaning an excessively delicate and shy person, and in English we use the word “fragile” to describe a state of less than robust health, either mental or physical, without meaning that the person will literally shatter upon contact. The brittle nature of glass has become part of how we describe ourselves, even if Charles VI with his reinforced clothing has receded into the realm of absurdity.

The more I have learned about the glass people of centuries past, the more I have become convinced that their affliction is the perfect analogue for beginning to understand an ancient condition that remakes itself anew for every age. Hypochondria exists at the intersection of those feelings of fragility and transparency experienced by the glass people. We are breakable. We are vulnerable. We are baffling. We are ungovernable. We are misunderstood, ridiculed, ignored.

When I experience an episode of severe anxiety about my health, I become an unreliable narrator of my own body. The fear makes me partial; I only pay attention to what fits my belief that I am sick. Lumps that nobody else can feel are real to me, and hair comes out in my hands for no reason that anybody can find. There must be an underlying cause that connects it all, I reason, and my brain scrabbles uselessly against the edifice of this disease that only I can sense. That common, bracing injunction that “you probably imagined it” can feel a lot like those friends of Tomás Rodaja attempting to prove to him that he was not made of glass by trying to break him with their embraces. A kindness that crushes.

In one version of the glass delusion, sufferers believed not that their flesh had been transformed into glass, but that they were irrevocably trapped inside such a vessel. James Howell, an agent for an English glass factory, wrote in a letter to his brother from Venice dated June 1, 1621, that he had learned of a man there who believed himself to be held inside a glass urinal. Howell’s erudite comment was “surely he deserved to be piss’d in the Mouth.” It was long before I learned of the glass delusion that I started having my own daydreams of bodies in glass vessels. Many years prior to cancer making my body a strange and painful place to be, I felt disjointed and malcoordinated, lacking the physical grace and speed that I observed in those around me. My mind moved at a pace I felt proud of, but my body was always dragging behind: too slow, the wrong shape, either shivering or burning. How much better life would be, I would muse, if I could be just a mind, a brain in a jar. Later, this became a mental defense mechanism to the impositions of illness and anxiety: if I can keep what feels like my self separate from the treacherous battleground of lumps and scars, then the essential part of me is safe.

Illness is a story we tell about ourselves. The narrative is the connective tissue that joins together the symptoms and perceptions and makes sense of them. It’s how impenetrable concepts like death and life become something that can be incorporated comfortably into day-to-day existence. A serious illness is much easier to cope with if it can be slotted into a familiar structure with a beginning, middle, and end. It’s also why metaphors of battle or struggle are so popular for describing sickness. It draws the line between them and us, good and evil. To say that someone “lost their struggle with cancer” is to impart meaning to their death. The mind shies away from senseless tragedy. We want everything to have happened for a reason, even if it didn’t.

This urge toward narrative forms a vital part of hypochondria too, as the sufferer tries to weave
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