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Praise for Medical Gaslighting

“Raw, real, badass as hell . . . This empowering guide gives women the keys to unlock their own health advocacy, liberating them from the shadows of doubt and reclaiming their power in the face of systemic disbelief.”

—Kelsey Darragh, author of Don’t F*cking Panic and cohost of the Confidently Insecure podcast

“Ilana Jacqueline has written one of the most important books of our time. Medical gaslighting continues to be deeply harmful and can shock people to their core. This book ensures that no one has to be caught off guard at a doctor’s appointment ever again, and I do believe it will become a staple for anyone navigating their health, which is most human beings on this earth.”

—Nitika Chopra, founder and CEO of Chronicon

“This book has the power and information to save your life.”

—Anushay Hossain, author of The Pain Gap

“Ilana has written a survival guide for women, a guidebook for difficult conversations, and a way to reclaim their power in vulnerable situations.”
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For the women who believe survival alone is not enough





Medical Gaslighting: The act of a healthcare provider dismissing or ignoring a patient’s concerns or complaints and leaving them without a clear treatment plan or diagnosis, often stating that the patient has an unspecified mental illness or is exhibiting an unnecessary amount of caution.
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Gender Language Disclaimer

For the purposes of this book, when I refer to women (unless otherwise specified), I am referring to people assigned at birth as female or appearing in a medical capacity as biologically female. While some of the experiences described in this book may apply to others, including trans women, I recognize that there are unique challenges faced in healthcare by the trans and nonbinary community that are beyond the scope of this book. These challenges deserve and require continued discussion, research, and support.





Chapter 1

Why We Need a Combat Guide

You might have to get naked in the exam room, but you don’t have to walk in unarmed.

Long gone are the days of being dragged into the doctor’s office by your mother’s hand with the promise of candy if you agreed to behave like a brave little girl—the times when someone older and wiser would be your advocate in these rooms.

Today, with your legs hanging over the table’s edge, the stress-sweat gluing your thighs to the paper sheet underneath you, you’re on your own.

When I think about all the moments in my life when I have been wrapped up in paper gowns, with my feet hitched into stirrups, following the directions of people who I thought by law, by oath, and by trade were supposed to protect me at all costs, all I can think is . . .

Who was that girl? How was she so blissfully unafraid? At what point did she come to her senses?

When did she finally realize that letting down her guard at her most physically vulnerable was the very last thing she was supposed to do? And why, in her many years of medical mishaps, did no one warn her? Why did no one make it clear that she could not be heard over the swirl of bias in those rooms, based on her age, her body language, her tax bracket, her accent, her clothes, her hair color, and the number of holes between her legs?

If I could go back in time, if I could tell her what I know now, the reunion would not be sweet and it would not be calm. I would have grabbed her face, looked her in the eyes, and told her to wake up—because no one else was coming to save her.

This book is not about coming to peace with your disease. It is not about learning to be softer or how time heals all wounds. It is about recognizing that getting access to the care you deserve means learning to fight for it. You will have to surrender the idea that someone is coming to save you. You will have to learn strategies to take what you need, defend your quality of life, and destroy that voice inside you that wonders, Am I worth all the struggle? This book is a warning and a call to action.

If you are born a woman in America, the healthcare system was not built to give you quality of life. It may keep you alive, it may keep you sedated—but if you want to be heard in that exam room, you need to arm yourself with tools, the rules, and the understanding that the second you come through those doors you are fighting for your life.

If you know me from my previous book, Surviving and Thriving with an Invisible Chronic Illness, you’ll know I did just that. I survived nineteen years of my life with an invisible, undiagnosed disease before finally being diagnosed in 2009 with a rare immune deficiency disease called hypogammaglobulinemia. Had I been diagnosed at birth and given the available treatments for my disease since then, my entire life would have been different.

I would have grown up relatively healthy. I would have not developed infections that led to organ damage and sepsis. I would not have undergone countless hospitalizations or been subject to hundreds of scenarios in which doctors of all backgrounds, in all specialties, looked me up and down and said, “You look fine. Your tests are all coming back normal. This must be all in your head.”

It should be noted that despite my gender, I had every possible privilege a patient could have in the United States. I was white. I always had insurance. I had caring, well-educated parents. I lived in nice houses and went to private schools. I was not diagnosed with any severe mental illnesses. I could communicate relatively well, even at a young age, and I wasn’t shy. I wasn’t embarrassed to tell doctors all my most gruesome symptoms in excruciating detail. After all, I was a writer at heart and could really do justice to the description of an infection. Despite all of that, I was just as susceptible as anyone else to getting sick, staying sick, and having my illness dismissed.

Maybe it was just my age—minors (and their caregivers) are more susceptible to medical gaslighting because society paints minors as unable to accurately self-describe illness and having ulterior motives like getting out of school or chores.

So, I did my research, and continued to age.

This did not improve my situation.

I continued my search, was eventually diagnosed, and at last had that elusive blood-test confirmation in my medical records.

Still, it felt as if doctors did not see me as a reliable narrator.

Today, I’m surviving. I’m thriving. I’m working full-time. I’m in excruciating pain. I’m married. My organs are literally rotting inside me. I’m working a corporate job. I’m vomiting into my trash bin before I hop on Zoom calls. I’m really living the American dream.

But every time I encounter a new physician unfamiliar with my case, I hear the same things:

•You’re probably working too much, and that’s why you’re sick.

•You are too fat, and that’s why you’re sick.

•You are too thin, and that’s why you’re sick.

•You can’t possibly know something is wrong just because you feel like there is.

•You can’t differentiate between severe pain and chronic pain.

•You need to drink more water.

•You need to eat more fiber.

•You need to go to pain management.

•You can’t expect pain management to magically take care of all your pain.

•You are working out too much.

•You are not working out enough.

•That’s probably just a side effect of your medication.

Basically, I’ve been told I cannot be trusted to report malfunctions in my body no matter how obvious they are, no matter how many times they have occurred in just the same way, with just the same triggers—and for the longest time, quite literally for the life of me, I could not figure out why.

But I learned. And I’m going to tell you about every single way I screwed it up. Because I did screw it up. So bad. I absolutely ate shit in ways I now understand to be obvious, but at the time seemed perfectly innocent and totally inconsequential.

From the words I used, to the way I dressed, to the doctors I continued seeing far past the point when I knew they were never going to hear me, I put myself in situations that were avoidable. I knew the system was broken, yet I went forth as though I was somehow going to be different and seen.

Much like me, the women I interviewed for this book had no idea about the silent dangers of medical gaslighting—how the words they were using, the treatments and diagnoses they were agreeing to, and the people they put their trust in were leading them off cliffs they didn’t know existed. Many of them wondered what might have been if they’d had someone out there to warn them, to guide them, and to caution them. They wondered, could they be that person now? If they shared these vulnerable moments, would it stop history from repeating?

Self-advocacy is not always glamorous. It is not bursting into the room with spike heels and big demands or slamming down a medical textbook on a hospital bedside table. Sometimes it is the strategic way we tell our story, the quiet smothering of our rage to gain someone’s trust or favor, the phrasing of innocent questions so that they leave no room for argument.

I am a feminist. But whatever version of feminism you might think you need to live up to when it comes to your health, let go of it. Because this book is not a feminist manifesto. This book is about surviving. There is a time and a place for being a woman of individuality and character. I hope this book gives you the tools you need to survive long enough to be that woman. Because women who make their mark on the world can’t get started from the grave.

As women, we’re taught—more or less—about our periods, the care and keeping of our bodies through puberty and menopause, what it will feel like when we labor, why we check our breasts for lumps, and how to be mindful and quiet.

Be alert, they tell us, when we walk down dark alleyways.

Be vigilant, they remind us, as we create joint bank accounts.

But nobody warns women that the most vulnerable role they will find themselves playing is one of a patient. Nobody gives us the hard truth on why women’s pain is ignored, why women die in childbirth, why women are diagnosed later than men for the same conditions, if at all.

If you are a woman with cancer or another long-term chronic illness, with a health crisis, or who is a caregiver for someone who fits this description—this is the essential guide for defending against a medical and societal system that was not built to bear the burden of women who want to be well.

This book will be your essential guide for defending yourself against medical bias, getting the tests you need, and leaving no stone unturned in the fight for solutions to your health problems. It will teach you the skills  you’ll need to be a collaborator in your own healthcare journey, through all the stages of your life and all the types of medical gaslighting you may encounter—the kind and the quiet, the mean and the blunt, the sly and the deceptive—including all the ways in which you never knew it existed at all.

We’ll break down how women have historically been medically gaslit, what the consequences of medical gaslighting are, how to communicate and advocate for symptom and pain management, how to make your medical records work for you, how to prepare for an appointment and collaborate with your healthcare team, and what options you have to seek justice and find ways to heal after you’ve experienced medical trauma as a result of medical gaslighting.

The women whose stories you’ll read in this book are not unlike you: strong, capable, sick, and—at least at one time—susceptible to having their words, their history, and their need for help weaponized against them. You will not find it hard to believe their stories, unlike the providers who they were once tasked with convincing to save their lives.

Anyone can experience medical gaslighting, no matter what their story is. Growing up under the umbrella of feminist role models, being taught at a young age about the biology behind my body, and even becoming a patient advocate by profession made me believe I could never be gaslit about my health. How could I, an aware woman, ever be manipulated like that? I was sentient. I vetted and trusted my physicians.

But even the most well-informed, outspoken, medically trained female patients can be gaslit by doctors of any gender.

In terms of overcoming the issue of medical gaslighting, we have a lot of work to do. I hope this book gives you the confidence to believe what you already knew before they stripped it away, incident by incident and trauma by trauma. You are capable of being a trusted collaborator in your own care, and you are deserving of the kind of quality of life that makes it worth living.




Chapter 2

Defining Medical Gaslighting

Before it happened, I always knew why people were staring at my chest. You don’t develop in the third grade and need cup sizes they no longer sell at Victoria’s Secret and not know that your cleavage is the main event. I knew what people were hypnotized by and even if I wasn’t trying to show it off, I was at least aware of what people were thinking. But after? I never knew. Were they attracted to me, or were they repulsed by the scars scattered around my clavicles?

Sometimes people ask. Even people who know that I’ve been very ill or people who have had their own battles with cancer or serious illness and were left with a scar from a central line are surprised by my body. Because my scars are not your average surgical scars. There are too many of them. They’re also not the classic straight lines of a steady scalpel. They’re puckered. Circular. A whole Jackson Pollock thing happening.

“Did you get shot?” a total stranger asks as he checks me out at the gas station register.

“Were you stabbed?” a nurse asks as she leans over me in the emergency room.

The second is closer to what happened. I was stabbed. Just . . . consensually and repeatedly, during a natural disaster, in an operating room.

Let me take you back to Hurricane Matthew, the only hurricane that ever made me truly fear for my life in South Florida. The storm was only a category 1 and barely scraped my hometown, but a hurricane is a hurricane. That meant that just as I was being admitted to the hospital for a gnarly septic infection from my central line (a tube placed in a large vein in the neck, chest, groin, or arm to give fluids, blood, or medications or to do medical tests more quickly), surgeons and other doctors were heading home, leaving their less-experienced staff to pay their dues in lockdown. Lockdown happened whenever a natural disaster, even one as small as a tropical storm, occurred. It meant that no visitors were allowed inside and the hospital operated on a skeleton crew, working to stabilize patients and stall procedures until conditions improved.

Personally? I was fine. Sepsis was a scary concept, but one that had been looming over me for a few years, since I’d first gotten the central line. It led directly to my heart and was kept covered by the only brand of bandages my skin had not become violently allergic to—so, well, we weren’t exactly shocked it happened.

My mother and husband were worried about lockdown. It meant they couldn’t even visit me while I was admitted to await surgery to remove the remnants of the central line, an unsalvageable chunk of silicone, from my chest. But I was twenty-six. I was a professional patient advocate. I wasn’t concerned about being able to speak for myself in this situation. My primary care doctor had already stopped by and promised he’d have a good surgeon lined up for me on Monday when the storm was over. I just had to sit tight and try not to puke from the ungodly amounts of antibiotics they were pumping into me.

I switched on the Weather Channel, kicked up my grippy-socked feet, and ate a bland turkey sandwich from the cafeteria. I laughed when an aide brought me a present my mom had ordered from the hospital gift shop, a very ironic blue balloon that read Sorry you’re feeling under the weather.

The antibiotics wore me out and I found myself dozing as the storm clouds rolled in, an ominous blanket of gray outside my ninth-floor window. Growing up in Florida, I’d seen hurricanes every summer. The wind and thunder didn’t scare me. I knew our houses were made of concrete walls and I knew to charge all my power banks and I knew where to go if the electricity went out and the humidity got too thick to breathe through. These were the kinds of disasters I was always prepared for. I slept.

I woke up to my IV beeping.

A nurse knocked on my door and I pulled myself up, careful not to pull out the fragile IV in my hand.

“We can just shut this off for now, and I can reconnect you when we get downstairs,” she told me. I was still wiping the sleep from my eyes as I tried to figure out what test they were taking me down for. She went back into the hallway and grabbed a wheelchair.

“What are we doing?” I asked.

“We’re going to get that,” she pointed to the lump of my central line peeking out from the collar of my hospital gown, “out of you right now.”

She moved to disconnect my IV and I tossed my hand out for her to stop. “They told me we weren’t doing the operation until Monday.”

“We had an opening, so we’re doing it now.”

She was moving in a flurry around the room, driving the wheelchair up to my bed and ushering for me to get in. I didn’t make any move to get up.

“I ate already,” I said, pointing to the empty tray on my bedside table. “You can’t do surgery after I’ve eaten.”

Which was true, at least to my knowledge. Unless every surgeon I’d ever worked with just wanted me to suffer for eight hours before going under anesthesia.

“It’ll be fine,” she said, latching on to my arm as if to pull me out of bed.

“Hold on. I don’t understand what’s happening here. I need to speak with my doctor. I’m not supposed to have surgery today. No one told me about this.”

She visibly gritted her teeth. “Please let’s get going. We have a short opening, and I don’t want to miss it.”

And so, I moved. I got in the chair. “I want to speak with my doctor.”

“You can speak with him when we get to the OR.”

I assumed that meant he would be there. Which didn’t make much sense since when I had last seen him several hours ago, he was headed home to pull down his hurricane shutters.

When we arrived on the surgical floor, I could hear the storm raging through the walls. The nurse rolled me into a waiting room and disappeared behind the operating room doors. I took out my phone to call my mom and realized I had no reception. Was it appropriate to start panicking?

Two nurses came back out to speak with me. They explained that they would be doing the surgery with local anesthesia and that this was an easy procedure.

“I don’t want to be awake for this,” I said. The area my port was in already hurt to the touch. I also knew I didn’t have a great response to local anesthetic.

“I don’t think you realize how serious this is,” one of the nurses said to me. “This is sepsis. You shouldn’t just wait around.”

I didn’t think we were. I was on heavy antibiotics. My surgery was planned for Monday.

A young female surgeon appeared in the doorway of the operating room.

“Are we doing this?” she asked. The question was not directed at me, but at the nurses. One of them placed a clipboard with consent documents in my hand.

“Did you speak with my doctor? I thought we could wait,” I asked, and by now I was fully panicking, holding back tears at the idea of being operated on while awake.

The surgeon came over and moved the collar of my hospital gown down, brushing my port.

“We shouldn’t wait. I can do it right now. You just need to sign.”

I stared helplessly at the three women in front of me. I wanted to talk to my team—my doctor, my husband, my mother. I wanted to do this under general anesthesia. I wanted to be walked through the procedure. I wanted to go back to bed. The antibiotics were draining me. I couldn’t think over the sound of the wind hitting the hospital’s outer walls. I reached for my phone again and started dialing.

“We don’t have time for that,” the surgeon told me. “Just sign and we’ll be done in twenty minutes. You can talk to your family then.”

I could have said no. I could have shoved the forms right back in her hands and asked the nurse to take me back to my hospital room. I could have asked twenty more questions.

I signed the form.

The next hour was a blur—mostly because I was crying so hard I couldn’t see what was happening. The nurses stood on either side of my head as the surgeon injected lidocaine. I hissed at the burn.

“That’s the worst part,” she promised me.

It was a lie.

The second that scalpel sliced through my skin I nearly jerked off the table.

“I feel that!” I shrieked. The surgeon didn’t stop, though. “You’re just feeling pressure,” she said, and through the pain and shock it took me a moment to digest her words. I told her I was not just feeling pressure, I was feeling pain. A lot of pain.

“You’re not,” she argued, not looking up from the site. “We’re giving you pain medicine.”

I will never forget for the rest of my life the way she spoke to me in that room. Telling me again and again, in a bored and annoyed tone, that I was not feeling pain, that I couldn’t possibly be hurt. That I was being dramatic—as she sliced through my chest and attempted to rip out the port-a-cath.

There was a moment when she paused and looked up at the nurses, above me, beyond where I was gasping and sobbing.

“It’s stuck,” she said, sounding even more irritated. “She has some scar tissue around it.”

If she’d read my case file—if she knew anything about my medical history—she would have anticipated that. I grew scar tissue at random. My previous surgical sites on my abdomen had grown into keloids. I was beyond being able to explain this now. For the next half hour or so she pulled and yanked, sliced and tugged—all while I screamed myself hoarse, pleading for her to stop, to knock me out—and she ignored me. There was no one else in the operating bay to hear me outside that room, and beyond my own voice all I could hear was the storm.

Later, when I was back in my hospital room, my mind was a complete blank. I had no idea how much time had passed. My entire existence boiled down to the throbbing in my chest. At some point there was a knock on my door and one of my regular infusion nurses, who worked with me in the hospital every week, walked in. She took one look at me and grabbed my hand.

When she asked me what was wrong, what had happened—I couldn’t speak. I just gripped her like a lifeline and waited for the words to come back to me. She paged the other two nurses who were on call from my infusion center and they sat around my bed like guards. When I had calmed down enough to tell them what had happened, they looked nauseated. They each placed a hand on me—my arm, my ankle, my shoulder—and I felt myself start to come back into my body.

One of them left, for only a few minutes, to repeat the story over the phone to my mother and to my doctor. One asked to look at the incision and when I gave permission, she gently removed the bandage so she could see. I remember her face growing pale as she looked at the stitches.

“You said they told you it was sepsis, right?” she asked. “That the port was infected?”

I nodded. They exchanged looks I didn’t understand at the time. They buzzed for my nurse and got me some pain medicine, and they stayed with me until I cried myself to sleep.

When I woke up the next morning, the throbbing in my chest had turned to burning. It felt like someone had taken an iron poker and rammed it into my heart. When my mother and doctor arrived, I was screaming in pain. I had spiked a fever overnight, something I thought my body was incapable of doing with an immune deficiency. I remember my doctor taking off the bandage and just sliding his palm over his face in distress.

“They closed an infected wound,” he muttered. “You never close an infected wound. This is basic, basic stuff.”

I asked if he’d known they were taking me down to surgery and if he’d approved it. This was a doctor I’d been seeing for years, who I trusted with my life. I’d consulted for his practice, helping catch them up to modern social media outreach, and while working on blog posts and filming some videos together, we had developed a friendship. So, when he told me that not only had he not approved it, but that he hadn’t known it was happening, I knew it was true. Later, he would tell me that the surgeon who operated on me was fresh out of medical school, likely looking for experience doing surgeries on her own—and that word had traveled through the hospital about her screwup and hospital management was already working on legal protection.

He left the room, furious, and returned an hour later with another surgeon, to get his opinion. That same day I was back in surgery, this time under anesthesia, and when I woke up, I knew I was never going to look the same. Closing the infected wound had caused an abscess, and during the second surgery they’d had to remove so much infected tissue that I was left with a deep hole in my chest. It would take a month of hospitalization, six months of IV antibiotics, and four more surgeries to repair the damage.

The wound would never really heal right, the fragile skin painfully keloiding and twisting in different directions. While still in the hospital, I spoke with a lawyer and was told that because I had survived, there was likely not going to be any legal recourse for the error.

But nothing hurt as much as the shame and weakness I felt at not being able to defend myself against a doctor who didn’t see me as a human being, but as the perfect, pliable target to further her experience. For the first time in all my years of being ignored, dismissed, and belittled by physicians, I realized that the consequences could be so much more devastating than just being made to feel small and hysterical.

Not every doctor who puts a patient’s physical or emotional health at risk through medical negligence or incompetence is trying to further their career. Sometimes this kind of patient experience—where you are beholden to someone in a position of power who does not have your best interests at heart—is about a lack of time, insurance, expertise, or education. But whether the cause is bias or belligerence, it is real.

So are its side effects. For years to come, after that hospitalization, I would experience fear and hesitation that impacted every decision I made about my health. I would be terrified to be left alone in the hospital. I would panic and avoid scheduling surgeries and procedures because of paranoia that history would repeat itself. I would ask doctors to walk me through whatever they were about to do—yet I would never truly trust that their actions would ultimately reflect their words, even if they were kind, patient, and honest.

As a patient with a complex illness and a disease that needs constant care and surveillance, losing my sense of security and trust in those who cared for me and operated on me was life-altering. It set me up for years of worry and frustration. It put me through therapy for medical trauma and forced me to find a new way to come to terms with the vulnerability of being chronically ill. What I experienced was medical gaslighting. It wasn’t the first time, and it wouldn’t be the last.

A Denied Reality: What Medical Gaslighting Looks Like

Defining things—giving them a name—is important. It solidifies them, makes them real. It removes the memory of traumatic events from the realm of personal interpretation and validates it. It takes the feeling of but I didn’t want to do that with them to the understanding I was raped. It takes they spray-painted obscenities over our storefront to the understanding this was an antisemitic attack.

For decades, we have minimized and compartmentalized medical gaslighting as I wasn’t believed and they missed something important and I didn’t have any recourse and I didn’t have support. Many of us told ourselves that this was simply what healthcare looks like, in much the same way we justified the creepy uncle making comments about our short skirt at Thanksgiving dinner or our male coworkers earning more than us because that’s just the way it is. And that lack of a definition—that that’s just the way it is—has left women in perpetual limbo, unable to nail down the reason for the helplessness we feel in a hospital room or the cause of the humiliation we experience after being told we should be fine after some Tylenol. The rage, the embarrassment, the unjustifiable way we are treated as patients—it wasn’t until recently that we came to have words for what was happening: medical gaslighting.

The definition of medical gaslighting is broad and encompasses multiple tactics, patterns, and motives. Let’s look at some of the most common.

In purposeful obstruction, a patient’s care is deliberately impeded by a healthcare provider who provides false, incomplete, or misleading information in a patient’s file or other communication about the patient. This might look like a doctor not providing a printout or an electronic version of medical records or not explaining test results. It might look like a doctor recognizing a diagnosis in a patient but not informing the patient of the diagnosis.

Medical negligence describes a situation in which a patient receives inattentive care, or care that fails to fully provide a diagnosis or treatment. This could include failing to provide a patient with the standard of care for a diagnosis or failing to provide necessary testing for a suspected diagnosis. It might involve a patient who has been in a car accident with neck and shoulder pain not being offered imaging to check for injury. It could also refer to a patient with a long-term diagnosis not being offered a revised treatment plan when their current one is failing to treat their symptoms.

When a healthcare provider discredits the patient’s observations and concerns on the basis of the doctor being the more reliable source, they are manipulating the power imbalance. This might be a doctor refusing to answer questions about a new medication, simply saying that they wouldn’t prescribe it if it wasn’t safe. It also might be a doctor threatening to discharge a patient from their practice if they don’t agree to undergo a procedure or take a medication.

Medical gaslighting also includes treating patients with outstanding bias based on their age, sex, gender, religion, lifestyle, sexual orientation or activity, ethnicity, weight, appearance, and/or diagnosis, when a patient’s concerns about their health are not investigated properly because of these biases.

Claiming hysteria weaponizes the patient’s distress about their condition in order to redirect the target of their care. Medical providers can do this either by claiming a patient is not being truthful about their level of pain, or by blaming their perception of pain or symptoms on psychosomatic issues, anxiety, or mental illness.

Shaming patients is the outcome of all these tactics, but it’s also a strategy in and of itself. While the other methods may result in patients feeling ashamed, healthcare providers may also actively use language or make actionable efforts to shame a patient in a medical setting. This might consist of refusing to give a patient privacy or actively interfering with a patient’s personal dignity by not providing them with a hospital gown or sheet during an exam. It can also involve insulting a patient’s management of their body to discourage them from advocating for its health.

Medical gaslighting, and specifically the denial of the reality of pain or symptoms you’re experiencing, can make visiting a doctor seem more like navigating a labyrinth than getting directly through to the relief you need. The alarming reality is that doctors have the power to withhold diagnostics and treatments that can save your life. They can mark your medical records with notes that will make future doctors treat you in the same way.

And they can do it all while telling themselves that they know what is best for you, that they’ve done their due diligence and met you at the peak of their expertise. They can convince you that every doctor in the world would feel the same as they do. They can shatter your hope—all while making you feel small and as if you never knew your body at all.

It can feel impossible to remind yourself that you are an authority on your own care after being told by a healthcare provider that you are not. How do we compete with the authority of someone who has gone to medical school, who has evaluated us and is assuring us that everything is fine? The truth is, we want everything to be fine. But the larger truth is that, on some level, we know it isn’t.

So how do we muster the confidence to argue our case? To trust that we know our bodies’ alert systems better than we’ve been taught to believe?

The first step is recognizing and naming what has happened. The next step is understanding why.




Chapter 3

The Causes of Medical Gaslighting

I don’t think doctors wake up in the morning, stir sugar into their coffee, and think, Today is a good day to make a patient feel powerless.

I’m often asked by fellow patients: Why do doctors gaslight us? You might expect me to say that doctors are just innately bad people. That I think they took their oaths with their fingers crossed behind their back. That they huddle together under the full moon coming up with new and nefarious methods of victimizing their patients. It’s easy to lay the blame for medical gaslighting entirely on a doctor’s bad attitude and intentions. But the reasons why it happens are varied and nuanced, and more often than not lack the maliciousness you might expect.

In the quest for compassion, care, an accurate diagnosis, and timely treatment, doctors have to fight a variety of factors that lead them to consciously and unconsciously gaslight their patients—and particularly their female patients. These include historical misinformation, the gender knowledge gap, the current limits on our understanding of the human body, an overburdened medical system that encourages the bare minimum, implicit bias, and the power imbalance.

The Origin of Female Illness: Historical Misinformation

Misinterpretations of women’s health go way back. Like, way, way back. In fact, for centuries, we’ve been trying to work our way out from under the rubble of rumors and best guesses from everyone from great philosophers to religious zealots to politicians with big agendas.

It started with the Greek physician Hippocrates. You know
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