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All descriptions of my work with former patients are, for the sake of privacy, amalgams of multiple individuals, and all such descriptions have been fully deidentified.







In short, our gentleman became so caught up in reading that he spent his nights reading from dusk till dawn and his days reading from sunrise to sunset, and so with too little sleep and too much reading his brains dried up, causing him to lose his mind.

—Miguel de Cervantes, Don Quixote, translated by Edith Grossman

Let me return to the OED, where we find that, in sixteenth-century English . . . health is a verb. It might be fun if we could say of our patients, not to mention our loved ones, enemies, even ourselves, that, whatever their sufferings and struggle, “They are now healthing, and carrowsing deepe.”

—Muriel Dimen, “Reflections on Cure: or, ‘I/Thou/It’ ”
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AUTHOR’S NOTE

Throughout this book, you’ll see that I discuss a good deal of research, and in doing so, I’ve kept certain criteria in mind. I’ve addressed long-standing principles of anxiety, and I’ve sought out recent, high-quality research to reflect the current state of the art—work that is opening up new ways of thinking about, and of treating, anxiety. I’ve also included some research that is, at the time of this writing, cutting edge—and as such, I’ve elected to include some findings that have yet to be replicated in the ways that older research has been. In this way, I’ve tried to situate anxiety in its scientific context while always maintaining an eye toward what is to come. An anxious stance, indeed.

Nonetheless, in thinking through scientific work, we need to keep in mind two fundamental principles: as in all areas of life, (1) correlation does not imply causation, and (2) things change. Research on anxiety is often correlational, meaning that an association is found between two things like, say, high levels of anxiety and high levels of impulsivity—so, among people with high levels of anxiety, you tend also to find high levels of impulsivity. Yet these studies cannot demonstrate that one causes the other. We should always have the limitations of research in mind in order to put findings in their proper context and, most of all, in order to think about what the research may, functionally, mean in our lives or in the lives of people we care for. And science evolves, as it should, so some of the findings presented here may be read in a different light in the future. Our beliefs about what is true, what is right, what is helpful—they are unstable (again, as they should be). Much as we would like them to be, things often aren’t cut and dry. There is, inevitably, tension between what we do know, what we don’t know, and what we are just beginning to understand. One could argue that, in fact, anxiety’s greatest wisdom and its most devastating consequences both stem from perceiving the infinite depths of our uncertainty.

In the early days of working on this book, I read Maria Popova’s Figuring, a gorgeous history of art, science, and love. Popova quotes the great environmental activist and prolific writer Rachel Carson, who suggested that writing should contain “the magic combination of factual knowledge and deeply felt emotional response.” It is exactly this joining that, in my heart of hearts, I have tried (humbly!) to bring to my work. I find that it is in this very meeting point that we can feel deeply, and in doing so, come to know ourselves anew. Facts, data, information alone—they are essential, yet they aren’t enough. They must exist together, with feeling. This book is deeply felt, to my core, and I hope that you feel it too.




ANXIETY AND ME: ANXIETY AS POTENTIAL


I am afraid to own a Body—
I am afraid to own a Soul—
Profound—precarious Property—
Possession, not optional—

—Emily Dickinson



Anxiety gnaws at me more days than not. I’m well acquainted with the definitions, the symptom checklists, the medication options, the breathing techniques. I’m a clinical psychologist. I benefit from this knowledge, I see the visible good it can do, yet I’m enraged by its limitations. Despite it all, anxiety has a way of creeping in around the edges, and it remains a fixed presence in my life—lurking, dislocating other experiences, taking up my time.

It is often said that research is me-search. Studying anxiety, treating it clinically, and writing about it is, for me, both a personal and a professional endeavor. I’ve struggled with anxiety for as long as I can remember, and I suspect that it will remain with me always. Anxiety is, in every manifestation of it I’ve ever seen, as much a carnal problem as it is a cerebral one. I know all too well the sinking, burning feeling that envelops me when anxiety creeps in, and the accompanying self-recrimination for not being able to stave it off from the start. Panic seems to invade every muscle, every vein, every cell. My heart races, my appetite disappears. Then: fear of what could be, probabilities ignored. Worry about making a catastrophic mistake, so devastating that the guilt would consume me and recovery would be impossible. A wish to do away with worry completely, alongside an excruciatingly high bar for certainty—an unreachable bar, really. Certainty, for me, would mean achieving a miraculous state of shatterproof confidence that disaster will not befall me or the people I love.

Anxiety is in our brains, our blood, our hearts, and our guts—it is undeniably corporeal. It makes itself known in our particular worries and fears, but also in our DNA, in our blood pressure, in our heart rates, our digestion. Even the word “anxiety” points toward its bodily manifestations. My favorite definition of anxiety, from the Dictionary of Untranslatables, explains, “The term ‘anxiety’ is etymologically related to that of ‘narrowness,’ or ‘tightening.’ ” This is among the most experientially accurate descriptions of anxiety that I’ve encountered. Anxiety is always of the body and of the mind. It brings about a particular narrowness and tightening of thought, yes, but also of the sympathetic nervous system kicking into gear, as the brain takes in extra oxygen, the blood vessels constrict, the heart races, and the guts halt. To feel as though there isn’t enough air in the room, to be stuck in a circular, claustrophobic, devastating thought, to have the sense that your veins have been pumped full of terror—it’s a certain kind of hell.

Anxiety is among the most human of experiences. It is built into us from the start, and has been, seemingly, forever. For this reason, we find it, over the course of history, explored, taken apart, and revealed, far beyond the bounds of psychology and psychiatry. I suspect that anxiety will always occupy an uneasy position in our minds, being at once a fact of life and a category of diagnoses, as much an existential problem as a behavioral or biological one. Anxiety disorders are defined, yes, and not all of us will experience them as such—but anxiety is also part of being alive. At its core, anxiety shows us that biological and existential questions aren’t so far apart, and that they are in constant conversation with each other. Anxiety is medical and it is mental—and it is so much more.

Psychology exists at the crossroads of the arts and the sciences. It stretches between empirical research and human feeling, yet it does so with difficulty. Today, in our attempts to understand the forces that underpin our experiences, we are easily seduced by reductiveness—of seeing the arts and the sciences as opposing forces. Yet psychology refuses to be relegated to the realm of either the biological or discarnate. The body, in all its corporeal ooze and its transcendence, is this way too. Our bodies seem to know things before we are able to put words to them. A headache, a stomachache, a racing heart precede a thought. A gut instinct prevents disaster. Even the most carnal aspects of human experience—that our bodies are imperfect, that pain and illness are inevitable, that our organs eventually cease to function altogether—neither exclude nor fully explain the intangible ones—that we experience connectedness and joy beyond measure, that we have, and sometimes lose, hope, that we love. Rather, they work in tandem. In this way, the body teaches us about ourselves and our place in the world.

This book has been on my mind for many years, and from a range of vantage points. I came to psychology somewhat indirectly. I studied comparative literature first and moved my way into the sciences little by little. I am forever grateful for the way that this path unfolded—it has helped me to think about the sphere of psychology as a broad one, and as one that benefits profoundly from cross-pollination with other disciplines (it turns out that classes on comparative literature tend to take far more interest in Freud than the average course in psychology does).

My graduate training in psychology took place in New York City, beginning in 2009. I see in retrospect how fortunate I am for both of these elements—the place and the time. I was taught to look at human experience and psychotherapy from (at least) two perspectives, a circumstance that is increasingly hard to come by in higher education, which is becoming more and more ideologically divided. There is a tendency within psychology to adhere strictly, to cling, really, to one school of thought or another when it comes to mental illness and its treatment—for instance, working within a cognitive approach, or a psychoanalytic one. Is anxiety, say, the fault of a lack of reasonable thinking? Or does it reflect internal conflict? Is it treated by identifying and correcting irrational thought patterns or by understanding long-standing family dynamics? I find that this closes doors, and it narrows the mind.

I was most influenced by my teachers and supervisors who worked from a psychodynamic perspective (typically associated with Sigmund Freud)—that is, to consider both conscious and unconscious forces in our lives, and to pay close attention to how early development influences us. But also, I was taught to think from a cognitive behavioral point of view, which focuses on the relationship between feelings, thoughts, and behaviors, and on practical techniques for symptom management. My teachers traversed these theoretical perspectives and they traversed generations, and I am deeply indebted to them for their sensitivity and depth, and for their wisdom—they taught me the power in both of these perspectives. Over time, I came to see psychology as a field that moves forward when we look not only inward but outward—when we are curious.

Psychology is, then, a field that defies strict delineation—and psychological questions offer us an opportunity to think through our most essential human struggles through the wisdom of multiple traditions. In understanding anxiety as biological and social, historical and intergenerational, we can draw from a newly wide world of experience, one that more fully reflects our reality. We can learn about anxiety, and then about resilience, from current research in biology, just as we can from our family trees or from literature of past centuries. It is at these crossroads that some of the most exciting work happens. Science, at its heart and at its best, is meant to illuminate the world, and the world is anything but tidy. We look to science, rightly, for invaluable, indeed life-changing information—and we look elsewhere for communion and wisdom. I’ve found more solace in my favorite works of literature than from any peer-reviewed paper. This isn’t the fault of science—it’s that I am human. If a person considering a career in psychology were to ask me what to major in, or how best to prepare for their studies, I would tell them to read, and widely.

It is in this spirit that I reach beyond the usual confines of discussions about anxiety—that is, beyond the symptom checklists, or going to sleep with your phone in the other room, and beyond Western culture’s current fixation on positivity, in order to offer the sort of expansiveness of thought that I’ve found most helpful for myself and that I hope to impart upon others. I find that in this way, anxiety can be rooted in a sense of history and human connection that helps us to see its meaning, its many dimensions, rather than being exclusively a thorn in our side, or even a source of suffering. There are no easy answers, but there is awesome potential. The language of anxiety is neurology and psychology and biology and physiology and philosophy and sociology and anthropology and literature and poetry.

Carl Jung wrote: “To the psychotherapist, whose special field lies just in this crucial sphere of the interaction of mind and body, it seems highly probable that the psychic and the physical are not two independent parallel processes, but are essentially connected through reciprocal action, although the exact nature of this relationship is still completely outside our experience.” In this book, we will trace anxiety’s path through the body. We will look at the interplay between our physiology and our minds—and we will look further. Our bodies are a constant reminder of our humanity. Within their confines, we are faced with our potential, and, too, with our mortality. You notice an oncoming headache, or feel the blood rush out of your face or your heart begin to race—and there it is: proof of life and its limits, the seeds of anxiety.

Rather than being prescriptive, my hope is that in seeing anxiety through a multidimensional lens, in seeing anxiety with depth, we can, together, find what anxiety has to teach us about being alive—without losing sight of certain truths. Most of all, that life includes pain. That there are no hacks that will truly rid you of anxiety—and that ultimately, this is OK. We can be strong and fragile at the same time, always mortal, but still probably OK, and in the end, we don’t get to know most things for sure. As with much of life, the things that most trouble us, our own stumbling blocks, are also the things that tend to be most valuable to work through. It is resilience, not cure, that we should be striving for.

I try throughout to show you my own uncertainties and ambivalences, and the uncertainties that remain even when we are surrounded by data. I don’t try to fit a square peg into a round hole. Though it is often uncomfortable, we can feel and even believe more than one thing at a time—and to acknowledge these ambivalences and uncertainties are their own kind of resistance against anxiety.

At every turn, I’ve tried to bring together layers of meaning—from research on the ways that anxiety manifests in our bodies, to the ways that the symbolism of our bodies can shed light on our inner lives and can help us to cultivate strength and steadiness. I’ve interviewed a range of experts in fields including psychology, psychiatry, neuroscience, neurobiology, and economics—because I believe that understanding anxiety requires a wide lens. Here, form follows function—and from chapter to chapter, I integrate fields of study while moving through the body, from the brain to the blood to the heart to the gut. I look at the ways that each of these areas in the body gives anxiety its shape and texture—from the thoughts and fears that play out in our brains to the sensations that pop up in our guts. I believe that it is in understanding our histories (personal and shared) and our bodies in tandem that we find a way through anxiety. After all, anxiety exists most potently in our daily lives, in the world as it is, not in a textbook or a laboratory.

When I began graduate school, I bought my first copy of the Diagnostic and Statistical Manual of Mental Disorders (DSM) for a course on adult psychopathology. The chapter titles include things like “Mood Disorders” and “Anxiety Disorders,” and at the time, I felt like I was holding a powerful book, one that might contain the secrets to questions I was struggling to articulate. Looking back, these might have been questions like: Is this worry too much? Why do I feel stuck in these ways?

It works like this: according to the DSM, to be given a particular diagnosis—say, generalized anxiety disorder (GAD) or obsessive-compulsive disorder (OCD), you need to meet a particular set of criteria. Some criteria are essential to the diagnosis, whereas others are optional. So, for instance, OCD can be diagnosed with either obsessions or compulsions—both aren’t required. And some criteria have time requirements too—for instance, in the case of GAD, some symptoms must have been occurring for at least six months. In this way, the DSM draws lines around collections of symptoms to arrive at discrete diagnoses (and most of all, it is used to bill insurance companies for services).

As I worked my way through this book (studying obsessively, which, despite reading about obsessionality, did not occur to me at the time) and soon after was in the position of evaluating new patients to determine a diagnosis and develop a treatment plan, I saw firsthand how flawed this system is, how profoundly limited in its capacity to describe human experience, and how it is entirely devoid of the curative magic that I was wishing for. Rather, my anxiety was unchanged from reading the DSM, despite having done so with the utmost care and in its entirety. I saw in the DSM bits of myself scattered across sections—a bit of panic, a bit of obsessionality, a lot of worrying. In retrospect, I think this is true for most people. Rather than fitting cleanly into categories, with reflection we can observe in ourselves varying degrees of experiences that shift throughout our days, our weeks, and the stages we move through in our lives.

Although our current diagnostic system suggests that mental illnesses can be cleanly divided and labeled, there is a great deal of overlap among diagnoses, and people often don’t fit conveniently within existing categories. This plagues scientific research, which holds clarity in the highest esteem, yet it is difficult to study discrete entities when they aren’t, in fact, discrete.

When it comes to the diagnosis of anxiety disorders, it is crucial to remember that anxiety is an experience that exists on a continuum—one that includes the anxieties of everyday life, those that are inevitably part of being human. It is, for instance, entirely healthy to experience worry and sadness; you would be hard-pressed to find anyone who hasn’t (and if you did, I suspect that you would find other sorts of problems instead). The continuum shifts into the realm of mental illness when it interferes with one’s life and becomes a source of suffering. There is a big difference between, say, sometimes worrying about a family conflict and worrying so often and so deeply that you sleep poorly, feel irritable and restless, and struggle to perform at work. And although diagnostic tools are useful in establishing a common language for the purposes of treatment and research, they are a kind of shorthand. Because anxiety fits squarely within the spheres of both health and illness, it can be slippery—it has a remarkable way of escaping the confines of traditional diagnoses and classifications.

The history of our current diagnostic system, and really, of nosology itself (that is, the ways in which diseases of all kinds are classified), dates back to ancient times. Somewhat more recently, in the seventeenth century, Robert Burton composed his wild, meandering The Anatomy of Melancholy. Burton was interested in the particulars of people’s pain. He collected their anecdotal experiences alongside the works of medical scholars. Together, they form one of the most remarkable descriptions of the sorts of troubles that emerge in our internal lives that exists today, no matter that this text is some four hundred years old. In his catalogue of symptoms of melancholy, Burton includes “palpitation of the heart, short breath, plenty of humidity in the stomach, heaviness of heart & heartache.” Although our diagnostic systems have evolved considerably since the seventeenth century, Burton reminds us: for as much as we wish to cleanly divide our experiences, different kinds of pain bleed together.

There is now a great deal of scholarship and clinical research devoted to nosology in the context of mental illness. Central to this work is the question of whether a dimensional or a categorical model is best suited to mental illness. Our current diagnostic system is categorical, meaning that illnesses are divided into discrete, seemingly neat categories like generalized anxiety disorder or panic disorder. On the other hand, in a dimensional model, the idea is to work instead with symptom dimensions—for instance, restlessness or trouble sleeping. In this way, symptoms are looked at on a continuum, and the inconsistencies in the ways in which mental illness presents itself in different individuals are more clearly identified. So, in the most basic form, instead of two people who are having qualitatively different experiences both receiving a broad-strokes diagnosis of generalized anxiety disorder, each would instead have a profile of sorts, reflecting the particulars of their individual experiences. One might, for instance, be high in worry and irritability but low in restlessness and in difficulty sleeping, whereas another person could be high in irritability, worry, restlessness, and difficulty sleeping. These sorts of differences could have meaningful implications for treatment.

The Hierarchical Taxonomy of Psychopathology system (known as HiTOP) is an effort to create a system of diagnosis for mental illness within a dimensional framework. Researchers at a range of institutions are in an ongoing process of honing this model for use in clinical and research settings. Essentially, the lowest level of the model is made up of symptoms and signs (whereas symptoms are reported, for instance, “I feel tense all the time,” signs are observed, for instance, “patient tapped their foot and fidgeted throughout the session”); the highest level of the model is an overall psychopathology score that shows the severity of the individual’s illness. Research suggests that in addition to being useful in clinical practice, the HiTOP model is also more reflective of the genetic underpinnings of mental illness than is our current diagnostic system. For me, and I think for many people, there is an intuitive appeal to the concept of a dimensional diagnostic system. It feels truer that my experience or yours, all of ours, would be better captured, better described, in this way. A dimensional diagnostic system, one in which there is room for a greater deal of individual difference, of human specificity, strikes me as more sensitive, more human. It is only natural to try to force our struggles into clear categories, to lay them out just so, with the hopes of comprehending and resolving them. But again, most often, things aren’t so clear.

We tend to view anxiety as a problem of the individual, a matter of, briefly put, worrying too much, and a problem whose causes and cures should be discussed and delivered privately. And the work of treating individuals’ anxiety is important, vital, even. It is work that I’ve done as a therapist and as a patient, work that I believe in deeply. But anxiety stretches far beyond our private experiences. It is a vast force, with entrenched social and biological roots. Today, we are living amid undeniable precarity—in precarious bodies, on a precarious planet, at the mercy of precarious health systems and economies and international relations, and under the pressures of a seemingly infinite flow of information. Disaster seems not only possible but close at hand, and our collective anxiety has become uncontainable. Studies from 2020 and 2021 show a striking upsurge in mortality salience—which is to say, collectively we have death on our minds. As recently as 2020, researchers identified sobering increases in anxiety, depression, and thoughts of suicide (in the United States, reports of anxiety or depression have just about quadrupled over the past two years, and similar studies from the UK show anxiety and depression nearly doubling). We are raw with the knowledge that, for better or for worse, the future is unknowable. We are being reminded every day, abruptly and painfully, that anxiety can find its way to us all, and that it casts a long shadow.

We are talking about anxiety in public. There is a palpable shift in the air toward normalizing discussion of our vulnerabilities, and toward finding meaningful connections in the midst of our pain. It’s not only that we are in urgent need of looking at anxiety with depth and nuance (though that is certainly true)—it’s also that, now, we want to. And on some level, we’ve been talking about this for centuries, albeit in other words. Anxiety has been at the heart of our creative and intellectual lives throughout history—with scores of our most significant thinkers wrestling with the complex connections between mind and body—from the works of Stoic philosophers to Robert Burton’s The Anatomy of Melancholy to Freud’s writing on the relationship between trauma and anxiety.

The history of anxiety’s place in psychology and psychiatry is long and winding. Anxiety has, at different points in history, been conceptualized as bodily, mental, or both, and even as a moral problem. Looking back to the fifth century BCE, when Hippocratic medicine was taking shape, anxiety was often seen as a lack of internal strength. In Anxiety: A Short History, sociologist Allan V. Horwitz writes: “Anxiety in the ancient world was more likely to be seen as a sign of moral failure than as a medical dysfunction.”

A few centuries later, humoral theory began to drive much of Western medicine. Humoral theory was centered around the principle that imbalances in the body lead to problems of health of all kinds, and in turn, that bodily balance is the way to address illness. Treatment for anxiety was in the vein of what we might now call changes in lifestyle—for instance, as Horwitz explains, “changes in diet, exercise, sexual activity, and sleep.” Herbal remedies were at times prescribed, as described in The Anatomy of Melancholy: “Marigold is much approved against Melancholy, and often used therefore in our ordinary broth, as good against this and many other diseases. . . . And because the spleen and blood are often misaffected in melancholy, I may not omit Endive, Succory, Dandelion . . . which cleanse the blood.” In the context of modern science and today’s constantly shifting treatment options, it can be difficult to appreciate how long-lasting principles of humoral theory were in the history of medicine; but in fact, they remained at the center of Western medicine for centuries.

Beliefs about the nature of mental illness—both its causes and how to treat it—changed in the seventeenth century, at which point physicians began to attribute anxiety (among other conditions) to the body in a new way, looking to problems with the nervous system and the brain in particular. In this period, the broad term “nervous disorders” came into use and included what we now call anxiety disorders. Treatment for anxiety continued to emphasize lifestyle factors but also included substances like opium.

At the end of the nineteenth century, Sigmund Freud, who was trained as a neurologist, began to take interest in the unconscious factors that contribute to mental distress. He was fascinated by anxiety and its causes, and he is known most of all for the development of psychoanalysis, a form of psychotherapy that emphasizes the value of developing insight into one’s experiences, often through free association. Over the course of the twentieth century, parallel to the development of psychoanalysis, another kind of treatment for anxiety emerged: behavior therapy. Early on, behavior therapy was applied to forms of anxiety, like phobias. According to the principles of behavior therapy, as renowned expert on anxiety and obsessive compulsive disorder Stanley Rachman explains, “Treatment should promote the extinction of the unadaptive behavior and enhance adaptive behavior.” Behavior therapy and psychoanalysis were (and remain) markedly distinct approaches to anxiety, with behavioral approaches focusing on measurable behaviors, and psychoanalysis emphasizing internal, subjective experiences.

In the mid-twentieth century, alongside the development of psychoanalysis and behavior therapy, new psychiatric medications for anxiety were introduced. In the 1950s and ’60s, physicians prescribed tranquilizers for anxiety, and they were soon followed by benzodiazepines (a type of medication that is still in use today, like Xanax, and is often prescribed for panic attacks). In the 1980s, selective serotonin reuptake inhibitors (SSRIs; like Prozac, Zoloft, and Lexapro), which were initially aimed at treating depression, also came to be used to treat anxiety disorders, and they remain one of the most commonly used treatments for anxiety disorders today.

Looking back, despite so many advancements in modern science, some things haven’t changed. Modern society has yet to outgrow the misconception that anxiety is a moral problem. Most of us have encountered the notion, put upon us by other people (or even as a nagging voice in one’s own mind), that anxiety indicates a lack of toughness. And when it comes to humoral theory, although much of it sounds absurd to the modern ear (we no longer think of health in terms of blood and phlegm, black and yellow bile), the principle of balance in day-to-day life remains at the forefront of contemporary conceptions of well-being. In historical efforts to identify causes of anxiety in the nervous system, we see the roots of modern clinical research on anxiety’s biological and genetic underpinnings. And both psychodynamic and behavioral therapies, in new iterations, are found around the world in clinical and research settings. We see, then, that anxiety and its treatment are very old problems. It comes as no surprise that despite so many efforts to understand and tame it, anxiety is still in the ascendancy. Estimates from the World Health Organization suggest that in 2019, some 301 million people globally were living with anxiety that reached diagnostic thresholds for an anxiety disorder. Across time and terms, anxiety is a part of us, hardy, and, it seems, unexorcisable.

When we were little, my younger sister, who was around four years old at the time, told our mother that when I learned to read, it “ruined our relationship.” Reading felt to me like a way to expand the world. I most loved books like Harriet the Spy and The Baby-Sitters Club series, which made me feel like children could do big things. But when I was about ten, my interests shifted from stories of children making things happen to stories of children dying tragically, mostly from cancer. I became obsessed with books by Lurlene McDaniel, who had a corner on young adult novels about children and teenagers facing death, usually from terminal illness. I wonder now what my parents made of me reading books with titles like Six Months to Live, No Time to Cry, Sixteen and Dying, and If I Should Die Before I Wake. I learned the telltale signs of leukemia (unexplained bruises, frequent bloody noses), and, for a time, these stories consumed me. In retrospect, I think perhaps this was my first attempt at understanding my own burgeoning anxiety, and really, my existential terror—most of all, my fears of catastrophe and loss. I was afraid of my parents dying, afraid of going to the dentist, afraid of developing a fatal illness. I was terrified by the inescapable fragility of my body, and of all the ways that the body is never fully knowable. As a teenager, my anxiety, which was often tied up in an overwhelming, unrealistic sense of responsibility for the people in my life, grew. When I was seventeen, I had my first (of many) panic attacks—and, not unusually, as I began to feel my anxiety closing in on me, I became terrified that I was having a heart attack. But even after extensive medical exams confirmed the health of my heart, my anxiety persisted.

The following year, within months of beginning university in New York City, I developed what I (being from a rural area) believed to be spider bites on my torso. A few days later, student health services informed me that I had shingles, likely caused by stress. I began therapy, and at my first appointment, my psychologist recommended that I take yoga classes. She pointed me toward research showing the benefits of yoga and controlled breathing for anxiety management. At that point, I would have done anything she suggested to quell my frequent panic attacks, which left me feeling like my body was utterly vulnerable and entirely out of my control. For a time, I went to classes religiously, at a studio near my dormitory. Each hour began with chanting in Sanskrit as the teacher played the harmonium. Initially, I found this awkward and, frankly, embarrassing; I struggled to keep my eyes closed and to stop myself from fidgeting. But as I learned to put my discomfort aside, I gradually came to find it soothing, and those early minutes of each class became a reliable source of calm. As it turns out, neuroscience explains this—chanting, singing, and other forms of music are known to reduce anxiety as we experience it in our minds and our bodies. Though my understanding of the complex relationship between my anxiety and my body was just beginning to unfold, this felt like the first successful step I’d taken to temper and transform the power my anxiety had over me. I wasn’t cured, not by a long shot, but little by little, my body began to feel more like an ally and less like a source of potential disaster. The beating of my heart could, in the right light, be a sign of my vitality instead of my fear.

By the time I reached my early twenties, I was keenly aware that, even with psychotherapy and medication, even with yoga and the full gamut of practical techniques, anxiety would be a part of my life, always within me, and, for better and for worse, it has shaped me. As I began my clinical training, I was quickly immersed in the many ways in which our bodies can be the sites and expressions of our pain—from panic to health anxiety to substance misuse to self-injury to binging and purging—and living within them can feel unbearable. I see the threads of anxiety deeply embedded in my life, stitched into my body, sometimes taking up a great deal of space, and sometimes receding into the background. And though my fears of loss and uncertainty have shape-shifted over the years, in many ways, at their core, they remain the same.

Everyone has their pain, whether you know about it or not. As a therapist, this becomes both essential to keep in mind and
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