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      ‘My body is that part of the world which my thoughts are able to change.’

      
      Georg Christoph Lichtenberg, The Waste Books
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      Introduction: A History of Hypochondria

      
      
      You were well one minute ago, and this minute you are unwell. Your symptoms came on, and with them your fear, in a stray moment
         of solitude. Perhaps you and your body were alone in the bathroom, with leisure to examine your naked flesh, time enough for
         your fingers to find a lump where no lump should be, for the unsteamed mirror to reveal a rash or for your hand to pause as
         you reached for the soap, an obscure twinge dragging at your innards. Or perhaps it happened at night, while you were alone,
         or as your lover slumbered: on the verge of sleep a sudden sensation as of something shifting inside, a slow waking in the
         dark as a dull ache intruded on your dreams, or towards dawn a more diffuse feeling that mortality was near. Maybe it was
         broad daylight, in the midst of the diurnal round – a conversation half-overheard, concerning a colleague’s recent diagnosis;
         a radio interview with the victim of a rare and debilitating disease; a newspaper article, skimmed during the dead time of
         your daily commute, in which you recognized your own poor diet and sedentary habits.
      

      
      However the suspicion may have insinuated itself, in the days that follow it seems to sharpen in your mind. Your symptoms
         appear to point to a specific illness: it is the disease, perhaps, that you have feared all your life, or in recent years;
         the disease of which a parent died. Your first fears begin to condense into certainties, no less fearful. You feel compelled
         to research your disease. Unthinking, or thinking too far ahead, you type both your symptoms and the name of the illness of
         which you are afraid into a search engine, and inevitably there are hundreds of hits. You snatch what time you can to trawl
         through the relevant websites; if your lifestyle allows, many hours and even whole days can vanish like this. Everything starts to encircle your symptoms. At times, you succeed in
         distracting yourself: the pain subsides, the blemish or lump seems less massive than it did the day before. But your thoughts
         lack the lightness or velocity to escape the gravitational pull of your fear.
      

      
      The alteration is as yet invisible to those around you, but your life has been changed for good. You begin secretly to date
         everything in relation to the moment you first realized that something was wrong. Your previous existence now looks idyllic
         and illusive, shadowed in retrospect by what was to come. But although everything has changed it is all, also, quite familiar.
         You have been here before, felt the same sickening plummet of discovery, the same slow creep of horror as the sinister truth
         slithered into view. And yet this time, you feel certain, is different. This time, the evidence is irrefutable.
      

      
      Why then this strange pang of hope as at last, after days, weeks or perhaps months of solitary fretting, you find yourself
         in a physician’s waiting room, rehearsing the story of your symptoms, preparing to expose your body to the uncompromising
         gaze and implacable verdict of the professional? In the consulting room, your face flushed and your heart racing – the blood-pressure
         test will be skewed by your anxiety – you watch the doctor heft your file onto the desk, or scroll through your notes on-screen,
         and you begin, like a penitent in the close precincts of the confessional, to recite your symptoms. The problem, let us say,
         is with your neck. Or perhaps – because at this point the plot may ramify in countless directions, like a bacterium flourishing
         beneath a microscope – it is your chest that troubles you, or your abdomen. There may be stiffness of the joints, aches in
         the muscles, unexplained tingling at the extremities. The guts are very likely to be affected: you might report bouts of indigestion,
         attacks of wind, discomfort on moving the bowels. It is possible that the skin has erupted, or begun to itch or sting even
         though no lesion or rash is visible. The heart seems to beat, you report, with alarming force or rapidity; the breath is shallow or painful. Your head hurts all the time, or only
         intermittently, in different places each time, or in the same place, insistently. Curiously, no matter the symptoms with which
         you present – and you may or may not have noticed this fact yourself – they seem clustered on the left side of your body.
         The pain, you admit in answer to the doctor’s question, is not severe, nor are you sure that it is getting any worse. But
         it concerns you, you say, understating now the terror that has brought you here, and you thought it was important to have
         it checked out.
      

      
      Time – the time spent being afraid and the time you imagine that you have left – has seemed to contract to this brief interlude:
         the crucial encounter between doctor and patient. It seems to you now, however, as the physician pauses to consider what you
         have just described, and glances again at your notes before proceeding to the physical examination, that time has become elastic
         once more, and stretches around you in the consulting room, filled with uncertainty.
      

      
      You might reflect, in the interval before the doctor speaks or lays hands on your trembling person, that you have neglected
         to mention your most striking symptom. It is this: in the days since you first suspected your body of its treachery, you have
         started to live at the edge of your own life, to withdraw into a state of mind at once alert and somnolent. You listen constantly,
         in a kind of trance, for communications from your body; it is as if you have become a medium, and your organs a company of
         fretful ghosts, whispering their messages from the other side. In your daily life, loved ones, friends and colleagues have
         started to notice that you are hardly there. Occasional, occulted signals come through to them to the effect that you are
         unwell, but the news, you have remarked, seems hardly to have registered in their minds. It is they who seem to you distracted,
         unperturbed by the mounting evidence of your ill health. You have long been accustomed to trying to control your body, to
         neutralize in advance its unpredictable, unruly nature. Now it seems that you have to take charge of other people too: to persuade them, friends and family alike, that there is something
         amiss. You can feel all certainty slipping away as the face of your doctor, like the face of the last friend or loved one
         you told of your fear, fails to set itself in an expression of unalloyed assurance. It has seemed to you lately that nobody
         has been taking you or your symptoms seriously; now it appears that nobody, not even your doctor (who knows you so well),
         will give you the straight answer you so anxiously need.
      

      
      
         *

      

      
      What does this patient – whom we are about to call a hypochondriac, with all that the word implies about the reality of his
         or her symptoms and the kind of person who might report them – look like to the physician, or sound like to the family members,
         friends, employers and colleagues who have been hearing for some time now the same litany of pain or discomfort, the same
         fears canvassed, the same self-absorption tediously expressed? This is not a question that troubles the hypochondriac in the
         grip of his or her fear. I did not myself think to ask it in late adolescence or in my twenties, when in the aftermath of
         my parents’ early deaths I became convinced that I would be the next to die, and began to interpret every stray discomfort
         as a sign of the dread disease that would take me away. (It comes as no surprise now to discover in the literature on hypochondria
         that a child who grows up in close proximity to illness and death is considerably more likely to develop hypochondriacal tendencies
         as a young adult.) Nor, still, does the question occur to me on those occasions – they are becoming rarer as I get older,
         though I suppose middle age must soon bring some worries that will linger – when fatigue or stress or a long period of unproductive
         work seems to bring on the old fears, and I slip too easily into the habits of thought, apprehension and assurance-seeking
         described above. It is only later, when the doctor’s appointments are over, the dull recital of my symptoms at an end and
         the diagnosis again a minor one, that I wonder how I must have seemed to those around me. The answer is probably not one that I would really
         care to hear.
      

      
      The hypochondriac is well known, anecdotally, to all of us. (This was confirmed each time I mentioned I was writing a book
         about hypochondria: we all know at least one.) As a character type, he or she is pretty disreputable, a malingering drain on one’s capacity for patience and empathy,
         at worst a parasite on scarce healthcare resources. Hypochondriacs are almost always other people: few of us care to admit
         to the levels of delusion and self-regard that we deprecate in the personality of the hypochondriac. We behave in this regard
         as if the boundary between sensible vigilance or precaution and pathological preoccupation or fear were perfectly clear, when
         it is not. The hypochondriac, according to the dominant definitions of a state of mind long known as hypochondriasis and more
         recently renamed ‘health anxiety’, is that person who suspects that an organic disease is present in his or her body – occasionally,
         the suspicion concerns mental illness, or even hypochondria itself – when there is no medical evidence to support that opinion.
         More than this, the hypochondriac will have established a pattern of such suspicions, almost a career. He or she has in common
         with the clown (for the hypochondriac is also a figure of fun) the tendency to repeat the same behaviour, to make the same
         mistakes, in the face of all indications that one ought to desist. The patient, who in time is not merely suspicious but finally
         convinced that he or she is ill, will not respond to professional reassurance.
      

      
      
         *

      

      
      There are of course many other quirks of the hypochondriac character, some of which may suggest why the patient is so exasperating
         to the medical profession, while others begin to point to possible origins of the hypochondriacal affliction. (As we shall
         see, hypochondria is now, and has been for several centuries, a diagnosis in itself.) It seems to the doctor, for example,
         that the patient has simply exaggerated certain normal bodily sensations: the beating of the heart, especially as it obtrudes with one’s head
         on a pillow in the quiet of the night; the peristaltic advance of food down the gullet, the rumblings of the stomach or the
         movement of gas in the bowels; perfectly ordinary feelings of giddiness, fatigue or weakness. The hypochondriac imagines that
         good health is a neutral condition in which not only does nothing untoward occur within or on the surface of the body, but
         nothing happens to the body at all. (There is also a species of hypochondria that consists in imagining that one’s body is
         a void, evacuated by disease or supernatural forces.) The patient may have misinterpreted a certain corpus of medical knowledge,
         official statistics or media conjecture, thus greatly inflating a tiny risk. He or she might have problems that are real enough,
         either physical or psychological, which the patient cannot or will not address, and has perceived different symptoms instead.
         Or it may be, in a tendency that seems calculated to infuriate medical professionals, that the patient, while declaring on
         the one hand an excessive concern with one set of possible symptoms, adopts a reckless attitude in other respects: diet, for
         example, or smoking and drinking habits. Hypochondriacs are no more likely than the rest of the population to look after themselves,
         avoid unnecessary risks or even heed a physician’s advice. And in a further twist, it can look to the professional as though
         the hypochondriac does not actually seek medical advice or treatment, or even reassurance that he or she is well, but rather
         an unassailable certainty. It may even appear that for the hypochondriac the solidity of a real disease is preferable to the
         fog of optimism and uncertainty that passes for most of us, most of the time, as good health.
      

      
      The causes of these attitudes and actions are unclear, and this book does not pretend to answer definitively the question
         of what makes a hypochondriac. Among the theories advanced in the last quarter of a century is that hypochondriasis exists
         on a continuum with others of what are known as the anxiety disorders. It has much in common – obsession, withdrawal, repetition, a refusal
         to accept ‘rational’ answers to the perceived predicament – with such illnesses as anorexia, body dysmorphic disorder, obsessive-compulsive
         disorder and generalized anxiety disorder. Hypochondriacs may respond well to a form of psychotherapy, cognitive-behavioural
         therapy, that seeks to set right erroneous patterns of thought and action rather than address any deeply troubling life narrative
         or unconscious conflict. Hypochondriasis appears also to ease under a regime of antidepressant medication. According to this
         way of thinking, it is anxiety itself that is at issue, and the hypochondriac’s fear is fundamentally a mistake, an error
         in his or her apprehension of the body and its relation to the world. The logic seems self-evident: to remove the patient’s
         fear, to allow him or her to function untroubled by doubt, is surely to have cured that person’s hypochondria. But this is
         also prematurely to consign the hypochondriac, and what the hypochondriac knows, or thinks that he or she knows, to the realm
         of the unwell, when the question that the hypochondriac raises is precisely this: how do we know, any of us, when we are sick
         and when we are well?
      

      
      A parade of other questions follows in the wake of this one. How is it possible to know our bodies, in isolation from our
         experience of our bodies? How can we be sure of such knowledge when the body seems to change from day to day, from hour to
         hour? What would be a rational attitude towards, or a practical level of alertness to, those changes? Is physical health in
         fact a matter of knowing our bodies, or of ignoring them and remaining oblivious to the exact processes at work inside us?
         More hauntingly: how can we reflect upon the prospect of our own deaths, in the way that we surely must as life advances,
         and at the same time avoid the fear that seizes and cripples the hypochondriac? How far into our daily lives, and into our
         dealings with each other, ought we to allow the fact or the fear of death to intrude? Are we healthier people, or better people, or more creative people, for acknowledging it, or for ignoring it?
      

      
      
         *

      

      
      We are not the first to ask such questions. The origins of our modern notion of hypochondria may be found in two strands of
         historical thought and feeling. The first is the universal fear of illness and death. A number of writers in the sixteenth
         and seventeenth centuries examined that fear in a particularly astute fashion, seeing it in relation to religious faith, current
         medical knowledge and the fearful capacities of the human imagination. In his essay ‘On the Power of the Imagination’, the
         French aristocrat Michel de Montaigne describes his own susceptibility to the sight of illness, and the crisis it caused in
         his experience of his body:
      

      
      
         I am one of those by whom the powerful blows of the imagination are felt most strongly. Everyone is hit by it, but some are
            bowled over. It cuts a deep impression into me: my skill consists in avoiding it not resisting it. I would rather live among
            people who are healthy and cheerful: the sight of another man’s suffering produces physical suffering in me, and my own sensitivity
            has often misappropriated the feelings of a third party. A persistent cougher tickles my lungs and my throat.
         

      

      
      The suggestibility of the mind and body, Montaigne writes, is well established in history and in his own experience. He has
         heard, for example, of a man who was to be hanged and who, although pardoned at the last minute, expired upon the scaffold,
         ‘struck by his imagination alone’. He has read of an Italian king who, having attended a display of bull baiting, dreamed
         all night of horns on his head: ‘thereupon horns grew on his forehead by the sheer power of his imagination’. And Montaigne
         himself, at Vitry in France, met a man called Germane who until the age of twenty-two had been a woman named Marie: ‘He said
         that he had been straining to jump when his male organs suddenly appeared.’ Such spontaneous transformations of the human body, writes Montaigne, are also likely to affect those who tempt fate by feigning to be ill.
         In his essay ‘On Not Pretending to be Ill’, he tells admonitory tales of persons rendered actually blind, lame or hunch-backed
         by their false afflictions. The power of imagination causes disease and is in itself a kind of pathology. But the problem
         of the imagination cannot simply be solved by adopting a more realistic attitude to one’s own body: the body itself, it seems,
         is capable of ruses and feints, so that we can never be sure that what we see in it, or feel in ourselves, is real.
      

      
      This theme of the body’s duplicity is among the subjects touched on by the poet John Donne in his extraordinary book Devotions upon Emergent Occasions, of 1624. Written while Donne was dangerously ill with a ‘relapsing fever’ (possibly typhus), Devotions tracks the disease from its onset, ‘the first grudging of the sicknesse’, through its crises and remissions, towards the
         author’s eventual recovery. It is in one sense a literally devotional work, punctuated by prayers to the divinity who may
         well be about to take Donne’s life. It is also a gruesomely eloquent account of the patient’s mental processes as the disease
         progresses, of his mind’s oscillation between hope and fear. But the poet is not alone in his anxieties: his mental and moral
         state depends also on his observation of his doctors. Here is Donne, in the sixth of the Devotions:
      

      
      
         I observe the Phisician, with the same diligence, as hee the disease; I see he feares, and I feare with him: I overtake him, I overrun him in his feare, and I go the faster, because he makes his pace slow; I
            feare the more, because he disguises his fear, and I see it with the more sharpnesse, because hee would not have me see it.
            He knows that his feare shall not disorder the practise, and exercise of his Art, but he knows that my fear may disorder the effect and working of his practise. As the ill affections of the spleene, complicate, and mingle themselves with every infirmitie of the body, so doth feare insinuat itself in every action, or passion of the mind; and as wind in the body will counterfet any disease, and seem the Stone, and seem the Gout, so feare will counterfet any disease of the Mind.
         

      

      
      Disease, says Donne elsewhere in the Devotions, establishes a kingdom in the body, and conceals there its ‘secrets of State, by which it will proceed, and not be bound to declare them’. It is not only the illness, however, that deceives us: the
         mind, faced with the prospect of illness, will play tricks on itself and on those around us. Nothing in the sick room is what
         it seems; all is potentially a symbol or allegory for something else.
      

      
      The second tradition of thinking and writing about illness and fear is born of the term itself: ‘hypochondria’ is an ancient
         name for a malady that has as just one of its symptoms the morbid fear of illness and death, but which is also conceived as
         an organic disease in itself. The seventeenth century had inherited the concept of hypochondriasis from classical physicians
         and philosophers. The hypochondrium – the word is still familiar to contemporary doctors – was the region of the abdomen directly under the ribcage: the Hippocratic
         writings, for example, refer to a woman ‘suffering in her right hypochondrium’. For Diocles of Carystus, writing around 350
         BC, hypochondriacal disorders were those of the digestive system. For Plato, in the Timaeus, the hypochondrium was ‘that part of the soul which desires meats and drinks and the other things of which it has need by
         reason of the bodily nature’ – this the gods ‘placed between the midriff and the boundary of the navel… and there they bound
         it like a wild animal which was chained up with man’. In subsequent conceptions of the disorder, hypochondria is associated
         with the adjacent affliction of melancholia, and exhibits a confusing ambiguity. According to Johannes Crato, writing in the
         late sixteenth century, ‘In this hypochondriacal or flatuous melancholy, the symptoms are so ambiguous that the most well-trained
         physicians cannot identify the part involved.’ The writers of the seventeenth century thus harked back to an antique ailment
         that took its name from a specific part of the body but seemed to be present in all its organs or members, either intermittently or at once.
      

      
      The author who best expresses the obscure and vagrant nature of early-modern hypochondria is Robert Burton, whose compendious
         and digressive (not to say wildly eccentric and entertaining) Anatomy of Melancholy was first published in 1621. The book’s frontispiece illustrates the several species of melancholic: Solitudo, Inamorato,
         Superstitiosus, Maniacus and Hypochondriacus. The last type, pictured and personified languishing in fur-lined robes, rests
         his troubled head upon his left hand – the pose can be seen too in Albrecht Dürer’s more famous engraving, Melencolia I – and stares vacantly at medicine bottles and apothecary’s prescriptions scattered on the floor in front of him. Burton’s
         introductory poem, detailing ‘The Argument of the Frontispiece’, describes the character thus:
      

      
      
         
         Hypochondriacus leans on his arm,

         
         Wind in his side doth him much harm,

         
         And troubles him full sore, God knows,

         
         Much pain he hath and many woes.

         
         About him pots and glasses lie,

         
         Newly bought from ’s apothecary.

         
         This Saturn’s aspects signify,

         
         You see them portray’d in the sky.

         
      

      
      The saturnine hypochondriac, above whom astrological symbols hover, is the subject of a short section in the main body of
         Burton’s book. Between his descriptions of melancholy as it affects the head and melancholy ‘abounding in the whole Body’,
         the author lists the ‘Symptoms of Windy Hypochondriacal Melancholy’, which include:
      

      
      
         Sharp belchings, fulsome crudities, heat in the bowels, wind and rumbling in the guts, vehement gripings, pain in the belly
            and stomach sometimes after meat that is hard of concoction, much watering of the stomach, and moist spittle, cold sweat… cold joints… midriff and bowels are pulled up, the veins about their eyes look red, and swell from
            vapours and wind… their ears sing now and then, vertigo and giddiness come by fits, turbulent dreams, dryness, leanness… grief
            in the mouth of the stomach, which maketh the patient think his heart itself acheth.
         

      

      
      Curiously, Burton seems to contradict himself on the subject of fear and sorrow, asserting at first that while common among
         hypochondriacs they are not essential to a diagnosis of windy melancholy, but subsequently claiming that these are the main
         precipitating factors. To fear and sorrow may be added, he says, florid delusions, according to which the patient imagines
         himself physically transformed or even invaded by some implausible parasite, such as a serpent or a frog.
      

      
      Like others of his century, Burton thought of hypochondria as primarily a physical disease, but one that included symptoms
         we would characterize today as psychological: fear, sorrow and the conviction that one’s body had been altered in some fundamental
         way not explicable in terms of the physical symptoms. Thomas Willis, for example, in The London Practise of Physick, published in 1685, combines physical and mental symptoms:
      

      
      
         The diseased are wont to complain of a trembling and palpitation of the heart, with a mighty oppression of the same, also
            frequent failings of the spirits, a danger of swooning come upon them, that the diseased always think death at hand… fluctuations
            of thoughts, inconstancy of mind, a disturbed fancy, a dread and suspicion of everything… an imaginary being affected with
            diseases of which they are free and many other distractions of the spirit… wandering pains, also cramps and numbness with
            a sense of formication seize likewise all the outward parts: night sweats, flushing of blood.
         

      

      
      It was not until the nineteenth century that the imaginative strain in hypochondria began to dominate, and even then what
         physicians and patients intended by the term was a more wide-ranging diagnosis than we might at first recognize in it today. Our own
         health anxieties are the heirs of both the religious or metaphysical reflections of Montaigne and Donne, and the pathologies
         described by Burton, or by the seventeenth-century physician Thomas Sydenham, who conceived of hypochondria ‘resembling most
         of the distempers wherewith mankind are afflicted’.
      

      
      The history of hypochondria – the history, that is, of what was meant by the word and of what we mean by it today – is the
         history, then, of a ‘real’ disease which has lost most of its symptoms over the course of several centuries, and also of a
         prodigious variety of imaginary disease that has come to be recognized once more, in our century, as a pathology in itself,
         a disorder with identifiable symptoms and some possible cures. The chronology is confusing, the vocabulary ambiguous and palimpsestic,
         the illness at times as chimerical as the horrors imagined by its victims. But the stakes are clear: to think about hypochondria
         is to think about the nature of sickness in a fundamental sense, to ask what can legitimately be called a disease and what
         cannot, to inquire what the proper attitude is to a body that we have learned, since the time of Burton and Donne, to investigate
         and treat with infinitely greater subtlety, but about which we are perhaps no more eloquent, no happier in our apprehensions
         of its potential failings and no better equipped to face its eventual extinction. The history of hypochondria is an X-ray
         of the more solid and familiar history of medicine: it reveals the underlying structure of our hopes and fears about our bodies.
      

      
      
         *

      

      
      This book is not a history of hypochondria, but a history of hypochondriacs. Each of its nine chapters attempts to write the
         biography of a body, where ‘biography’ is to be understood in its etymological sense: that is, as a literal writing of life
         itself (bios in the original Greek). I have tried, so far as possible, to stay close to the body in question, be it the actual and ailing
         body or the imagined, fantastical body conjured out of delusion or terror. For narrative purposes I have relied where practicable on letters, diaries, autobiographies,
         interviews and the testimony of intimate witnesses to the individual’s ailing life. In certain cases – Charlotte Brontë is
         the clearest instance, Andy Warhol another – the subject’s work seems to provide as much insight into his or her case, and
         beyond, than journals or correspondence. Brontë’s hypochondria is displaced, for example, onto the fictional characters of
         Lucy Snowe, William Crimsworth and Jane Eyre; Warhol turns out to know more about fear, fantasy and the human body in his
         films than he does in his voluminous diary. For the most part, however, it is the life that dominates, or rather that sliver
         of the life that separates hope and fear. Bios, of course, is not only the private property of an embodied individual. Our physical being – and with it our ailments, real
         and imaginary – is invigilated by several authorities in the course of our lives, among them family, schools, the medical
         profession, and the whole complex of opinion and dogma according to which we comport ourselves, display or conceal our bodies,
         and submit them to the care and keen attention of parents, lovers or physicians. Imaginary illness is no less an aspect of
         this ‘biopolitical’ sphere – it too is subject to professional protocols and public attitudes, so that we can, and must, speak
         of a culture of hypochondria. Among the lessons one learns in studying the history of that culture is that every historical
         era sees itself as especially or even uniquely hypochondriacal. In the eighteenth century, hypochondria was thought to derive
         from an excess of modern luxuries; in the twenty-first, from too much leisure and easy access to medical knowledge, or pseudo-knowledge.
      

      
      I have chosen the nine hypochondriac lives that follow according to no exact criteria: for the most part, their stories simply
         seemed the most compelling and, in terms of how and what I could write about them, the most capacious. Sympathy has certainly
         played a role: I have not written about anybody with whom I did not feel that I, or the reader, could identify. (In fact,
         I rejected one subject, long planned for inclusion, because I could not find a way to get past the sanitary cordon of his personality, symptoms and
         behaviour to the core of his experience.) These caveats aside, it seems to me now that the lives in question each exemplify
         a specific aspect of the hypochondriacal character, or a stage in the centuries-long development of that diagnosis. There
         are those, like Warhol, who were terrified by disease and by the idea of disease; those, like Glenn Gould, who were more inquisitive
         about the diseases they feared than merely anxious. Others were clearly sick with a real disease, such as Marcel Proust and
         his asthma, or suffered real physical symptoms for which there was no ready explanation (Charles Darwin and Florence Nightingale),
         but these may be counted among the hypochondriacal by virtue of their stage-managing the drama of the sickroom to their own
         (perhaps unconscious) ends. Still others were simply delusional – Daniel Paul Schreber’s hypochondria consisted in gruesome
         and elaborate beliefs concerning his body’s colonization and transformation at the hands of God and his doctors alike. Charlotte
         Brontë and James Boswell, who self-diagnosed their hypochondria, signalled by the word something closer to what we might today
         call depression, or a nervous breakdown. All of these categories overlap at times, though Alice James surely languishes apart,
         the sole example of a curious sort of malingerer: the cheerful, ironic hypochondriac who positively welcomes the onset of
         an authentic and lethal disease. These, then, are the nine characters; many others, some of whom are mentioned in the pages
         that follow, could have been written into the story, among them Samuel Johnson, George Eliot, Thomas and Jane Carlyle, Edgar
         Allan Poe, Charles Dickens, Fyodor Dostoevsky, Emily Dickinson, Howard Hughes, James Joyce and Samuel Beckett.
      

      
      The reader may note that even the list of rejected hypochondriacs is composed almost solely of writers. While there are no
         doubt many instances of hypochondriacal monarchs, politicians and tycoons, it is writers and artists who dominate the book,
         and those not primarily known as literary figures (Darwin, Nightingale, James, Gould, Warhol) were at the same time prodigious writers.
         In part, it is because they have left us written records of their symptoms, their daily regimens and their apprehensions of
         the worst that we are able to assert that they were hypochondriacs at all. But the more ambitious, if perilous, conjecture
         might be that there is in each case an obvious and intimate link between their health anxieties and their creative or intellectual
         labours. This is both easy to claim and difficult to prove, and one risks a certain cliché regarding the artistic or inventive
         type. The Romantic notion of the artist as melancholic, neurasthenic or hysterical may no longer have the resonance or persuasiveness
         it once had, but the image persists and with it the danger of reducing art and innovation to a matter of difference, pathology
         or even madness. Perhaps we ought better say, with the philosopher Gilles Deleuze, that the artist is he or she who has an
         especially fine feeling for the bodily proximity of thought, imagination, terror and catastrophe. That is not to say, argues
         Deleuze, ‘that great authors, great artists, are all ill, however sublimely, or that one’s looking for a sign of neurosis
         or psychosis like a secret in their work, the hidden code of their work. They’re not ill; on the contrary, they’re a rather
         special kind of doctor.’ For the subjects of this book, hypochondria was both an illness and a cure: the catalyst or condition
         that allowed the artist or thinker to function, that provided in some cases a subject matter, in some an excuse for erratic
         behaviour, in others the founding condition by which time and space could be set aside for work. Hypochondria, in other words,
         was a kind of calling, almost a vocation, that structured a life, or the productive portion of a life. At once crippled and
         cosseted by fear, the hypochondriac suffered in order to work, to write or to discover in solitude.
      

      
      In this regard, and in many more specific senses that make up the texture of this book, hypochondria has about it something
         of the tragicomic. The malingerer, the crock, the hopeless case, the legions of the ‘worried well’: these are characters whom, by definition, it is sometimes hard to take seriously. Hence the rich history,
         from Molière’s Le Malade imaginaire to the films and public persona of Woody Allen, of the hypochondriac as comic dupe of medical quackery or anxious existential
         somatizer. For sure, there are moments of absurdity in the lives to which I have tried to do justice: Darwin’s sedulous records
         of his own flatulence, the agonizingly slow slapstick of Proust’s bedridden breakfast routine, Warhol’s recourse to crystal
         healing and cosmetic treatments. But just as I have endeavoured to present the medical lore of each historical period with
         a seriousness it may no longer seem to deserve, so I have tried to let those absurdities stand as evidence of real pain, authentic
         anxieties, sincere attempts on the part of these individuals to cure themselves or to coax the world into accepting and accommodating
         their imaginary ailments. Few of us will escape, in the course of our lives, the same suspicions, the same shock as worrisome
         symptoms manifest themselves, the same passive (or passive-aggressive) entrusting of ourselves to an expertise that seems
         to us only marginally more reassuring than the superstitions of the past. Hypochondria makes dupes of us all, because life,
         or rather death, will have the last laugh. In the physician’s waiting room, still unsure whether the symptoms that have lately
         troubled us are real or imaginary, we might well console ourselves with the knowledge of who has been there before us, and
         with the lesson, well known to John Donne, with which they came away:
      

      
      
         
         There is no health. Physicians say that we,

         
         At best, enjoy but a neutrality,

         
         And can there be worse sickness than to know

         
         That we are never well, nor can be so.

         
      

      
   
      

      
      
      
      1. James Boswell’s English Malady

      
      
      
         ‘He is a convalescent whom the last relapse will infallibly destroy.’

         Jean-Jacques Rousseau, Correspondence générale de J.-J. Rousseau

      

      
      On Saturday, the 6th of August 1763, James Boswell, who was then two months short of his twenty-third birthday, was received
         on board the Prince of Wales packet-boat at Harwich, on the coast of Essex. The ship was bound for the Dutch port of Helvoetsluys; from there, the young
         man was to travel north to Leyden, and thence east to the university town of Utrecht where, at the insistence of his father,
         Lord Auchinleck, he was to study law. Boswell’s hopeful mood as he set out – a promised tour of Paris and the German courts
         lay at the end of his stay in Holland – was shadowed by a sense that this term of study in a less than teeming town was a
         parental punishment for his recent dissolution in London. His first flight from his native Scotland had been alarming enough,
         as far as his father was concerned: the eighteen-year-old had quickly converted to Catholicism and at the same time, as if
         testing the strength of his new piety, acquired a taste for bought sex that he would pursue, for much of his life, with the
         force of a vocation. Hastily recalled to Scotland by his father, he languished for two years, studying desultorily and dreaming
         of escape. In the second year, he fathered an illegitimate son whom he never saw.
      

      
      His second adventure in the capital commenced in November 1762. Lord Auchinleck had grudgingly agreed to his son’s returning
         to London to seek a commission in His Majesty’s Foot Guards, a scheme that came to nothing. Instead, as we know from his journals,
         Boswell further indulged his physical appetites but also began, under the tutelage of Samuel Johnson, whom he first met in
         May 1763, to picture for himself a more ordered and serene existence. He determined on a life of study, and of writing, that
         would keep at bay both carnal chaos and the periodic melancholy that had already threatened him in the months since his arrival
         in London. He felt, in the days before his departure, that his London life, with its diverting extremes of physical pleasure
         and intellectual play, but its prospects too for moral improvement, was about to be snatched away. On the first of the month,
         trying to reconcile himself to his father’s plan, he wrote in his journal: ‘Resolve now study in earnest. Consider you’re
         not to be so much a student as a traveller. Be a liberal student. Learn to be reserved. Keep your melancholy to yourself,
         and you’ll easily conceal your joy.’
      

      
      Dining at the Turk’s Head with Johnson two days earlier, Boswell had been unable to hide the nostalgia that had seized him
         even before leaving England, and he was flattered and consoled to discover that his famous friend planned to see him off at
         Harwich. But seated again at the same establishment on the 3rd of August, suffering a feverish headache and feeling heavy
         from a bout of insomnia the night before, he was scarcely able to listen as Johnson discoursed at length upon the Convocation
         of the Church of England. The following day, Boswell’s last in London, his mind shrank, agitated, gloomy and dejected, from
         the prospect of leaving the city, and he had to remind himself, not for the first or the last time, to be manly, steady and
         dignified, to commit himself to the care of his merciful Creator.
      

      
      It was in this confused state that he travelled by coach with Johnson to Harwich the next day. They stayed overnight at Colchester,
         where the elder man, observing a moth burn itself to death as it fluttered about a candle flame, remarked: ‘That creature
         was its own tormenter, and I believe its name was Boswell.’ The human subject of this comparison does not record his own response
         in The Life of Samuel Johnson, but moves the scene at once to Harwich, where, exploring the town, the pair had one of the most celebrated exchanges in English literature. On leaving the local church,
         they began to dispute about George Berkeley’s philosophical doctrine concerning the reality of matter, and in particular his
         positing its non-existence in the absence of our sensing it. The notion, said Boswell, was impossible to refute; Johnson replied
         by suddenly kicking a large stone (‘till he rebounded from it’, notes his companion) and announcing: ‘I refute it thus.’ It was soon time for Boswell to embark, and we may wonder whether it occurred to him, as the Prince of Wales pulled away from the shore, that his solid friend, on whom he kept his eyes fixed for a considerable time, had something
         of the same stone about him as he strolled the beach, ‘rolling his majestic frame in his usual manner’, and whether, as the
         animated shape on the shoreline shrank and started to move inland, Boswell questioned the reality of knowledge, of friendship,
         of home, or of the strange sensations that had troubled his mind and body in recent days. At length, the figure on the beach
         had vanished, and then too the land itself.
      

      
      His ship docked in Holland at midday on the 7th of August. After a day or two at the house of Archibald Stewart, an acquaintance
         in Rotterdam, Boswell went to Leyden, where he began to feel ‘low-spirited’, and so set out swiftly for Utrecht. It was a
         journey of nine hours in a trek schuit, an exceedingly slow-moving horse-drawn boat. Solitude and the sluggish pace of three miles an hour did nothing for his mood,
         and he began, he wrote later, to brood over his own dismal imaginations. His father, in one of the moments of crushing pedantry
         that characterize his communications with his son, had asked him to observe closely the agricultural habits of the Dutch,
         but it is doubtful whether, as his covered craft pushed between the pastures of central Holland, Boswell paid much attention
         to the species and number of the livestock he passed, or to the crops awaiting harvest. He may not even have noticed, as the
         sun sank towards a Saturday evening, the tower of Utrecht’s medieval cathedral rising to meet him. On arriving in the cathedral
         square, however, he would have been struck at once by its curious aspect: the tower was connected to the cathedral proper only by a pile of overgrown rubble, bony and pale
         in the fading light. The nave had collapsed during a storm in August 1674, and almost a century later the debris had still
         not been cleared away. Boswell faced the prospect of lodging next door to a ruin – his hotel, the Nouveau Château d’Anvers,
         stood across the square from the amputated campanile. A deep melancholy, he writes, now fell upon him. He was shown to a bedroom
         on an upper floor and left to dine there alone among its cheerless old furnishings. On each hour, the thirty-five bells of
         an elaborate carillon, housed in the octagonal lantern of the cathedral tower and timed by adjustments to a vast metal drum
         below, tolled out the same dreary psalm. As the clangorous tune subsided again, Boswell, in his solitude, thought himself
         old, miserable and abandoned, and he ‘groaned with the idea of living all winter in so shocking a place’.
      

      
      He woke the next day in an even more pitiful state. Alone, knowing nobody and with nothing to occupy him until the academic
         term started, he sank into even deeper despair, and sincerely believed that he was going mad. Eventually, he ran out into
         the streets around the louring wreckage of the cathedral. He groaned aloud as he turned from the square, cried out as he crossed
         the city’s turbid canals and wept openly in the faces of passing strangers. He seems to have written nothing in the days to
         come and we have to rely on the letters he wrote in the following weeks to reconstruct his agony, a suffering with which he
         had been intermittently familiar since the age of seventeen – though on reflection he thought he might date its onset to an
         illness at the age of twelve – and which he already knew by the names of melancholy and hypochondria. The first is the term
         he uses, in a letter of the 16th August to his friend William Temple, to describe a wretchedness that, he says, nobody who
         has not suffered it can fully comprehend. ‘I have been melancholy’, he writes, ‘to the most shocking and most tormenting degree.’
         After two days in this condition, in a city that seemed to embody his state of mind, he resolved to quit Utrecht, and returned to Rotterdam. Staying again with Stewart, he confided
         his collapse to the young merchant, whom he hardly knew. Stewart contrived schemes to distract and amuse his dismal fellow
         Scot, but none of them worked. Boswell was gripped by a conviction that his father would learn of his affliction and impute
         it, once more, to his son’s innate idleness and dissipation. The thought made him waver, even in writing to Temple, a trusted
         friend, between declarations of his utter failure (as scholar, gentleman and son) and frantic efforts to pass the episode
         off as a distemper that time would heal. He almost convinced himself of this, asking Temple to ‘wait patiently to see what
         time will produce’, before falling once again, in the last sentence of the letter, into abjection: ‘O dear! I am very ill.’
      

      
      
         *

      

      
      ‘Good God! What distracted horrors did I now endure!’ wrote Boswell of the ensuing weeks of chaos and irresolution. He could
         not decide which European city might be his best hope of solace. He thought of going to Berlin, Geneva or Paris. Most of all,
         he thought about London, and his former happiness there – conveniently forgetting the countless journal entries that record
         his battle, during the previous year, against hypochondriacal or melancholic symptoms. In the end, he decided on a tour of
         Dutch cities in the company of John Morgan, an American who had graduated recently from the medical faculty at Edinburgh.
         They travelled north, to Gouda, Amsterdam and Haarlem, but when their rough circuit of the country took them back to Utrecht,
         the city still seemed so terrible to Boswell that he could not stay, and they returned to Rotterdam.
      

      
      Before setting out on the tour, Boswell had written to a friend, George Dempster, whom he knew to be in Paris, hoping that
         they might meet soon, in Brussels. He now discovered that Dempster, on receipt of his letter, had left immediately for Brussels
         and, finding no sign of his friend, remained there patiently for five days. Two letters were waiting for Boswell on his return,
         in which Dempster, more in exasperation than in anger, describes him as a ‘mass of sensibility’, asks him to think of his time in Holland as ‘the dark
         watery passage which leads to an enchanted and a brilliant grotto’ and advises that journal-keeping and ‘debauching a Dutch
         girl’ might be the likeliest remedies for his malaise. In fact, Boswell was by now feeling rather better, which improvement
         he attributed, as he set out from Rotterdam to Utrecht on the 5th of September, to reading Johnson’s essays and taking regular
         exercise. As he readied himself to return to the scene of his collapse, he appears to have known that his problems were temporal
         and textual, his illness a matter of irregular habits of body and mind, and its cure close at hand in the form of his books
         and his own diaries. His hypochondria, as he learned to call it, was bound up, in short, with the time he spent, or did not
         spend, reading and writing.
      

      
      In late September, in a letter to John Johnston, a friend from his time at the University of Edinburgh, Boswell described
         again the catastrophic events of early August. As if unsure of his ability to flesh out in words the full horror of his suffering,
         he asked his friend to ‘pause here a little to figure for yourself what I endured’. In truth, his prose pictures were vivid
         enough. But Boswell, whose self-portrait in letters and diaries is his first consciously literary project, was already in
         the habit of stepping back from his sentences to gauge their effect, and of casting his own examined life in a number of genres
         at once. The vast bulk of what he wrote about himself in Holland has been lost. His London journal affords a remarkably detailed
         report of the previous year of his life: his search for a profession, his adventures in the city’s brothels and the beginnings
         of his friendship with Dr Johnson. There remains no such record of his time in Holland. Boswell kept up his journal-writing,
         but on leaving Utrecht in June 1764 he entrusted all his papers to a friend, the Reverend Robert Brown, requesting that the
         whole cache be sent on to him in Scotland. It seems that Brown passed the parcel to a young army officer, who took it as far
         as London; but when the papers arrived at Auchinleck, the Dutch journal was missing. What we lack, in consequence, are Boswell’s nocturnal thoughts, set down at length at the end of the day. What we have instead, alongside his
         letters, are his morning memoranda: notes that typically open with a review of the previous day’s events and go on to outline
         a plan of study, a physical regime or a set of social engagements for the day ahead. He was generally less at ease with himself
         first thing in the morning, less likely to forgive the lapses of the day before, more apt to look on the day to come as a
         chance to redeem or cure himself.
      

      
      Boswell’s writing habits constitute the real drama of his months in Utrecht, the nexus where his hopes, his fears and his
         hypochondria are subtly convolved. From the moment of his return to Utrecht, his morning memoranda recount a struggle between
         his unruly body and the rigorous abstraction of time. Once again, he was housed in full view of the half-ruined cathedral,
         at an inn called the Cour de l’Empereur, where he engaged a servant and sent for a tailor to come and measure him for ‘a Leyden
         suit of green and silver’. His thoughts then turned to how best to fill his time in the fortnight or so before lectures began.
         (Boswell had only to cross the square to attend them: the law faculty occupied rooms around the cathedral’s cloister.) Temple
         had written, advising him to spend six hours a day reading; Stewart wrote too, inquiring whether he was still tormented by
         ‘the dreadful bell’ and recommending another regime – on waking, he was to thrust his head out of the window and open his mouth wide to the
         morning air, then proceed to dance and caper about the room for twenty-five minutes. After devouring three pints of porridge
         and milk, he must turn to his law books; by way of recreation, he might later allow himself to read the Spectator or Johnson’s journal the Rambler. Boswell had meanwhile begun to draw up the first of many timetables for himself. From mid September, the tone of his memoranda
         is both pedantic and urgent:
      

      
      
         FRIDAY 16 SEPTEMBER… Latin till breakfast, something till eleven, then dress and at twelve French, then walk and dine. Afternoon,
            journal &c. But next week you go to lectures, which will employ two hours and one in writing notes, about which you need not be exact.
            Mem. worthy father. Guard against liking billiards. They are blackguard, and you’ll have high character with Count Nassau
            &c., if you don’t play. Be easy and natural, though a little proud. Write out full mem. that this is your winter to get rid
            of spleen and become a man.
         

      

      
      A mania for planning, and for rewriting his plans, overcomes Boswell at this point; his plans even contain, as here, reminders
         to copy out further plans. No spare hour is left unaccounted for – ‘something till eleven’, he writes, as if to say ‘anything’ – and no aspect of his daily life escapes prescription or censure. On the 18th, a Sunday, he tells himself to be shaved
         and dressed at half past eight (the memoranda were generally written as soon as he awoke), to go to church after
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