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INTRO 

You are lying in bed at 11:47 p.m. when a thirty-second 
video informs you that feeling tired in the afternoon may be a 
sign of a serious medical condition. 

Interesting. 

You were under the impression that feeling tired in the 
afternoon might also be a sign of being awake since six, 
working all day, eating a lunch approximately the size of a 
small ottoman, and then spending two hours scrolling through 
a phone that has spent the evening blasting tiny emergency 
announcements directly into your nervous system. But the 
woman in the video has very confident eyebrows, and 
confidence is persuasive. 

So you watch the next reel. 

Now fatigue plus occasional headaches could mean 
something else. The third video adds brain fog. The fourth 
mentions bloating. You have experienced all four of these 
things at some point since the Clinton administration. 

This is becoming medically significant. 

Five minutes later, you are no longer a mildly tired person 
lying in bed. You are the owner of several possible endocrine 
disorders, two vitamin deficiencies, an autoimmune disease, 
something involving cortisol, and—according to one comment 
written by a user named WellnessWolf88—possibly parasites. 

The internet has convinced you that your body is hosting 
the Coachella of undiagnosed conditions. 

You search one symptom. Search results introduce 
another symptom you had not previously considered a 
symptom. You search that. Soon you are conducting a 



4 

medical investigation with the methodological rigor of a 
detective who has consumed three energy drinks and 
decided everyone is guilty. 

“My left eyelid twitched yesterday.” 

Search. 

“My hands sometimes feel cold.” 

Search. 

“I get sleepy after eating.” 

Search. 

“I occasionally forget why I walked into a room.” 

At this point, the internet is prepared to diagnose you with 
anything except being a human being with a nervous system, 
a digestive system, inconsistent sleep, stress, aging, caffeine, 
hormones, muscles, joints, and a brain that occasionally walks 
into the kitchen without submitting the appropriate 
paperwork. 

This book is for that moment. 

It is for people who have opened their phones to check the 
weather and somehow ended up wondering whether their 
tongue looks medically suspicious. It is for people who know, 
intellectually, that TikTok comments are not a substitute for 
medical school but who nevertheless find themselves reading 
the seventeenth reply under a video titled “5 SILENT SIGNS 
YOUR BODY IS BEGGING FOR HELP.” 

Your body, apparently, spends most of its time begging. 

Modern health information creates a strange problem. We 
have access to more medical knowledge than any previous 
generation, which is genuinely useful. You can learn about 
symptoms, understand diagnoses your doctor mentions, 
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prepare better questions for an appointment, find reputable 
organizations, and become more informed about your own 
health. 

Unfortunately, the same device also contains Chad. 

Chad has a podcast microphone, a supplement code, and 
strong opinions about your thyroid. 

The problem is not that health information exists online. 
The problem is that accurate information, personal 
anecdotes, advertising, oversimplification, legitimate patient 
education, algorithmic fear bait, wellness trends, outright 
nonsense, and somebody’s cousin’s miraculous recovery 
story are all delivered through roughly the same glowing 
rectangle. 

Your brain must sort them out while sitting on the couch in 
sweatpants. 

That is not an ideal laboratory. 

Social platforms make this harder because calm 
information is rarely the most exciting information. “This 
symptom is common and can have many harmless 
explanations, although persistent or concerning symptoms 
should be discussed with a healthcare professional” is 
responsible advice. 

It is also terrible clickbait. 

“YOUR BODY GIVES YOU THIS WARNING BEFORE 
DISASTER” has better cinematic potential. 

So the algorithm learns. You stop scrolling when something 
scares you. You replay it. You read the comments. You search 
the symptom. Perhaps you watch another video to reassure 
yourself, except that video introduces three additional 
possibilities. 
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The system does not know you are frightened. 

It knows you are engaged. 

That distinction matters enormously. 

Soon your health research begins behaving like a slot 
machine where every pull produces another diagnosis. One 
video says your fatigue is iron deficiency. Another says blood 
sugar. Another says chronic stress. Another says 
inflammation. Another says the problem is gluten, seed oils, 
mold, indoor lighting, sleeping on the wrong side, drinking 
coffee too early, drinking coffee too late, or failing to stand 
barefoot on the ground often enough. 

By Thursday, breakfast requires a multidisciplinary team. 

Then comes the comment section, where scientific 
standards become more flexible. 

“I had this and it turned out to be…” 

Those nine words have ruined many peaceful evenings. 

Someone describes symptoms vaguely similar to yours 
and reveals that they were eventually diagnosed with 
something serious. Your brain immediately ignores the 
millions of people who experienced the same common 
symptom for ordinary reasons and focuses on this one 
stranger because frightening stories are memorable. 

You do not think, “Interesting anecdote with limited 
diagnostic value.” 

You think, “Well. This is how I die.” 

And then you keep reading. 

Health anxiety thrives on this cycle because searching 
often provides short-term relief. You feel uncertain, so you 
look for information. For a moment, finding an explanation 
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feels like control. But if you keep searching, uncertainty 
usually returns wearing a different hat. You discover another 
possibility, another symptom, another exception, another 
terrifying discussion thread from 2014. 

So you search again. 

The research that was supposed to end the uncertainty 
becomes the machine producing more of it. 

This does not mean your symptoms are imaginary. It does 
not mean every concern should be ignored. It definitely does 
not mean you should stop seeking medical care when 
something is persistent, severe, unusual, worsening, or 
genuinely worrying. Online anxiety and real medical problems 
can exist in the same universe. A sensible approach must 
leave room for both. 

The goal is not to become the person who says, “I’m sure 
it’s nothing,” while one arm is hanging off. 

The goal is to stop treating every ordinary bodily sensation 
like a teaser trailer for catastrophe. 

There is an important difference between noticing a 
symptom and monitoring yourself like airport security. There 
is a difference between researching a condition your clinician 
mentioned and entering “slightly weird feeling under rib?” into 
six search engines at 2:13 a.m. There is a difference between 
being informed and building a private diagnostic command 
center in your browser history. 

This book will help you rebuild that difference. 

We will look at why symptom searches become 
compulsive, why reassurance so often fails to reassure, why 
algorithms make rare conditions feel common, why personal 
stories can overpower probability, and why your brain 
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becomes spectacularly bad at medical statistics when it 
thinks something might be wrong. 

More importantly, we are going to make this practical. 

You will learn how to decide whether something deserves 
attention without immediately launching Operation Possible 
Tumor. You will build rules for searching health information, 
learn how to identify better sources, stop treating comments 
as evidence, prepare useful questions for actual medical 
appointments, and develop a way to respond when 
uncertainty refuses to disappear. 

You will also learn what not to do, which is important 
because the current strategy may involve checking your 
lymph nodes fourteen times and then wondering why they 
feel irritated. 

Medical mystery solved. 

There will be no advice to “just stop worrying,” because if 
that worked, anxiety would have gone out of business 
centuries ago. There will also be no demand that you delete 
the internet, live in a cabin, and receive all future medical 
information from a village herbalist named Gerald. 

We are aiming for something much less dramatic. 

You can use health information without letting health 
information use you. 

You can notice your body without auditing it every six 
minutes. You can take symptoms seriously without assuming 
the worst explanation has already packed a suitcase and 
moved in. You can ask for professional help when appropriate 
while resisting the urge to crowdsource your diagnosis from 
people whose profile pictures are wolves wearing 
sunglasses. 



9 

Most of all, you can get back to the point where a headache 
is allowed to be a headache until there is a good reason to 
investigate further. 

Your brain may object. 

It has seventeen tabs open. 

We will close them one at a time. 

Tekst 
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Chapter 1 - Your Brain Hates a Blank 
Diagnosis 

You wake up with a strange sensation in your chest. 

Not pain, exactly. Not even pressure. More like… 
something. 

This is already a problem because “something” is the 
favorite raw material of an anxious brain. If the sensation were 
clearly caused by sleeping folded like a lawn chair, you could 
stretch, complain about your mattress, and continue with 
breakfast. But uncertainty leaves an empty space, and your 
brain strongly prefers filling empty spaces with a story. 

Unfortunately, it rarely chooses a boring one. 

You lie still for a moment and conduct an internal scan. Is 
your breathing normal? Probably. Heartbeat? Maybe slightly 
faster now, although this may be because you have started 
checking whether your heartbeat is normal. You sit up. The 
sensation changes. 

Evidence. 

Of what? 

Excellent question. 

Within two minutes, you have moved from “I noticed a 
sensation” to “something may be wrong with my heart.” 
Those are not the same statement, but the transition can 
happen so smoothly that you barely notice it. Your mind takes 
an observation, adds an interpretation, wraps the 
interpretation in fear, and then presents the entire package as 
if it arrived from a laboratory. 

The first skill in escaping online self-diagnosis is learning 
to unpack that package. 


