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[bookmark: _Toc189470598]Introduction
I lay in the ER bed after arriving at the hospital alone late one evening. When I first got there, the place was eerily quiet. It was dark, the parking lot nearly empty, no ambulances in sight. The only person I saw outside was an employee, likely finishing her shift, who pointed me toward the ER entrance.
I tried the door—it was locked.
Through the intercom, a voice asked what was wrong.
“Uhhh… I have a really high heart rate,” I said, my voice shaky.
They buzzed me in immediately.
Inside, the hospital felt just as unsettling as the outside—dimly lit rooms, empty beds lined up in front of the nurse’s station. It seemed like the entire hospital had only a handful of staff on duty. I hoped I was just overthinking it, because if I wasn’t, I wasn’t feeling too confident about the level of care I’d receive. Then again, quantity doesn’t equal quality.
They hooked me up for monitoring right away, drew blood, asked questions, and ran tests. The speed of care brought some relief. Still, my eyes were glued to the monitors, trying to decipher the numbers. Is that my blood pressure? Where’s my heart rate? What do those other numbers mean? I needed to understand what was happening inside my body, though my anxiety certainly wasn’t helping my pulse settle.
Eventually, they wheeled me away for a chest CT scan to rule out blockages. By the time I returned, my heart rate had already dropped back to normal. The results showed nothing concerning—just an arrhythmia, likely triggered by my skyrocketing anxiety.
The ordeal left me with a huge medical bill (even with insurance), hours wasted, and a night ruined.
My name is Jay, and I’ll admit—I’m a bit of a hypochondriac. Reflecting on my life, I’ve realized that anxiety—especially health anxiety—has been a constant struggle.
After the aforementioned episode I underwent a personal mission to combat this invisible force that holds so many of us hostage—preventing us from finding peace, enjoying daily life, and living happily. I dove into blogs, therapy, self-help books, and reconsidered medication. Ironically, while reading yet another book on health anxiety, I realized I already knew much of what it was telling me. The advice felt obvious, yet seeing it in print helped solidify a truth I had overlooked:
I was managing better than I thought.
Hearing about similar struggles from friends and family reinforced that realization. It’s surprising how many people silently battle the same demons.
What started as a way to organize my thoughts turned into something bigger. Maybe this is a guide. Maybe it’s self-help. Maybe it’s just my own much-needed therapy.
If you’re reading this, you’re probably on a similar journey. You’ve examined your experiences, reflected, and likely already know part of the answer:
It’s all in your head.
As frustrating as that realization can be, it’s also part of the solution. Recognizing the problem gives us a starting point to regain control and find peace in daily life.
To be clear—I haven’t conquered hypochondria. Not even close. Some people might manage to banish anxiety completely, though I suspect it’s only temporary, lurking in the background until the next episode strikes. A day, a month, a year—it always finds a way back. At least, that’s how it’s always been for me.
For nearly two decades, I’ve worked in technology—a world where I feel confident. People and emotions? That’s always been a little more complicated. Technology follows logic and reason, though I’ve certainly encountered my fair share of problems that defied both.
When I started writing this book, I wasn’t sure where it would lead. But as I kept going, I realized something:
The way I approach my work in technology and cybersecurity isn’t so different from the way I can approach anxiety.
The Internet, after all, plays a central role in how we try to diagnose and make sense of our health concerns. There is a wealth of information at our fingertips. People are connected through digital means now, more than ever, and that plays a significant role in mental health.
Much of my career has been spent in cybersecurity, where the goal is to identify risks, pinpoint vulnerabilities, and take action to mitigate threats. In a way, managing anxiety follows a similar process.
This realization has shaped the way I approach both my work and my mental health.
But don’t worry—you don’t need to be a tech expert to understand this book. Instead, I encourage you to think about your own expertise and how it might offer insights into dealing with anxiety.
While I’ll share some tried-and-true strategies that have helped me, I urge you to explore what works for you.
At the very least, I hope my experiences offer practical tools, a different perspective, or simply reassurance that you’re not alone in this struggle.
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The Elephant in the Room
“An Elephant never forgets.”
I discovered that there’s a clinical distinction between hypochondria and health anxiety, though for most people, the terms seem interchangeable. When I discuss them here, I’ll use them interchangeably as well.
Hypochondria is a psychological condition where a person has an excessive preoccupation or fear of having a serious, undiagnosed medical condition. Despite little to no medical evidence to support the presence of illness, individuals with hypochondria often misinterpret normal bodily sensations or minor symptoms as indicators of a severe health issue.
These sensations might include headaches, heart palpitations, changes in heart rate, weight fluctuations, shifts in appetite, coughing, sneezing, dizziness, breathlessness, lumps, rashes, cramps, congestion, sweating— basically, if you’re alive and breathing, you’ve probably felt all of these things at some point. And yet, for someone with health anxiety, every single one of them feels like an ominous warning sign from the universe. Many of these also overlap with symptoms of anxiety or panic attacks, creating a cycle that can feel self-perpetuating. Welcome to the anxiety loop.
The anxiety loop refers to the self-perpetuating cycle of thoughts, emotions, and behaviors that reinforce and intensify anxiety. It is a pattern where anxiety feeds on itself and can quickly become stronger over time. The anxiety loop contains triggers, thoughts, physical sensations, and behaviors (usually safety-seeking), which are followed by some short-term relief due to declining to challenge our anxiety until the next cycle begins. To illustrate the anxiety loop, consider the following example:
1. Trigger: Heart rate increase?
2. Thoughts: “Am I having a heart attack?”
3. Physical Sensations: Racing heart, breathlessness
4. Safety-Seeking Behaviors: Check symptoms online, visit doctor
5. Short-Term Relief: Temporary calm after reassurance
6. Anxiety Returns: New symptoms, recurring symptoms, loop recycles
This long-term anxiety loop keeps us stuck in a constant cycle of fear, reassurance, and relapse.
There’s also a short-term loop, which plays out in real time. A trigger sparks negative thoughts or behaviors, activating the fight-or-flight response, which then intensifies anxiety-related sensations like palpitations, increased heart rate, sweating, headaches, and difficulty breathing.
Anxiety and panic bring more than just emotional discomfort—they come with financial burdens, strained relationships, missed opportunities, and stress. And then there’s the ever-present embarrassment that often comes with it. 
Embarrassment is especially familiar to me. Knowing that my symptoms may exist primarily in my head can make it difficult to reach out, as fear of judgment or criticism can feel overwhelming. Anxiety, in all its forms, becomes the elephant in the room—something that’s hard to ignore but even harder to acknowledge.
Imagine, for example, that “elephant”: if I say there’s a pink elephant sitting on a couch in your living room and then tell you not to picture it, you’ve probably already visualized it. That’s like the nature of anxious thoughts—they’re hard to avoid because they’re automatic responses, and our minds latch onto them, even when we know they might be irrational. Much like any other type of thought, these anxious thoughts plant themselves deeply in our heads, making avoidance nearly impossible.
For those dealing with health anxiety, these thoughts can feel even more intrusive, as if they’re posing a threat that we’re helpless to escape. It’s like the “elephant” is constantly looming, but instead of simply sitting there, it feels as if it’s actively trying to harm us. 
However, while we can’t control which thoughts arise, we can control how we respond to them. Over time, learning to challenge anxious thoughts and adjust our behaviors can reshape the way we experience anxiety. Gradually, these automatic responses become less overpowering, and we begin to regain a sense of control.
So, are our thoughts the root of all evil?
Sounds dramatic, I know, but it’s not far off from what a lot of anxiety literature suggests—and they’re not entirely wrong. How we perceive the same situation can vary wildly from person to person. 
Take skydiving, for example. One person might see it as an exhilarating thrill, while another sees it as a death wish wrapped in a parachute. The event itself doesn’t change—just the way we think about it.
Even simple, routine things can feel overwhelming if you’re unfamiliar with them.
Take something as routine as pumping gas—if you’re from New Jersey, where attendants handle it, the idea of filling up on your own in another state might bring a level of stress. It’s easy to chuckle about this if you’re not from Jersey, but anxiety often lurks in life’s everyday surprises, regardless of how minimal they appear to be.
That’s what makes anxiety so deceptive—it doesn’t always show up in obvious, life-or-death situations. Sometimes, it’s just lurking in the details, waiting for the right moment to turn the mundane into the terrifying.
I live in a rural area these days, having escaped my lifelong residence in New Jersey. I suspect that many people who weren’t born here move to places like this to get away from the stresses and overstimulation of everyday life in more populated areas. Immersing yourself in nature, enjoying the peace and quiet, and embracing small-town vibes does wonders—but anxiety doesn’t just vanish that easily.
I’ve met a lot of great people here but keep only a few close friends, which is exactly how I prefer it. What surprised me, though, was that through casual conversation, I discovered they too struggled with anxiety—and not just mild stress, but the kind of anxiety that wasn’t far off from my own experience.
How was it that the few people I spoke to at that level of depth turned out to have the same issues I did? That didn’t feel like coincidence. That’s when it hit me—this was a lot more common than I had realized.
It turns out that anxiety disorders impact approximately 19% of adults in the U.S. annually. Women experience these disorders at notably higher rates than men, with around 23% of women and 14% of men affected each year. Among those struggling with anxiety, a significant percentage experience serious impairment, meaning their symptoms interfere with their ability to function in daily life.
Anxiety isn’t just a problem for adults—it’s also widespread among adolescents, with nearly one-third reporting symptoms.
The Healthcare Cost and Utilization Project (HCUP) reported in 2017 that anxiety-related emergency department (ED) visits accounted for a notable portion of mental health cases, many involving panic attacks. Further studies have found that stress, underlying mental health conditions, and environmental factors often trigger these episodes, making panic attacks a recurring issue that many struggle to manage without seeking emergency intervention.
So, if you’ve ever thought, “Why am I like this?”, the answer might be because a lot of people are like this—they just don’t always talk about it. Anxiety isn’t rare, it’s under-discussed.
I plan to do my best limiting the amount of data or statistics I throw around throughout this book and hope to only provide it with purpose Besides, I’ve spent most of my adult life staring at data for work, so I could use a break myself. 
That said, this particular data helps illustrate an old saying often used to describe a difficult college class:
"Look to your left, look to your right. One of you won’t be here next year."
My revised version goes something like:
"Look to your left, look to your right. One of you has an anxiety disorder."
By looking beyond my own experiences and anecdotes, we can draw a similar conclusion based on larger health-related search trends.
Across the U.S., some of the most commonly searched health topics include:
· ADHD
· Allergies
· Anxiety
· Blood pressure
· Calorie consumption
· Concussions
· Depression
· Diabetes
· Flu
· Heart attacks
· Kidney stones
· RSV
· UTIs
Apart from COVID, if you examine the most frequently searched health conditions, you’ll see flu, diabetes, ADHD—and then, anxiety. Further down, you’ll find heart attack, high blood pressure, stroke, depression, and more.
Why does this matter? The goal of recognizing how common these concerns are is to help lessen the burden of embarrassment that often accompanies anxiety episodes.
When these feelings take over, it can feel like an obsession—a thought that latches on and refuses to let go. It reminds me of the movie The Number 23.
In the film, Jim Carrey’s character becomes obsessed with a mysterious book titled The Number 23, which seems to reflect his own life. As he reads, he starts noticing eerie parallels between the story and reality—especially the number 23, which suddenly seems to appear everywhere he looks. 
That’s exactly what seems to happen with health anxiety.
We become hyper-aware of symptoms or sensations, noticing them around every corner, even in places we’d usually ignore. Like Carrey’s character, we can feel trapped by our own hyper-focus, constantly scanning for what could go wrong.
As someone who has always considered themselves health-conscious, I used to believe that if you suspect something is wrong, the logical step is to visit a doctor. After all, ruling out potential issues should provide peace of mind. For the average person, this is a reasonable approach, and it seems like a straightforward guideline.
But for those of us who struggle with hypochondria, this path feels like a double-edged sword.
While an initial consultation may bring a temporary sense of relief, it doesn’t take long for our minds to weave intricate justifications that challenge the rational outcome. 
· What if the doctor missed something important?
· Maybe a quick online search would reveal an illness they didn’t mention.
· Did they really consider every possibility?
In my case, a CT scan had ruled out blockages in my heart, yet my lingering palpitations and rapid heart rate only fed my anxiety.
Could these symptoms point to something else entirely?
The temptation to research alternative explanations is strong. 
· Should I get a second opinion? 
· Do I need to see a specialist?
Beyond the emotional toll, this spiral of doubt can become incredibly expensive. Even with health insurance, medical visits, tests, and specialist consultations add up quickly.
· High deductibles make each visit a financial burden.
· Insurance doesn’t always cover every test or treatment.
· Wait times for some appointments can stretch for months, making the anxiety even worse.
Because in the back of our minds, we’re thinking:
What if I only have days to live, and the cure is just out of reach?
All of these factors—financial strain, long wait times, and the never-ending doubt—pile up. They don’t just contribute to the anxiety loop—they fuel it, keeping the cycle going indefinitely.
I would never want to suggest that anyone skip seeking medical care if they truly believe something needs attention and our bodies are pretty good at signaling when something isn’t right. However, for those who struggle with health anxiety, it’s crucial to ensure that you’re not doing yourself more harm than good, particularly when it comes to stress.
It’s all about balance—being mindful of how your worries might be amplifying anxiety rather than providing the reassurance you’re seeking.
Anxiety-induced stress is a very real issue when we feed the beast. This stress can lead to:
· Unhealthy coping mechanisms like excessive drinking or drug use
· Poor sleep and irregular eating habits
· An increased risk of depression
· Physical symptoms like muscle tension, headaches, and fatigue
Ironically, when you're so focused on protecting yourself from a potential health issue, you might end up creating new ones.
While lying in the hospital bed that evening, I ended up experimenting with breathing techniques while scouring the internet for tips to bring my heart rate down. 
News flash: If you’re researching solutions to your ailments while lying in a hospital bed, you might be a hypochondriac.
Anyway, one method that caught my eye was the 4-7-8 breathing technique, a deep breathing exercise said to reduce stress and improve sleep. The steps are simple:
1. Sit comfortably with a straight back
2. Inhale quietly through your nose for a count of four
3. Hold your breath for a count of seven
4. Exhale forcefully through your mouth for a count of eight, making a "whoosh" sound
5. Repeat up to three more times
By the way, the numbers in these techniques always seem arbitrary. There’s 3-3-3 breathing, 4-4-4 breathing, and so on. But hey, I was ready to give it a shot.
So, I inhaled for four seconds.
Held it for seven.
And suddenly, my heart rate spiked—again.
The monitor started beeping and I recall the nurse shouting at me from her station because I had finally stabilized and now there I was causing problems again.
Turns out, holding my breath in a moment of panic wasn’t exactly the best move. What was supposed to be a calming exercise ended up making things worse—at least temporarily.
When it comes to breathing, sometimes less is more. For me, simply breathing normally—mostly inattentively—was the best approach.
When everything is fine, we don’t focus on our breathing, do we? It happens automatically. Our bodies know what to do. But when we’re trying to manually manage symptoms, we often overcompensate, overanalyze, and make the situation worse.
So, when should you use special breathing techniques? That really depends. Some people swear by them, and they might work for you. Others—like me—find that forcing awareness onto an automatic process just makes things more complicated. The key is to experiment and find what actually helps, rather than what just makes you feel like you’re “doing something.”
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“It’s a dangerous business, Frodo, going out your door. You step onto the road, and if you don’t keep your feet, there’s no knowing where you might be swept off to.” – J.R.R. Tolkien, The Lord of the Rings
I’ve often tried to pinpoint when my ride on the anxiety rollercoaster began, but I can’t say for sure. Sometimes, I trace it back to my elementary school years. Back then, I was a bit obsessive-compulsive, which I wonder might have been an early clue to how my mind operates now. I eventually grew out of most of those habits, but I can still vividly remember the strange compulsions I had as a kid—like destroying new toys or poking holes in brand-new shirts.
I also remember grinding my teeth constantly or clearing my throat for no apparent reason. And, without a doubt, I remember how much it frustrated my mom. We didn’t have much money, and there I was, a tiny mental case ruining the things she worked hard to buy. I can only imagine what my teachers thought back then—probably that I came from some chaotic or dysfunctional home. But I didn’t. I had a fairly normal upbringing, actually.
Talking about childhood issues has always been hard for me. For a long time, I wrestled with what to share, partly because of the embarrassment that bubbles up every time I revisit those memories. But I’ve come to realize that if I’m going to be honest with myself—and with anyone reading this—I need to lay it all out. Everything I can remember that feels even remotely relevant.
When I sit with those memories, I sometimes picture all the “normal” people out there—the ones who seem like they’ve never had to grapple with this kind of stuff. Meanwhile, I’m off in my own corner, feeling like the odd one out. And you know what? Maybe that’s okay. Or maybe none of us are truly “normal.” Maybe we’re all a little messed up in our own way, and that’s what shapes us—for better or worse. Hopefully for better, if we can find a way to channel it into something meaningful.
Thankfully, those embarrassing childhood habits didn’t follow me into my early teens. By then, I was starting to carve out my own path—though it wasn’t exactly a smooth one. I got into a little trouble, as you tend to when you’re drawn to a certain crowd. Those years were all about discovery: music, sports, new activities, girls—and, above all, a relentless urge to rebel. That rebellious streak? It was probably the strongest force of all. And, to be honest, it caused its fair share of problems. Hell, maybe it still does.
When I was about to turn 12, my family sent me to summer camp. I was heading into 6th grade that fall, which, at the time, felt monumental. At camp, I met kids my age and older, and even though the influence they had on me was… questionable at best, I was thrilled to feel like I belonged. I even had my first girlfriend—or maybe two. Thinking back now, it’s hilarious because I’m sure I was awkward as hell.
Camp was where I picked up new hobbies and got my first real exposure to music beyond what my parents listened to. The “cool kids” introduced me to bands I’d never heard of, and I quickly became obsessed. I remember scoring a Green Day Dookie cassette tape, which was soon followed by The Offspring’s Smash and Nirvana’s Nevermind. Those albums became my gateway into 90s grunge rock. And as the cherry on top, I somehow managed to get my hands on a Walkman. If you’re under 35, you might have to Google that, but trust me, it was a big deal back then.
We’d hang out on the benches, swapping cassettes, sharing headphones, and soaking up the feeling of discovering something new. Looking back, those moments marked the beginning of a shift in my life. That music—and the sense of connection that came with it—sparked something in me. It set off a chain of events that, in hindsight, shaped so much of who I am today.
Trouble beckoned me. I was never part of the “cool” crowd before, so finally being included in something felt intoxicating. Even if I was occasionally bullied, made fun of, or used, I didn’t care. I was having fun, and I finally felt like I belonged.
I’ll never forget one day at camp when a group of us decided to “escape” and walk about a mile down the road to the mall. Badass, I know. Naturally, we got caught, but I didn’t care. It was just another ridiculous adventure to add to the mix. Camp was full of sports, games, and endless childhood drama—everything you’d expect. But, like all good things, it had to come to an end.
And then it was time for 6th grade. The 6th grade was the top of the elementary school food chain, and with my newfound confidence from camp—and the perception that I was now part of the “in” crowd—I felt like I was on top of the world. 
I stayed close with one friend I’d met at camp for several years afterward, despite my family’s obvious reservations about this particular kid. Looking back, their concerns were understandable, but at the time, I figured I knew better. I was “living life,” or so I thought. Over time, our friend group grew and expanded, eventually introducing me to a few people I’m still close with today.
Fast forward to eighth grade. I believe this is when I had met my friend John, who would eventually become my so-called “partner in crime” throughout my late teens. John had an older cousin staying with him who had apparently gotten a settlement from a lawsuit, which enabled him the luxury of buying what at the time seemed like copious amounts of Marijuana. 
Having smoked with my friends occasionally, my interest was naturally piqued. As a group of bored, trouble-prone kids, we saw this as a golden opportunity—John could become our connection to an easy, steady supply of weed. And, sure enough, that’s exactly what happened. 
For the younger audiences, it’s important to understand here that the stuff we got a hold of in the 90s was what we’d consider “dirt weed”. It was poor quality and low potency, which is why people would find success at the time pawning off Oregano to buyers because that’s the shaky consistency of the stuff we’d smoke back then. Oh, how times have changed. 
Anyway, we were used to smoking a large quantity of weed with little effect so on that particular day, I was caught drastically by surprise. 
We scored a large bag off John’s cousin and immediately started brainstorming how to smoke it. Back then, in the suburbs, unless you had a solid connection, finding paraphernalia—like papers, blunts, or pipes—wasn’t as easy as it sounds today. So, when we stumbled upon a Bible in a drawer, it became our unlikely solution. I know—it’s sacrilegious, but at the time, it felt like just another part of the adventure.
We took our holy contraband and strolled into the nearby woods, a familiar stomping ground for us. We’d spent countless hours there as kids, building bike jumps, lighting fires, and generally getting up to no good. This time, though, we had a different kind of mischief in mind.
Rolling a generous amount of Marijuana in a page of the Bible, the three of us embark on our little journey. At first, everything felt normal—just the typical buzz I was used to. We finished our makeshift joint and started walking around the neighborhood.
And then, it hit me.
I felt… different. I had crossed some invisible line I’d never crossed before, and the physical sensations were intense—nothing like anything I’d experienced before. My body reacted in fear, and that fear quickly spiraled into full-blown panic. The fogginess, the rapid heart rate, the difficulty breathing, the sweating—it all felt unbearable. I was convinced I was dying.
In a panic, I bolted down the street, desperate to get home—to find a safe space. My mind was racing, trying to rationalize what was happening, but I couldn’t. I started convincing myself that something was seriously wrong. Maybe this weed was way stronger than anything I’d had before. Maybe I smoked too much. Or maybe—just maybe—this was divine punishment for desecrating the holy book.
Looking back now, I can see it for what it was: an overreaction, driven by anxiety and inexperience. I was probably just really high. But in that moment, it was terrifying. And that experience left a mark. For a significant chunk of my childhood, it fueled a deep fear—one that nearly paralyzed me at times.
Still, in hindsight, that day taught me something important. It was my first real glimpse into the incredible power of the human mind—its ability to create, distort, and amplify. The good and the bad.
The trauma from that experience marked my first real 1v1 battle with my mind. Eventually, and reluctantly, the fear became too overwhelming, and I had to bring it to my family’s attention. My level of panic during the incident was so intense that they took me to the hospital. I don’t remember much about being there—just that they ran various tests and found nothing physically wrong.
For years after, in an effort to make sense of what had happened and to loosen the mental grip it had on me, the idea was floated that maybe the weed had been laced with something. Looking back, it’s unlikely, but it was an explanation that was easier to reconcile than the unsettling truth: it had all been in my head.
The months that followed were a relentless struggle. It’s almost hard to believe, but I found myself able to conjure up the same physical symptoms I’d felt that afternoon at any given moment. A pothead’s dream, I guess, but for me, it was a waking nightmare. I could feel completely high—down to the cotton mouth and foggy sensations—without ever touching another joint. It terrified me because it was as real as anything I’d ever felt. 
It felt like some form of PTSD, though I didn’t have the vocabulary to name it at the time. I remember thinking I’d never make it through high school, which was fast approaching. How could I maintain any sort of social life when I felt like I was constantly on the edge of falling apart?
Thankfully, I had a strong support system. By then, we’d figured out that my issues were likely psychosomatic. That’s not a word I think any teenager should have to know, but I became intimately familiar with it. Psychosomatic basically means a condition caused or worsened by mental factors like stress or internal conflict. It’s often linked with PTSD, and while I didn’t have a full understanding of it, the term gave me some sense of validation.
Around that time, I also read about phantom limb syndrome—the sensation that an amputated or missing limb is still there, causing pain or discomfort. It fascinated me and made me realize just how powerful the mind can be. It was a shame, really, that I’d unlocked that power for something so destructive. It felt like discovering you have superpowers, only to become a supervillain instead of a hero. What should’ve been a dream turned out to be a nightmare.
The experience had a huge impact on my social life. Starting high school was utterly terrifying. The only thing that gave me a sense of control was the fact that I lived close enough to school to convince myself I could get home in seven minutes on foot if something went wrong. I didn’t know it at the time, but this was what’s called a “safety behavior”—a coping mechanism used to manage anxiety.
Over time, though, things slowly began to shift. Enough days passed, enough battles were fought, and eventually, the terror became something I could live with. It didn’t happen overnight, but little by little, the intensity of the experience faded into the background. Slowly but surely, it all began to drift into the ether.

[bookmark: _Toc189470601]Idle Hands
 Idle hands are the devil’s workshop; idle lips are his mouthpiece. - Proverbs 16:27-29
The trauma I experienced triggered the anxiety and panic I experienced in childhood, but once I confronted those fears, I enjoyed several years free from significant worries or concerns. In fact, looking back, I probably should have been more cautious during the period between my mid to late teens and late twenties. I felt an incredible sense of freedom; life was finally opening up, filled with new and exciting possibilities.
Entering adulthood meant I could engage in activities that were previously off-limits, like going to bars, clubs, and casinos. I was enthusiastic about my career and had ambitious goals that motivated me to climb the professional ladder. My passion for technology grew as I continued my education in that field, leading to increased income that positively impacted my social and economic status. The dating scene also became more enjoyable and thrilling, and I found myself surrounded by various friend groups, all while avoiding the serious responsibilities of adult life.
Eventually, I moved into my own apartment, which was a fantastic experience. I worked a steady job at the hospital that was both fun and challenging, fueling my desire to prove myself. After a few years, I decided to search for my first home, thanks to a decent raise. I found a lovely ranch-style house owned by an older couple just a block from the water. Living near the water was a dream come true; the salty air and horizon views were incredibly therapeutic for me. The house featured a good-sized backyard, an above-ground pool, and a large deck, perfect for hosting gatherings.
Every time I settled into a new home; my creative energies ignited. It was time to make the space my own, tackling one project after another—an endless list of tasks that were both enjoyable and challenging. I was creating, learning, and exercising all at once. During that time, I didn’t have room for the anxiety that had once plagued me; staying busy and keeping my mind occupied proved to be a good protective measure.
Looking back on those times, I realize the saying "idle hands are the devil’s workshop" holds some truth. It feels a bit hypocritical for me to use a biblical quote, given that I’m an Atheist, but that doesn’t mean I can’t find some wisdom in scripture and we’ll see more examples of this later. While different interpretations of this quote often suggest that idleness can lead to sinful thoughts or actions, I think the same applies to the negative thoughts that fuel anxiety. Spending too much time in our own heads can become quite burdensome. I can’t help but imagine that one of the many challenges of solitary confinement would be dealing with this type of mental overload.
Sometimes, I wonder about the anxieties of primitive people or those who lived in much harsher times—an era where death could be lurking just around the corner. Despite facing genuine dangers daily, I suspect they didn’t experience something such as health anxiety on the scale that people do today. After all, medicine back then wasn’t exactly advanced, and visiting a doctor for a headache might have resulted in having your skull drilled open to relieve pressure. Yeah, I think I’d prefer to take my chances. I doubt that people in those times didn’t worry about real dangers, but it seems that modern society has the luxury of extending our survival instincts far beyond those of ancient people.
It’s not that anxiety didn’t exist in earlier or even more recent times; rather, we live in a period where mental health is better understood. We face unique pressures—though not necessarily more overwhelming—and we have improved communication tools that allow us to connect, collaborate, and use them as a measuring stick for mental health on a global scale.
Ironically, living a more comfortable life gives us the space to spend more time alone with our thoughts. That’s not inherently a bad thing, but if we’re not careful about where we direct those thoughts, it can become problematic. In the past, people were preoccupied with survival, physical labor, or simply getting through the day. There was no Internet or 24-hour news cycle feeding constant reminders of fear, uncertainty, and social struggles. The distractions we have today—cell phones, television, social media—are vastly different. And while they provide entertainment, they also flood us with an overwhelming amount of noise.
We don’t have to look far to find things that trigger anxiety.
In today’s fast-paced world, the Internet and media often wield fear as a tool to engage us, drawing our attention with sensational headlines and worst-case scenarios. This constant exposure can easily create a feedback loop of anxiety, distorting our perception of reality.
But not all distractions are bad. Engaging in activities that foster genuine well-being—connecting with friends, pursuing hobbies, immersing ourselves in nature—can offer real relief and help us build a more balanced life. By consciously choosing where we focus our attention, we can filter out the unnecessary noise and prioritize what truly enriches our lives instead of what simply amplifies our fears.


[bookmark: _Toc189470602]The Downward Spiral
I wish I had a picture-perfect memory in order to recollect the moment these health-related fears stumbled back into my life. Maybe it would shed more light on the triggers. Perhaps after a decade of living a bit too freely and hitting the milestone of 30, thoughts of my own mortality had begun to surface. Having navigated a few less-than-optimal relationships, I was trying to put the pieces back together. I would also manage an increasingly demanding work environment. Overall, I suppose these various stressors could have had an impact. 
That said, I try not to focus too much on why I am the way I am. Sure, understanding the “why” might be useful when it comes to anxiety management techniques, but I’ve found it more helpful to concentrate on the response—the how. How do I manage it? How do I move forward? For me, those are the more practical and empowering questions to ask.
Still, it’s interesting to think about how uniquely human it is to ask “why” at all. While some research suggests other species might possess a basic level of cognitive curiosity, pondering the deeper meaning behind actions feels like something only we humans do. I doubt a lion’s prey spends much time contemplating the lion’s motivations. I suspect it’s worried about far more pressing matters. 
When anxiety crept back into my life, it was issues pertaining to the heart that seemed to be an unintended fan favorite of mine. Moments driving home from work I’d experience the typical panic attack symptoms. Shortness of breath, rapid heart rate, and palpitations. Of course, at the time, I hadn’t explained it away as easily and searched for a more critical medical condition as a potential cause. 
Beyond the health fears, there was another, non-health-related fear that snuck into my life without me realizing it—until one particularly embarrassing moment brought it to my attention. I’d think about that moment until this day. 
I was in a class working through a group exercise that involved conducting some basic research. Through consensus, we nominated a couple of lucky individuals from our group that would present the info to the rest of the class. I may have even willingly volunteered, along with another individual. 
When it was our turn, I remember standing at the front of the room, facing a group of about 20 classmates. All eyes were on me. I didn’t know it yet, but this moment would mark the beginning of a new, anxiety-provoking fear: public speaking. My partner and I were to take turns presenting, and when it was my turn, I was immediately overwhelmed. My hands shook, my face felt flushed, and my breathing became shallow. To make matters worse, I was painfully aware that everyone in the room could see me struggling.
I stuttered, stumbled over my words, and barely managed to string together coherent sentences. Of course, it’s hard to articulate anything when you’re trembling and can’t breathe properly. Somehow, I made it through without fainting, but I was left with the lingering embarrassment of the experience. What puzzled me most was why this had happened in the first place. I’d never been someone who was easily embarrassed. In fact, I often acted goofy in front of others on purpose. I’d never worried much about what people thought of me, especially when I was younger.
I suspect that an initial slip-up while speaking triggered a downward spiral—anxiety feeding physical symptoms, which then amplified the anxiety further. It became a classic anxiety loop. That single negative experience planted the seed of a fear that would resurface repeatedly over the years, particularly in professional settings.
While that classroom moment didn’t drastically alter my life, similar situations began cropping up in work meetings, especially when I had to present information to management or leadership staff. I couldn’t help but wonder if my less-than-stellar presentations had impacted my career. The anticipation of speaking publicly became its own form of anxiety, a self-fulfilling cycle where I expected to embarrass myself and often did.
That’s the funny thing about fear: one bad experience is all it takes to create a lasting impression, even when it’s surrounded by countless positive ones. If you get robbed on a subway, you might hesitate to take that same train again. If you have a car accident in a particular area, you might avoid driving through it. Some people bounce back easily, understanding that lightning never strikes twice in the same place, brushing off the experience as a fluke, but for others, it’s much harder to get back on the proverbial bike.
Oddly enough, I once found a way to use this fear to my advantage—during a job interview. Like most interviews, I was asked about my greatest strengths and weaknesses. Strengths are easy enough to answer, but weaknesses require a bit of finesse. You don’t want to mention something that could seriously hurt your chances, nor do you want to offer a smug non-answer like, “My weakness is that I work too hard.”
When I was asked that question, I answered honestly: public speaking was my weakness. To my surprise, the interviewers responded positively. On one hand, I was sitting there, speaking confidently to a room full of people, demonstrating my knowledge, and even throwing in a bit of humor when appropriate. I probably didn’t come across as someone with anxiety at all, which may have surprised them. On the other hand, my answer was personal and genuine, which I think they appreciated. Of course, this was for a behind-the-desk technical role. Had I been interviewing for a teaching job or something that required frequent public speaking, the response might have been different.
That interview taught me something important: I didn’t feel the same anxiety in that moment because the stakes were low for me. I already had a job, so this was more about exploring options. If I didn’t get the role, it wasn’t a big deal. I realized that many of the public speaking situations I feared were similarly low-pressure, and I was creating mountains out of molehills. If I stumbled over my words, I could simply pause, take a breath, and regroup. Adding a little humor could also lighten the mood, which often helped me feel more at ease.
The second thing I learned was to trust my knowledge. I didn’t always need to overprepare for presentations. For me, overpreparation led to rigidity and the pressure to deliver a flawless “performance.” I realized I wasn’t an actor learning a script—I was someone with expertise in my field, capable of speaking intelligently on the subject without memorizing every word. If I didn’t know something, that was okay too.
Eventually, I decided to confront my fear head-on. I accepted a side job teaching in my field. The classes were remote, with 15 to 25 students per course, and each course lasted six months. While the virtual format may have made it easier at first, it was still a nerve-wracking challenge. I prepared materials and had a game plan for each class, but I kept my approach loose enough to allow for flexibility. Speaking more freely, trusting my knowledge, and focusing on connection over perfection helped me manage my anxiety.
Before I knew it, I had successfully completed three courses as an instructor. By then, my public speaking anxiety had shrunk to a mere speck of what it once was.
With all things anxiety-related, the mind has a way of finding new material to work with. I don’t remember the exact day it happened or what I was doing, but during a random, unintentional moment of self-inspection, I noticed what felt like a small lump under my right breast—something that didn’t seem to exist on the other side. Come to think of it, asymmetry is probably a classic trigger for hypochondriacs like me. So often, I’ve heard stories about people noticing differences in one side of their body compared to the other, and that’s all it takes to convince them something must be wrong. News flash: we’re not as perfectly symmetrical as Scarlett Johansson. Sometimes one thing doesn’t match the other, and honestly, I suspect it rarely does.
This wasn’t the first time I’d had a moment like this, and it wouldn’t be the last. But in this instance, as soon as my mind jumped to the worst-case scenario, I knew I was likely overreacting. After all, what were the odds of a man having breast cancer? Less than 1%, as I would later confirm. I reminded myself of that statistic repeatedly on the way to my mammogram appointment, but let’s be honest—it didn’t completely calm me.
Truthfully, the embarrassment of sitting in the waiting room surrounded by women—and then dealing with the medical staff—far outweighed my actual cancer concerns. It’s funny how anxiety has a way of compounding on itself, finding a million little ways to make you feel awkward or out of place.
I’m not entirely sure how my brain managed to jump from point A to point Z after discovering that lump. But if I had to guess, I’d say search engines didn’t help. That’s the problem with internet diagnoses—a topic I’ll dive into further in another chapter
As a demonstration, let’s take a moment to run a quick search for my general symptom and see what comes up—and, more importantly, examine where our minds tend to go. First, we need to craft the search. Starting with something simple like “small lump under right breast,” I hit enter, only to see results heavily skewed toward women. Unsurprising, but also unhelpful. However, it’s yet another reminder of that comforting statistic: “less than 1% of breast cancer cases occur in men.”
To get more specific, I revise the search, adding the word “male” to the query: “small lump under right breast male.” This time, I get a handful of results that seem to fall into three main possibilities:
Gynecomastia
“A non-cancerous condition that causes enlarged breast tissue in men. It can be caused by a hormonal imbalance, medication side effects, or other health conditions. Gynecomastia is common during puberty and usually goes away on its own within a few years.”
Hmm, this seems plausible at first glance. But wait—it says it’s common during puberty, and I’m well past puberty, so this one might not apply. Let’s move on to the next possibility.
Lipoma
“A fatty lump that can occur on the body. Lipomas are usually smaller than 4 cm but can be considered ‘giant’ if larger than 8 cm.”
Okay, this one fits the bill a little better. The lump is definitely smaller than 4 cm, so this might be it. Still, just to be thorough, let’s take a look at the last option.
Breast Cancer
“Although most breast lumps are not cancerous, men can still develop breast cancer. Other symptoms of male breast cancer include nipple inversion, pain, bleeding, or skin ulceration.”
At first, I feel relieved. I don’t have pain, bleeding, or nipple inversion. But then… wait a second. Did I just feel a slight tingle in the area? Could this be the onset of pain? My mind instantly shifts gears. Something isn’t right. I just knew it.
And of course, scrolling further down the search results, I find an entry from a cancer blog that states, in no uncertain terms, “If a male develops a lump under his breast, he should be evaluated by a doctor.”
That’s it. Decision made. I’ll call to make the appointment tomorrow.
Wait a minute—what about the lipoma? Or the fact that it could just be nothing at all, a harmless quirk of the body, completely in our heads? It’s funny how quickly we forget the simplest, most likely explanations when our minds latch onto the worst-case scenario. Even if we’re still considering a lipoma as a possibility, how much time are we now going to spend frantically searching “Is it breast cancer or a lipoma,” only to find that the answer is: You need to run some tests. And here we are again, back to square one—making the appointment.
The truth is, we could do this sort of thing all day. Endless Googling, analyzing, dissecting symptoms, trying to diagnose ourselves with nothing but search engines and spiraling thoughts. The real question becomes: When should we worry?
That’s not an easy question to answer. Nobody wants to be the person who waits too long to act—only to find out it’s too late. That’s the opposite of a hypochondriac, isn’t it? The quintessential tough guy who never goes to the doctor, no matter what. But worrying too early has its own set of consequences, as we all know. It’s exhausting. It’s no way to live.
It’s ironic, isn’t it? We spend so much time worrying about living that we forget to do it.
And then there’s the darker side of health anxiety: what happens when you’re right? What happens when a symptom actually signals something serious? The fact is, people do run into legitimate health issues—sometimes as mild as a cold, but other times far more severe. And when that happens, the anxiety doesn’t magically disappear. If anything, it can make things worse. Experiencing a real health issue can leave a lasting imprint, shaping how you assess every little symptom or physical sensation in the future.
I awoke one morning with a nagging, constant pain in my abdomen. Thinking back to this time, I must have been during a span of time where I hadn’t been as neurotic about issues that crept up, because I don’t recall worrying too much prior to my diagnosis. It was a long holiday weekend—I had hosted guests, grilled, partied a bit—and I chalked it up to overindulgence. Maybe I ate something bad. Maybe it was just gas. I let it go. 
But when the pain persisted for a couple of days, I started trying over-the-counter medications. When that didn’t help, I finally decided to visit the local walk-in clinic.
After describing the location of my pain, I was diagnosed with Diverticulitis and sent home with a round of antibiotics. Looking back, I don’t remember the doctor recommending a specialist, which, in hindsight, probably should have been warranted. It wasn’t until the symptoms lingered that I followed up with my primary physician, who referred me to a gastroenterologist. Whether the ongoing discomfort was real or something my anxious mind had conjured, I still don’t know.
At the time, I didn’t know much about Diverticulitis—except that Brock Lesnar, the professional wrestler and UFC fighter, had suffered from it. Naturally, that’s when the real worry began. If someone as physically dominant as Brock Lesnar had complications from this, what chance did I have? And just like that, I found myself tumbling down the rabbit hole.
The rabbit hole, of course, eventually led me to mortality rates.
Pro tip: Don’t look up mortality rates for any of your ailments.
For a moment, I genuinely believed I might not have much time left. But, as always, the fine print mattered. The real risks only presented themselves when complications arose—like they did with Lesnar—and surgical intervention became necessary. For most people with uncomplicated Diverticulitis, life went on with little issue, especially with a few dietary adjustments. It was also worth noting that, while the condition was becoming more common in younger people (for reasons still unclear), it primarily affected older adults. That, in turn, influenced life expectancy statistics.
So, once again, I could breathe easy. For now.
If you’re like me and enjoy crunching numbers, let me give you some advice: don’t.
It’s tempting to search for percentages and probabilities, but here’s the reality—it’s all shrouded in mystery anyway. There are too many variables at play, and in the end, does it really matter? Before going down that road, ask yourself: Will this information actually help me make a decision?
Let’s say I wanted to determine my chances of having a severe episode of Diverticulitis. First, I’d need to know the rate of uncomplicated vs. complicated cases. Then, I’d have to factor in recurrence rates. Of those recurrences, how often does uncomplicated turn into complicated? And what about variables like treatment methods, demographics, lifestyle choices, and dietary changes?
You see the problem.
If the risk is 2% or 10%, what would I do differently? Would I worry less? Not likely. Because, at the end of the day, I’m a hypochondriac. 
Do we apply the same extreme level of logic and calculation to other aspects of life that involve risk? Probably not.
If we’re heading to the grocery store, do we look up driving fatality rates beforehand? Do we factor in the type of roads we’ll be taking, the weather conditions, our own driving abilities, or the infinite number of variables that could contribute to an accident? And if an accident does occur, do we then analyze the effectiveness of car safety mechanisms, their failure rates, and how they compare to the endless possible circumstances that led to the crash?
Of course not. It wouldn’t be useful. Most of us don’t go through this kind of analysis for everyday activities—so why do we do it when it comes to health concerns or other anxiety triggers?
Take something as routine as a sneeze. Have you ever sneezed a few times and had someone jokingly say, “Uh oh, getting sick?” For some, that might trigger worry. But for me, sneezes have never been a cause for concern. I don’t even attempt to rationalize them—I just move on. They’ve never met any mental threshold I’ve set for determining whether something is a real problem.
If only it were that simple with other sensations or triggers.
I suspect the biggest factor in what we fear versus what we dismiss is normalcy. But let’s be clear—"normal" doesn’t always mean correct, good, or healthy.
A great example of this is trauma bonding, a concept I stumbled upon while researching the psychology of relationships. Trauma bonding occurs when someone unconsciously seeks out connections that mimic earlier relationships that caused them harm—whether physically, emotionally, or psychologically. Imagine a woman who repeatedly ends up in relationships with partners who exhibit the same toxic traits as her father, even if those traits contributed to painful experiences in the past.
You’ve probably also heard of Stockholm Syndrome. The term comes from a 1973 bank robbery in Stockholm, Sweden, where hostages developed unexpected emotional bonds with their captors—including showing hostility toward law enforcement. While Stockholm Syndrome is only loosely related to trauma bonding, it’s another example of how the brain’s defense mechanisms can work in unexpected ways. Under extreme stress, people may experience cognitive dissonance, where their mind distorts thoughts and behaviors in an attempt to maintain a sense of safety or control.
Cognitive dissonance, cycles of reward and pain, survival responses, emotional dependency, and fear—all of these factors contribute to how the brain normalizes harmful patterns.
And maybe, in some way, this applies to the way our brains process harmful or catastrophic thoughts as well. When certain worries become ingrained, when worst-case thinking becomes the default, the mind starts treating it as normal. Even when it’s anything but.
I mentioned previously how one bad experience can be all it takes to break the mind from the ease and expectation of normalcy. Driving to the store without a catastrophe resulting is normal. If that drive to the store results in an accident at some point, you might tend to be more cautious on future trips. This is human nature.
When I lived in the suburbs of New Jersey, I didn’t see a ton of deer—at least not unless I was driving near wooded areas. It wasn’t uncommon to spot them, but close calls on the road were rare. That changed when I moved to the vast wilderness of the Catskill Mountains in New York. There, I saw deer and other wildlife almost daily during my regular drives. I was cautious, as anyone should be, but it wasn’t something I genuinely worried about. Not until the day I finally had one dart in front of me.
It happened one evening after a dinner date at a cozy restaurant in Tannersville, a town about 45 minutes from my home (like everything else seemed to be). I was relaxed, cruising along a state road that stretched across farmland and dense woods. Over the years, I’d been lucky—dodging a few animals that had tried their luck crossing the road. This time, however, I wouldn’t be so fortunate.
At the time, I was driving a small rental, my Jeep having just kicked the bucket, which was stressful enough on its own. And then, out of nowhere, a doe leapt into the road, giving me almost no time to react. The front passenger side of the vehicle clipped her, and the impact jolted me.
I pulled over—surprisingly calm, maybe just in disbelief. Taking a few deep breaths, I stepped out to assess the damage and scanned the area, searching for any sign of the animal that was now having a worse day then myself. But she was gone. I’d never know what happened to her, though the optimist in me hopes she made it out ok.
Since then, I’ve been much more cautious on my drives, especially in the evenings. After years of uneventful trips, that single incident shattered my sense of normalcy—or at the very least, skewed it in a different direction.
Negative experiences like these are a prime example of what causes people to catastrophize—the tendency to imagine the worst possible outcome, regardless of how unlikely it is, and to assume they wouldn’t be able to cope with it.
To a hypochondriac, catastrophic thoughts aren’t just passing worries; they’re an echo chamber, where every ache and twinge is amplified—whispers turned into alarms.
Along with negative experiences, general anxiety and a sense of lack of control can also contribute to a mindset where catastrophic thoughts take up residence. The key part of the definition of catastrophizing— “wouldn’t be able to cope with it”—is particularly important.
Let’s use my previous situation as a case study. While I don’t avoid driving altogether because of my evening with the deer, our level of worry often correlates with the severity of an outcome. Had I struck the deer, lost control, collided with another vehicle, and ended up with broken bones—or worse—my level of caution behind the wheel might have increased significantly. But since I didn’t experience those extreme consequences, my subconscious isn’t conditioned to believe I couldn’t cope with it if it were to happen again. The fear, while present, doesn’t feel overwhelming.
But sometimes, a single bad experience is all it takes to create an association.
For instance, my trip to the emergency room conditioned me to associate a rapid heart rate with a stressful hospital visit. And because I’m working with a small sample size, that experience holds more weight than it probably should. That’s another factor to consider—how limited data can skew our perceptions.
 
As someone who works with data regularly in the tech industry, I’ve learned that both quantity and quality matter when drawing conclusions. At a time when Artificial Intelligence (AI) is evolving rapidly and being leveraged across various industries, its effectiveness depends on one or both of these attributes.
Most people are familiar with ChatGPT or other large language models (LLMs). These models rely on massive datasets to predict context, infer intent, and provide users with relevant responses. The more high-quality data they have, the more accurate their outputs.
Other use cases—like smart speakers or self-driving cars—also require large, high-quality datasets to improve accuracy and reliability.
Now, if an AI model tried to make predictions based on only one or two examples, it would be prone to mistakes, just as we are. And yet, that’s exactly what we do when we allow a single negative experience to dominate our thinking. We base our fears on limited data, ignoring the countless uneventful experiences that contradict them.
In many ways, catastrophic thinking is like a badly trained AI—one that places too much weight on the worst outcomes, while dismissing all the evidence that suggests we’ll be just fine.
In addition to the volume of data, quality is even more important. In tech—and likely in any industry that relies on data—the concept of "Garbage In, Garbage Out" (GIGO) comes to mind.
GIGO refers to the principle that the quality of output in any system or process is directly affected by the quality of the input. In data terms, if inaccurate, incomplete, or unreliable data (the garbage) is fed into a system, the resulting insights, predictions, or decisions (the output) will also be flawed or misleading.
I’ve seen this firsthand in my work, particularly when designing alerts or use cases to detect threats. If the data isn’t properly structured, parsed, or reliable, then the alerts generated from that data will be inaccurate or insufficient. You can’t make good decisions based on bad information.
And yet, that’s exactly what happens with catastrophic thinking.
The one time I let a faulty "alert" get through, I ended up in the hospital. Granted, I took myself there—so it was a bit of a self-fulfilling prophecy. That’s the challenge for a hypochondriac: coping is hard when you believe what you’re really coping with is your own mortality. Instead of thinking rationally, we assume the worst. But if someone is able to take a more relaxed approach—if they can say, "Eh, I’ll deal with it if it happens,"—then naturally, the power of those intrusive thoughts diminishes.
For years, I struggled with catastrophic thoughts, and to some extent, I still do. But this type of thinking isn’t exclusive to health anxiety. You’ve probably met someone—maybe you are someone—who has left the house and then suddenly wondered:
"Did I turn the coffee pot off?"
"Did I lock the door?"
For some people, the thought is a fleeting inconvenience: "I think I turned it off, but if not, it’ll shut off on its own soon enough."
For others, it’s a full-blown spiral: "I’m pretty sure I shut the coffee pot off, but I can’t be 100% certain. And if I didn’t, the house might burn down. And if that happens, my pets will die. I need to turn around and check—right now."
That’s the essence of catastrophizing. It’s not just about health. It’s about the mind’s ability to turn small uncertainties into absolute worst-case scenarios, often without any real evidence to back them up.
This type of thought process took over my concerns about Diverticulitis. For years after my initial diagnosis, I went through periods of hyper-focusing on every sensation in my abdominal area, constantly bracing for the next round of treatment and evaluation. Every time I felt even the slightest discomfort, my mind jumped straight to the worst-case scenario.
This is it.
This is the time it gets worse.
My Diverticulitis is going to progress into Peritonitis—a life-threatening infection of the abdominal lining—which will lead to Sepsis. And then… death.
It’s exhausting living in a world where your mind is consumed by what might happen. The frustrating part? I’ll never truly know whether all those sensations I felt over the years were actually related to Diverticulitis or something as harmless as gas pains. But I do know one thing: I never experienced the same pain that originally sent me to the doctor. That alone tells me that, more than likely, I’ve been living with little to no complications.
And that’s the thing—sometimes our bodies do accurately signal when something is wrong, like they did for me that first time. But more often than not, we mistake routine discomfort for impending disaster.
Despite my constant worries, life went on. I continued to function just fine after my diagnosis. And looking back, I was lucky to have worked through a lot of these anxieties before the world turned upside down not long after.
COVID-19 brought about profound changes to the world, particularly when it comes to anxiety. The pandemic disrupted daily life on a global scale, affecting mental health in ways that continue to ripple through society.
Lockdowns, social distancing, and quarantines meant millions experienced extended isolation. This isolation, coupled with the loss of in-person support systems, led to significant anxiety. For some, the lack of face-to-face interaction intensified pre-existing social anxieties; for others, it led to feelings of depression and panic. Many also found it challenging to reconnect socially once restrictions lifted, creating a new wave of social anxiety about returning to in-person environments.
The effects of COVID-19 would also contribute to anxiety in relation to the workplace. The shift to remote work initially seemed beneficial, but as the boundaries between home and work blurred, many struggled to “switch off,” leading to constant accessibility, screen fatigue, and burnout. The lack of a physical separation meant that many were managing work responsibilities alongside household demands, often in shared or noisy spaces, creating a constant state of stress and a sense of guilt over productivity.
Meanwhile, job insecurity and financial uncertainty added another layer of anxiety. Employees, particularly in hard-hit industries, faced reduced workforces and increased workloads, feeling pressure to overperform to secure their jobs. Essential workers, especially, bore the weight of daily exposure risks, creating a unique kind of “frontline” anxiety. This chronic stress contributed to emotional exhaustion and a sense of moral injury, as essential workers had to remain composed in high-risk environments.
As offices reopened, new anxieties arose over returning to in-person work. After becoming accustomed to remote work, many found it difficult to adjust back to commuting and face-to-face interactions. This "return-to-office" anxiety, coupled with burnout, has driven what is known as "The Great Resignation," with employees seeking roles that prioritize mental health, flexibility, and well-being. COVID-19 has ultimately forced companies to reevaluate work culture, with an increasing emphasis on mental health resources, hybrid work options, and manageable workloads. The pandemic may have permanently shifted the way we view work-life balance and mental health, as employees and organizations strive for healthier, more supportive environments.
For people with health anxiety, it was another thing to add to the list and a major one. Constantly hearing about infection risks in the media, overloaded hospitals, and being required to monitor symptoms contributed to a pervasive sense of worry. For some, even everyday experiences like shopping or touching surfaces became stressors. Many people developed a heightened awareness of their own health and that of others, which has persisted even as the immediate threat of the virus has lessened. The healthcare systems and doctor’s offices were overwhelmed so much that other health concerns had to be put on the back burner. Surgeries and medical procedures would even be postponed for some, contributing to the concerns of those people as well as their friends and family.
I like to believe I handled COVID as well as anyone. After all, I was an introvert who embraced solitude at the time. My girlfriend wasn’t too different, so it worked out well—we were in it together. I leaned into new hobbies, enjoyed the perks of remote work, spent more time with the dogs, and even found a strange appreciation for how the world seemed to slow down for a while.
That said, I can’t help but wonder if the tightrope many of us walked during that time subtly changed our perception of things—without us even realizing it. We had to adapt to new threats, ones we barely understood. Simple errands, like grocery shopping, suddenly carried an underlying sense of anxiety. Even my beer was delivered to the house through the service Drizly, a decision made under the guise of convenience but, in hindsight, probably not the healthiest change.
Eventually, though, life began to transition back to normal—slowly, but surely.
During this time, we started taking frequent trips up to the Catskill Mountains in New York. The drive to her parents’ second home in the area was only about three and a half hours—a reasonable escape from our daily routines.
I had only been to the Catskills once before, back in 2009, when my uncle invited me and my cousin on a fishing and camping trip. I loved it then, and that feeling didn’t change in my 30s. There was something about being up there—the crisp mountain air, the quiet, the distance from the usual grind. I felt happiest there. And I believed she did too.
It wasn’t long before we made the decision to move. We were part of the great COVID shift—the wave of people who, through all the chaos, found an opportunity to embrace a different way of life.
Of course, making that happen was no small feat. We had to sell our respective homes, navigate the exhausting process of house hunting, and tackle the endless hurdles that come with uprooting your life. It tested both of our mental capacities in ways we hadn’t anticipated.
But eventually, we made it.
Once we arrived, the stressors didn’t magically disappear—because they never do. But something was different. The stress that had once been overwhelming was now masked by optimism and anticipation.
New projects.
A new lifestyle.
A future uncertain—but hopeful.
My health anxiety hadn’t vanished, but it had certainly subsided. 
At some point, routine managed to settle in and offer some reassurance, as my idle hands would go to work again. 



[bookmark: _Toc189470603]The Catskills
“The mountains are calling and I must go. The Catskills, wild and serene, beckon me home with their whispering trees and rolling ridges.” – John Burroughs
I found an overwhelming sense of peace living on several acres in our small mountain town. The property offered breathtaking views, a tranquil pond, and stunning sunrises and sunsets, all while teeming with a variety of wildlife. If you’re not inclined to be in the city, I’d say it’s anyone’s dream. That’s not to say it didn’t come with its stressors.
I'm a Jersey guy. I knew nothing about tractors, generators, mowing several acres of lawn, maintaining a half-mile driveway, or braving the occasional tough winter. For someone with anxiety, it was both a gift and a curse. I remember my girlfriend at the time having none of these worries, assuming everything would work itself out. How could she be so cavalier, I wondered? What if we got stuck here and couldn’t get our vehicles out in case of an emergency? What if something happened to the dogs? The nearest emergency vet was over an hour away.
I remember all of these concerns vividly. While I was noticeably scared of the unknowns that our new life would bring, I also reveled in the challenge.
Over time, I gradually tackled all the tasks that had once filled me with worry, and a profound sense of pride washed over me. I became skilled at handling routine maintenance on our machines, plowing the driveway after heavy snowfalls, and even taking down trees when necessary. With the right vehicle and tires, navigating the property became a breeze. Looking back, it’s easy to see that my anxiety during those early days was unfounded.
Still, I can’t help but wonder if that initial worry contributed to the frequent bouts of health anxiety I would eventually experience living here. But here’s the thing: it’s important to embrace the challenges that come with tackling everyday tasks, even when they induce anxiety. Each hurdle we face not only builds resilience but also teaches us valuable lessons about ourselves. Facing daunting tasks head-on can transform what once felt overwhelming into a source of strength and accomplishment.
While my anxiety-inducing tasks often resulted in success, it wasn’t long before health anxiety reared its ugly head again. I began to notice palpitations, and these sensations grew more frequent and intense. Was this just a normal part of getting older? I often found myself driving along the winding mountain roads, my mind on high alert, waiting for the next flutter in my chest—an unsettling feeling that always seemed to come at the most unexpected moments.
I suspect a level of complacency on my part was to blame. The challenges and projects I had previously been focused on were complete, and now my hands were idle once again.
Eventually, the sensations prompted me to visit a cardiologist, because, after all, that’s what people like us tend to do. The “skipped beats” or palpitations seemed to occur randomly—or at least that’s what I thought. Yet, there was always the lingering question: Were these sensations truly random, or were they part of my self-fulfilling affliction?
It was interesting going to a specialist with a problem that didn’t typically plague my demographic. Picture me, a young man in a waiting room full of older patients and people with various health issues. Similar to when I sat in a mammogram waiting room, I knew I didn’t quite fit in, yet I pushed past the embarrassment and awkward stares in the interest of science.
When I explained my situation to the doctor, he recommended that I wear a Holter monitor, a portable electrocardiogram (ECG), for a few days to check for any irregularities in my heartbeat. We also scheduled a stress test. After several days of wearing the monitor, I was hopeful that it would capture the palpitations I typically experienced. What a drag it would have been if it didn’t detect the problem that I was convinced I had.
During my follow-up appointment, the doctor didn’t seem alarmed by the results at all. The stress test also went smoothly. He told me that the flutters I noticed were perfectly normal and that everyone experiences them—I just had the unfortunate ability to be aware of them.
I guess my concerns could now be set aside, and I wouldn’t have to worry about heart problems for a while, right?
Wrong.
My girlfriend and I had been living together for over two years in our dream house, but eventually, our relationship hit its breaking point. Since this is a story about anxiety, I’ll spare you the unnecessary details.
In December, she packed her bags and left. With her departure came a flood of emotions: sadness, a hint of depression, and, of course, a sprinkle of anxiety.
Winter was approaching, which meant heavy snow and icy roads. We lived at the very end of a mile-long dirt road, a path that often turned into an ice-skating rink after freezing rains. Unlike normal roads, salting wasn’t an option, so we simply dealt with it. Every time I took the tractor or side-by-side up the driveway to clear the snow, I hoped for the best, praying that the traction would hold and I wouldn’t slide off the edge of a short cliff.
This time would be different, I thought. I no longer had the safety blanket of having someone else around, a comfort I had taken for granted.
Accidents can happen, and if one were to occur, I figured I’d be as good as dead.
I had read about what happened to Jeremy Renner, the actor who was nearly killed when his own snowplow crushed him while he was clearing snow at his home in Lake Tahoe. While his seven-ton machine was much larger than anything I’d ever operate, I still didn’t want to risk being pinned under anything.
To stay safe, I made it a point to let friends or family know whenever I was about to tackle any potentially dangerous tasks. It just seemed like a smart practice.
One particular morning, after a heavy snowfall, I went through my usual routine—brewing coffee and taking the dogs outside. As I stepped out, I noticed something odd: several trees along the driveway were weighed down so heavily by the snow that they were nearly touching the ground. After putting the dogs back inside, I grabbed my coffee and went for a walk to assess the situation.
The further I walked, the worse it got. Along the driveway and the shared road leading to my closest neighbor, even more trees had fallen, completely blocking the way out—and anyone else’s way in. I don’t remember feeling scared or nervous, but something in my subconscious must have kicked into high gear. It’s a strange thing to feel claustrophobic on nearly 12 acres of land.
Of course, my chainsaw chose that day to quit on me. So, I grabbed the only tool I had—a long-toothed handsaw I’d bought years ago for outdoor projects. Whether I liked it or not, I was in for a long, labor-intensive day.
I lost count of how many small trees I had to cut just to clear a path for my side-by-side. But further down the road, more trees had collapsed, blocking the plow’s access. My road had about a dozen homes, but only one other resident typically stayed full-time through the winter. Out here, you really are on your own.
The other resident who usually stayed around during the colder months must have been out of town —her vehicle was nowhere in sight—but I noticed trees blocking her driveway too. As a good neighbor, I felt compelled to clear them. These trees were bigger, and I was still working with my handsaw. By the time I cut through the first one, I was sweating despite the cold air, my heart pounding—but in a good way.
Eventually, I managed to clear everything. And, in return, I received an unexpected reward.
My neighbor, Judith, turned out to be an artist, and she gifted me a beautiful sketch of the wooded area that existed before my house was built. It was truly one-of-a-kind. In the end, I got a good workout, tested my equipment, helped the plow guy, assisted a neighbor, and received a piece of artwork that felt deeply personal.
So, what’s the moral of the story?
Try to see anxiety-provoking challenges as opportunities.
One such opportunity came when my sister and niece visited. We hadn’t spoken much in a while, and she hadn’t yet seen my new place in the Catskills. After my breakup, reconnecting with family was exactly what I needed. Maybe we both did.
The value of community, or even just a few close relationships, can’t be overstated.
Even as a natural introvert, COVID convinced me that I didn’t rely on people. I couldn’t have been more wrong. While I still preferred human interaction in small doses, I realized that some level of connection was necessary.
So, I started being more intentional. I built routines that balanced alone time with social interaction. I structured my days around hobbies that gave me a sense of purpose and trips to local pubs, where I could chat with the staff or locals.
That’s one thing I’ve always appreciated about small towns and rural areas—how easy it is to get to know people.
Simply driving down the road would elicit waves of hello from people out in their yards. My sister would ask, “Do you know that person?”
“No,” I’d reply.
The level of bewilderment at this normal country practice always amused me. The way people in small towns take notice of fresh faces, the way they actually make time for conversation instead of rushing past each other—it was something I had never experienced back in my hometown in Jersey. There, I could frequent the same coffee shop every morning for a year and never get the same familiarity I received in the mountains after just a few months. But I couldn’t blame the Jersey folk. There was just too much going on.
Eventually, my sister convinced me to take up skiing—or at least try it. I lived in the mountains now, surrounded by ski resorts, with several less than a 45-minute drive away. In the Catskills, that was considered close. It seemed like the way of the world here: in the warmer months, you golfed; in the colder ones, you skied or snowmobiled.
So, I figured, When in Rome.
We booked our trip to the mountain that day.
Of course, I did what I always do—I researched everything I could beforehand. But no amount of reading or watching videos could fully prepare me. I wasn’t in my twenties anymore, and even back then, I had a less-than-wonderful experience attempting to snowboard. I still remember how sore I was the next day—like I had been thrown down a flight of stairs. That memory lingered in the back of my mind as we arrived at the resort, but I was still excited to give skiing a shot, even if I was pushing 40.
Once we got to the mountain, we wandered toward the rental shop, unsure of exactly where to go or what to do. After getting our gear—most of which I barely knew how to put on—I clumsily made my way outside toward the practice area. It was nothing more than a small hill, but at the time, it felt steep.
I mean, I didn’t even know how to stop on skis outside of a couple of YouTube videos. And since we hadn’t been able to secure a lesson that day, we were completely on our own.
The nervousness I felt in that moment wasn’t the same as my health anxiety. I had always been someone who carefully assessed risk, often overestimating it, but challenges like this didn’t send me into pure panic the way health-related triggers did. This was a different kind of fear—one that came with excitement, not dread.
And, as I’d soon discover, one that I would quickly come to love.
Sitting at the top of the bunny slope, barely able to stand, I finally just said, “YOLO!” and launched myself down.
The short slope didn’t seem so short once I was picking up speed, my only real focus now on how to slow down or stop before an object eventually did it for me. But somehow, I made it. I had done it.
Just in case my stopping abilities had been more luck than skill, I took a few more runs down the practice slope before finally working up the courage to take the lift.
To make a long story short, I had a lot of similar experiences as we progressively tackled more challenging slopes. This didn’t happen in a few hours, of course—I fell a lot. But every time, I got back up and kept at it, adjusting my technique little by little. By the end of the day, I was exhausted, sore, and completely hooked. I ended up enjoying skiing so much that I went several more times that season and even bought a season pass for the next one.
I couldn’t imagine if I had let my fears get the best of me and brushed off the activity altogether. I would’ve missed out on so much—especially that adrenaline rush I hadn’t felt since childhood through skateboarding and BMX. I needed that kind of excitement in my life, and skiing gave it to me.
Of course, not everyone seeks out that kind of thrill. For some, skiing—or anything involving speed, heights, or potential broken bones—might be an absolute nightmare, the way a packed subway or a public speaking engagement might be for someone else. Facing fears is important, but so is making sure the challenge is worth it—that it offers a real reward, whether for the body, the mind, or both.
Ski season eventually came to an end, and I needed to find a new adventure for the warmer months. Since I seemed to get worse at golf every time I played, I decided to take up hiking instead.
I had always loved being in nature and felt at peace simply taking in my surroundings. I also hated traditional exercise—especially going to the gym. It wasn’t the physical effort that bothered me but the monotony of it. Jumping from one machine to another, counting reps, checking boxes—it all felt forced.
Hiking was different. It gave me my nature fix and my much-needed exercise, all in one.
Talking to a fellow anxious friend of mine, he seemed genuinely surprised that I did most of my hikes alone. Miles into the woods, sometimes without another soul around. Anything could happen out there and you don’t have to look far on the internet for hiker horror stories to back that up. The funny thing was, I hadn’t even really thought about it until I gauged his reaction.
Sure, I had some worries—rattlesnakes, bears, maybe an unfortunate accident on the trail—but I was prepared. What I had never once considered, until that conversation, was having a panic attack out there by myself.
The first time I realized that physical stress in the form of exercise could override mental stress, it was a joyous feeling.
At the start of a hike, I’d be on high alert—scanning the wilderness for signs of danger, ears tuned in for every rustle in the distance, bracing myself for the inevitable moment when a mother bear with cubs would storm out of the bushes and bring about my untimely demise. Meanwhile, chipmunks—louder than they had any right to be—would scurry by, making me jump. I swear, those little bastards probably got a good laugh at my expense.
While my ears stayed on high alert for big threats, my eyes stayed locked on the ground, scanning constantly for rattlesnakes. Black bears mostly avoided people, but a venomous bite several miles into the woods? That was a real concern.
It’s no wonder my health anxiety never had a chance to rear its ugly head out there.
My brain was too busy worrying about external threats to focus on internal ones. But the anxiety was still there—it had just shifted focus.
As I challenged myself with more difficult hikes, I started to notice a pattern. Once the sweat started dripping, my heart rate naturally increased, and the aches in my legs set in, something strange happened:
My fear of external threats disappeared.
I was too exhausted to care.
And, unlike health anxiety, where every little sensation can be a potential catastrophe, my mind didn’t panic over my racing heart or my burning muscles. I knew the cause. I didn’t think, What if this is something serious? Instead, my body was simply reacting to effort.
Somewhere around that point of exhaustion, I’d reach a stage of surrender. I’d think, I don’t care if a bear comes—let it take me out and put me out of my misery.
I suppose that moment blurs the line between distracting ourselves from anxiety and succumbing to it. But the reality is, exercise is good. Few would argue against that.
It improves physical health in the long run, which is important for anxiety sufferers who tend to fixate on worst-case health scenarios. And in the short term, it provides a natural reset, forcing the body into a physical state where stress and worry take a backseat to exhaustion and recovery.
I still try to get in a good hike fairly regularly, continuing to test myself with more difficult endeavors. Who knows—maybe one day, I’ll finally check off the infamous Devil’s Path from my list.
The Devil’s Path is one of the most notorious trails in the Northeast—over 20 miles long with more than 9,000 feet of elevation gain and loss. I’ve hiked sections of it before during other trips, but tackling the entire thing in one go still seems like a bit of a stretch. At least for now.
When I’d go out to bars or restaurants—especially during bouts of health anxiety—I’d always run through a mental checklist: What would I do if something happened?
It was the same habit I developed as a kid when I reassured myself that I could run home from school if things got bad. I always had an emergency response plan.
Sounds silly, doesn’t it?
But in the anxiety world, this is called a safety behavior—a mental or physical action that provides temporary comfort but ultimately reinforces fear. Having an exit plan felt reassuring in the moment, but in the long run, it only strengthened the belief that I needed an escape route to feel safe.
One of my other favorite safety behaviors? Checking my heart rate and blood pressure whenever I felt a flutter or noticed my heart racing. It was my way of reassuring myself that everything was okay.
The problem with safety behaviors is that, while they might bring short-term relief, they often keep anxiety locked in place. Instead of actually confronting our fears, we rely on routines and crutches to manage them.
Some safety behaviors seem harmless—maybe even good for us. Seeking reassurance from doctors, getting medical tests, sticking to a strict diet, or following a rigid exercise routine all sound like responsible habits.
But the issue isn’t the habits themselves—it’s why we do them.
If someone follows a healthy diet and exercises regularly for general well-being, great. But if they do it primarily as a way to suppress anxiety—to convince themselves they’re avoiding some catastrophic health event—then they’re setting themselves up for trouble.
Why? Because the moment something disrupts that routine—say, they miss a supplement, skip a workout, or eat something outside their “safe” list—the anxiety spikes. The brain sees it as a threat.
And now, instead of promoting well-being, those habits have become another way to stay trapped in fear.
I had a house guest visiting who also struggles with this kind of anxiety, and it was fascinating—if not slightly exhausting—to see her safety behaviors play out in real-time.
Her expectation was to feel near 100%, despite having downed a significant amount of tequila the night before and now suffering from a full-blown hangover. Instead of accepting that she was simply paying the price for a night of heavy drinking, her mind escalated it into something more sinister—potential alcohol poisoning. At one point, she even floated the idea of a hospital visit.
She also arrived fully armed with what could only be described as a grandmother’s volume of pills, supplements, and natural remedies to combat every ailment under the sun. But despite this arsenal of so-called cures, she still felt awful—because, well, that’s what happens when you drink too much.
I don’t doubt that she had done her research. She was more than happy to educate me on the endless benefits of natural remedies and the supposed magic of various vitamins. But when she seriously suggested that missing her daily dose of magnesium might be the reason for her morning shakiness, I had to hold back my skepticism.
Here’s the thing—set expectations for how you’re supposed to feel.
Not every day is going to be a 100% day. In fact, as we age, I’d wager that most days aren’t.
Just today, I woke up sore in my right shoulder and back from over-practicing on my newly acquired pool table. If I were in a different mindset, I could have easily convinced myself that my discomfort was due to skipping my multivitamin or not exercising the day before. But the reality is much simpler: I overdid it.
Not everything needs to be analyzed, diagnosed, or explained away. Sometimes, we just don’t feel great—and that’s okay.
While certain ventures into the public might trigger some anxiety, I’ve always felt comfortable in my home—just me and the dogs, who, unfortunately, don’t know how to dial 911.
I once heard that, in some cases, dogs will start eating their owners if they die alone. Naturally, I couldn’t help but wonder—if I dropped dead, which dog would eat me first?
It would have to be the girl, I figured.
Morbid thoughts aside, home was where I felt safest. That is, until I actually took a moment to rationalize it. The reality? I was probably the least safe there.
If something happened, ambulance response time wouldn’t be great—and that’s if I even managed to call for help. I had no immediate neighbors. If it was winter and the road was covered in ice, I’d be really screwed. In truth, I was safer out in public, where at least someone could step in if I collapsed in the middle of a grocery store.
So, did this mean I had to be even more worried at home?
Hell no.
I wasn’t about to let my peaceful little plot turn into an anxiety den. There are some battles I refuse to let my mind win.
Of course, eventually, I did let anxiety in—but on my own terms.
Anxiety wasn’t on my mind the day I ended up in the ER. In fact, it had been a pretty ordinary day.
I had finished work, taken care of a few household chores—nothing remarkable. The only thing even remotely worth noting, though I didn’t connect the dots at the time, was a quick jog up the hill on my property.
My land is steep in some areas, and my chicken coop and garden sit at the bottom. That afternoon, I had gone down to bring food and fresh water to the girls. On my way back up, I noticed what I thought was a heart flutter.
I have no idea what made this one different—probably nothing.
So, I ignored it.
Later that evening, I was getting ready to meet someone for dinner at a local bar and restaurant not too far away.
I arrived, ordered whatever craft beer caught my eye, and we placed our dinner order—a beet salad, followed by a meatball dish that the place was known for. Everything was normal.
Until it wasn’t.
Out of nowhere, I noticed my racing pulse.
I didn’t know how fast it was going, but instinct kicked in. I brought out my trusty pointer and middle finger brigade, pressed them against my neck, and confirmed my suspicion.
That’s when it hit.
The panic attack.
The one that would set in motion everything—all the events, the relocations, the self-examination that would eventually lead me to write this.
Embarrassingly, I expressed my concerns to my dinner guest and promptly left. I wasn’t sure if I was driving home or to the nearest emergency room—but by now, you already know the choice I made.





[bookmark: _Toc189470604]A Call to Action
"The journey of a thousand miles begins with one step." – Lao Tzu
I’m no expert in anxiety from a textbook standpoint, but I do know a thing or two about cybersecurity.
Reflecting on some of the most widely used frameworks and strategies in cybersecurity, I started to notice an interesting parallel—many of these structured, logical methods could also be adapted to help manage anxiety.
One approach that immediately came to mind was the NIST Cybersecurity Framework, a widely adopted model for building strong defense systems. The framework’s five core functions—Identify, Protect, Detect, Respond, and Recover—map surprisingly well onto strategies for handling anxiety.
Identify: Recognizing the Threats
In cybersecurity, the first step is to identify risks and vulnerabilities. This is the planning phase, where we assess what threats we’re dealing with and where weaknesses might exist.
With anxiety, this means recognizing triggers and symptoms.
· What situations or thoughts tend to spark anxiety?
· When do these episodes usually occur?
· What physical or mental sensations accompany them?
Sometimes, we fixate on specific worries while overlooking others. Identifying these patterns is the first step toward developing a better defense.
Protect: Strengthening Your Defenses
In cybersecurity, protection is all about proactive defense—putting measures in place before a problem escalates. We use tools like firewalls, anti-malware, and intrusion detection to safeguard systems.
For anxiety, protection comes in different forms—medication, therapy, mindfulness, exercise, or avoiding known triggers. None of these are “cures,” but they’re important tools that help minimize the impact of anxiety and create a more stable mental state.
Detect: Shaping Your Alerts
Detection mechanisms in cybersecurity enable systems to identify and alert on specific events. However, not all alerts are useful.
For example, imagine configuring a detection system to send an alert for every failed login attempt on a machine. While this might occasionally uncover an intrusion, most of the time, it’s just a harmless mistake—someone mistyping their password.
This is similar to how anxiety creates a detection mechanism in your brain that alerts you to every minor heart flutter, headache, or random bodily sensation. The vast majority of these isolated events aren’t critical, but your mind still treats them as if they are.
In cybersecurity, these kinds of low-value alerts are known as “low-fidelity” alerts—signals that contribute little meaningful information and often do more harm than good.
They create problems for several reasons:
High False-Positive Rates
A false positive occurs when an alert mistakenly signals a problem or threat that isn’t actually there.
In cybersecurity, false positives are frustrating because they waste resources, forcing analysts to investigate harmless events.
Now, think about how much time and energy you spend analyzing your own anxiety-induced false positives—the perceived health threats that turn out to be nothing. Every headache becomes a brain tumor, every chest pain signals imminent heart failure. The more we react to false alarms, the more exhausted we become.
Alert Fatigue
Alert fatigue happens when analysts are bombarded with excessive alerts—especially when most of them are insignificant.
It’s a lot like The Boy Who Cried Wolf.
If you’re constantly reacting to every little blip, even harmless ones, you become desensitized to real threats. And when a genuine concern does arise, you might ignore it—not because it isn’t important, but because you’ve been conditioned to expect that most alerts are meaningless.
Anxiety works the same way. If your mind sounds the alarm every time you experience an unusual bodily sensation, you start living in a constant state of stress, exhausting your ability to differentiate between what’s urgent and what’s just noise.
Low Severity
Not all alerts are created equal—some carry greater significance than others.
In cybersecurity, a failed login attempt might be worth noting, but it’s not nearly as serious as an alert indicating theft of sensitive data.
Health anxiety works the same way.
A random muscle twitch shouldn’t carry the same weight as, say, severe chest pain with dizziness and shortness of breath. But for someone struggling with anxiety, the brain doesn’t always make that distinction. Every sensation—no matter how mild—can feel catastrophic.
When we treat every symptom like an emergency, our body burns through its resources responding to false alarms, leaving us mentally and physically drained.
Redundancy
The human body already has built-in warning systems designed to alert us when something is genuinely wrong. But for those prone to hypochondria, the mind often interferes with this built-in system.
A single cough isn’t the same as a severe respiratory infection, but anxiety doesn’t always let you make that distinction. Instead, it floods your system with fear-based responses, making it difficult to trust your own body.
Tuning the System
The goal in cybersecurity isn’t to eliminate all alerts—but to refine them so that only meaningful, high-value alerts demand attention.
The same should apply to anxiety management.
We can’t turn off our brain’s alert system, but we can train ourselves to filter out the low-value noise so that we’re only responding to what actually matters.


Respond: Taking Action
There’s a saying in cybersecurity: “It’s not if you get hacked, it’s when.”
Even with the best defenses, we can’t stop every threat—but we can control how we respond. The same is true for anxiety. No matter how much we prepare, episodes will still happen, but our response can determine whether they spiral out of control or become manageable moments.
Over time, I’ve developed a simple method that helps me manage my response to anxiety:
· Rationalize
· Distract
· Surrender
These three actions form a response plan that helps reduce anxiety’s power—something we’ll explore in greater depth in the next chapters.
Recover: The Aftermath of Anxiety
Recovering from a full-blown panic attack—or even a smaller bout of anxiety—can be exhausting.
In cybersecurity, recovery is about restoring systems to a stable state after an incident. In anxiety management, it’s about returning to a place of calm without dwelling on the episode any longer than necessary.
We need to allow ourselves the space to reset, rather than letting anxiety linger in its aftermath.
The goal isn’t to erase anxiety completely—it’s to build resilience, so the next time it strikes, we can respond, recover, and move forward.
Working in Cyber Threat Intelligence, there are several key considerations when processing information—considerations that also closely parallel how we assess the information our body provides to us.
For example, in cybersecurity, when evaluating the value of intelligence, we look at attributes such as reliability, accuracy, and potential impact. These same attributes can be applied when assessing our thoughts, symptoms, and fears in the context of health anxiety.
Reliability: How Trustworthy Is the Source?
One of the first questions in threat intelligence is: How trusted is the source of this intelligence?
When it comes to health anxiety, we can think about reliability in two ways:
1. The reliability of our own mind and its interpretations. Unfortunately, our brains don’t always have the best track record when it comes to accurately assessing risk and symptoms. Are we processing what’s happening in our body rationally, or are we defaulting to the worst-case scenario?
2. The reliability of the information we’re consuming. If we’re in the Googling phase of anxiety (which, let’s be honest, many of us are guilty of), where we get our information matters. The internet is not always a source of truth, and different outlets have varying degrees of credibility. A personal blog, an unverified social media post, or a fringe conspiracy site probably aren’t the best places to turn.
In today’s post-COVID world, assessing the reliability of health-related information has become more difficult than ever. But one thing remains true: not all sources are equal.
Accuracy: Are We Interpreting the Data Correctly?
Even if the source is reliable, we still have to ask: Is the data accurate?
When applied to anxiety, this means asking:
· Are we accurately perceiving our symptoms? Just because our body fires off an alert (a racing heart, dizziness, a headache) doesn’t mean it’s signaling something catastrophic. Does a rapid heart rate accurately predict a heart attack? No.
· Even if we’re consulting a reliable medical source, is it accounting for all the variables? Many symptoms can be vague or overlap with benign conditions. This is why medical professionals exist—because health is complex and highly individualized.
Potential Impact: Is the Threat Significant?
This can get a little complex when assessing risk in technology, but the same can be said for health. In cybersecurity, when a new vulnerability is discovered, it’s not enough to just know it exists—it needs to be scored based on various factors:
· How easily can it be exploited?
· What assets are affected?
· Are there existing protections in place?
· Attack vectors and complexity.
We can use the same logic when assessing health-related fears:
· What is the actual likelihood that my symptom is dangerous?
· Have I experienced something similar before, and did anything serious happen?
· Does this symptom even apply to me?
For example, let’s say a symptom is only concerning for people with diabetes—but you don’t have diabetes. Instead of immediately catastrophizing (Do I suddenly have undiagnosed diabetes?!), you can logically assign the impact as low and move on.
Looking at anxiety through the lens of cybersecurity gave me a fresh perspective on managing my thoughts.
By recognizing the mind’s false positives and learning to filter out unnecessary alerts, we can step back from the exhausting cycle of constant worry. Much like a cybersecurity system, our mental resources are limited—so we need to preserve them for real threats, not waste them on low-value noise.
In the next chapters, we’ll dive into practical ways to respond to anxious thoughts—through techniques that help us rationalize, distract, and surrender.
These methods aren’t just about coping in the moment—they’re about building long-term habits that make us more resilient.
Let’s turn our response to anxiety into something that empowers us—so we can move forward with confidence instead of fear.


[bookmark: _Toc189470605]The Fear Model
"Of all the liars in the world, sometimes the worst are our own fears." – Rudyard Kipling
Fear is often a powerful motivator, but it doesn’t inherently make a message more truthful or reliable. 
The emotional impact of fear tends to override rational thinking, leading people to make decisions based on instinct rather than facts. Because of its effectiveness in triggering immediate reactions, fear has been used to exploit vulnerabilities in various contexts. 
However, while fear can drive action, it doesn’t validate the accuracy of the claims being made. It remains important to critically evaluate information, especially when fear is involved, to avoid falling victim to manipulation.
Throughout history, fear has been widely recognized and exploited as a powerful tool for manipulating people’s decisions, behaviors, and beliefs. It is used across various areas of life—by governments, corporations, and individuals alike—to influence others and achieve specific goals. 
In politics, for example, fear is often employed to sway public opinion, rally support, or silence opposition through exaggerated or misleading threats. 
Similarly, in marketing, fear-based strategies are used as a psychological tool to motivate consumers to take action by addressing their anxieties, concerns, or insecurities. This tactic, often referred to as fear appeal, plays on emotions, suggesting that a failure to act could lead to negative consequences. Marketers use fear to create urgency, encouraging customers to make decisions quickly to avoid harm or loss.
1. Fear of Missing Out (FOMO)
A classic marketing ploy, FOMO convinces consumers that not taking advantage of an offer will lead to regret or loss.
Think about:
· Flash sales
· Countdown timers on websites
· Exclusive "limited-time" deals
All designed to pressure you into buying now, before logic has a chance to kick in.
Fear-based marketing also taps into personal safety and security concerns. 
2. Fear of Danger: Playing on Safety & Security
Products related to home security, insurance, or health frequently use fear-based messaging. Ads often highlight potential risks, pushing consumers toward “protection” purchases that promise peace of mind.
3. Fear of Social Judgment or Rejection
Industries like beauty, fitness, and personal finance frequently capitalize on insecurities.
· Beauty ads emphasize flawlessness and the need to fix imperfections.
· Fitness brands push body image fears to sell gym memberships or supplements.
· Financial services warn of future instability if you don’t start investing, saving, or improving your credit.
These industries don’t just sell solutions—they manufacture fears to create demand.
Recently, I stumbled upon an ad for a mobile app on social media. It basically said:
"Heart attacks can happen to anyone at any time! Your heart can have problems without you even knowing. Download our free app!"
Whoa. That’s intense.
The message is deliberately alarming—designed to make you immediately question your own health. Do I have undiagnosed heart problems? Am I at risk without knowing it? Should I download this app right now just to be safe?
This is fear marketing in action—delivering a high-stress message with a convenient solution right at your fingertips. And chances are, it works on a lot of people.
Political advertisements have long mastered the art of fear-based persuasion.
You’ve probably heard something like:
"Politician A wants to take your rights away! Vote for Politician B—he’s fighting for the little guy."
It’s the same old song and dance, often sensationalized, yet undeniably effective. Politicians wouldn’t use fear as a strategy if there weren’t data proving it works.
One of the most well-known fear-based health campaigns is the anti-smoking movement. Both cigarette companies (before restrictions) and public health organizations have used fear to highlight the dangers of smoking.
While public health campaigns aim to protect people, the question remains: Does fear actually work as a long-term motivator?
A fascinating article, "Fear Appeals in Social Marketing: Strategic and Ethical Reasons for Concern", by Gerard Hastings and co-authors, critically examines the effectiveness and ethics of using fear-based messaging.
1. Limited Effectiveness
· While lab studies suggest that fear-based messages can change behavior, real-world results are much weaker.
· Fear appeals may lead to short-term compliance, but they rarely encourage lasting behavior change.
2. Unintended Consequences
· Increased Anxiety: Fear-based messages can amplify stress, especially for those already at risk.
· Maladaptive Responses: Instead of making better choices, some people shut down completely or avoid the message altogether.
· Complacency: Those who feel "it doesn’t apply to me" might tune out entirely, ignoring important health warnings.
3. Ethical Concerns
· Fear-based marketing can disproportionately affect vulnerable populations, including those with lower education levels or limited resources.
· These individuals may be less equipped to process information critically or take necessary actions, creating a cycle of fear without solutions.
4. Alternative Strategies
· Instead of fear, the authors suggest exploring more ethical and engaging approaches, such as:
· Positive reinforcement (highlighting the benefits of healthy choices rather than the dangers of unhealthy ones).
· Humor (making messages more relatable and digestible).
· Social norm appeals (encouraging people to follow positive behaviors by showing them as "the norm" rather than using fear-based deterrents).
Fear can be an effective motivator—but its long-term impact is questionable.
In some cases, it backfires, leading to anxiety, avoidance, or desensitization.
Working in cybersecurity, I see fear-based tactics being used regularly—both by bad actors and by legitimate businesses.
One of the scenarios that stands out the most are extortion campaigns. Extortion can occur in a number of ways but phishing emails are a popular delivery mechanism.
A phishing email is a fraudulent message designed to trick recipients into revealing sensitive information—like passwords, credit card numbers, or personal identification details. 
Some phishing campaigns rely on urgency and deception. Others, particularly extortion scams, use fear to pressure the victim into paying money—typically in cryptocurrency—under the threat of exposing sensitive or compromising details.
Other common themes that leverage fear-based tactics include threatening of an expired password or the billing for an online order the victim didn’t make. Both may try to seem convincing enough to entice someone to click a malicious link or open a malicious document which could infect the machine. The overall idea being that you may lose access and be unable to work or lose money due to the purchase you didn’t make. 
It’s not just cybercriminals leveraging fear—cybersecurity vendors do it too.
Security companies selling software or services often use fear-based marketing to convince organizations to buy their products.
· Sales teams cite alarming statistics about data breaches, ransomware attacks, or insider threats.
· Marketing campaigns highlight catastrophic consequences of weak security—regulatory fines, data leaks, reputational damage.
Of course, this doesn’t mean the statistics are false or the products aren’t valuable—many security tools are essential.
But let’s be honest: fear is a major selling point.
No executive wants to be at the center of a massive cybersecurity incident.
And just like in health anxiety, fear in cybersecurity can lead to overreaction, misallocation of resources, or decision fatigue.
As we can see, fear—and the goal of eliciting other negative emotions—are incredibly effective at grabbing attention.
When I think about the media, both social and traditional, and how they use fear, shock, and outrage as tools for engagement farming, I’m reminded of a movie I saw years ago.
In Private Parts, which tells the story of Howard Stern’s rise to fame, there’s a scene that perfectly captures why controversy fuels engagement.
The protagonist, trying to understand the secret behind Stern’s popularity, has the following conversation:

· Researcher: The average radio listener listens for eighteen minutes. The average Howard Stern fan listens for—are you ready for this?—an hour and twenty minutes.
· Pig Vomit (bewildered): How can that be?
· Researcher: Answer most commonly given? "I want to see what he'll say next."
· Pig Vomit: Okay, fine. But what about the people who hate Stern?
· Researcher: Good point. The average Stern hater listens for two and a half hours a day.
· Pig Vomit: But… if they hate him, why do they listen?
· Researcher: Most common answer? "I want to see what he'll say next."

This scene perfectly parallels the current state of media and social platforms.
And unlike traditional media, social media operates in a decentralized system, where anyone with a little motivation can create content, push a narrative, and spark controversy.
Platforms reward engagement, so the more polarizing or emotionally charged the content, the more visibility it gets.

This leads to a cycle where negative emotions—fear, anger, disgust—become the primary currency of attention.
In recent times, one of the most striking examples of fear-driven media coverage was COVID-19. Consider how many stories about COVID were framed positively—not many. Instead, the news cycle focused almost entirely on worst-case scenarios, amplifying uncertainty and keeping fear at the forefront.
You’d think the introduction of vaccines would have been a beacon of hope, a turning point signaling better days ahead. But, as with anything in the media, it wasn’t long before vaccines became politicized and tangled in conspiracy theories— from both sides of the aisle.
I’m not here to debate the safety, effectiveness, or risks of either the vaccines or COVID variants—there were far too many variables at play to claim an absolute truth.
However, if you spent any amount of time on social media during that period (or even now), it was nearly impossible to avoid the fear-based tactics being employed.
· On one extreme, some voices warned that taking the vaccine put you at risk of sudden death, heart failure, myocarditis, allergic reactions, chip implantation, or even "turbo cancer."
· On the other extreme, others argued that anyone who refused the vaccine was responsible for killing grandma and prolonging the pandemic.
As time went on, more data became available, and the world moved forward. But one thing is undeniable—regardless of your stance on COVID or the vaccines, people knew how to weaponize fear to push their agendas.
Beyond traditional media, we also have to consider the algorithms—the invisible force curating what we see online.
Social media platforms don’t just show us content randomly—they prioritize engagement. And as we know by now, fear, outrage, and controversy drive engagement.
The result?
Many of us became victims of highly curated fear loops, where our feeds reinforced the most extreme narratives over and over again.
So, what can we do to combat the fear model that engulfs us on a regular basis? 
The most obvious answer? Stay off social media.
But for many of us, that’s not realistic—social media serves as a gateway to friends, family, work, and daily communication. So, instead of quitting entirely, the better approach is to curate our digital experience to minimize negativity and fear-based content.
Practical Steps to Take Control of Your Feed
1. Limit Your Social Media Time
· Check how much time you spend on certain apps.
· On iPhone, you can track this under Settings → Screen Time.
· Reduce mindless scrolling—set a daily limit if necessary.
2. Engage Selectively
· Avoid sensationalized headlines and engagement traps.
· Steer clear of the comments section—it’s often an echo chamber of misinformation and hostility.
· Follow trusted sources who provide balanced, positive, or constructive discussions.
3. Mute, Block, and Unfollow
· If an account repeatedly posts content that stokes fear, outrage, or unnecessary anxiety, mute or block it.
· Be intentional—follow content that adds value to your life, whether it’s educational, uplifting, or purely entertaining.

Some might argue that curating your feed creates an "information bubble", but in reality, it’s better than the alternative—being bombarded by manipulative, stress-inducing content every time you log in.

We may not be able to control how media and algorithms operate, but we can control how much of it we allow to shape our thoughts and emotions.



[bookmark: _Toc189470606]Hypochondria Condom
That’s a mouthful, huh? Sorry, I couldn’t resist. 
Over two decades ago, there were around 360 million internet users worldwide, representing roughly 5-6% of the global population. By 2023, that number skyrocketed to approximately 5.16 billion users, which is 65% of the global population. This represents an increase of more than 14 times in just 20 years. The internet's total data volume was estimated to be over 120 zettabytes (ZB) in 2023. One zettabyte is equal to 1 trillion gigabytes (GB). On a daily basis, Google handles around 20 petabytes or 1 million gigabytes of data just from its search engine operations. 
Google holds over 90% of the global search engine market. Its dominance stems from its powerful algorithms, user-friendly design, and deep integration with services like Google Maps, Gmail, and YouTube. While alternatives exist—such as Microsoft’s Bing, Yahoo!, Baidu in China, and Yandex in Russia—none come close to matching Google’s level of influence or usage.
How Google Ranks Search Results
According to Google, its search engine relies on five key attributes when ranking results:
· Meaning – Understanding the intent behind the search query.
· Relevance – Matching the query with the most suitable web pages.
· Quality – Prioritizing trustworthy and authoritative sources.
· Usability – Considering how accessible and user-friendly a website is.
· Context – Factoring in location, search history, and personalization.
While Google’s algorithm is incredibly complex, one of the most fundamental aspects of search is keywords. Keywords are the words and phrases users type into the search bar. They act as signals, guiding the search engine to return results that it believes are most relevant to the user’s query.
With the sheer volume of data being processed every second, search engines have become highly sophisticated in ranking and filtering information. However, as users, it’s important to recognize that search results are not always neutral—they are shaped by these ranking factors, personalization settings, and even broader trends in online behavior.
One of the biggest issues with searching for information—especially when it comes to health—is that people may not craft the ideal search. Whether intentional or not, our searches often reflect our preconceived notions, which can skew the results we see. This is where confirmation bias comes into play.
Confirmation bias is the tendency to search for, interpret, favor, and recall information in a way that supports our existing beliefs while ignoring or undervaluing evidence that contradicts them. Most people experience confirmation bias occasionally, and in many cases, it has little to no serious consequences.
For a hypochondriac, however, confirmation bias can be a dangerous trap. Instead of seeking balanced information, we’re often looking for proof that something is wrong.
Imagine you’ve had a headache for two days.
· If you search "headache doesn’t go away," your results might be more alarming, featuring stories that suggest you see a doctor or warning signs of serious conditions.
· If you search "mild headache for two days," you’re more likely to see explanations for common and harmless causes, such as a simple tension headache.
Both searches describe the same experience as we’re perceiving it, yet the way they’re phrased changes the tone of the results.
This is why search engines can be both helpful and harmful—they return results based on how we phrase our query, not necessarily based on what’s actually happening to us.
If you find yourself constantly searching for worst-case scenarios, consider experimenting with positive bias in your searches. Instead of looking for evidence of a serious problem, try phrasing your search in a neutral or reassuring way to see how the results differ.
One day, I was sitting in the sauna, trying to “detox” from a weekend of binge drinking. Whether or not sweating out toxins actually does anything is another conversation, but a good sweat on a cool fall day in October never hurt anyone, I figured. As I relaxed, I noticed I was sweating much more than usual. It wasn’t just in the sauna, either—I had started to sweat more while hiking and during short exercise sessions as well. I remembered that in the past, it would take a lot more effort for me to break a sweat, so naturally, my curious mind couldn’t resist digging into why this change had occurred.
I had heard in casual conversation that sweating more was actually a good thing, but I hadn’t really looked into it. That was about to change. With a quick search, I entered the familiar rabbit hole of online health diagnostics, and as usual, Google did not disappoint.
I typed in, “Why do I sweat more easily than I used to?”
Within seconds, I was greeted with a variety of potential explanations, courtesy of Google and its newer AI-driven results. Apparently, sweating more than usual—also known as hyperhidrosis (which sounds scary until you realize it just means “excessive sweating”)—could be caused by anxiety, menopause, pregnancy, low blood sugar, an overactive or underactive thyroid, diabetes, gout, or chronic alcoholism.
Therein lies the issues with search engine interpretation and results. We have to be careful what we search and what question our results are trying to answer. I hadn’t asked about excessive sweating, yet the results jumped straight to a medical condition. Who decided my sweating was excessive? It certainly wasn’t me. I simply asked why I was sweating more than I used to. Maybe my body wasn’t sweating enough before, and now it had finally adjusted to a normal level. That would actually be good news.
Just for fun, I flipped the search and asked, “Why don’t I sweat as much as I used to?”
I was glad I hadn’t done this search in the past, because according to Google, I could have been suffering from anhidrosis—a condition where the body doesn’t sweat enough, which, as the results warned, can be life-threatening. The recommendation? Talk to a healthcare provider immediately.
Good thing my potential anhidrosis had resolved on its own.
This was yet another example of how search engines don’t always “get it right”. Anhidrosis refers to the complete inability to sweat, which was not even close to what I had searched for. But because my wording was vague, the algorithm took it upon itself to fill in the blanks, and before I knew it, I was one search away from believing I had a dangerous medical condition.
At some point, you just have to throw your hands up and say, “To hell with it.”
Just to confirm my suspicion, my next search was, “Is it better to sweat or not to sweat enough?” The answer? Generally, it’s better to sweat. Of course, the real answer, as with most internet-driven medical advice, is “it depends.”
I wouldn’t recommend searching for symptoms to self-diagnose, but I’m also not naïve enough to think everyone can resist the urge. So, if you must, it’s important to at least arm yourself with a few simple strategies to avoid falling into a spiral of worst-case scenarios.
Think of this as the hypochondria condom—not as effective as complete abstinence from symptom searching, but better than nothing.
Alongside using accurate keywords and considering positive bias, there’s another tool that can help refine your searches: Google search operators.
Google search operators are special characters and commands that allow you to refine and optimize search results. Instead of blindly accepting whatever the algorithm feeds you, these operators help narrow results, find specific information, and filter out misleading or exaggerated content.
A Few Useful Search Operators for Medical Searches
· Use quotes (“”) for exact phrases
· Searching “causes of mild headache” (in quotes) forces Google to show results that contain that exact phrase rather than variations that might lead to alarmist content.
· Use "site:" to search only trusted sources
· Searching site:mayoclinic.org mild headache limits results to Mayo Clinic’s website, helping avoid unreliable or fear-driven content.
· Use “-” to exclude certain results
· If you’re tired of seeing worst-case scenarios, searching “mild headache -cancer” removes pages containing the word "cancer" from your results.
· Use “OR” to compare possibilities
· Searching “severe headache OR tension headache” gives results covering both topics, offering a broader perspective rather than forcing a worst-case assumption.
These small adjustments won’t eliminate health anxiety, but they can help prevent the search engine from amplifying it. If you’re going to search, at least search smarter.
For those who may not be aware, it’s important to distinguish between optimized search results and sponsored ads.
Sponsored ads, often referred to as Google Ads or paid search results, appear above or alongside organic search results. These ads are a major part of Google’s business model, but Google does differentiate them by labeling them with a “Sponsored” tag.
When searching for medical symptoms, you might come across sponsored ads from organizations or companies—for example, the Brain Aneurysm Foundation or pharmaceutical companies promoting certain medications. While some of these sources may be credible, their goal is often to drive traffic, sell a product, or solicit donations rather than provide neutral, unbiased information. Do yourself a favor and ignore these results.
Beyond ads, Google also customizes search results based on factors like:
· Past search behavior – What you’ve searched for before can influence what Google thinks you want to see.
· Location data – Google may prioritize results relevant to your geographic area, especially for medical searches.
· Personalized preferences – Clicking on certain types of content can influence what gets shown to you in future searches.
Most people have experienced this in some way—searching for a product online only to see ads for that product following them around the internet. Search history plays a huge role in user experience, and Google’s goal is to show results it believes are most relevant to you.
If you want to reduce personalization and get unbiased search results, you can try using Incognito Mode (also called Private Browsing).
Incognito Mode is a privacy feature available in most web browsers, including Google Chrome, Firefox, and Microsoft Edge. When enabled, it:
· Prevents your browser from saving history, cookies, and site data once the session is closed.
· Stops Google from using your past searches to personalize new search results.
· Reduces tracking, though it doesn’t make you completely anonymous online.
Using Incognito Mode can help you get more neutral search results, rather than ones influenced by your past activity or Google’s assumptions about what you want to see. If you're looking for less biased, more balanced information, it’s a simple but effective tool.


[bookmark: _Toc189470607]Mind Over Matter
"Whether you think you can, or you think you can’t – you’re right." –Henry Ford
During the time spent constructing all of my thoughts and experiences on paper, it felt like my mind was on high alert. I was revisiting all my past experiences, bringing what I thought were old, resolved anxious thoughts back to the surface of my mind. I anticipated the next attack. I didn’t mind, though. I’ve gotten comfortable with the idea that I have to face it head on and what better way? 
It’s the same way I’ve come to appreciate that nervous feeling in the pit of my stomach before stepping onto a roller coaster, walking into a job interview, or going a first date. A lot of people probably agonize over these feelings but somewhere along the way, I learned to relish in them. A lot of people agonize over those moments, but somewhere along the way, I learned to relish them. Accepting that our bodies sometimes produce strange sensations is part of the process—and understanding that they’re natural takes away some of the fear.
When anxiety hits, the first thing I try to do is rationalize what I’m feeling. It’s a process of checking in with myself, questioning if my sensations are likely just my mind playing tricks. But it has to be sincere—trying to convince yourself of something you don’t believe is a losing battle. Lying to yourself doesn’t work. 
The idea is reminiscent of Pascal’s Wager. Pascal's wager is based on the idea that it's impossible to prove or disprove the existence of God, so people should choose the option that would benefit them the most, which would usually be belief in God’s existence. While a wide variety of criticisms exist against Pascal’s Wager, the most relevant here is that you can’t force belief. There’d have to be some compelling reason and evidence to do so. The weight of evidence will also vary in degree from person to person. On one end of the spectrum, you have someone who despite any evidence to the contrary would never dispute God's existence. On the other end, you may have a person who would disbelieve even if God descended from the heavens. 
Anxiety works in a similar way. Telling yourself "Everything is fine" only helps if you truly believe it. And belief doesn’t come from blind reassurance—it comes from experience, logic, and repeated exposure to reality. By now, through the stories I’ve shared, the data explored, and some self-reflection, I hope it’s becoming clear that the worst-case scenario rarely, if ever, unfolds. Most of the time, what we’re feeling is just anxiety, and the sky is not falling.
Of course, sometimes anxiety flares up suddenly, like it did for me that evening when I hit my breaking point. Those moments are the hardest to manage. When we anticipate an anxious episode, we can prepare, but the unexpected ones are tricky. In those situations, I try to ask myself if anything specific could have triggered my response: Was it an uncomfortable social setting? Stressful news? Overstimulation?
The reality is, triggers can be subtle and easily overlooked, so it’s important not to rush into assuming a serious health concern. Occasionally, it is correct to have concerns about something we’re feeling, and it’ll turn out to be right, but how often are we wrong?
I was speaking with my therapist one day when she shared something simple yet practical that has stuck with me ever since. She asked, “Whenever you worry about a certain sensation or suspect a particular problem, how often does it actually turn out to be true?”
If we were to keep score of these instances, I suspect we’d find that it’s incredibly rare for anything serious to materialize. More often than not, it’s just in our heads.
I can think of only a handful of times when I actually had a legitimate medical issue. But if I had to count how many times that I’ve worried about something that turned out to be nothing, I’d lose track. I wonder what that list would look like if I had actually written it all down—probably pages upon pages of false alarms, with only a few legitimate concerns sprinkled in.
Keeping a list like that might sound tedious—especially for someone prone to frequent anxious thoughts—but it could also be eye-opening. It would provide perspective on just how much time and energy we spend (or, dare I say, waste) worrying. The truth is, we don’t need to perfectly identify every sensation we feel, especially knowing that most of them are fleeting and meaningless.
For the most part, life experiences (no matter how unpleasant) are unlikely to be a panic trigger for me, but observations of perceived symptoms, whether associated or not to the experience, always seemed to send me into a whirlwind. 
Take one of my more recent trips to the dentist, for example.
I had to make my way there to prepare for dental implants, which, compared to other dental procedures, is not exactly a fun visit. I wasn’t nervous about the procedure itself—I had been through plenty of dental work before.
Since childhood, my teeth have always been a problem. I have no one to blame but myself—I loved junk food and soda, and years of neglect eventually caught up with me. By the time I reached my 30s, we were far past simple cavities. I had undergone multiple root canals, extractions, and countless crowns just to keep things in check.
Previously, I had a dental crown break, leaving a lovely gap in one of my front teeth. Not exactly ideal for a single guy. Since repairing it wasn’t an option, I had no choice but to move forward with a dental implant.
Whenever I talk to people about my dental misadventures, I usually get the same reaction—a shudder and a grimace, followed by something like, "Ugh, I hate the dentist!" I get it. Most people dread dental work. For many, even a routine cleaning can bring on anxiety.
But for some reason, the dentist has never really been a trigger for me. I find that interesting because, like any medical procedure, plenty of things could go wrong—there’s the risk of complications, pain, a difficult recovery—but I don’t fixate on those things. I just accept it as something that needs to be done.
This time was no different—except it turned out to be the most uncomfortable dental procedure I’d ever had.
The initial implant prep didn’t take.
After months of waiting, avoiding chewing with my temporary teeth, and following every post-op instruction to the letter, my dentist took an X-ray and noticed the bone grafting wasn’t sufficient. His recommendation? Redo the entire process.
I wasn’t pleased. At all.
Redoing the procedure meant starting from scratch—which meant not only removing the temporary teeth but chiseling out the bone they had implanted. I remember the scraping sounds as they carved away at the hole where my teeth once were. The assistant kept dropping objects into my mouth, nearly choking me more than once. Blood continuously disappeared into the suction hose.
And then, the pain hit.
At some point, the numbing agent began to wear off, and I felt intense pressure and sharp pain as the dentist forcefully packed new bone into the area. I must have been grunting and tensing up, because they gave me another round of anesthetic to get me through the rest.
When it was finally over, I was completely out of it—swollen, disoriented, and just wanting to get home. I didn’t even want to think about scheduling the next appointment.
As unpleasant as the whole experience was, it didn’t generate anxious thoughts. Maybe it’s because I’ve had so much dental work over the years that it’s just "normal" for me now. I was used to suffering through it.
It’s strange how anxiety picks its battles. A situation that should be stressful—one where I’m literally getting pieces of my jaw carved out—doesn’t faze me. But a random heart flutter while sitting on my couch? That’s enough to send me into a spiral.
It makes me wonder—how much of what we fear is simply based on what we’ve gotten used to?
The days following my dental procedure, when most people would typically be on the mend and feeling better, was prime time for my anxiety to shine.
It started with a general feeling of being rundown. And honestly, why wouldn’t I feel that way? I had just been poked, prodded, and carved into with sharp instruments—feeling off was to be expected. But after a few days, when the swelling hadn’t gone down much, my mind started to spiral.
A quick online search confirmed my worst fears—persistent swelling could be a sign of a serious complication. The advice? Contact your dentist immediately because it could be an emergency.
So, naturally, I did.
And, naturally, they told me it was completely normal.
Over time, I’ve realized that vague medical guidance is incredibly common—not just for people but for pets, too. Being a bit neurotic, I’ve had my fair share of calls to animal poison control when my dog decided to snack on something questionable. The response was almost always the same:
· Is he still eating and drinking?
· Is he able to go to the bathroom normally?
· Monitor for any unusual behavior, but chances are, he’ll be fine.
At some point, I realized that this is the same advice I’ve been getting from medical professionals for a lot of my concerns—just with different criteria. Feeling unwell? Keep an eye on it. Slight swelling? Keep an eye on it. Odd symptoms? Keep an eye on them.
It seems that unless a clear and undeniable red flag presents itself, the standard medical approach is wait and see—which, for someone with health anxiety, is an absolute nightmare.
Due to my unpleasant dental compilations and recovery, I was about to experience an event that I now refer to as blood clots, vein spots and connecting dots. 
I was out running errands, and felt some sort of pinch in my right arm. Upon examination, I noticed a small reddish lump that was sensitive to the touch. It looked like the result of having blood drawn and was in a similar area, so my brain immediately started trying to piece together the puzzle, except the puzzle pieces were from another puzzle entirely. 
I remember the first thought that popped into my head: blood clot.
That was all it took. My brain switched into full investigative mode.
· Step One: Diagnose a blood clot.
· Step Two: Connect the blood clot to my recent oral surgery—which, of course, I found evidence of online, no matter how rare the cases were.
· Step Three: Take the most severe possible outcome and apply it to my situation—which, in this case, was a pulmonary embolism.
Our brains do the searching and the Internet does a fabulous job confirming our bias. Fortunately for us, there’s usually a more logical scenario. 
Earlier that day, I had gotten out of my vehicle to move some fallen tree branches that were sticking out into the road. I spent a few minutes dragging heavy branches out of the way, some of which had sharp twigs sticking out. How likely was it that I had simply pinched or bruised my arm in the process?
Was that more likely than developing a rare pulmonary embolism from a clot in my arm caused by my recent oral surgery?
I knew the answer.
Even though my mind still felt uneasy, I decided this was one of those moments where I had to accept and surrender. I wasn’t going to blow a random mark on my arm out of proportion or start connecting unrelated dots. I would keep an eye on it, and if it worsened, I’d reevaluate.
I wish I could say that was the end of this particular anxiety spiral, but it wasn’t.
About a week later, during a New Year’s Eve gathering at a semi-local restaurant and bar, I was trying to enjoy the night to the best of my ability. Crowds, dancing, and chaotic social settings aren’t really my thing—they tend to put me on edge. I can be a bit of a buzzkill, I know, but I do my best to embrace the experience, at least for the sake of people-watching.
At one point in the evening, however, my focus abruptly shifted.
I looked down at my left arm and noticed something strange—several pronounced bumps running along my vein.
Instantly, the anxiety wheels started spinning.
And when you’re an anxious person, the first thought is often the worst thought.
For me? Blood clot.
I knew at this point not to jump to conclusions.
Not everything is a life-threatening symptom, I reminded myself.
I was there to have a good time, not to burden myself or others with my worries. So, I carried on with my evening, continued people-watching, and even had enough drinks to pretend I belonged on the dance floor with the normal people.
And the lumps?
Nothing.
They were nothing more than the valves inside my veins, which help direct blood flow. These valves can become more prominent when a vein is constricted—like when giving blood or, in my case, rolling up the sleeves on my shirt because it was getting warm inside the building.
Nothing crazy.
Nothing that required urgent attention.
Nothing that most people would even notice, let alone fret over.
And just like that, another false alarm was added to my growing list of benign events—a list that, over time, would help remind me that everything is usually okay.
When you’re in the early moments of potential panic, take a moment to assess your feelings.
Remember when we discussed what makes for a “good alert” versus a “bad alert”?
A fluttering heartbeat or a racing pulse doesn’t usually signal a serious issue on its own. However, if it’s accompanied by significant symptoms—like chest pain, discomfort radiating to other areas, or severe shortness of breath—then it’s worth investigating further.
Shortness of breath, in particular, is tricky because it’s one of the most common symptoms of anxiety—especially when your heart rate spikes and panic sets in. When these episodes occur, try to evaluate the trigger:
· Was it physical exertion?
· Was it emotional stress?
If these episodes happen frequently and without severe consequences, the likelihood that they’re benign increases significantly.
And if, and only if, we feel genuinely confident that anxiety is the most likely cause, we can safely move on to the next step: distraction.



[bookmark: _Toc189470608]I’ll Create a Diversion
“Bart, stop creating a diversion and get out of here!” –The Simpsons
During my rock-bottom moment in the ER, I was hooked up to a monitor while the nurse examined my condition. We were discussing the events leading up to my visit, going over my medical history, and trying to piece together what might have caused it. 
That’s when the paperwork man arrived.
I did not appreciate the paperwork man’s sudden intrusion. Here I was, convinced I was dying, while the nurse worked on me and I tried to make sense of the numbers on the monitor, and this guy had the audacity to start asking about insurance details and personal information. He handed me a stack of forms. Forms? Seriously? Didn’t he know I had more important things to worry about than adding my John Hancock to a few pieces of paper?
He left for a moment, then came back. More forms. Then, after what felt like an eternity, he finally scurried off for good. That’s when I glanced back at the monitor. My heart rate had dropped significantly. It was stabilizing. Huh. Interesting.
Did the paperwork man have some kind of magic powers? Was he actually more than just a bureaucratic nuisance? Not exactly. What he was, happened to be a much-needed distraction.
I have mixed feelings when it comes to distracting ourselves from anxious thoughts. At first glance, the idea seems to conflict with the goal of facing anxiety head-on, which ultimately brings the best long-term benefits. If we run from it every time, we never build the resilience to handle it. For this reason, I believe the first step should always be to rationalize with our anxious mind. If we can talk ourselves down, recognize that our symptoms are likely benign, and accept reality without spiraling, we’re already winning the battle.
Rationalizing alone doesn’t always make the physical symptoms disappear right away. Sometimes, even when we know we’re okay, our body doesn’t get the memo immediately. The heart rate stays up. The tension lingers. The adrenaline keeps coursing. That’s where distraction can play a role.
Once we’ve rationalized the situation, there’s no sense in continuing to obsess over it. We need to get back to our day, and sometimes, the best way to do that is simply shifting focus to something else.
The distraction I had faced with the paperwork man was outside of my control, which made it a great type of distraction. I suppose I could have ignored his efforts and hoped he’d simply go away, but I wasn’t too confident that would have worked. If we’re not lucky enough to have an unprovoked third-party distraction, we have to look elsewhere.
One day, I was on a date, and we decided to hike a scenic trail leading to a fall festival on a local ski mountain. The trail was good—not the toughest I’d done, but just challenging enough to keep the heart rate up. I figured it was also a clever way to skip the parking chaos bound to come with the festival crowds. Plus, we’d get some exercise, earning the beers and treats waiting for us at the end.
When we reached the top of the mountain, we only needed to descend to the festival grounds. As we got closer, it became clear that the turnout was huge. I was glad that we’d hiked instead of battling for a parking spot. I’m not a fan of big crowds. When I was younger, I could tolerate them, even if they still annoyed me, but now they come with an added layer of anxiety. I felt this shift in myself as I waited in a long line for a drink. My date had gone to find the restroom, so I stood there alone, growing increasingly frustrated as I watched just two staff members trying to serve drinks to a line of 50 people.
Around me, people were shuffling, squeezing through the lines, and voices rose from every direction. Look, I get it—this is what to expect at a popular event. I’m not new to them; I’ve been to plenty of concerts with similar, if not higher, levels of noise and chaos. But this time, I felt that familiar rush of anxiety creeping up—the kind that comes from sensory overload. The loud sounds, crowded spaces, and overall energy of the festival were pushing me into that uncomfortable “fight or flight” mode. It felt almost claustrophobic, even though I’m not actually claustrophobic (I’d had an MRI before, so I knew).
At that moment, I was tempted to mentally berate myself: Why can’t you just be normal, brain? But I knew what to do. I took a deep breath and started working through my system. First, I talked myself through what I was feeling, grounding myself in logic until the symptoms felt less threatening. Then, I focused on all the distractions around me—the festival was packed with them. At one point, I even thought, well, if I drop dead here, at least there are plenty of people around; it’d give them a story.
By the time my date came back, I’d managed to settle myself. We got our drinks and spent the rest of the day enjoying the festival, meeting adorable dogs that people had brought along—another example of a great distraction.
I am a bit fortunate on that front. I come entwined with two furry beasts. These are my Siberian Huskies, Bandit and Sabrina. If you’ve ever owned a Husky, you’ll understand that an unsolicited distraction—or more accurately, interruption—is not uncommon. Bandit, in particular, happens to excel at finding the most inopportune times to let me know there’s something he’d like to speak to the manager about. As I write this, he stares me down with that troubled look in his eye. I’m awaiting the howl of disapproval.
If you have pets, they can create wonderful diversions from anxious thoughts. I’ve also come to believe they can tell us a lot about ourselves. If you’re not sure whether you’re an anxious person, look no further than your pets. They say animals, particularly dogs, tend to take after their owners. I swear I’ve even seen some that look like their owners.
My previous girlfriend had a Chihuahua-Shih Tzu mix, Dewie. Like most Chihuahuas, he was particularly feisty. He’d let you know without hesitation when he wanted something, and if he was nervous or felt threatened, he’d lash out. Her other dog, Leo, a Terrier mix, was riddled with anxiety. He carried a lot of nervous energy and was also high-energy, even for an older dog. Despite all those quirks, they were sweet and well cared for. We used to laugh about how much her dogs mirrored her personality, but truthfully, it was spot on. One day, I realized I wasn’t too far off from my own dogs either.
My Husky’s couldn’t be more polarized in nature. My older female had obvious anxiety and was always concerned and alert, scanning every area she was in. She’d look at you with Owl eyes, seemingly forgetting to blink, so as to not miss a thing. My younger male, Bandit, was the complete opposite—rambunctious, rebellious, and bursting with energy. He had no cares in the world, unless you tried to clip his nails or sneak in a vet visit. I couldn’t help but think: This sounds familiar. They were my Yin and Yang, much like the different sides of my own personality.
Clearly these rules are not set in stone, but pets can be like our children and it’s not a shock to me that they wouldn’t react to live their lives to mimic their closest human companions. 
Dogs are particularly attuned to human emotions and can pick up on subtle cues like facial expressions, tone of voice, and body language. This can lead to pets exhibiting similar emotional responses (e.g., becoming anxious when their owner is stressed).
There is actually some research to support the phenomenon of the human-animal bond. A 2019 study published in Scientific Reports indicated that dogs and their owners can synchronize their stress levels. The study found that both dogs and their owners had similar levels of cortisol (a stress hormone) when exposed to stressful environments, implying that dogs are highly responsive to their owner’s emotional state.
Another study published in 2020 also supports the idea that dogs may develop anxiety or fearfulness based on their owners' mental health. The research suggested that dogs often exhibit signs that closely mirror their owners’ levels of anxiety and stress. In particular, owners with more neurotic tendencies were more likely to have dogs that displayed anxiety-related behaviors, reinforcing the idea of emotional transmission between humans and their pets.
Third-party distractions like pets are a great way to pull yourself out of an anxious spiral, but they aren’t the only way. If you’ve worked in certain industries, you’ve probably heard the term Business as Usual (BAU). BAU refers to the routine, day-to-day tasks that keep things running—nothing out of the ordinary, no major disruptions. In the context of anxiety, BAU distractions are those that seamlessly blend into daily life rather than feeling forced or deliberate.
That’s where some distractions can get tricky. When a distraction feels random or organic, it works better than one that’s too deliberate. Deliberate distractions seem to more closely align with a safety behavior. For example, If I’m in the middle of an anxious episode and decide to play music to distract myself, it’s only effective if I’m actually absorbed in it. But if I’m actively trying to use music as a tool to override my negative thoughts, it might not be as helpful. Maybe I could do 20 push-ups instead, but that could backfire—raising my heart rate and reinforcing the very physical symptoms I’m already panicking about.
The key is finding distractions that naturally fit into your environment without becoming a crutch. If a certain coping mechanism becomes a requirement for calming down, then what happens when it’s not available? If I start relying on music or physical movement every time that I feel anxious, I might struggle in situations where those options aren’t accessible. That’s why it’s crucial to build a mindset that allows for flexibility, rather than relying on a set formula for managing anxiety.
It was the beginning of October, and I was home preparing for another weekend of guests. Fall was a popular time in the mountains. The colorful changing leaves and crisp morning air gave everything a distinct beauty. This time, it was family coming to visit.
I was a few weeks out from the panic attack that sent me to the ER. I hadn’t had another one since, but oddly, I was begging for one. I thought, amongst other things, that if I could replicate the sensations, I could finally confirm that what happened that night was nothing but anxiety-induced. I also knew it would be a great opportunity to face the fear head-on and test some management techniques.
The importance of confronting the problem head-on can’t be overstated. It helps normalize what feels terrifying, despite how unsettling that idea might sound. This is the core concept behind exposure therapy, but in reality, we already do this in everyday life, even without realizing it.
Take my skiing, for example. As I progressed in my abilities, I grew more comfortable on trails that once felt intimidating. The more I tackled a particular difficulty level, the less daunting it became. But when I stepped up to a new, harder trail, the fear naturally returned—until I did it enough times to prove to myself that I could handle it.
That’s exactly how it works with anxiety.
Exposure therapy is a psychological treatment designed to help individuals confront and reduce anxiety by gradually exposing them to their fears in a controlled and safe manner. Instead of avoiding anxiety-provoking situations, which can reinforce fear, exposure therapy allows individuals to build tolerance and reduce distress over time.
Research shows that exposure therapy is highly effective for reducing anxiety and phobic responses. Studies indicate that over 90% of individuals with specific phobias see improvement when they fully commit to treatment. It is also a recommended first-line treatment for PTSD, panic disorder, and OCD.
While exposure therapy works for many people, it may not be suitable for everyone. Some individuals may experience increased distress or panic during sessions, making the process overwhelming rather than helpful. If you have concerns or a history of severe trauma, it’s best to consult a mental health professional to ensure the approach is safe and effective for you.
I still don’t know exactly how I pulled it off on the day I recreated my panic attack, but the power of the mind is fascinating. I focused, and soon, I felt it creeping in—my heart rate rising, my breathing growing unsteady. It had arrived.
It was like a boss fight in a video game, and this time, I was prepared. I had a strategy in place.
I stepped outside for fresh air, walked around for a bit, and let my eyes wander across the distant views. I knew what was happening and was able to quickly convince myself that I was okay. The rationalization had worked. Now, it was time to move on and distract myself.
I applied the aforementioned logic to my own orchestrated panic attack and simply returned to my routine. I had been cleaning up the house and doing laundry before my guests arrived—so I simply kept going. If I had been about to mow the lawn, I would have done that instead.
It didn’t take long. Within minutes, my heart stopped racing, my body settled, and I felt whole again.
These are the observations I’ve made about what works best for me, but I don’t believe there’s a one-size-fits-all method. Some people may find deliberate distractions helpful, while others may not always have an activity or task readily available when an attack occurs.
For those moments, I’ve found that distractions requiring active thinking tend to work better. Chess and guitar, for example, are two activities I enjoy, although I’m no expert at either. Both activities demand enough mental focus that they pull me away from anxious thoughts.
Due to my nerd-like nature and my tendency to pick up new hobbies on a whim, I decided to take on a coding project. It started after I joined a local billiards league and noticed that the entire scoring process was still being done on paper. The mobile app we used for scorekeeping felt primitive and clunky.
I looked for a better solution—but found nothing.
That’s when I decided: I’ll build one myself.
While I’ve worked in technology all my life, I’m not much of a programmer. That wasn’t my foundation in the tech world, but through a lifetime of various other projects, I understood what was involved to undertake such an endeavor.
I plugged away day and night, chipping through the various problems I encountered. Time flew by. Hours turned into days, and days into weeks. I wasn’t focused on much else, which, in its own way, was a problem. I’ve always had a tendency to go “all-in” when I take on a new hobby—but that’s a problem for another book.
At any rate, I’d take time to realize that through this little obsession of mine, I’d experience little or no anxiety. 
What I did notice, however, was that throughout this entire obsession, I experienced little to no anxiety.
It made me wonder: Was my nerdy, obsessive nature actually a strength when it came to finding things to occupy my curious mind? Or was it also part of what fueled my anxiety?
That same curious mind, after all, is what makes it so easy for me to fixate on things—whether it’s a coding project or a health concern. The ability to hyper-focus can be a gift, but when turned in the wrong direction, it can also be a curse.
During my first extreme bout with anxiety, I had no coping mechanisms and no real understanding of how to manage what I was going through. I was just 14 or 15 years old, and the physical sensations I experienced were paralyzing.
During those rough times, I would talk to my grandfather and he would simply tell me to “read the newspaper”. This was just before the Internet took off, and if we had a computer, it had very limited functionality. We didn’t have a constant stream of information at our fingertips to tell us what to do—which, in hindsight, might have been a blessing.
 Grandpop, as wise as he was, understood what I needed—a good distraction. I remember him teaching me Cryptoquotes, word puzzles found in the newspaper. These made for great distractions because they forced me to use the analytical part of my brain, shifting my focus away from whatever was fueling my anxiety.
Unlike my early teens, we now have an overwhelming amount of information available at any given moment. If distractions are what we need, we can find endless options online. One such method I came across was the 5-4-3-2-1 grounding technique—a simple but effective way to engage the senses and pull yourself back into the present moment.
The 5-4-3-2-1 method works as follows:
1. See – Look around and identify five things you can see.
2. Feel – Touch four things.
3. Hear – Focus on three sounds around you.
4. Smell – Notice two things you can smell.
5. Taste – Recognize one thing you can taste.
There are variations of this technique—some use different numbers for each sense—but the exact structure doesn’t matter. Like the 4-7-8 breathing exercise, the key is to engage with your environment and shift your attention away from intrusive thoughts.
Think about what kinds of distractions work best for you. Whether it’s mental exercises, physical activity, or creative outlets, having a set of go-to strategies can be invaluable when dealing with anxiety or high stress.
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“Enjoy life. There’s plenty of time to be dead.” – Hans Christian Andersen
I Surrender!
It’s not only a popular song by Celine Dion; it’s also part of my process for coping with anxiety.
The idea of surrendering sounds so final, as if it means defeat. On the contrary, it can be the beginning of a new mindset—one that allows peace to exist where fear once lived. Unlike giving up or quitting, this kind of surrender is about relief and acceptance, a recognition that not everything is within our control. It’s not a new or particularly profound idea, but it’s one that is often overlooked in the fight against anxiety.
Through casual observations throughout life, I was able to recall other areas where this concept is practiced and promoted. Religions often emphasize surrendering control to a higher power, and interestingly, religious individuals seem to cope with uncertainty better than others. That made me wonder—is there a link between surrendering and mental health?
Studies on the relationship between religion and anxiety show mixed results. In many cases, faith provides a sense of stability—offering community support, structured routines, and coping mechanisms that promote resilience. Many religious individuals experience less anxiety, perhaps because they’re able to place their worries into the hands of something greater than themselves. However, the COVID-19 pandemic disrupted access to communal worship, and for some, this loss of routine increased distress. It seems that the real benefit wasn’t necessarily faith itself, but the sense of structure, community, and surrender that came with it.
I’m not here to suggest anyone turn to religion for support, although if you find solace in that, go for it. The idea here is that some concepts can be borrowed through other aspects of life. We’ve already discussed how certain practices and frameworks—from cybersecurity to psychology—can help understand and manage anxiety. This is no different.
There’s an old saying that captures the essence of surrendering:
· "Control what you can, and let go of what you can't."
Other popular variations include:
· "Let go and let God" (for those with spiritual leanings).
· "Focus on what you can change, and accept what you can't."
· "God, grant me the serenity to accept the things I cannot change, courage to change the things I can, and wisdom to know the difference." (The Serenity Prayer, widely used in Alcoholics Anonymous and other 12-step programs.)
Akin to what we need to do when managing anxiety, these phrases emphasize surrender and acceptance.
Many of my worst anxiety-riddled experiences have only truly subsided after reaching this step—what I often call the "fuck it" step.
There comes a point when we’ve rationalized the situation, we’ve tried to get back to business, yet the feelings still linger. That’s okay. This is the moment when we have to accept that we can’t control everything.
We can do our best to understand our thoughts and fears, come up with solutions, and practice management techniques, but life is never completely predictable. We can live healthier, stimulate our minds, seek out adventure—all things seldom experienced without some pitfall, whether minor or major. That’s part of the joy of life—the balance between order and chaos.
Surrendering doesn’t mean complacency. It doesn’t mean ignoring facts. But oftentimes, we’re not dealing with facts at all—we’re dealing with our opinions about our observations. And those opinions, fueled by anxiety, aren’t always reliable.
Marcus Aurelius, the Roman Emperor and Stoic philosopher, had a lifelong practice of surrendering to what he couldn’t control—but not in a passive way. His famous work, Meditations, written as personal reflections on life, fate, and virtue, is filled with wisdom on how to face challenges without resistance, accept uncertainty, and move forward with purpose.
One of his core teachings was the dichotomy of control, an idea central to Stoicism. It can be summed up like this:
· Some things are within your control (your thoughts, actions, and choices).
· Most things are not (external events, other people’s actions, and random misfortunes).
· Suffering comes from trying to control what we can’t. Peace comes from focusing on what we can.
Aurelius believed that true power lies in our responses, not in forcing external circumstances to align with our desires. This ties directly into the concept of surrender—letting go of the illusion of control while still making thoughtful, rational choices.
If Marcus Aurelius were alive today, he’d probably tell us that anxiety is just our brain trying to control the uncontrollable. He wrote:
"You have power over your mind—not outside events. Realize this, and you will find strength."
Think about how this applies to health anxiety or panic attacks.
· You can’t always control every sensation your body produces.
· You can’t guarantee that you'll never get sick.
· You can’t eliminate every risk from life.
But you can control how you respond to those fears. You can accept the uncertainty and choose not to spiral. That’s what surrender really is—it’s not passive; it’s active acceptance.
Practicing Stoic Surrender
If you want to integrate this Stoic mindset into daily life, consider:
1. Journaling like Aurelius – Writing down intrusive thoughts, then questioning if they’re within your control or not.
2. The "View from Above" Exercise – Visualizing your problems from a cosmic perspective to realize how small and temporary they are.
3. Negative Visualization – Instead of fearing the worst, mentally accept that bad things could happen and remind yourself you’d handle them if they did.
4. Practicing Detachment – Viewing anxiety like a passing storm, knowing that no thought or feeling is permanent.
Marcus Aurelius didn’t just preach acceptance—he lived it in one of the most chaotic times in Roman history. He faced wars, betrayal, disease, and personal loss but remained unshaken because he practiced surrender—not by giving up, but by letting go of resistance to the inevitable.
So, when anxiety creeps in, ask yourself:
"Am I fighting something I cannot control? If so, what happens if I just… let go?"
Because, as Aurelius would remind us:
"Do not let your mind be enslaved by what is not in your control."
The philosophies of Aurelius have parallels to modern psychology, particularly in therapies like Acceptance and Commitment Therapy (ACT).
ACT is a psychological approach that encourages people to stop fighting their emotions and instead accept them as natural experiences. The idea is not to suppress or eliminate distressing thoughts but to change how we relate to them. Rather than engaging in a constant battle against anxiety, ACT promotes the idea of accepting thoughts as they come, recognizing them without letting them take control, and then committing to actions aligned with personal values.
Several studies have demonstrated ACT’s effectiveness in reducing anxiety and improving overall mental well-being.
ACT and the Stoic philosophies share a fundamental principle: control what you can, accept what you can’t. In ACT, the goal is not to eliminate anxiety but to change how we respond to it. Instead of avoiding distressing emotions, ACT teaches us to accept them as part of life, just as Stoicism urges us to embrace discomfort as an inevitable part of the human experience.
This aligns perfectly with the idea of surrender as a tool for managing anxiety. By surrendering, we’re not “giving up” but instead acknowledging that anxiety exists, recognizing that we don’t have to fight every thought, and focusing on actions that align with our values.

In every panic-driven experience that I’ve managed successfully, there’s always been an element of acceptance in my response.
But what does a successful response to panic actually look like? For one, it shouldn’t end with an unnecessary trip to the emergency room. It might cause a brief disruption, sure—but instead of resisting the discomfort or spiraling into worst-case scenarios, you acknowledge what’s happening and respond in a way that feels rational and controlled. A good response doesn’t leave you dwelling on lingering fears for days or weeks afterward. The emotional and physical toll should be minimal.
Of course, getting to that point takes practice. Learning to navigate panic without letting it consume you is like training a muscle—it requires time, effort, and intentionality. So, set goals for yourself. Aim to manage the next wave of anxiety just a little better than the last. Over time, those small wins add up, proving to yourself that you can face it without letting it take over.
Here are some practical ways to embrace surrender and let go of the grip anxiety has on you:
· Recognizing when you’re over-controlling – Anxiety often convinces us that if we just think harder, analyze more, or prepare better, we can prevent bad outcomes. But sometimes, this constant need for control is what fuels the anxiety in the first place. Ask yourself: Am I trying to solve something that isn’t actually a problem? If the answer is yes, take a step back.
· Learning to sit with discomfort rather than fight it – Not every uncomfortable sensation needs to be “fixed.” Sometimes, the best thing we can do is acknowledge what we’re feeling without reacting to it. It’s okay to be anxious. It’s okay to be uncertain. If we stop running from it, we take away its power.
· Using humor to reframe anxious thoughts – Anxiety thrives on taking itself way too seriously, so one of the best ways to cut it down to size is by laughing at it. If your brain starts screaming, This is it! The end is near!, try countering with, Oh boy, here we go again—another over-the-top performance. Let’s hear it. Humor helps create some much-needed distance between you and the anxious thought, making it feel a lot less intimidating.
· Deliberately letting go in small, non-threatening situations as practice – Surrender doesn’t have to be an all-or-nothing event. You can practice it in everyday moments—letting someone else pick the restaurant, skipping your usual routine just to prove to yourself that it’s okay, resisting the urge to Google a minor symptom. These small acts of surrender build resilience over time.
Once again, surrendering isn’t about giving up—it’s about letting go of the illusion of control that anxiety thrives on. Accepting that we can’t predict or prevent every possible negative outcome doesn’t mean we stop caring or stop trying; it means we stop fighting battles that don’t need to be fought. By recognizing when we’re over-controlling, allowing discomfort to exist without panicking, using humor as a tool, and practicing surrender in small ways, we can gradually weaken anxiety’s hold on us. Like any skill, this takes practice. But the more we embrace surrender, the more we free ourselves from the exhausting cycle of fear.

[bookmark: _Toc189470610]Conclusion
Like the vast and amazing wilderness that I’ve explored during my hiking adventures and the mountains I’ve ascended with the goal of skiing back down, navigating the anxious mind is a journey of many paths. There isn’t one single way up or down, in or out—only the path you decide to forge to reach your destination.
I wrote this to share the path I took. A path that I’m still on.
The journey of life itself.
It’s up to you now.
I’d like to believe there will never be a sequel to this book. Because I guess that would mean I’ve conquered anxiety. But I’m not sure anyone ever really does. Our minds are complicated. Like spiders, we weave intricate webs.
Conquering the depths of the human mind is a tall order, but it’s not something that has to be entirely abandoned or fully completed. It’s what we do on the road, until that road ends, that matters.
Worry not about the end, though.
"It's about the journey, not the destination." – Ralph Waldo Emerson (Maybe?)
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