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Praise for Doctor You

‘Jeremy Howick reveals the science behind self-healing. Read this groundbreaking book!’ Deepak Chopra

‘Howick provides an accessible and thoughtful explanation of what it means to be healthy and how modern health care can lead us astray. An ambitious and integrative book that is perfect if you are looking to intelligently navigate the maze of modern health care.’ Ty Tashiro, author of The Science of Happily Ever After

‘A timely book on a timeless problem of how body and mind interact to affect our health and well-being. Beautifully written by an international expert in the field, it challenges old habits of thinking and promises new ways of exploring what it means to live an integrated life.’ Mark Williams, author of Mindfulness, Professor of Clinical Psychology and former director of the Oxford Mindfulness Centre

‘Jeremy Howick knows placebos and how to make it understandable to the public. He’s a philosopher who understands the big picture and a researcher who understands the details that make good science.’ Ted Kaptchuk

‘Engaging, informative, accessible and easy to read, Doctor You will tell you all that you need to know about how the body works. Jeremy Howick will arm you with knowledge empowering you to make the right choices when it comes to your health. A must read for anyone interested in improving their health.’ Virginie Chiquri, author of Thinking Mom’s Revolution

‘This fascinating book ranges over a broad range of evidence, from telling incidents, to huge comparative scientific studies with thousands of human subjects, and many things in between, all aimed at helping you lead a more healthy, vigorous, active and meaningful life. Engagingly written by an academic who can row his own boat (really!), who is as adept at yoga as he is at statistics, it is really a good read. Imagine: Science for the Beach!’ Professor Dan Moerman
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For Mom


… to most medical people, this way of thinking simply makes no sense at all; rather, it makes as much sense as filling up the gas tank with Earl Grey tea.

David Morris, American writer and interdisciplinary researcher

 

Does this mean that we might double our gas mileage if we wished for it hard enough? Well, no. But people are not machines, and we shouldn’t treat them as such.

Dan Moerman, American medical anthropologist
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Preface


Rowing is a sport for dreamers

As long as you put in the work, you can own the dream

When the work stops, the dream disappears

Jim Dietz, American Olympic rower (1972, 1976, 1980) and Olympic team coach



There were a lot of great things about my brief stint rowing for Canada in the 1990s. After spending the fall, winter and spring pushing my mental and physical limits, summer was racing season. I travelled to races with amazing teammates all over Canada and the US, as well as to the UK, France, Italy, Spain, Poland, Chile and Zambia. When things went well, we ended up standing on the podium for national or international championship medals. Then occasionally a less fun thing would happen: some of us were escorted off the podium to test for drugs. I liked the idea of drug testing as I did not want to race against cheats. But being taken away from the podium put a damper on the celebration. And the test was embarrassing, because it involved someone watching you pee in a bottle.

The testing also made you paranoid when you got ill and had to take medicine, because some athletes said that taking a routine medication made them test positive for banned drugs. I was pretty sure they were telling the truth sometimes, but I could not be sure. So, when I developed an allergy to a cat that my mother bought when I was living at home one winter, I was worried at the prospect of having to take medication. Yet I had to do something, because my nose was running, I was sneezing, and I could not sleep well. The lack of sleep made it impossible to train properly. My performance began to suffer.

I visited the allergy doctor, who pricked my skin about thirty times with different allergens to see which one made my skin turn red. He found that I was allergic to cats, dogs and dust, and prescribed a nasal spray. I looked carefully at its ingredients, and stopped at the word ‘corticosteroid’. Were corticosteroids the same thing as steroids that are banned substances, I wondered? I decided not to use the spray until I found out. 

I wrote to Sports Canada in Ottawa to ask whether the nasal spray was banned; however, weeks went by and I still had not received a reply. Part of the reason that officials at Sports Canada may take their time in replying to such requests could be if they believe that most people who contact them with such questions are trying to figure out ways to game the system. So I was stuck: I could not sleep or train properly, but I could not take the meds that would make me better. As a last resort, I accepted my mother’s suggestion to meet her friend who was a herbal doctor. I was sceptical, but I had nothing to lose, so I made an appointment.

I visited the herbal doctor in her office not far from where I lived. She offered me a seat on her sofa, which I accepted. I had expected rows of shelves laden with jars of herbal remedies and crystals, but there were none. On the contrary, it seemed like a regular doctor’s office, only calmer and cleaner. She was very professional. She took an interest in my allergies as well as other things going on in my life. We talked about my symptoms, the stress of being ill, and the hyper-competitiveness of top-level rowing. After an hour of talking, I felt very calm and she gave me her prescription. She told me to keep my head and neck warm, and to drink ginger tea twice per day. 

I did not believe her treatment would work, but figured wearing a scarf and woolly hat was generally a good thing during winter in Canada, and ginger tea would not kill me. I gave it a try. After one day of drinking the ginger tea, I was surprised that I felt a bit better. After three days, I stopped sneezing almost completely, I slept well, and my nose almost stopped running altogether.

The fact that the tea seemed to work got my inherently inquisitive mind racing. (I was that annoying kid who asks their teachers and parents ‘Why?’ all the time.) Could my allergies have disappeared spontaneously? Or did ginger tea work because I believed it might – in other words, had it acted as a placebo? If it was ‘just’ a placebo effect (basically: the effect of my belief, more about that in Chapter Four), did that matter if it helped? How did my body heal itself? Had the calming effect of the herbal doctor taking time to listen to me talk made the difference? On top of all that, were there any financial barriers to selling ginger tea as an allergy cure? After all, you can’t patent ginger tea, so no company can afford to spend money researching or marketing it. Searching for answers to these questions ignited a fascination that has shaped my life ever since.

Looking back, I can see that my visit to the herbal doctor was one of those pivotal moments in life that seem unimportant at the time, but in fact lead to important changes in direction. My undergraduate degree was in engineering and I had planned to become an investment banker. I dropped that idea and moved to the UK to do a PhD with leading philosophers of medicine at the London School of Economics. The philosophy provided me with a theoretical understanding of placebos and the complex ethical questions around them. I then got a job at Oxford, where I trained as a clinical epidemiologist (which is a geek word for someone who uses statistical techniques to find out whether treatments work).

I have now done ten years of research in this area, during which time I have published almost one hundred scholarly articles and a textbook. I have found answers to many of my questions. I’ve always been inspired by teaching and coaching others, so naturally I wanted to share what I learned. Unfortunately, the science I present in this book – a lot of which I have been involved with – has generally until now been restricted to academic journals that are written in a way that nobody outside a small field reads or understands. When it is picked up outside academia, it is often by journalists who are great communicators, but who often exaggerate. The headline ‘New drug to cure all forms of cancer’ is much sexier than ‘New drug might reduce the risk of cancer in some mice’. Most medical advances, including the ones I describe in this book, are real and important, yet are more modest than headlines frequently mislead you to believe.

Because the hard science of self-healing has rarely been shared in an understandable and accurate way, I felt compelled to write this book. I’ve tried to communicate the methods and results of the scientific studies in a way that is at once accurate, entertaining, and memorable. This was not easy, since as anyone who has done it knows, real science is messy, and all studies have flaws (I explain many of these in Chapter Two). Translating this complex science into a language most people can understand was like walking a tightrope in a storm. As with any writing, a serious sceptic could criticize the way I have interpreted and explained things. In spite of this, I’m confident that the main conclusions I draw in the book are correct. To anyone interested in checking the facts, I’ve included hundreds of references to support all the claims I make. I kept the references out of the body of the book and placed them at the end to improve readability.

Beyond doing and writing about the research, I’ve lived by it. Inspired by ancient philosophers and scientists who used what they learned to lead better lives, I’ve used my research to guide me. For example, I’ve refused knee and back surgery even when doctors have strongly recommended it, I avoid medicine unless it is absolutely necessary, and I’ve done all the exercises that are at the end of the chapters. I’ve also won two professional Muay Thai fights in Thailand as a (crazy?) experiment to overcome fear, I got a black belt in Tai Kwon Do to see how flexible I could be, I have done long fasts and silent meditation retreats to see how much I could calm my mind, and I became a highly qualified yoga teacher. None of this means that I’ve achieved perfect mental or physical health. I haven’t. In fact, and as you’ll see in the book, one of my motivations for becoming interested in health is that I was – and still can be – too anxious. So using the research to inform how I live just means that I can explain the geeky science by drawing on my own experience, and that I’m only recommending to others things that I’m doing or have done myself. Basically I’m swallowing my own medicine, and I like it.

This brings us to you. By the time you reach the end of the book, I hope you will have gained the things from reading it that I gained from researching and writing it. I hope you embody what you learn to actually experience better health and to help others achieve better health (as you’ll see in Chapters Eleven and Twelve, your health is connected to the health of those around you). I help you achieve this by providing takeaway exercises at the end of each chapter. But don’t be misled: this is not a standard self-help book; it is both less and much more. It is less, because I have not given you a quick-fix formula to help you lose seven pounds in seven days, an app that will enlighten you in a minute, or a miracle cure for late-stage cancer. I do not tell you about a trick that will make you a billion dollars or get a Hollywood star body.

On the other hand, it is much more than a standard self-help book, because it aims to change how we think about medicine and our bodies. The exercises prompt you to experience that your body is an extraordinary entity whose different parts are capable of compensating, healing and regenerating themselves much more often than you may believe. The exercises are a way for you to become the protagonist of Doctor You, the subject of your own experiment. The new way of thinking that the book encourages will guide you in many more ways that I can list in a single book and that are personal to you. 

Here are just a few examples. If you knew that your body produced its own morphine, would you take as much aspirin – which can make your stomach bleed – for mild headaches? If you knew getting together with a friend had the same biological effect on depression as a pill, would you be less likely to try Prozac – which can have side effects ranging from sexual dysfunction to suicidal tendencies? If you knew that placebo knee surgery was as good as the real thing, would you choose the surgeon’s knife before trying physiotherapy? Your answers to these questions will evolve as you read the book – either by changing your mind or by making you more confident that you made the correct choice in the first place. You will learn enough about medical evidence to arrive at good answers to your health questions alongside healthcare professionals. You will no longer be at the constant mercy of (admittedly sometimes wonderful) drugs, devices and surgery that has become overused. 

Most importantly, I hope you enjoy reading this book as much as I enjoyed writing it.


Introduction 

Too Much Medicine


The body is the house of God

proverb of the External Temple of Luxor, Egypt 



In the last century we have discovered antibiotics to cure deadly infections, surgical techniques to transplant hearts, and cures for most forms of infertility. Many of us alive today would have long since died were it not for some of the astonishing medical advances seen in recent decades. We live an average of twenty years longer than our great-grandparents. Calling modern medicine a scientific miracle is no exaggeration. That is why I have used it, you have used it, and we should all be grateful that we can continue using it. We will also benefit from, and should therefore encourage, more medical research.

Yet even as the best individual drugs have some bad side effects, modern medicine as a whole has some unintended and harmful consequences. We are using too much of it, it can be risky, it is bankrupting us, and we have forgotten how remarkable our own bodies are at healing without medicine.

One in seven boys in the US are diagnosed with ADHD if they can’t sit still in school. One in ten adults in developed nations take antidepressant drugs that have harmful side effects and can lead to dependence. Statins are recommended for everyone over forty as a way to lower cholesterol in the blood, yet there is a debate about whether they work at all for people with low baseline risks. Some elderly (over sixty-five years old) people get antipsychotic drugs to prevent dementia, although most will never experience it. More than half of elderly Americans, British and Canadians take at least five prescription drugs each day, with some taking over twenty, their lives a non-stop ritual of pill popping then managing side effects. 

All of this can be deadly. Prescription painkillers kill more people than heroin and cocaine combined in the US, overuse of antibiotics is creating dangerous superbugs, and eighty per cent of people who take several pills at a time have side effects ranging from shortness of breath to death. In fact, medical errors are the third leading cause of death in the US, just behind cancer and respiratory disease. Fatal prescription-drug errors alone kill over 100,000 people each year in the US.

We all want treatments to help out-of-control young boys, but it is hard to believe that one in seven of them need methamphetamines to survive going to school. Most people would want the option of taking antidepressant drugs for serious depression, but do ten per cent of people in the developed world really need them? And of course we want our elderly friends and family to remain mentally alert, but it is hard to believe that they all need to be given potentially dangerous antipsychotics to prevent dementia that may never appear. In fact, recent research is starting to show that when elderly people stop taking some of their prescription drugs, they fare better than those who carry on taking all of them.

The overuse of medicine is not only unhealthy: it is in danger of bankrupting us. Americans spend over 300 billion dollars on prescription drugs every year, Canadians spend over 28 billion, and medical costs in the UK have almost doubled (in real terms) in the last decade.

Because of all this unnecessary treatment, expense and harm, it is tempting to reject modern medicine altogether, and that is just what some people do. Conspiracy theories about corrupt Big Pharma abound, with some claiming that all drugs are bad. This view is grounded in some valid facts. Glaring financial conflicts of interest guide the research agenda to areas that are profitable for the companies, but not necessarily health priorities.

Worse, some pharmaceutical companies have been shown to manipulate their results to make their drugs look more effective and less harmful than they actually are. They also sometimes take fairly normal mental traits, give them new names, and classify them as diseases so that they can sell pills they happen to have manufactured to solve these ‘problems’. For example, most of us have trouble focusing on things sometimes – it is normal. Yet there is now a name for it: adult attention deficit disorder, which can be treated by methamphetamines (speed). There is an increasing worry that diseases are being exaggerated and even invented to sell cures – this is called ‘disease mongering’. All this needs to change by aligning the interests of our health with those of profit.

But rejecting all pharmaceutical drugs goes too far. Many drugs work: morphine reduces pain, adrenaline successfully treats anaphylactic shock, statins prevent heart disease in high-risk individuals, and polio vaccines prevent polio, to name just a few. The problem arises when we let pharmaceutical companies evaluate their own products. If we let them get away with this, we should not blame them for coming up with results that suit their interests. The answer to the conflict-of-interest problem is to campaign for the independent and transparent evaluation of drugs. 

This is starting to happen, perhaps most notably due to Ben Goldacre and his growing team of researchers at Oxford. We also need business for innovation, because academics are simply too slow (trust me). Finally, there are actually some good pharmaceutical companies out there, with the Mario Negri Institute in Milan leading the way. Following Jonas Salk, who refused to patent the polio vaccine – he famously said, ‘You can’t patent the sun’ – Mario Negri refuses to patent their discoveries in order to make their drugs affordable to all. These stories are just a few showing it is not true that all drug companies are evil.

Another way people reject modern medicine is by becoming too trusting of alternatives. Some forms of alternative medicine, especially acupuncture for back pain, are now scientifically proven to be effective and are safer than many more ‘conventional’ options such as surgery. Alternative practitioners are also often better at exploiting placebo effects, and the benefits of mind/body self-healing, much more effectively than conventional medicine. 

But it is not true that all alternative treatments benefit people, and there is rarely proof that they work better than conventional options. Also, the alternative medicine industry is exactly that: an industry. As such, they fall prey to the same conflict of interest problems as pharmaceutical companies, albeit on a much smaller scale because there is less money in it. Finally, many alternative healers often ask patients to accept a spiritual worldview that some find hard to swallow.

The good news is that there is a middle way that neither condemns all pharmaceutical drugs nor praises all alternatives. The middle way transcends that dichotomy and uses modern medicine’s method (mega-studies called ‘systematic reviews’ and more about these in the next chapter) to investigate mind-body self-healing. I have spent the last ten years doing these systematic reviews. I will go into much more detail about these reviews in the upcoming pages, but here is a summary:


	My review with over 15,000 patients found that placebo treatments have the same-sized effects as ‘real’ treatments.

	My review with almost 1,500 patients showed that doctors who give positive messages to patients can reduce pain by as much as aspirin and other over-the-counter drugs. 

	My review with over 5,000 patients found that when doctors are empathic and offer hopeful messages, patient pain, satisfaction and ability to function (such as walk upstairs), go up, while pain, anxiety, depression, irritable bowel syndrome (IBS) symptoms and asthma symptoms are reduced by between ten and twenty per cent. Positive thoughts can influence ‘physical’ outcomes such as the amount of medication patients take, the speed of hand movement in Parkinson’s patients, and lung activity. Unfortunately, the evidence in this area is not being implemented, partly because many doctors are overloaded with paperwork.

	In another one of my studies, I identified sixty-four studies with approximately 5,000 patients. I found that while some practitioners are very good at communicating hope and empathy, many are not. Male healthcare practitioners were less empathetic than female practitioners, and practitioners in Australia, the US and the UK were considered to be more empathetic than their colleagues in Germany and China.

	My review of open-label placebos (placebos that patients know are placebos – I solve the mystery of how these work in Chapter Nine) included 260 patients who had either IBS, depression, allergic rhinitis, back pain or attention deficit hyperactivity disorder (ADHD). The effects were positive for all the trials.

	My survey showed that ninety-seven per cent of UK doctors have prescribed a placebo at least once in their career.



Other researchers have also conducted systematic reviews in this area and have shown that relaxation and meditation can reduce symptoms of asthma, anxiety, heart disease, depression, insomnia, diabetes, back pain and stress, and increase a sense of wellbeing. A systematic review with fifty-three trials showed that placebo surgery was as good as ‘real’ surgery more than half of the time. Another systematic review with over 300,000 people found that people who had closer connections to family and friends lived longer than those who did not, and that being socially isolated is as bad for health as smoking. Positive thinking, empathy and placebos can no longer be viewed as fuzzy things that affect ‘soft’ outcomes: there is even evidence that they affect your brain and your DNA.

The problems with too much medicine, combined with the growing science of mind/body medicine, have reached a tipping point, and people are taking notice. For example, in October 2016 the telegenic Dr Chris van Tulleken presented a BBC television show called The Doctor Who Gave Up Drugs. Chris met patients who were taking pills for depression or pain and told them, ‘I can do anything for you … except give you pills.’ 

In one instance, a woman called Sarah had been on antidepressants for eight years and could not get off them. Chris made her swim in an ice-cold lake (among other things) and she was able to stop taking pills. Another woman called Wendy had chronic shoulder pain for twenty years. Chris replaced her drugs with placebo pills and made her do daily exercises and her pain went away. Watching this show confirmed that I was not alone in thinking that there is another way for medicine. The evidence for mind/body self-healing points us in a direction that can make us happier, healthier, and save us a lot of money.
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