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Amy’s Warm Intro: Hey, Book Gang! Today’s episode feels especially personal to me. We're
going into my studio vault to revisit a 2022 conversation with Sarah Ramey about her
extraordinary memoir, The Lady’s Handbook for Her Mysterious lllness—a book that, in many
ways, put language to experiences | didn’t yet know how to articulate in my own life.

| do want to say this upfront—this was one of my earliest years interviewing authors. | wasn'’t as
polished; | didn’t always ask things the way | would now, but I’'m choosing to put my ego aside
and share this conversation anyway... because Sarah’s story is just that important and one that
has been memorable to so many of our book club members, where it has been sitting dormant,
trapped behind our paywall not helping her sell more books.

The Lady's Handbook for Her Mysterious lllness is Sarah's memoir that begins with what
she describes as a seemingly small health issue in college and spirals into a decade-long
medical mystery—one marked by misdiagnoses, dismissals, and the all-too-familiar suggestion
that Sarah's symptoms were “in her head.” What unfolds is not just her story, but a much bigger



one about the millions of women living with chronic, misunderstood illnesses—conditions like
autoimmune disease, chronic fatigue, and chronic pain that medicine still struggles to fully
understand or treat.

In this episode, we dig deep into her writing journey — how what began as an ordinary life
changed into almost two decades of mysterious health struggles, and how she transformed that
experience into a memoir that’s equal parts razor-sharp observation, dark humor, and fierce
advocacy for people whose pain has been dismissed or misunderstood. Ramey’s process
wasn’t quick — it unfolded over many years of research, reflection, and living through the very
challenges she writes about — and it's one of the most compelling creative journeys we'll talk
about all season.

Before she wrote The Lady’s Handbook for Her Mysterious lllness, Sarah had a bit of an
interesting career path — she’s not only a writer and musician, but she was also involved in
politics early on. In the 2008 U.S. presidential campaign, Ramey worked as a blogger for
President Barack Obama’s campaign (helping with online content and messaging) and wrote for
the campaign, as well as serving as part of the "hope factory" that drove the campaign.

Her book officially launched on March 17, 2020, right as the world was entering lockdown — a
time when so many people were facing uncertainty, and she found much of the promotion
canceled, as she shares at the beginning of this chat. Sarah, once again, was persevering
despite life's curveballs.

Years later, | am still thinking about this memorable book, and I’'m not the only one. Ann Patchett
featured it at Parnassus Books as part of her “If You Haven’'t Read This Book, It's New to You”
series, calling it electrifying, fast, and the kind of book that will leave you outraged in the best
way, saying she’s given this book to many women in her life and recommending it to her
customers.

And because this dovetails beautifully with what we’re exploring in our community, we’re linking
this conversation to our current MomAdvice Book Club pick — The Mad Wife. We'll be
discussing that book together on Thursday, March 26, at 8 PM on Zoom with the author Meagan
Church as our special guests. It’s just five bucks to join in, and a great chance to connect with
other readers, share your thoughts, and dive into both psychological suspense and the themes
that connect these two very different yet deeply human stories of mad women. You gain access
to everything behind our paywall and help me keep this show commercial-free.

For me, today's conversation hit differently because four years ago, | was already beginning to
navigate my own questions around illness, pain, and what it means to be heard—or not
heard—inside the medical system. And listening back now, after enduring a series of medical
emergencies that no one fully understood, I'm struck by how much of what Sarah shared still
feels as urgent to me today. | think one uncomfortable truth that | have discovered is that every
day with a chronic illness means to persist despite it all, and it is a defiant choice sometimes. To
be here, to be present for my children, to stay. | encourage anyone who wants not to feel so
alone in those thoughts to check out Christina Applegate's moving memoir, You With the Sad



Eyes, gorgeously narrated by the author on audio, which shares her experience with MS and
doesn't sugar-coat what it is like to be a creative person with so much to give who finds her
career sidelined.

So whether you’re coming to Sarah's story for the first time or returning to it with a fresh
perspective, I'm so grateful you're here for this one. | do want to issue a heads up for listeners:
we talk through the entire arc of her book — including how her journey works out — so if you
haven’t read The Lady’s Handbook for Her Mysterious lliness yet and want to experience it
without any spoilers, this is your cue to pause the episode and come back after you've finished
the book. There was no way to split this story in two, since so much of the beginning intertwines
with the end and with the way we conducted book club chats years ago.

If you're new here, Hi! I'm Amy Allen Clark, the voice behind the Book Gang podcast. This
podcast celebrates debuts, backlist books, and under-the-radar book gems. I'm so happy to
have you here. Don't miss this month's new companion list with 24 Medical Drama Books to Get
Your Heart Racing, available to reserve now for your best weekend ever. Patrons will receive
weekly printable checklists for their next library visit!

Now let's meet this week's guest: Sarah Ramey is a writer and musician (known as \Wolf Larsen)
living in Tucson, Arizona. She received an MFA in creative nonfiction writing from Columbia
University, and was a blogger for President Obama’s 2008 campaign. She is the recipient of a
Whiting Foundation grant for nonfiction, the Helene Wurlitzer Foundation residency grant, and
has been featured in The Paris Review, NPR, The Atlantic, The Washington Post, Ms.
Magazine, Salon, Refinery 29, LitHub, and The Washingtonian. The Lady’s Handbook for Her
Mysterious lliness was an Amazon Editor’s Pick for Best Memoirs, it was a starred selection for
Publisher’s Weekly, Kirkus Reviews, and Booklist, and it was chosen as one of the best books
of 2020 by BookPage. Sarah has been living with serious chronic pain and illness for seventeen
years, and The Lady’'s Handbook for Her Mysterious lliness is her first book.

One final thing: if you love this show, leaving a review on iTunes is a free way to support my
work, or if you feel compelled, joining our Patreon enables us to continue offering this
independent podcast commercial-free.

And to our patrons who keep the lights on at Book Gang: thank you for supporting women with
mysterious illnesses- people like you are the remedy and the cure to not feeling so alone. | am
grateful for the ways you give me purpose in my day. And, most of all, thank you for supporting
human creators in a world turned upside down by Al! Now let's get chatting!

(transition music)

Amy Allen Clark (00:00)

Sarah, thank you so much for being part of our book club. It is such an honor to get to talk
to you, mainly because you launched a memoir, which is a very personal thing. And you
are the only one that we have selected as a memoir and also probably one of the only
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nonfiction selections. So it's notable in our community, but also notable because you did
something big and brave by putting this work out in the world. And I'd love to hear a little
bit about what this experience has been like, particularly because your launch date, I
believe if I'm, you can tell me if I'm being incorrect with this, but that your launch date
was March 17th, 2020, and you were gonna have a big splashy, big publicity thing with
CNN.

And I know for people who have never published before, this is a significant thing to
secure with marketing. There's so much that goes into getting a book seen by the world
and you had this big splashy entrance going to happen and then it didn't. So what has this
been like with pandemic launching? And also have you found some communities that
have embraced your book in ways that you weren't expecting to?

Sarah Ramey (01:21)

Yeabh, so first of all, thank you for having me. This is so exciting. We've talked about that,
you know, we're sort of in the same club health-wise and I really, that makes me feel
better doing these interviews. I feel, it's just nice. It makes me feel a little bit safer. So
thank you very much.

But your question of, yes, I did publish my book on March 17th, 2020, which if you recall,
it's basically the same week that COVID-19 just became, just set the world on fire. That
was kind of the week that everyone is, you know, caught like the week before that there
was like the rumblings of like, my god, my god, like this is, is this real? Is this real? And
then March 17th that week was the week where like the stock market like kept dropping
every morning and everybody's calling each other saying, you know, like, should we leave
the country? Should we all go upstate together? Should we, you know, that just terrifying
week of having no idea what was going to happen, I think, in the world.

And so to have a book release like right in that week, really of all weeks, because even if it
had been maybe a month later or two months later, then we were like in it and could
prepare around it. But this was just in the middle of this cyclone. And there was just no
way to kind of recalibrate what our plans were going to be. And so, yes, like you said,
there is the book, I was supposed to be on the Today Show and CBS This Morning and Dr.
Oz and NPR and just like a huge slate of major media, which as you said, the way that sort
of coverage works is that you secure, if you can, which is like winning the lottery in and of
itself to secure some of these big, you know, coverage at the big places.

But then that coverage is what kind of triggers more coverage, especially if you're a new
author. It's like very hard to get people to write about you. So, but if you've been on one of
these big platforms, it really makes a huge difference because people are like, we should



write about that. They're doing it. We should do it. And then that just creates this cascade.
And so that just evaporated. Like it just went away and it was heartbreaking because I
worked on this book for 15 years. And so to have it come out, there's like one moment that
it was just, it was insane. I won't sugarcoat it at all because it was like truly, you this book
is about a lot of very difficult things and it was very difficult to write. But that what
happened with that is probably the hardest thing that's ever happened to me just because
it was like my hopes and expectations were so high and to have that just kind of fall apart
was difficult. And so we're gonna have a cat moment. My cat is, he was about to make an
entrance and I kept his mouth shut.

Anyway, so that was very, very difficult. And the publishing industry did not, you know, all
of their authors were going through this crisis. And so it was very difficult to get your
publisher to like help you through it because they had to help, you know, thousands of
authors. And so it was not a good thing and not a good time.

But on the flip side, then everything turned into doing these virtual interviews and things
like that. And while we weren't able to get, you know, The Today Show to do a virtual
interview for this book, we were able to set up a ton of interviews with smaller sort of
platforms that I never probably would have connected with, but they were now familiar
with using technology like this. And so it actually opened up quite a lot of, you know,
much smaller venues, but still things that I can actually do as long as I, you know, space it
out because of my health issues, but that I was actually kind of dreading doing, you know,
having to go on TV or something like that because for me with my health, like that's very
difficult. I would have been very sick afterwards if I had had to do that.

So, I'm not gonna say that I'm glad that I'm not, but it did, a lot of sort of new
opportunities did kind of present themselves because of the pandemic and just people's
familiarity with new technology. So that's been a good thing, not a silver lining, but a good
thing.

Amy Allen Clark (05:58)

Yeah, I was thinking about how hard that would have been to like go out on tour when you
don't feel your best. And you know, anyone who has chronic illness knows that you have
to like weigh the pros and cons with everything that you're doing. And even something
like this, I told you when we first started, I'm like, I want you to reserve your energy. Let's
keep it moving so that you can get off here and rest because I don't think people always
realize how taxing things like this, even online things like afterwards, you need a little
nap or you have to rest.



And so I just want to say thank you for making space for this because when you have a
chronic illness, it's even more special to have you here. And I'm really grateful. I just
wanted to also ask you to like, I know for me, I call it like the BC, which is before chronic
illness life. And then there's like the after illness life, which is a big contrast in what we're
doing. So what was your before chronic illness life and what do you miss the most?

Sarah Ramey (07:01)

Right. So, well, so for anybody, let me start quickly with just sort of giving a snapshot of
what it is like now. Because you can't tell. That's what the whole book is about is invisible
illness. The person with a very severe invisible illness basically looks exactly the same as
the healthy person sitting next to them, even though they're being sort of tortured alive
from the inside out. And that's very difficult. And so something I often do in these types of
things is to just very quickly.

I just kind of say some of the things that are going on. So I have chronic fatigue syndrome
or myalgic encephalomyelitis, which just, as you were saying, this is like many chronic
illnesses, but your spoons or your energy is extremely, extremely limited. And it changes
sort of according to where you are in the spectrum of severity.

There was a period of three years where I would not have been able to agree to do
something like this. I couldn't even lift my head off the pillows in a wheelchair as being
taken care of by my parents. But now, you know, I can get up and do like a thing a day. I
can do this. I want to. would people sometimes when I say that, like, I'm sorry, we
shouldn't have done this. I'm like, no, no, it's good to be able to do a thing.

But what is confusing, I think, to some people who don't have invisible illness or don't
have people in their family that have invisible illness, is they don't understand what it
takes out of you. For somebody else, could, like my publisher said to me, they're like, well,
why don't you just do Instagram live interviews back to back to back to back all day long
for a couple of weeks? And I was like, what? They're like, this author did it and this author
did it. And I was like, right, they're not sick. What are you talking about?

I was like, can do one maybe every three days, but not, you know, 10 or 14 day after day. I
mean, I was just, but that's like to other people who are used to just kind of, they go to
work, they have conversations all day long, and that does not seem taxing to them. When
you have a chronic illness, just one conversation can be it for your total energy reserves,
which I know you understand for the day.

So that's one thing. I also have a very severe pain syndrome called complex regional pain
syndrome. Basically in my abdomen and pelvis and back. And it's the most painful pain



syndrome that exists. It feels like basically like if you fell off your bike and skinned your
knees and then put like lemon juice in the cuts. That's what it feels like constantly in my
vagina, in my belly and my spine. And that's bad. That's very bad.

And then I also have an ileostomy, which is like a colostomy bag because my colon doesn't
work. So those are, and those are just like, that's like the mini version. There's so, so many
other problems, but those are kind of the big things that I am dealing with like day to day.
Just so your question, that's a very long like preamble to your question of like before that
I've been sick for almost 20 years and the, or no, I've been sick for 20 years now. No, no,
almost 20 years. It's been 19 years.

And so I got sick when I was in college and I was a very active college student. I was like
the epitome of kind of work hard, play hard. Like I was in a super loud rock band and like
we would play, you know, keg parties and like play, you know, really, really loud songs and
then get off stage and do a keg stand. It was just like, I was living my best life in college.
And so that was like before. then, you know, and I mean, that wasn't, I was also just very
bookish and academic and I was in an acapella group and I wrote for the paper and I was
just sort of like a college student that was really enjoying being in college.

Then when this started for me, it, this is at the very beginning of the book, but it's
basically like a botched urologic surgery that led to sepsis is kind of what triggered all of
this. The, it's probably the sepsis that triggered the chronic fatigue and it's probably the
botching of the urologic procedure that led to the very severe pain and colorectal issues.
But that it basically was like night and day. Like I went from being this like almost
overactive college student to being totally bedridden and completely unable to attend my
classes and participate in life for this is my final semester of college. And it was very
disorienting and upsetting because, and this is very common, if not the only story of
people with chronic illness like these quote mystery illnesses.

It's not just that you've become sick out of nowhere, it's that you're sick and nobody can
diagnose you. You go to a billion doctors and they all say, either we don't know, that's the
most generous, it's very rare for them to say we don't know. Usually they'll say some
version of you're actually quite healthy, your tests are totally normal, therefore maybe it's
all in your mind. Or if they're being more politic about it, they would say, why don't you
try, you know, taking an antidepressant or why don't you try, you know, amping down
some of the activities in your life.

And for me, they actually didn't say that to me in the very beginning. In the very
beginning, it was so obvious that I was so healthy and then became so violently sick that
they really looked for; I was tested for everything. And so it was very strange to be, you



know, tested one day for cancer, AIDS, like all the worst diseases in the world to enough
months going by that where they couldn't figure it out to them transitioning into, well, if
we can't figure it out, then it must be all in your mind. It must be psychological. And I'm
like, but it was bad enough that you thought it was AIDS. What do you mean that you
think it's, it was just so wild. And I really thought that that was just unique to me. And
then as time, as years went on, I started to meet more and more people like us. I call us
WOMTI'’s, a woman with a mysterious illness. And I realized that it's not just us. It's this, or
not just me, it's this enormous community of mostly women, but just people with these
types of illnesses that are at best difficult to diagnose, at worst totally undiagnosed and
untreated and uncared for.

Amy Allen Clark (13:52)

Yeah, I was having a hard time reading about the psychological aspect because I had
experienced something a little similar to that. And the fact that over the pandemic, I was
hospitalized for POTS syndrome. I had a period where my heart rate wouldn't come down
below 150 and we, I had never had any issues with POTS, although they had flagged it as
something that was possible and I remember going to the ER and I just didn't want to be
there like I was I didn't want to be there so much that I signed a paper that said I accept
liability, I accept everything. I don't want to be here when they examined me and said we
think we should check you into the hospital I was like, no, I don't think I want to be here
and I had to come back the next day because it's like still going on and I went back the
next day. And of course they admitted me and I was there for five days.

But what I remember the most from this experience was that at first everyone was very
concerned and they were running a lot of tests and I felt like I was really being cared for.
But I remember in particular a nurse switch change where I would get up out of bed and
it would send the heart alarms off. And so, you know, it sends out an alarm, the nurse
runs in and the nurse, when she was training shifts, she said, Amy will probably set the
alarm off because her heart is racing, because her heart goes up really crazy. It goes up to
150 even, but don't worry. It's just her anxiety.

And I just was like, I don't know anybody whose heart goes up at 150 every time they have
to get up to go to the bathroom. And I was just absolutely, first of all, floored and
mortified. And I just remember how ashamed I felt when I got home from it because I felt
like, did we spend all this money at the ER because I need attention? Is this because I'm
like some housewife who needs a little break? And I was, at first I was really embarrassed
and ashamed and I remember crying.

And I also remember going through the doctor report, which is something that you go
through in your book and how those notes were interpreted, right? Like that she's a lady



and she's got some lady problems and you know, it was so dismissive. And when I read it, I
was at first very hurt and I remember just crying a lot about it. But then I was furious.
Like I was just so angry because I cannot picture in any aspect that my husband, this
would happen and people would not think maybe there's something wrong with his heart
and like if there's not something wrong with his heart, you know, maybe he has
depression or he has anxiety, but that's exactly where we go with women's issues.

And I know that you uncovered this in your research. Why do you think that this is the
go-to response for women whenever they can't figure out what's wrong with you?

Sarah Ramey (16:56)

Yeah, well, first, I'm so sorry that that happened. I mean, it's like, that's the story of people
who have these problems. It's that over and over and over again. And it's a horrible thing
to do to somebody when it's not their anxiety, when it's their physiology that has nothing
to do with an anxious response. And it makes me angry for you when you're telling that
story. Because it's not you, and you shouldn't feel ashamed. I mean, that's what sort of
drives me crazy about this.

It's like it's one thing to be sick. It is another thing to be sick and shamed and told that
you're a liar and a malinger and hysterical and a bad person and all these horrible things
that if you did that to somebody with diabetes or cancer or some illness that we take
seriously, if that's like what your doctor was trained to treat you as like basically a bad
person.

I mean, that doctor would have to come before some panel of fellow doctors and have
their license reviewed. But that's the normal treatment of chronic fatigue syndrome,
POTS, mast cell activation, fibromyalgia, this family of illnesses and it's not just doctors,
as you say, it's nurses, it's everyone in the medical field has been, it's not so much that
they're overtly trained to say, if you see these things, treat that person poorly. Of course,
of course, you don't, you don't, that would be problematic.

But what happens is that, you know, 90% of schools don't teach about chronic fatigue
syndrome at all. And so the only information they're getting is like just what they're sort
of chatting about with each other at the water cooler. And so that really allows people's
biases like unconscious biases to really sort of take over because they're not getting the
data. They're not getting the information from the scientists who are studying these
diseases. So they're not getting any of the actual information, they're just operating from
assumptions and bias.



And to your question, you know, where does that come from? That is the history of
women in medicine. Like there's a really good book that came out this year called Unwell
Women by Elinor Cleghorn. And it's basically a history of women, the care of women in
medicine, you know, for since the beginning of medicine. And this is basically this is the
care of women in medicine since the beginning is that if they can't figure out what's going
on, it always oh this is some manifestation of her psychological problems. And if you ask
me, that's just an extension of the patriarchy.

I have to say, it's a way to keep women contained, to just say, they're not sick. They just
have psychological problems. Because when it becomes a psychological problem,
especially in an era where they're not going to treat those psychological problems, then
you're just basically shutting that person in a room and locking the door and saying, we're
not going to treat you, we're not going to help you. And so you're disabled? Too bad. It's
like because you're sad and you should get over that. And I think it's just a very effective
way of containing women and making women feel lesser is to tell, you know, if you send
to men every time they like had a heart problem, it's like, well, you know, you know men,
they're just, you know, weak and they're just hysterical. And I know that it's keeping you
from working, but sorry.

And that's a very effective way to basically sideline that person who has a very real
medical problem for the rest of their life. And so that's where I think that comes from.
And it's one of the things, we're in this moment across the culture that is sort of
unearthing all of these really ugly kind of unconscious biases, you know, when it comes to
race, it comes to assumptions about gender, when it comes to women, you know, it's like
the whole across the board, we are going through this period of basically forcing people
to look at what's actually there, even if it's not conscious to them. And I think that, you
know, bias against women, but certainly bias against people of color, bias against people
who are, you know, lower income, that's all pretty common in medicine.

Of course, doctors don't like to have to face that head on because it is, that is not a pretty
picture or in the mirror that you're looking at that's you. That's like, oh, I'm completely
wrong about these illnesses and treating, you know, so here's an example, chronic fatigue
syndrome. Most of the data suggests that it's about 80 to 90% a female, a problem that
affects women. And so I think it is inarguable that this is why it is treated as a purely
psychosomatic disorder, even in the face of all the data that has been produced says
contrary, it says that's not true, clearly a physiological problem.

And not just that, it doesn't really respond to psychological intervention. And so that's a
really unhelpful characterization. But it's a...doctors have been allowed to persist in this
assumption about this type of patient for so long. And I really do think it's because there



hasn't been, until very recently, this movement to force people in positions of power to
really examine where they have these unconscious biases against people that they don't
think that they have, that they really think that they're good people, that they're good
doctors, and they don't want to think about it.

But it's real and it really affects particularly these types of illnesses that have been
treated, I mean, horrifically. But you can see that it is starting to shift, like the more that
people are like bringing it to the surface and like making noise about it and the activism
has grown a lot stronger. And so that is starting to change.

Amy Allen Clark (23:09)

Do you think that the Me Too movement in particular has been helpful in bringing up
things like these that, you know, kind of have been dismissed as not important? I feel like
women not being represented in medical studies and the research that you did. Do you
think that this will, this movement will also help with progress for what's happening right
now with this as well?

Sarah Ramey (23:33)

Definitely. I really think that the Me Too movement and the Black Lives Matter movement
have just, cause I think that everybody watching both of those things, like even if you
support those things, but maybe like you're not, you know, you're not a person of color. I
think that it, for so many people, has triggered this like, I don't have to, I don't have to just
accept that this is the way that things are and that, that I have to be treated in a way that
is dehumanizing, et cetera.

And so I think that both of those movements have triggered so many other sort of, just
triggered courage and a sense of feeling that change is possible if you can raise your own
voice, but also use social media, I think, to kind of amass like a critical mass of people to
essentially shame some of the people and institutions that need to be shamed because
that's an important tool. If you're doing something that's shameful, then I do think that
shame is occasionally an important tool. And so I do think that Me Too, especially as it
relates to women in medicine and the treatment, has made people feel bolder and that if
they jump, like if they leap, that there will be other people there to catch them, which it
didn't feel like that to me, like for a big part of writing the book, I just felt like I was just
out on a very thin limb and that like it was just gonna be me kind of in the wilderness
being like, hello, like this is a big problem over here.

And then as time has gone on, like that limb has gotten shorter and shorter and now I just
feel like I'm like on the tree with everyone else. And like, there's a lot of support around
raising awareness around these problems and not feeling, not letting your own shame,



like you described, like when somebody tells you it's in your mind, that is very effective,
that can be very effective to sort of make somebody silent because they're ashamed. Like,
well, maybe it is me, maybe I shouldn't bring this up because maybe they're right and I
don't want to say something because I'm opening the door for people being like, well,
maybe that is what's wrong with you, you know? And that's like very scary.

So I think there's, but when there's more people that are doing it at the same time, I think
it makes it much less frightening to feel that you can speak up about these things.
Because even if you get those people, they're like, well, maybe it is in your mind. There's
like a thousand other people that like will come to your aid to speak up for you, at least
when we're talking about like online activism, things like

Amy Allen Clark (26:20)

Yeah, you know, one element that really just was remarkable to me that I think that's
another point where I was like, I need to step away for a minute is exploring the mind
body connection.

That is something particularly within the chronic pain community. I know that I have had
some experience with it. I did the Curable app. I've been in pain management groups and
I've learned a lot about how chronic pain is related to some of those psychological
elements and it can be very helpful and it can also be very problematic.

And so that's someone who buys into a lot of it, but also there was a point where you were
tearing up, I think, something into the toilet where you were just done taking the blame
of this. Because I do think where we talk about, let's say childhood trauma is a really big
part of the mind, body and chronic pain community. Saying that my chronic pain is
related to not processing my trauma kind of puts it on my own shoulders that I need to
like work through my stuff and if I don't work through it then I'll never be able to unlock
this freedom and that's great in theory but then it's really hard when you have a chronic
illness and you can't unlock this magical thing and I think that's been my biggest struggle
with it.

And do you find it as problematic as I do and also acknowledge that my body is super
important? Like yoga and holistic avenues are things that you have explored and have
brought you relief. But where are we, you know, owning that and then also saying, I don't
own this part of the story.

Sarah Ramey (28:12)
Right. So this is so important and this is one of the things that I really wrestled with the
most in the very long journey it took to write the book. Like, cause like when I was in, you



know, 2010 writing about this, I was still very much in the, my mind can heal my body and
like, I have to believe that a hundred percent because otherwise it's not going to work.
And so I just have to go all the way there. I can't let any of these negative thoughts and I
have to be a true, true, true believer. I have to heal every last thing that's ever happened
in my life, in my childhood, any bad things that ever happened to me. It all has to be
healed because that's how my body will get healed. Which, to be clear, there is plenty of
data to show that that can work, that that type of therapy does work in different ways.

My brother just sent me an article that from the Post, Washington Post, that the article
title is like, it turns out chronic pain is surprisingly easy to treat. And I was like, and I
start reading it. It's about this like quote new therapy that's basically just taking Sarno, I
don't know if you know. So it's basically the basic idea of like your pain in your body as a
manifestation of different traumas that your body is holding onto. Something in the body
keeps the score, et cetera. And there's a new therapy that basically works in a more sort
of regimented methodical way. And like they did a study of, I don't know, 30 people and
70% of them got better.

Great, great. But that does not mean that chronic pain is surprisingly easy to treat
because there are so many of us who have committed to doing exactly that, to doing brain
retraining, to doing all of these exercises. It's so much more work than anyone will ever
do in their life to help their body. And still your body doesn't get better. And there's no out
clause that's like, well, if you tried your best for a year and it still didn't work, don't worry,
it's not you, it doesn't work for everybody, etc.

And I actually think the reason that that's true is that belief is like actually the crit- it's
like the factor that like it's like if you don't actually believe it, then it's I think it can be
difficult for the brain to turn its self-healing properties on. And so they have to tell you
that this is the thing that heals everybody. And because like if you don't believe it, they
can't do the thing where they're like, well, it might work might not, because they need you
to believe that's I think a very generous reading of what people are doing when they sell
this to you as a miracle pill.

But to me, I think that is unconscionable. I think that it is totally possible to say there's
obviously a mind-body connection and that a lot of people do get better when they focus
on processing some trauma, when they focus on whatever. There's a lot of different
versions of healing the mind through the body.

However, it's not a cure. It's not a miracle. It's quite difficult. It's quite involved. There's so
many different versions of this type of therapy. So you might be doing the right one. You
might be doing the wrong one. And so that being said, you may not get better. If you want



to try this, that's great. To me, I want to try basically anything, because I just want to get
out of the hell that is my body. But what I don't want and what I don't accept is when
those practitioners, if you're not getting better, that means that you're still holding onto
your grief. You're still holding onto your trauma, that you're refusing to get better, that
this is something that you want for yourself. And that is a horrible thing to say to
somebody. And it's this kind of, I've talked about this in other talks, it's like kind of this
like mind parasite that like gets in there because it's very difficult to take that thought
out once it's been placed in there that like it's actually you causing all of this.

That still comes up for me pretty much on a daily basis where I like have to be like, no,
that's just something that like I was told and because I'm somebody that tends to like
overtake responsibility. Like if somebody tells me that I can fix something, I'm like, you're
right, I can, I'll do everything possible to take responsibility to fix it, to, you know, do
every single last thing perfectly on your checklist of healing, blah, And so for me, that
became so damaging to that if I didn't get better to be thinking to myself, it's my fault. I'm
doing this to myself. I'm bad. I'm a monster. I want to be sick. Like all these little things
that are wrong.

And that but I was sort of allowing like these phantom people from these books that I had
read to like trump what I knew was true, which is that it's not me and I'm not doing this
to myself and that I just have a, I'm unlucky and I have an illness that is really
underfunded and poorly understood and that sucks. And the end, like that's the, I wish
that a practitioner had given me that out clause when they were talking to me about
using the mind to heal the body, because it's not binary. It's not, it does work, or no, that's
all bullshit and it doesn't work.

It's like, you know, it clearly there's something there and some people really do get better,
great. It's just that you can't saddle people with this lifelong feeling if they don't get
better, that it's entirely their fault and that they're bad. And that to me is like, I feel so
strongly about that whenever I see a friend or something going on the healing journey
and then they become a yoga teacher and then they become a proselytizer for the mind
body connection. I'm like, I need to intervene here because I'm happy that you're doing
this. You're going to help so many people, but just make sure you don't infect them with
this thing, with this thought, because it's really damaging. And I know that that's not what
you want to want to do. So I've had a lot of conversations with people like that because I
think it's important and I think probably unintentional for a lot of people who are kind of
spreading that type of ideology.

Amy Allen Clark (34:31)



I think when you're first like discovering it too, it's like you want everyone to buy into the
idea that this can happen. And obviously when you're talking about yourself, I do see
particularly with my friends that have chronic illness, we all tend to be type one-ers type
empaths who take on a lot, are willing to take the burden of that we could fix it. And of
course we will because that's our nature.

And so you know, I want to say that therapy is very helpful and it's really important and
anxiety and depression can be also part of your chronic illness story and I don't want to
dismiss any of that but also that you can still just be a sick person like your body just
doesn't work, you know, I just, feel like sometimes when I really wanted so badly for that
to work, that it was so disappointing in myself that I couldn't achieve and unlock this
healing agent, right? And so when I read that passage in particular, and I did notice too, I
think the New York Times just did an article on this same thing and it keeps coming back
up to the surface. Sarno's was very popular. You can read his books. I've read his books.
And I for sure wanted all of my journey to be over and to come out the other side, but I
think it can be problematic when that doesn't happen, that there was healing and good
things that happened, but also I'm still sick. And so, and that's not any fault of my own,
but when these things come to the surface, there is kind of this idea within society that
like did you read this article like you should be healed like if you just like unlocked all
your childhood trauma You too would be like living pain-free and so I want people to
know that I do buy into some of that but also that the idea is like We should all be working
through our emotional baggage if we can it's really important It's hard and heavy to carry
a chronic illness, but that doesn't make your chronic illness. It's just part of it

Sarah Ramey (36:37)

And just to add on to that, there's plenty of people whose pain gets better who did not

work through their childhood trauma, who are still like saddled with a lot of emotional
baggage and have not even attempted to do things like that and they just got better. So
it's, I think it's just, it's very, I think what we're talking about is the need for nuance.

It's the same thing, you know, when we talk about yoga or the importance of diet or sleep
or any of these things like, yes, they all help. It's just that reducing any of them to miracle
cures is what's so problematic. And people just do, I think we are culturally conditioned to
do that because we kind of live in a miracle pill society. And so everything has to be the
miracle pill. Whether it's an article, whether it's this thing you just heard about, whether
it's the yoga that your sister did and her chronic pain is better. Everybody's like, well, that
is the answer.

And it's like, well, no, we have this new kind of explosion of chronic illness and really don't
understand that well yet. Yes, a lot of these sort of wellness things that are not even like



wellness things, they're just things that are basic human needs that we've kind of away
from for the last 50 years. Like we really changed the diet a lot in the last 50 years. And
it's like, when we talk about like, like a healthy diet, it's like, it's not like it doesn't have to
be like juicing and like, you know, salads and things like, it's just maybe not like, you
know, mainlining sugar and Doritos and like all of this stuff and like having more nutrient
dense, microbiome friendly diet.

But that's that diet mimics, you know, a diet from a hundred years ago. So I think people,
it's just very easy to, people just want sick people to not be sick. So they just need it
because it's, it is challenging for other people. Like maybe they're not very good at
empathy. Maybe they're not very good at like tolerating pain.

In my life, the empaths, they do not push cures on me. Like they just are like, how are you
doing today? Probably pretty bad. I love you. And I'm like, that is so nice. Rather than the
friends that like call and are well, is it any better yet? mean, like, have you tried this?
Have you thought about this? You know, and that's, that is very difficult. But, but I do
think that that's where a lot of this like need for, for everything to be a cure comes from.
And that's just the wrong way to think about most of these healing modalities, whether
it's just therapy or diet or yoga or positive thinking, they're all healthy. They're all good.
But like, and they, and they do help or cure some people, but that is not the same thing as
being a universal miracle cure.

Amy Allen Clark (39:31)

Yeah, I completely agree. It's just one of those things that I don't hear people talk about
enough. I think that we're always looking for the miracle. And I mean, I wish it was that
simple. I wish that, you know, we could all move on. I really want to move on too. I don't
want this to be my story. And I think that if there was anything to be said about this and
maybe you feel the same way is that there is a refining in your life when you are
diagnosed with a chronic illness because you have this much energy, you want to give it
to the people that deserve that energy.

You don't want to waste a single minute on nonsense. And I feel like even though it was
very hard and sad to lose people in my life at the time, that refining is so good for your life
because you've weeded out all the unnecessary people and the things that are not
important anymore because you don't have the energy to waste on things like that.

So in a way, there's like this weird mixed blessing that comes out of this illness because
you realize like, I'm not gonna waste my time on people that are exhausting me and not
contributing to my life.



Sarah Ramey (40:44)

It's funny, every time I hear somebody agonizing over this toxic friend they have in their
life, I'm like, wow, I don't have those anymore. But it's not because, it's because of exactly
what you just said. It's just like, as soon as somebody starts exhibiting that type of
behavior, I'm like, nope, nope, nope, nope, I can't do this. I cannot, I can't go through what
I would have in the past. Like all the kind of contorting around somebody that's just, you
know, has their own healing to do. Like I would have made so much space and allowances
for that type of person in a previous life, but not anymore. Now, like immediately, like the
sirens go off and it's just like, no, I don't have the energy for this person. And yeah, it's
interesting, you're right.

Amy Allen Clark (41:25)

And I think too, I was wondering with being an empath, did you find that it was difficult
to hear these stories while you're sick, you're listening to everyone tell their stories, even
my little story that I was just telling you, are you just getting exhausted when you're
taking down 200, over 200 women's stories? Where they're documenting about their own
journeys with chronic illness. Did you find that it was difficult to set boundaries with
these stories or you just really immersed yourself in this while writing the book.

Sarah Ramey (41:58)

Yeah, during the writing of the book, it was easier because so much of the writing, it's
hard to remember kind of what it was like pre, I would say 2014. 2014 is in my mind when
like the wellness movement like spilled into the mainstream and so did so much more
activism and awareness around this type of illness. Before then, you know, before 2014, I
really felt like I was like putting everything together completely by myself. And like,
there's a million health and healing books, but I was like, but they're all doing what we
just talked about. They're all saying like, here's the way and the word if you just follow me.

And I was like, well, that's obviously bullshit. And so how do we think about this? How do
we zoom out a little bit more and have a bigger vision of what's happening here? And so
for me, taking those stories was very affirming because I was like, right, I was just
listening to people like confirm what I thought but wasn't sure about yet. And because it
was very different, like now if I'm on Instagram, it's like every other meme, because I'm in
chronic illness land, is all of these ideas like illustrated or, you know, somebody doing
some TikTok about, you know, invisible illness or whatever. But none of that was there in
before like 2015, 2014.

And so for me, those stories at that time was helpful. I know what you're saying about
when people like dump their stuff on you, you should not feel that way. You haven't at all.
That's part of my job is like I talk to people about their stuff all the time. And so that's like,



I signed up. I signed up to talk to people about it. And I like doing it. There are some limits
to that where it's like a lot, people will email me essentially treating me as like an internet
doctor and like will tell me their entire medical history and like will just badger me for
months about like helping them and diagnosing them and I'm like, no, I cannot do this.
This is not only doing is this sort of rude, but like, no, I'm the wrong person. I'm not a
doctor and I can't help you. And, but I feel bad. I want, I want to help them. I, as I write
about in the book, like, you want to help everyone. You want to save all these people. Once
you've like recognized this huge problem, you want to fix it. You want to solve it. But, you
know, that's not where we are and it's certainly not something that I can do. So that's a
boundary that I think is fuzzy and challenging for me in terms of like DMs and emails and
things like that. hear a lot about people.

Amy Allen Clark (44:40)

You know, I also read this really great quote and I remember sitting down and
highlighting it about memoir writing. It's from a new memoirist and her name is
Katherine May. And she described the memoir process as manifesting the pain, but
picking at healed parts until they bleed again. So as soon as I like heard this, I was reading
it out loud to my husband and I was like, I wonder if Sarah felt like that during this
process because you are writing about what's happened, but you've gotten to a better
place at the end of the book. But was it difficult to reopen wounds during this process for
yourself?

Sarah Ramey (45:21)

Yeabh, so this is such a good question because I find that to be true. So one of the things I
write about in the book is the concept of like witness as being this like crucial step in the
healing process. So for me and for most people that have illnesses like this, witness is just
missing. Nobody is saying like, I acknowledge you, I see you. This is terrible. We're going
through. That's just not there, which is very unusual for a sick person to not have any
witness, not from a doctor or a nurse or a physical therapist or a friend or a family
member, nothing.

So for me, the writing process for this particular book was essentially this like enormous
long act of being witnessed, at least witnessing it first to myself in the writing process
that's like, yeah, this is all real. Everything that I'm getting down on the page, like, cause
when it's happening to you and you're just like lost in like the storm of illness and
everyone's telling you it's all in your head.

It's just so, it's just awful. And you do feel so invalidated. It's really difficult to get like
purchase on anything to feel like I know where I am in the world. I know it's true. I know
it's true about myself. Like you just feel so invalidated in this like kaleidoscopic way. And



so writing about it was very cathartic for me because I was like getting it down and like,
you know, the rug had been like pulled out from under me and I was like reinstalling and
like stapling the rug to the floor. That was like, this is what's true. This is true for me.
These are the facts and nobody can take this away from me like because I'm putting it in a
book.

But that did feel it felt that way. And so while the answer to question is after I published
the book, I do find that sometimes when I have to like revisit the book now, it does feel
like kind of picking at it again. Like, not so much talking about it like this, but I can't, I
have a hard time even like opening it up to read it, because I'm just like, I just want that to
kind of be in the rear view mirror for me. I want other people to read it, but I don't want
to read it anymore, because I've been through it so much.

But in the writing of it itself, because of the of the unique nature of the unwitnessed
aspect of this particular type of experience, it was very, very, very healing for me. But I
definitely understand like if I was writing about pretty much anything else, I would, I
think, feel the way that the person you quoted felt because that's that is true. It's just not
in this particular case. It was, instead it was like almost like exposure therapy to all these
bad things that had happened to like have to confront them again and again and again
through the editing process until it didn't hurt anymore and like I didn't really feel
anything anymore which was really quite helpful for me.

Amy Allen Clark (48:19)

Well, that's, that's really good to hear because I was wondering if this was painful to go
through, but I can understand like going back and revisiting it is hard. obviously reading
your own story and like kind of immersing yourself back into those hard times.

There was one particularly difficult scene within the book and I'm sure that's the one that
everybody wants to revisit because it was so mind blowing. But in particular I was very
upset after I read this scene where they are offering you pain medication and you have
gone through this horrible procedure and then they then tell you that you can't have it
because people like you may be coming and seeking opioids and as someone who has to
take pain medication the whole entire process is awful to be going through and, you
know, it's terrible for physicians.

Again, I don't want to feel like we're bashing physicians or nurses or any, anyone in the
medical field because it's a broken system because of the opioid epidemic. But anyone
who's seeking pain medication is immediately feeling like a criminal. It's just part of this
whole process and it's very difficult to obtain anything. But the idea that you would put
yourself through this horrific moment for a Percocet, a single Percocet. We're not talking



about a ton of, you weren't asking for like 60 Percocets, you were just asking for one after
they offered it. It was just horrible to read about. And I just wonder what that was like
rewriting all of that and, you know, just seeing the notes and everything that went into
this catastrophe, a monumental catastrophe for you.

Sarah Ramey (50:09)

Yeabh, this is actually the one that is like a little bit of a scab when I pick at it, but I'm just,
its still, it was the hardest one. That scene almost didn't go into the book because I had so,
I had such a difficult time writing it because it was such a horrible, it was so horrible. It
was just so horrible. We don't have to go into it because everybody watching this has read
the book, right? So it was horrific and you know, it's interesting.

Amy Allen Clark (50:31)
Yes, everyone's read it.

Sarah Ramey (50:38)

Since then, so I don't talk about it in the book, I have Ehlers-Danlos also. And this is a
diagnosis. Yeah. This is a diagnosis that I've been given kind of and had taken away many
times. Like people are like, we, cause it's type three and so it's not the genetic type. So it's,
or the type that you can identify with genetics. And so I've had many doctors say, yeah,
you've got, you clearly have Ehlers-Danlos and then other doctors be like, well, I think, I
doubt it. You know, blah, blah. And so I didn't write about the book cause I really tried to
keep it to like what we've 100% know for sure. But since then, I have been definitively
diagnosed with Ehlers-Danlos because of a variety of things that have happened.

But one of the things that I learned, so I had surgery last year, of my ileostomy surgeries,
and it was extremely painful. And when I woke up from surgery, we had this very
elaborate pain management plan waiting for me because I was going through this big
thing and I have all these pain problems. And I was like, I don't think that any pain
management is happening. Like I can 100% feel this. Like this was supposed to be totally
numbed with this thing called the tap block And I was like, I don't think it's working. And
they're like, well, that's impossible. Like here's the medication. It's going into your body.
And I was like, well, are you supposed to be able to feel it? And they're like, no, you can't
feel it. I'm like, no, I can feel it. So it was very similar to that experience with that doctor,
where I was like, well, I actually can. And he was like, well, that's actually impossible. Only
to find out, shortly after this, one of my doctors, who's a Lomi doctor, was like, he was
like, well, you have Ehlers-Danlos. He was like, don't you know that that can affect your
local anesthesia? And people with Ehlers-Danlos often need two to three, sometimes four
times the amount of local anesthesia as somebody else. And I was like, no? I had never
even heard of that before.



Because Ehlers-Danlos is not sort of like the main illness that I identify with. And partly
because that's been, a diagnosis has been sort of retracted so many times that I'm like,
well, that's not me. But at this point, it's like, there are so many things that I'm like, okay,
that definitely, that is me. But if I had just known that at that time with that doctor in that
horrible situation, I could have gone in, which is what I've done with every surgical
procedure since that Iliasmy procedure and said, I have Ehlers-Danlos. Here's like three
studies showing clearly that people like us need way more local anesthesia. And my pain
management has been like 1000 times better. It's I'm like, oh, this is what it's like. Like, I
can't believe it. And so it was just like to think back to that thing that had happened. That
guy, first of all, he's at the Mayo Clinic. He should know. He should know that. He should
know that some people, whether or not he knew I had Ehlos-Danlos syndrome, some
people need more anesthesia than other people. And to not treat me like I was putting
myself through a vasinal biopsy to score one perc... That is totally illogical and doesn't... I
can't get into even the thinking that would drive somebody to think that, but he did, and
it was horrible. That was a very, very, very traumatic experience to just go through the
pain of that and have somebody tell me that I was basically imagining the whole thing.
was really bad.

Amy Allen Clark (54:10)

You know, I was reminded because I have read a lot on chronic pain, in particular, black
women have the hardest time getting any type of pain management care. And those kinds
of incidences happen as a white woman, but they are way, way worse for black women.
And I never knew that until I was reading on chronic pain in my own you know,
dissatisfaction with the way that I was being treated. I realized, you know, given the
scenario as a white woman, I get away with a lot more. Like I get more sympathy and I get
more compassion from physicians and more access to pain management care than black
women. And I wonder if that has been something that you found too within your studies.

Sarah Ramey (54:59)

Definitely. It's basically like every layer of marginalization that you add on top of being
just a woman, it just gets worse. Like if you're a black trans woman, it's even worse. Like if
you are from a lower income bracket, it's even worse. And that's just, is, is when doctors,
you know, are so focused on like, well, I don't have to be empathic. Like we just rely on the
data. I'm like, okay, well, the data shows us that doctors don't believe women and patients
of color and people from lower income brackets. That's what the data clearly shows. And
so are we going to talk about that data? Because that data is really important too. We can't
just say, I care about data, but only in this arena, not in an arena that reflects poorly on
me as a doctor in terms of like the type of care that I'm providing.



But yeah, it's much worse. It's interesting in this particular area of chronic illness, what
having privilege and money provides you is a greater opportunity to like seek out health
or healing or particularly alternative health, things like that that are so expensive, which
is an enormous privilege. But it's also true that most of it is just unhelpful, like really
unhelpful. So like 98% of it is just flushing thousands and thousands of dollars down the
toilet and for nothing in return. But at least you get to try. At least you get to do attempts
to get better.

And that is a huge privilege because it's like to just feel so stuck and like there's nothing
that you can do and nothing you can even attempt is horrible. And it's the reason that
they need to, you know, seriously expand the funding into studying these types of
illnesses. Because that's the only reason that they're mysterious. It's just the funding. It's
not that they're so complicated that they can't be understood. It's not that. It's that they
haven't tried to understand them. And so, of course, there are no treatments. Of course,
they're poorly understood. Like, understanding flows from study and study flows from
money. And like that is it, full stop. And these illnesses, like we talked about in the book,
chronic fatigue syndrome gets $14 million a year. It's changing right now because of long
COVID, et cetera. But basically right until last year, it got $14 million a year, which is a
huge uptick from like $5 million a year. That is compared to five or six billion a year for
cancer or five or six billion a year for AIDS, like that is an insane discrepancy. That is
wrong. And, but that is the reason that these illnesses are not understood and other
illnesses are so much more treatable.

Amy Allen Clark (57:58)

Yeah, it's been interesting with COVID because I have POTS syndrome, for example, was
something that was not well researched or talked about. And now people know what that
is. When I would talk about having POTS syndrome, no one knew what it was. And if there
is a small silver lining to COVID and long COVID, it is that they are looking into things
that they didn't care about before or didn't get funded. And now all of a sudden there's
centers being built and people who care about dealing with POTS syndrome, is
something, you know, a lot of people have lived with their whole lives. So I will say of all of
this happening, that has been one of the small silver linings of COVID.

Sarah Ramey (58:39)

Yeah, absolutely. It's terrible for all the people that have long COVID, but emergence of
long COVID and having it happen, you know, it's the opposite of what has happened to all
these other illnesses, which were sort of under the cover of night and all desperately all
over, you know, with nobody kind of looking at it all at the same time. Long COVID, the
entire world is looking at COVID. And so long COVID presents itself. Everyone is looking
and it's very, it made it impossible essentially to just, you know, shove into the closet and



say, this isn't happening. And even though they have attempted to do that, like it's been
much, more difficult.

And now like the funding, like a billion dollars is being set aside to study long COVID.
Again, that is so much more than 14 million for the same, essentially fundamentally same
disease. And so. But it is good. I think it's filled a lot of us with hope that there's this like,
you know, a little hope with like a little engine of like anger underneath it. That's just like,
I can't believe that this is what it took, but at least it's happening and, man, a billion
dollars, that's like a huge deal. And so, and it will almost certainly yield positive benefits
for POTS patients, for ME-CFS, for fibromyalgia, for this whole family of illnesses, like
almost undoubtedly. And so it's very exciting.

There's actually the main, one of the big researchers, Bruce Patterson, I think is his name
for long COVID. He used to be at Stanford and now he's studying long COVID. But his
whole thing is like pivoting as fast as possible from long COVID because he's had a lot of
success with his treatment protocol pivoting to treating ME-CFS patients with the same
protocols, but like modifying it slightly for, WOMI’s essentially for this other community
because he understands long COVID is essentially a new presentation of the same family
of problems and that they should be thought about under the same umbrella. They should
all be thought about together, not as completely different balkanized unrelated problems
because that's part of what keeps them weakened is like, no, it's the same as speaking up
by yourself as speaking up in a large group of people. It's like you're much stronger when
you're all together. And it's the same for studying these illnesses. When you study them
together as a package deal, which they clearly are, then you get a lot farther, a lot faster.

Amy Allen Clark (1:01:17)

Well, I want to end on a hope-filled note because your story does end hope-filled and also
you're the hope manufacturer as we know for the Obama campaign. So we can't end with
a hopeless, you know, ending here, but there were two very hopeful things that ended
your story. One is that you found functional medicine as an avenue of treatment and the
other was the most beautiful, like makes me cry letter from your dad that really
showcased how your journey transformed his journey as a doctor. So what was that like
getting to have this letter from your dad and seeing how it's changed his practice?

Sarah Ramey (1:02:00)

Yeabh, it's so funny because as soon as he sent me that letter, I like burst into tears. And
then when I like cleaned my face up, I was like, this is the end of the book. Because I was
like, because it just felt like the end. I was just like, I did it. I brought my dad of all people
around who is the truly the prototypical Western medicine, Pupur, of all of this type of
stuff. And he just did a complete 180.



And he, it's been incredible for me. He's retired now, so he's not practicing now, but he, he
frequently, if he has a patient that is a Womey that comes to him, that's like a friend, he
just has them call me. And he's like, you should just talk to Sarah about it, not for
treatment, but just to talk through, you know, this experience. But he really takes the
time to like validate them to make sure that they understand that he knows that they are
not making it up, that they're really suffering. And to get that validation is frequently the
first time that has ever happened to them. That's what I always say when I do talks with
doctors. They're like, well, if there's no treatments available, I mean, what can I really do
differently? I'm like, well, are you validating? Like when patients come to you with this
problem, are you telling them that this is a bad thing that you're sorry that this is
happening, that it's a really underfunded, misunderstood area of medicine and that's
gonna make it difficult that you will be there for them in the way that you can. They're
like, no, I guess I don't do that. And I'm like, right, that is not nothing. That is actually the
foundation of just the bare minimum that a patient needs from a doctor, which is the
validation that they are in fact sick. This should not be like a luxury item. This is like
basic, basic, like the understanding of the transaction between doctor and patient is like,
at least they're gonna say, yes, you are sick and here's what's wrong. Maybe I can't cure
you, but here's what's happening and here's what we can try to do. That's missing for this
type of patient.

And so to see my dad come around with that and to see more and more doctors, I get a lot
of letters from people who have read the book and they're like, my doctor gave this to me
and I'm like, they did? That's incredible. That's good. That makes me feel heartened that
like some doctor, some regular doctor out there read this and like agreed enough to give
it to a patient, you know, like that's, that makes me feel hopeful and that things really are
starting to change. Like you said, if you, if I talk about chronic fatigue syndrome now, it is
not as universally pooh-poohed by the people around me, but more people not, a ton of
people, but more people respond appropriately, which is to say, I'm really sorry to hear
that. That's a really difficult, terrible illness. Which is like, it doesn't take you more time
or energy to say that instead of saying like, oh, I that's not really a thing. Which is what a
lot of people say. It's like, you know, so things are changing and they can't change fast
enough, but they are changing and that's good.

I want to keep pushing on the door and I think everybody should just keep pushing on the
door until it opens and that's all you can do really.

Amy Allen Clark (1:05:31)
Sarah, I'm so thankful that you spent your afternoon with me and shared this with our
community. I know it's going to impact so many people and just to feel seen and also be



reminded that women should be listened to and that our stories are valid and that they
are important and that it is really helpful to find a physician who does, you know, want to
take that journey with you.

I know that personally, I too have found success with a functional medicine physician who
can address some of those issues holistically, but also is open to a very grounded medical
practice as well. And I think if you can find the right person to just sit there and listen,
that is the biggest part of the story. And I am thankful that you shared your story so that
we can be inspired to know that there is hope at the other side and that there are people
like you that are willing to talk to you about your journey. So thank you for doing this
today.

Sarah Ramey (1:06:32)

Well, thank you so much for having me and thank you to your book club for reading the
book. I love it. You should reach out. Don't tell me your medical history. But if you want to
say hello, definitely reach out online. I would love to hear from you.

Amy Allen Clark (1:06:45)
Thank you, Sarah.

This transcript is provided for informational purposes only. While every effort has
been made to ensure the accuracy of the transcription, errors and omissions may
occur. The content of this transcript may not be comprehensive and should not be
relied upon as a substitute for professional advice or judgment. The views and
opinions expressed by individuals in this transcript are their own and do not
necessarily reflect the views of the transcriber or any associated entities.
Furthermore, this transcript may be subject to copyright protection. Any
reproduction, distribution, or other use of this transcript without the express

permission of the copyright owner is strictly prohibited.



	 
	Book Gang Podcast Transcript: When It Is Not All In Your Head- The Lady’s Handbook for Her Mysterious Illness 

