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This book was written for every woman who wonders if she’s got it all wrong, if she’ll ever measure up, if she’s asking for too much. I see you—I am you. Together, we will forge a better path, for ourselves and for the next generation.


For the master’s tools will never dismantle the master’s house. They may allow us temporarily to beat him at his own game, but they will never enable us to bring about genuine change.

AUDRE LORDE
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Author’s Note

You’ll notice that I reference my patients in this book. Names and details have been changed in order to protect their privacy. In a couple instances, I have created composites out of an abundance of caution.

In this book you will find tools based on techniques that are commonly utilized in psychotherapy. Real Self-Care is meant to be a source of support and education. It is not a substitute for seeking professional help and treatment. At the end of the book, I have included resources for finding a mental health professional.

I’ve created a space for folks who are practicing Real Self-Care to come together. Join me and my colleagues at Gemma: the physician-led women’s mental health community that centers equity and impact www.gemmawomen.com.


Introduction

You may have noticed that lately it’s nearly impossible to go even a couple of days without coming across the term self-care. A phrase that encompasses any number of lifestyle choices or products—from juice cleanses to yoga workshops to luxury bamboo sheets—“self-care” has exploded in our collective consciousness as a panacea for practically all women’s problems.

As a physician specializing in women’s mental health, I find this cultural embrace of self-care incomplete at best, and manipulative at worst. Wellness dogma says that a fix for your troubles is as simple as buying a new day planner or signing up for a meditation class. And according to this philosophy, when you don’t find time for these “solutions,” it’s your fault for not keeping up with one more task on your to-do list. In my clinical practice, where I take care of women suffering from burnout, demoralization, depression, and anxiety, I have seen countless patients come in and say some version of: “Dr. Lakshmin, I feel like crap. Everything feels like a chore, I’m constantly on edge—and I feel like it’s my fault because I’m not doing self-care!”

It’s not their fault and it’s not yours.

In reality, the game is rigged.

By focusing on faux self-care—what I call the products and solutions marketed to us as remedies—we’ve conceptualized self-care all wrong. Faux self-care is largely full of empty calories and devoid of substance. It keeps us looking outward—comparing ourselves with others or striving for a certain type of perfection—which means it’s incapable of truly nourishing us in the long run.

It’s understandable that we turn to faux self-care and wellness to solve our problems—after all, it’s everywhere we look! And as you’ll see in the introduction here, I’ve done it too. When we’re feeling exhausted and in despair and we see an ad for the latest juice cleanse promising extraordinary results, of course our ears perk up. So please, let me be clear, I don’t mean to shame anyone who takes solace in wellness as a respite from their hectic lives—that’s not the point of this book. Instead, I’m here to share that not only is the helplessness that we feel when it comes to taking care of ourselves not our fault, there is also a better way to do it, from the inside out, and that’s precisely what I am going to teach you.

In this book you’ll learn how to carve out a meaningful path forward. Real self-care, as you’ll see, is not a one-stop shop like a fancy spa retreat or a journaling app; it’s an internal process that involves making difficult decisions that will pay off tenfold in the long run as a life built around the relationships and activities that matter most to you. My goal is to teach you the difference between the two not only by lifting the veil on commodified faux self-care but also by transforming your understanding of what a real practice of caring for yourself could look like and showing you that it’s possible. I’ll share practical tools and tangible strategies for how you can make wellness your own—making positive changes in your own life and then expanding that knowledge outward, to impact the people and systems around you. As I’ll teach you in this book, real self-care not only impacts us as individuals—it also has a cascade effect in our relationships, communities and workplaces, and society at large. It is what we need not only to buffer ourselves but also to change the systems that are not serving us as women.

In short, there is a better way.

WHY LISTEN TO ME?

I’ve spent the better part of the past decade working as a psychiatrist specializing in women’s mental health, in addition to twelve years of education to become a physician and a psychiatrist. In my clinical work I’ve spent thousands of hours taking care of women struggling with burnout, despair, depression, and anxiety. In addition to treating patients and my academic endeavors, I’ve poured myself into gender and social justice advocacy.

But perhaps more important than my professional accolades is for you to know that I’ve been there—right where you are. I’ve believed that if I followed the recipe of fancy schools, a prestigious career, and marriage, my feelings would catch up and I’d feel content and fulfilled. I’ve suffered from burnout, hopelessness, and even clinical depression and anxiety. I’ve taken medication and been in psychotherapy. I’ve been through loss, hardship, and trauma. And I’ve made a number of mistakes on my journey (some of which are detailed in this book).

A decade ago, while in my late twenties, after spending much of my life up until that point in school to become a physician, I made a drastic decision. To the shock and horror of my family and friends, in the course of a year I blew up my marriage, moved into a wellness commune in San Francisco, and dropped out of my highly competitive psychiatry residency training program. And not just any commune, but one that practiced and taught orgasmic meditation.

Convinced I had found the Answer to life’s problems, I spent nearly two years with this group—living in their intentional community, working for their wellness start-up, and spreading their message with fervor. The group itself was organized like a matriarchy, in which women held and wielded the power. To say this appealed to me was putting it lightly; I was a former women’s studies major but had grown up in a patriarchal South Asian culture and had just gone through a male-dominated academic medical system.

In the introductory class for the group, co-led by an ob-gyn, the group’s leader explained that the reason women felt unsatisfied was because Western culture had indoctrinated us to disconnect from our bodies, and because of that, we never learned to fully live in our power. They offered up orgasmic meditation as a female-focused practice that was akin to sensate focus therapy—it allowed you to drop away from all the noise and chatter in your brain and connect with your body, and in turn, with yourself. Within a week of that first class, I dove in. It was the first time in my life that I saw women openly asking for what they wanted and getting it. It felt like the one wellness practice—the one feminist utopia—that could fix all of my problems. I spent nearly two years deeply immersed in this group’s world of spiritual practice and Eastern wellness modalities.

How did a type A, perfectionistic physician find herself in a group focusing on female orgasm? In hindsight, I realize I had been simultaneously searching desperately to find myself in new and exciting places while also attempting to lose myself. I was disillusioned with mainstream medicine and psychiatry, which, at the time, I viewed as irredeemably flawed and betraying the people it proposed to help. As a trainee, I experienced the death of a patient, which crushed me. I started to question what was being taught—I didn’t get much guidance in medical school or residency on what to do when your patient can’t pay for health insurance or when she has lost childcare for the third time in two months and is being fired from her job. Instead, I was taught to prescribe medications or provide psychotherapy for issues that were clearly systemic. While there is certainly a great need for both of these medical interventions, the lack of attention to the inhumanity of our social policies left me feeling powerless—just like my patients. Personally, I was burned out and teetering on depression, and I felt like my own attempts to get professional help were lacking (despite being a physician myself!). It was in this state—angry and feeling betrayed by our medical system—that I left to find answers in the most unlikely of places.

To me, the group I joined was changing the world—breaking stigmas and taboos about women’s sexual well-being and fighting loudly for the empowerment of people who are often dismissed by the medical establishment. I met the neuroscientists at the Rutgers fMRI orgasm lab, one of only two labs in the world that studied female orgasm through brain imaging technology. I studied what happens in the brain during female orgasm. It was a period of both personal and academic exploration.

During this time, I became aware of many critics of the group, yet I didn’t have tolerance for them. From my perspective, I was there fully of my own volition, and I looked with pity upon those who couldn’t see how singular this group and its mission were. At the time, I believed in their particular brand of wellness dogma and spirituality—a combination of new age teaching and Silicon Valley–espoused libertarianism. Coincidentally, the dogma fit perfectly with my Hindu upbringing, which leaned heavily on magical thinking, mythology, and gurus.

Unfortunately, what I didn’t realize, and what those who cared about me did, was that as a physician, I offered something invaluable: legitimacy. During the time I was with the group, from 2012 to 2013, I was treated with kid gloves, kept at arm’s length from the inner workings of the higher-ups. At the time, I thought that distance was in place because I was not spiritually actualized enough to be in the inner circle. It was many years later, in 2018 after the news broke about an FBI investigation into this group, that I found out how dark the story had become and I put together the pieces of why I was always shooed away.

I left the group after a little less than two years. As they were reaching new levels of success and opening wellness centers all over the world, I began to notice inconsistencies in their dogma. I wanted to finish my residency training, and I was starting to understand that one wellness practice could not fix all of my problems.

It wasn’t until I left and started doing my own healing that I recognized how much my time in the group had warped my thinking. I struggled to make sense of what had happened. I fell into a deep depression and wondered if I could keep living. I no longer had the group, and in the process of joining it I had torched my old life.

I had to rebuild my life, and myself, largely from scratch.

My parents let me crash at their place, rent-free. I turned thirty in my old childhood bedroom, wrung out and bingeing reruns of Law & Order: Special Victims Unit, texting with the few close friends who stuck with me. I was fortunate to have mental health professionals to turn to who helped me work through my experiences and make meaning of them. Others who left the group didn’t have that luxury and suffered much more than I did. And I had to grapple with the knowledge that I helped legitimize this group—a cult—as a physician and a professional who spoke publicly on their behalf while I was deeply entrenched in their philosophy.

It was understandable—like many of you, I dove into a wellness practice because the thought had not occurred to me that the solutions needed to come from inside myself. While the practice of orgasmic meditation had helped me personally, I had been seduced by the fantasy that an external solution—this shiny wellness practice—could fix all of the problems in my life.

Instead, I learned the hard way that self-care is an inside job.

Going on to face the real world by returning to my medical training was both the hardest thing I’ve done and the thing that’s given me the most strength. In many ways, it was leaving the cult, not joining it, that has made me the person I am now. I learned to set boundaries, came to understand my values, and ultimately found my voice and started speaking up for myself—separate from my family, the medical system, and the cult. In short, I learned how to practice real self-care.

In the decade since then, I’ve come to understand that real self-care is not only a more authentic and sustainable solution—it’s also self-determined. It involves the internal process of setting boundaries, learning to treat yourself with compassion, making choices that bring you closer to yourself, and living a life aligned with your values. It’s hard work, but not only can it be achieved, it can be maintained internally, unlike an off-the-shelf product or the lessons of a self-help guru. And, as you’ll come to understand in this book, it has the potential to shift our relationships, our workplace culture, and even our social systems, thus impacting the collective injustices that are the root of women’s problems.

I ultimately graduated psychiatry residency and joined the faculty at George Washington University School of Medicine, then went on to start my own private practice focused on women’s mental health. You won’t be surprised to learn that when my patients began coming in talking about self-care and wellness solutions like vaginal jade eggs and turmeric face masks, I was worried. On one hand, I understood that my patients, who were at their wit’s end from demanding family lives and nonstop careers, were understandably looking to these solutions for a bit of solace. Yet I had tried extreme wellness and I knew the dangers of getting caught up in the self-care industrial complex. Now I not only had the credentials and the professional expertise to set the record straight, I also had this profound personal experience of what happens when wellness goes very wrong. And even more than that, I knew there was an alternative that was self-driven and sourced from the inside.

So, I did what any reasonable geriatric millennial would do—I started a blog and an Instagram account. Soon after, in 2018, I published an essay for Doximity—“We Don’t Need Self-Care; We Need Boundaries.” Aimed at an audience of women physicians, the piece was an attempt to shed light on the problematic nature of self-care as a solution for health-care worker burnout. Like in many industries, hospitals and medical groups were offering up “resilience training” as a solution to the burnout epidemic in clinicians. But despite these perks, there was no mention of paid time off, childcare subsidies, or real policy changes to support workers. In the weeks after the publication of my essay, I received message after message from women across the country telling me they felt like I was describing their exact plight. Subsequently, in 2019, The New York Times asked me to adapt the essay to speak more broadly to a nonmedical audience, and I went on to become a regular contributor, writing about gender justice, women’s mental health, and the societal structures that prevent women from being able to build emotional well-being.

From all these seeds grew the book you hold in your hands.

Before we go any further, I want to be clear with you. For a long time, I hesitated in writing about this topic and joining the self-help field. I am not writing as your guru. If it’s someone else’s answer, it can never be your solution. Whether it’s a full-fledged cult, a diet, or the latest fitness program, the answer to your problems is never going to be someone else telling you what to do, myself included. As you’ll understand as you dive into this book, the answers can only come from inside you. As you read along, you will notice that I don’t prescribe a lot of rules to follow, but rather encourage you to ask tough questions and make hard decisions. This is deliberate—from what I know, personally and professionally, real self-care has to come from within you. What I’m providing is a guide to hold space for your own self-reflection, and productive questions to ask yourself, so that ultimately, you can create your own path for meaningful and long-term real self-care.

WHAT YOU’LL LEARN HERE

In this book, I’m going to teach you why self-care as we’ve conceptualized it is all wrong, and arm you with the crucial tools you need to do the radical work of taking real care of yourself. This work isn’t about fixing yourself—in fact, it’s high time we stop telling women they need to be fixed. Instead, I will teach you how to care for yourself from the inside and, in turn, create a cascade effect that influences your family, your relationships, and even your workplace. Real self-care is revolutionary precisely because it has the power to change the root cause of our problems—the systems.

Some of this work will be challenging for you—as women we are taught that caring for ourselves is a selfish act. We learn early in life that we should be putting our energy into caring for others (as daughters, partners, mothers, etc.). I am giving you permission to hold space for yourself as you read this book. Do not shy away from taking this time to learn how to look after your own well-being. What you learn here may go against what you’ve been taught, but it is not self-indulgent—it’s necessary.

That being said, this book is predicated on the notion of dispelling the myth and the burden that you can have it all, so don’t worry—I’m not going to give you another set of ideals or practices to fail at. Instead, I will invite you to take a close look at how you spend your time and how you talk to yourself, so you can make clear decisions about aligning your behaviors with what matters most to you.

In Part I, I’m going to show you the systemic problematic nature of what I call faux self-care. You’ll understand why faux self-care is an empty promise that skips the critical self-driven process of developing boundaries and identifying what truly nourishes us. We will examine the way our patriarchal society has saddled women with the mental load, leaving us burned out, disconnected, and primed to practice faux self-care as an individual solution to a societal problem. We’ll also dive into the three main ways women are understandably seduced into faux self-care as a coping mechanism: escape, achievement, and optimization. Finally, you will get a bird’s-eye view of how the individual practice of real self-care has the power to impact the people and systems in your life. I’ll describe cases from my clinical practice, explain the latest scientific research on well-being, and share personal stories from my own life experiences as a woman who has grappled, often in messy and unproductive ways, with how to implement real self-care.

In Part II of the book, we will roll up our sleeves and get to work. I’ll teach you about eudaimonic well-being and why real self-care is grounded in this psychological concept. Then I’ll share with you my framework—the Four Principles of Real Self-Care:

1. Set boundaries with others.

2. Change how you talk to yourself.

3. Bring in what matters most to you.

4. This is power—use it for good.

In these chapters you will also find actionable tools and exercises to help you start putting these principles into practice right away. I recommend reading the chapters in the order I’ve laid them out, so you have a full understanding of how they build on each other. Then, as you’re implementing your real self-care practice in your life, feel free to shift back and forth. The end of this book contains an appendix of exercises so you can easily reference these tools in the future.

LET’S GET STARTED

This book is my letter to every woman out there who has flirted with hopping in the car and running away from it all. To the women who are so bogged down in the mess of things that they don’t even stop to imagine running away from it all. I want this to be a powerful resource for you and the scores of women, like you and me, who feel let down by the gratitude lists, the meditation apps, and the essential oils. It’s not just that the status quo is broken; it’s that the extent of the brokenness demands massive and radical change—and that change starts inside all of us.

You’ll come away from Real Self-Care armed with clarity on how to develop practices that are truly nourishing—and transforming. In the end, you’ll understand that real self-care is not a noun—it’s a verb. And while it won’t be as easy as buying that crystal-infused water bottle, it sure works a lot better.


A Word on Identity, Privilege, and Systems of Oppression

I’m writing this book from the perspective of a cis-hetero second-generation South Asian American woman. I was raised in southeast Pennsylvania by my immigrant parents—a physician father and a homemaker mother. Growing up, I spent a good deal of time in Bangalore, India, where my parents and my extended family are originally from, which has greatly informed my view of the world.

You’ll notice I use the word women throughout the book. The definition I am using is borrowed from Silvia Federici,[1] who, when asked to define the term women, has said: “To me it has always been mostly in terms of a political category.” I use the word women inclusively to mean all people who suffer under the oppressive conditions that have typically been associated with the female sex, which includes queer folks, trans and nonbinary people, and intersex and agender people.

My clinical practice is focused on people who identify as women, many of whom have children but not all. In a country without mandatory paid family leave and with astronomical childcare costs, parenthood can be an existential tipping point for women. But it is important to note that it’s not just mothers who suffer from this overburdening—it’s anyone who has been conditioned to put the needs and preferences of others ahead of themselves.

It’s also important to note that systems of power affect individuals differently—those who have privileges like financial resources, family support, or lighter skin will have an easier time enacting change in their lives, while those who are the most marginalized may have to work harder to achieve the same outward results. Black and Indigenous women, trans and queer women, women living in poverty, and those who hold multiple vulnerable identities are more often than not the ones who are the most encumbered. This is precisely why we must shift away from a commodified version of wellness, which continues to uphold and perpetuate inequitable systems of power. As you’ll learn throughout this book, real self-care is a radical and necessary practice for people of marginalized identities—it’s a strategy for taking power away from predatory systems, bringing it back into yourself, and ultimately enacting change. Self-help traditionally does not acknowledge the systemic barriers that women and people from marginalized groups face. I wanted to change that: throughout the book, you’ll see that I reference systems of oppression—racism, toxic capitalism, sexism, and ableism. While it’s not meant as an exhaustive list, the tools you’ll learn here will bring to light how these systems become internalized. At the end of the book, I have included resources to find mental health professionals who specialize in working with members of minority communities.
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THE TYRANNY OF FAUX SELF-CARE


Chapter 1

EMPTY CALORIES

FAUX SELF-CARE HASN’T SAVED US

[image: ]

Revolutions that last don’t happen from the top down. They happen from the bottom up.

GLORIA STEINEM

My patient Erin, thirty-eight, a mom of three school-age kids, wanted to pull her hair out whenever she heard the term self-care. She was up before 5:00 a.m. most mornings, responding to emails, getting the kids ready for school, and then rushing into the office for a ten-hour day. In the evenings, she’d pick up the kids and prep dinner before helping with homework and bedtime routines. Around 9:30 p.m., she would open up her laptop again for another two hours of work.

“Just tell me, when in this chaos am I supposed to find time for self-care?” she lamented. “I don’t need a two-hundred-dollar massage, though it sure would be nice. I need more than five hours of sleep a night.”

Whenever Erin found a couple of minutes to look into doing something for herself, the advice she found felt painfully condescending: “learn how to meditate” or “make a gratitude list.” Instead of giving her a sense of relief, these recommendations just made Erin feel bad. “If everyone else seems to feel better with a bubble bath and a glass of wine, what’s wrong with me that I can’t get it together to make that happen?”

Then there was Hina, twenty-nine, who was struggling to achieve that elusive work-life balance. In her pursuit, she found herself diving headfirst into optimization and productivity strategies. She was always the first in her group of friends to try out the new meal delivery service and was fortunate to be able to outsource household tasks from time to time. Her focus on productivity was theoretically in service of finding time to do self-care, yet Hina could never quite pour the time she gained back into herself. When she did grab an extra hour for herself, she felt irritated by the leftover dishes in the sink and plagued by guilt for not spending more time at work.

These stories are common in my clinical practice, where, as a psychiatrist, I specialize in women’s mental health. I see women of all backgrounds and ages—single and partnered, mothers and those who are child-free. Some of these women are coping with depression or anxiety, but many are just struggling to figure out how to take care of themselves in the midst of incredibly busy and hectic lives—and that was before a pandemic raised our stress and anxiety levels to epic proportions. The commonality among all of these women is clear, though—they’re struggling, and what they’re doing to find relief isn’t working.

THE BROKEN PROMISES OF FAUX SELF-CARE

In the past few years, I’ve noticed something curious happening. For women, the cultural obsession with self-care has not only failed to provide solace, it has also added more guilt and pressure. A common refrain I hear in my practice is “I’m burned out, I just can’t do it anymore, and I feel like it’s my fault because I should be taking care of myself.” Self-care ends up being another burden, another thing on the to-do list for women to feel bad about because they aren’t doing it right. I call this the tyranny of self-care.

My patients feel beaten down and confused, and so do I. And, taking it a step further, many of us also understandably feel insulted and resentful that not only do we not have time for these “strategies,” but even when we do them, they don’t provide the relief that is advertised. Or on the occasions when they do work, the relief doesn’t last long. We are right to recognize that it’s ridiculous that the solution we are sold to the unrelenting demands of being a woman in the twenty-first century is a twenty-dollar bath bomb. Our culture has taken wellness and foisted it on the individual—where it can be bought, measured, and held up as personal success—instead of investing in making our social systems healthy.

Personally, I also know the allure of these supposed fixes all too well—I shared in the introduction about my wellness-cult deep dive. But even before that dramatic decision, in my early twenties I turned to yoga as a fix for being a burned-out medical student. It certainly helped at first—my weekly yoga class was a much-needed break from memorizing the Krebs cycle, and I felt stronger in my body. But like a pattern I observe with many of my patients, I brought the same perfectionistic mindset to yoga that I took to medical school. When I couldn’t keep up with the rigid yoga schedule I had outlined, I quickly chalked myself up as a failure.

There was also that time I subscribed to Real Simple magazine, convinced that if I gained mastery over my out-of-control closet, a feeling of inner contentment would closely follow. (I’m only slightly embarrassed to report that there’s still a pile of Real Simple magazines collecting dust at the bottom of my closet.)

The data backs up the fact that commodified wellness is not working. American women not only report higher stress levels than men but also feel they are not doing a good job of managing it.[1] A 2018 Canadian study of more than two thousand workers found that women reported higher levels of burnout compared to men.[2] A systematic review from the University of Cambridge conducted across Europe and North America found that women are nearly twice as likely to suffer from anxiety as men, and there is a similar discrepancy when it comes to depression.[3] One in five women ages forty to fifty-nine and nearly one in four women sixty and over were prescribed antidepressant medications in the United States, according to data from 2015 to 2018. For women ages eighteen to thirty-nine, the number was closer to one in ten.[4]

Yet, curiously, search Instagram and you’ll find more than sixty million posts tagged with #SelfCare. They run the gamut from beachside yoga to triumphant mommy blogs to “curative” smoothie recipes. If we use social media as our guide, self-care appears to be . . . anything that looks good in a photo?

As I mentioned earlier, this is faux self-care—the wellness behaviors and practices that are commonly sold as a remedy for women’s problems. In many cases, faux self-care is just a sugar high, serving as an escape from the realities of daily life and moving us further away from our true selves. Faux self-care is also big business. A report from the Global Wellness Institute found that the global wellness industry, which is targeted at women in particular, was worth $4.4 trillion in 2020.[5] While products like crystal-infused water bottles and vagus nerve pillow sprays might elicit a temporary sense of calm (putting aside the fact that they are too pricey for most American women), they do nothing to change the social systems that have us craving relief in the first place—so the cycle of consumerism continues unabated. Faux self-care is faux because when used alone, without the critical internal work we will discuss in this book, it does nothing to change our larger systems.

A NOTE ON SOCIAL MEDIA INFLUENCERS
If you’re like me, you might find yourself browsing Instagram or other social media apps and wondering how on earth women find the time to have a perfectly curated home, gorgeous children, and on-point hair and makeup. It’s so easy to look at influencer accounts and feel like “Wow, they’re doing it, it looks so easy—why do I feel like a mess?” And when they share about a wellness product, it’s understandable to be curious and think, “Maybe this product is the perfect solution to my problems!”
When you find yourself feeling this way, I encourage you to take a beat. Because influencers are on our phones, and our phones are with us all the time, it’s easy to feel artificially close to them. But remember that social media is a highlight reel. When you see an influencer touting a wellness product, look to see if this person is being paid to promote it (i.e., it’s a sponsored post). Influencers have the opportunity to play a role in shifting the dynamic in commodified wellness, and while some do speak up for social and policy change, not all are discerning about the wellness industry. Pay attention to which issues they speak up on, how they disclose the behind-the-scenes of their own lives, and what sort of vetting they do when promoting wellness products. If you notice that an influencer is not engaging in transparency or due diligence, reflect on if following them is making you feel better or worse about yourself. While there is a growing cohort of influencers who are making informed and conscious decisions about how they engage with the wellness industry, the social media space is still very much the wild, wild west. As a prime target of the wellness industry, you are exerting agency—and thus power—when you apply a critical lens to how you engage with influencers and social media marketing.


SELF-CARE: IT HASN’T ALWAYS BEEN TYRANNICAL

Because self-care is everywhere you turn these days—whether it’s social media, podcasts, or our text threads with friends—it’s tempting to believe that it’s a uniquely twenty-first-century concept. The reality is that the 2020s version of self-care has come a long way from its beginnings. It turns out that self-care has two major lines of origin: health care and social justice. Self-care’s origin story is fascinating and helpful for understanding why faux self-care occupies the large and expanding space it does today. Inside its origin story, we can also find some clues on how to reclaim self-care as our own.

Seventy-some years ago, in the 1950s, psychiatrists used the term self-care to describe the ways in which institutionalized patients could assert independence by taking charge of their diets and engaging in exercise while in the hospital. By the 1960s, nursing and medical professionals talked about their own need for self-care in response to compassion fatigue and secondary trauma. Fast-forward to the 1970s and self-care moved from the medical community to activist circles, with the Black Panther Party promoting self-care as a means for Black Americans to preserve their humanity in the face of systemic racism. It was Black women who actualized the concept into public discourse. Audre Lorde defined self-care as a powerful act to reclaim space within a society that demanded minorities and oppressed groups stay small or invisible. As she wrote in her 1988 book, A Burst of Light, “Caring for myself is not self-indulgence, it is self-preservation, and that is an act of political warfare.” [6] As we’ll discuss in Chapter 3, real self-care is built on this very notion and, when implemented authentically, has the potential to change our broken system.

By the 1990s, as the economics of health care in the US were shifting, health-care professionals began encouraging patients with chronic medical conditions like diabetes and high blood pressure to take primary responsibility for their health as opposed to being passive recipients of care.[7] Researchers found that for those living with chronic illnesses, self-care in the form of exercise, healthy diet, stress management, and other lifestyle interventions was associated with better health outcomes.[8]

Self-care as the so-called cure that we now know it as evolved when the world became more hyperconnected. As we transitioned to smartphones, a twenty-four-hour news cycle, and a plethora of ways to keep up with family, friends, and complete strangers via social media, we also saw a parallel need for a balm from that stimulation overload. Self-care was no longer relegated to the realm of health, nor was it about standing up against oppressive systems. Instead, it morphed into a release valve, designed to bring you a momentary sense that things are all right. By the 2010s, the term self-care had exploded on social media and in the daily fabric of women’s lives. The more out of control and dysfunctional our social structures became, the more our social media feeds were filled with glossy images of women seemingly living their best lives in picturesque locations. (Interestingly, Google searches for self-care peaked in November 2016, following election night in the United States.)[9]

As a psychiatrist, I’m understandably interested in the connection between the explosion of faux self-care and the status of mental health treatment. While not everyone who engages with faux self-care needs professional mental health services, the symptoms of a major depressive disorder or a clinical anxiety disorder have quite a bit of overlap with those of burnout and chronic stress. But mental health treatment (like seeing a psychotherapist or a psychiatrist) is financially costly and typically not covered by insurance, and so remains inaccessible to many. It also takes time. The work of psychotherapy is not instantaneous—it can take months to see some progress (or to even get off a waiting list to be seen!). Similarly, trying to find the right medication can also take time. On the other hand, the seemingly easy and shiny solutions of faux self-care are, well, so much more simple and sexy. Why fight with your insurance company when you can buy a vitamin pack that your favorite influencer recommends, and it will be delivered to your door the next day?

So we can’t talk about faux self-care without talking about mental health treatment. We also can’t talk about any of this without acknowledging there is a huge gap in access to affordable mental health services. There are several parts to the interplay between mental health and wellness solutions—first, a lack of education and awareness for many women about what constitutes a clinical mental health condition. Then, there’s the stigma that still exists around seeing a therapist or a psychiatrist. Finally, once you’ve crossed all of those not-insignificant hurdles, there is the lack of insurance coverage, and the fact that finding access to a good therapist and psychiatrist is still only possible for the most privileged in our society. It’s in this context, where actual treatment for mental health conditions is inaccessible for the vast majority of folks, that our culture serves us faux self-care as a quick fix and as a poor substitute for professional help. I don’t mean to shame anyone here—in fact, when you are clinically depressed or anxious, finding a therapist and calling up your insurance company is even more difficult. It’s no wonder that we are vulnerable to the slick marketing of faux self-care.
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