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Preface 

This book started as a compilation of several dozen articles 
written over the past two years on the subject of chronic 
illness, success and employee engagement.  During the 
process of editing however, I felt the need to add several 
more chapters for context and eliminated others that seemed 
redundant. I reworked each and every article, shortening 
some and extending others, to the point where the book is 
now a completely new creation. 
 One thing I did not change was the short, breezy style of 
each of the chapters. They still read like self-contained 
essays, which makes the content easier to grasp and allows 
readers to use this like a reference book. 
 Whenever you have a spare moment, you can pick up the 
book, invest a couple minutes in a chapter, and then go about 
the rest of your day with a new idea or perspective to think 
about.   
 The book has two primary audiences: individual people 
who are challenged by chronic health conditions and the 
organizations that employ them. It is my opinion that each 
can learn something from understanding the other’s point of 
view. In fact, bridging the gap of understanding is primarily 
what this book is about. 
 



Thriving in the Age of Chronic Illness 

4 

 Part I looks at the specific characteristics that define 
chronic illness and how these characteristics differ from our 
assumptions. Part II looks at chronic illness issues from a 
business and organizational perspective. The final section is 
aimed at helping individuals who are challenged by chronic 
illness become more engaged in their lives and careers. 
  Please keep in mind that I am not a medical doctor and 
the contents of this book should not be used to diagnose or 
treat any disease. It is also important to be aware of 
employment laws and abide by them, particularly as they 
relate to employee confidentiality and privacy. 
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Introduction 

I have been looking for a book like this for years. The fact 
that no one else has written one up to now is one of the 
primary reasons I created my coaching and training 
company, Sick with Success®, which focuses primarily on the 
engagement of people working and living with chronic 
illnesses. 
 Sick with Success® stems from the idea that there are many 
people with chronic health conditions who are smart, 
ambitious and want to be successful in their careers. The key 
to success is engagement, but the assumptions and 
stereotypes which fuel government and corporate policies 
often get in the way of such engagement.  
 Then there is the issue of resources. Where can these 
people go for advice when dealing with the life challenges 
related to working with a chronic health condition? Most 
commonly, they have to rely on support groups or mental 
health professionals. These resources have their limits. 
 Many ambitious people dislike support groups – referring 
to them as pity parties. Predictably, a group dynamic that is 
built primarily around problems rather than strengths and 
solutions has the unfortunate tendency to keep people where 
they are rather than helping them move on.  
 As a one-on-one resource, mental health professionals 
serve an important purpose in our society and are a valuable 
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lifeline for those with emotional or psychological problems. 
However, not everyone who has a chronic illness needs 
psychological therapy or wants it. 
 Personally, I found that the problems I faced as an 
ambitious person with a chronic illness could not be fully 
understood by people who did not have first-hand 
experience in the real world. I felt that a new type of resource 
was needed. 
 At the time, I was working as a news director for a 
national television network. It was a job that involved long 
hours and a lot of pressure, but it was also fun and 
rewarding. I worked with some very talented journalists, 
writers and technical staff. These people were in similarly 
stressful jobs, and many had their own chronic health 
problems. These conditions included cancer, arthritis, 
depression, and inflammatory bowel disease (just to name a 
few). I also had employees whose lives were affected by the 
serious health conditions of close family members as well. 
 In fact, most people in my department seemed to be 
affected by chronic illness, either directly or indirectly. I 
thought this was rare until I discovered that a third of the 
workforce has at least one chronic health condition.  It turned 
out that the number of sick people in my department was not 
rare at all. It was normal. 
 The key difference was that my employees actually told me 
about their health challenges rather than keeping them a 
secret. Most of them knew I had a chronic illness myself and 
looked to me for both understanding and also ways to 
improve their productivity. Many managers never hear 
about their employee’s health conditions. I was an exception. 
 As a result, I began looking for resources that could help 
me better engage employees with chronic illness issues. 
There was nothing out there. No books. No workshops, and 
almost no experts. The idea seemed to be if you got sick you 
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left your ambition behind, exited the workforce or fell back 
on an entry level job that required little thought or effort. 
 After years of seeking out resources that would help ill 
employees, I realized that I might have to create them 
myself. After all, I had been working my entire life with two 
painful and sometimes serious conditions: Crohn’s disease – 
an inflammatory bowel condition, and arthritis – which 
made my body ache and occasionally swelled up my knees 
and ankles to near comic proportions.  
 Despite my physical challenges, I had succeeded in one of 
the most competitive industries in the world: television 
news. I had also done it in a way that reflected my own 
personal values. I treated people as individuals and 
emphasized their unique strengths. Every person brought 
something different and powerful to the team and respected 
each other’s differences.  Recognizing people as individuals 
also meant recognizing their different needs, so being flexible 
and meeting those needs was an important part of my 
management philosophy 
  As I gained experience as a manager, I began to 
appreciate the positive impact this philosophy had on my 
employees who were challenged by illness issues. 
Productivity in key areas was soon quadruple what it had 
been when I took over the department and the quality of 
work being produced was never better. For the first time in 
their careers, my staff were winning national and 
international journalism awards and beating the biggest 
names in television news around the world.  
 I believe this happened, in large part, due to the level of 
trust, understanding, and flexibility I incorporated into the 
workplace. My employees knew I understood their health 
and family challenges and would do everything I could to 
get them the resources they needed to do their jobs better.  
 They also knew my commitment to excellence. Having a 
chronic health condition does not mean you stop caring 
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about the quality of your work. However, it should make 
you aware of where to spend your energy, when to take a 
break and how to balance your life.  It is about creating 
priorities and making good decisions. When people feel a 
pride in what they do, and do it in a way that nourishes them 
physically and mentally, they become truly engaged in their 
work. And when employees are engaged, they are also 
highly productive.  
 Acting as a catalyst for engagement soon became the most 
rewarding part of my job, and seeing the positive impact it 
had on the bottom line was an inspiration in itself. If I could 
help my team increase productivity and quality so 
substantially and so quickly, why couldn’t I teach those skills 
to others?   
 After all, I know the fears, the challenges and the difficult 
decisions that come from being an ambitious person with a 
chronic illness.  
 Having been a manager, I also know the challenges, 
concerns and difficult decisions that come with 
responsibility, as well as the frustrations of dealing with 
corporate policies that exist for a reason, but are not always 
effective at getting the results that we want. 
 I chose the title of this book deliberately. Having spent the 
past two years studying data on chronic illness and 
productivity, I now believe this issue has as large an impact 
on our society as the Age of Industry, the Age of Information or 
the Age of Globalization.  
 The rise of chronic illness is an elephant in the room that 
few leaders want to truly acknowledge. Our world has been 
affected by major changes in demographics and medicine 
that have literally transformed the very concept of illness 
itself. Until we come to grips with these fundamental 
transformations, we will spend money, time and effort on 
strategies that no longer work for anyone. 
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 The purpose of this book is to identify and change many 
of the underlying assumptions we have about illness and 
start a new dialogue that will lead to more effective solutions 
for both organizations and individuals. 
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PART I – WHAT IS CHRONIC ILLNESS? 

Over the past few generations there has been a seismic shift 
in the way people become ill. Throughout most of human 
history, bacteria and viruses were the main cause of sickness. 
They brought about deadly diseases such as plague, 
tuberculosis and diphtheria. By the late 20th century things 
had changed. Many of these highly contagious diseases had 
been controlled or eliminated through the use of antibiotics 
and vaccines.  

 Today, the primary cause of death and disability comes 
from chronic illnesses – diseases that are generally not 
contagious, but are often incurable. Chronic illness is not a 
diagnosis in itself, but a term that describes the long-term 
nature of the disease.  

 There is some debate in medical circles over exactly which 
diseases qualify, but the next chapter will give you a 
practical way of understanding what chronic illness looks 
like. There are also resources at the back of the book that 
highlight the many different chronic diseases that now affect 
much of our population. 
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Defining chronic illness in a few letters 

hen we think about common health problems we often 
consider things like the flu, respiratory infections, 

viruses and broken bones. These are all conditions that are 
visible, temporary and predictable. These are also known as 
acute conditions and throughout the course of human history 
they have generally been responsible for the majority of our 
health problems. 
 Due to our aging population and advances in medical 
technology (which keep more people alive and productive) 
the majority of the world’s health-care issues are no longer 
acute, but chronic. In fact, The World Health Organization 
recognizes more than 70 different types of chronic disease, 
and states that chronic illness is now the leading cause of 
death and disability in the world. 
 If we look at the different characteristics of both acute and 
chronic disease, we will see that the paradigm of illness has 
changed dramatically. 
 The word acute means urgent or severe. The course of an 
acute illness has the following general characteristics: 
 

• Predictable - Acute illness follows a predictable 
course.  You either fight off the infection or you die. 

• Visible – Most acute illnesses (even something like 
the flu) are visible. You can tell when someone is sick. 

W 
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• Temporary – Acute illnesses are usually of relatively 
short duration. 
 

Now let us look at the characteristics of chronic illness. The 
word chronic means long-term.  An easy way to remember 
the characteristics of chronic illness is by using the acronym 
U-ILL (Think of it as a question: You ill?). The letters stand 
for: 
 

• Unpredictable – Symptoms can often flare up or 
recede quickly and without warning. 

• Invisible – Most people with chronic illness show no 
obvious signs of being ill and look “normal”. 

• Long Lasting – Many chronic diseases are incurable. 
 

Contrast these elements with the predictable, visible and 
temporary nature of acute illness, and you can appreciate the 
problem we have with our assumptions about what it means 
to be sick.  The whole paradigm of illness has changed.  
 Unfortunately, the tools we use to address illness are still 
rooted in the past. Think about your short-term disability 
policies or return to work strategies. Do they make 
assumptions that an employee’s illness will run a predictable 
course which will see them get better over a period of time 
until the point where they are fully well again? Similar 
assumptions are at the heart of almost all of our institutions 
and policies that relate to people and their health - 
encompassing everything from our medical system to our 
social safety net and even to collective bargaining 
agreements. 
  
Human health has a huge impact on our society and the 
economy. If our assumptions about what it means to be sick 
are wildly out of date, how can we properly address the 
problems and issues of our workforce and our citizens? 
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Unpredictable 

or people with a chronic illness, getting well is not just a 
simple case of getting some rest and going to the doctor. 

Chronic diseases can be highly unpredictable. Flare-ups and 
remissions can happen almost at random, while symptoms 
such as pain and fatigue can change from day to day or even 
hour to hour. To add to the uncertainty, many people who 
are challenged by a chronic health condition actually have 
more than one disease. This often leads to an unpredictable 
soup of symptoms that can be tough to predict. It may also 
explain why people with chronic diseases are much more 
likely to suffer from depression than the normal population.   
 I know from personal experience how difficult it is to 
adjust to this uncertainty. I have gone through many periods 
where my health seemed to change almost daily.  One of my 
toughest stretches was a ten-year phase where I would 
suddenly, and without warning, become stricken with a 
high-grade fever. I would literally end up flat on my back for 
more than a week each time it happened.  Despite numerous 
emergency room visits, the doctors could not explain why 
this was occurring. They just knew it was somehow related 
to my Crohn’s disease. 
 Because the fevers were wildly unpredictable, I was 
unable to book a holiday abroad, commit to social events or 
even know with confidence that I would be able to work the 

F 
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next day.  It was like my body was a time bomb and I never 
knew when it would go off. The situation frayed my nerves 
and made it almost impossible to relax even when I was 
feeling okay. I could never plan anything nice for myself and 
I was constantly worried about my ability to keep my job 
amid mounting sick time. This stressful situation continued 
for a decade. 
 Eventually, I was put on a new medication and my fevers 
mysteriously disappeared, but it took me more than a year to 
feel any sort of freedom again. Even now, with the fevers 
behind me, I still don’t know from each day to the next how 
much energy I will have or how much pain I will feel, but I 
have learned to adapt as best as I can. Such is life with a 
chronic illness. 
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Invisible 

he vast majority of people with chronic diseases (96%) 
have no visible symptoms. For those who suffer from 

these conditions, this invisibility can have serious effects on 
their relationships with others.  
 Most of us expect sickness to be visible. So when someone 
tells us they are ill, but they don’t look sick, we assume they 
are exaggerating or being untruthful. 
 Imagine having a serious health problem, or a serious 
problem of any kind and having no one believe you.  Imagine 
if this was part of your everyday life. 
 One would think that doctors would be immune to these 
assumptions, but sometimes they are not. When I was eight 
years old I started feeling waves of pain in my gut. I knew 
there was something seriously wrong, but no one believed 
me. The doctor could not see my illness – so to him it didn’t 
exist. Instead of getting help, I was labeled a troubled child 
and told that the pain was all in my head. After two years of 
pleading I was finally admitted to hospital and diagnosed 
with Crohn’s disease – an inflammatory bowel condition 
which, at that time, was rare among children. 
 Two years is a long time to a child. Two years of not being 
believed by someone in authority was devastating to me. I 
was always told that doctors were there to help me and that 
they knew everything. Why did they accuse me of lying? 

T 
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 Things got worse as I got older. When I was in my early 
twenties I starting taking medication that gave me painful 
kidney stones.  As a result, I would often end up in the 
emergency room in need of a shot of morphine. On one 
memorable occasion, I was taken by ambulance to a hospital 
in one of the rougher areas of the city. When the emergency 
room doctor looked at me, he noticed I was young, pale and 
thin, but looked healthy otherwise. He made the assumption 
I was a drug abuser and was faking symptoms to get pain 
medication. 
 This was not the last time I was mistaken for a drug 
addict.  In fact, I started dreading the emergency room visits 
even more than the kidney stones. Imagine being in agony 
and having a nurse threaten to throw you out of the hospital. 
Picture being laughed at by a doctor who refuses to give you 
morphine, as you lie screaming in pain on a stretcher. This is 
the type of situation I dealt with on a regular basis and I 
know I am not alone. Many others have told me similar 
stories of being misunderstood by the very people they 
trusted to help them. Whether it’s a doctor, boss, friend or 
spouse, having someone disbelieve you when you are sick is 
an unpleasant experience. 
 Regrettably, these sad misunderstandings can build up 
over time and gradually erode the type of trust that is crucial 
to developing good relationships.  
 I was reminded of this recently when I came across a great 
quote from renowned life coach Tony Robbins. He was 
describing what happens to people who are abused as 
children, but his statement also describes the social effects of 
living with an invisible illness. 
 He said: “When people become wounded and not helped by 
others they start to feel that real communication is not possible.” 
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When others are wounded and seek your understanding will 
you treat them with suspicion or with empathy? Your 
decision can have far-reaching effects either way. 
 Invisibility makes communication difficult, but not 
impossible. In order for us to truly understand people with 
chronic illness, we have to be receptive and willing to listen. 
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Long lasting 

any people still have trouble grasping the concept of a  
long term or incurable illness. After all, most of us grew 

up with the idea that doctors could fix everything, right? 
 When you get diagnosed with a chronic illness you learn 
pretty quickly about the limits of a doctor’s curative power. 
Doctors become people who treat symptoms and try to limit 
long-term damage rather than cure us from disease.  
 Having an illness that will stay with you for the rest of 
your life is a scary thought, but it is surprising how quickly 
people can adapt to the concept. What seems scary at first 
eventually becomes normal. 
 That being said, there are areas where having a long-term 
condition can have a serious effect over time. Chronic pain 
and fatigue are two of the most challenging factors.  Being in 
pain day-after-day-after-day can physically change your 
brain, causing the frontal lobes to shrink, affecting everything 
from your memory to your problem-solving abilities. 
Chronic fatigue can do the same thing.  
 There is no doubt that a long-term illness can really wear 
you down over time. It is like running in a marathon and 
twisting your knee during the first mile. With each step 
forward you feel the pain. At certain points during the 
marathon, your adrenaline might kick in and distract you 
from the hurt, but the pain eventually comes back full force.  

M 
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Eventually, all you can think about is reaching the finish line 
and being done with it. 
 For some of us though, there is no finish line. This is the 
way we will spend the rest of their lives. Over time, we 
develop the mental toughness of the long distance runner 
and continue moving forward. Despite these considerable 
challenges, our biggest problem with long-term illness is 
often the people who think we should just go to the doctor 
and get cured already. I wish it were that simple. 
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