


[image: image]





[image: image]



CONTENTS

[image: image]





Title Page

Dedication

Introduction Kate Taylor



Hunger Striking Maura Kelly

To Poison an Ideal Ilana Kurshan

Daughters of the Diet Revolution Jennifer Egan

On Thin Ice Francine du Plessix Gray

Hungry Men John Nolan

Black-and-White Thinking Latria Graham

Education of the Poet Louise Glück

Big Little Priscilla Becker

The Ghost of Gordolfo Gelatino Rudy Ruiz

Earthly Imperfections Lisa Halliday

Little Fish in a Big Sea Sarah Haight

How the Faeries Caught Me Francesca Lia Block

The Voice Trisha Gura

Finding Home Maya Browne

Shape-shifting Amanda Fortini

Earning Life Clara Elliot

Modeling School Elizabeth Kadetsky

Thirty Years Later, Still Watching the Scale Joyce Maynard



Contributors

Permissions Acknowledgments

About the Author

Copyright



To all my parents



INTRODUCTION
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For several years, I carried in my wallet a folded piece of paper with one sentence on it:

         

Tomorrow there will be no more bullshit.

         

I wrote this when I was eleven, on the night that I decided to put all of my willpower into fighting my anorexia. The charm worked, or seemed to: I started resisting my fears and superstitions about food and, almost magically, I gained weight and became sane again. At least that’s how I saw my recovery for a long time. It would be many years, and a serious relapse, before I stopped seeing anorexia as “bullshit” and began to understand what it was really about.

         

The first seeds of this book were planted on the day I entered the hospital, in the spring of my junior year in college. I had strongly resisted going to the hospital, because I thought I knew what the other patients would be like: pathetic, passive, probably former ballerinas with nothing more important on their minds than how many calories are in a carrot stick or a slice of diet bread.

I didn’t want to imagine that I was like them. I believed, for reasons I will explain, that my weight loss was the result of a series of rational acts, which had nothing to do with wanting to be thin. Rather, I had simply found that I loved being hungry. Hunger made me feel alive and creative, emotionally sensitive and intellectually sharp. Naturally, I didn’t want to give up this belief that I was rational and in control, despite overwhelming evidence to the contrary.

But meeting the other patients in the hospital, whom I had so dreaded encountering, changed my perspective. From observing them and hearing their stories, I formed a view of anorexia very different from the one I had previously held, and the one that most books about eating disorders present.

To begin with, the other patients defied all the stereotypes. Very few were young, rich white girls. At that first treatment unit outside Boston and in a later program in New York, I met anorexics who were middle-aged, who were mothers, who were African American, Latino, Orthodox Jewish, even male.

Furthermore, while I had always pictured anorexics as leading shallow and sheltered lives, these individuals had faced challenges that I could hardly imagine. Some had alcoholic or drug-addicted parents. Some had been sexually abused. Some were totally cut off from their families. I was astonished. From my reading of the literature about anorexia, which emphasizes overprotective mothers and “perfect little girls,” it had never occurred to me that the illness could be the outcome of such serious problems as poverty, addiction, and abandonment. In an odd way, it was a relief, because it made being anorexic seem less silly and perverse. In some circumstances, it was the only available outlet for distress.

It also became clear to me that, despite our differences, we had something particular in common, which explained why we had ended up together in this room, at this moment in time.

The stereotypes I’d absorbed prepared me to see anorexics primarily as anxious and frightened—of growing up, of being criticized, of not being perfect. While this wasn’t wholly untrue, the more I got to know the other patients, what emerged from under the layers of anxiety was the intensity of our desires and ambitions—our hunger. In our different ways, we were all animated by dreams of the future, of who we would be and what we would do. Like most people, we wanted love and security and feared their absence. But we also yearned for accomplishment, recognition, and a sense that our lives were meaningful.

I decided, after I finished treatment, that if listening to my fellow patients’ stories had been so helpful and illuminating for me, it could be for others, too. I hope that this book will break through the stereotypes and the widespread confusion about anorexia. Many people justifiably find this illness very hard to understand. It appears at once so conventional and so strange: After all, many women wish they were thinner or worry about getting fat, but very few would starve themselves to the point of severe discomfort or death. This paradox between the conventional and the exceptional aspects of anorexia—or, one might say, between the negative (fear of being fat) and the positive (a desire for something)—remains when examined more closely. We exhibit a strange combination of fear of the world and hunger for it.

In my effort to put anorexia into the proper context, I compared it with other diseases that, similarly, emerged at a particular cultural moment, and later disappeared. The obvious connection is to hysteria and neurasthenia, psychosomatic diseases that were widely diagnosed in Europe and the United States in the late nineteenth century. Like anorexia, hysteria was believed primarily to affect women. Neurasthenia, symptoms of which included fatigue, depression, and impotence, was more commonly diagnosed in men.

Historians have pointed out that these illnesses simultaneously mimicked and violated the era’s social conventions, in which men were supposed to be powerful and industrious, while women were expected to be delicate and refined. Men who were diagnosed with neurasthenia were described as having pushed themselves too hard professionally, until they collapsed and were reduced to total ineffectuality. Hysterics, with their emotional outbursts, flouted standards of ladylike decorum and restraint. Yet in being weak and physically helpless, they were also a sort of caricature of the ideal woman.

One interpretation of these two illnesses is that they resulted from internal conflicts, in which individuals were torn between obeying and transgressing contemporary social standards. In the words of the historian Nathan Hale, hysterical women and neurasthenic men were people with “intensely strong drives and equally intense consciences.” Because of this, they “could not fulfill social norms, yet, because they had internalized them, could not consciously reject them.”

When I read this description, I felt a sense of recognition: This was me. Hadn’t I always felt different, yet tried to fit in? Wasn’t I driven by passionate desires, yet hobbled by inhibition? Ambitious and independent, yet painfully sensitive to criticism?
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The idea of anorexia as “bullshit” was not something I came up with on my own. It came from a talk I had with my stepdad during a family camping trip, when I was at the worst point of my childhood anorexia. My stepdad took a more detached view of my illness than my mother or father did, which meant that he often stepped in to mediate between my mom and me in our constant fights about food. Because he was a doctor, and because his manner was tough and impassive, I trusted him. This particular afternoon, on a hike, he and I walked ahead of my mom and started talking about my continuing failure to gain weight. I must have said something about wishing my food-related anxieties would just disappear, or could somehow be cut out of my brain. My stepdad said, “Look, what you’ve got to understand is that your brain is diseased. It’s feeding you all this bullshit. What you have to do is ignore it.”

It sounds facile in retrospect, but at the time I found this very inspiring. It was simple and tough. It appealed to the part of me—the willful, ambitious part—that had made me so dangerously good at dieting in the first place. Soon after this conversation, I wrote that note to myself and started getting better.

At least that was how I saw my recovery during the years that I carried the note around in my wallet. I thought I’d gotten better by making a single, brave decision. I had confronted my phobias and, in doing so, proved that they were illusions, like the ghosts I had once imagined lurking at the dark end of the hall, which vanished when I turned on the light. Once released from the spell, over time I completely forgot what it felt like to be anorexic. I became scornful of anorexics. I saw them as weak and cowardly. I was ashamed of myself for having given in to the disease for so long, and sad and angry that my two years of severe malnutrition had suppressed my growth and delayed puberty, so that I was stuck in what felt like a child’s body—five feet tall and small-breasted. But I was confident that the experience gave me one thing: I was way too smart to ever become anorexic again.

Right.

I started losing weight in the spring of my freshman year in college, but in some miracle of denial, I didn’t initially see it as a problem. Nor did I see it as intentional; it was merely a side effect of discovering how much I loved being hungry. In fact, it was a little more complicated.

To begin with, I happened to make this discovery during the three weeks of rehearsal for a play in which I would spend most of my time onstage in panties and a bra. Since I was going to be so prominently on display, I thought it couldn’t hurt to eat a little less and go to the gym more often for a few weeks. Once we were performing, I planned my days so that I didn’t eat for several hours before the show, making my stomach as empty and flat as possible. The play, a farce by Joe Orton called What the Butler Saw, was incredibly fun, and the fact that I was always starving by the end only enhanced the rush of performing. After the show, when I finally ate, I was amazed to notice how great food tasted.

I didn’t even notice I’d lost weight until it was pointed out to me by my roommate’s boyfriend, Brian, who went to college in another state and was visiting for his spring break. “Really?” I said. And then, as though it were the most reasonable question in the world, I asked, “So do I look better this way, or did I look better before?” I thought I would simply stop or reverse my weight loss if I dropped below whatever degree of slimness was most attractive. Brian was too smart to answer.

In any case, I continued my new eating habits, which involved fasting until I was light-headed and then rewarding myself with a big meal. In my view, I didn’t really eat less than other people, just differently. But I continued to lose weight.

During the next year and a half, I learned that prolonged hunger offered many perks. I used it like a drug, the way some people take Ritalin or Adderall. Being hungry kept me awake, alert, and focused. It also made me feel unusually imaginative and empathetic. Indeed, looking back, it’s hard to fully separate the intellectual excitement of my college years from the effects of starvation. My body’s wildly fluctuating energy levels often heightened my response to literature: I got the flu when I began reading Madame Bovary and lay on the floor for the next twenty hours while I finished it, feeling as if I, too, had been poisoned by the small-mindedness of provincial bourgeois life. I read many Henry James novels and remember being particularly haunted by The Wings of the Dove, in which the young American heiress, Milly Theale, wrestles psychologically with her impending death from tuberculosis. Was my response sharpened by some unconscious awareness of my body’s own fight to keep functioning in the face of diminishing resources?

My mood grew darker as time went on, but for a while, I enjoyed enough highs to be protective of my strange eating habits. Like a lot of people addicted to a drug, I liked the person I was when I was hungry. She was intense, creative, dramatic: the opposite of the pale, subdued little girl I had been at eleven, and different, too, from the shy, inhibited teenager I had been ever since. So, while a part of me worried that I was slipping into dangerous territory, I continued to assure myself that this couldn’t possibly be anorexia. Its effect was too different from my earlier experience.

By the end of my sophomore year, though, I could no longer convince myself I was okay. The telltale symptom was back: namely, that even when I knew I should eat more, I often couldn’t make myself do it. I didn’t talk about it to anyone—not to my boyfriend, whom I didn’t want to start monitoring my eating, and definitely not to my parents. But when I saw them that June at a family friend’s graduation in Chicago, they were horrified. My father sat me down in our hotel room and told me, with pain in his voice, how frail I looked and how, based on past experience, if I lost any more weight, I would soon be beyond the point of no return. Rather than being relieved that someone had noticed and was about to intervene, I was only ashamed. How could I be back here again? I wanted to sink through the floor and be magically transported back to Boston and my oblivious boyfriend.

Through my shame, I tried to reassure my parents. I said I knew I had a problem, and I promised to find a therapist and start getting weighed regularly at the university health center. But I claimed that I still had basic control over the situation. By exerting my will, I said, I could gain weight and be out of the danger zone quickly. And I believed this. I wasn’t like other anorexics, I thought. I wasn’t viscerally afraid of food: If I decided to eat, I could do it. Plus—and this was something I believed passionately—I didn’t actually care about being thin.

For the next nine months, I gained a few pounds, lost a few, gained a few, lost more. The therapist my parents found pressed me to go to the hospital, but I dug my heels in. My last shred of dignity depended on proving that I could get better on my own, and therefore that I hadn’t really been anorexic. Going to the hospital would prove the opposite. Beyond that, the idea of being cooped up with other anorexics was frightening and repugnant.

My insistence that I would gain weight on my own delayed things by several months, but the end result was inevitable. By April of my junior year, my promises were no longer credible. One Friday, after another big weight loss—and the discovery by the nurse at the health center that I had been “water loading,” that is, consuming large amounts of water (in my case, hot tea) before my weigh-ins—my therapist called to tell me that she had contacted a nearby hospital with an eating-disorders unit, and there would be a bed for me starting on Monday. I cried hysterically, but there was nothing more I could say. I wrote down the phone number she gave me to call for directions and agreed that I would go.

“You’ve tried to do it on your own,” my roommate said when I came crying to her. “Maybe it’s time to get some help.”

My experience with the hospital program began inauspiciously. When I called for directions, I was horrified to learn that I wouldn’t be permitted to bring my laptop. In fact, I was expected to neglect my schoolwork completely while I was there. The nurse told me that bringing a computer would “create inequality among the patients” plus, she added, I would have very little free time, and, when I did, I would be discouraged from spending it alone in my room. This fit my idea of the hospital exactly: a flock of girls who couldn’t be left alone with their crazy thoughts. Well, if they thought I was going to sit around all day doing puzzles, they were sorely mistaken. I packed a bag with a dozen back issues of The New York Review of Books and vowed to spend as much time in my room as possible.

As far as eating went, I was determined to be the perfect patient, always a step ahead of the hospital staff. But on the first night, when I dictated my menu choices for the next day with bright enthusiasm, the nurse gave me a skeptical, even suspicious look. Over the following days, the other nurses also seemed suspicious, as though they saw my good behavior as a front. They seemed to be hunting for some hidden obsession or deviancy. Was I washing my hands too often? Was I water loading again? Granted, they had some reason to suspect me on that count. Only I knew how spotlessly virtuous and truthful I wanted to be from here on out, how exhausted I’d been by my chain of deceptions. Still, it felt unfair that my very conscientiousness seemed to provoke mistrust.

After a few days of trying to respond to their inquisitions calmly, my patience evaporated, and I finally let myself start acting like a patient. I talked back. I complained about the rules. I screamed and cried when, a few days in, my case manager threatened not to let me go back to school for just one evening, to attend a dinner I’d been looking forward to all year.

As clichéd as it sounds, allowing myself to admit that I was resistant, that I wasn’t really on their side, was the first important step toward letting go of my anorexia. I continued saying that I wanted to leave the hospital, because it seemed weak to give in completely. But, increasingly, my struggle was mere show. In truth, it was very comforting to be there and to have other people dictate the rhythm of my day. Being told what to eat was a huge relief. I was amazed to realize that life could stop when I needed it to, and grateful to be forced, at least briefly, to quit pretending that I could carry on as a normal college student. I also wanted to stay because contrary to my expectations, I found it was impossible to be lonely in the hospital. I was with the other patients all day long. And, to my surprise, I was starting to like them.

Listening to their stories, for the first time I felt that I understood why anorexics resist getting better. It wasn’t because we were psychologically weak; it was because anorexia gave us something real. It was a source of comfort; a means of escaping from intolerable situations; a language, if a garbled one, in which to express our anger and unhappiness. It did something a little different for each person I met. While in treatment, I finally began to think about what anorexia had done for me, and to admit that I was afraid of giving it up. I tried to imagine what my daily existence would be like without those feelings—the constant struggle against fatigue, the determined holding out to the next meal—that had given my life rhythm and texture, and at least an appearance of meaning. I saw a blank expanse of time, a frightening purposelessness.

Shortly before the point where I really let go, I remember talking to my therapist on the phone and insisting that I was ready to leave the hospital and go back to school. Things were on the right track now, I said; I would be fine. Her response, while cheesy, was immensely helpful to me, as helpful as my stepdad’s be-tough-and-ignore-the-bullshit advice had once been, although what she said was in some ways the opposite. “That’s the strong, tough Kate talking,” she said of my assertion that I was ready to leave. “She always gets to make the decisions. But I have to be here to listen to the other Kate, who doesn’t talk as loudly.”

The idea that there was another Kate—a layer of feelings and needs that I was ignoring, and that only my anorexia was in touch with and expressed—changed my understanding of what I had to do to get better. Far from simply suppressing my anorexia, I had to start looking at it with respect, because it knew something about me that I didn’t. I had to find out what that silenced thing was and incorporate it into the rest of my life. I had to learn new ways of understanding and meeting the other Kate’s needs. In that sense, recovery wasn’t just a matter of relinquishing my anorexia, but of finding and reintegrating a part of myself.
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Anorexia was formalized as a diagnosis in the late nineteenth century, by the same school of physicians who were simultaneously elaborating the theory of hysteria. In the over a hundred years since its official recognition, anorexia has been subject to interpretation by many disciplines and has been viewed alternately as a psychological disorder and a physiological illness. Since the late 1960s, the dominant paradigm has described anorexia as resulting from a combination of psychological conflicts, social pressures, and the physical effects of starvation. The last decade has also witnessed an effort to identify the source of anorexia in our genes.

I have come to view anorexia, like hysteria, as a deeply ambivalent response to social expectations. Naturally, the expectations today are very different from what they were in the late nineteenth century. At that time, they revolved around Victorian morality: the repression of sexual desire and the separation of men and women into distinct spheres, one of worldly power and the other of domestic virtue. Today, women in Western society are free to pursue both sex and success. From an early age, we have a new set of imperatives: academic and professional achievement on the one hand, physical attractiveness on the other.

But to start at the beginning: In 1873 two doctors, an English physician named William Gull and a French neurologist named Charles Lasègue, both claimed credit for discovering a new disease. Both Gull and Lasègue had observed young women who, without appearing to have any physical illness, refused to eat and wasted away. In naming the disease, they chose the word anorexia—the general medical term for loss of appetite—and added a qualifier to suggest that the condition was psychological, or at least psychosomatic. Lasègue called it anorexie hystérique. Gull chose the name anorexia nervosa, or nervous lack of appetite.

These men saw anorexia as essentially similar to hysteria: a set of irrational symptoms produced by upheavals in the bodies and minds of developing girls. There is little evidence that either man was very curious or skeptical about the ways in which anorexics rationalized their self-starvation: if a girl claimed she couldn’t eat because her stomach hurt, they took this at face value, as the description of a real psychosomatic symptom. Few nineteenth-century experts linked anorexia to a desire to be thin. Only Jean-Martin Charcot, the doctor famous for presenting staged exhibitions of his hysteric patients, made the connection between anorexia and the contemporary obsession with physical delicacy. He described discovering that one of his anorexic patients kept a pink ribbon tied around her stomach, beneath her clothes. She said it was to make sure that her waist never got bigger than its circumference.

Some aspects of the nineteenth-century interpretation of anorexia correspond to our views today. Lasègue was interested in the role of the family and of a young woman’s desire for autonomy. The typical bourgeois home of the period was intimate and somewhat claustrophobic; daughters were sheltered and had little privacy. In Lasègue’s view, the anorexic’s refusal to eat was both a means of asserting her will against her parents and a reflection of her anxiety about the future—specifically, the prospect of sexual development, courtship, and marriage. Like academic and professional success today, the necessity of attracting the right husband was hardly a trivial concern for a middle-class adolescent girl in the nineteenth century. Not only her personal happiness but her economic and social status depended on it.

After the turn of the century, Gull and Lasègue’s view of anorexia was eclipsed by new medical discoveries on the one hand, and by Freudian theory on the other. Early twentieth-century doctors considered the psychological interpretation of anorexia to be unscientific. Excited by advances in endocrinology, they began to look for physiological causes of the disease. In 1913 a German physician named Morris Simmonds autopsied a woman who had died of emaciation and found that she had a shrunken pituitary gland. He generalized from this that all women who mysteriously wasted away did so because they suffered from a pituitary deficiency. Doctors started injecting anorexics with pituitary extract and, soon, with other hormones. Physicians at the Mayo Clinic treated anorexic patients with thyroid hormone. Others gave them insulin or estrogen. All of these treatments were completely ineffective, and decisively by 1940, the idea that anorexia was an endocrine disease had been rejected.

Freudian analysts also tried to reduce the illness to a simple, although very different, cause. In a 1939 paper, a Rhode Island analyst named George H. Alexander described an anorexic girl who had apparently started dieting after two of her classmates became pregnant. After he elicited a confession that the patient herself was irrationally afraid of becoming pregnant, Alexander extrapolated his own new theory of anorexia: that it represented a fantasy in which fat was pregnancy, and food the impregnating agent. This bizarre idea was taken seriously for at least two decades, during which physicians commonly referred their anorexic patients to psychoanalysts.

It was not until the 1960s and ’70s, decades of radical changes in opportunities and expectations for women, that anorexia emerged as a major social phenomenon. This is no coincidence. In the late 1960s the standard of feminine beauty started to change, along with clothing, sexual mores, and attitudes about health and nutrition. Between Marilyn Monroe and Twiggy, the ideal feminine figure went from soft and voluptuous to stick-thin and nearly prepubescent. Clothing became skimpier and less structured. A combination of vanity and health concerns led members of both sexes to transform their diets and take up previously unknown activities like jogging. Historians have suggested that this shift toward valuing thinness was a product of industrialization, which resulted in an increasingly abundant and inexpensive food supply. While previously it was the poor who were fated to be thin, and plumpness was a sign of wealth and leisure, by the late twentieth century the identifying physiques of rich and poor, and hence the social status of each, were reversed.

In the same period that these social changes were under way, a handful of doctors developed a more sophisticated theory of anorexia, which acknowledged how anorexics themselves experienced the illness and what they felt they gained from it. These doctors, who included Mara Selvini Palazzoli in Italy and Hilde Bruch in the United States, saw anorexia as a young woman’s attempt to assert her identity. They also linked it to the new value placed on thinness and dieting. Palazzoli suggested that many anorexic girls started dieting out of a straightforward desire to be slimmer, often they even had their parents’ encouragement. But then girls lost too much weight, and their parents became frightened or angry. At that point, the girls realized the emotional power they’d gained and, not wanting to give it up, kept starving themselves.

This new theory quite soon began to attract attention. Bruch was interviewed in Family Circle in 1972, the year before her first book on anorexia, Eating Disorders: Obesity, Anorexia Nervosa, and the Person Within, was published. In the book, she described anorexia as being very rare. She noted, however, that it tended to attract medical interest “quite out of proportion to its infrequent occurrence,” perhaps because the spectacle of a young person starving herself was so shocking and alien. “The continued fascination with this rare condition,” she wrote, “is probably evoked by the tragedy of seeing a young person, in the bloom of youth, seeking [a] solution to life’s problems through this bizarre method of voluntary starvation, something that runs counter to all human experience.”

Within a couple of years, this way of describing anorexia—“rare,” “bizarre,” “counter to all human experience”—would be obsolete, replaced with terms like “epidemic.” In fact, as anorexia began to attract attention in the press, the whole image of the disease changed. It transformed from something strange and freakish into a kind of runaway fad.

Beginning around 1974, articles about anorexia appeared with increasing frequency in general-interest and women’s magazines. The authors of these articles described anorexia as a once-rare disease whose incidence was now rapidly rising. Although they almost never offered any statistics to back up this claim, their assertions shaped the popular view of anorexia, which by the late 1970s was a household word.

Most likely, anorexia’s explosion into the popular culture resulted from a combination of three factors: a gradual increase in the number of new cases; interest in the new psychological theories about anorexia; and, as time went on, feminist interest in anorexia as a symbol of the pernicious effects of the media on women and girls.

How much the actual incidence of anorexia increased in this period is very hard to know, considering the shortage of statistics and the enormous increase in awareness of the disease. The Web site of the Academy for Eating Disorders, a professional organization, states that it is “generally agreed that the prevalence of eating disorders has increased over the last 30–40 years.” In any case, even today, anorexia remains very rare. According to the AED, approximately 0.5–1 percent of late-adolescent and adult women in this country meet criteria for the diagnosis for anorexia, while 1–2 percent meet criteria for the diagnosis of bulimia. (However, 10 percent of women report some symptoms of eating disorders, such as excessive concern about their weight or occasional bingeing and purging.)

As with any popular or journalistic trend, what really drove the spread of information about anorexia was the way in which stories about it dovetailed with other topics on the social agenda, such as girls’ self-esteem; or, alternately, the way these stories pandered to sexist clichés and old-fashioned stereotypes about women and mental illness. A 1974 article in The New York Times Magazine, for example, described anorexic patients in a hospital as “gorgeous waifs [whose] grooming is generally impeccable…even while dying.” The article added that anorexics, while “incapable of real relationships,” are “experts in eliciting love and sympathy. People want to take care of them.”

At the other end of the spectrum, anorexia and bulimia became favorite topics for feminist writers. They starkly dramatized women’s dissatisfaction with their bodies, which feminists blamed on a patriarchal culture and the media’s propagation of unrealistic images. In 1977 Ms. magazine devoted a section to “Why Women Dislike Their Bodies.” In 1980 it devoted another such section to “Why Women Love/Hate Food.” Ten years before Naomi Wolf wrote The Beauty Myth, Kim Chernin, in The Obsession: Reflections on the Tyranny of Slenderness (1981), linked women’s preoccupation with dieting to society’s supposed need to undermine their power.

By the early 1980s, the popularization of anorexia was complete. In 1981 ABC aired the first television movie about the disease, The Best Little Girl in the World, starring Jennifer Jason Leigh. In 1983 the singer Karen Carpenter died of heart failure, caused by long-term anorexia, and became the disease’s most famous casualty.

Bruch, whose ideas contributed greatly to popular awareness of the disease, nonetheless noted anorexia’s rise to fame with ambivalence. In a letter to a friend in 1983, she wrote, “I’m glad you have sympathy for my problem with the runaway popularity of anorexia nervosa, ‘bulimia,’ and all other eating disorders. It looks as if my habit to get interested in unpopular topics nearly produces a boom.” Now, “everybody wants to jump on the bandwagon,” she continued. With so many authors writing about anorexia, “the concept is being stretched so that practically everybody who puts some food into her mouth and then worries about it is considered anorexic.”
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Bruch felt that the popularization of anorexia was changing the illness. In the preface to her second (and very popular) book about anorexia, The Golden Cage (1978), she noted that, until recently, none of her patients had heard of anorexia before they saw her; each one was “an original inventor of this misguided road to independence.” Now, most had heard or read about it, and some knew other anorexics at their schools. “The illness used to be the accomplishment of an isolated girl who felt she had found her own way to salvation,” she said. “Now it is more a group reaction.”

This idea—that anorexia is no longer a solitary experience, but a group activity—has continued to shape people’s view of anorexia through the present. A friend of mine who attended an elite girls’ school in Manhattan says the widespread view of parents, teachers, and students at her school was that anorexia was a contagious illness, spread by one alpha dieter to her impressionable friends. “There was a group of girls, led by J., who would eat broccoli and mustard for lunch,” my friend remembers. (J., the ringleader, was eventually hospitalized.)

Several essays in this book take up variations on the theme of anorexia as a group experience: Jennifer Egan says she was inspired to lose weight by reading a magazine article about an anorexic. “I remember her picture: somber, willowy, standing on a bathroom scale, her shoulder blades jutting out like wings,” Egan writes. “I looked at her and felt my whole being contract into a single strand of longing.”

Clara Elliot first learned about purging from her older sister. Sarah Haight wanted to imitate the eating habits of the dancer who lived across the hall from her at Barnard. A half century earlier, Francine du Plessix Gray was introduced to dieting by the models and socialites who attended her parents’ cocktail parties. Other writers remember the comments that triggered their initial diets, or the compliments they received when they started losing weight.

But for the most part, these essays portray an experience more along the lines of the isolated girl seeking salvation. Ilana Kurshan remembers how her anorexia alienated her from her family. Priscilla Becker describes becoming increasingly reclusive: cutting school, hiding in closets, and dreading the social situations she couldn’t avoid.

Particularly interesting in this respect is Louise Glück’s essay, written in 1981, about her experience being anorexic in the late 1950s. She distances herself from younger, more recent anorexics, who she imagines experiencing the illness as a shared generational phenomenon. She notes that she had never heard of anorexia at the time she became sick, nor was she aware of any books about it. If she had been, “I’d have been stymied,” she writes. “To have a disease so common, so typical, would have obliged me to devise some entirely different gestures to prove my uniqueness.”

Fairly or not, what I take from this remark is pretty much the opposite of what Glück intends. To me, her attempt to differentiate herself from later generations of anorexics—just as I tried to differentiate myself from my image of the girls in the hospital—reveals not how much anorexia has changed, but how much it has remained the same, even as awareness of it has increased. In my view, the two aspects of the disease that Bruch commented on—the isolation and desire to set oneself apart on the one hand, and the instinct for conformity on the other—did not succeed each other, but exist in a constant tension.

For this reason, it is not surprising that anorexia has developed a life on the Internet, in “pro-anorexia” Web sites and “thinspiration” or “thinspo” videos; more than any other medium, the Internet is conducive to behaviors that are simultaneously secretive and shared with a community of similarly isolated peers.

The kind of person who develops anorexia is driven equally by a desire to be accepted and a desire to feel special and distinct, a hunger for praise and a hunger for self-expression. Anorexia seems to offer a quick and dirty means of having it both ways: thinness buys you social acceptance, while the psychological experience of starvation isolates you and appears to draw you closer to your true self.

This conflict between internal drives and external expectations is expressed in some form in all of the essays in this book. Glück describes how, when she was a child, writing satisfied both her desire to assert her identity and her need for her mother’s approval. As she became an adolescent, these impulses were increasingly at odds, a tension that eventually resulted in her anorexia.

This is a dynamic I know well. I grew up proud of my ability to think independently, yet also extremely dependent on approval. Like Glück’s parents, mine encouraged me to express myself creatively. But I also received conflicting messages from them about the importance of being liked and accepted—of being “normal.” In my father and stepmother’s house, this seemed to be pretty important, although the cues were mostly implicit. Both of them worked hard to stay slim, eating a low-fat diet and exercising daily. This lifestyle was partly motivated by my father’s fear of dying young, as his father had, but their health consciousness overlapped neatly with an attention to appearance. They dressed nicely; my father rarely appeared in anything more casual than khakis, and my stepmom always wore makeup. Theirs was the house where I was taught manners: Don’t talk with food in your mouth; don’t rest your elbows on the table.

Such a lesson would have been impossible at my mom and stepdad’s house, because there wasn’t a table, at least not for family dinners. My stepdad prefered to eat on the floor, reclining like a pasha, so that is what we did. My mother never wore makeup; my stepdad hardly ever wore shoes—or other clothing, for that matter, if he could help it. Everything in that house was a little bit more extreme, from the rich, intensely flavored food to my mother’s emotional displays, which included great outpourings of love and affection, but also reasonably frequent anger and tears.

If I were to psychoanalyze my parents, I would observe that both my mom and my stepdad grew up feeling—for reasons of poverty, parental stinginess, and domestic disorder—different from other people. Having suffered but survived, they are happy to be unconventional, and they even look down a little on people who are too straight. My dad and my stepmom, by contrast, grew up fitting in and have continued to do so. As a child and adolescent, I was caught between these two worldviews, struggling with the messages I absorbed: It’s good to stand out for being smart, but you only know you’re smart if your teachers and parents tell you so. It’s good to be creative and express yourself, but it’s bad to be an outsider.

Part of maturity is learning how to balance our desire for admiration with our desire for integrity and fulfillment. When you’re young, to do so is hard, if not impossible. In adolescence, the conflict can become overwhelming, particularly in areas like academic achievement and physical attractiveness, where both external expectations and personal desires are most intense. At this crucial moment, anorexia seems to offer a means of solving the conflict: a way to meet others’ demands while staying true to ourselves.
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Understanding anorexia as the product of an internal conflict also helps explain the anorexic’s complicated relationship to her body. When the subject of anorexia comes up, people often ask: “Is it really about being thin?” Well, it is, and it isn’t. When it comes to her body, as in many aspects of her life, the anorexic wants both to satisfy social expectations and to escape them.

While I was anorexic, I believed that I saw myself accurately and that I knew I was too thin. I could see my bony wrists and the sad way that my jeans sagged where my butt should have been. But I observed these physical details with detachment. I would stand in front of the mirror and say out loud to my reflection, “You look terrible!” In my mind, it was as though the girl in the mirror were another person, who persisted in her illness without my real, rational self having anything to do with it.

This sense of disconnection from my body was no doubt exaggerated by my anorexia, but it predated it—or, rather, it went back as far as my previous bout with the illness. And I think that, along with my conflicts over how much to submit to social pressure, it was a major factor in my weight loss. I didn’t think of my body in sexual terms, so I was oblivious when the crucial aspects of my sexual attractiveness, my softness and curves, disappeared.

Around the age of ten, I suddenly became physically inhibited. It had at least partly to do with a need to separate from my mother. I had been a happy child, fond of affection and cuddling, but at this point I began to withdraw and stiffen when she tried to hug or kiss me. Other factors added to my frustration with my body. I switched in fourth grade to a school where sports were very important. Since being unathletic was a social liability, I started exercising and losing weight.

I may also have been ambivalent about puberty, though I wasn’t aware of being so at the time. Certainly, as a result of my anorexia, I didn’t go through a normal puberty: After a promising start, it was cut short, and proceeded later in a protracted and anticlimactic fashion. I finally got my period at sixteen (only to lose it again two years later), but I never experienced the surges of hormones that my healthy friends describe. I didn’t lie in bed filled with physical longings; I had romantic longings, of course, but that’s a different thing. I didn’t masturbate and, to be honest, it never occurred to me that anyone did, outside of literature or movies, until I was sixteen and making out with my first boyfriend. And my inhibition wasn’t only sexual. Even with friends, I had difficulty giving or receiving physical affection, although I secretly craved it.

In college, I still had little interest in sex, but I did want badly to be noticed by guys. Partly through the influence of a roommate who was my equal in narcissism, I became obsessed with clothes. Wearing cute clothes attracted compliments and gave me social confidence, but it didn’t make me any more comfortable in my skin. Instead, I felt like I was cut off from the world: physically restricted and enclosed in a shell that I had to be careful not to damage. The more I cultivated my appearance, the more I worried that it was a barrier to people truly seeing or knowing me.

My relationship to clothes itself had some of the features of an eating disorder: anxiety, compulsiveness, an inability to decide that kept me trying on outfits in front of the mirror for up to an hour. But I actually got some relief from this obsession when I was at my thinnest. There were only a few things that fit me, so deciding what to wear wasn’t hard. And even those things that fit looked baggy and odd, so I had to engage in a kind of denial, ignoring how ill I looked and pretending that other people didn’t notice, either. I behaved almost as though I were invisible.

It is not uncommon for anorexics to feel that extreme thinness offers an escape from social pressures about appearance. In our society, many people are preoccupied with their weight. Bruch coined a wonderful term, thin fat people, to describe people who are of normal weight, but are neurotically worried about becoming fat. She included in this category people in professions that demand thinness, such as modeling and ballet. She also included people who, for whatever reason, decide that they are most attractive at a weight that is somewhere below their bodies’ most comfortable one and who must therefore exercise constant vigilance and self-denial to stay there.

The full-fledged anorexic, on the other hand, has discovered a powerful trick, which is that becoming habituated to behaviors that keep you thin actually allows you not to think about your weight. An accomplished writer, who has been anorexic off and on since high school and who is very thin, told me, when I asked about her eating habits, that she doesn’t like to eat real meals and that she writes better without them. But she also said, with total sincerity, that she thinks about food and her weight “much less than other women do.” From her tone, it was clear that she thought this preoccupation with weight was silly, and she was glad her mind was free for more important thoughts.

I recognized her feeling of superiority, because I once felt that way. It was only after I had physically recovered that I realized I, too, was capable of feeling silly, conventional concerns about my body—in other words, that I did care about being thin. My senior year I came back to school at a healthy size for the first time in two years. For the most part, I was happy. I had energy. I felt like going to parties and meeting people. I’d bought new clothes, and I thought I looked good in them. But every so often, when I looked in the mirror, I was startled by what I feared was a very typical female pang: My clothes were too tight, and I looked pudgy, shapeless, childish.

The thought was doubly painful. In the first place, I looked fat. But, almost worse, now I had to acknowledge that I was the type of woman who could look in the mirror and think that! I wasn’t superior; I’d simply been living with a twenty-pound buffer between me and such worries. Without it, would I just become accustomed to these stings of shame and self-criticism? Was that what normal, healthy girls did?

It’s a psychological cliché that, when an anorexic says, “I feel fat,” she is really trying to express something else: that she feels sad, or lonely, or angry. Although it’s a cliché, it expresses something real, which is that anorexics’ ideas about their bodies are as much psychological and intellectual as they are physical.

Several months before I went into the hospital, I attended an eating-disorders support group at the campus health center. The first time I went, I remember one girl, who later became a close friend, coming in twenty minutes late, sobbing. The others kept talking for a while, as she continued crying and sniffling. Finally, one of the psychologists running the group asked her what was going on. She explained that today was the one-year anniversary of her entrance into the hospital, where she ultimately gained thirty pounds. (She was still very slim; thirty pounds lighter, she must have been at death’s door.) Instead of being grateful to be healthy again, today, at least, she was in mourning. “I just feel so huge,” she sobbed. “I feel like I’m taking up the whole room.” This stuck with me, because it expressed something much deeper than a physical self-image—something about her right to exist in the world, and how she shared space with the people around her.

Some anorexics have very intellectualized ideas of what thinness means. Ilana Kurshan describes being drawn to images of slenderness in her old art history textbooks: Degas’ little bronze ballerinas, Ionic columns. She imagines anorexia itself personified as “a snow white princess who glided along in a winter fairyland, leaving no footprints”—a beautiful waif, who takes up no space and leaves no mark.

One former anorexic I know described her physical ideal as a woman who was beautiful without makeup or fancy clothes—someone with an otherworldly beauty, austere, almost saintly, as one pictures Dorothea Brooke in Middlemarch. Indeed, some anorexics have a compulsion to keep their appearance very plain. In her biography of the philosopher (and anorexic) Simone Weil, Francine du Plessix Gray notes that as a teenager, Weil adopted the severe look that she would maintain throughout her life: uncombed hair and large glasses, a long skirt and a huge, dark cape obscuring her tiny body.

In many cases, embedded in the anorexic’s physical or aesthetic ideal is the idea of sacrifice in service of a higher goal. Simone Weil probably believed that her physical frailty and plain appearance would make her a better conduit for intellectual insight and for God’s will. The track-and-field star believes that being thinner will make her faster. The ballerina believes that her insubstantiality makes her a more perfect vehicle for the music and the aesthetic lines of the dance.

When Amanda Fortini lost an enormous amount of weight in her twenties—not from intentionally depriving herself, but because she’d picked up a parasite in Belize—the high of semi-starvation, and of moving around in an almost prepubescent body, carried her back to the sense memories of her rigorous ballet training as a child.

In Winter Season: A Dancer’s Journal, the former ballerina Toni Bentley wrote about going without food and needing “artistic sustenance only.” The novelist Sigrid Nunez, also a former dancer, remembers: “To see how long I could go without solid food (up to five days) was a favorite game. How beautiful the hollowed gut, the jutting bones. To be light as a feather, light as a soul—‘a feather on the breath of God.’”
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Although I was not a dancer, I was a student, and one of my conscious motives in eating strangely was that I believed it helped me work. Being weak with hunger helped me sit still through long hours of reading, and the mood and energy swings I experienced became part of the rhythms of writing.

Because I always wanted to produce something brilliant, my process of writing papers was intensely labored. I would lie on my couch for days making notes, considering topics and rejecting them, alternating between elation and despair. One of my roommates later told me that it was painful to watch. It was also just plain painful: I felt at the mercy of a capricious and ultimately mysterious mechanism of inspiration, of which the results could only be judged by my professor’s praise or criticism in the margin.

My relationship to hunger became entwined with this masochistic cycle; perhaps it reassured me that this was what creative work should feel like. To me, the rhythm of hunger imitated the rhythm of working: the adrenaline and euphoria when my stomach was empty, and the letdown of exhaustion and relief when it was full. (It has been pointed out to me that this is also the pattern of sexual arousal, which was not something I experienced, or perhaps allowed myself to experience, at that stage of my life. So perhaps there were many kinds of frustrated energy that hunger allowed me to release.)

In 1978 Hilde Bruch linked the rising incidence of anorexia with women’s entrance into the professional world. “Growing girls can experience this liberation as a demand and feel that they have to do something outstanding,” she wrote. “Many of my patients expressed the feeling that they are overwhelmed by the vast number of potential opportunities available to them which they ‘ought’ to fulfill, that there were too many choices and they had been afraid of not choosing correctly.” In this environment of seemingly boundless options, anorexia offers a focus and a sense of purpose, however narrow and self-destructive.

I have been fascinated to read the various accounts of ambition in these essays. Louise Glück, whose essay is primarily about her formation as a poet, describes how her ambition intensified as she reached adolescence, and, as a result, her accomplishments rarely reached the level of her own expectations. “I wrote and painted, but these activities were hardly the famous release of such pressure they are contended to be,” she recalls. “I cared too much about the quality of what I made.”

Lisa Halliday describes her anorexia beginning with her recognition of the limitations of her high school environment. With her growing awareness of literature and art, she no longer trusted the judgment of her teachers. Having no way to measure her talents, she sought relief in something she could measure: her weight.

Anorexia often develops in adolescence, when one’s ambitions are vast but undirected. Several former anorexics have expressed to me the feeling that their youthful ambitions were grandiose. “My hopes at that time were more like dreams, or fantasies, really, in which I was a famous musician,” Priscilla Becker writes in her essay. “I had no plan to bring this about, although by high school I was a fairly accomplished violinist.”

Assuming that the anorexic recovers, with time and maturity she will learn how to channel her energies and become capable of making her mark on the world. At twenty-eight, I am still learning, but I am much further along than I was at twenty. Today I’m a reporter at a newspaper, covering news in the art world. It’s challenging and often exhausting, but it has been the perfect corrective for my anxieties and bad habits. I can’t obsess, because I have tight deadlines. I know clearly what my task is. And, at least in the reporting part, accomplishment is generally proportional to effort, which was not always the case in my academic work.

Perhaps not coincidentally, as I’ve gained professional confidence, I have also become more comfortable in my body. I get more sexual attention at my current weight than I did even a few years ago, when I was ten pounds lighter and my body was more boyish, and I enjoy that attention in a way that my younger self wasn’t prepared to do.

Best of all, these days I have a very close and strong relationship to my family. There is a stereotype that anorexia is all the mother’s fault. This is not true, of course, although several essays in this book do reveal the importance of the mother’s role. She is the first source of nourishment, after all, and the source of our flesh itself. I used my anorexia to push myself out of the nest, and for years, even after I had technically recovered, I couldn’t really relax around my parents; I was still both too dependent on their approval and too anxious about proving my self-sufficiency.

I can’t say just when this stopped being so important, but it did. Today I take pleasure in those parts of myself—my hunger for intimacy, my desire to mother and be mothered—that I was trying to shut off while I was anorexic. When I think of how I have changed in the years since I recovered, I picture an outline of a body being filled in. And the more solid I become, the more confident in my ability to meet my own needs, the more I can enjoy returning to the bosom of my family, without worrying that my facade of independence will be shattered.
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Despite my ambitions when I began it, no book can capture every facet of a phenomenon as complex as anorexia. As images idealizing thinness and sensationalizing eating disorders are spread by tabloid magazines, television shows, and the Internet we are seeing more and more young women, with various problems, turn to extreme dieting as an outlet for their distress. Does my explanation of how anorexia develops apply to them all? Probably not.

The composition of this book reflects anorexia’s spread, in recent years, into populations once considered invulnerable to it. If this were a different kind of book—a collection of interviews or a work of sociology—I would have liked to explore this further. Exactly how much anorexia has spread beyond its “core” population of white, middle-class girls, and why it has done so, remain unanswered and important questions.

Even today, the type of anorexia I have described involves conventionally middle-class beliefs: in unlimited individual potential, for instance, and the importance of self-knowledge and self-expression. And it is mostly privileged kids who experience their array of opportunities as a kind of pressure to choose the “right” option—the right school, the right career. (Since for many of the writers, their anorexia developed when they were in their late teens, the subject of college comes up frequently; it may also contribute to existing stereotypes about anorexics that several of them went to Ivy League schools.)

But, just because anorexia results from typically middle-class problems, that doesn’t mean it only affects people in the middle class. Young people who want to move up, who seek more opportunities, adopt middle-class values that can make them more vulnerable to anorexia. Recent studies conducted in Curaçao and Fiji have shown that disordered eating among women in these societies is often triggered by a belief that being thin allows for greater upward mobility. In the United States, this could explain why the incidence of eating disorders among different racial groups seems to have converged in recent years, as racism has become more subtle and more based on social-class markers.

The two African American writers in this book, Latria Graham and Maya Browne, both grew up in upper-middle-class homes. Racial issues seem to have played a relatively small role in the development of their eating disorders—smaller, for instance, than family conflict and their own strong drive to distinguish themselves. Rudy Ruiz, who grew up on the U.S.-Mexico border in Texas, the son of an immigrant and a first-generation American, believes that the different attitudes toward food and weight in the cultures he straddled contributed to his eating problems.

In some cases, race plays a significant role in how a community responds to someone who is struggling with an eating disorder. A young woman recently responded to an article I had published about anorexia, saying that she identified closely with what I described, but that she had never been able to talk about her eating disorder openly. She couldn’t talk about it to her friends, who were mostly, as she was, African-American. Her friends thought of eating problems as something only white girls had, and they responded to her increasing thinness almost as an insult. At the same time, she couldn’t talk about it to her family, because in their West Indian immigrant community, thin women were very admired. To them, the idea that being thin could be a health problem was unimaginable. If nothing else, her experience belied the common assumption that women of color are immune to eating disorders, because they all worship the curvy physiques of J.Lo and Beyoncé, rather than—just for example—Thandie Newton’s bony beauty.

I wish that this book could have included this story and many others. But for several people, writing their stories to share them with the world was too painful or too revealing. My closest friend in the treatment program I attended in New York was a young woman who was born in the Dominican Republic and moved to Washington Heights when she was twelve years old. Although very talented—she attended a liberal arts college and earned an MFA in creative writing—she is dogged by severe depression and anxiety. She considered writing an essay but was ultimately unable to do so, which was the case with a half dozen others who at one point were meant to be a part of this book. For some, telling the full story would have required admitting that they had been raped or sexually abused. For others, it would have meant exposing their families in a way that they were not willing to do.

Even some of those who did contribute remained ambivalent about sharing these experiences. One of the male contribtors chose to use a pseudonym, and others considered it. There seems to be a stereotype about writers of memoir—particularly those who are women, and those of either gender whose stories fall into the “recovery” genre—that they have a great desire to spill their guts to the world. I can’t emphasize how much the opposite is true for most of the contributors to this book. And so, while I miss the stories that aren’t here, I am grateful for the courage of the writers who agreed to tell theirs.

I hope that this book will offer support, insight, and hope to those struggling with anorexia or watching their loved ones struggle with it. Anorexia is horrible and time wasting and, at the extreme, life threatening, but it can also be seen as the expression of impulses—toward ambitious activity and toward emotional connection—that need to be drawn out and turned in a positive direction. If I could, I would go back to my eleven-year-old self and say: “Look, what you think will improve your life—eating ‘healthily,’ running—actually won’t. Let’s figure out how to find what you really need, which is friendship and outlets for creativity.”

The stories in this book offer proof that one can learn to listen to one’s needs and satisfy them in a healthy and productive way, including through the activity of writing. Those who would like to share their own stories, including friends and relatives, are encouraged to do so at www.goinghungry.com, which also includes basic information about seeking treatment for anorexia and a link to e-mail me with responses to the essays in this book.

I hope you find these essays helpful and illuminating.

Kate Taylor
 2008



HUNGER STRIKING

Maura Kelly
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For a few weeks during the summer before high school, I resembled one of the catwalkers from the pages of The New York Times’ s style supplement, which covered my bedroom wall in a Scotch Tape collage. It wasn’t my face that was like theirs, or my clothes. (My usual look was a pocket T-shirt and cutoff jeans shorts, while the glossy girls wore kimono dresses, peacock-feather hats, and short pointy boots like white cockatoos.) It was my body. My stomach had caved in. My hip bones flared like wings. My legs met only at the knees and ankles: There was a teardrop-shaped gap between my thighs, and another between my calves. Knobby bones protruded dangerously from my wrists and elbows. My arms seemed longer, and from the ends of them, my enormous hands flopped, awkward as a marionette’s. I was barely thirteen, five feet and five inches tall, and down to 90 pounds from 110.

My transformation thrilled me.

Still, I wasn’t quite thin enough. So I kept going, and the changes became even more exciting. The colored hairbands I kept around my wrist got so loose that I could easily slide them up to my elbow. If I pressed my hand around the part of my arm where the shoulder met the biceps, I could touch my thumb with the pad of my ring finger. I could also put both hands around my thigh and touch thumb to thumb, pinky to pinky. I’d measure myself like that again and again when no one was watching, usually in the bathroom stall at school; it reassured me that I hadn’t somehow gotten fatter in the hours since I’d been on the scale that morning. My ribs became so visible that I could count them not only from the front but also, if I used two mirrors, from the back as they curved out from the knotted rope of my spine.

I began to resemble someone else tacked up in my room: Jesus Christ.

Now there was an icon. There was a guy who knew something about style: the original long-haired, emaciated, rock-star type. But it wasn’t just Jesus’ body that I admired; it was his suffering, too, and the way it made people love him. Jesus had been my first role model, and I still respected the guy, even if I was a full-fledged nonbeliever by then. As he hung from the crucifix my dead mother had positioned over my dresser, Jesus inspired me—with his skeleton hanging out of his skin, his blood dripping from his crown of thorns, and his face turned imploringly upward in the moment before his death as he said, “My God, my Father, why have you forsaken me?”
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I knew how Jesus felt, asking that question. When my mother died of cancer the summer I turned eight, I felt pretty forsaken myself. I had no idea she was dying. I knew she was sick, of course, but my parents told my sister and me that she just had a very bad cold, kind of like chicken pox, except the bumps were inside.

Her illness replaced me—the baby—and became the most important thing in my mother’s life. Before she’d gotten sick, she loved everything I did, whether it was the Little Teapot dance, or one of my typically opinionated comments (“I don’t want to grow up to be like you, Mommy, always driving my kids around”), or just burying my face in her neck to cry. But after she was diagnosed, I wasn’t as easy to love; at least, it was harder to get her full attention. For the last four years of her life, she spent one week out of every month in the hospital getting chemotherapy—a word I could say but not define—and when she was home, she spent a lot of time in bed with the curtains drawn. She didn’t like it when I was loud, and sometimes she was too weak to even kiss me back after I pressed my lips against her cheek. Her head would just stay on the pillow.

Whenever she wasn’t feeling well, I tried to leave her alone. I tried not to need anything from her. I became self-conscious: worried about what effect my actions would have, and aware of my own presence in a room.

Everyone—my parents, my other relatives, and the priests and nuns we knew, including my uncle Father Jimmy—told me that my mother might get better if I was a very good girl and asked God to help us. I would have done anything to get my mother back the way she used to be, so I prayed. I also sang at church with my family on Sunday mornings, as loudly and clearly as I could, because the pastor said singing was praising God twice. (I just hoped that Juan-Juan Santiago, who sat across the aisle from us with his parents and little brother, wouldn’t notice what a geek I was.) One of my favorite hymns was in praise of lasagna—or so I thought, till my mother caught on to what I was saying, and explained that the word was actually hosana, which means, roughly, “God is great.” And to show the devil I hated him, I’d jump up and down in the grass—as close to Hell as I could get—until I’d exhausted myself. Then I’d lie on the ground, blowing kisses up to the angels. Everyone said God was always watching over me, which was nice, especially since my mother wasn’t anymore. My growing love for God, and His for me, was helping to fill the hole my mother was making. I’d picture Him with the big white beard, in a white robe, in a white throne that floated on the clouds, smiling down at me, and I’d smile back.

It wasn’t just through physical actions that I tried to make myself God’s favorite; there were also the things I’d do in my head. During Mass, I’d recite the Penitential Rite with the rest of the congregation: “I have sinned through my own fault, in my thoughts and in my words, in what I have done, and in what I have failed to do.” I’d feel gravely sorry about all my transgressions: how I’d once again stuffed myself with chocolate-chip cookies and marshmallows in the morning, before my parents woke up; how I’d punched my sister in the rear end; how I’d stuck my tongue out at my father when he wasn’t watching. I’d pinch myself once on the thigh for each sin, and resolve to become a better person. I knew how important it was to God that my head be as pure as my actions, so whenever I had bad thoughts—like how much I hated the new Indian kid in our class, Raj, because he smelled funny and was hairy—I’d start to pray, trying to push the evil away. I was trying so hard and God loomed so large in my mind (even larger than Juan-Juan) that I was confident I was one of His favorites.

But I started to wonder if that was true after my mother died that August, twenty days after my birthday. I was so unprepared that when my father first told me I laughed. “Really, when can we pick her up from the hospital?” I said. “Tell me.” He only stared at me. “Tell me,” I insisted. Still, he didn’t speak, and my sister, sitting in his lap, started to cry. That unsettled me enough that I went to get a closer look at my father. When tears started coming down his face, too, I was terrified. Something had to be seriously wrong, but I was too young—or too shocked—to really understand what was going on.

I didn’t give up the hope that my mother might somehow pop out of her coffin until I first saw her in the wooden box at the wake. That’s when I started to appreciate what being dead meant. The rosy blush my mother usually wore had been replaced by two heavy circles of red on her cheeks; instead of her favorite mauve lipstick, there was a brown smear on her mouth. I could see the pores on her face as clearly as if they’d been made with a pencil. Her skin was thick and hard and unyielding under my fingertips, like football leather. I realized there was no way that body was going to sit up and say “Surprise!” and then reach out to tickle me under the arms. I climbed up on the kneeler and kissed her, maybe because I still had fairy-tale hopes about what that could do for a dead person. But it didn’t make any difference. Those rubber lips took away any doubt I had left—about her death, anyway.

But suddenly, everything else in my life was thrown into question. It wasn’t only my mother who was gone: It was my understanding of the universe, of myself, of God, and even of my own father. Overwhelmed by his grief, bills, and the responsibility of trying to raise two girls alone, he became a stranger to me: moody, unpredictable, and frightening—the big villain in my life. Suddenly, we were shouting at each other so much that I believed it when the first nanny we had after my mother died, a young woman from northern Ireland named Marie, told me again and again my father didn’t love me. Every night, I waited for him to come home with the worst longing and the most terrible fear, wondering if he would prove Marie right one more time.

I couldn’t count on my so-called Heavenly Father anymore, either, considering I was convinced that He’d killed my mother to punish me. (He couldn’t have had it out for anyone else in my family, I figured, since my connection to Him was more intense than theirs, for better and for worse.) What I couldn’t figure out was why God was so angry with me. In what way had I offended Him? I kept going over and over everything that I’d done and thought in the weeks leading up to my mother’s death, the way a guilty lover will after a suicide, and though there were all the usual little bad things—sneaking cookies, punching my sister, hating Raj—there wasn’t anything new and outstandingly wicked that would explain God’s act of vengeance against me. Also, I was nowhere near as bad as some of the other kids in my town, especially not the ones from the public middle school, who smoked cigarettes on the railroad tracks behind my house, or had sex in the old band shell at Memorial Park, or did drugs in their cars in the Burger King parking lot.

Since it seemed obvious I couldn’t have done anything to bring on the wrath of God, I figured there must be something inherently wrong with me. Did He hate me because I wasn’t as good in my heart as I’d thought? Probably. And maybe my mother hadn’t really loved me, either. Why else would she have left without even saying good-bye, or that she’d miss me?

Those kinds of questions were hard to face, so eventually I convinced myself, as best as I could, that the problem wasn’t with me but with Catholicism. I’d tried so hard to follow the rules, in my actions and my thoughts, and what had it gotten me but a dead mother? I didn’t want to live that way anymore. But I did want something to believe in—a system that was more transparent and would yield visible results. I wanted proof that I was good.
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Dieting eventually became a replacement religion for me, with its own set of commandments and rituals. It became a way for me to be my own god and my own creation—Pygmalion and Galatea in the same human body. It became a perverse method for mothering myself: I structured my meals, my days, and my thoughts around it. Dieting became my internal compass. It became the new thing for me to be the best at. I was so devoted that I was practically ready to give up my life for it.

But when I first started losing weight, toward the end of eighth grade, I had no idea I would become a fanatic. It was far more simple than that. All I wanted was to look like I had at the beginning of the school year, before my abdomen began to protrude under the band of my Hanes underwear. Though I realize now it was just an early sign of puberty, that curve disgusted me. I felt like a dog in heat, with it poking out of me. I had to be out of control if I’d let my body turn into that. And I figured if I lost five pounds—just five—my stomach would be flat again. But as it turned out, I had to drop closer to fifteen pounds before the curve disappeared, and once I got that far, I couldn’t stop. I was addicted to losing.

Part of the appeal was how much dieting simplified my life. Nothing else mattered but the numbers: how many calories I’d eaten that day; how many pounds I’d lost in the last week, or month; how many leg lifts or push-ups I’d do that night. I’d add, subtract, and double-check constantly. I felt like I was moving toward some great new salvation. Instead of praying when I felt scared or guilty or lonely, I’d turn to the numbers, like my grandmother to her wooden rosary beads, and they’d calm me down.

My head became so full of equations and plans about what I would eat and what exercises I would do that I didn’t have room for much else. I stopped worrying about not having any boobs even though every other girl in my class had them. I stopped caring about how all the boys, including Juan-Juan, had a crush on my best friend, Catherine McMurtry. I stopped feeling guilty about all the games of Truth or Dare and Seven Minutes in Heaven I’d played, and how it made me feel weird and gross but also excited whenever there was a boy’s tongue in my mouth. I stopped thinking about all those times Marie had told me that my father didn’t love me. My calculations not only filled up all the empty spaces in my head; they also helped me determine the value of my self. On any day that I’d eaten less, worked out longer, or lost more, it didn’t mean I was good, but at least I wasn’t bad.

The most important number, though, was one I had no idea how to determine: the weight I’d have to be to let myself stop, the weight that would mean I was finally good enough. In the very beginning, I thought it would be 105. Then it became one hundred. Ninety-five. Ninety. By the time I weighed eighty-five, I started to wonder if I’d ever be able to predict what the right weight was. Maybe I wouldn’t know until I reached it.
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That summer before high school, when the dieting fever really started to take hold, I was fighting more than ever with my father, an Irish immigrant who made his living paving people’s driveways and laying concrete. Maybe part of the problem was that there was no other adult in the house to help keep us in our corners: My father hadn’t (and still hasn’t) remarried, and we were between housekeepers at that point. He hired and fired sixteen different women before I got to college, but never before I got attached to them; each one of them seemed like some kind of mother to me.

Our door started to revolve after he kicked out Marie, who’d been with us for four years. She’d become slowly obsessed with my father, and eventually demanded that he marry her, though they’d never been romantically involved. She pleaded with him, saying that she was already acting like a mother to my sister and me; why not make her role official?

My father turned her down. One night shortly after the rejection, Marie pulled a huge knife out of the kitchen drawer and threatened to kill herself with it. I grabbed the cleaver away from her; my father ordered her out of the house, and we never saw her again, though for years she prank-called our house and one time even phoned Catherine McMurtry’s house, looking for me.

It wasn’t a coincidence that my obsession with dieting started soon after my father fired Marie. Screwed up as she was, she’d been a temporary stay against the confusion that ensued after my mother was gone. In the four years that she’d been with us, I’d come to depend on her, especially because I didn’t feel like I could depend on my father anymore. It never occurred to me to ask him if Marie was right all those times she said he didn’t love me; it seemed obvious he didn’t. After all, I apparently had a special talent for saying things that would infuriate him so much that he’d give me the silent treatment for days, even weeks. During those periods, he’d do everything he could to avoid looking at me, even keeping his head down if we were in the kitchen together.

Often our arguments would start over things in the news. My father was a conservative then, despite the fact that he also subscribed to The New York Times, whereas I was a born liberal, despite the fact that I’d represented Ronald Reagan in some faux presidential debate we’d had at school. I would read the Week in Review section every Sunday so I’d have ammunition when my father started in about something.

That summer, abortion made the headlines. (JUSTICES UPHOLD RIGHTS BY NARROW VOTE, The New York Times said, after the Supreme Court ruled against a Pennsylvania anti-abortion law.) The topic was big in our kitchen, too. We’d get into it after my father arrived home, as the three of us were sitting down to a dinner I’d made. I always volunteered to cook whenever no one was on the payroll. My sister wasn’t any good at it—she’d once tried to boil spaghetti without putting any water in the pot. Besides, I thought my father would like me better if I took on some adult responsibilities. Because the weather was warm and we didn’t have air-conditioning, my father would preside at the head of the table wearing only his tar-blackened jeans and his mustard yellow work boots, in all his muscled bulk, smelling of sour sweat. His huge biceps always looked flexed even when they weren’t, and though his pecs had gotten slightly flaccid with middle age, they were still powerful. His torso and arms were evenly burned the same leathery brown color—no “farmer’s tan” for him—because he liked to take his shirt off in the sun when he was working.

Who knows exactly how our “discussions” would start, but soon enough, I’d swallow the instant rice I had in my mouth so I could say, “I just think a woman should be able to do whatever she wants with her body, is all. It seems pretty obvious to me.”

My father would raise his caterpillar eyebrows at me, and his face would twist from disbelief to disparagement to rage, and I knew things were about to get absurd.

“‘Whatever she wants with her body’—oh yeah?” He’d pound his Heineken bottle on the table. “So if you wanted to jump off a bridge, I should let you do that?”

“Wait—what?” Realizing my paper napkin had fallen to the floor, I’d grab another out of the wooden holder in the middle of the table so I could have something to hold on to. “I didn’t say anything about jumping off a bridge. Besides, suicide is totally different from abortion. There’s no law against it, I don’t think. I mean, no one really cares what you do to yourself—”

“So what are you saying? I should let you kill yourself?”

I felt outrage like a stab in my chest. “What?” I’d glance over at my sister, hoping she would at least roll her eyes at me—that she would give me some sign I wasn’t losing my mind—but she would refuse to look up from the wilted heap of green beans on her plate.

“You heard me,” he said.

“Of course you shouldn’t let me kill myself.”

My father would point his knife at me. “But it’s okay to kill babies?”

“This is crazy. First of all, we don’t even know when they become alive!” I’d slam my own fist on the table, and the milk in my glass would jump.

My father would drop his utensils onto his plate with a clatter and glare at me. “You just watch your step now. Just watch your step.”

I’d try to calm down. “All right, look. All I’m saying is a woman shouldn’t be forced to ruin her life just because—”

“Ruin her life? Well, isn’t that something. Isn’t that something. What if your mother thought you were going to ruin her life—did that ever occur to you?”

“That’s totally different. Isn’t it? It’s not like you guys were so poor you didn’t want to have me. Right? Right?”

He wouldn’t answer me directly. “Did you know that when your sister was born, they weren’t going to let me take her or your mother out of the hospital? I had no insurance. I didn’t have the money to pay the bill. I told them, ‘You goddamn better let me take them out—that’s my wife and my baby daughter we’re talking about.’ Did you know that?”

I did know. He’d told me a thousand times. But I wished he’d get back to my question.

Instead, he’d go on. “Where would you be now if your mother had gotten an abortion? You ever think of that?”

“That’s beside the point. All I’m saying is, it seems really stupid for people who can’t be decent parents to have kids.”

“Oh, now I get it. Now I’m stupid.”

“What?” I’d look across the table to my sister again, but she’d be pushing her chair back, on her way to the fridge to pour herself another glass of milk. “No, Dad. I didn’t—”

“You know, if only you were a boy, I’d be able to teach you something about having such a smart mouth.”

He’d go back to eating after that, and I’d stare down at my white thighs, then squeeze my fingernails into them till it killed. I’d wish that I was a boy, too, because at least then there would be a chance I might become more powerful than my father someday.

More unsettling than those debates were the other kind of fights we had—the ones that erupted out of what I could’ve sworn were perfectly innocent sentences. That summer, the thing that seemed to set my father off most was asking how his day had been. Though I’d ask as soon as he came in from work, he’d ignore the question until after he’d gotten his beer out of the fridge, taken a seat at the table, and started stabbing at the chicken breast on his plate. Once the anticipation had become unbearable, he’d finally answer. “What do you care how my day was?” he’d say. “That is one phony question if I ever heard one.”

“No, it’s not.” My eyes would widen. “I do care.”

“Do you have any idea how hot it was out there today?”

“Maybe ninety-nine degrees?”

“That’s right. And do you know what it feels like to be raking hot asphalt with the sun beating down on you when it’s ninety-nine degrees?”

All I knew was that it couldn’t feel too great, not when I’d been uncomfortable reading a book in the shade under the big tree in our front yard.

He went on. “But I go out there and bust my tail every day so I can provide for you guys. And you don’t care! What do you ever do for me?”

“We do stuff,” I’d say.

He’d laugh. “Oh yeah? Like what?”

I’d mention that I’d made dinner.

He’d laugh again. “And who paid for the food?”

He had, of course. His point seemed to be that nothing I did would have any meaning without him.

Things would degenerate from there, and as we kept quibbling, everything I thought I knew at the beginning of the conversation became uncertain. Did I really care about him? Did I really want to hear how his day had been? Maybe I didn’t—not if it meant him flipping out like this. So, I probably didn’t care about him. Let’s face it: I hated him. No wonder he didn’t love me.

“Oh, now here we go,” my father would say, waving a hand in my direction. “As if I don’t have enough problems. Now she’s crying.”

“I am not crying,” I’d say, even though I was. I’d clench my teeth and tense all my muscles, trying to control myself.

“I’d like to cry, too,” my father would say. “But what would happen if I cried? If I let myself fall apart, what would happen to you guys?”

I’d never have much interest in finishing my food after that.
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That fall, after I became a freshman at an all-girls’ Catholic high school, I kept chiseling away at myself, trying to purify myself more, and to need less. The skinnier I got, though, the tougher it became to stick to my self-improvement plan. The problem wasn’t that starving had become physical torture, although it had. I was down to three hundred calories a day by then: a tiny serving of Special K with watered-down skim milk and a blue packet of Equal for breakfast; a green apple for lunch; a rice cake or two later in the afternoon; and some vegetables and canned tuna for dinner. Exercising had become painful, too. Somehow, I’d made it onto the varsity soccer team, and our workouts were far more intense than anything I’d been doing on my own—yet I refused to stop doing a nightly calisthenics routine in the secrecy of my room. I was chronically exhausted and chronically freezing, without any body fat to keep me warm. But despite how bad my body felt, my mind felt better than ever—even if it didn’t exactly feel good.

No, the real obstacle was that the adults around me had started to notice what I was doing. My new teachers wanted to know if I’d always been so thin. My father kept saying he didn’t think it was normal for a girl my age to be so skinny. I knew they’d all try to stop me if they found out the truth, so I did everything I could to hide myself. I didn’t want to go back to a life without dieting to give it shape and meaning. So I’d spend my lunch hour in the library with my books open in front of me, too hungry to concentrate, watching Sister Concepta in her white habit and black veil as she watered the plants. To make myself look heavier, I’d wear an undershirt and long underwear beneath my blue oxford blouse, and a pair of boxer shorts below my plaid wool skirt. As a bonus, all the extra padding helped me stay warm. Instead of changing into my soccer clothes in the locker room with everyone else, I’d do it in the handicapped bathroom downstairs, making sure to keep my underlayers on and to stuff my thick shin guards into my socks before anyone saw me. At home I wore huge clothes (ones that used to fit perfectly) to cover myself up, but they didn’t do much to calm my father’s suspicions. Eventually he and I started to battle over a new topic: how much I’d eaten that day. I always lied, saying I’d stuffed my face before he came home, or that our coach had gotten us pizza after practice again (not that she ever had). I think my father wanted to believe me instead of finding out there was another worry to add to his list. And it was easy to evade him, since my soccer schedule had made it tough for me to remain family chef; we were fending for ourselves when it came to dinner by then.

Though he would still yell at me, my father also began to cajole. “Please eat,” he would say. “For me? A little food’s not going to hurt you.” As satisfying as it was to hear him plead, the better pleasure was knowing that my body was finally doing what I wanted it to do. It had been a long time since anything he said had been able to make me cry; I thought maybe he’d never be able to do it again. I was finally beating my father at our ongoing battle of wills—and I’d done it not by getting bigger, but by getting smaller.
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By late October, things started happening that I couldn’t cover up with clothes or lies. My sister and I were walking to the bus one rainy morning when, seeing me struggle under the weight of my backpack, she tried to help me by pushing up the bottom, thinking she would hold it for a while. But I was so rickety that the shift threw me off balance and I fell backward, cracking my tailbone against the sidewalk. I would have lain there forever, staring up at the gray sky, but my sister could see the bus coming, so she pulled me up and tried to get me to run. The strange tingling pain I felt at the bottom of my spine, like the kind you feel after you whack your funny bone, made me limp for the rest of the day.

During soccer practice that afternoon, my coach, Miss Sawyer, called me off the field. “What the heck happened to you?” she said. Miss Sawyer was a boyish, forty-something woman who wore khakis with V-neck sweaters and boat shoes; her blond hair was short and her legs were as bowed as a jockey’s. On the day she posted the list of people who’d made the cut for the team, I stopped by her office and asked why she’d chosen me. Because she’d never seen anyone with more heart, she said, which sounded strange: I didn’t feel like I had one left. I went straight into the bathroom after that and sobbed, because the only way I’d gotten through the excruciating tryouts was by telling myself it would all end soon; I was sure I’d never get picked.

Now she was waiting for me to answer her. I shrugged. “I fell this morning, and I’m a little sore. But I’ll be fine.”

“Why don’t you take a break till you feel better?”

“No, no,” I said, trying to sound calm. Ditching practice was not an option: If I didn’t burn those calories, I’d despise myself. Plus, I’d have to stay up late in my room, doing more sit-ups and push-ups and leg lifts to make up for it, and I was too tired for that. “I’ll be fine. Really. Just let me practice. I don’t want everyone to totally lose respect for me. I’m already the worst on the team. Please let me practice, Miss Sawyer, please?”

She gave in. “But I’m keeping an eye on you, skinny,” she said. “You haven’t been looking so good lately.”

A few days later, foot sores that had been coming on slowly made me more of a cripple than I’d been after the wipeout. My bony feet had been rubbing dangerously against my cleats for weeks by then, eroding the skin and forming holes—my stigmata—that slowly got deeper around both my ankles. For a while, the pain was barely noticeable if I covered the wounds with Band-Aids, then wrapped Ace bandages around them and wore an extra pair of socks. But one afternoon I hit my saturation point, and after tying my laces, I could barely hobble from the bathroom to the field.

Practice that day started with wind sprints, and I felt my spikes cutting into me with every step. Miss Sawyer called me over before I’d even finished the first leg. “You look terrible out there! Like a drunk with two broken feet.” She forced a laugh, but there was uneasiness in it. “What’s going on?”

I shook my head. “I guess it still hurts from when I fell before. I don’t know. Probably nothing. Once I warm up, I’ll be fine.”

I didn’t quite believe myself, and apparently neither did Miss Sawyer. She squinted at me. “You’re sitting out today.”

“But Miss Sawyer—”

“No buts! Except yours on that bench. Enough is enough. Get one of your books if you want to study. Otherwise, sit and watch.”

When I got home later that day, Miss Sawyer had left a message for my father on our answering machine.

“Could you please call me as soon as you can?” her recorded voice said.

I erased it, but my time was running out. The next morning, I was in Spanish class with Sister Carol—a tall, athletic nun with curly silver-brown hair; a tough teacher, but fair. I was sitting in the front row of desk chairs, near the windows and the sputtering white radiators, and had one of my legs wrapped tightly around the other for warmth. As we translated sentences from our book, my head kept nodding with exhaustion; every time it bounced to the end of my neck, I snapped it back and tried to shake myself awake. Finally, the bell rang and we all prepared to leave, rustling our graded quizzes and packing our bags. When I was ready, I tried to stand, but my left leg collapsed under me.

“Are you okay?” a chorus of girls murmured. “What happened?”

I had no idea. I was sprawled on the cold marble floor; that was all I knew. Had I slipped? I must have. Embarrassed, I tried to get up, but as soon as I put weight on my foot, it collapsed again and I was back to the floor.

“Oh my God,” someone behind me whispered. “What’s wrong with her?”

Sister Carol seemed to think I was trying to be a clown. She put her hands on her hips and said, “¿Cuál es el problema?”

I wanted to tell her I didn’t think this was any time for practicing mi español. “My leg,” I answered stubbornly, in English.

“Un dolor?” she said. (A pain?)

“No,” I said, my voice cracking. “More like…I can’t feel anything. Like it went to sleep, but it’s not waking up.” I was panicking then, realizing the truth of what I was saying.

Sister Carol asked the girl behind me to help her right me, and once they had me in a standing position, Sister Carol asked if I thought I could walk on my own. I shook my head.

“Try,” she said. “We’ll help you.”

Using the two of them as crutches, I teetered up the aisle, toward the door, floundering, taking panicked shallow breaths before I figured out that even though my left leg didn’t seem to be working from the knee down, I could more or less get it to function by dragging it forward and pivoting off it.

Some seniors who’d filed in for the next class were staring at me.

“I think I’m okay now,” I whispered to Sister Carol. We were near the chalkboard.

Sister Carol’s lips were pursed. “Try going to the podium and back on your own.”

Using my new method, I was able to shuffle up and down that catwalk, but I knew it didn’t look pretty.

Once I returned to Sister Carol, she wiped the tears off my cheek with a hard thumb and, motioning at the other girl, said, “She’s going to take you up to the nurse’s office. I’d do it myself, but I need to teach this class.”

Our school was small, and I remember everything, so it’s funny that I can’t remember that girl’s name or even her face. All I can remember was that I didn’t think she was that cool, and yet, once we got out in the hall, she walked a few steps ahead of me. I knew why: She was embarrassed to be seen with me. She didn’t want anyone to think she was friends with the sniffling, broken-down weirdo. I understood how she felt.
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The next day my leg was still paralyzed, and my father took me to see the pediatrician who’d been treating me for as long as I could remember. In his beige office, with wall-to-wall carpeting and a framed picture of a train on the wall, old Dr. Newton said he couldn’t be sure what had happened to me, but that a nerve had probably gotten pinched between the bones of one knee and the other when I had them crossed. Until the nerve relaxed again, I wouldn’t have sensation.

“This never would’ve happened except that you’re so emaciated,” he said. “And your leg isn’t going to heal unless you put on some weight. Your body is shutting itself down to conserve energy, sweetheart.” The familiar lull of his voice had always soothed me before—through the chicken pox, through endless cases of strep throat, and a few sprained ankles—but that day it was getting on my nerves.

“I’m not going to be paralyzed forever, though, am I?”

“I don’t think so, not as long as you eat better, although I’m going to recommend to your father that you see a neurologist for a second opinion.”

Everything Dr. Newton was saying sounded so vague and unscientific that I suspected he was just trying to scare me into getting fat.

“Do you understand?” Dr. Newton continued. His eyes bulged out from behind his convex square glasses; the frames seemed to be made out of the same kind of wire that lay combed over in thin strands across his head.

I shrugged.

“You’ve lost nearly forty pounds since the last time I saw you. And you didn’t have any to spare in the first place. So come on. I know you’re a good girl. You don’t want to worry your poor father any more. You start eating better now, all right?”

Dr. Newton forbade me to exercise, and said that if I didn’t gain at least one pound by the following week, he’d have to recommend more drastic measures.
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When my father and I drove home in his red pickup later that night, he cried in front of me for the first time since my mother’s funeral. He recounted a story I’d heard before, about how he watched his six-year-old brother die of lockjaw on Christmas Day, less than a week after he’d stepped on a rusty nail. The accident had devastated my father’s parents so much that his mother had barely gotten out of bed for a year. She was always whispering to him that he should watch out for my grandfather; she was worried he’d drown himself in the tide off the west coast of Ireland, where they lived. “I’m not sure I’d be able to live with it if I lost you,” my father told me. “So please, will you eat? For me?”

I mumbled something about trying, but the way he’d phrased his question infuriated me. One of the things I wanted out of my hunger strike was for my father to realize that he wasn’t the only one with a shitty life. But it seemed like I still hadn’t gotten my point across, that my suffering was significant only because it was making him suffer more.

Later that night, my sister and I sat at the top of the stairway near our bedrooms, eavesdropping on my father. He was on the phone in the living room downstairs, talking about what was wrong with me. Maybe the person on the other end was the parish priest; or my aunt, who was a private nurse; or Winnie Nee’s father, who delivered babies at Columbia Presbyterian Hospital.

“What can I do to help her?” my father was saying.

As he listened to the answer, it got quiet, and my sister said, “Why are you doing this to Dad?”

“I’m doing it to myself,” I said. “But I just can’t stop.”

“Don’t you know you’re already way too skinny?”

I said it was more complicated than that.

“But can’t you see how you look?” she said.

I shrugged. “I guess. But I like it.”

She stretched out her hand, and it was a normal girl’s hand; the skin was soft, pink, and perfectly smooth except for the joint lines along her fingers.

“Now let me see yours,” she said.

Mine was a chicken’s foot: the five tendons poked out against the yellow-gray skin in hard steel lines from my wrist to my fingers, and curling blue veins crisscrossed over them. Looking at it, my sister started to cry. We hugged each other and I buried my face in her shoulder so she wouldn’t see that I was grinning.
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Within a couple of weeks—after I failed Dr. Newton’s first test and a similar second one—my father and I were sitting in the Upper West Side office of an eating disorders specialist, Joseph Silverman, M.D.: a bald man with a skeletal head, reading glasses balanced on the tip of his nose, and a maroon silk bow tie that bloomed at the top of his lab coat. His rich cologne was as thick in my throat as frankincense in a church. I felt underdressed in my school uniform, and embarrassed by my father in his work boots, jeans, and flannel shirt. Sun was spilling in through the long bars on the two windows behind Silverman, and the same square of light that reflected off his skull also appeared on the black-and-white parquet marble floor, the polished wooden desk.

“Today, you weigh sixty-seven pounds,” Silverman was informing me.

I nodded and crossed my arms over my chest, hoping he wouldn’t notice how pleased with myself I was.

“Your resting heart rate is only thirty-six beats per minute.”

“Is that bad?” I asked coyly.

“Between sixty and one hundred is normal. Your body temperature and blood pressure are precariously low. Frankly, you’re in terrible shape. I’ve seen a lot of bad patients before, but never anyone whose leg has gone out like yours.”

I bit down on my lip, thrilled to be that uniquely bad, and focused my eyes on the huge knuckles popping out of Silverman’s folded hands. His fingers were icy cold, I knew; I’d jumped the first few times he’d touched me during the examination. He began drumming them on the desk, like two daddy longlegs coming toward me.

“I’m sure you’re happy to hear you’re one of the worst cases I’ve seen,” he said. “But can it feel good to know that you’ve made yourself a cripple?”

A wave of heat burned through me. “Dr. Newton said it’s not permanent. Right?”

“If you gain weight, it will probably get better. Probably. But you’re lucky it’s only your leg. Keep it up and more important parts of your body will give out on you.” He started counting organs off on those fingers. “Your kidneys. Your pancreas. Your liver. Your heart. And you’re a smart girl. I don’t have to tell you what happens to people whose hearts stop.”

“What—you mean they have heart attacks?”

With a flash of his shiny head, Silverman nodded. “Exactly.”

Heart attacks had always been abstract to me—things that happened to old people—and I suppose it was partly because they seemed so unreal that I wondered idly if having one might finally prove I was thin enough.

“And some of them die,” Silverman continued.

When he said that, I realized that death was exactly what some part of me had been gunning for all along. Of course, the idea of not being alive was terrifying; but at the same time, I wasn’t sure I could go on living without proof that I deserved to. I wanted to be sure I was enough of something—skinny enough or important enough or smart enough or powerful enough—to deserve a life. I suppose what I wanted to know was if I was lovable enough.

Fat, salty tears started curling down my face.

Silverman pushed a box of tissues toward me. “Your father is here today because he thinks I can save you,” he said.

“I would like someone to save me,” I said.

I could feel my father staring at me; then he pulled himself forward on the edge of the desk. “I’d give up my life for her, Doctor. I’ll find a way to pay you. Whatever it takes. All that matters to me now is her and her sister. On her deathbed, my wife said, ‘Just take care of my two girls.’ And that’s all I want to do.”

I thought I was going to die then, of embarrassment.

Silverman turned back to me. “The thing is, Maura, I’ve found that girls who don’t want my help are incurable in the long run. So I have to know: Do you want to get better, or don’t you?”

It took a while before I could answer. “I used to like what was happening to me. But now I’m scared I’ll never be able to stop until…” The rest of that thought was too squalid to make it explicit. “I want to feel happy again for once. I don’t really want to die. So, yes, could you please save me? Please?” I was begging him.

“Not exactly,” Silverman answered. “But I can help you save yourself.”


[image: image]


Four months later, I was discharged from the children’s ward of Columbia Presbyterian, where Silverman treated all his patients. My body was a lot healthier by then: I weighed one hundred pounds, and my leg had improved so much that you’d never notice my limp unless you were looking for it. But I started fooling around with bulimia right after I was released, and it wasn’t until my midtwenties that I began dealing with food in a way that felt more or less normal. It also took about ten years before all the numbness in my foot went away. And I’m still waiting to regain feelings. Losing weight was a way for me to reshape myself psychologically as well as physically: an attempt to starve off my emotions before they killed me. It helped me exorcise the ghosts of all the people I’d lost, like my mother and the sixteen housekeepers, by depleting me to the point where I didn’t have the mental energy to care about them or hope for their return. I also stopped worrying about whether my father hated me, and whether he would disappear, too, like everyone else did. I felt like I was making myself stronger by surviving on less and less—not only nutritionally, but in terms of human interaction.

At the same time, though, I was subconsciously hoping for some human intervention: I wanted my father to rescue me. Becoming a walking skeleton was my way of going out to the middle of that bridge he liked to mention in our arguments, and daring him to stop me from taking a leap. And he did: Although his talk of how he’d do anything for me sometimes seemed cheap, all the money he spent on medical bills and psychotherapy over the years was as good as tangible proof that he believed I deserved to live. (My hospital stay alone was roughly equivalent to the cost of four years’ tuition at a private college.) I doubt I’d have made it through without him.

But our relationship still isn’t easy for me. No intimate relationship ever has been. Since I stopped depending on my father for the basics, I haven’t truly depended on anyone else for anything—not financially, emotionally, or psychologically. There’s still part of me that refuses to get close to anyone I might end up loving and losing. I haven’t overcome the idea that the best way to protect myself is by remaining a self-contained unit. I can’t stay with anyone for much more than three months. And while I’m ashamed that I can’t commit to someone, some deeper shame prevents me from doing it.

I don’t hide what I eat anymore, but there’s still so much I want to conceal from everyone around me. These days, I use the novel I’ve been working on as my excuse to remain withdrawn from the world. It seems like there’s still so far to go before I become “normal” that I often wonder if I’ll ever really be happy. Most of the time I doubt that I will ever be something enough—attractive enough, smart enough, successful enough—for someone to love me.

Finally, though, I do feel thin enough.
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