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for the girls who saved me


to EGC, ACV, ABC, CLSB & EXM














It’s never seemed particularly obvious to me that hot girls are having such a great time.


—VIRGINIE DESPENTES, KING KONG THEORY







When I can’t eat it’s because I feel totally alone.


—CHRIS KRAUS, ALIENS & ANOREXIA







This is a love story and I apologize; it was inadvertent.


—EVE BABITZ, SLOW DAYS, FAST COMPANY












Prologue





Have you ever seen a girl and wanted to possess her? Not like a man would, with his property fantasies. Possess her like a girl or a ghost of one: shove your soul in her mouth and inhabit her skin, live her life? Then you’ve experienced girlhood, or at least one like mine. Less a gender or an age and more an ethos or an ache, it’s a risky era, stretchy and interminable. It doesn’t always end. That ever-gnawing void can make you want a body to match, one that looks as hungry as your heart is. Sobbing and throbbing, a lot of the most beloved icons of girl culture are very, very sad, and very, very skinny. They are beautiful, and their sorrow only adds to their sex appeal. Tears drip down cheeks onto supple pouts, but that suppleness never extends to the rest of their physical forms, which tend toward extremely slender. Bodies shrink to ever-smaller sizes as sad girls lose their appetites, distracted by all that emoting.


The sexy, skinny, sad girls consume a lot of alcohol and drugs, but they don’t eat often, and this is integral to the trope. Marissa Cooper, with her hidden vodka bottles and torrid affairs, chasing oblivion in The O.C., is not so different from the young heroines of Jean Rhys novels, drinking their way through the bars and hotel rooms of European cities. All these girls distraught enough to delight us, drinking on empty stomachs. Those girls prefer Pernod to food. Marissa’s generation-defining low-rise jeans and spaghetti straps hang off her bones. She’s a dead girl walking from the jump, all jutting angles and a handle of liquor in her bag. Young adult novels are so often sketches of sad teenage girls subsisting on some wildly minuscule portion of food, licking single spoonfuls and slicing things too thin. It’s not just young adult literature either; in so many stories, a certain kind of girl is always “subsisting.” I’ve run into that word, stopped and underlined it, more times than I can count. It is a term implying spartan survival, never the luxury of living. These girls opt for other luxuries: longing stares, hearing the cadence of their names in whispers, slipping into sample sizes.


In the eating disorder memoirs I studied diligently when I started starving myself in 2007, at twelve years old, writers subsisted on cigarettes and specific foods I won’t tell you about. I have a file on my computer of all the foods I’m not naming now, a file filled with the pithy lists of starvation diets written by women writers I admire. These were usually offered up in curt trios, holy trinities. These girls thought themselves saints of something, and I nodded and kneeled. They wrote hunger haikus, so I copied them down dutifully, a disciple. I planned to list them here, before I realized I don’t want to write one of those religious texts, rife with commandments and sublime suffering and hierarchies. Too many people I love have misread a memoir as a manual.


I don’t want to inspire anyone to restrict their intake, dietary or emotional. I want to give something to sad girls, former ones and almost ones and aspiring ones and current ones and their lovers and their haters, that sounds like a symphony or a screamo band or a country song to cry to, cacophonous and guttural and probably trying too hard. I want to drape the living skinny, sexy, sad girl in hazard lights instead of letting her corpse soak up the spotlight, and I don’t want to demonize her even as I try desperately not to glamorize her, because it’s really not her fault. She probably just watched the same movies I did.


In middle school in the mid-aughts, I read young adult novels with titles like Suicide Notes from Beautiful Girls and Pretty Little Liars, listened to Paramore on a loop and watched Gossip Girl and The O.C. obsessively. In books and on screens, the skinny, sexy, sad girl usually likes to numb herself. If unconsciousness is unavailable, she might distract herself from the pain with a high. A lot of these characters don’t survive their storylines. Bright young things flame out. We all know what happened to The Virgin Suicides’ series of pubescent, pallid blonde beauties. Flower-crowned and drowned, Ophelia is an icon to girls cruising for a muse. Daisy, Girl, Interrupted’s bulimic character, died by suicide on her birthday, and she is the only girl in the book who gets called sexy. 13 Reasons Why’s high school protagonist Hannah overdosed as a literary character and slit her wrists once she was adapted to television, Emma Bovary drank poison, Anna Karenina dove in front of a train, and I’m only halfway through the alphabet in Wikipedia’s list of “Suicides in Fiction.” I’m just name-checking the most famous ones, the girls you’ve clicked past or gazed at, maybe even cried over. Sad girls lilt through their lonely lives, becoming beloved only in death. It doesn’t seem to matter how many times we watch this type of girl die; we can’t learn our lesson, won’t saint them until they martyr themselves for the cause.


I was already sad, so I thought I might as well express it, like many of these girls did, with my body. I stopped eating as much and spent hours scrolling through Tumblr, finding other sad girls and reposting their poems and black-and-white photography. I watched my body shrink in the mirror, proud to discover how powerful my mind was. Lying in bed at night, I imagined the inside of my stomach, whatever I’d eaten that day stacked neatly against bloodred walls. My mother noticed the sculpture to self-hatred I was hammering away at and sent me to a clinic, where I was first given the diagnoses of “eating disorder,” “anxiety disorder,” and “depression.” Finally, I didn’t feel like a fraud. I was officially as sad as my idols and my online sisters.


Susan Sontag once wrote the phrase sororal death in her journal—she thought it meant women dying for each other, and she didn’t think it existed, suicidal solidarity, but then, she’d never spent time in an eating disorders ward or stood watch outside a bathroom a friend was throwing up in. Anne Boyer, writing a theoretical framework for breast cancer, defines sororal death as dying of being a woman. She writes a membership roll: the women authors who died of breast cancer or suicide to avoid the progression of breast cancer. Other sororal deaths I’d include: deaths from eating disorders, which have some of the highest mortality rates of any mental illnesses, and deaths from botched plastic surgeries. Dying of the demands of womanhood, the fascism of femininity. Boyer includes Jennifer, one of Valley of the Dolls’ starlets, who chose death instead of a mastectomy because she thought her lover and her public loved her for her hourglass body. I imagine sororal deaths by body fascism, corpses wrapped in spandex. Some yearnful, clumsy girl going to return her weights to the bin after an exercise class, but her hands are sweaty. Her dumbbell slips and lands on someone’s skull. A girl taking her Pilates rollover at the wrong angle snaps her neck. A woman strangled by the bands of the Megaformer, tangled and terrified. Someone puts their gloves on wrong in boxing class, hits their partner too hard and gives her a brain bleed. I don’t mean to make this all about working out; I only bring it up because I find myself fantasizing about or fearing imminent death whenever I’m in an exercise class, breathing hard and wishing harder.


I’m trying to be honest here: I’ve always wanted to live the kind of life that ends up in a story, but those are fiction. Being my own sexy, sad icon started getting dangerous, so I’m trying this instead. I am writing this for and through all the girls who died sororal deaths. I am trying to harmonize with a ghost choir. Throughout this text, I quote my sisters in italics and use traditional quotation marks for the doctors, scholars, news outlets, and others who think they know what we’re up to. I quote my sisters by their first names, because I feel like I know them. When I say sisters, I don’t mean people of a specific gender. I mean anyone who’s ever felt trapped by the genre of their life story, anyone who’s ever hurt themselves hoping to become beautiful, anyone who’s ever mistook an admiring look for love, ever longed to lick another’s pain off their tongue, taste their sweat and feed them chocolate. If you’ve survived the kind of girlhood I’ve been trying to describe here, I hope you’ll let me call you my sister. The skinny, sexy, sad girl’s silhouette has haunted so many of our dreams. She hawks her sick sort of beauty, purring false promises from just over the horizon line. But someone stranded her at the vanishing point, where she recedes ever farther into the distance the closer we get, and they don’t want us to reach her because then we might save her, convince her she’s been lied to like the rest of us. I’m trying to row a lifeboat, and write a love letter, and learn to swim. I am writing this for the living girls hiding in their bedrooms obsessing over the dead ones, the hungry girls and horny girls and hidden girls, the dead girls who thought the only way they’d be remembered was by sliding into their place in the canon-cum-mausoleum, for all the girls who weren’t wrong and all the girls who were.


An aside, and I’m just talking to my sisters now: I want you to know I know how much it hurts, the hunger and the misunderstanding and the things they write about you, and I know how smart you are. I’m attempting to write a book to replace the ones I know you read backward, cautionary tales turned guidebooks and novels turned scripture. I’m not trying to outsmart you, I’d never think I could, but I’m trying my best not to give too many numbers or site names or other potentially triggering details. It’s not that I don’t think you can handle it; it’s that you shouldn’t have to. Too many eating disorder memoirs are still mired in the disease’s self-hatred, obsessing over our flaws, the fears that rust at our edges, orange-green poison; we’ve all seen bile in the toilet. Other books have been condescending or too cautious or adversarial, but what I want is to level with you, to sit cross-legged and talk about the thoughts that almost killed us, until we decided not to let them and sent them out into the internet instead, which is where I first found you, and finally let out the breath I’d been holding.


I spent years trying to write about the mental health issues my friends and I live with, and I kept finding myself slotting us into the same roles, even though I know we’re more complex than all that. The narrative pulls me out like a riptide, exciting at first, getting me breathless, and all of a sudden I am too exhausted to swim back. The water’s warm, after all. In a fiction writing class in college, people liked these stories. Girls related, said they too had idolized their saddest, skinniest friend. I thought I was painting our portraits, but what I was doing was closer to editing an Instagram, using apps to whittle away at our waists and add moody filters, oversaturating colors and dragging my finger across the contrast bar, bringing out bones. Marissa, Edie, all the It Girls: my muses were cautionary tales I mistook for role models. Molding myself in their image left me both hungry and smug, even as the doubt crept in—could everyone tell how hard I was trying to keep it together, or fall apart beautifully? Was there a difference, if I wanted to be loved? The question kept me up at night, scrolling, as my stomach growled.


For aspiring skinny, sexy, sad girls today, there’s still Tumblr, but there’s also Twitter, and there are listicles online that serve as syllabi. Thought Catalog recommends Edie: An American Girl, a tale of an adolescent anorexic socialite turned supermodel’s descent into addiction, and The Bell Jar, starring a magazine intern turned mental patient, in its curated list of “10 Essential Books for Sad, Young, Literary Girls.” These girls get photographed, angular arms captured in camera flashes, and dress their bodies like dolls. They often work in or around the fashion industry, familiar with spotlights and sample sizes. In their list of “9 Sad Girl Books for Your Sad Girl Autumn,” Electric Literature also suggests The Bell Jar, along with Rhys’s Voyage in the Dark and Ottessa Moshfegh’s novel about a beautiful blonde pill addict, a girl who goes days between meals.


Aspiring skinny, sexy, sad girls spill their secrets and post selfies online, after reading about fictional sad girls in books and watching them on screens big and small, listening to their lyrical wails. We read books about skinny, sexy, sad girls written by skinny, sexy, sad girls, and if we’re really devoted we watch the movie versions of the books we just read and then read about the actresses falling apart behind the scenes. We’re all sisters in sorrow here, starving for something and desperate to stun you into silence. We’re hungry for affection and attention, likes and love. You don’t have to applaud, but you have to watch. Follow me on Instagram and Twitter and OnlyFans, and I’ll be artistic and sad and skinny and sexy in an infinite circuit. It’s just our high-intensity interval training, I mean—how do you stay in shape?


In the eating disorder memoirs, the girl recovers, but she often still wants us to know how close she got to the ultimate finish line. In so many of these stories, she blames her sisters for sending her there, teaching her their tricks and comparing limbs in high school hallways, and then in hospital wards. The only way to survive seems to be renouncing your suffering sisters, transfiguring them into mean girl villains or naïve, vain illness vectors. I’m trying to find out what might happen if we blame someone other than each other and ourselves for a change. In an exploration of her own anorexia diagnosis, the writer Rachel Aviv visits a therapist who treated her on an eating disorder ward in her childhood. She tells him she feels like she was taught the illness by other girls, girls like her best friend from the hospital, whom she googles, only to find her obituary and an article about her brief life, pockmarked by anorexia hospitalization after anorexia hospitalization.


Once, between hospitalizations, that girl went to a party. I can imagine her angst, or I can feel it, and I wish I’d been there to say hi and ask how she was feeling. Uncomfortable and uncertain among the socializing strangers, she saw a girl she’d once been in eating disorder treatment with and made a beeline for her, hoping to reminisce about things that happened when they were institutionalized, but the girl was trying to escape. Her former patient-peer shook her off; she was assimilating into the normal world, done with sick, starved girl world. The message was: You make me vulnerable. The contagion of identification, the terror of slipping into a story with a sad ending, the notion that porousness between people is potentially toxic rather than what makes life worth living. This scene is tragic because it is true and invented, because we were taught to believe it. But we don’t have to be solo heroines on lonely journeys; we can also be sisters and friends, side characters in someone else’s story without meeting her fate. We can, maybe, even be the person who changes it.


Can I tell you a story that isn’t mine? I’m going to be doing that a lot, but it’s because I can’t tell where you stop and I start, or I don’t think it matters, not when we’re locked on the same ward. Besides, so many of our stories are so similar, I slipped into yours in my dream last night, and you’re welcome here whenever you want. Let me make you a drink and tell you about someone you might have been.









On Our Knees





The Sexiest Woman in the World is on her knees. What’s she up to? We’re in a small town in Middle America: Devil’s Kettle, Minnesota. I want to know where your mind went first, and I want brutal honesty, because things are about to get gruesome. Did you imagine her praying or giving head, those big red lips pursed or parted in supplication? Those big red lips are dripping blood, the Sexiest Woman in the World is drenched in it. Her knees hit the kitchen tiles hard—that’s going to bruise. She opens her mouth wide enough to deep-throat a dick and spews black vomit. The liquid is luminescent, pooling on the floor in front of the refrigerator. Rewind a minute, and the Sexiest Woman in the World is crouched in front of a fridge, which is gaping open and bathing her in fluorescence. She pulls out a rotisserie chicken and throws it to the floor, tears off the plastic lid and dumps the meat on the ground, begins ripping it off the bone with long fingers and shoving it in her mouth.


The Sexiest Woman in the World is Megan Fox, at least according to For Him Magazine’s annual rankings. A year before her coronation, she is playing a cheerleader possessed by a demon in the middle of a bulimic episode in the movie Jennifer’s Body. Early in the film, Jennifer’s body, which is very hot, is spotted by the brooding lead singer of an emo boy band, who decides she’d be perfect for a virgin sacrifice. Unluckily for this satanic singer, Jennifer had anal sex last weekend and vaginal sex years ago, so Satan thinks she’s a fucking slut and has a demon enter her during the ritual. Over the course of the film, Jennifer’s body gets emaciated, bloodied, tied to a rock, turned into a succubus, and impaled on a kitchen knife. Jennifer’s body also gets hungry and horny. She eats boys and makes out with her female best friend, a girl so hungry for affection her nickname is Needy.


Jennifer’s body dies in the end, but not before she bites Needy during a homoerotic fight scene. Turns out, demonic possession is contagious. The film ends with Needy in an asylum, scratching her glowing scar and levitating up to a window, which she kicks through. She marches confidently into the surrounding woods. Rare: a blonde girl walks alone at night, unafraid. Cut to black, credits roll, pink neon script, but then—just kidding. Now we’re in a hotel room with the satanic boy band. They’ve been living large, touring the country, and now they’re snorting coke, cackling, and then they’re screaming. Blood splatters the wall and we get the movie’s real ending, a blonde girl bingeing on a boy band’s flesh. In Megan’s own words, this is a movie about the myriad ways girls can be nightmares.


Once, a scared woman checked herself into a hospital looking for a cure. Like many such women, she had done some research about her symptoms. She told the doctor she had anorexia, she was afraid, and she wanted to live. Partaking in the long tradition of male medical professionals disregarding women’s words, gazing at their bodies, and assigning them pathologies, he looked her up and down and made some judgments.


This psychologist, Gerald Russell, oversaw an anorexia clinic, and this woman did not look like his anorexics. In his notes he wrote that she wasn’t thin enough. Also, her skin was too pink. His anorexics were wan, and this woman looked healthy. Red flag, maybe she was a liar. He got her talking and found out she often ate in massive quantities and then made herself vomit.


Russell had a discovery on his hands. The year was 1972, and another doctor was about to get famous naming a girl disease. Over the next seven years, Russell met thirty more women whose weight he described as “average” or “overweight” in his clinical notes, and who reported binge eating followed by forced vomiting. In 1979, Russell published a paper defining bulimia nervosa, in his words “an ominous variant” of anorexia nervosa. Bulimia comes from the Greek word boulimia, meaning “ox hunger.” The medical literature is unclear about whether Russell was implying that his bulimics had the appetite of an ox or that they had large enough appetites to eat an entire ox, but you get the picture. A diagnosis required three criteria: subjects must have a compulsion to overeat, have a compulsion to purge after the binge, and be “morbidly fearful of becoming fat.” According to the paper, the main difference between bulimics and “true anorexics” was that the former “tended to be heavier” and “more active sexually.”


Bulimics had arrived. They climbed onto the platform and donned the silver medal. They had a diagnosis now, something written on their case files other than “aspirational anorexic,” a consolation prize for having the fatter, sluttier, greedier eating disorder. That reputation would turn out to be hard to shake. The British Journal of Psychiatry called the disorder anorexia’s “ugly sister” in 2004.


Twenty-six years before Russell discovered his disease, a girl named Carol was daydreaming during a history class about the ancient Roman Empire when it hit her: she didn’t need to be denying herself. The teacher was discussing their reading on ancient Roman feasting rituals, which included a mid-feast vomit break, so the feasters didn’t have to stop eating when their organs distended. What was she doing, dieting all day, gazing longingly at pasta in the dining hall, when she could simply eat everything and then throw it back up? Excited, she crossed her legs and bounced ankle on ankle, anxious to tell her best friend her idea.


Jane was a jealous girl, and convincible. She gazed askance at akimbo limbs on the campus green, wondering why she couldn’t sprawl out like that. She’d already been searching for a way to eat endlessly without gaining weight, to no avail. At thirteen, she had ordered gum from a catalog because it claimed to be seeded with tapeworm eggs, which would hatch in your stomach and eat what you did before your body could digest it. That turned out to be a scam, but those worms still wiggled through her intestines at night sometimes, when she let herself fantasize before falling asleep. In daylight, she declined pastries, pining for a parasite.


So Carol proposed the plan, and the girls stole brownies from the dining hall, begged the kitchen workers for ice cream cartons, and staked out the dumpsters for stale bread. Before school dances, they binged, eating until their stomachs swelled up, rubbing each other’s protrusions like they were pregnancies before stumbling down the hall to the bathroom. They bumped ankles on the bathroom floor and smelled each other’s breath after brushing their teeth, guarding their secret. They didn’t tell anyone, and they thought it was their idea. Jane kept it up once they graduated, through college and movie sets and marriages, and eventually she read magazine articles describing what she’d been doing for decades as a disease. Later, she learned two of her father’s five wives had been bulimic, though they didn’t have a name for it then. I thought it was just me, Carol, and the Romans, Jane Fonda insists in a documentary about her life.


Put a group of girls in a house and you’ll catch the rank scent of vomit soon enough. Maybe the perfume wafting around has a rancid edge, smells like it’s hiding something. Look at the way the girls are looking at each other. Watch a reality show if you don’t believe me, or join a sorority. Former stars of America’s Next Top Model, The Bachelor, and The Hills have spoken out about developing bulimia in their reality show housing. Two of the Spice Girls became bulimic while living with their fellow starlets. One member of a girl group recalled our eating disorder in an interview. A 2013 study found a 47 percent increase in the probability a girl will vomit or use laxatives to lose weight if she joins a sorority.


Fade in, it’s 2004: the year that academic journal called bulimia anorexia’s “ugly sister.” In Fresno, Miss California is giving a speech to a group of middle school girls. These aren’t all the girls in the middle school, or a subset of pageant girls or bookworms or aspiring actresses. These are girls the school believes are at risk for developing an eating disorder based on their responses to a survey. Miss California tells these girls her story. Thirteen and thirsting for affection, she nursed a crush on a boy. He told her she’d look better lighter, which is where our cautionary tale really starts, when she learned she could trade food for admiring looks. She rolls up her sleeve to show them the fuzzy coat her body sprouted when she didn’t have enough flesh to keep her warm, not quite a battle scar but definitely leftover armor. She warns the girls about the health problems anorexia can cause, the lifelong heart irregularities and metabolic issues.


As bad as she makes anorexia sound, she takes pains to paint bulimia as worse. She tells them another story, one that would be likely to humiliate her ugly sisters, the sorority of bulimics she went to college with. She tells the classroom that those girls made themselves throw up so often that their regurgitated stomach acid melted the metal pipes in the walls, and the plumbing had to be replaced.


Miss California wasn’t the first to blame bulimics for plumbing issues. Snopes, the fact-checking website, has an entire page, bibliography and all, devoted to the story, which, in the end, it deems a legend. Another woman writing a memoir about her own eating disorders recalls a security guard watching her attempt to enter a locked bathroom with a smirk on his face. At the college she went to, they kept the bathrooms off the rotunda locked, an attempt to stop girls from throwing up, everyone said, in the way this comment was always made: those pathetic, gross, superficial girls. Those wasteful, selfish bulimics, at it again. Wasting food and destroying property, making messes. Girls can be nightmares.


In 1983, Social Work journal published what purported to be a review of the literature written in the few years since bulimia was “discovered.” The article claims that “initial binge eating in almost all bulimic females could be linked to real or imagined male rejection: the pursuit of thinness is begun in the pursuit of love.” The New York Times reported that most bulimic women “have little self-esteem and measure their worth through the eyes of others.” Supposedly, they struggle to fulfill their “submissive role as women.” The woman becomes sick because she swallowed whole societal mores around womanhood in a heterosexual patriarchy and then couldn’t keep them down, or live up to them. On the other hand, the queer experience of eating disorders is disturbingly little studied. But in the past decade scholars and research institutions have started exploring this terrain, which has turned out to be dangerous, filled with sinkholes and whirlpools, cliffs girls jump off. Eating disorders were long assumed to be illnesses of heterosexual girls hiding from men or fearing rejection from them, while lesbians were off in an overgrown field, fucking far away from the patriarchy and its fetish for slimness.


But gay girls grow up in the patriarchy too, and the spores of sickness get planted in our brains early, by the magazines on our moms’ bedside tables and the billboards we see out car windows, the mannequins in the mall. I used to think the thinner the girl, the more gorgeous, about girls I didn’t want to admit I liked a little more than I thought I should, even as I recognized the self-harm it took for them to look that way, and was practicing myself. What I’m saying is that gay girls are people too, our subconsciouses are not just feminism textbooks even if we wish they were, and patriarchal body ideals can be just as pervasive in queer minds. On top of the regular old beauty ideals, a young gay girl’s urges can feel wrong and make her want to harm the body having those desires, or at the very least make that body look like the bodies of girls we’ve been taught boys like, because that might help us keep our secret a little longer.


Recent research has, unsurprisingly, found that LGBTQ people are in fact a high-risk population for eating disorders compared to their heterosexual peers, and queer women are especially at risk for bulimia. A 2006 article in the International Journal of Eating Disorders called “same-sex sexual experience” a “risk factor for bulimic symptoms.” A 2020 paper reported that fully 82 percent of lesbians interviewed “based their self-worth on their weight,” and while bulimic symptoms decreased over adolescence in heterosexual girls, the “odds of fasting, using diet pills, and purging increased” for lesbians, who were twice as likely to engage in bulimic practices by the end of high school. Bulimic practices can be an attempt to embody the feminine stereotype queer women fear social punishment for deviating from. In the words of one woman who spoke to a researcher: I just saw being thin as being straight and being accepted, and she’d found only one way to be thin.


While the bulimic is imagined as a caricature of the archetypal straight woman, maniacally organizing her life around enticing a man, the anorexic is cast as a caricature of the idealized girl-child. Scholars have argued that the anorexic fears becoming a woman at all, starves herself to stave off menstruation and the entrance into the coliseum of romance that usually comes soon after, followed eventually by motherhood. The anorexic is read as rebellious and selfless, rejecting society’s sexist paradigm for women while hurting no one but herself. On the other end of the spectrum, the bulimic is cast as the anorexic’s revolting foil, trying too desperately to fit the role she thinks is expected of her, wasting money and food and time only to fail anyway. The anorexic is a perma-girl, and the bulimic is a woman who constantly measures herself and never measures up. The personality traits attributed to anorexics center on self-denial, anxiety, and a need for control, while bulimics are assumed superficial, not to mention self-indulgent. These dichotomies are encoded in patients’ own testimony. Bulimics call anorexics the successes when discussing different types of eating disorders with researchers, who have called bulimics “failed anorexics.”


Failures or not, women were bingeing and purging long before anyone told them they had a disease. While Marie of Oignies is often cited as one of the world’s first anorexics, saints like Veronica Giuliani and Mary Magdalene de’ Pazzi feasted voraciously, “gobbling down food in secret” and sometimes vomiting in the aftermath, according to Rudolph Bell’s Holy Anorexia. They sat down at long wooden tables and scarfed loaves of bread and slabs of meat, lifted rusted goblets to their lips to wash it all down with wine and milk. Afterward, the women moaned. Tears rolled down their swollen cheeks as they admitted they’d fallen prey to the devil’s temptations. The rivalry between the transcendent, saintly anorexic and the gluttonous, devilish bulimic was being set up in the Middle Ages.


In addition to their lineage of martyred saints, modern anorexics also have suffragettes on a spindly branch of their family tree. The Women’s Social and Political Union presented medals to suffragettes who went on hunger strikes while imprisoned for protesting, silver bars engraved with the length of their fast. The striker would pin the ribbon to her breast, announcing her accomplishment to the world: SIX WEEKS 1909, THREE MONTHS 1908, FOUR MONTHS 1912.


Audrey Wollen once wrote about choosing Irish hunger strikers during the Troubles as her subject for a high school history project around the same time she first stumbled into the germinal concept of political hunger strikes on pink pro -ana [pro -anorexia] message boards, drawing a straight line between self-starvation as protest in prison and the girls around her who refused to eat in aughts-era California. Anorexics find their ancient sisterhood in saints, suffragettes, and political resistance movements, while bulimics are cast as capitalism’s spoiled, overfed daughters, shoved into a sorority house with leaky plumbing.


BULIMIA CAN KILL, blares the headline. This is true—one study reported a 3.9 percent mortality rate for bulimia, and study after study finds elevated suicide rates among bulimics. But the headline doesn’t end there; I’ve been holding out on you, keeping some information to myself, like the greedy bulimic flirt I am. It says BULIMIA CAN KILL A SMILE, and it doesn’t mean metaphorically. As in, Better Homes and Gardens is not worried about bulimics’ mental health, the deep depressions bulimics can slide into. Better Homes and Gardens is worried about bulimics’ toothy grins, the self-imposed threat their vomiting habit poses to their beauty. The article warns that stomach acid can cause tooth decay and tells bulimics not to brush their teeth after making themselves throw up, even if they want to get rid of the bad taste in their mouth, because toothpaste after stomach acid is a recipe for rot. Elsewhere, anonymous bulimics admit the amount of money they’ve spent repairing the damage to their teeth; one spent thousands on tooth removal and dentures, only to ruin the dentures too.


A friend recently told me she ran into a girl we once knew but have only seen on Instagram lately. She must be editing her photos, she said, because in person, her teeth are black. Another friend, squished and sequestered in a leather booth, leans toward me. She’s tipsy, telling secrets. She pulls down her bottom lip with her index fingers and bares teeth. See how brown they are at the bottom? she says, words a little garbled by the fingers in her mouth, as she taps her gum line with a finger. I can’t get rid of the fucking stains, no matter how many white strips I do. I want to get veneers. I think of the stains I am almost rid of, the white lines on my wrist thinner than a strand of hair you can see only in certain light. I promise her the rot is unnoticeable. Who’s getting that up close and personal with your teeth anyway? I ask, but I know that’s not what it’s about; it’s about the constant reminders of how heavy our self-hatred is, sitting like stones in our stomachs, but also of the ways we can live, the stories that sound like science fiction until we bend them into our routines.


I feel like I need to hiccup. I’ve been waiting here, agonizing on the cusp of it, for hours. There must be something stuck in me, caught in the curve where mouth caverns into throat. Something unswallowed, but I can’t reach it with my fingers. I have two in there now, deep. One of my nails hits the back of my throat and I dry-heave.


After, always, we are disgusting and disgusted with ourselves, and then we remember. Maybe we aren’t superhuman, but we’ve trained for this. At twenty-two or -three or -four, I sometimes woke up on friends’ couches after a blackout, and they told me I’d vomited into a bush or a bag or in the back of a cab the night before. The first feeling, and I’m ashamed of this now, but I’d always feel it, right before the shame and the cold sweat, was a sublime calm, a relief so raw it was anesthetic, overwhelming. Thank god, I’d think, I got all those calories out of me, the cocktails and the shots and the drunkenly ordered fried food. I was grandiose and grateful to my body, quietly complimenting it on its efficacy as a machine that maintained its minimization of itself. Not remembering the moment, erasing the pain, just felt like further optimization. Calories consumed but not counted. I imagined my stomach empty save for a small pool of acid, my engine oil.


We wanted to wipe the blackboard clean, ready to be covered in scribbles. We wanted an empty bowl, ready to be refilled. But when we finally get off the bathroom floor, the mirror shows us that we haven’t even wiped our mouths clean. Puffy faces and skin like a sack; you shouldn’t look like this after all that work, we tell ourselves. Shame seeps into the saliva between our teeth; the aftertaste is awful. So we start again, not least to get the taste out of our mouths.


A teenager goes to college dreaming of becoming a beautiful genius. Later, she will claim she’s forsaken the beautiful part of her goal, never mind that she achieved it. She abandoned that pursuit after years in what she told one of the United States’ oldest magazines was an anorexic and bulimic blackout. She never tells interviewers exactly how she started eating and stopped drinking and began keeping her food down, or when she taped the note reading VANITY IS THE ENEMY to her bedroom window.


Both of Ottessa Moshfegh’s most famous novels feature bulimics, one as the star of the show and the other as an irritating recurring character, constantly getting on the protagonist’s nerves with her insecure drivel. The first novel, Eileen, is narrated by an older woman looking back on her twenty-four-year-old self. That girl was a chew-and-spit and laxative bulimic who endeavored to maintain a prepubescent girl’s body at all costs. A mousy brunette who did not catch anyone’s eye, poorly dressed and overly made-up. She ate entire boxes of chocolates, putting the chewed-up candy pulp right back in the wrappers. She hated foods considered healthy and instead ate sugary and mayonnaise-textured foods, only to swallow a handful of laxatives and spend hours in the bathroom.


The second novel, My Year of Rest and Relaxation, is narrated by a modelesque blonde heiress who lives in New York City, the physical and financial opposite of the last book’s star. Still, she too finds life fucking depressing, so she decides to abuse prescription pills and sleep for most of the year, fasting in her sleep for days at a time. This book’s bulimic is that girl’s best friend, a jealous, designer-brand-obsessed wino who won’t shut up, as prone to word vomit as actual vomit. In this one, the bulimic doesn’t get a good life; she gets killed on 9/11. The beautiful blonde is able to metabolize her frenemy’s death into an existential reawakening and emerge from her year of drug-induced bed rest and incremental anorexia reborn.


 Eileen, which centered the bulimic, was met with critical acclaim, but also a particular obsession with the protagonist’s bad looks and love of her own bowel movements. You’d think the setting of a juvenile prison or the almost-lesbian relationship or the multiple instances of child molestation or the woman-on-woman crime would draw critics’ attention, but you’d be wrong. They couldn’t stop talking about how radical the notion of an ugly heroine was, couldn’t stop quoting the passages where the narrator describes her post-laxative shits.


Moshfegh found this irritating, telling another magazine she just got so sick of everybody saying how gross and ugly she was. And I was like, well, would you say that if she looks like a model? So I was like, fuck you! I’ll write a book about a woman that looks like a model. Try to tell me she’s disgusting! And that just proves you’re a misogynist. That book, the one where the bulimic dies and the thin girl learns from it, is the one that got Moshfegh major magazine profiles accompanied by full-page portraits.


It’s Thanksgiving 2007, and another fictional heiress is sulking. She has daddy issues. Her father left her mother for a man last year and is spending the holiday between satin sheets in Paris. The table is set lavishly, gold candlesticks and multiple glasses at each seat. The heiress is decorated lavishly too, in a lacy white babydoll dress and matching headband. She tells her mother she isn’t hungry, grabs an untouched pie off the dessert tray, and stomps out of the dining room.


Now we’re in a well-appointed kitchen, which is bustling with staff. The girl slams the pie onto the counter, and the women in uniform quietly exit the room. They know what’s about to happen; they’ve seen this before. She stabs, dough cracks, steam rises, and she brings hulking forkfuls of pie to her mouth again and again, goo getting on her lips. Between bites, we watch flashbacks of legs in tights and red high heels beneath a bathroom door, white teeth biting into macaroons and ripe fruit. The plate is empty soon. She stares at her reflection in the translucent refrigerator door, and we next see her on the floor of her bathroom, calling her best friend, crying.


This all goes down in a Gossip Girl episode titled “Blair Waldorf Must Pie!” after which the character’s bulimia is barely ever mentioned again. Blair has one conversation with her best friend and foil, Serena, the kindly dumb blonde to her manipulative evil genius brunette, and we are supposed to believe that she’s recovered, that this relapse was a one-time thing. In the Gossip Girl books, Blair’s bulimia is no minor plotline addressed in flashbacks. Instead, it’s a major part of her character and an omnipresent aspect of her lifestyle. Bulimia is inconvenient: Blair is always having to do things like rapidly chew slabs of steak in three bites at five-star restaurants and barricade public bathroom doors so no one catches her. Or she rents a suite at the Plaza to fuck her boyfriend in, dresses up in lingerie, orders a feast for the two of them, and scarfs it fast when he doesn’t show up, then has to arduously unlace her corset to purge. Or she’s on her way to the bathroom at a gala when an elderly socialite grabs her elbow to ask if she’d like to join the young philanthropists committee, and she has to gulp down her own vomit.


Bulimia in a book is one thing, but beautiful girls barfing on prime-time television is another. Blair isn’t the first fictional girl to have her bulimia excised in a television adaptation. In her jump from the page to the small screen, Pretty Little Liars’ Hanna Marin goes from bulimic brunette to blonde with bad memories of being bullied for her size in middle school, but she got over it. Moshfegh’s Eileen made it to the silver screen in 2023, and in the film adaptation, the character never takes laxatives.


Bulimics often attract eye rolls, condescension gristled with fat that gets stuck in a critic’s teeth. Blair Waldorf is no exception. One of the character’s fictional classmates calls her “the bitchiest, vainest girl in the entire senior class, or maybe the entire world.” Janet Malcolm, reviewing the book series for The New Yorker, called Blair “an antiheroine of the first rank: bad-tempered, mean-spirited, bulimic, acquisitive, endlessly scheming, and of course, dark-haired,” someone who is never depicted “knowing when enough is enough.” The author of the Gossip Girl series called Blair a “girl of extremes.” These are adjectives and addictions often attributed to bulimics: their appetites are voracious, for food and belongings and drinks and drugs. She is bratty, bingeing, and betting she can get away with it.


Back when I abused laxatives regularly, my favorite brand came in little orange spheres. I used to take them immediately after a binge, when my body clenched up and my brain started sparking with shame. I’d swaddle myself in my comforter like a baby, knowing I would shit myself like one when I woke up, and then I’d take a sleeping pill so I could be unconscious until it happened. I brought them with me when I went out to dinner, and sometimes showed up late because I had to turn back halfway to my destination, when I realized I’d forgotten them. Once I met my friends, I’d lie and say the subway was delayed. If I took one I’d say I had a stomachache, pop it in my mouth like an Advil, and rush home. I’d never tell my closest friends what I was doing with these pills, even though I had no problem telling them about other symptoms of my eating disorders, about blacking out fast because I hadn’t eaten, or the dazed, hungry days I spent wandering my neighborhood in middle school, counting steps. Those stories were slim like I wanted to be, concise and just complicated enough. Girl is intelligent, so she notices that she is not perfect and decides to become pure. Not, girl did that and it was so hard, it made her so hungry, now she spends hundreds of dollars on extravagant meals and then swallows something that gives her diarrhea, sobs on the toilet, and does it all again next week. The girl gorging herself and then vomiting or shitting on purpose wants too much, is gross, a freak, nothing but a vessel for waste. The girl wasting away, on the other hand, is refined and restrained, so tasteful she won’t deign to taste anything, introspective. I didn’t tell anyone about the laxatives because I thought people would tell the gross girl to close her orifices, but ask the clean one to open up to them.


But even bulimic eating disorders are only lonely in daylight. At night, in the undercover dark and the blue light of a computer screen, the internet is crowded with hungry girls sharing body heat. On an eating disorder forum I used to frequent, there are thousands of threads about bulimia. A sampling includes: How many times have you purged today? Just the #. Just purged successfully for the first time. Any advice—im scared. Who told you you are fat? Am I alone? Help.


The thing about bulimics is we want it both ways. We have a sweet tooth and cravings for meat so intense they make us think we’re anemic. We have thinspiration saved to our phones, and we follow food porn accounts on Instagram. We wear exercise clothes to binge eat. We read wellness blogs while waiting for the fast food we DoorDashed to arrive. Our yearning is abject and our habits grotesque. Our suffering is painful, and our lifestyles are exhausting, emotionally and physically, so is it any wonder some of us turn to gallows humor, and some of us turn to actual gallows? One in three women with a history of bulimia will attempt suicide.


Okay, even I can tell I crossed a line with that one. But it’s easy to lose track of a line that blurs and bends—don’t you ever laugh until you cry? Imagine breaking a mirror because you can’t bear to stare at your reflection for one more second. You could tell that story with dry wit, or you could tell it with tears running down your cheeks, but either way you’ll miss at least one piece of glass in the cleanup and end up drawing blood when you walk barefoot through the room.


Writing about my body is like breaking that mirror, cathartic and chaotic and unclean. I find sharper corners than I expected, but I also discover smoother surfaces. I gather the shards of glass and put them in a bowl, plan to make a mosaic. I used to think of recovery as a puzzle, racking my brain to see how the pieces could possibly fit, but sure that one day they would, and I’d be done.


The approach to eating disorder recovery employed by many medical professionals parallels the wellness industry’s approach to everyday anxieties, encouraging us to become whole. Ostensibly, we are broken, but we can tape ourselves back together—with group therapy and gratitude journaling and cognitive behavioral therapy (CBT) and antioxidant serums—and become our real selves. Our real selves eat mostly whole foods, which are probably plant-based, maybe drink in moderation, take a lot of vitamins, work out because exercise feels good, and happen to be beautiful. This self speaks in even tones, she is even-keeled. We fail to become her, fall back into brokenness. But lately I’ve been wondering what’s so wrong about being broken, as long as we’re still here. Our broken, bulimic selves remind me of the collages I used to make out of magazines on my bedroom walls, taping one girl over another, sometimes obscuring someone’s leg with someone else’s beach waves, someone’s torso with a screaming headline. I like the look of a collaged girl, a girl with mismatched limbs and words written on her body, glitter nail polish painted over her pores. She’s unnatural and a little disturbing, sure, but she’s sparkling, and she’s with her sisters.


In a movie I watch again and again, Kirsten Dunst plays a bulimic bridesmaid who spent high school getting called bitch face, throwing up lunch in the bathroom while her best friend, a larger girl who got called pig face, guarded the stall. The film follows a foursome of best friends over the course of one of their wedding weekends. Kirsten is sexy and snarky and sneaky, cheating on her boyfriend in a bar bathroom and almost making herself puke in the bathroom of the bridal suite. But everyone in this friend group is fucked up and fucking people they probably shouldn’t, and late in the film one of the girls gets rejected by a man after telling him about her suicide attempt, and then overdoses on pills the morning of the wedding. Kirsten saves the girl and the day like only a bulimic could: by shoving her fingers down her friend’s throat. She holds her friend’s clammy body as she pulls the poison out of it, and kisses her stringy hair as it comes up. The man watching is confused and horrified, afraid Kirsten is hurting her friend, shouting at her to stop. I did it to myself for years, she can handle it, she says sharply; she knows how much a girl’s body can take. He asks her why she’d ever do that to herself, and she clutches her now breathing friend to her chest, rubs soft circles into her back, and says, I wanted to be beautiful.


When Bachelorette came out, it got bad reviews, just like Jennifer’s Body. One critic wrote that the movie was “ruined not by the actresses or the script, but by the tone—and not just ruined: destroyed, mashed into a pulp.” The tone is what I love about the film: it’s taut and tense and sometimes tone-deaf, but somehow still tender, flipping from bitter to sweet to scathing to simply, starkly sad. It’s that livid, longing bulimic voice, screaming with a sore throat, half digesting things and throwing up pulp.


Needy’s boyfriend is about to bleed out, and she just wants to know why. Why do you need him, huh? You could have anybody that you want, she wails at Jennifer, her ex-bff turned cannibalistic demon, who’s just binged on her boyfriend. Is it to tick me off or is it because you’re just really insecure? Needy knows what she’s doing, drenched in the black bile Jennifer just barfed onto her, moments after removing her teeth from Needy’s boyfriend’s neck. Jennifer’s voice is throaty and threatening when she responds, I am not insecure, Needy. God, that’s a joke. How can I ever be insecure? I was the snowflake queen. Then Needy stabs her with her sharpest insult, inserted into Jennifer’s softest spot, the kind of thing you only know about someone if you’ve slept next to them. Yeah, two years ago when you were socially relevant. . . . When you didn’t need laxatives to stay skinny.


The bulimic opens her mouth wide, Megan Fox’s face is transformed by makeup and special effects, and that mouth becomes a gaping tunnel leading nowhere good. She’s not speaking sexily anymore, she’s screaming, staccato, as she stalks forward: I am going to eat your soul and shit it out.


Needy’s boyfriend dies, but one boy’s body isn’t the point. Well-meaning boyfriends and evil boy bands were never the point in this story; it was Jennifer’s body we came here for, the way everyone looked at it and the way it moved, the violent upkeep it required. We don’t think Needy is a bad friend when she draws a bloody X across it and puts Jennifer out of her misery, but we’re not surprised the society that put that boy band at the top of the charts also puts Needy in a prison for criminally insane women.


We know they won’t be able to keep her there long; girls with screams that guttural are great at revenge. Plus, those girl diseases are catching; eating disorders and demonic possession pass through pink lips and whispers across pillowcases. Needy and Jennifer never slept in separate beds at sleepovers. High school girls know what their best friends are eating. Needy could always taste blood when Jennifer was out biting boys. These girls can be nightmares, but they can also be daydreams, counting calories and comparing crushes, killing each other and then killing each other’s rapists. Women can’t have it all, but girls can definitely do both.









Sin/Symptom





Girl after girl admits it: she eats trash. Trash? the intrigued interlocutor asks, as in, junk food? No, and now their eyes are wet, glistening; the girls are avoiding eye contact. But they go on, because it’s time to tell the truth, because they’ve tried everything else, the lying and the pill popping, the speed and the starving and the stealing. So they explain: I eat out of garbage cans and crouched beside dumpsters. I eat what I threw away.


One double-bags the dregs of a fast-food feast, scraps of sparkling foil and limp fries. She takes it to the trash outside so, she tells herself, she won’t come back to dig through the fetid black, dragging her nails against plastic until she feels it, the give of a hamburger bun, an embrace. Now, kneeling next to the dumpster, fistful of bread in her hand and aluminum under her nails, she is numb, unsurprised, alone. Her mouth is opening and closing, and she is, for a few fleeting minutes, nowhere at all. Another girl in another apartment sprays Windex on pastries before shoving them in the garbage. Someone else pours vinegar over pasta. None of it works; we roll up our sleeves and bury our arms in the dross. They’ve been telling us “you are what you eat” since we were kids, and trust us, we know.


The trash bag is bulging, breaking, overstuffed with meaning and metaphor. To people who binge, the trash can is a cipher and a kaleidoscope, a mirror and a camouflage, an altar and a site of utter abjection, a confessional: Is there anywhere else you can cop to your most revolting cravings, admit the darkness and depth and dirt of your want? The trash is where we end up in our nightmares, choking on rotten takeout.


In her memoir, Susan Burton writes toward her college self, hunched behind the dumpster bingeing, all alone. Someone creates a Reddit thread entitled I binged and now I feel like trash. When writer Sophie Kreitzberg felt like trash post-binge, the feeling metastasized fast: I felt like trash; I felt like a failure, and there were moments when I even felt like I didn’t deserve to live. Someone remembers the cyclical return to the scene of the crime, bingeing and purging only to find myself back in the garbage can pulling out discarded binge food. It is also a place to hide the evidence: I learned how to throw up in garbage cans. A girl lives among the detritus of her disease, with trash everywhere save a small patch free to get from my bed to the door. Often she avoids walking that plank and facing a world that sees her body as a waste of space.


I read all this writing toward, into, and from the trash, listen to the wails echoing around the bottom of the bin, and add my hoarse voice to the choir. I remember hurrying, hugging plastic. After, in bed, thinking about the people who threw me away, I recited insults like mantras. I thought that if I could convince myself I was worthless garbage, I could motivate myself to change, throw my old self in the trash and emerge the next day a new person, one who wanted less and received more. This is a mindset many binge eaters share, as do dieters and anorexics and bulimics, all of us indoctrinated into the same cult of consumption and yearning, hunger and harm.


Unlike anorexics and bulimics, binge eaters who do not restrict or purge find themselves shoved into a dingy diagnostic garbage can. Binge eaters are gawked at, condescended to, and interrogated by doctors who prescribe weight loss and assume people in pain lack discipline, willpower, and logic. When doctors do recognize they’re dealing with a disease, they often characterize it as wasteful ingestion of unhealthy food: meals that look more like trash than sustenance.


The public, and people with other eating disorders, generally share this view, which considers binge eating disorder (BED) the black sheep of the eating disorder tribe, as one tweeter put it. One person who suffered from anorexia, bulimia, and BED writes, the worst one so far has been the binge eating disorder, the other eds were awful but you still fit in with society’s expectations. Someone else concurs, noting that the way people treat you with BED makes you cry like 4 times a day. People describe shame that only made them sicker, desperate for a different disorder, which they often ended up with years later.


On one such thread, a person writes, I wish it was anorexia instead of this. . . . at least then . . . I would be praised and respected. Someone replies, saying that despite suffering alternately from anorexia, bulimia, and BED and knowing they are all awful, they feel the same way, are jealous of their anorexic sister. She is so skinny and pretty and people like her. Many testimonies center on the interpersonal experience of disordered eating, the sympathy and validation other eating disorders engender in contrast with the isolation incited by binge eating. A 2019 study in the Journal of Bioethical Inquiry cites a patient saying, I think a lot of people understand where anorexia comes from, it’s just an extreme diet, whereas this isn’t, it’s a lack of self-control. . . . I was just very ashamed of putting on weight, ashamed of eating food, and also quite lonely. The researchers concluded that the patients in their study held a “belief in a diagnostic hierarchy” that put binge eating at the bottom: a “shameful moral failing.”


Reflecting this, BED narratives often pivot on moments of extreme debasement, when the person compares their body or mode of eating to an animal’s. One writer calls herself a twitching creature, a sea lion, and a squat round mammal. She gobbled, ate like a horse. Someone eats off the floor. The animal comparisons are often accompanied by detailed descriptions of uncontrollable bodily effusions post-binge—one memoir includes a meticulous recounting of a night the narrator was awoken by her own vomiting, and she’s not the only one.


 A binge, Princess Diana said, leaves you disgusted at the bloatedness of your stomach, and then you bring it all up again. Diana, the people’s princess, the first modern girl. Attempting to explain both Diana’s staying power and her lifelong battle with crippling, consuming sadness, Megan Garber elegized Diana’s “unruly humanity.” Stiff upper lips were not her specialty, she was more of a wobbling lip kind of girl, on the brink of tears or bursting into laughter.


In an episode of The Crown, a fictionalized Diana appears in close-up, eyes watering. We hear heavy breathing. She paces. Then she breaks. She lifts the top off a silver tray and starts eating. Then she is over the toilet, heaving, back arching, fingers in her throat, mouth gulping and gaping, and then she’s on all fours. The bed, the tears. Her wide, wide wants are unevolved, animal; adults don’t eat like that. Those fingers in her throat like a baby being burped, the hands and knees stance like a dog, sends the message home hard. Diana’s unruly humanity, her primal instincts, the animal urges she couldn’t quite tame. Bingers cast as baser mammals.


All this abjection is partially rooted in audience expectation, bingers putting up with the gasps in exchange for the eyeballs. They know what their audience thinks of them, and they’ve been taught to think it about themselves too, but aren’t we all animals? The endless association of bingeing with primal urges and primal shame dehumanizes binge eaters and bulimics alike, and inspires disgust, an emotion intended to obscure the similarity between the way we cope with modernity and the way everyone else does. Bulimics tried to cheat the system, bent over a toilet instead of just abstaining from that cake, and the viewer is meant to be grossed out, to think they got what they deserved, curled up on cold tiles.


People in pain on their bathroom floors, afraid in the middle of the night, post online, scared shitless. I’ve never felt this sick, someone writes. Another person, another night, is in the worst pain i’ve ever been in. Another asks, is anyone else ever afraid your stomach will literally explode after a binge? They include disclaimers—they know how this sounds—but these aren’t hysterical girls; these are people who are finally listening to their bodies, and this really happens. People have died of esophageal and stomach rupture after binges.


In one of these threads, someone recounts the story of a girl who died on the ground naked. People go to emergency rooms in terrible pain, too ashamed to explain to their doctors what is happening. Families find out people have been bingeing only when they go into septic shock after abdominal tears. Yet despite the dangers and prevalence of binge eating, little research is devoted to its mortality rates. BED is far more common than anorexia or bulimia—BED’s prevalence in the general population is double anorexia’s, according to a 2018 study, and the disease is “one of the primary chronic illnesses among adolescents,” according to Adolescent Health, Medicine, and Therapeutics, which reported that 26 percent of adolescent girls and 13 percent of adolescent boys experienced symptoms. Yet a 2013 Current Opinion in Psychiatry meta-study reported that “data on long-term outcome, including mortality, are limited. . . . Little is known about the course and outcome of BED.”


While we’re talking about trash, we should address the toxic landfill we are all living atop: fatphobia. It leaks its gaseous hate into the air, and we inhale deeply, promising to start our next diet tomorrow, as cancers form in our organs from the chemicals in our diet foods and our hearts beat erratically, trying to keep up with our changing shapes. Yet fatphobia has been written into narratives of binge eating disorder since it began to be diagnosed by doctors, who have been rolling their eyes and shaking their heads disapprovingly for decades. Their story casts victims as villains and a prison as a paradise, but we bought in anyway, and millions of people are paying the price with their lives, trapped in a cycle that always ends with more waste. Food and money, yes, but also relationships and, in too many cases, years of life. We throw people away, and then we’re surprised when they go dumpster diving, looking for love where we told them they belong.


The eighteen-year-old girl only ate in the dark. In daylight, she swallowed little more than scraps. But with her family asleep and the sun down, she sat in the shadows and shoved food in her mouth. She went to see her doctor for an unrelated issue, seeking treatment for migraines. The doctor saw her size and referred her to the hospital’s nascent obesity department. In 1955, she confessed her habit to Dr. Albert Stunkard, a specialist in the newly formed field of obesity studies. He told her to adopt a calorie-restricted diet, as he told most of his patients, but found himself unable to forget her strange story. Soon, more women seeking weight loss treatment showed up in his office, tearful and telling secrets eerily similar to that teenager’s.


They nearly starved themselves all day long, but once the moon rose, they followed the electric hum and fluorescent glow of refrigerators and microwaves and found themselves in their kitchens in the moonlight. With no one watching, they couldn’t stop eating. The doctor was startled by the patients shifting in their seats as they spoke softly, words spilling into each other once the listing began. He scribbled notes, nodding. Name brands and numbers, cuts of meat and quarts of sauces, cereal brands. In the light of day, these women didn’t just diet; they often restricted their intake to levels Stunkard called “morning anorexia.” These women were also fat at a time when obesity was still a small medical field and a semi-rare phenomenon, with only 9 percent of the U.S. population officially deemed overweight. During those brightly lit hours of hunger, many of his patients thought about food constantly, distracted by dreams of what they might eat, even as they promised themselves they wouldn’t.


Night fell, they couldn’t rest, and hours later, full and finally falling asleep, they promised themselves, the universe, and any god that might be listening that they would turn over a new leaf the next day. They saw their binges as crimes not only against their diets, but also against morality, understanding themselves as sinners. One compared their behavior to a murderer’s. Ashamed and afraid of weight gain, the next morning they wouldn’t eat, planning to go to bed hungry in the hopes of reversing what they’d done the prior night. By nightfall, their growling stomachs sowed fantasies of food, and they found themselves back in the kitchen.


Stunkard called this problem night eating syndrome in a 1955 paper. He laid out the symptoms: “morning anorexia, evening hyperphagia [pathological overconsumption of food], and insomnia.” His patients had come in seeking weight loss, so he referred them to diet clinics, where they were taught calorie restriction, the prevailing approach (then and now) to the treatment of obesity, which (then and now) usually resulted in little to no long-term weight loss. Instead, patients attempting to follow restrictive diets often started bingeing more frequently, or experienced initial success followed by a return to intensified bingeing. Both groups developed what Stunkard termed “the dieting depression”: “emotional disturbances during efforts at weight reduction,” usually also accompanied by post-diet weight gain.


Soon, Stunkard hypothesized a “relation between the eating pattern and life stress”—perhaps NES was a stress response to patients’ “failures” in weight loss treatment, or to the fact that if successful, such “weight loss was accompanied by disabling emotional illness.” A body rejecting a diet, not indicating its need for one. Stunkard also observed binges occurring during the day that provoked shame and secrecy, just like night eating. His patients experienced “awesome distress” and “bitter self-condemnation” post-binge, committing themselves in its wake to “quixotically austere diets, usually of very short duration,” followed by another binge. Neither binge eaters nor night eaters responded to weight loss treatment, leaving him “convinced that weight-reduction programs were not nearly as effective as was generally believed” and that they “might not be harmless,” but instead emotionally destructive and physically dangerous.


It wasn’t just binge eaters and night eaters who didn’t respond to weight loss plans based on calorie restriction. A vast majority of Stunkard’s overweight and obese patients didn’t lose weight on diets. Those who did often regained the lost pounds (and more) following treatment. Stunkard was one of the first scientists to notice and admit that dieting didn’t work and often triggered depression. Without using eating disorder terminology, he effectively acknowledged that dieting could cause eating disorders, noting extreme emotional problems, gastrointestinal issues, and dangerous eating habits in the wake of diets. In a 1959 paper, he used thirty years of data to show that 95 percent of restriction-based diets failed to cause long-term weight loss in obese patients. Today, studies have repeatedly found that around 80 percent of dieters do not maintain their weight loss for even a year, and up to two-thirds regain more weight than they originally lost. The chances of long-term weight loss are lower for larger people—a 2015 study reported that the likelihood of “attaining normal body weight was 1 in 210 for men and 1 in 124 for women” deemed obese, or less than a single percent chance. Stunkard emphasized that periods of calorie restriction were often followed by, and perhaps even induced, compulsive binges.


Earlier that same decade, a famous 1950 experiment had demonstrated the direct correlation between periods of starvation and periods of extreme overeating. As World War II drew to a close, Western governments were faced with a civilian population that had endured semi-starvation due to wartime conditions, so they wanted to know what semi-starvation’s psychological effects might be. Ancel Keys directed what would become known as the Minnesota Starvation Experiment to answer this question by subjecting thirty-six conscientious objectors to a semi-starvation diet of half their normal intake. The starving subjects “ruminated obsessively about meals and foods” and “reported relentless hunger.” They experienced cognitive declines, gastrointestinal issues, and depression—symptoms doctors have pointed out are also associated with eating disorders. Some subjects even developed body dysmorphia, reporting anxiety about regaining weight during the experiment’s refeeding phase, despite reporting no negative feelings around their body size prior to the experiment. During refeeding, when the men were allowed an “unrestricted” diet, they didn’t readopt their prior relationship to food, instead “succumb[ing] to eating binges” that caused “feelings of self-reproach” admitted in “hysterical, half-crazed confessions” and even followed by vomiting in some cases. The extreme hunger developed during semi-starvation lasted much longer than researchers had expected; it did not abate even after large meals. One subject was hospitalized after a severe binge. Subjects were still bingeing regularly and reporting extreme hunger five months after the starvation phase ended. Some admitted to scrounging in garbage cans for food.
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