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I know

It’s hard to be reconciled

Not everything is exactly

The way it ought to be

but please turn around

and step into the future

leave memories behind

enter the land of hope.

—ZBIGNIEW HERBERT, “A LIFE”




Author’s Note

All names and identifying details of the individuals within this book have been changed to protect the privacy of our valued clients. Tennie McCarty and Shades of Hope are dedicated to maintaining the anonymity of those they treat but hope that their stories may inspire others to find and follow the path of recovery.

In addition, the Shades of Hope meal plan is derived from a number of food plans suggested by various organizations throughout the years, including but not limited to: ACORN Food Dependency Recovery Services, Food Addiction Institute, Glenbeigh Psychiatric Hospital of Tampa, the American Dietetic Association, and the American Heart Association. The plan has been altered significantly to suit the needs of those struggling with food addiction, but Shades of Hope acknowledges and thanks the many pioneers in the dietary and addiction fields.

Anyone considering using this plan should consult with a physician, dietician, or food addiction professional to see if it is individually appropriate. Those using the food plan in a twelve-step fellowship will want to make the decision with a sponsor. This is not the only meal plan out there. The goal to recovery is about finding a plan that works for you, and being honest about your relationship with food and your ability to maintain that plan. Information contained herein is provided as a suggestion only and is not a substitute for professional medical advice.


Foreword

The book you hold in your hands tells the incredible, improbable, yet true tale of a remarkable woman’s journey from disempowered victim to empowered survivor, from vulnerable, abused dependent to autonomous, nurturing leader. Tennie McCarty’s story has transcended its own shocking origins and evolved into a narrative of resilience, healing, and profound service to others.

I met Tennie on February 2, 2006, in the picturesque village of Buffalo Gap, Texas. I rather didn’t know what had hit me; I had planned to attend one day of a family week at Shades of Hope, the powerful treatment center Tennie founded, but after a quick phone call with her, I had suddenly agreed to be there for a full six days. Was it her amazing Texas accent and the authentic colloquialisms with which she spoke, the grandmotherly warmth, the keen intelligence, and the obvious knowledge? Perhaps, I have come to suspect, it was nothing less than God speaking to me through her, for I was unexpectedly on board for what was about to be the adventure of a lifetime.

My first night strolling around Buffalo Gap, wildly unaware that my own life was about to be inexorably changed, I noticed amidst the charming houses, picket fences, well-tended gardens, and massive shade trees, little Dempsey Dumpsters painted with calm scenes such as sunsets and pastoral views. Critical, I thought the crude artistry marred the otherwise visually pleasing street. As the week progressed, the failed attempt at clever quaintness bothered me more. Walking past those painted garbage cans, my mind judged: Garish! Tacky!

Eventually, these painted garbage cans became nothing less than a metaphor for my life as it was at that time, a life that was about to be ineffably impacted by the story in this book, and the woman who has lived it. By participating in a family week at Shades of Hope, I began sensing in an electrifying way that Tennie and other recovering people had something I wanted, a way of life to which I had long aspired and for which I had been striving, but which had heretofore been bafflingly out of my reach. Thus, through Tennie’s invitation, encouragement, validation, and example, I began my own recovery from the painful experiences and losses of my childhood. Those painted garbage cans, I began to realize, were a lot like me. I worked hard, succeeded admirably, made the best of things. But while I mostly looked good on the outside (like those painted scenes with which I was preoccupied), on the inside, I was holding a lot of really toxic stuff. I had a pile of old rubbish inside, some of it not even mine, deposited there years ago by others. This old stuff was stuck in the container of me. It was at Shades of Hope that the lid was taken (and blown!) off, and in that safe place, with expert assistance and unconditional love, empowered with a practical plan of action and tools that really work, I began to sort through the past, leaving much of it altogether behind me, and embarking upon a recovering way of life. Because if there was hope for Tennie McCarty, there was hope for me.

Tennie’s life demonstrates that not only is it possible for the scars of abuse to be transformed into assets, but those very hurts may indeed become a deep wellspring of powerful, lifesaving service to others. Because of her sustained commitment over decades to taking responsibility for her own life and recovery, Tennie became an enormously gifted addiction specialist who focuses on experiential work. A pioneer in her field who is highly regarded by her peers, she combines canny knowledge with intuitive genius, welded together by the hard-earned gift of her exquisite empathy. She is brilliant at understanding and working with complex, even intergenerational, family systems, and she helps bring hope and healing into the lives of individuals and families that seem hopeless and beyond aid. Even the most extreme cases don’t intimidate her. I have witnessed, in awe, her leading work more powerful than can be described. She helps birth breakthroughs and miracles that change and save lives.

Equal to the might of the dynamic work she guides are Tennie’s sense of humor, her delight, and the ease with which she walks in this world. In spite of how dramatic some of what happens at Shades of Hope is, she holds it loosely, and certainly never takes credit for it. In reviewing a family week, or a client’s amazing progress, or someone’s denial being lifted, Tennie can often be overheard saying, “God does good work.”

Yes, indeed. God does good work. Tennie’s own life is a beautiful, inspirational example of God at work, and I am grateful every day that God put her in my life.

I suspect that upon reading this book, you, too, will be grateful that you have been introduced to her, and the promise of recovery that inheres in her life story. If it can happen to her … it can happen to you. I am living proof of that!

Ashley Judd

Franklin, Tennessee


Introduction

I walk up to our main administrative building at Shades, preparing to greet a new group of clients. Before I enter, I stop to look around at the West Texas sunrise spreading across the early dawn, thinking about these men and women who have so boldly made their way to treatment. They are tired by lives that feel like an endless cycle, engaging in the same behaviors despite the diets or surgeries they have undergone or what resolutions they have made. And I cannot help but remember the day when I, too, surrendered.

It was September 12, 1985. That morning, I stood in my old blue robe looking out our open kitchen window, with the familiar emptiness I woke to each day. I could smell the dew of a warm fall morning. I watched as a bird chirped from one of the large oaks that filled the yard, the early signs of country traffic crawling across the road near our house, and yet despite all these signs of life, I felt removed from them.

At the time, I weighed less than I ever had, having gone through gastric bypass surgery nearly thirteen years before. Long gone were the days when I was a 280-pound woman. But I could still feel the weight of the flesh hanging off my bones, and beneath that, the hunger I simply could not control. Food had consumed me since I was a child. The taste, the smell, the experience of putting something sweet and warm in my mouth would melt me, and that wave of wholeness would pull me into a deep embrace. I had tipped the scales searching for that feeling in food, and when I wasn’t eating, I was obsessed by what I could do to lose the weight.

After my surgery, I discovered that as long as I took laxatives, I could eat and not gain weight; it was a revelation. I had found the solution I had been seeking my whole life. Not long after, I went back to college, receiving my counselor’s license for drug and alcohol treatment, yet I danced with food like I never had before. Though I was the director of Serenity House, one of the premier drug and alcohol treatment centers in Texas, I was killing myself with food and laxatives.

Over the last twenty-five years, I have watched thousands of men and women walk through the door at Shades just as beaten and terrified as I once was. That doesn’t mean that everyone has been a compulsive overeater popping laxatives every day, though I have certainly seen my fair share of that type as well. No, the folks who have come through Shades of Hope do so with a prism of experiences. From severe anorexics to mild overeaters, there have been successful doctors, lawyers, students, housewives, mothers, fathers, daughters, and sons who have all found themselves joined by one common obsession: food.

In healthy portions, eating is as necessary and critical to human existence as air, but overeaters (or undereaters) do not eat for nutritional need; they devour (or starve themselves) to meet their emotional demands. For some, the dependency might be on potato chips, for others shopping or wine, but when they participate in anything past its healthy measure, they form an unhealthy relationship with it. For some people, they will have only a couple of potato chips, someone else might go and buy themselves a pair of shoes every once in a while, and another might have a glass of wine. But other folks will do just about everything to the extreme: eating the whole bag, buying five pairs at once, drinking two bottles alone. They go beyond (or below) the natural and healthy serving size, and, as much as they want to, they don’t know how to stop, because the food or the shopping or the booze becomes the most important relationship in their world.

Diabetes, heart disease, obesity—these are the epidemics of our time. They cross all class lines, all genders, all age groups, all sexual preferences, and all ethnicities. Food addiction is color-blind and it is destroying us. Our food is cheap, easy to procure, and we can get it however and whenever we want it. Sadly, on the other side of this predicament, we hold up unrealistic expectations of what we are supposed to look like. We are sold a size two as a vision of normalcy, as opposed to its being a rare and often unhealthy dimension presented by the few.

Folks who either overeat or undereat, anyone who uses food to manage their feelings, live in the vicious cycle of this paradox. They are alternately submitting to food, whether through bingeing or starving, and then beating themselves up for the behavior. We call this process food addiction.

For so many folks with food issues, they think they eat because everyone eats. These are the most dangerous kind of addicts, able to function within the norms and dictates of society, yet behind it all, they engage in an addiction as pervasive and dangerous as any alcoholic drink or drug. They are able to disguise their addiction by the fact that they need food to live, even when it is slowly killing them.

And these folks are not alone. We live in a world of addiction. If you can’t just take it or leave it, then you are probably addicted to it. Now, I know you might say, “Well, then, isn’t everyone an addict?” No, they are not. I know many people who would not need to pick up this book. If they gain a few pounds, they just cut back a little in their eating, work out a little more, lose the weight, and are done with it. They are not chronically overweight. They are not in debt. They don’t struggle with their relationships or desperately try to control the world around them. But for many of us, we refuse to see we’re addicted when all the indicators say we are.

Food addicts live on the circuit of support groups and fad diets, participating in the friendly camaraderie that grows when all of your friends are the same size you are. They are always aware of mealtime, snack time, the doughnut shop quickly approaching on the northwest corner as they drive to the office. They are obsessed with food, counting calories in their head, becoming encyclopedias of nutritional value. They have been to Weight Watchers and Jenny Craig, and have been on every diet from Atkins to South Beach. It’s not to say that all of those things don’t work, because they do. In order to be healthy with food, we must eat healthy, but we must also be able to see how this relationship to food mirrors all of the other relationships in our lives—the way we love, the way we shop, the way we consume. The food addict believes the solution is in the diet, and they represent nearly 75 percent of America.

The multibillion-dollar diet industry feeds off this dependency. Creating a market to respond to the epidemic, the industry well understands that consumers will typically try the next diet, but they will rarely succeed. If they did, no one would buy the next product; they wouldn’t buy the next video. The diet industry’s business model is predicated on this need for more. It counts on that local doughnut shop to drive folks back to another resolution, another promise that they will do better. This illness—and it is an illness—leads them to conclude that if only they could weigh a certain amount, eat the right way, they would be healed. They would eat less, drink more water, start exercising, committing once again to that ten, twenty, forty pounds that they believe stands between them and joy.

This book is not about a diet. It is not centered on a food plan. We might offer dietary guidelines to help you start eating for physical health instead of emotional comfort, but if you were to skip everything in this book and go straight to that chapter, you probably wouldn’t be able to keep to the plan for more than three days. Physical dieting doesn’t work. It never has. Because it’s not the food that is the problem—it’s you.

You might very well balk at this idea. In fact, you’re probably wondering right now whether you’re really that bad. You might be looking at your life and deciding whether what and how you eat is affecting your happiness, whether the choices you are making are based upon nutritional needs, a little indulgence, or emotional exigencies. And you might be asking yourself whether you are ready to change, to stop the behaviors you know are unhealthy for you, and that stand between life as it is now, and life as it could be.

Because this life, held down by the diets and binges and broken promises, can be transformed into a whole new experience, radiant with the scent of the morning dew and the sound of chirping birds outside your kitchen window. But until you break that relationship with food and stop reaching for the chips, the doughnuts, the second serving, you will always find yourself living life at arm’s length.

I know, because by that final September morning in 1985, as I stood there looking out the kitchen window, I was living a life caught between two worlds: one in which I showed up for my work and family, and the other wherein I lived in the dark world of food addiction. Though my husband, RL, and I had raised seven children in a blended family over the years, at that point it was just he and my youngest daughter living in the house. Most nights, after they would go to sleep, I would pull out my secret stash of doughnuts, peanut butter, candy bars, even melted ice cream, from the car. I would stay up the rest of the night eating, taking laxatives, eating, giving myself enemas, and eating. I would go to bed around two or three a.m. and sleep fitfully for two hours until I would get up and do it all again. That was my life. And then that warm September morning, more than twenty-five years ago, I drove to work at Serenity House and one of my counselors changed everything.

Allen had been with us for a few years at that time. Though he had the long hair and New Age style of his California roots—seeming very slick for our west Texan ways—there was one thing Allen did beautifully: He spoke the truth about recovery. And that morning, he held up the same mirror of honesty to me. Before I could even begin my day, he took me aside, sat me down, and, putting his hand on mine, he said, “Tennie, you’re a bulimic.”

Though I didn’t work in the field of eating disorders, and, at the time, the terms anorexia and bulimia were still new in the public consciousness, I had heard the stories of Karen Carpenter and others, understanding enough to know that I didn’t have an eating disorder. I loved to eat; how was that a disorder? I don’t even remember whether I responded; I just remember thinking, He doesn’t know what he’s talking about.

But Allen continued. “You’ve got liver spots and cracks on your face; your hair is falling out. I watch you, Tennie. You’ll be in lecture or group and someone will say something that hurts your feelings and you’ll call for a break. You’ll go down to the candy machine, and then you’ll go down to the bathroom and lock the door, and five minutes later you come back to the group with a big smile on and everything is suddenly fine. But you’ve still got the dark circles under your eyes. And you can’t stay at work. You’re a bulimic.”

I sat there with the same insolence I have seen in so many addicts’ eyes. Because as much as I didn’t want to live like that anymore, dwelling in self-abuse, I was also terrified to let it go. Food had been my comfort since I was four years old. I weighed 139 pounds by first grade, and 220 by the time I was twelve. It drove every behavior and choice I made. Allen gave me a book called Fat Is a Family Affair by Dr. Judi Hollis, asking if I would read it. One of Allen’s friends in California was a woman named Michelle who was a psychologist specializing in food addiction, and was helping Judi Hollis open up a treatment center for eating disorders in Los Angeles.

I finished the book in one night, and over the next few days I took the first tenuous steps to my own recovery. I spoke with Michelle, and though I kept waiting for an obstacle to fall into my path, giving me a good, solid reason not to go to California for treatment, none appeared.

The following Wednesday I boarded a plane and found myself in Los Angeles for my eating disorder. Those next thirty days were the hardest of my life, as I learned what it meant to be skinned of all of my survival techniques, going through a physical withdrawal that would mirror any junkie’s—the sugar, caffeine, white flour, and laxatives I had been abusing for decades leaving my body.

I left the treatment center on a sunny Los Angeles morning, and I knew that though I might have another binge in me, I didn’t have another withdrawal. On the plane home, I decided I would take what I had learned and share it with others, asking my husband whether he would join me in opening up a treatment center for eating disorders. It didn’t take us long to find a location for our center in Buffalo Gap, Texas, not far from our house in Abilene.

Shades of Hope was founded in 1987, and since then, we have treated all varieties of addictions, offering a number of treatment plans to meet each person’s needs. We offer a six-day intensive program for people who might be addressing their weight issues for the first time, or for folks who feel they need a push to get back on track. And then, if a client needs additional work, we offer a six-week residential program which can last until the person is ready to return home.

Whether folks are with us for six days or six months, we shift their focus from the number on their scale or the husband at home to the real roots of their issues with food. Once clients arrive, they realize (often disappointedly) three things: We control their food, we determine when and how they engage with the outside world, and we don’t stand for any bull. As hard as it may be, we do not allow clients to use their cell phones or computers, and instead, they are given scheduled time periods in which they can make calls. The world is filled with distractions, and for many food addicts, they have lived in those distractions so they didn’t have to face themselves or their relationships. But at Shades, they are compelled to confront both.

Everyone eats on the same schedule, they go to exercise class as a group, they do therapy together, and they live with one another. For most folks, they have never had the chance to be so intimate and honest in their lives. And though many times they show up defiant and angry, convinced that they belong anywhere other than the place that wants to help them, slowly we begin to work through all those issues hiding behind the food. Because Shades is not a fat camp, we are not interested in helping people lose weight fast; we are interested in helping them heal.

And over time, they do. They begin to understand that a diet has a goal, a number, and a time frame; recovery is one day at a time, with an eye on forever.

They realize that what cannot be found on their plate is the nourishment of their deepest selves, the places where they feel the hunger they cannot feed. And I understand. I know how food and weight and life are often impossible to separate from one another, and I have been in the place where a new life was offered, and though much of me screamed, No, don’t do it; don’t change, I said, “I’ll take it,” and I did, accepting a process of recovery as my solution to food addiction.

For hundreds of years, Buffalo Gap had been home to the buffalo migration from the Northwest down through south Texas. Because we are situated between two natural plateaus, our land was formerly home to many Apache and Comanche natives who would hide up in our hills, hunting the great buffalo as they moved through our valley. And to a certain extent, that is what we do today. We are warriors here, teaching our inexperienced and terrified recruits how to stand strong against generations of pain and addiction. We show them how to pull back their arrow and bring down the fear that has followed them their whole lives. And together, we learn how to feast: respecting food as the Native Americans once did—using it as sustenance and as a means of survival, not as a substitute for living.

Today, my relationship to food is a powerful mirror for everything else in my life. If I’m not willing to look honestly at its reflection, I will always be tempted by the false and empty comfort offered by the chocolate cake or plate of enchiladas. There is a better way. If you are willing to trust the process, setting aside what you know about food and your relationships with others, and if you become open to a new experience in hope and in your own capability for change, then, when that new life is offered, you will also be able to say, “I’ll take it.”


PART ONE

Admission

[image: image]

To cheat oneself out of love is the most terrible deception; it is an eternal loss for which there is no reparation, either in time or in eternity.

—SØREN KIERKEGAARD, PHILOSOPHER


ONE
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Filling the Void

Shelly sat in our lecture room, her legs crossed at the ankles, her upper thigh bouncing as we discussed what it means to be a food addict. From Florida, Shelly grew up in a family of preachers, believing that as long as she was a good girl on the outside, it didn’t matter what she felt like within. She spoke only kind words, never broke the rules, and had been a good mother to her children. She showed up at all the church functions, believing that wanting anything more than her already harmonious life would be tasteless, if not downright ungrateful. But all the bake sales in the world couldn’t stop the voice inside her begging, crying out for more. With a short blond haircut, wearing a prim sundress with daisies on it, Shelly was thirty-eight years old at the time. She weighed more than three hundred pounds, and she was exhausted by it.

I looked over to her, knowing she was hoping and praying that I didn’t notice her presence.

“Shelly, what does food mean to you?” I asked, forcing her into the conversation.

“I don’t know.” She shrugged. “It’s food; it’s just there.”

“But why do you eat it? What does it do for you?”

She tried not to show her emotions, staying cool under fire. “Because I’m hungry.”

“Is that why you are already battling arthritis? Why your joints hurt so badly you’ve been hospitalized? Because you’re hungry?” Shelly looked away as I asked her, “Have you ever eaten a horse apple?”

“What’s that?”

“You’ve seen them all over Shades; they’re those big, green, rough-looking fruits. You take one look at them and you know they’re not edible. You can hold them and smell them and there is nothing that says, ‘Eat me,’ about them.”

“Yeah, I’ve seen them.”

“God designed them that way. The same way he designed other foods to be attractive, to make us want to eat them. We are guided toward nutrition because we need it to live, and guided away from the horse apple because it will only make us sick. But you keep eating that apple, participating in behaviors that are putting you in the hospital, making you an old lady before your time.”

Shelly stared down at the nail polish on her hand as I asked again, “What are you getting out of it?”

Finally, she replied, “When I eat, I feel like somehow I’ve won; I’ve gotten away with it.”

“There you go; stay with that: What are you getting away with?”

“I don’t know. With being myself? I just always have felt like I’m not enough. My father was always so …” She paused. “… demanding. We had to do whatever he said, but I’ve just always felt like there was something missing; something in me didn’t feel right, and when I ate, when I could eat whatever I wanted without anybody knowing, I felt better. I felt free.”

I felt free. I felt whole. I felt okay. For so many folks who struggle with food, they all say they same thing: that it’s not until they feel full that they can feel fulfilled. Whether through an abusive childhood or just by the pains of life, they experience this hole in the soul—a deep and resounding emptiness that they try to fill with other things. Food, love, clothes, shoes, gambling, other people, are all sought in the attempt to get rid of that emptiness. The irony is that those things only numb them all the more. And whether they are eating to cover up that pain, their anger, or depression, or shopping to distract themselves from the effects of abuse suffered in childhood or their guilt over choices they have made, they are also covering up all that is real and whole inside themselves.

Instead of filling that hole in the soul, they ignore the most divine part of their beings: that authentic person living deep within. This is the child who was abandoned by his mother. It is the woman who never had the chance to be herself, or the man whose dreams were not fulfilled. They know that they are not reaching their potential, but they are trapped by this idea that it is someone else’s fault: their mother, their father, the food itself. They blame everything around them, and they fail to look in the mirror.

They hide out of shame, believing that if they were to shine the light on their own truths, they wouldn’t be able to bear it. They think the pain would kill them, so they eat the pain away instead. They are unable to see that they were born absolutely perfect, and deserving of all the love and care the world has to offer. Instead, they retreat to these concepts that don’t serve them anyway. They think they are a mistake. They play the role of the victim. They don’t believe they deserve to get healthy. Divided from their own possibility, they fail to see that powerful, authentic self that wants another chance at this life. They believe that the solution comes in the prescription bottle or the cookie aisle. Terrified of what they have inside, they overlook the solution lying within.

I know now that when I reached for those powdered-sugar doughnuts, it was never about the white coating or the dense cake; I reached for that doughnut because I ached for fulfillment. I could not find pleasure in the world around me, neither in my children’s laughter nor in the breeze across my face. Though I wanted to feel them, wanted them to touch that tender place in my heart, nothing could or did like that first bite into doughnut bliss. My self-concept was so distorted, I couldn’t be present to myself or anyone else. Not everyone is as sick as I was, but the one thing I do see—from the woman looking to lose forty pounds to the man who needs to lose four hundred—is that our addiction is not defined by how much or little we eat, but rather by how we feel about ourselves.

The Triplets of Addiction

Addiction is a terrifying word. For many, it paints the picture of drug addicts pandering on the street, or an alcoholic in his cups, certainly not happy and successful men and women who pay their bills and take care of their responsibilities. I know that when I heard the word addict applied to myself, I was furious. I worked with addicts—often of the bleakest variety: folks for whom the everyday comforts of life had long been passed up for the bottle or the pipe. I saw and very much understood how addiction can take otherwise lovely, precious human beings and morph them into monstrous, pitiful versions of themselves, and I didn’t see how that could be me.

When I got to treatment, and the counselors tried to tell me that I was addicted to food and laxatives, I almost left. But there was something inside me that whispered, however quietly, They might be right. My whole life I had been taunted by the words, “Do you have to eat so much?” “You would have such a pretty face if you would just lose the weight.” “Why can’t you stop?” “I know a great diet you should try.” “Stop the insanity.” “You’re so weak.” “It’s just food.”

But it wasn’t “just food.” It’s never just food. Food filled me from the deepest part of my soul, allowing me the peace and serenity I assumed others lived in effortlessly. Some food addicts might indulge only here and there, while others are physically and mentally impaired by their relationship with food. But for all of us who struggle in that relationship, at some point we begin to lose control over what we do and do not put in our bodies. We end up participating in the dance of addiction. We take the first bite and we can’t stop. We start the diet and find ourselves back to the same old habits within the week. As much as we don’t want to, we just can’t stop.

The compulsive overeater stands at her daughter’s birthday party, cleaning up as children run across the backyard, her husband talking with friends by the barbecue. She picks up the cake and walks it into the kitchen, telling herself that she is just going to clean up. She puts the cake down on the countertop and looks outside to see her friends move toward the leftovers, preparing to help. Though she knows they will be coming into the kitchen soon, there is no amount of willpower that can stop her as she picks up the fork and digs in. She feels the cake in her mouth, the sugar melting, and the frosting on her lips. She can hear the children playing outside and it all slows down: The stress of the birthday party, the neighbor’s kid throwing a tantrum, life itself dissipates as the fork goes back into the cake and she reaches again for rapture. It is this loss of control that defines addiction. It is not about the consequences, nor the frequency with which the addict partakes in the substance, but rather the cycle of desire and shame that surrounds the process. Because once our addict looks down at how much cake she just ate, feeling that physical and emotional turn in her belly, knowing that once again she has hidden away from her friends and family and sought solace in the one thing she promised herself she wouldn’t do, she feels the exquisite sting of shame. She breathes in deep, throws the fork into the sink, quickly puts away the cake, and tries to pretend that it didn’t happen. She tells herself that she’ll skip dinner later; she’ll make up for it. She’ll start the diet tomorrow, and never do this again. The worst part is that she does this all the time.

Most of the people we see at Shades are battling more than just food dependency. Though they might think their problem is rooted only in the cake, as we begin to dig deeper, we find that they are typically facing the triplets of addiction: sex and love, spending and shopping, and that unhealthy relationship with food.

CODEPENDENCY-R-US

The Buddhist writer Thich Nhat Hanh writes, “The most precious gift you can give to the one you love is your true presence.” Unfortunately, codependency is when we lose ourselves to the power of relationships, forgoing our own identity and needs in order to take care of others. And in the process, we remove ourselves from the present that is so key to love. We give everything away that we wish we could get.

Food addicts are often also codependents, having perfected the act of pretending that there is nothing wrong. They’re all smiles, working out of their most passive characteristics, always asking, “Can I help you, please? What can I do for you?” That is, until you put them on a food plan, and then, my God, someone bar the door. They have all been too nice for too long, thinking that they were being proper or polite when really they were just refusing to be present.

I explain this concept to a new group of clients. They have just come in for our six-day intensive program. They are all looking for the answers to their weight problem, their struggles with food, and are confused about why I am suddenly talking about their relationships. As soon as the word codependency leaves my mouth, a hand shoots up.

Tanya, a woman close to my age with an array of diamonds on her hand, responds, “I’ve been married to my husband for over forty years. He is my best friend; we depend on each other but we’re not codependent. I hate that word. So don’t try to tell me that we don’t have a good relationship.”

If only I had a nickel for every time that was the reaction I received to the word codependency.

“I’m not trying to tell you anything about your relationship,” I replied. “I don’t know too much about it yet, but you have just told us something. We don’t hate things for nothing. Why do you ‘hate’ the word codependency?”

She rolled her eyes as though it were a chore just to recall the memory. “I went to a therapist a few years back, you know, because of the weight, and when I told her that it was hard for me to stop overeating because I ate with my husband, she told me I was codependent. So I left.”

“And did you stop eating whatever your husband was eating?”

“No, that’s not the problem. The problem is me.”

I nodded. “Yes, it is. You see, Tanya, coupleship is one of the most important elements of the human experience. We were meant to find a partner with whom to grow and build homes and families, but you can’t give and give and give thinking you’re going to receive something back. Why do you like to eat what your husband eats?”

“It’s easy.”

“And that’s just an easy answer. When you two are presumably sitting down, having a meal, and he wants … what, macaroni and cheese, a hamburger, sweets, do you eat sweets together?”

“We have always loved sharing ice cream—sometimes we don’t even put it in separate bowls; we just eat it together out of the tub.”

“So you create intimacy through it. You share something.”

She hesitated. “Well, yes, but we—”

“How often does your husband hold you?”

Tanya stopped, suddenly at a loss for words.

“This is why we call it codependency. Because you are seeking that comfort of intimacy through your relationship, but you’re not getting it where you should be. Instead you’re sharing ice cream and calling it love.”

She looked away, trying to avoid my attention.

“Tanya, stay with me. What are you experiencing right now?”

Tanya kept her eyes on the floor, but then she began to speak, her voice shaking as the emotion came through. “I just feel like this is the relationship I’m in, so I should be happy for it. I feel like I don’t deserve more than what Walter offers. At least when we eat together, we feel the same way; we’re bonded, but that’s the only place in our relationship where that happens.”

For so many food addicts, we are either dependent on the love we believe that other person can give us, or we run from it completely



































	Do you consider yourself valuable? Do you value yourself less than or more than other people? Describe your self-esteem and how you exhibit self-love.

	Are you vulnerable—either too much or not enough? Do you have issues protecting yourself, and do you become resentful at others’ behaviors?

	Have you been known for being “bad” or rebellious, or have you been committed to becoming perfect, the good girl or boy in your family or life? How are these behaviors related to and reflected in your spirituality? Does your faith correspond or conflict with them?

	Are you too dependent on other people or are you too independent? Do you fear you are dependent on other things—substances like food, alcohol, drugs, or nicotine? Do you use shopping/spending or relationships to shape your identity?

	Do you consider yourself mature or have you struggled with the idea that you are immature? Do you self-punish over loss of control, believing that by managing your life you prove your maturity? Do you have issues with moderation or intimacy—unsure of how to create whole and healthy boundaries in your life?
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