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To my father, for never giving up hope.

I owe so much of who I am, and where I am today, to you.





Life can survive in the constant shadow of illness, and even rise to moments of rampant joy, but the shadow remains, and one has to make space for it.

—Diane Ackerman







Author’s Note

I was twelve when I developed anorexia nervosa, less than one year after my mother died of metastatic breast cancer. After years of treatment I got better, but not all better. I spent my early adulthood hoping the day would arrive when I would feel as though I had achieved the fullest expression of recovery. The truth is, though, that day hasn’t arrived. I’m further along than I ever thought I would be, but my disorder isn’t gone.

My recovery has been messy and maddening, and it is not redemptive in the ways our society hopes illness narratives will be. On one end of the spectrum of how we talk about this disease, there is sickness. On the other, full recovery. I live my life in the in-between, in what I’ve come to call the middle place. It’s the liminal space that many of us inhabit as we work our way toward wellness. And it’s an alternative to black-and-white thinking that bifurcates the world into two halves without exploring the beauty in between. In the middle place, hope and hardship coexist, slips are expected, and progress is possible.

As I’ve moved through the middle place, people have asked: What helped you get better? It’s a difficult question to answer. It took me years to realize that I had to work toward recovery first and foremost for myself. Intrinsic motivation is an important part of the process, and studies show that it can yield more positive outcomes. But I couldn’t do it by myself. No one can. I needed a team of people helping me, step by step, to get to where I am today. I was lucky to have the support of family and medical providers who cared for me and treated me over the course of five hospitalizations and a year and a half of residential treatment. It was only after getting help that I was able to begin the recovery process.

Recovery, I learned, is not a return to who you once were so much as a retrieval of all you lost while you were sick: pleasure, possibility, some semblance of peace. It requires a ruthless commitment to hard work. It’s an accumulation of slow steps, with an acceptance that some steps will lead to slips. And it’s a promise that you’ll be honest about the slips, knowing they are an inevitable part of progress. You can’t slip, after all, if you’re standing still. As you move forward, you may or may not reach full recovery, but you emerge as someone who can lead a fuller life.

Slip isn’t a tidy narrative about defeating my disorder but, rather, an intimate look at what it means to live with its imprints. By framing this book around the middle place, I hope to show what it takes to engage with the world even as I traverse the space between sickness and full recovery. I don’t mean to suggest that full recovery is not possible; for many people, it is. Nor do I want to imply that people in the middle place aren’t trying hard enough or are somehow settling. Living in the middle place isn’t about giving up on full recovery; it’s about viewing recovery as an ongoing process rather than a final destination.

To better understand my own story as a woman in the middle place, I poured through old therapy workbooks and medical records. I read the hundreds of journal entries I wrote while in treatment, and I interviewed former staffers and patients to corroborate my memory. I traveled back to the places where I was treated, where I relapsed, and where I got better. While resurfacing painful memories, it sometimes felt like I was climbing an emotional Mount Everest. I ascended with caution as I taught myself how to revisit my past without getting lost in it. Along the way, I arrived at a telling truth: it’s hard to be sick, but it’s even harder to fully recover.

When it comes to eating disorders, “full recovery” is complicated. Clinicians have varying thoughts on what it means, and those with lived experience are often left to grapple with the elusiveness of a term that has not been adequately defined. The middle place provides a framework that is more inclusive of people who don’t see themselves as fully recovered. Some people in the middle place meet all the BMI and body-weight criteria associated with someone who’s fully recovered, but they may still have distorted thoughts that dictate their choices regarding food and exercise. Some of us struggle silently, fearful of sharing our stories and ashamed that we aren’t “all better.” It’s easier to keep our secrets hidden if we don’t fit the stereotypical mold of someone with an eating disorder.

I’ve written this book with an awareness that people of all different sizes, races, ethnicities, genders, ages, and socioeconomic statuses can struggle with eating disorders, and with a deep sensitivity to the fact that many people are overlooked or denied treatment because they don’t match the stereotype. I am also sensitive to the fact that some of the childhood thoughts and writings I share may come across as fatphobic. I have spent my adult years trying to unlearn diet culture’s harmful anti-fat messages. I recognize the damage that weight stigma and discrimination have caused, and I believe diet culture hurts everyone.



Slip follows my own story, but it is not my story alone. The book features diverse perspectives from others with lived experience and from clinicians and researchers who have helped broaden my scope of understanding about eating disorders, the treatment of them, and recovery from them. As part of my reporting, I spoke with dozens of experts who are quoted throughout the book. I also created a survey that I shared with communities of recovered individuals, eating disorder support and recovery groups on social media, clinicians, and treatment centers. Respondents were asked to consider a variety of topics, including the factors that contributed to their eating disorder; whether they ever received treatment (and if they considered it effective); and the biggest obstacles they faced while working toward recovery. I also introduced respondents to the concept of the middle place, knowing that I wanted to explore the recovery process through this frame. The survey ultimately reached 718 people from forty-four states and thirty-seven countries. About 71 percent of respondents indicated they were still struggling with an eating disorder, while the remaining 29 percent said they were fully recovered or in recovery. Of all respondents, 85 percent said they’ve been in the middle place.

To expand my understanding of this in-between space, I interviewed nearly 170 survey respondents, clinicians, and researchers. My interviews were conducted between 2021 and 2024, so some details from people’s personal stories may have naturally changed since then. In some cases, I have used first-name pseudonyms for sources who were willing to share their stories with me but did not want to do so publicly. In other cases, I left out details from people’s stories (and my own) when I thought they would be too triggering for readers. It is a tricky balancing act as a writer—to reveal the hard truths of one’s personal narrative and to determine which details are better left unsaid. It is an even trickier one when you’re telling another’s narrative. Whenever interviewing people with lived experience, I asked them each the same question: How would you like me to describe where you’re at in your recovery process? I want to honor the language we each use, however far along we may be. And I hope that by naming the middle place, I can help people put words to this prevalent but often overlooked part of recovery.

This book is for my fellow travelers in the middle place. It’s also for people on either end of the spectrum—those who are acutely sick and those who consider themselves to be fully recovered. I hope this book will arrive like a knowing friend to families dealing with the ravages of eating disorders and that it will be of service to medical providers, educators, legislators, and others who want to deepen their understanding of how and why eating disorders take shape and what it takes to recover.

The story that follows marries memoir and journalism. Each chapter starts with my own story, told from the perspective of my younger self. That opens to my writing from my present-day self as a daughter, mother, wife, professor, and journalist living in the middle place, with stories and insights from others woven in. This structure, with its mix of narrative, research, and reflection, has enabled me to write intimately about my past and then examine all that has changed in the eating-disorder field in the twenty-five years since I was in treatment—and all the work that remains to be done.





Chapter One The Trigger

On Saturday mornings, before the sun awoke, Mom would come into my bedroom and tell me it was yard-sale time. We would dress, buckle up in our 1986 Mercury Grand Marquis, and head to the first yard sale on our list. We always arrived early, on the hunt for toys, books, and costume jewelry to add to my childhood collections. If I found something I wanted, I knew my mother would never let me pay full price. “Ask them if they’ll take fifty cents for that book,” she would say, staring at the price tag on the book’s cover. “Then see if they’ll knock one dollar off that Checkers set.” If the sellers didn’t want to bargain, Mom would intervene and threaten to leave behind all the goods. Most of the time, she got what she wanted.

I was in awe of my mother and her brazen bargaining skills. Her family didn’t have much while she was growing up; they lived a paycheck-to-paycheck life, and food did not end up on the dinner table easily. This piece of my mother’s past seemed to stay with her. Even after she had settled into a middle-class suburbia lifestyle as an adult, she was always searching for sales and free food.

After our yard-sale outings, Mom and I would go to the bank in downtown Holliston, the small Massachusetts suburb where we lived. On Saturday mornings, a table was set up across from the tellers’ station with free coffee and Dunkin’ Donuts Munchkins. Mom would pour herself a cup of coffee with generous amounts of sugar and cream, then stick half a dozen donut holes in an empty cup for us to take home. I would hold it and stand by my mom’s side as she chatted with the tellers and deposited the checks from her job as a medical records clerk. Glass bowls of lollipops sat at each teller station. Mom would reach inside the nearest one and give me a big handful of suckers as I smiled, wide-eyed with delight. Over time, the tellers came to know Robin, the lady who loved free donuts and Dum-Dums.

Mom was bold, fearless. But there was one thing she did fear, from as far back as I can remember: cancer. I grew up in the 1990s, when the pink ribbon had emerged as a ubiquitous emblem of breast cancer awareness. Mom saw that little pink ribbon as a warning that we needed to be careful of cancer and all its potential causes. “Don’t stand in front of the microwave,” she first told me when I was five or six years old. “Don’t microwave anything in plastic containers. Don’t ever buy a house under high-tension wires, and don’t stay in someone’s house if it’s under those wires. Don’t ever smoke cigarettes.” These were rules never to be broken—by her or by me—lest we both end up with cancer. I thought that if we followed the rules, if our pact stayed intact, we’d be safe. But cancer had other plans.

In April 1994, when my mom was thirty-six years old, she was diagnosed with breast cancer. I was just eight and too young to fully comprehend the gravity of her diagnosis. I thought that when cancer showed up at our doorstep, it would be a temporary roommate confined to the basement. But during the three years my mother was sick, cancer became a permanent houseguest, roaming our halls like it owned the place. In the face of its threat, my parents became bearers of unwavering optimism. Even when my mother’s body no longer seemed like her own, she would often tell me she was “a soldier in a battle” and was “strong like a warrior.” She compared herself to the Little Engine That Could, repeating the well-known refrain, “I think I can. I think I can. I know I can.” “I’m going to get over the other side of that mountain,” she would insist.

My father clung to the same plotline. “Mom is the strongest person I know,” he would tell me. “She’s going to be perfectly fine. Nothing bad is going to happen. Believe me.” And so I did. These narratives appealed to me as a young child. A lover of fairy tales, I knew there was evil in the world, but I always thought that good would prevail and that characters who endured hard times would end up where they belonged: with the ones they loved. Hansel and Gretel would return home safely to their father. Jack would cut down the beanstalk and live prosperously with his mother. A kiss would awaken Snow White, and then she and the prince would wed, promising to love each other for all time.

Now I see my family’s fairy tale unfold in the pages of old journals, which I started keeping when my mother got sick. I always loved the written word, and as an only child who lived in a neighborhood without many kids my age, I spent a lot of time reading and writing by myself. I would climb the Japanese maple tree in our front yard, where I wrote short stories and journal entries. I read countless books there, propping my body up against the strongest limb and losing myself in other worlds. I devoured The Secret Garden, A Little Princess, Tuck Everlasting, Bridge to Terabithia, and A Wrinkle in Time, wishing I could make my favorite characters come to life. I pretended to be the protagonist from Harriet the Spy. In the book, Harriet is an eleven-year-old aspiring writer who spies on her classmates, friends, and neighbors and writes down observations in her notebook. I saw myself in her, as a young girl who was about the same age and had the same dream of becoming a famous author. Like Harriet, with binoculars in hand, I would often spy on my neighbors from high up in my tree and write down activities I deemed suspicious. (Man walking dog stopped and looked up into the sky… Car drove down the street slowly… Truck just sped by without any apparent reason.) I’d jot down these observations (and a slew of random license plate numbers) in my fluorescent pink Lisa Frank notebook. My neighbors came to know me as Mallary the Spy, and they found my detective skills endearing.

When my mom got sick, spying started to feel like a lonelier endeavor—an act of looking into other people’s worlds for the mere purpose of escaping my own. I started journaling more, writing about my mom. “I went to the hospital to pick up my mother,” I wrote one week after my ninth birthday. “It was good, and I was happy that I could see my mother. She was a little weak, but she was fine and is always going to be. The only thing is that I hope my mom’s not hiding anything from me.” Whenever doubt crept into the tale, as it did here, I’d squash it and then turn my attention back to soldiers standing triumphantly and little blue engines that could.

My father and I were convinced our positive outlook had worked when Mom went into remission. In June 1995, a little over a year after her initial diagnosis, the doctor’s records noted that she was “coming along beautifully. Her spirits have improved, her attitude towards life is better, and she feels as though she can get on with everything.” In September, the doctor declared: “Robin has recovered very nicely from chemotherapy. She appears to be free of disease.” But less than three months later, my mom started experiencing pain in her spine. Her medical records suddenly took on a graver note. An MRI of her spine, femur, shoulders, pelvis, and skull revealed “metastatic disease in virtually every bone examined,” with the doctor noting that “the disease process is ubiquitous.” A month later, the cancer spread to Mom’s liver.

One day, not long after the cancer came back, I was standing next to my mother in the bathroom as we got ready for the day. My parents and I lived in a 715-square-foot house and we all shared one tiny bathroom, so we were used to squeezing in front of the mirror together. On this day, Mom was topless and wasn’t wearing her wig or prosthetic breast. She stared at her reflection with blue eyes that looked cold and piercing. “Mal,” she said, turning to me, her little ten-year-old. “Do you think I’m beautiful?”

I didn’t know how to respond. I felt like I had suddenly been thrust into adult territory, as though Mom were addressing me not as a mother but as a friend in need of reassurance. I looked at her and longed for what she used to look like, with her strong body, thick brown hair, and a smile that seemed to stretch across her entire face. Now, smiling took energy my mother no longer had. She was bald and jaundiced, with one breast and a mastectomy scar that scowled at me. It looked like a cross, a sign of cancer’s curse disguised in a symbol of faith. I stared at it and felt the pressure of having to convince my mother that cancer had not altered her beauty. “Of course, I think you’re beautiful, Mom!” I responded, feeling deeply ashamed about wishing she looked different.

Mom had always been my barometer of beauty. She taught me how to dress up, how to do my hair, how to match my clothes. And she showed me that beauty comes not just in the shape of a body but also in the curvature of a smile, in the tenderness of a heart. She didn’t succumb to the diet fads of the 1980s and 1990s, and I don’t remember her ever buying fat-free or low-fat foods, which were all the rage then. Instead of demonizing treats, she ate them alongside me. Our favorites were mocha-almond chip ice cream, Yodels devils food cakes, and Jiffy Pop popcorn (except for the times when she would accidentally burn it and set off the fire alarm). When we went on our weekly mother-daughter outings to Burger King, we drank vanilla milkshakes and devoured 99-cent Whoppers. I would sink my teeth into the sesame bun. Ketchup and mayonnaise would ooze out the side, covering my fingertips and falling onto my shirt. Mom and I would shake our heads and laugh. We both knew that, had my father been with us, he would have been disgusted by all the sauce. He was, and still is, a plain McDonald’s hamburger kind of guy. I can still picture and hear him placing his orders at McDonald’s: “No pickles, ketchup, mustard, or onion. Just a plain burger with nothing on it, please.” Whenever the cashier got his order wrong, Dad would roll his eyes and sigh as he scraped the condiments off his burger and into the trash.

Some weeks, Mom was too tired to take me to Burger King, but she always tried to have an after-school snack waiting for me—Ritz Crackers ’n Cheesy Dip, store-bought cupcakes, strawberry-flavored Toaster Strudels, a bowl of frozen green grapes. Mom was home every day when I walked in the door from school, and we would spend a couple hours together before she left for work at 4:30 p.m. She worked in the medical records department at the local hospital where I was born and where she was treated. My father was the director of housekeeping at a Catholic nursing home. They worked opposite shifts because they couldn’t afford childcare, and they liked the idea of one parent always being with me. Most days, as my father pulled into the driveway on his way home, my mother was pulling out. They would exchange a quick kiss, then transition from work to home, home to work, barely seeing each other on weekdays.

We had a very small family that couldn’t be called on to babysit. My maternal grandmother would sometimes watch me when my mom was sick, but for the most part my parents took me with them everywhere. When school was out for the summer, my mother brought me to her oncology appointments. She never wanted me to hear what the doctor had to say, so I would sit in the waiting room during her appointments and look at all the other cancer patients. Many had no hair. Some were in wheelchairs. Others looked like they could barely muster the strength it took to walk from the entrance to the reception desk. I would smile at each of them politely, as though unphased, but I was terrified to see what cancer could do. Later, at night, in hopes of forgetting what I saw, I would cradle my head and silently say: “Erase it from my mind, erase it from my mind.” I did this a lot when my mother was sick, sometimes multiple times a day. And a little part of me believed it worked.

As Mom’s cancer metastasized, she mostly stopped leaving the house. I would come home from school to find her in the living room, lying down on the couch. I would give her a kiss, then put my backpack away, knowing it would make her upset if I left it on the living room floor. Ever the neatnik, my mom taught me to clean up my messes and keep the house as tidy as possible. When I didn’t measure up, she scolded me. Once, when I was eight or nine, she asked me to clean our bathroom toilet with “the brush.” I assumed she meant the dirty old toothbrush under the sink. I meticulously scrubbed the side of the toilet bowl with it, trying to wipe away all the icky spots and make my mother proud. When she came into the bathroom a few minutes later and saw what I was doing, she yanked the toothbrush out of my hand. “WHAT do you think you’re doing?” she snapped, as if I had just committed an unforgivable mistake. “Why would you ever think you’re supposed to use a toothbrush? You use a toilet bowl brush!” She grabbed the foreign object from beneath the sink and slammed it down in front of me before storming out. I blamed myself for my mother’s outburst and scolded my stupidity. Kneeling on the bathroom floor, I scrubbed the toilet bowl as fast and as hard as I could with the proper brush, trying to erase the mess I had made.

After that day, I was afraid to clean the toilet and decided to stick with other tidying tasks I had mastered, like “fixing the quilt.” The living room couch where my mother spent most of her days was one of the first new pieces of furniture my parents had ever purchased. My mom wanted to protect it from dirt and stains, so she kept it covered with a massive quilt that she had bought in the Amish country during a family road trip to Pennsylvania. The quilt was a patchwork of art, with intricate floral designs in each sewn square. Mom didn’t think the designs matched the living room’s decor, so she would only display the underside, which was a solid seafoam green. Every day, she had me line the quilt neatly against the couch and smooth out any wrinkles. She would supervise over my shoulder, making sure I did it just right. “Tuck in that corner on the left more…. Pull it down a little more in the front…. Even it out on both sides… just like that. There you go.”

My mother never told me I needed to be perfect, but in moments like this I sensed she wanted me to be. There was the precision of the quilt, the line of questioning whenever I got an A- instead of an A+, the look and sound of anger whenever I lost something. One day while eating lunch at school, I put my retainer in a crumpled-up napkin and accidentally threw it away. By the time I realized what I’d done, it was too late to retrieve the retainer from the trash. I was afraid to admit my mistake to my mother, so I told her I had “misplaced” my retainer. She assumed I lost it somewhere at home, and she made me search for it until late into the night. “How could you be so careless, Mallary?” she asked, shaking her head in disbelief. “That retainer was expensive!” I wanted so badly to please her, so I kept looking. But it felt futile, like searching for a teardrop in the ocean. Mom ended up buying me a replacement, and I could never bring myself to tell her what happened to the original. I did eventually tell my father, though. He was always my protector, the one who often told my mother, “Robin, she’s just a child. Please don’t be so hard on her.”

The sicker Mom got, the more I wanted to be perfect for her. I diligently tended to my daily chore, pulling up the green quilt if it had fallen off the cushions and tucking it in around the sides. On nights when my mother didn’t have enough energy to get up off the couch, I would wrap the quilt around her frail body. Often, her waning energy was a sign she didn’t have enough platelets in her blood. Chemotherapy treatments had destroyed the stem cells that form platelets, or “platelifts,” as I used to call them. I didn’t really know what they were; I just knew my mother needed a lot more of them. One afternoon, Mom’s platelets were so low she could barely move. I reached for her hand and tried to pull her up, but the cancer was stronger. I wanted my mother back—the one who used to go bike riding with me, who did arts and crafts by my side, who drove to the store and bought me that must-have, hot pink Pogo stick I’d been asking for. Time had put a frame around those memories, and they were always on display in my mind.

That summer night in 1996, my father called 911. He whispered into the phone so I wouldn’t hear the details. They were to be kept hidden from me, even though I could see them unfolding right before my eyes. When the paramedics came, they lifted Mom onto a stretcher and wheeled her out of the house. Her gaze was empty, her face a road map of pain and shame. She was in her late thirties, but cancer had aged her to the point where she seemed barely recognizable.

“Mal,” Mom said from the stretcher, reaching out for my hand just before she was wheeled into the ambulance. “I’ll see you and Dad at the hospital. I love you.” My dad and I trailed the ambulance in his 1993 Ford Tempo and drove the nine miles to Leonard Morse Hospital. There, the doctors told us my mom had developed thrombocytopenia—the medical term for abnormally low blood-platelet counts. Normal platelet levels are in the 150,000 to 400,000 range; that night, hers were under 20,000. As we sat by my mother’s side, watching the platelets drip from an IV bag, down a tube, and into her implanted mediport, we tried to encourage her. “You are so brave,” I told her, embracing my parents’ warrior language in the presence of a mother who looked defeated. In moments like that, I sometimes wondered how long it would take my mom to win. But I never thought she would lose.

The first day of my mother’s hospitalizations was always the hardest. On day two, she would usually feel well enough to request an orange sherbet. We would curl up in her hospital bed and watch TV—Mom in her medical gown and nonslip socks, me in my Oshkosh overalls—and savor the treat, slowly spooning out bites until there were none left. “Andy, go sneak us two more sherbets,” my mom would tell my dad. He would wince a little before walking down the hall to get more, as though fearful he was going to get caught. My rule-following father is a man of restraint who tiptoes around desire. My mother always walked right up to it, swift and sure-footed. Until she no longer could.

By January 1997, Mom’s body had stopped responding to chemotherapy treatment, and she was hospitalized with a high fever, forgetfulness, inappropriate word use, and a stiff neck. The cancer, we learned, had spread to her brain. Within a week or two, Mom started having trouble talking. She would use the wrong word to describe something, or she would forget in mid-sentence what she was saying. I tried to fill in the gaps, like a game of Mad Libs. Soon, every other word my mom uttered seemed like a fill-in-the-blank space, a guessing game that left me searching for meaning. The mother who had taught me how to speak was suddenly without words. As confusion settled over my mother like a deep fog, I tried to be her sunshine. While Mom was in the hospital, I wrote her a letter on a piece of notebook paper adorned with bunny stickers. “I miss you so very much, but you’ll be home in no time, and you will be better in no time,” the letter read. “I love you, Mom!” She was discharged a few days later, and I was hopeful.

But by the end of January, my mom was admitted to the emergency room, having barely consumed any food or liquid for days. After uncovering her medical records years later, I would learn that the doctors had diagnosed her as “positive for anorexia.” They were referring to the literal definition of anorexia: “without appetite.” It’s a clinical term that medical providers sometimes use to describe individuals who stop eating due to acute illnesses, often as they near the end of life. Being “positive for anorexia” is different from anorexia nervosa, the latter defined as “nervous loss of appetite” and a disorder of both the body and mind. At the time, I had never heard the word anorexia used to describe my mother, and if someone had mentioned it to me, I would not have known what it meant. But I did know my mother’s appetite had waned, slowly then rapidly. She looked so skinny and frail, like she might break if I hugged her. She didn’t want any sherbet, and I couldn’t bring myself to eat any without her.

“Why do good people have to have something bad happen to them? Why, diary, does this happen?” I journaled after my mother returned home to hospice care. “Mom is the best person in the world to me. I don’t want to lose her. I hope that I can look at this diary entry of mine—forty, thirty years from now—and be thankful that I still have my mother. I really do.”

Ten days later, on February 9, 1997, Mom died at home in bed. She was forty years old, and I was eleven. Cancer had murdered her, but anorexia was a likely accomplice. At the time, no one would have suspected that I would later be hospitalized with an anorexia of my own.



Fourteen hours after my mom died, I walked alone to middle school. A wintry wind numbed my ears and nose. The snow glistened like glitter, and ice crackled under my boots. I knew that route well, having walked along it every day in the sixth grade. My father had offered to drive me to school that morning, but I turned him down, secretly wanting everything to stay the same.

I pretended to read a Baby-Sitters Club book as I walked, hoping to find refuge in its pages. But the words blurred through teardrops that fell onto the page. I shielded the tears with my book as I walked into school and toward the bathroom, where I hid in a stall. Erase it from my mind, I told myself, closing my eyes as I shook my head from side to side. Erase it from my mind.

The school bell rang. I wiped my eyes dry and told the tears to stay away. I’m okay. Everything’s fine. I’m okay. Everything’s fine. I shoved that tear-stained book into my L.L.Bean backpack, looked in the mirror, and smiled. Then I walked off into my new world. Mom would want you to be strong, I kept telling myself. Show her how strong you can be. I sat in class and raised my hand to answer my teacher’s questions as I would on any other day. I didn’t speak a word about my mother until afternoon recess, when I told a friend what had happened. She broke the news to my teacher, Mrs. Fallon, who hadn’t yet been notified about my mother’s death. She pulled me aside and asked how I was doing. She would later tell me she was heartbroken not only by the news but also by how composed I seemed. This little girl’s mother has just died, she kept thinking. Her mother just died…

“I’m okay,” I told her with a meek smile. “Really, I’m fine.” I kept telling myself to stay cool, calm, and collected, repeating the same words I had once heard a nurse tell my mother after she had been hospitalized for a platelet transfusion. I thought about my mother throughout the day, fixating on the fact that she had been alive less than twenty-four hours earlier. I kept replaying the previous day in my head, wishing I could hit Rewind, then pause the moments forever. I would have settled for stagnancy if it meant I could have Mom back in my life.

I walked home alone from school that day, and when I opened the front door, I half expected to see my mother on the couch. I stared at the seafoam-green quilt in that empty living room, realizing I would be alone for the next two hours until my father came home from work. The lights and TV were off. There was no after-school snack on the table, and I didn’t make myself one. I walked to my parents’ bedroom—where my mother had died in bed—and started looking through her dresser drawers. It had been a long time since I opened those drawers, which I used to rummage through in search of dress-up clothes. I opened the top one and spotted the prosthetic breast she sometimes wore after her mastectomy. I thought about the first time I saw my mother slip that silicone into her bra, an attempt to fill a newly formed void. Placing it in the palm of one of my hands, I ran my fingers over the top, pressing them into the softness. The silicone felt squishy, like the green slime I liked playing with. I tried sticking it inside my training bra, but it slipped out the top and bounced onto the floor. I opened a big Ziploc bag where my mom kept her wigs, took out the shoulder-length brown one, and placed it on top of my head. I looked in her bedroom mirror, hoping to see a resemblance. But all I saw was eleven-year-old me with Mom’s empty bed in the background. It was the most tragic piece of furniture in our house.

The silence in that house sounded like sadness, so I turned on Arthur, my favorite cartoon about the friendliest of aardvarks. The rest of the week, during those lonely afternoon stretches, I spent most of my time watching Arthur and reading. I read handwritten notes that my teacher had asked my classmates to write. Most didn’t know what it was like to lose a parent, let alone what to say.

“I’m very sorry to hear about your mother,” a classmate named Adam wrote. “Don’t be depressed.” From John: “I’m really sorry that your mom died, and I hope you’re alright. I didn’t know her, but she probably had a nice life, I hope. I would hate to have my mom die.” I felt older as I read their notes, as though suddenly aware that my mother’s death was forcing me to grow up faster. My favorite note was from my friend Eliza, who recognized the strength I had been trying to display all week. “You are being very brave,” she wrote. “I wouldn’t have been able to go to school the next day.”

Channeling this bravery, I crafted a eulogy for my mother’s funeral. I wrote most of it by hand on scrap pieces of paper while sitting on the floor underneath our kitchen table. There was a vent there, and I loved feeling its warmth whenever the heat would turn on. I filled the eulogy with inspirational guidance about how to find strength in the aftermath of loss. The words sounded like they came from a preacher extolling the afterlife—not from a young girl who had just lost her mother. I had tried to adopt an adult voice when writing my mother’s eulogy, imagining the language she would use if trying to console me and my family in the aftermath of loss. I edited the final version carefully with a red pen, tweaking words and phrases to make them sound as perfect as possible. Looking back, I wish I could have put the pen down and cried.

At my mother’s funeral, I stood tearless before the congregation and read her eulogy. I explained that “we should always keep my mother, Robin, in our hearts, but we cannot let her death bother us for the rest of our lives. We can’t keep going back to that old chapter but look forward to the new chapter in our lives and just hope that it brings us the best of luck and much happiness.” Family members and friends came up to me afterward and told me how proud they were. They called me “amazing” and said I did “a phenomenal job.” Unsure of how to help me navigate loss, my family kept feeding me praise as I secretly starved my pain, hoping I could lay it to rest.



When I reflect on all that transpired after my mother’s death, I’m struck by how proudly I wore my rose-colored glasses. I never realized how much they blurred my vision of grief. No one had ever told me how to grieve or for how long. In my mind, grief was something you felt for a few days—a fleeting sadness you had to get over in order to move on. I had assumed that since I cried the day my mother died and then wrote her eulogy, I was done grieving.

In the days that followed, I remember wanting to see my father cry. If he cried, I remember thinking, then that would mean I could, too. But his cheeks remained dry whenever we talked about Mom, and so did mine. It seemed we were both trying to deny the death that had just upended our lives.

I’ve since read research showing that when parents avoid conversations about death, their children have an increased risk of experiencing anxiety, depression, and what’s known as complicated (or prolonged) grief. With complicated grief, people experience intense longing and sadness, usually accompanied by persistent images or thoughts of the deceased and an inability to come to terms with the reality of death. I’ve also learned that children who have experienced death often mimic the loss response of their closest surviving family member. It makes sense, then, that I thought my grief should be as minimal as my father’s appeared to be. What’s been harder to understand is the way my family downplayed death. Why did my dad send me to school the day after my mom died, and then let me come home to an empty house? Why didn’t anyone tell me it was okay to be sad? Had no one thought to question my perpetually cheerful demeanor? I sat with the weight of these questions for a long time, fearful of asking my father for answers. The daughter in me wanted to protect him from all the poking and prodding. But the memoirist in me wanted answers, even if they yielded painful truths. One day, nearly twenty-five years after my mom’s passing, I decided to probe.

“Did you ever see me cry in the days and weeks after Mom died?” I asked my dad, unsure of how he would react.

“Not in front of me…” he said, trailing off.

Silence sat between us.

“I think if you had broken down,” my dad said, “or if you would have started to cry, we would have both been sitting in the living room crying our eyes out. But I kind of took your lead when it came to my reactions.”

“How come?” I asked, perplexed. As a child, I had been trying to take his lead.

“I think in some ways we both tried to bury it. I didn’t know what to do because I was new to it. And I thought, Gee, Mallary lost her mom, she needs some foundation. I worried that if I broke down, then I wouldn’t be strong for you,” my father said in a tender voice. “I wasn’t just someone who lost a wife; I was someone who was now a mom and dad. I put my emotions aside because the most important thing was being strong.”

Dad is the only person I know who cries when he’s happy but not when he’s sad. He loves watching romantic comedies and cries during Hallmark movies. When he recounts a happy memory, his soft voice cracks with emotion, and he sometimes has to pause to keep his composure. He has always measured strength not by the amount of sorrow you can shoulder, but by the amount you can shovel and then bury.

I asked my dad why he stayed so positive after Mom’s death and throughout her sickness, when it was clear she wasn’t going to make it.

“As long as Mom was breathing, I thought there was hope,” he told me. “It seemed like everyone else had given up on her. But Mom was a hard fighter, and if she only had one supporter, it was going to be me. And actually, Mom had two supporters—you and me. We were always going to be there for Mom, and we were. We were not wrong to think she would make it.”

Dad had tried so hard to protect me from the seriousness of my mother’s illness, not realizing that truth is often the best armor. For so long I had blamed him for shielding me from reality. But now, I considered the possibility that he had been exposing me to it all along. The difference was that his reality wasn’t reflective of the difficult truths I’ve come to appreciate as an adult—the ones that confront you with news you’d rather not hear but deserve to know. They’re not the stuff of fairy tales but of real life, replete with unpredictable plotlines and endings. Complicated truths help us grow in ways that sugarcoating seldom can; they make us more attuned to gray spaces by widening our view of the world beyond black or white, positive or negative.

“When it comes to how we think, ‘negative’ is not the only alternative to ‘positive,’ ” wrote author Barbara Ehrenreich, who dedicated much of her life’s work to studying the ills of positive thinking. “The alternative to both is realism—seeing the risks, having the courage to bear bad news, and being prepared for famine as well as plenty… We ought to give it a try.” In the 1990s, when my mother was sick, the concept of positive thinking had emerged as a predominant pillar of cancer care. Breast cancer patients like my mom (and their families) were told to “stay positive!” and “look on the bright side!” as though a positive mindset alone could lead to better health outcomes. Families like mine adopted the medical community’s language, using warrior verbs like battling and fighting and adjectives like fiercely and bravely, hoping we could speak and write our way toward a happy ending. Women who were lucky enough to go into remission were deemed full-on “survivors.”

“Positive thinking seems to be mandatory in the breast cancer world, to the point that unhappiness requires a kind of apology,” Ehrenreich wrote in her book Bright-Sided: How Positive Thinking Is Undermining America. And yet, countless studies have since shown that positive thinking doesn’t yield better outcomes for breast cancer patients. University of Pennsylvania professor James Coyne studied roughly 1,100 cancer patients and found no evidence that bright-sided thinking led to changes in survival rates. In one pivotal study, published in 2010, Coyne concluded that positive psychology in cancer care perpetuates “a storyline resistant to evidence.” For my family, it perpetuated the notion that our thoughts were somehow stronger than a deadly disease.

Also prevalent in the 1990s was the view of grief as a linear, sequential process—an idea that Sigmund Freud first popularized in his paper Mourning and Melancholia. In Freud’s view, grieving was to be done internally, without help from others. To successfully mourn, he said, one must relinquish all psychic and emotional ties to the deceased. By severing these bonds, people could have the capacity to reinvest energy in new relationships and move past grief. Freud’s paper was published in 1917, in the midst of World War I and one year before the start of the Spanish flu—two major events when the speed at which people were dying made it difficult to keep up with the lengthy, public mourning rituals that were commonplace at the time.

Freud’s work set the foundation for our collective understanding of grief in the twentieth century, when the dominant theory was that maintaining bonds with a loved one was pathological. Freud’s linear views on grief inspired many other leaders in the field, including psychiatrist Elisabeth Kübler-Ross, whose work resulted in the Five Stages of Grief: denial, anger, bargaining, depression, and acceptance. Kübler-Ross first articulated these stages in her groundbreaking 1969 book, On Death and Dying. She had developed the stages for people who were terminally ill, as a way of helping them cope with impending death. But by the 1980s, the stages had morphed into a go-to model for how to grieve in the United States. These stages gave people mile markers for dealing with grief. They also grossly oversimplified the grieving process and furthered the idea that it was something to be quickly overcome in a linear fashion.

Over the past twenty years, grief theory has shifted toward a greater emphasis on “continuing bonds.” A trio of grief experts—psychologists Phyllis Silverman and Dennis Klass, and psychiatrist Steven Nickman—introduced the theory in 1996, just one year before my mother died. In their book Continuing Bonds: New Understandings of Grief, they and other colleagues argued that it’s healthier to maintain ongoing bonds with deceased loved ones than to detach ourselves from them. In Klass’s words, “a bond is, in common parlance, love.” Keeping these bonds alive, then, is a way to preserve our love for people we’ve lost. This frame would go on to transform the way modern-day practitioners and researchers understand bereavement. If Freud’s views on grief were a straight arrow, pointing down a linear path toward a final destination, Klass’s were more like a circle that shrinks or grows in size depending on life’s ebbs and flows. It may get bigger on certain occasions—when Mother’s Day arrives; when we graduate or get married or have kids; when we surpass the age our mother was when she died. And sometimes it may shrink, on days when the load of loss feels lighter. But the circle remains, the loss always lingers.



Loss loomed large one summer afternoon when, in the midst of writing this book, I searched for my old journals. My father had already uncovered twenty-seven of them in previous searches, but I knew there were still three missing from the immediate aftermath of my mother’s death. I hunted the attic of my childhood home, opening up boxes that revealed the bric-a-brac of childhood: my collections of Trolls, costume jewelry, and Baby-Sitters Club books. Then, buried in the bottom of a tattered box with my father’s collectable Matchbox cars and old tax filings, I found the long-lost journals. I cradled them in my hands, feeling like I had just unearthed the keys I needed to unlock a part of my past. I knew they would contain details—not only about what I was doing and thinking in the days following Mom’s death but also about how desperate I was to stay connected to her.

The first journal I opened had a picture of Claude Monet’s The Artist’s Garden at Giverny on the cover. One of my sixth-grade teachers had given me the journal a few days after my mother died and suggested I use it to record memories of her. I remember staring at the journal’s cover and wishing I could slip into that garden; I wanted to smell the powdery scent of irises, to feel the sun’s dappled light on my skin, to be somewhere far away. Instead, I had tried escaping into the journal’s pages.

As I made my way through decades-old entries, I noticed all of them began with “Dear Mommy.” I read about what I was eating for dinner (“I’m going to have a grilled cheese and tomato sandwich—our favorite!”); about how well I had done in school (“Mommy, I got an A+ on my social studies test today!”); and about the cards I made for my mother and left by her gravestone (“The Valentine’s Day card isn’t there anymore, but I think you took it up to Heaven with you so that it would not get ruined by the rain. Feel free to do that with any of the cards that I make for you.”). I’m sure at the time it was more comforting to pretend Mom had kept the card than to consider the possibility that the wind had whisked it away.

I read on, noticing that in some of the entries, I had written Mom’s responses in different handwriting.

“Mommy, it was so nice visiting you at the cemetery today. Tell me, do you like your gravestone?

“YES, VERY MUCH.”

“Good, I’m glad.”

“AND THAT CARD YOU MADE ME WAS BEAUTIFUL!”

“Oh, thank you, Mommy! It was for a beautiful person—you. I never really told you this straight out, but I always thought you were so beautiful, on the inside and out, but especially on the inside.”

Reading this, I couldn’t help but think back to the moment when my mother had asked me, topless in front of the mirror, if she was beautiful. I scanned the pages for more blue ink and stumbled upon another entry, written three weeks after my mother died.

“Mommy, I miss you Mommy. You gave me everything that I have. Not a minute goes by when I do not think about you. No one understands. No one, no one at all. You (or I) often wonder how other beings can be so happy and excited when you’re so very sad. You often wonder…. Well, enough crying for the night, right Mom? I’m sorry, I just can’t stop crying.”

“THAT’S ALRIGHT, GET IT ALL OUT OF YOUR SYSTEM. GET IT ALL OUT.”

“Alright.”

“CHEER UP, HONEY.”

I had used the first person in nearly all my entries in that journal. But in this one, where I admitted to crying, I couldn’t commit to it. It seemed easier for my younger self to hide behind the second person—the unidentifiable “you”—than to claim ownership of feelings I didn’t think I was supposed to have. In the margin of that entry was an apology, written in near-perfect cursive: (“I’m sorry, Mommy. Please excuse my messy handwriting here; I was crying when I wrote this.”).

I was so struck by the journal entries that a few weeks later I reached out to grief expert Hope Edelman to help me parse what I might have been experiencing. Edelman has written several books on mother loss, including Motherless Daughters—a book I’ve referred to often throughout the years.

Was it worrisome, I asked her, that I tried so hard to interact with my mother and pretend she was still alive? “I think it becomes detrimental if the child is refusing to acknowledge that the mother isn’t going to come back to the physical world and keeps waiting for her and insisting that she’s somewhere else. Under those circumstances, she becomes detached from reality,” Edelman told me. “But the way that you described it, I saw it more as an incredibly resourceful child looking for a way to stay connected to her mom.” The journal entries, she said, were likely my way of expressing a continuing bond.

In my mind, I had pathologized the entries and viewed them as proof of suppressed grief. And maybe, to an extent, they were. But it had never occurred to me that I was being resourceful as a child. I suddenly felt more empathy toward young Mallary, who was doing a good job with the tools that she had. I wished I could go back in time and let her know she didn’t have to put up a brave, flawless front—that it was okay to be sad in front of people and not just on the page.

I told Edelman about the apologies and perfect penmanship I found in the journals. I had always been perfectionistic—about my grades, about my household chores—but “it seems like I became even more perfectionistic after my mother died,” I said. Edelman nodded in recognition. “Perfectionism is a way to get external validation because inevitably when a mom dies, it impinges on our feelings of self-worth, our ability to be loved, and our self-esteem,” she said. “What happens is that your sense of self-worth can shift from being intrinsic—which ideally is coming from having both parents who love you unconditionally—to extrinsic, which means it’s from getting adoration and accolades from other people on the outside.” Young motherless daughters, she said, may start pouring all their energy into perfecting their achievement in school—or, as the case became for me—their physical appearance.

The repercussions of loss can be especially challenging for children between the ages of seven and eleven, according to bereavement experts. Children’s intellects are developing rapidly during this time, but their emotions aren’t maturing at the same rate. Kids in that age bracket have developed an abstract understanding of what death means, and they are old enough to realize that their deceased parent isn’t coming back. But they are often too young to know how to handle their feelings and may end up suppressing them as a result. Growing up without a mother feels mysterious and impossible, and children whose grief isn’t supported can get “stuck” in childhood. Edelman told me this is particularly true for only children like me, who can’t keep memories alive with the help of similar-aged siblings. As an eleven-year-old motherless daughter, I was emotionally mature enough to know that when I put on a happy face, it garnered praise and attention. As the months passed after my mother’s death, I mastered the art of wearing that mask—so much so that people couldn’t even tell I was wearing one.

Now, as a mother myself, I can see why it’s easier for people to praise a child who seems to be dealing well with death than to console one who’s actively grieving it. There’s a prevailing misconception that children are naturally resilient and can bounce back quickly from adversity. But resilience isn’t something we’re born with; it’s something we learn through enduring, rather than dismissing, hardships. Research shows that the more composed an adolescent appears in the aftermath of death, the greater her risk of experiencing unresolved grief—which can lead to physical illness, depression, and alcohol and drug abuse. “Adolescence is a time of anxiety and exploration anyway, but for the motherless daughter who needs to feel in command of her body or environment, addictive or self-destructive behavior is a common manifestation of suppressed grief,” Edelman writes. “Bereaved children often internalize their feelings, but adolescents have more resources for acting out.”

My acting-out behaviors would unfold quietly and covertly over time, in ways that were easy for me to disguise and
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