
A PIECE OF MY MIND

Filling the Void

WHEN I FIRST MET PAULA, SHE WEIGHED MORE
than 325 pounds, was shy and withdrawn, and
spoke with a muted tone of heavy sadness. She

was referred to me by her mother, who was seeking help
with her daughter’s obesity. Both had resigned themselves
to the apparent intractability of her obesity, but still des-
perately hoped that something could be done.

A lengthy consultation included review of her history
(I learned that an uncle had fondled and molested her
when she was a teenager), examined her, and got the
necessary laboratory tests. I then discussed her potential
treatment options. These included bariatric surgery, but
she felt that wasn’t something she wanted. She said she
might consider medications in the future, but for now
she wanted to make some changes herself and take con-
trol of her weight. With the help of a food journal, she
stopped consuming all regular soft drinks, abandoned her
afternoon and evening snacks, and reduced her meal por-
tion sizes. But despite my strong advice and pleading, she
would not talk with a psychologist. We worked together
for more than six months, building a relationship of
respect and trust, during which time she lost about 90
pounds.

With this success, I again asked her to explain to me why
she had become overweight. It was at the end of one of her
many visits that I again asked her, “Paula, how and why did
you come to be so heavy?”

When I had asked this in the past, she usually offered a
timid and evasive answer about eating too much fried food
and not exercising enough. But this time, I was surprised
when she said, “You know my having gained so much weight
was not about being hungry or wanting certain foods. It
wasn’t really about eating, although you and I both know
that my bad eating habits didn’t help. It was about escaping
and numbing my feelings. For my hunger, I could take care
of it by eating. But for my unhappiness, there was no amount
of food or eating that could take away those feelings. There
was just too big of a hole in me to fill. No matter how much
I would eat, I could never fill up that hole. I told you what
happened with my uncle; he would come in to my bed-
room, get into my bed, and touch me and do sexual things
to me. I need to talk with you about it, but I can’t right now.
Is that okay?”

“Sure,” I said, surprised by her frankness and the open-
ness of her feelings. “I understand. Let’s talk about what hap-
pened and your feelings when you’re ready. But would you
now be willing to talk with a psychologist?” I asked. “No,”
she replied, “not now.”

We continued to work on her diet, even though she was
reluctant to share any more of her feelings and emotional
experiences.

After another four or five months passed, Paula’s mother
unexpectedly called the office and asked to see me but said
she wanted to make sure our conversation would remain
confidential.

She told me how Paula had been abused by her uncle for
more than four years. But during this time, Paula had never
been able to tell her mother about what was happening. Even
years after Paula had confided in her mother about her mo-
lestation, neither of them was able to confront the uncle about
what had happened.

She remarked, “Looking back on the whole thing now
makes me realize that Paula has always been surrounded
by sorrow and sadness. She has always been distant from
people; she has no real friends. I knew something was wrong,
but I couldn’t reach her. It was like she was always slipping
past me, sinking into a dark pit, and I didn’t know how to
help her.

“I feel there is a wall of shame that surrounds her, like
an insurmountable barrier, a deep void separating her
from others. This void will always be with her; it will
never be filled. I think the reason she’s so fat is because
she’s tried to fill the void so many times by eating. She
would eat throughout the day and night, always trying to
find some relief from her painful memories. But she will
never be able to fill that void, I’m sure of that. No amount
of food will ever be able to make up for what her uncle
did to her for all those years.

“When Paula was about 22, she told me that she had
wanted to talk with her uncle about what had happened.
She knew it was important for her to clear up the past,
repair what she could, and make peace with herself. And
she tried, but he wouldn’t give her a chance, never allow-
ing her to talk with him in private, avoiding and never
returning her calls. So she continued using food as a way
to numb her feelings. But then gradually over the years,
she seemed resigned to make peace with herself and her
uncle. She learned to move on with her life, but unfortu-
nately not with her weight. Neither of us will ever be able
to forget—me with my guilt for not doing anything about
what happened, and Paula, with her obesity. Sad, isn’t
it?” She sighed.

I tried to soften the sadness of our meeting and lessen the
mother’s grief by telling her of reports that found that for
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obese women who weighed more than 300 pounds, a large
percentage of them have reported a history of physical and/or
sexual abuse.1

“This is a very painful and complex issue that too often
goes unaddressed. You and Paula are not alone in this trag-
edy. But you both need some experienced psychological
help. Please, you must do this now. I want to refer both of
you to a colleague of mine who is very experienced in
helping women in similar situations. I know this will help
you to deal with and resolve this trauma. It will take time
and effort on your part, but I am sure you will be able to
work through this pain, find a resolution, and finally heal
this wound. I also think that time will help you to heal.”
After a few more words, the mother said thank you, and
then left.

About four months later, Paula called my office and asked
to speak with me. I was very happy to hear from her, and
she had excitement in her voice when she spoke. She was
upbeat and buoyant when she told me about what she was
doing in school and in her new job. She told me that she
was still working with the therapist I had recommended,
and over the past several months she could see and feel real
progress being made. Then she told me of her plans to get
her hair cut and styled, and then shop for a new dress and
shoes. Her voice gave no trace of sadness, and she said it
was time for her to get dressed up, go out, and get on with
her life.

I was happy to hear the life in her voice, so I said, “Paula,
you sound very happy. So where’s the party?”

But there was no quick reply and after an uncomfortable
pause she replied, “Well, you see, I’m not going to a party.
I’m going to a funeral.”

Surprised, I asked, “Whose funeral? What happened?” Her
voice cracked a bit as she told me, “I’m going to my uncle’s
funeral. They think it was a heart attack, I don’t know. It
happened very suddenly, last Thursday night.”

Slowly she continued. “Doctor, so much has changed
with me. You know, working with you all those years,
I’ve learned a lot about myself. Yes, it was good that I lost
all that weight, and yes I plan to keep it off. But more
important than the weight loss is that I’ve come to recog-
nize and accept who I really am. And I’ve also finally
come to respect who I am.

“Eating was a big part of who I thought I had to be,
how bad I was, and how undeserving I was. Food helped
me to fill the emptiness and loneliness that I felt. And my
fatness also showed me how unworthy and cheap I felt I
deserved to be. I knew no one would want me, and with
my eating and my weight, I made sure that no one would

want me. But I’ve also come to understand my relation-
ship with food and I’ve made peace with food. Now I can
appreciate what food means to me. I think I always knew,
but I didn’t know how to put my feelings into words. Not
until now.

“You see, when you’re a child, you don’t have a voice, at
least one that’s listened to, so food becomes your voice. It
does your talking, shares your feelings, and acts as your in-
terpreter. It becomes a trusted friend that never lets you down,
abandons you, or leaves you alone. You come to feel that
eating protects you and shields you from the ridicule and
pain.

“But as an adult, you do have a voice, and food doesn’t
have to do your talking. I’ve decided that food will never
talk for me again. Now I’m strong enough to express my feel-
ings instead of burying them with my eating. I can use my
words to say what I mean, what I want, and what I don’t
want. And now it’s my chance to say good-bye and make
peace with my past. I can find the words I need, and now I
want to use them.”

As I listened to Paula speak, her words emphasized how
understanding and forgiveness can break the darkness of
the patient’s struggle and light her way toward resolution,
redemption, and healing. As the patient starts to heal, the
wounds begin to close. Now I knew the healing had begun.
Somehow the void had started to fill.

It was almost a year after the funeral when I received a
call from her mother who told me that Paula was still work-
ing with her therapist, had lost more weight, and was en-
gaged to soon be married. She was now working full-time
and seemed to be very happy.

When I asked about Paula’s diet and her weight, her
mother simply replied, “Oh, that’s no longer a problem.
Paula’s happy now. I don’t think she will ever have to go on
another diet.”

Losing weight, for some individuals, is more than the re-
moval of a heavy burden. It can be a liberating and redeem-
ing power. To this day Paula still intermittently calls me.
Her weight has remained stable at 165 pounds.
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