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NON WELS: I think, on a human level, right, when we're feeling out of control, or that nothing is in our
control, we look for things to help us feel like we are, even if those things are unhealthy or disordered or
truly not very useful or helpful. And when you don't have the tools, or the safe space to sort of handle that
stuff, we look for control in places that can cause more suffering or pain.

[music playing]

CHAD MOSES: You’re listening to the To Write Love on Her Arms podcast, a show about mental health
and the things that make us human. I’m your host Chad Moses, and in each episode, we’ll be talking
about the things that can often feel hard to talk about, like depression, addiction, self-injury, and suicide.
We’ll be sharing stories and exploring big themes like hope, healing, and recovery. If any of the topics we
discuss or the stories we share feel too heavy for you, know that it’s OK to pause, to restart, or stop
altogether. As we discover new stories, we hope to remind you that your story is important.

[music playing]

CHAD: Eating Disorders are a human experience. They don’t play favorites or stick to a certain
stereotype. They are often ways a person seeks out safety or control amidst a traumatic or trying time.
And they rarely begin straight out of the gate as a diagnosable eating disorder and rather as a coping
mechanism through which disordered eating and an ultimately harmful relationship with food or body
image take hold. Some recurring themes throughout today’s episode will be empathy and connection.

To guide us through these conversations, we have two guests joining us. The first is Nōn Wels. Nōn is a
writer, doggo lover, mental health advocate, the creator of the weekly podcast, You, Me, Empathy, and
also as the founder of the collaborative mental health community, The Feely Human Collective, where you
can grow your capacity for empathy, vulnerability, and emotional curiosity. For Nōn, eating disorders,
specifically anorexia nervosa, have played a role in his mental health journey, stemming from his parents’
divorce, childhood trauma, and a way to seek control and communicate his pain.

And in the middle of the episode, we’ll pause our conversation with Non to hear from Corrie Van Horne,
co-founder of and therapist at Omni Counseling in Denver, Colorado, who will give us her professional
perspective on eating disorders. Corrie believes that therapy is inherently radical in that it aims to
dismantle and abolish systems of oppression and the ways we as individuals have internalized them.
Outside of work, Corrie spends her downtime with family, friends, and her pup Roxy.

And with that, I am your host Chad Moses. Let’s get started.

[music playing]

CHAD

https://bit.ly/YMEitunes
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Non, how are you today?

NON
I'm doing pretty well Chad, how are you, friend?

CHAD
I'm doing great. Thank you for asking. So many of you who are watching and listening may have first
come across Non’s name on our website, due to a piece that that he wrote last year about his journey
with eating disorders, with anorexia and, and also, with just general mental health journey, it covered a lot
of space, we definitely recommend that you give it a read. It's called “The Day I Stopped Eating.” And
we'll get to that in a bit. But I guess just to set the stage for this conversation, would you be comfortable
sharing briefly about what that journey has looked like?

NON
Yeah, so I am 40 now. In my late teens and early 20s, I started using food or controlling foods specifically
as a means to feel a bit more control in my life. I felt very unseen and unsafe and unheard at that time in
my life, and being someone who is very feely, who was very sensitive in an environment where it felt, I felt
like an outsider a bit.  I took on a lot as a kid and as a teenager, and and I yeah, it developed into
anorexia, which lasted for a period of about 10-15 years. And I'm thankful to say that I'm sort of in strong
recovery from anorexia. It's been some time and, but it was hard. It was, it was pretty brutal emotionally,
physically. But yeah, it was, it was that control response that's, I think so human, right? I think us humans
feel like we want to control stuff, right? And I think that food can be, you know, a powerful mechanism for
that, and certainly a destructive one. So it was for me, and yeah, it was, I don't know how much detail you
want. But yeah, it was hard. And I'm here now.

CHAD
Yeah. And we're thankful for, for that presence, for that continued existence. And we'll certainly get into
bits of the story throughout this conversation, and you know, I guess starting there, if you want a good
glimpse into that story, that piece that I mentioned earlier, “The Day I Stopped Eating,” you mentioned that
due to the deterioration of your parents’ marriage, your parents’ union, and your father's manipulative
behaviors, you were seeking peace. You know, that makes sense. You just said humans like control,
humans like order. So when something feels out of order, you're, you're hoping to find a relief from that
chaos. You mentioned that peace presented itself as a form of control. Can you enlighten us on how or
why the restriction of food, restriction of nourishment turned into the means of coping amidst a rather
traumatic experience?

NON
So I think, on a human level, right, when we're feeling out of control, or that nothing is in our control, we
look for things to help us feel like we are, even if those things are unhealthy or disordered or truly not very
useful or helpful. And when you don't have the tools, or the safe space to sort of handle that stuff, it can,
we look for control in places that can cause more suffering or pain, right? And so, for me, feeling like
nothing was in my control, food was a way to do that, right. And it was also, I think, a way, as I reflect on it
now, I think it was a way to punish myself. You know, as someone who is so sensitive and feely and
wanting to like, you know, like I said, I was mediating my parents marriage, I was trying to kind of be the
one in the middle to help them or to save them, or whatever that looks like, you know, obviously, in
reflecting on that now, that's not my place. And I still was trying to do that on an emotional level. So taking
that kind of thing on, a thing that ultimately, like, I had no real impact on, like, I wasn't going to make a
difference. So trying something like that, a tireless task like that can make one feel truly out of control.
And my sort of helper response or people pleaser response was not working. And so I felt shame about



that, I felt hurt by that. And a way to control that, a way to punish myself in that was to dive deep into this
blossoming eating disorder that eventually sort of took over my life for about a decade. So a part of that
journey for me was drowning out some of that emotional pain with physical pain in, you know, I think we
don't talk very often about the physical pain that comes with a severe eating disorder. And I experienced
that mightily, I was severely in pain on a physical level, and I wanted to sort of, I guess, drown out the
emotional stuff or isolate the physical stuff. So I cannot think about the emotional stuff.

CHAD
So it sounds to me, like the sense of control that you were seeking was not to re-establish, you know, the
social environment, not to reconfigure that, but rather to place yourself within it and perhaps a way that
felt safer. You know, if you're talking about purely emotional pain, it's really hard to just point to the place
that hurts, but as we find a manifestation or a coping mechanism, that was the sense of control, if I
understand that correct, like, now you can point to something that that hurts or maybe now you even
have, dare I say, a reason to hurt that is not just all in your head, but, but you can, you can feel it.

NON
That's a perfect insight. I think that's exactly right. And I think a part of that, too, is really wanting to, in
some ways wanting to further isolate and further make myself the, the black sheep or the outsider that I
felt like I was and to really showcase like, “Hey, look at what's happening to me as a human.” Show my
parents that maybe I was struggling, maybe that, you know, in a way like doing that and going through
that and getting into that eating disorder, maybe it was a way to show them the damage that they caused.
And I think that's, you know, it's a lot more nuanced and complex than that. And I think I've softened on
that throughout the years. But, you know, it was a cry for help. That was a, that was a way to put it. I think
it was also my little armor, you know, to your point, I think it was my way to shield myself from all the stuff
that felt, yeah, so overwhelming. So undefined. So amorphous.

CHAD
Yeah, I'd love to circle back to that communication aspect of the disorder. But before we get there, looking
back, at what points, if any, in what season, if any, did you sense that you were out of control in your
attempts to assert control?

NON
Hmm. Yeah. I mean, I think that came later, I think I felt very in control for a while. And I think that's the
insidious part of eating disorders is that it is so compelling and so inviting. It's such a powerful response,
right? Like we as humans have to eat to live, right. Like, it's what we have to do. And so you're kind of, in
a way, perverting nature. You're kind of in a way like saying F U to the universe, or the system at play and
say, look, this is my little rebellion, my little F U to what should, what quote unquote, should be, right? And
so, for a while, it's very powerful. It's very compelling until it's not, until it becomes just pain and hardship,
and then you're in it. And I certainly was in it. And it's hard to see out of that, once like it so quickly sort of
transforms into this hollow, sad hole. And then yeah, then you're completely out of control. And you're,
you know, starving yourself to death. So it's hard to define, like, how I went from, oh, I feel good about
this, I feel like I'm in control to like, oh, shit, this is, this is hard. Well, how do I get out of this?

CHAD
I think you know, in your description of that, it's so important to point out that your goal was not to, to
develop an eating disorder, your goal was not to develop an unhealthy relationship with food, that was a
result. And it didn't happen overnight. Like it wasn't like, you fell asleep on May 9, and you woke up May
10, all of a sudden, with a diagnosis. This, this is variations in shades of gray. Like I promised, I did want
to get back to this idea of, of communicating, you know, the ways that you were acting out some things



that, that perhaps you wish you had the freedom to say. You mentioned that you were hoping to express
to your parents that you were hurting to show how, you know, the, the emotional trauma, the behavioral
wounds that your family was carrying, did have a physical lens that you could view this pain through. Can
you share what maybe the goals, the hopes, the when Nōn was in a state of restricted perspective, what
was the intended result of this method of communication?

NON
It certainly was, on the base level, trying to communicate something right. I think, I think I have always felt
with my parents, and certainly growing up that I wanted to be seen for who I was and all of my wholeness.
And I didn't feel that growing up. And, you know, as I hear you speak that question, I think a part of it and
perhaps this is the, the sort of poetics / hard part of our culture when it comes to mental health is, it's
easier and more accepting to understand our physical health than our mental health, right? So maybe it
was a way to try to reflect honestly, on the emotional health or the mental health that I was struggling with,
through the means of my physical health, right? And what a, what a way to go, what a journey to go there.
Because, you know, I was raised in the 80s. We, I didn't have the tools or the language for this stuff. I
didn't know why I was struggling. I didn't know why my dad was so angry all the time. And was it my fault
and all this stuff. So it was a sweet, sensitive little boy trying to communicate his pain through an avenue
that felt controllable, right. And I know now that that wasn't very impactful or useful, and certainly wasn't
healthy. I think that I'm reflecting on it now, you know, 15 years later, and knowing that my parents were
struggling too, right. And they didn't have the greatest childhoods, right, and that context matters, too. So I
think I was trying to, in whatever way I could express some sort of emotional pain or some sort of pain
through this controllable lens, which was, hey, maybe you understand that like a withering boy in front of
you is trying to say something, you know, and I think what I was trying to say, was simply that I was
struggling, I don't have any more specific words than that.

CHAD
Yeah. To quote our friend, appropriately, someone that works for the Alliance for Eating Disorders
Awareness, Joanna Kandel, she loves to say this phrase, “You don't recover to utopia, you recover to
normal.” That just because you are pursuing a life of recovery does not mean that life is necessarily going
to get easier. I say that to mention that while the context may have changed, while you've grown, while
you've matured, while you've gained wisdom, there's still days that hurt right, like there's still moments
that are overwhelming, that depression doesn't disappear, that anxiety doesn't disappear, that
interpersonal relationships don't just disappear. So knowing that pain is still a piece of the human
equation. You found ways that were ineffective in communicating. Now, as you're in recovery, what does
that renewed perspective on proper communication look like?

NON
Yes, great question. I first want to go back a second and just say, to your point about it not being, you
know, coming back to normal. I think that, for me, at least, and this is certainly the case for a lot of folks
I've talked to on my podcast, is it gets harder before it gets easier too and that's because, for me, when I
was struggling in my eating disorder, I was still very lost. I hadn't done the work. I hadn't gone to therapy. I
hadn't even gotten a diagnosis for my major depressive disorder or my anxiety, right. And so, that is the
hard sort of messy, nuanced work that needs to happen before we heal. So that's an important context.
So to answer your question about how I sort of convey my struggle or pain now, I give myself a lot of
grace and compassion. I try to be clear about what I need. I am also clear about my boundaries and my
expectations and my assumptions. I'm also trying to bring awareness to what triggers me and that
includes reflecting on who I was, and how who I was informs who I am today, right? I am bringing
awareness to what fills me up and what is maybe harder for me. When I met my partner, Jessica, we've
been married for almost 12 years now, together for 15. She very politely urged me to go to therapy. And I



was in my late 20s then, I still struggled kind of very, very much so. And therapy really allowed me to
deepen into curiosity for myself. I had paved the life for 26, 27 years that was really about giving all of
myself to everyone, to my detriment, emotionally, physically, et cetera. And so a lot of my work early on
was about investigating why that was the case, right? Why was that the case? Why was I doing that? Can
I take this helper response and use it as a superpower but also honor my own needs, right? Go inward
before I can go outward? And that's a big piece of it, yeah.

CHAD
I love that phrase you said, that the idea of being curious about yourself, curious about your life, it occurs
to me, this is not the first time we've said it on this podcast, but we can be rather unreliable narrators to
our own stories. It's worth that investigation. It's worth digging in and you don't have to dig in by yourself.
You can have Jessicas, you can have therapists, you can have trusted mentors, friends, family, this is
important to help gift us with some questions and gift us with the space to feel what we have to feel, to
process, you know, the these parts of ourselves that we meet along the way.

NON
Yeah, I would argue that we need each other. You know, I would say we can't do it alone. You know, as
much as the world, certainly sort of American culture, wants to tell us or make us believe that we are
these individual beacons of strength. We are strength because we have each other, we grow in
connection with each other, right? That's how we find perspective. That's how we learn, that's how we
grow, that's how we investigate our bias and assumptions and, you know, all of it, like through each other
and that's why safety is a big part of this, right? Like who what is safety look like for each of us, who are
safe people? How can we deepen into those connections and relationships to allow for all of us
collectively to heal?

[music playing]

CHAD: It’s now time for a special segment called “Pass the Mic to the Pro.” At TWLOHA, we like to think
of ourselves as friends who offer you safe spaces to share your experiences and present opportunities to
explore what it means to find help. But we know how important it is to bring professional voices into the
conversation early on. So this is where we invite counselors, therapists, and psychologists to lend their
expertise to the topic at hand.

CHAD
I'm thrilled at this point to pass the mic to someone that knows the topic of eating disorders very, very
well. I'm about to be talking to the co-founder and therapist at Omni counseling in Denver. This is Corrie
Van Horn. So Corrie is a queer woman, whose identity is both deeply personal and political and informs
her work as a therapist and dietitian. She believes that therapy is inherently radical in that it aims to
dismantle and abolish systems of oppression in the ways we as individuals have internalized them.
Outside of work, Corrie loves to spend time with her family, friends and her dog, Roxy, please say hi to
Roxy for me. And she also enjoys the outdoors of Colorado, live music, and roller skating. Corrie, thank
you so much for taking the time to chat with us today. So before we really dive into questions about
therapy and access points, and this, that, and the other, I think it's important to first define what are eating
disorders? And I guess beyond that, what all is encompassed in eating disorders? What are the disorders
that we currently have a language for?

CORRIE
I think what feels most important is, you know, naming of course, the, the eating disorders that are
currently in the Diagnostic Manual, the DSM: anorexia, bulimia, binge eating disorder, avoidant restrictive



food intake disorder. And then there's like an eating disorder not otherwise specified diagnosis. So that's
like kind of the clinical part of it, which honestly, to me feels less important than speaking to just what
eating disorders are in general, and that the spectrum of disordered eating and eating disorders is much
larger than I think what, you know, the general population thinks. Disordered eating is a large umbrella.
And there are lots of things that fall underneath that, that might not necessarily fit in the diagnostic criteria.

CHAD
So where does the line start to get drawn between disordered eating and an eating disorder?

CORRIE
Because we live in a large system, that is, I guess, kind of controlled by the medical industrial complex
and insurance industrial complex, like, you know, things that are validated by the medical complex and
insurance are, what is diagnosable and what can be assigned a diagnostic code. And so I think that's
where the line gets drawn, is between, you know, if somebody can actually be diagnosed and fits all of the
diagnostic criteria, then that's when we would give them like a formal eating disorder diagnosis. But there
are many folks who would fall under disordered eating that wouldn't necessarily fit into one of the criteria
for diagnosis.

CHAD
I guess that kind of leads us to the next question of going off of, you know, research that has led to
diagnosing tools, who is most commonly impacted by eating disorders?

CORRIE
Stereotypically speaking people tend to think of like, thin white straight women as the people who have
eating disorder diagnoses. However, what we know from research and personal experience is that that's
just not true. And so I think, yeah, it's important to name people of color, particularly when women of color,
especially African Americans are significantly less likely to receive help for their eating disorders. But
black teenagers are 50% more likely than white teenagers to exhibit bulimic behaviors such as binging
and purging. Also, the LGBTQ+ community faces unique challenges that put them at potentially greater
risk of developing an eating disorder. And oftentimes, we see signs of eating disorder development in
these populations as early as 12, sometimes even earlier than that, honestly. I think it's also important to
name men and boys, you know, cis men and cis boys tend to be less acknowledged in terms of
disordered eating and eating disorders and yet they still have several risk factors that basically could lead
to them developing an eating disorder. There's an interesting different stigma that men and boys face with
disordered eating and eating disorders. And then, of course it's really important to acknowledge that
there's disordered eating on the full spectrum of, of body size and body diversity.

CHAD
And as we turn our gaze towards kind of prevalence, about how common is it for people to have eating
disorders?

CORRIE
That's a great question. I'm looking at the National Eating Disorder Association's website right now.
According to their stats. They estimate that 20 million women and 10 million men in America will have an
eating disorder at some point in their lives.

CHAD
We’re talking about not needing a ton of imagination, to see where this could affect your own family, your
own place of work your own community of faith, your own friend circle even.  People are often super



curious about why. I mean food is a building block of life you need food to live. We were talking during this
episode with our friend Nōn Wells and he defined his journey as one being centered on the theme of
control of seeking to, you know, emotionally regulate or even socially regulate, during some difficult times.
As a dietitian, as a therapist, what do you see? What do you hear? What do you experience and how and
why eating disorders present?

CORRIE
As many people there are with eating disorders, there are as many reasons that folks might develop an
eating disorder. So I think it's really individual. And it's really, I think, ultimately comes down to self
preservation. And even though that seems counterintuitive, it's really about like, creating safety for oneself
and creating a space where, yeah, there might be a sense of control. But it also might be about like, yeah,
helping regulate emotion, helping bring a sense of safety.

CHAD
I think that that's such an important point that you lead with that we're talking about an individual in pain
an individual trying to make sense of the world around them. And so the the reasons will be individualized
that I don't reckon it's too far off to say that that treatment will also be to a degree individualized, catered
to a specific person's perspectives, experience goals, and, and what have you. With that in mind, can we
paint with any broad strokes about what the treatment outlook looks like for eating disorders?

CORRIE
It’s certainly going to be individualized. You know, oftentimes, it will involve a team approach. So
oftentimes, folks with eating disorders will need to see a dietitian, they'll need to see a mental health
therapist and then possibly a psychiatrist, as well as a medical doctor. Generally speaking, we're going to
do you know, nutrition, education and nutrition support around whatever the client's relationship with food
is looking like. From a mental health perspective, it might be about trauma work, and, you know, healing
some of the past traumas that the client has experienced, it might also just be about learning, grounding
skills, and grounding techniques to help soothe and regulate the nervous system without using eating
disorder behavior. And then, of course, from a medical perspective we're just making sure that things are
okay, medically speaking. And then psychiatry can be involved, too, if you know if clients have different
meds that might be helpful. So yeah, there's a lot of different a lot of different people that are going to be
involved in the process of treating a person with an eating disorder. And like I said, it's gonna look very
different from person to person.

CHAD
And with that, you mentioned kind of the wide support network that that's going to be needed, that's going
to be deserved and warranted as someone's walking through this. I'm wondering if you have any
information or if you have any experience in identifying a correlation between, you know, adverse
childhood experiences, traumas and how that can manifest into eating disorders or, or really if you have
any information on comorbidities and eating disorders.

CORRIE
We do see a lot of folks with trauma and adverse childhood experiences like you named. That's
commonly associated with eating disorders and eating disorder behavior. I think it's really important to
name that systemic oppression plays a huge part in this and what I mean when I say that is, you know,
racism, sexism, ageism, sizeism is really important to point out.  And the way that our culture oppresses
people in larger bodies has a direct impact on the way that we as human beings connect with our bodies,
relate to our bodies, and then, you know, resultingly the way that we take care of our bodies or, or don't
take care of our bodies.



CHAD
As we mentioned at the beginning of this conversation, there are so many myths, there's so many
misconceptions about eating disorders. For you as someone that is super steeped in this world, what are
some common myths that that you would love to take to task that you would love to challenge and really
get us to correct our perspective on?

CORRIE
Yeah, you know, I think like I named earlier, it's really important that we, as a society, start seeing
disordered eating for what it is. I think there's the common myth, again, the trope of the thin white woman
that has an eating disorder, but actually, you know, that's not really what we're seeing in the work that
we're doing. I mean, we are seeing that of course, but we are seeing  a large, diverse population of folks
with disordered eating. And I think the other piece that's really important is that disordered eating and
disordered, well, I guess I'll call it diet culture, diet culture and wellness culture are all around us, in our
world, everywhere we look. And so, you know, it's actually quite the like, norm, or what's considered
typical in our society to see, yeah, messages from diet culture, and that are actually very much disordered
messages and disordered messaging that we see in the world around us all the time that are sort of
considered like status quo, and you know, how people should be behaving. So I think, yeah, it's important
to get educated around what it actually looks like to have a

CORRIE
relationship with food and your body looks like that's, that's whole person liberating. Like it's about
liberating the whole self. It's not just about like, how do you physically look? Or What size are you? But it's
also about, like, how does this feel from a soul perspective? Like, how does it feel for you and the way
that you're relating to your body and the way that you're relating to food? And a lot of the messaging that's
out there in the world is yeah, really disordered. And it's actually causing people to become more and
more disconnected from themselves, and disconnected from their integrity and the things that their body
is probably actually trying to communicate with them.

CHAD
I feel like for so many mental health challenges and behavioral health challenges, and not least among
them being disordered eating, pop culture has been our teachers, primarily, which is unfortunate because
pop culture did not exist to be a proper educator on on such topics, we often receive myths from places
that that were never designed to be teachers. I'm wondering if, if you have maybe in a piece of literature
or a movie or TV show, have seen any depictions of disordered eating and eating disorders and maybe
even recovery there in that you thought did it right.

CORRIE
Whew, that's a big question.

CHAD
Yeah, and I didn't even give you a heads up on that one, so apologies.

CORRIE
That's okay. Mmm hmm. Okay. Wow. I think there's  a book called Shrill by Lindy West. That's also been
turned into a TV show, that probably does a reasonable job of just demonstrating like fat liberation and
body liberation and what it what it looks like to live in a body that might not be societally privileged, or like
what we consider the ideal from a cultural perspective. I mean, honestly, like, Lizzo's TV show that was
just recently aired, where she was looking for some backup dancers to perform with her. I think that does



a great job of showing what body liberation looks like and what it means to live in a body and exist in a
body and not hate it. And yeah, like actually celebrate, celebrate the body and celebrate the body the
diversity in which bodies come in, you know, the size and shape diversity that bodies come in.

CHAD
That's fair. So I guess on the other side of that coin, for anyone that may be struggling with an eating
disorder, or for people that may suspect that a loved one is going through a tough time, what would you
recommend for some resources as we begin to take some awkward first steps towards finding help?

CORRIE
The National Eating Disorder Association website is a good place to go just for basic information and to
kind of get a feel for like, what does it look like to have an eating disorder? And yeah, what are the
statistics around eating disorders and disordered eating? I would also say the website for the Association
for Size, Diversity and Health is probably a more well-rounded, more inclusive space. The Association for
Size, Diversity and Health is, you know, really trying to create inclusive content that really speaks to the
experience of having an eating disorder for people of all shapes and sizes, all genders, all sexualities, all
races. Because, yeah, like eating disorders affect everyone.

[music playing]

BECKY EBERT: Hey there, it’s Becky Ebert, TWLOHA’s editor and producer. I want to talk to you for a
moment about something specific: T-shirts. To Write Love on Her Arms has always sold t-shirts as a way
to help fund our mission—the mission of hope and help. But the products we sell in our store do so much
more than help us financially. Each piece of merchandise is a conversation starter. It spreads the
TWLOHA message to someone who may not have found out about us otherwise. So whether you wear
our shirts, hats, hoodies, or rain jackets, we want to thank you for bringing a message of hope and help
wherever you go. To see our latest designs, head to store.twloha.com now and use the promo code
PODCAST20 to receive 20% off your entire order.

[music playing]

CHAD
Let's talk about the role that brave friends had in your recovery journey. You spoke specifically about one
that visited you as you were studying abroad and the blog, but would you be comfortable bragging on
some friends real quick? What did friendship look like in the midst of a really liminal space?

NON
It looked like people showing up and what is hard about that sometimes, especially when it comes to
mental health, mental illness is that it's uncomfortable, that we don't know really how to show up. But we
know that we love that person and we care about them. Right? So Kyle, my friend Kyle, who I've known
since high school, he visited me when I was very sick  studying abroad in Wales and he showed up. He
didn't know what to say, maybe he didn't have the words. He couldn't maybe even relate or empathize
fully. But he had compassion. He knew that I was struggling, and he knew and knows that he loves me.
And I think that's, that's a big piece of this healing connective power that we have for each other is like, I
think often, especially for helpers, like me, we want to fix, right, we want to show up, and we want to try to
find solutions. And I get that that's so human. And sometimes people just need to be seen, and to be
listened to, and to know that they're there in love when we need them. Right. So can we show up and be
witness to each other? Can we express our love and care and attention to each other without judgment,



without bias? Without making assumptions, can we be present? And that is, that is huge. Like, we have to
allow that for each other. We have to allow that for ourselves.

CHAD
I love those stories of the Kyle's. I have a Kyle, my friend Kim, who, just like you said, didn't have all the
answers, didn't even really know where their question was gonna go when they asked it. But the benefit
was not that I was fixed after the conversation. It was that I knew it wasn't all on me to fix it, that there was
this we as part of the equation, it wasn't just you can do it. It's, “Hey, we are going to get there together.”
Could you tell us how that conversation, how that moment of vulnerability helped you take steps towards
seeking treatment for your eating disorder?

NON
Yeah, I think a big piece of it was understanding that the path forward was unsustainable, and that I did
want to live. So a doctor told me that my heart would stop unless I changed something drastically. And I I
took a night, I slept on it. And I thought, well, I'm, I'm in my early 20s. I don't know who I am. But I want to
find out. Right? And so from there, it was very messy. But it was one moment at a time. And it started
really with this idea that like, hey, for the past many years, I've been using food as this control
mechanism. I still need to eat food. So how about we start with simply just eating a little bit more every
day. And it started with that, and it was uncomfortable and it was weird. But it was really that, it was one
day at a time and I think that sort of the cadence of that, or the sort of, it wasn't a sort of light switch, it
wasn't a happened overnight. It was a let's take advantage of this very strict system that I had set up and
allow it to start serving me instead of depleting me. And so I allowed myself to just start eating more every
day. And then the emotional work kind of came later. Because I, if I had continued, I would have died like
I, I, I would have died, everything hurt. My chest, my heart felt like I was popping out of my chest,
everything hurt, I couldn't sleep, my hair was falling out. I was a zombie. And there was a moment. And
this is a little bit off-topic. But it's very crucial to I think healing into recovery is, I had always been an
athlete. I played soccer my whole life, got a soccer scholarship to college, I played soccer for most of my
life. And I remember wanting to join the running team when I was studying abroad in Wales and going on
an initial run with the team and couldn't do it just couldn't do it. And that was sort of a wake-up call. I was
like, oh my god, the things that once brought me joy are no longer here. And that's a hard hard
realization. And I want to figure out how to bring that joy back.

CHAD
So you mentioned a medical doctor kind of giving you this, this ultimatum. This, this life-defining
ultimatum. And that kind of serving as a wake-up call of okay, like I have two choices ahead of me either
continue doing what I was doing, or redefine and recalibrate what control looks like you mentioned
building a new regiments, that was followable. At what point did behavioral health and mental health
professionals enter the conversation?

NON
Well, in truth that happened a few years later, maybe a year later. And initially it didn't go so well. I was
still very guarded. And I was still very steeped in shame, I think. And I had a lot of armor up that I needed
to shed still. And so I tried out a few therapists to maybe appease people in my life encouraging me to do
it. And it really didn't start happening, in truth until I had met my my wife, Jessica, in my late 20s. So there
was a stretch there of five years where I just kind of, I went into therapy, maybe got some insights, but still
had a great deal of work to do and a great deal of, I was damaged like I had guarded my heart for so long.
That it was hard to let anyone in. It was hard to let people see me in my joy in my in my light, it was hard
for that. And I think I hold a lot of shame still about that at that time in my life. I just was very guarded had



a ton of armor that I eventually was able to dismantle a bit of in my late 20s Where I eventually found a
therapist who really allowed me to to grow and to heal and to connect with myself in a deeper way.

CHAD
Thank you for sharing that. And I asked because I know that recovery journeys by necessity are going to
look different from person to person. That perhaps we find harmonies and perhaps we find themes but
know that finding help is not one size fits all. I'd love to catch up to where we are today. So empathy and
vulnerability play huge roles in who you are as a person and, what you've chosen to do creatively. You
have a podcast, that again, is called ‘You, Me and Empathy’. You're the founder of the Fili human
collective, which is a mental health community. And you just released a journal that's called Dear
childhood me. I understand that that aims to heal and care for your inner child, not yours known but but
yours. whoever's listening is whoever's holding that book. So you talked about how your capacity to care
made you somewhat of an emotional sponge during some tumultuous years. Knowing that now, how do
you find ways to honor the parts of yourself or those parts of yourself without harming and without
sacrificing your well being?

NON
First,, I honor the fact that they are there. And that they are, who I am. And a crucial part of who I am
even. And a favorite part of who I am, like, I love that I have this big helper feely, big-hearted where my
heart on my sleeve response to the world. And it's overwhelming. And it can be something that can cause
suffering, because I overdo it, it can, it can become something that bypasses part of myself, because I am
placing too much emphasis on something else over my own needs. So a big piece of it is bringing
awareness to that tendency to people please. And to want to do good. But also bringing awareness to the
intent and impact of it and to bring awareness to why I'm doing the caring in the first place. So always
checking in and be curious about okay, Nōn, like, Why? Why are you helping here? Like, what is the
drive? Is it a sort of personal selfish satiation of your own ego? Is it truly wanting to help? Is it like, Are
you, are you investigating that? Why? And that's a big piece of it.

CHAD
I think that's beautiful. Going back to the theme of control, it's, you can't control what is happening to you
or at you, you can't control the world in which you inhabit, but in time, by granting awareness by building
disciplines of self investigation, we can control how we interpret the things around us. But that doesn't
happen by accident, right?

NON
Yeah, it's it's a, it's a language we eventually learned, right. And it takes time, and it takes a lot of
messiness, and falling down along the way. And what helps in that journey is boundaries, emotional
boundaries, physical boundaries. And I think boundaries are a term that are that are important,
boundaries are crucial. And boundaries are essential in empathy, work. Empathy, without boundaries are
really just a form of self destruction. So when I talk about boundaries, when it comes to my own people
pleasing or my own big heart and wanting to care, I am talking about that awareness I'm talking about. As
an example, right, I, I've created a boundary with my father, I don't have a relationship with my father. And
that is not to punish him. That is for me to honor where I'm at. And understanding that that boundary can
change too and probably should change over time. So that's where the curiosity piece is, as well. I think
boundaries are a form of love. And there's also grief in it too, right? So there's grief in the fact that there
was a father that I wanted and I didn't have, and there's a grief that I don't have a relationship with my
father. But that's present, right? Like that could change tomorrow, so I have to be open to that as well. So
understanding that boundaries are crucial  and they are not static, they are dynamic, you know, so we
should always check in on them as well. The other piece of it is like, being highly sensitive and feely is



truly a superpower. Like it can make a difference in your relationships for yourself and your communities.
It's just, how can we wield it for good? How can we do it in a way? That's useful? Right? I don't know if I
mentioned it before, but like feeling overwhelmed by the, the state of the world, right, like, feeling
overwhelmed by like, all of the pain that exists. And, and having the emotional response sometimes to
like, want to burn it all down and want to like, just rage quit, you know? And understand that that's not
useful, either. It's valid, it's valid to feel anger, right? You know, it's valid to feel those things. And can I
step back into my why? And can I step back into my boundaries? And my, my purpose and what fills me
up and be useful? Can I understand that change happens? One moment, one heart at a time, as opposed
to these big romantic gestures that society so values, right? So it's, it's understanding that my
superpowers are, are valid, and they take time, right?

CHAD
I just gotta take a minute and just say how much I appreciate your care with language. It occurs to me that
your favorite conjunction is, and instead of, but I love that you, you allow two, perhaps even disparate
ideas to occupy the same space by using and. You do such a gentle and inclusive twist that strikes me
again, as something intentional, that's something that you had to, to build up to, I just want to say I so
appreciate that, that, you know, a little three letter word has painted this conversation with, with an
immense amount of compassion and grace.

NON
I really appreciate that, Chad. I do and I, you're a sweetie. I am and is, and and is an essential word in an
empathy. It's an essential word and healing and recovery. It's an essential word in mental health, because
it allows for the myriad messy, mushy beauty that is humanity that is healing, right, we are not binary
creatures. We are not living in a world that's binary, we contain multitudes, we contain it all and, and the
world. And these systems, capitalism being one of them, wants to sort of pit us against each other and
wants us to live in a world that's this versus that when it's not that, right? And, and looking at our health or
our hearts in that way, is only going to do us the service is only going to uh, to bypass parts of our
wholeness that need to be seen and unearthed, right.

CHAD
And once again, this has real world costs, real world implications and to bring this back to this
conversation. We live in a society, we live in a world that paints people with eating disorders as being only
women. So knowing you have unhealthy relationship with with food, but you're a guy. So is this really a
problem? Can't you shake yourself out of it? Because it's women that struggle with this. So that's how the
buts can be damning, how it can be dangerous. So to bring the and into focus, how does being a male
with an eating disorder bring about certain collisions with stigma and shame? And in that same spirit,
what are some myths and misconceptions that you would really like to take the task that you would like to
challenge?

NON
I think what is important here is that there is this common narrative that it's white, thin women that are
those humans who struggle with eating disorders, when really that's, I mean, that's white supremacy.
That's, that's, that's supremacy culture. That's this idea that that white women are just white is this default,
where I think on a human level, we need to dismantle and decolonize all of these systems to unearth that
truth. Because looking at it that way, looking at it through the lens of this, you know that for to use the
example women only women struggle with eating disorders, that is only doing harm to those who are the
most vulnerable in our world, and the most marginalized, bipoc communities, disabled, larger bodies,
humans who struggle right with eating disorders. So that, that piece of it is crucial. When I speak about
this stuff, I am a white cis man, you know, like, that's important to contextualize that, we need to look at



this stuff, and honor and dismantle the fat phobia and racism and supremacy culture that exists in these
things, right. With all that said, you’re right, too. All of this is true. Men do struggle with eating disorders. I
did. I am I'm an example of that. We live in a world where where, you know, you've probably heard this
before, right? Where where you grow up and you're struggling, maybe maybe you're crying as a little boy,
and a parent says “You're fine, you're fine,” right? And then you internalize that and you think, Oh, well,
my feelings aren't welcome here, or they make my dad feel uncomfortable, or I, I guess I have to be fine. I
guess I have to get over this sensitive, soft part of myself. And then that cycle continues, right. And we
valorize and romanticize these, you know, like, think of like Alexander the Great, right? We have all these
like mythic characters, these big strong men, and that's who we romanticize. And that becomes
vulnerabilities weakness that becomes crying as weakness, that means that becomes been less than this
individualistic beacon of strength. If you're not that, then you are some sort of, quote unquote sissy, which
I've been called, of course, and weak or whatever, right. And that's, that's so damaging, and so hard. And
so, to any humans who identify as male listening, and who have struggled and know that we live in this
world where these, where we hear that we have to be so strong, you don't. You can be soft and your
softness is the place for wondrous seeking your softness is beautiful and needed in this world. So I don't
know if I answered your question, but like, that's where my mind goes.

CHAD
Well, you did better than just answering the question. You answered the next question. It is knowing that
that behavioral health challenges that mental health challenges they're not something that is just you're
going to out think that being said, there is a value to as you mentioned earlier, investigating what you think
and why you think what words you're placing to the thoughts that that you are thinking. And just to wrap
this up, I was wondering even though this has been a conversation full of mantra, full of wisdom, full of
helpful tidbits. Is there anything that you want to say that you haven't quite said yet ?

NON
So I know for me that a big piece of my recovery and my healing was getting over the hurdle or the
obstacle that I deserve love and nourishment. You know, I didn't believe that that was true. And still
struggle with that belief, Chad. And so I would say to all of you, that you are worthy of love, you're worthy
of care and attention and nourishment, you're worthy of being fussed over, you're worthy of not just
seeing food as caloric bits, as they used to call it. But as healing and as joy and as pleasure, you're also
worthy of hope. And there is hope, there will always be hope, even if it maybe doesn't feel like that right
now. And one of the things in my journal that I like to say is this. You might feel like your heart wasn't
made for this world, when in fact, it's exactly what the world needs. So keep leading with that soft heart,
it’s needed in this world and you'll find your people.

[music playing]

CHAD: To our guests on this episode, thank you. Nōn, it almost goes without saying that you are a
special and wonderful human being and we can’t express our gratitude for your vulnerability enough. Your
efforts in making the world a softer and more caring space are efforts we admire and support. And to
Corrie, we thank you for your presence, professional insights, and the work you’re doing to challenge and
ultimately dismantle systems of oppression through therapy. And last but never least, our listeners. You’re
the reason these conversations happen, and the reason they matter is because you and your well-being
matters. We’re so glad you’re here and that you chose to tune in today.

[music playing]



CHAD: We hope this episode has been a reminder that your story is important, you matter, and that
you’re not alone.

If you’re struggling right now, know that it is OK to reach out and that there are people who want to help.
Part of our mission is to connect people to the help they need and deserve. You can find local mental
health resources on our website twloha.com. That’s T-W-L-O-H-A.com. And Click FIND HELP at the top
of the page.

If you’re in the US or Canada and you need to talk to someone right now, you can always text our friends
at Crisis Text Line. Simply text the word TWLOHA—that’s T W L O H A—to 741741. You’ll be connected
to a crisis counselor. It’s free, confidential, and available 24/7.

For a list of crisis support resources for listeners living outside of the United States, please visit
twloha.com and click on the International Resources tab.

Finally, if you’ve enjoyed this episode and you want to hear more, we really hope you’ll subscribe
wherever you get this podcast. And if you can do us a favor, we’d really like for you to write us a review.
It’ll help more people find this podcast and the mission of TWLOHA. If you have any feedback or
questions, please send us an email to podcast@twloha.com.

A big thank you to our friends at Copeland for the original music on this episode. The To Write Love on
Her Arms podcast is produced by Rebecca Ebert. Music assistance was provided by James Likeness and
Ben Tichenor.  And again, I'm Chad Moses, thank you so much for listening. We’re glad you’re here.

http://twloha.com/
http://t-w-l-o-h-a.com/

