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Introduction



The double entendre embedded in our book’s title Food Matters, says it all. On the one hand, food matters greatly to all of us since it is essential to sustain life. On the other hand, food matters are complex and wide-ranging; these include the relational scenarios extending from the baby at the mother’s breast through childhood family meals and college days barbecues to romantic dinners of adult life and nutritional needs and restrictions of old age. Alongside food’s psychophysical role throughout the individual lifespan is its actual and symbolic significance in communal bonding, continuity, and coherence. In the former realm, food, cooking, and eating are co-opted by unconscious agendas of sexuality, aggression, narcissism, and morality. In the latter realm, food gets involved in culinary ethnocentrism, nostalgic idealization of “lost recipes”, monetary determinants of menu, and poignant as well as hyperbolic cinematic representations.

Our book addresses all these issues. It is divided into three major sections which, true to the book’s subtitle Biopsychosocial Perspectives, are named “Mostly biology”, “Mostly psychology”, and “Mostly sociology”; the prefix “mostly” in these titles underscores that biology, psychology, and sociology are not surgically separable; overlaps and leakages across such categories are ubiquitous and inevitable. The following thumb-nail sketches of these sections should give readers a sense of the smorgasbord of ideas that awaits them.

Part I: “Mostly biology” consists of two chapters.

The first chapter, titled “Food and health”, is authored by Kelsey Leon. It begins by surveying a collection of foods and dieting practices that promise to bring outstanding health and even more. These promises reach to their logical conclusion that superfoods and biohacking diets are an expression of a desire to exaggerate individual power. Next, the traditional idea of “healthy choices” is turned on its head, and clinical examples are provided to support this reversal. Whereas superfoods and biohacking overestimate the power of individual choice, these vignettes demonstrate that conspicuously “unhealthy” choices can also bring about healthy outcomes. At its core, this chapter aims to undermine the notion of “healthy choices” and gesture toward a more nuanced vision of what actually builds healthy communities.

The second chapter, by Julian Stern, is titled “Food and illness”. In this chapter, the relationship between food and illness is explored. After describing some of the ways in which food is represented in dreams, the chapter explores four types of illness in which the relationship between food and illness is often central: (i) physical illnesses where food intake and digestion are issues; (ii) when disease is so severe that one cannot manage to eat; (iii) eating disorders; (iv) severe psychiatric disorders. The rich case material shows the multitude of ways in which ingestion, withholding, bingeing, self-loathing, self-harm, and gradual improvements in self-care might manifest, and the corollaries in the therapeutic relationship between patient and psychoanalyst.

Part II: “Mostly psychology” has four chapters. They respectively address the relationship between food and sexuality, food and aggression, food and narcissism, and food and morality.

In the first chapter, Sureyya and Cuneyt Iscan explore the complex human experience around food and sexuality from the psychoanalytic perspective, using various theoretical models. A case vignette is provided to demonstrate the utility of psychoanalytic concepts in understanding psychological factors underlying complex behaviors around eating and sexuality. Concluding remarks highlight how feeding behavior is deeply embedded in relatedness and relating, and how human sexuality and eroticism are interwoven in this nuanced relationship.

The second chapter, “Food and aggression”, by Nina Savelle-Rocklin, explores multiple definitions of aggression and explicates how food and aggression intertwine in our individual and collective psyches, beginning with the influence of fairy tales. The chapter deals with the complex nature of food as a symbolic representation of both the mother and the maternal relationship, as well as other relationships. In the discussion, the author highlights four ways in which aggressive conflicts are expressed and details how food is used to manage these conflicts. There is also a brief examination of the bio-psychological links between food and aggression.

The next chapter is authored by Asmita Sharma and Prachi Akhavi. It explores the relationship between food and narcissism by tracing its origins to the early mother–infant relationship and its complexities. This chapter argues that one’s relationship with food is complicated by the realization that the source of food—nourishment and pleasure—lies outside of oneself, and therefore poses the earliest threat to primary narcissism. The sensuality and aliveness of the mother during the act of feeding creates an enigmatic relationship with the food being consumed. This can result in a host of states reflective of both horror and reverence which manifests into various pathological and non-pathological responses toward food. Through an extensive discussion of these concepts, and a few clinical as well as non-clinical illustrations, the discourse attempts to lay out the complexities of our limitless hunger and limited appetite, and the negotiation between the two in sustaining our narcissistic illusions of internal and external abundance.

The final chapter of this section pertains to food and morality, and is authored by Clara Mucci. She stresses that food is always linked to the first source of nurturing for the subject which is the maternal body. Therefore, elements of pollution, excess, ambivalence, and defilement are easily projected on food as a part (a synecdoche) for the maternal origin that has brought us to life and still keeps us alive; these projections and prohibitions, with aversions and disgust, are the results of cultural and individually created projections in which superego instances play a major role. Examples from Shakespeare’s work are provided to show how food and the woman’s body are the depositories of cultural projections always at the verge of dangerous transgression and loathful prohibitions that are part of the culturally repressed of the time.

Part III: “Mostly sociology” has three chapters. The first of these pertains to money, the second to immigration, and the third to movies.

The chapter on money is authored by Alan Karbelnig and examines how projection, introjection, and identification influence our relationship with both food and money, focusing on how these processes converge in the restaurant industry. Addressing this theme from the perspective of two extreme ends of the restaurant industry—the three-Michelin-star restaurant the French Laundry and the ubiquitous McDonald’s—the chapter explores our conscious and unconscious relationships to both food and money. Also delineated are the influence of these psychosocial forces on individual and cultural identity, as well as implications for social responsibility.

In the second chapter of this section Salman Akhtar explicates the multifaceted relationship between food and immigration. He discusses the mental pain resulting from the loss of familial cuisine and the disorienting anxiety caused by the encounter with unfamiliar recipes and edibles. The nostalgic idealization of one’s “old food” and its cementing role in group cohesion are discussed. The dialectics of culinary transformation of the local culture by foods brought by immigrants, and the identity transformation of the immigrants by the new foods of their adopted lands, is also discussed.

In the last chapter of the section, the “meal” or the “feast” becomes the focus, chief symbol, and overall center of gravity of the movies discussed. In the first film under discussion, Waitress (2007), pies and pie-making forge human ties and psychical associations. These multiple meanings are embodied in the film’s equation of “pie” and “baby”. In Babette’s Feast (1987), the emphasis is also on transformation of barrenness and infertility to fruitfulness via a celebratory feast. In both cases, the sharing of food reinvigorates the collective mentality, conceived in the one case as the denizens of a diner and in the other as a religious “conventicle”.

While the net we have cast is wide and has captured much of what there is to know, understand, and “digest” about food, cooking, and eating, there remain areas that could have been included here. Chapters based on such topics might have been titled “Food and politics”, “Food and law”, “Food and art”, “Food and poetry”, and “Food and climate”, to name but a few. Whether extending the scope of our book in such directions would have indicated academic integrity or intellectual gluttony is a question we leave our readers to mull over. Meanwhile, our hope is that they find the morsels of fresh knowledge we have served here not only tasty but psychically nourishing as well.





Part I

Mostly biology




Chapter 1

Food and health

Kelsey Leon

What does it mean to make healthy choices of food in one’s diet? To sketch out an answer, one might consider a variety of circumstances where health and choice tango:


•the barrage of contradictory articles insisting on the beneficence or malignancy of certain “superfoods” (e.g., red wine, blueberries, kale, coffee);

•the astronomical sodium content of microwave meals advertised as convenient “lean” or “healthy” alternatives to cooking for one;

•the unfortunate and incurious tendency amongst some medical providers to view obesity not just as a reflection of poor self-discipline but also as the underlying cause of every complaint their patient presents; and

•the hospitalized patient with simultaneous cardiac, renal, and diabetic dietary restrictions who is left with hardly any choice of what to eat from the hospital menu.


These scenarios are worthy of individual attention, but as the introductory chapter to Food Matters concerns “Food and health”—an expansive terrain, to say the least—my aim here is to give readers a sense of the structural, biopolitical forces implicated in “healthy choices” and to complicate the straightforward idea of foods that are healthy in and of themselves. In doing so, I aim to provide a palate-cleanser of sorts ahead of the forthcoming chapters grounded in a psychoanalytic framework: I draw on perspectives from literature and anthropology in addition to vignettes from my own clinical experiences and work in mutual aid to sample the breadth of this vast and inherently interdisciplinary subject.

Unlike the colleagues I share these pages with, my medical work takes place primarily on nursing-support staff on a cardiac monitoring unit in an acute-care hospital, where my patients are predominantly lower-middle to upper-middle class, white, and elderly. On my days off, I work in mutual aid and harm reduction in the Kensington neighborhood of Philadelphia. Those who know Kensington know it primarily by its reputation as “an open-air drug market” overcome with violence, drug use, and debris. Kensington has all of these. But it is also home to some of the kindest folks I know who go out of their way to look out for each other. Many of the principles conveyed here are received wisdom from Kensington elders and comrades in this work.


Superfoods and their powers

What foods are considered the healthiest? Here, one might look to the food pyramids taught in health classes in US elementary schools or the “five-a-day” recommended serving of fruits and vegetables promoted by the UK’s National Health Service to lower the risk of heart disease and stroke (Harvard School of Public Health, 2019; NHS, 2022). Rather than selecting a single food or handful of foods with the best nutritional profiles, both models suggest a strategy based on balance, making room for sufficient variety and flexibility. Yet, somehow, these models have been supplanted in the popular imagination by “superfoods”, or foods that are touted as having more nutritionally beneficial properties than one might expect from similar types of food. Once rare items relegated to health-food stores—kale, goji berries, manuka honey, chia seeds—are now widely available at Whole Foods Market and in grocery stores that are even less health conscious.

The case of quinoa is especially demonstrative of this phenomena and the promises it makes to the consumer. Quinoa debuted onto the mainstream food scene in 2013 as a high-protein, gluten-free, high-fiber alternative to rice and pasta; quinoa is also rich in B vitamins and dietary minerals such as magnesium (Food and Agricultural Organization of the United Nations, 2013). Though it grows wild in the Andes Mountains, it has also been cultivated and consumed domestically (Little, 2016). From 2006 to 2013, the price of quinoa tripled, coinciding with the uptick in its popularity (Little, 2016). During the initial craze, quinoa was celebrated not just as a nutritional panacea but as an environmental and political one: the United Nations General Assembly declared 2013 the “International Year of Quinoa” to draw global attention to the value of preserving traditional methods of cultivation and harvest that symphonize with the natural environment, as well as the future role quinoa could play in improving food security, nutrition, and poverty worldwide (Food and Agricultural Organization of the United Nations, 2013). In this framing, quinoa was not just a nutritional powerhouse, but a grain the cultivation and consumption of which could rescue us from climate change: not just a superfood, but a veritable superhero.

Enter Eatsa, a chain of restaurants offering vegetarian quinoa bowls. Drawing on quinoa’s explosive popularity, Eatsa opened its first restaurant in San Francisco in 2015 with the ambition of providing a healthy, vegetarian fast food (in the style of Sweetgreen or Mixt) that could compete with price points offered by McDonald’s and Taco Bell (Little, 2016). Given the soaring price of quinoa, this was no mean feat. Eatsa’s solution was vertical integration: the company purchased NorQuin, a company that cultivated a Canadian varietal of quinoa on forty thousand acres of land in Saskatchewan. The Canadian varietal is stickier and stronger in flavor, with a texture akin to fine couscous, and is considered less delicious than its plump and mild-flavored Andean counterpart (in the long term, Eatsa planned to breed grains that would approximate these favorable qualities). By using a cheaper alternative, Eatsa planned to bring the cost of their quinoa bowl from seven dollars down to just five dollars (Little, 2016). In addition to their novel business plan, Eatsa offered a novel method of ordering: customers placed orders in kiosks or through an app, and when their food was prepared, it was collected from a wall of cubbies overlaid with screens where the customer’s name would appear. The technology suited San Francisco’s white-collar tech workers hoping to scoop up a quick desk lunch, but it also put the conditions of the food service workers assembling the bowls completely out of sight, and Eatsa’s labor practices remained equally as opaque (Little observes a customer remarking, “What’s back there—robots? Keebler elves?”). In the spirit of Amazon’s promise to deliver anything overnight at the touch of a button, Eatsa offered its customers easy access to the superfood with a few swipes and taps on a tablet, without having to interact with a single service employee. As the quinoa boom in North America suggests, the “super” quality of superfoods alludes to more than their nutritional profile; superfoods nourish the desire for a silver bullet within individual grasp, one that will save the planet from climate change by shifting food production away from meat, eradicate hunger and poverty by bringing income to poor Bolivian and Peruvian farmers, and also create lucrative business opportunities.

I have discussed the purported potential of certain foods to usher in health and wealth. In the next section, I cover how foods are consumed—specifically through dieting practices—as a way of reaching these imperatives.


Biohacking and transhumanism

That health is desirable is an inarguable statement, but as for what is meant by “health” there is plenty to argue over; the term is used promiscuously to cover everything from well-balanced meals and exercise, positive social relations, and the capacity for labor. Defining health exceeds the scope of this chapter, but coming to grips with health as a rather slippery term is vital when considering dieting practices that claim to manifest it. Take, for example, The 4-Hour Body: An Uncommon Guide to Rapid Fat-Loss, Incredible Sex, and Becoming Superhuman (2010), a biohacking self-help manual researched and developed by Tim Ferriss. In the process of researching the book, Ferriss finds himself in tête-à-têtes with professional wrestlers, doing squats in restaurant bathrooms before meals, taking hands-on classes in clitoral orgasm, biting into raw cloves of garlic, and eating canned beans by the spoonful. Ferriss, who twelve years later has carved out a niche for himself as “an entrepreneur, investor, author, podcaster, and lifestyle guru”, is also the author of The 4-Hour Workweek: Escape 9–5, Live Anywhere, and Join the New Rich (2007). Though not the only influencer to claim this particular domain, Ferriss is a clear and lucid embodiment of “health and wealth” aspirational.

The diet Ferriss sets out requires the near elimination of dairy and grains except for once-weekly binge days to “jump start” the body’s metabolism, the at-the-time novel suggestion to mix butter into hot coffee (Bulletproof Coffee is now found widely in grocery stores), to perform twenty to forty squats and/or upper-arm presses before and after eating, and to throw back a handful of supplements with every meal. Ferriss devotes significant time toward sharing how he has navigated the social awkwardness that these peculiar eating habits give rise to; for example, when his friend notices Ferriss’ head bobbing in and out of view as he completes his prescribed post-meal deep squats in the neighboring bathroom stall. Ferriss is able to write off his friends’ jibes on two counts: first, he uses his clout as an edgy biohacker pushing the limits of science (even if that means pushing the limits of social custom) to gain their respect; and second, he is losing weight and building muscle, much to his friends’ envy. Ferriss is realistic about the cost (in social graces, money, and time) to achieving the results he promises: losing twenty-five pounds in thirty days. In addition to the numerous pricey supplements, exercise equipment, and restaurant substitutions he recommends, he notes that while dining out with friends might become a more socially uncomfortable endeavor, preparing dinner at home can be as simple as a can of beans and a spoon over the kitchen sink.


Healthy eating: the pill or the poison?

“Orthorexia”, a term coined by Dr Steven Bratman in 1997, crystalizes the contradictions inherent in healthy lifestyle discourse: it describes a pattern of disordered eating characterized by an obsession with the nutritional value of foods. In contrast to anorexia and bulimia, whose places in the Diagnostic and Statistical Manual of Mental Disorders and the International Classification of Diseases are cemented, orthorexia is a term of utility to describe a particular group of patients who fall under the “unspecified feeding or eating disorder” “catch-all” diagnoses. Whereas the diagnostic criteria for bulimia and anorexia are defined by the frequency of bingeing/purging habits or meeting a certain level of weight loss, orthorexia is defined by an obsession with checking nutritional labels and refusal to eat foods that aren’t deemed “healthy” or “pure”, and where body image concerns may or may not be present (National Eating Disorder Association, 2018). And, in contrast to the avoidant/restrictive focus of anorexia and the binge/purge focus of bulimia, orthorexia’s overzealous embrace of certain “healthy” foods at the cost of proper nourishment and healthy social relationships is its defining characteristic.

Whereas orthorexia has not quite gathered steam as an independent diagnosis in the scientific community, the “food as medicine” movement has taken root quickly. The literature on plant-based diets to reverse heart disease, prevent and manage diabetes, and slow the effects of aging is abundant; one physician remarks:


I asked myself this question: For the rest of my career, do I want to be a healer or a drug “dealer”? I choose to be a healer. There is no greater joy in medicine than when you heal patients and restore their health rather than simply treating their chronic illness with medication. The gratitude I receive from patients who transform their lives reminds me why I chose to become a physician. On the basis of my clinical experience, I am convinced that no pill or medical procedure exists today or will ever exist that can help patients to improve their health as effectively as a prescription for a whole-foods, plant-based diet and healthy lifestyle.

For health professionals, too, the draw of the “right” diet is irresistible. Of course, if there are lifestyle recommendations that their patients’ health could benefit from, medical providers are compelled to share them. What is most striking about this physician’s remark is his desire to be a “healer” rather than a “drug-dealer” and to experience the satisfaction of his patients getting better; it suggests broader issues with the structure of primary care access and support itself.

These perspectives on dieting—and countless others—emphasize a neoliberal framework of choice: responsibilizing and romanticizing individual will to mold the body into something superhuman, something transcendent, or something unassailable. The myth of the power of individual choice is as tantalizing as it is convenient. My argument is not that individual choice plays no role—merely that the role of individual choice is overemphasized, and that certain foods and diets on their own cannot deliver health. The “choices”’ detailed in this section are primarily available to those who are able-bodied and have the socioeconomic means to access them. The outsized focus on diet as a technology to provide health has the twin effect of obfuscating the more obvious critiques of the US capitalist political economy of health and encouraging a vision of health as a product that can be bought (Adler-Bolton & Vierkant, 2022). The ideology of personal health through personal choice is merely another abdication of responsibility to one another.


Dimensions of taste and choice

In this section, I offer two vignettes from my own work that demonstrate how meeting each other’s hunger can be an opportunity to strengthen social ties and communicate vast amounts in brief interactions.


A clinical vignette

Amelia Williamson is an eighty-seven-year-old woman from an affluent suburb who lives alone at home. Her daughter brought her to the emergency department after noticing how weak and frail she had become since her last visit about a month ago. She was given the diagnosis of “generalized weakness” and admitted to the hospital.

When I meet her for the first time as my patient, the dietitian is finishing her conversation with Amelia and her daughter. Observing that Amelia is severely underweight at a mere ninety pounds, the dietitian recommends adding a nutritional supplement shake with every meal in order to boost her caloric intake. Amelia’s daughter listens attentively to the dietitian while I take Amelia’s vital signs.

Her daughter stands up to leave. “Mom, you eat everything they tell you to eat, okay?”

When the time comes to help her order dinner, I walk her through what I know about our menu: everyone loves the salmon, the chicken can be a little dry, the macaroni and cheese is a favorite, and if all else fails, the chicken noodle soup is a safe bet. “I’m really not that hungry. I know I’m supposed to eat but I just don’t feel up to it.” “Chicken soup,” she requests, “but just have them send up a little bowl.”

When I call her order to the kitchen, I request a bowl of chicken noodle soup, crackers, and two cups of vanilla ice cream, and a chocolate protein shake.

When her food arrives, she is surprised at the amount of food on the tray. “I couldn’t eat all of that!” “That’s okay,” I reassure her, “just eat as much as you can.” I leave to give her some privacy to eat. When I check in on her about ten minutes later, she still hasn’t touched her food.

“I already know you know what I’m going to ask you,” I tell her, and she grins reluctantly.

“I’m just not in the mood to eat.”

“What about a bit of the soup? Or a few sips of the protein shake?”

She makes a face, “Those shakes are awful … they make me feel sick.”

“Well, at least try a bite of vanilla ice cream before it starts to melt,” I insist. She considers this. “If you don’t like the ice cream,” I tell her, “you don’t have to eat it.”

She assents and takes a small spoonful of vanilla ice cream. Her face lights up. “That’s a lot better than I thought it would be!” As she works on her vanilla ice cream, I talk with her and ask about her grandchildren, her career, and her sisters. While we’re talking, she finishes both ice creams and about half of the bowl of soup.

Amelia had plenty of financial resources and family within convenient traveling distance to look out for her, but as she remarked to me during our conversation, many of her friends had passed away over the last year. A widow herself, she was spending an increasing amount of time at home and neglecting to make herself meals. The pattern of food aversion she had settled into was disrupted by the taste of something designed purely for pleasure and the companionship of someone to share the meal and conversation with.


A mutual aid vignette

As we are bringing in empty sandwich platters, tables, and coolers at the end of our weekend distribution of harm-reduction goods, a woman in her forties approaches us looking distressed and disheveled. I and another organizer approach her to see if we can help. She tells us her name is Beth and that she has just escaped from being held captive in a basement for three days. After assessing whether she has any injuries or wants to seek emergency medical attention, she declines this and insists that all she wants is a bag of plain potato chips, because she hasn’t eaten in three days.

“Nothing else? Are you sure?” She is sure.

I step inside and grab a water bottle and begin looking through our box of snacks. There are Cheetos, Doritos, and Fritos as well as leftover applesauce cups and bananas—but no plain potato chips.

I relay to her that we’re out of plain potato chips and what alternatives I can offer. “I can’t have any of that shit—it’s gonna fuck up my stomach.” Another organizer, noticing what’s going on, comes by and offers a leftover PB&J sandwich from the morning’s distribution.

“I hate those,” Beth tells her, tears streaming down her face and shaking her head.

I walk with her down the block to the corner store and buy her a packet of plain potato chips.


The folks we work with who are unhoused and/or low-income also suffer from a poverty of good choices. In Beth’s case, of course I was curious why she wanted plain potato chips. Did she have a digestive issue? Was it a comfort food? But at that moment, since I was neither qualified nor capable of addressing her vast social and medical needs, the best way to show that I cared about her was to respect what she identified as her need—not to question or interrogate it. Showing that her concerns were important to me opened up a line of communication that would last beyond our brief interaction.

I ran into Beth a few weeks later, and she looked like a new person. She recognised me and thanked me for helping her out. Seeing her again opened up the opportunity to talk about other social issues going on in her life, and for me to connect her with other resources in the community that she needed. I run into Beth about once a month, which gives us enough time to catch up and see how things are going.

As my colleague Rachel Winter once observed to me, it’s important to give people choices, particularly for folks who are accustomed to having only bad or middling options (in diet and in much else). While individual choices alone cannot solve global-scale problems like the climate crisis, they can provide thresholds for mutual understanding and social relationships—in other words, opportunities to inscribe oneself within a community. In my dissertation, “Cut out the tongue and you have neither taste nor speech: the textual erotics of (dis)ordered eating”, I argued that meals are, indeed, texts in and of themselves—they convey a meaning or message about one’s place in the community, one’s relationship to nature, and much more. The unnamed housewife protagonist of Han Kang’s The Vegetarian (2018) is an illustrative example: in becoming a vegetarian overnight for reasons inscrutable to her husband, she opens their social standing up to ridicule, scrutiny; ultimately, her stubborn vegetarianism leads to her own institutionalization. Her husband construes her refusal to cook him meat or fish tantamount to spousal abuse, while her failure to eat anything but rice at a company dinner party—and to make up a socially acceptable excuse for her behavior—makes her a social pariah. Though her choices seem pathological in nature to those around her, she seems to have discovered defiant vegetarianism as a portal out of the social ties that restrict her agency.
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