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Foreword


They say food is love, and for me that has always been true. From my family kitchen in Crete to the MasterChef kitchen, I’ve seen how food gathers people, keeps memories alive, offers comfort, and brings joy. What surprised me when I read this book was how naturally psychology, lifestyle medicine, and food can sit together.


Culinary Psychology is warm, clear, and easy to read. It speaks to something I’ve always felt but never quite had the words for: the way cooking can soothe us, and how eating connects us with care, memory, and meaning.


Stelios and his coauthors Beth and Neil have managed something quite rare in this book. They’ve combined knowledge from psychotherapy, lifestyle medicine, and the kitchen in a way that feels grounded but also full of heart. The book offers insight and reflection, but always in a gentle and human way.


As someone who has always cooked from the heart, I felt a real connection to the stories and lessons in these pages. Whether you’re a therapist, a cook, or simply someone who has turned to food in times of happiness or struggle, you’ll find something here that speaks to you.




It’s a joy and privilege to open this book and welcome you to the table—to the ideas, the conversations, and a new way of looking at nourishment.


Irini Tzortzoglou


MasterChef UK winner 2019


Author, chef, sommelier, and retreat host













Preface


It is both an honor and a privilege to write the Preface for Culinary Psychology: Food Choices and the Mind–Body Connection, edited by Stelios Kiosses, Professor Beth Frates, and Chef Neil Rippington. This groundbreaking work delves deeply into the complexities of human psychology through the unique lens of culinary experiences. This book holds a special place in my heart, not only because of its subject matter, but also because I have been involved in the development of this concept from its very inception.


The idea of culinary psychology—the intersection of food, culture, and psychological behavior—was one that Stelios and I discussed in the early stages of its development. What began as a simple conversation about the emotional connections we form with food has grown into this remarkable exploration of how our culinary experiences influence our thoughts, feelings, and behaviors.


Stelios Kiosses is truly of a unique mindset. He has the remarkable ability to think outside the box, constantly challenging conventional ideas. What makes him exceptional is not just his ability to think differently—he takes those innovative thoughts and transforms them into something actionable and tangible. Culinary psychology is the



perfect reflection of that, offering fresh perspectives on the human psyche in ways that many have never considered.


It was with great enthusiasm that this concept evolved further with the involvement of his wonderful colleagues, Professor Beth Frates and Chef Neil Rippington, at Harvard Extension School. Together, they have played a crucial role in bringing this vision to life. Professor Frates’ expertise in lifestyle medicine and Chef Rippington’s culinary mastery have added a depth and richness to this work that is truly remarkable.


On a personal note, this book was born out of my own experiences. After receiving the all clear from my battle with cancer, it got me thinking more deeply about the connection between health, medicine, and food. Stelios and I began discussing how medicine and cooking should work far more closely together for the well-being of humans. These conversations became the foundation of Culinary Psychology, and it has been a deeply meaningful journey for me to watch this idea evolve into the book you hold in your hands.


Culinary Psychology addresses a critical aspect of human behavior that often goes unnoticed: how the food we prepare, consume, and share reflects deeper psychological patterns. In a world where food culture plays such a central role in our lives, this book offers an enlightening perspective on how our relationship with food is intertwined with our emotions, memories, and even our identities.


This book is undoubtedly a must-read for all inquisitive minds in the hospitality industry, particularly chefs, who play such an essential role in shaping our culinary experiences. It should also have a wider appeal to the medical community, which I hope will work in conjunction with the culinary world to resolve some of the pressing health issues we face globally. By fostering a stronger relationship between food and medicine, I believe we can achieve a healthier, more holistic approach to well-being.


Stelios, Beth, and Neil bring not only their academic expertise but also a genuine passion for this topic, making this book both intellectually engaging and personally meaningful. Their unique perspectives—shaped by years of research and practice—give readers a rare opportunity to explore the human mind in a way that is both profound and relatable.


What makes Culinary Psychology particularly special is its ability to make complex psychological theories accessible to a wide audience.



Whether you are a student of psychology, a professional in the culinary arts, or simply someone who has always been curious about the deeper meanings behind our culinary habits, this book offers invaluable insights.


As you read through these pages, you’ll discover not just a wealth of knowledge, but also a new way of thinking about something as universal and everyday as food. I wholeheartedly recommend this book to anyone ready to embark on this journey of culinary psychology. Stelios Kiosses, Beth Frates, and Neil Rippington have given us a gift in Culinary Psychology, and I am confident that it will inspire and enlighten readers for years to come.


Chef Andreas Antona


Author


Founding Trustee, The Cancer Platform


Founder and Chairman, Bocuse d’Or Academy, UK


Honorary Doctor, University of Birmingham















Introduction to culinary psychology


Stelios Kiosses, Beth Frates, and Neil Rippington


Defining culinary psychology


Stelios Kiosses


Food as a subject is difficult to describe. It is not even clear what it is. It belongs simultaneously to the worlds of economics, ecology, and culture. It involves vegetables, chemists, wholesalers, livestock, refrigerators, cooks, fertilizer, fish, grocers, and more. How much does food shape human nature? Are our culinary practices a fundamental force in defining what it means to be human? Culinary psychology seeks to answer these questions through the understanding and interpretation of food (metaphysics), and experiential (epistemology) as well as sensory perceptions (aesthetics).


The metaphysics of food


Metaphysics in the context of culinary psychology involves questioning the nature and essence of food: What is the role of food in human culture and individual identity? How do we define the meaning and significance of food beyond its material properties? Metaphysics examines food’s role beyond physical sustenance and considers how it connects with



our consciousness, emotions, and cultural identity. This approach views food not just as a dietary necessity, but as an integral part of human experience and existential understanding.


When considering the metaphysics of food, we must ask ourselves: What is food? Not simply as an object, but as a concept. We can think of food as the following:




	Nutrition, or what is required for sustaining life. Food in this model has objective properties that are not open to interpretation, like carbohydrates, fats, protein, vitamins, and minerals.


	Food as desire, or what fulfills cravings and hunger. A “food craving” is a desire to eat a specific food generated by something other than hunger, such as a memory, psychological motivation, or pregnancy.


	Food as spirituality. Food is central to religious traditions throughout the world. Religions typically prescribe which foods should be eaten and which should be avoided; they assign significance to food production, preparation, and consumption; and they connect dietary regimentation with moral conduct and spiritual salvation.


	Food as culture. In this model, food has symbolic meaning and significance.





As we conclude our exploration of the metaphysical aspects of food, it’s pertinent to recognize the broader implications of our dietary choices. Kimberley Wilson sheds light on an often-overlooked aspect, noting, “We often fail to consider how our diet affects our brain. However, the brain is an organ just like any other and needs specific nutrients to function optimally” (Wilson, 2020).


The epistemology of food


Epistemology, or theory of knowledge, is the branch of philosophy that studies the nature, methods, limitations, and validity of knowledge and belief. It asks questions such as: “What is knowledge?” and “How do we know something?” In culinary psychology, the questions are, “How do we know what we like or dislike about food?” and “What experiences shape our culinary preferences and aversions?” Exploring food through experiential learning—such as cooking, tasting, and dining—helps us understand how personal and collective experiences influence our knowledge and beliefs about food.




Different conceptions of food are connected to our different beliefs about it. Obviously, what one thinks food is depends upon how one perceives and judges it. For instance, some cultures view insects such as crickets as food, whereas others consider crickets the things that chirp at night.


The aesthetics of food


Aesthetics is a branch of philosophy that deals with the nature of beauty and taste as well as the philosophy of art. It examines subjective and sensoriemotional values, sometimes called judgments of sentiment and taste. Aesthetics in culinary psychology is not just about the beauty of food presentation but also involves how our senses interact to create a holistic sensory experience. How do these perceptions contribute to our enjoyment and appreciation of food? By examining the aesthetics of food, we delve into the sensory experiences that make dining pleasurable and memorable, influencing our emotional and psychological responses.


The universal meaning of the phrase, “The eye eats before the mouth,” is that human beings prefer to eat what is attractively presented. Food has two aesthetic components: First, as the object of aesthetic experience that has a taste and appeals to the senses (e.g., tasty, satisfying, or disgusting). The second is food as art. We describe food in terms of its visual presentation and sensual composition. We attribute aesthetic properties, such as “elegant,” “hearty,” or “simple.” Food in this model is primarily the subject of aesthetic judgment.


A deeper cultural and biological meaning of food aesthetics is that people tend to prepare for eating with their senses. Digestion begins in the mouth; however, the production of saliva is stimulated as we visualize appetizing food, smell food, or remember a meal. Thus, eating is sensory and directly involves our sight, taste, smell, and brain.


The possibility of aesthetic appreciation—whether of food or wine—requires both metaphysics (thinking) and epistemics (beliefs). It’s metaphysical because the object must have properties in virtue of which we judge it beautiful or ugly. It’s epistemic because we require standards by which we can say that an aesthetic judgment is correct, good, or justified. All of this begs the question, “How do we choose the food



we eat?” The question is complicated, especially when you consider the abundance of food choices available.


How we choose foods


There are interesting parallels between the evolution of crayon colors and the variety of food choices we have today. Back in 1903, Crayola offered just eight basic crayon colors: black, brown, yellow, red, orange, indigo, violet, and green. By 1949, the palette expanded significantly to forty-eight colors, with a wider range of blues, yellows, and purples. Fast forward to 2010, and Crayola’s collection had grown to 120 colors, including vibrant shades like “neon carrot” and “razzle dazzle rose.” A similar expansion has occurred in the world of food: today, we are confronted with an overwhelming array of options. However, this abundance of choice doesn’t necessarily lead to better decisions—it can sometimes result in decision paralysis. This paradox underscores a critical aspect of our modern relationship with food: having more options doesn’t always equate to making better or healthier choices for our bodies and minds.


In today’s supermarkets, the variety is staggering, with anywhere from 15,000 to 60,000 products on the shelves, and this number increases even more when shopping online. This overwhelming selection has contributed to widespread confusion about what to eat, and trust in formerly reliable sources of information has eroded. According to the International Food Information Council’s (IFIC) 2024 survey, trust in food information from government agencies has significantly decreased among millennials, high-income households, men, and married individuals. For example, millennials’ trust dropped from 56% in 2022 to 42% in 2024. Despite this, 51% of Americans express interest in using artificial intelligence (AI) to help them make safe and nutritious food choices, with younger generations, higher-income households, men, and Hispanic Americans showing the most interest.


Sometimes, the pursuit of healthy eating can become an excessive obsession known as orthorexia nervosa. This condition involves persistent, preoccupying thoughts about consuming only “healthy” foods, adhering strictly to what an individual or group perceives as the “right” diet. Orthorexia is harmful because it transforms healthy eating



into a source of anxiety and fear concerning health, food quality, and eating habits (Bratman, 1997; Koven & Abry, 2015).


To identify signs of orthorexia, consider the following checklist, adapted from clinical frameworks (ibid. both):




	Do you spend more than three hours per day thinking about healthy food?


	Are you preplanning tomorrow’s meals today?


	Does the virtue of eating healthily outweigh the pleasure you derive from your meals?


	Has the quality of your life diminished as the strictness of your diet has increased?


	Have you become stricter with yourself regarding your diet?


	Does your self-esteem improve from eating healthily, and do you judge others who do not follow your dietary standards?


	Do you avoid foods you once enjoyed to maintain a strict diet?


	Does your diet restrict your ability to eat out, thus isolating you from social interactions?


	Do you feel guilty or experience self-loathing when you deviate from your diet?


	When adhering to your diet, do you feel a sense of total control?





Orthorexia is recognized as an eating disorder, similar to anorexia nervosa or bulimia, but it is treatable (Bratman, 1997). Effective treatment involves the patient learning to relinquish rigid dietary rules, and understanding, with the support of a healthcare team, that flexibility in diet is both safe and beneficial (Koven & Abry, 2015).


While some individuals choose foods based purely on health benefits, others aim to mimic the dietary patterns of our ancestors, believing this approach aligns with human evolution. However, there is substantial confusion and debate regarding the historical accuracy of ancestral diets, which we will explore further.


The evolution of diet


Even though the paleo diet has become popularized as our ancestors’ diet, it’s difficult to determine what, exactly, our ancestors ate because doing so requires a transdisciplinary approach encompassing prehistory



(archaeology), anthropology (bioarchaeology), chemistry, biochemistry, geology, and evolutionary medicine (Alt, Al-Ahmad, & Woelber, 2022). The source material for learning our ancestors’ diet is plant, animal, and human remains from archaeological excavations and extrapolation based on archaeobotany and archaeozoology, which study the environmental, economic, and nutritional history, the human impact on the environment, and the economic importance of domestic animals and cultivated plants. From there, by reconstructing the environment, noting the technical achievements, and the traces in the landscape, the diet in various periods can be determined.


It’s also worth noting the prehistoric diet was determined by the seasons, the availability of resources, climatic conditions, and the biotope the humans lived in. In other words, humans ate different things in different parts of the world. Regardless though, for survival, stockpiling food was paramount, and “gathering” played more of a role than “hunting,” despite what many people believe. According to Alt and colleagues (ibid.), food available to our ancestors consisted primarily of plants (80%) such as leafy greens, sweet grasses, nuts, seeds, tubers, berries, roots, fruits, and pulses, as well as animal proteins from wild animals and fish (20%). Consuming a broad range of different plant foods remained true for all groups of Neanderthals and Homo sapiens, based on plant microremains extracted from dental calculus, according to Alt et al. However, it’s also important to note that Homo sapiens adapted to their ecosystem. The Inuit subsisted mainly on animal proteins, but people in the Andes lived primarily on a plant-based diet.


The hunter-gatherer diet and lifestyle prevented “civilization diseases” or chronic noncommunicable diseases such as diabetes and hypertension. Infectious diseases, on the other hand, were probably the most common cause of death for hunter-gatherers, Alt et al. reported.


After the end of the last Ice Age, the human diet transformed. Around 12,000 bc, the first permanent settlements were established in the Levant, and our ancestors transitioned from hunting and gathering to crop cultivation and animal husbandry. They started to experiment based on wild forms of grasses and legumes such as natural lentils, from which emmer wheat, einkorn wheat, and other varieties were developed. Goats and sheep were the species first domesticated, and land began to be cleared for use as pastures.




Over the centuries, this started to take firmer hold, with more varieties of grains and other cultivated plants such as carrots, radishes, lettuce plants, and herbs taking root. Urban centers started to spring up and that, too, changed diet and lifestyle. The general variety of plants declined in favor of a few varieties that could be stockpiled. During the Neolithic period, cereal porridge and flatbreads were replaced by breads and pastries. Legumes such as lentils and peas were primarily used as dry goods, except during the harvest season; flax and poppy seeds provided fat-rich food and were suitable alternatives to animal-based food, according to Alt and colleagues. Wild plants such as hazelnuts, acorns, beech nuts, apples, pears, elderberries, sloes, wild rose hips, raspberries, and wayfaring tree fruits were used to supplement cultivated crops—especially when those crops failed. At this time, infectious diseases became more frequent, as did degenerative diseases such as osteoarthritis, as certain joints were strained more than others.


Cattle, sheep, goats, and pigs were already domesticated, but animal husbandry techniques varied from one region to the next. This close contact with animals led to numerous infectious diseases that were transmitted from animals to humans and between humans via bacteria, viruses, or parasites. Some of those diseases included tuberculosis, hepatitis B, smallpox, measles, malaria, and typhus.


At the end of the Neolithic period and over the course of the Early Bronze Age, early elites began to emerge, and their status was reflected in the consumption of high-value proteins. The upper classes had access to all kinds of luxuries, whereas poor, rural populations often contended with an unbalanced low-protein diet based on cereals and vegetables. This led to malnutrition and scurvy for some.


In the Middle Ages, the population was made up of serfs and free peasants, a lower and higher nobility, and an urban bourgeoisie, which consisted mainly of tradesmen and merchants. They all had access to different foods and thus were affected by different diseases—some infectious, some not, such as diabetes.


This way of life continued until the Industrial Revolution. The agricultural sector continued to be productive, and there was an increased supply of staple foods such as the potato. Also, high crop yields, new food processing techniques such as canning, and innovations in food preservation permanently changed food production. New preservation



technologies added to stockpiling capabilities, and cheap and durable food heralded the beginning of a new age of food consumption. This is also where metabolic disorders and intolerances arose with more frequency, as did cardiovascular diseases like atherosclerosis, heart attacks, and strokes, Alt et al. found.


Social developments once again changed dietary habits, and in the second half of the twentieth century, ready-made meals (TV dinners) came onto the scene, as did fast food, convenience food, and the exposure to foreign foods. And these days, most foods sold in supermarkets are dispensable. There are biological consequences to eating these types of foods in the form of diabetes, heart disease, certain cancers, and a poor gut microbiome, which scientists are still learning about.


More and more, research shows that gut microbiota play an essential role in mood regulation because they catabolize amino acids, whose products can influence the balance of neurotransmitter production, which is critical for proper brain functioning (González Olmo, Butler, & Barrientos, 2021). For instance, bacteria species of the genera Lactobacillus and Bifidobacterium metabolize glutamate, a free amino acid and excitatory neurotransmitter in the brain, to produce γ-aminobutyric acid (GABA), a major inhibitory neurotransmitter. Another amino acid, tryptophan, can enter the circulation system from the gastrointestinal tract, cross the blood–brain barrier, and initiate serotonin synthesis in the brain. Tryptophan depletion has been demonstrated to affect learning and memory in both healthy and diseased individuals. This again shows the connection between healthy eating, the gut microbiome, and mental health.


Something that upsets the balance of the gut microbiota is sugar, which the modern diet contains high amounts of. Sugar is associated with impaired cognitive performance in older individuals with type 2 diabetes (ibid.). Furthermore, when comparing the gut microbiota of individuals diagnosed with major depressive disorder to those of healthy individuals, there is a reported decrease in species richness and diversity in those with depression; specifically, there are differing amounts of the bacteria Bacteroidetes, Firmicutes, Proteobacteria, and Actinobacteria phyla in patients with depression, González Olmo et al. (2021) reported. Again, research shows that a healthy gut filled with diversity usually leads to not only a healthy body but also a healthy mind.




The foods we eat can be shaped by our biology—as the gut microbiota change, so, too do the foods people crave—but there are other factors that influence our food choices as well.


The other factors influencing food choices


There are also cultural factors, or how traditions and heritage shape our diet. This could be in the form of holidays, such as eating turkey during Thanksgiving, or more regularly (“We eat pancakes for breakfast on Sundays”).


There are social influences, or the role of society and peer groups in our food choices. Social media continue to play a large role. The IFIC survey found exposure to food and nutrition content on social media is up significantly from 42% in 2023 to 54% in 2024. Most people trust the content they see, though fewer trust the content a lot (21% in 2023 to 15% in 2024). There’s more food content on social media and also more conversations about food. A current trend, especially among younger people, is an emphasis on eating more plant-based food, as more and more research shows the benefits of eating that way. IFIC data reports that 54% of Americans have tried a specific eating style in the past year, up from 38% in 2019. Of those who are following a vegan, vegetarian, or plant-based diet, 55% report doing so in order to be healthier, and 33% said they are doing it to improve animal welfare. More than a quarter (26%) said they eat that way to help the environment. (The IFIC allows people to select more than one answer.) The impact on the environment is particularly crucial for Gen Z, as they are the most climate-focused generation to date. Some Gen Zs choose to be vegan so they are in alignment with their values about supporting sustainability.


Family dynamics, including upbringing and cultural customs, significantly shape our food preferences from an early age. For instance, children raised in Mediterranean households might develop a preference for olive oil and seafood, staples in their family’s diet. Cultural traditions, such as festive foods during holidays, can also create lasting associations and preferences that influence dietary choices throughout life.


Individual preferences are crucial in shaping dietary habits. These preferences are not only influenced by cultural exposure but also by personal tastes and physiological differences. Genetic variations, for



instance, can affect how individuals perceive tastes; some people may find certain vegetables bitter due to their genetic makeup, influencing their aversion to or preference for these foods.


Economic status directly impacts food choices, as it affects access to various types of food. Individuals in higher economic brackets may have access to a broader range of fresh, organic, or specialty foods, whereas those from lower economic backgrounds might rely more on processed and less expensive options due to budget constraints. This disparity can significantly affect dietary habits and overall health.


Psychological factors also heavily influence eating behaviors. Emotional states, cognitive biases, and mental health conditions can all alter dietary patterns. For instance, some people may turn to comfort foods that are high in sugar and fat during times of stress or depression to alleviate their feelings temporarily. Cognitive factors like the “halo effect” can lead people to overestimate the health benefits of foods labeled as organic or gluten-free.


Additionally, mental health disorders such as orthorexia highlight the complex interplay between psychological well-being and eating behaviors. Orthorexia involves an obsession with healthy eating driven by a compulsion to consume only foods deemed pure or beneficial. This disorder illustrates how psychological drivers can transform healthy habits into harmful behaviors, underscoring the need for a balanced approach to nutrition that considers both physical health and psychological well-being.


Each of these factors—cultural, genetic, economic, and psychological—plays a significant role in shaping our food choices, influencing everything from what we enjoy eating to how we think about food and health.


What does this all mean for you? Understanding culinary psychology extends far beyond academic theory—it can be actively woven into the fabric of everyday life, especially through the practice of mindful eating. Embracing mindful eating can profoundly enhance both emotional and mental well-being. Jon Kabat-Zinn, the pioneer of the Mindfulness-Based Stress Reduction program at the University of Massachusetts Medical School, defines “mindfulness” as “paying attention in a particular way, on purpose, in the present moment, and nonjudgmentally” (Kabat-Zinn, 1991). Mindful eating, therefore, involves engaging with your food



attentively and intentionally, moment by moment, without judgment. This practice fosters a deep appreciation of the present, enhancing the overall eating experience by encouraging a full presence at the meal.


Psychologist Joseph Nelson, in his article for Diabetes Spectrum, elaborates on mindful eating techniques (Nelson, 2017). According to Nelson, mindful eating is about immersing oneself fully in the eating experience, from the initial thoughts about food to the last bite. Before you eat, take a moment to assess your feelings. Are you reaching for food out of stress, boredom, anger, or sadness? Is it an emotional need you’re trying to satisfy, or are you genuinely hungry? If the hunger isn’t physical, what alternative actions could fulfill your emotional needs?


During meals, focus solely on the food. Eliminate distractions such as cell phones or computers. Contemplate the origin of your food—the effort and resources involved in its production. Consider the journey of the sun, water, and soil that nourished what you’re eating. Reflect on the distances traversed for it to reach your plate.


As you eat, savor each bite, tuning in to how your body responds. Are you still hungry, or are you beginning to feel full? Let your body’s signals guide your decisions about whether to continue eating.


Mindful eating doesn’t just enhance your appreciation of meals; it empowers you to make autonomous food choices, relying less on external advice and more on your innate understanding of your body’s needs. While nutrition apps, dietitians, and nutritionists provide valuable information, true well-being is found in aligning this knowledge with your body’s natural cues. By practicing mindful eating, you may discover a path to greater happiness and health, which is the ultimate goal of culinary psychology.


In conclusion, culinary psychology transcends mere theoretical exploration and deeply influences our daily lives, particularly through practices like mindful eating. This approach empowers individuals not only to enjoy their meals more fully but also to engage with their food choices in a way that promotes better mental and emotional health.


Mindful eating encourages us to be present in the moment, paying close attention to the experience of eating, the flavors, textures, and sensations, and the effects food has on our bodies and minds. It helps us become more aware of hunger and fullness cues, reducing the likelihood of overeating and helping address issues like emotional eating.




Studies in behavioral medicine have shown that mindful eating can help reduce stress and improve dietary habits, leading to better overall health outcomes. This aligns with the principles of culinary psychology, which seeks to understand the deeper connections between our food choices, our sensory experiences, and our psychological well-being.


As we continue to explore the multifaceted relationships between food and psychology, it becomes increasingly clear that our approach to eating can have profound impacts on our lives. By choosing to eat mindfully, we not only enhance our enjoyment of food but also contribute to a healthier, more aware state of being. This holistic approach is not just about nourishing the body but also enriching the soul and mind, fostering a deeper appreciation for the nourishment we consume and its origin.


Culinary psychology, therefore, is not merely about what we eat or how we eat, but about enriching our lives through thoughtful, intentional engagement with food. Each meal becomes an opportunity to practice mindfulness, enhance our well-being, and reconnect with the essential pleasures of eating.


Introduction to lifestyle medicine


Beth Frates


Lifestyle medicine is the medical specialty that uses evidence-based lifestyle therapeutic approaches, such as a plant-predominant eating pattern, routine physical activity, restorative sleep, stress management, positive social connections, and avoidance of risky substances, to prevent, treat, and often put into remission chronic diseases like hypertension, diabetes, high cholesterol, metabolic syndrome, and obesity (ACLM, 2024a).


The foundations of lifestyle medicine come from Ancient Greece. Hippocrates (460–370 bc) stated, “If we could give every individual the right amount of nourishment and exercise, not too little and not too much, we would have found the safest way to health” (Hippocrates, n.d.). Over the years, research studies have demonstrated that there is a great deal of truth to this statement.




Foundational research studies


A 1999 review of the trends in infectious disease mortality showed that in the twentieth century, there was a pretty steady decline in deaths due to infectious diseases, from 797 deaths per 100,000 in 1900 to 36 deaths per 100,000 in 1980, with two exceptions: in 1918–1920, there was a spike in deaths due to the influenza pandemic, and there was a slight increase in deaths from the 1980s to mid-1990s to 63 deaths per 100,000 in 1995, probably due to the HIV epidemic (Armstrong, Conn, & Pinner, 1999). In the last three decades, the list of leading causes of death shifted from infectious diseases like pneumonia, tuberculosis, diarrhea, and enteritis in 1990 to lifestyle-related diseases such as heart disease, cancer, and stroke in 1997 (Centers for Disease Control and Prevention (CDC), 1999). In 2016–2017, according to the CDC, the ten leading causes of death in the United States, age-adjusted, listed in order of severity, were heart disease, cancer, unintentional injuries, chronic lower respiratory disease, stroke, Alzheimer’s disease, diabetes, influenza and pneumonia, kidney disease, and suicide (Murphy et al., 2018). In 2020, due to the Covid-19 pandemic, infectious disease again made it into the top three leading causes of death. Of note, heart disease and cancer remained the top two leading causes of death (Murphy et al., 2021), except for a few months, from December 2020 to March 2021, when Covid-19 briefly became the leading cause of death (Ortaliza, Amin, & Cox, 2022). However, considering that people with preexisting chronic disease conditions were significantly more likely to die from Covid-19, lifestyle-related diseases could still be considered the main contributor to the high death rate.


While medicine and science have done a good job battling the causes of infectious diseases, it has become increasingly apparent that the focus should be on lifestyle factors. Our lifestyles are killing us. A landmark study published in the Journal of the American Medical Association (JAMA) in 2004 looked into actual causes of death, meaning factors that are the root cause of the diseases that are the leading causes of death. The factors listed were tobacco use, lack of proper nutrition and physical activity, and alcohol consumption, the top three leading factors (Mokdad et al., 2004). This article was eye-opening for physicians, scientists, and epidemiologists alike, and it caught much attention then.




Since lifestyle-related diseases and conditions are the predominant causes of impairment and death, there is an increased need to address lifestyle patterns and practices. Lifestyle medicine has gained traction in the past few decades, partly due to researchers sharing their findings in major medical journals and partly due to the burden of chronic disease plaguing the nation and much of the world.


Some of the first research on lifestyle modifications as an intervention for chronic diseases was in cardiovascular health. In their prospective, randomized, controlled trial, Dean Ornish and colleagues determined that lifestyle changes after only one year of implementation may be able to bring about the regression of even severe coronary atherosclerosis without the use of lipid-lowering drugs (Ornish et al., 1990). A follow-up study of patients five years after the original research found continued atherosclerotic regression in patients who sustained lifestyle changes and half the rate of cardiac events in the lifestyle intervention group compared to the control group (Ornish et al., 1998). Results from a study published in 2008 demonstrated that intensive lifestyle intervention in patients with coronary artery disease could have a significant impact. The research showed that after only twelve weeks of intervention, 74% of patients became angina-free, and 9% moved into the mild angina category (Frattaroli et al., 2008). In a 2010 study, CVD patients enrolled in an intensive cardiac rehabilitation program showed statistically significant improvement in their body mass index (BMI), triglycerides, low-density lipoprotein cholesterol, total cholesterol, hemoglobin A1c, systolic blood pressure, diastolic blood pressure, depression, hostility, exercise, and functional capacity after just twelve weeks of the program, with further improvements after one year. Those changes were associated with numerous subjective and objective improvements in health outcomes, and the program had a very high retention rate, with 78% of participants still involved in the program after one year (Silberman et al., 2010).


Lifestyle medicine interventions have also shown promising results in preventing, managing, and putting into remission type 2 diabetes (Kelly, Karlsen, & Steinke, 2020). A seminal study from 2002 compared the effectiveness of metformin (a common and effective medication to lower blood glucose), a lifestyle intervention, and a control group



in patients who had high blood glucose levels but were not diagnosed with diabetes (similar to prediabetes today). The lifestyle intervention and the metformin group reduced the incidence of diabetes in these high-risk individuals better than the control group, and the lifestyle intervention proved to be more effective than the metformin (Knowler et al., 2002). Further studies showed that lifestyle interventions have the ability to not only prevent the development of type 2 diabetes but also the ability to put it into remission, though the long-term effects of the interventions require further study (Pot et al., 2020).


Most lifestyle interventions shared several elements: a whole food, plant-based diet, smoking cessation, moderate exercise, stress reduction, yoga/meditation practice, and psychosocial support to initiate and sustain these changes.


Several organizations are dedicated to furthering research, promotion, and wider adoption of lifestyle medicine practices in mainstream medical practice. The American College of Lifestyle Medicine (ACLM)—www.lifestylemedicine.org, American Board of Lifestyle Medicine (ABLM)—www.ablm.org, and International Board of Lifestyle Medicine (IBLM)—www.iblm.com, all offer further education and certification in this specialty. The American College of Lifestyle Medicine was inducted into the American Medical Association House of Delegates in the spring of 2024.


Lifestyle medicine focuses on six pillars, as shown in Figure 1.1 on the next page: Nutrition, Exercise, Sleep, Stress Management, Social Connection, and Substance Use (ACLM, 2025).


Nutrition basics


Nutrition has a significant influence on many aspects of health. Food is an essential part of our lives, and nutrition and diet get lots of attention in research and the popular press. It is the topic of this book. This introduction provides some of the basics of nutrition recommendations and evidence-based guidelines for healthy eating patterns. The various chapters in this book will review physical activity, stress, sleep, social connection, and risky substances as they relate to our eating patterns. Lifestyle matters. Our behaviors impact our health. These six pillars are interconnected. One influences the other. Learning the basics of each



pillar and how that pillar interacts with nutrition will help people adopt and sustain healthy eating for a lifetime.
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Figure 1.1. ACLM—Six pillars of lifestyle medicine (American College of Lifestyle Medicine. Reprinted with kind permission.)


A hyper-focus on food and eating is a double-edged sword. While it is good that there is growing awareness of and interest in what constitutes healthy eating patterns, the flip side is the proliferation of multiple fad-diet trends, which can range from overcomplicated and non-efficient to dangerous. It is no wonder that people are confused and discouraged with the idea that they can achieve long-lasting healthy eating patterns. Unclear, non-uniform nutrient labeling and often false advertising create confusion around food.




A question that many people have is, “What diet is best?” Drs. Katz and Miller tried to answer this question in 2014 by identifying all the popular diets at the time (Katz & Meller, 2014). These days, one may add Atkins or Keto to the mix, too. It is important to realize that Keto can also be vegan. Considering all the different diets, Dr. Katz and Dr. Miller identified the health benefits of each diet:




	Low carbohydrate—Emphasis on restriction of refined starches and added sugars


	Low-fat/vegetarian/vegan—Emphasis on plant foods direct from nature, avoidance of harmful fats


	Low-glycemic—Restriction of starches, added sugars, high fiber intake


	Mediterranean—Foods direct from nature, mostly plants, with emphasis on healthful oils, notably monounsaturated


	Mixed/balanced—Minimization of highly processed, energy-dense foods, emphasis on wholesome foods in moderate quantities


	Paleolithic—Minimization of processed foods, emphasis on natural plant foods and lean meats.





In their summary, the compatible, healthy elements found in all the different diets include “limited refined starches, added sugars, processed foods; limited intake of certain fats: emphasis on whole plant foods, with or without lean meats, fish, poultry, and seafood” (ibid.). They conclude that the simple description of a healthy diet can be stated as “Food, not too much, mostly plants” (ibid.).


Current recommendations have moved toward easy graphic representation, allowing flexibility and accommodating personal eating preferences. This approach allows for flexibility for different eating patterns.


One of the more well-known recommendations is the Harvard Healthy Eating Plate (Harvard T.H. Chan School of Public Health, 2023), which concentrates more on the proportions of different food groups rather than specifying what particular ingredients will be used to meet the recommendation. The plate advocates for half of our daily food intake to be vegetables and fruits, a quarter to consist of whole grains, and a quarter to include healthy proteins. The Healthy Eating Plate is similar to the government’s USDA My Plate (USDA, 2020) but has some important differences.




For protein, the Healthy Eating Plate recommendations state to choose beans, nuts, fish, or poultry, to limit red meat, and to eliminate processed red meat, while My Plate doesn’t have restrictions on red meat and processed meats. It seems that protein is the next great obsession. There was an obsession with fat, which will be discussed in detail later. There was an obsession with carbs, and most recently, there is an obsession with protein. Human beings do need protein, and it is part of all healthy eating patterns. There are many different types of proteins from which to choose. For heart health, plant sources like legumes (including peas, beans, and soybeans), nuts, seeds, and grains like quinoa are excellent options. For people who choose to consume animal products, fish is a healthy option, but people need to be careful about mercury and microplastics. Other animal options are skinless poultry and lean red meats. General recommendations for protein intake range from 0.8 to 1.2 or more grams of protein for every kilogram of body weight per day. People with chronic conditions, the elderly, and athletes looking to gain muscle mass may require more protein. There is a wide range of acceptable protein for consumption. The Dietary Guidelines for Americans list a range of 10–35% of calories that come from protein each day, depending on age and activity level (USDA & USDHHS, 2020). Commonly quoted protein recommendations are 46 grams a day for women and 56 grams a day for men (Harvard Medical School, 2024). Statistics show that in the U.S.A., mean protein intake is 16% of calories for men and 15.7% of calories for women (CDC, 2024b). This is within the recommended level. It is important to realize that people lose muscle mass after the age of thirty, and they need to do strength training and eat protein to maintain their muscle mass. So, protein is critical for health and a recommended part of every healthy eating pattern. What comes with the protein you consume is an important question. With animal protein comes saturated fat, heme iron, vitamin B12, and other nutrients, including zinc, copper, and vitamin A. In animal protein, there is no fiber and no phytonutrients like quercitin, beta-glucan, ellagic acid, or anthocyanidins, as is found in plant protein. B12 is not naturally found in plants. Thus, those people who are consuming only plant protein need to supplement with B12. There is a question about complete proteins. Are plant proteins complete proteins? Do they



have all the essential amino acids? Quinoa does, and so do amaranth, buckwheat, spirulina, chia seeds, hemp seeds, nutritional yeast, tofu, edamame, and tempeh (WebMD, 2024).


As it turns out, if you eat a variety of plant proteins you can indeed get all the essential amino acids you need. Are plant proteins bioavailable? Research has demonstrated that “Plant protein in their original food matrix (legumes, grains, nuts) are generally less digestible (about 80%) than animal protein (meat, egg, milk; about 93%)” (Gaudichon & Calvez, 2021).


My Plate allows for any kind of grain, with only the suggestion to make half the grains whole grains, while the Healthy Eating Plate recommends that all grains be whole grains and cautions about eating refined grains. Many people are fiber deficient. They are not consuming the recommended levels of fiber: 25 grams per day (WHO, 2023).


Many of the health benefits of eating plants (fruits, vegetables, and whole grains) are derived from the process of fiber fermentation by friendly microbiota bacteria, which releases short-chain fatty acids (SCFA) (acetate, propionate, butyrate) that play key roles in regulating the host’s metabolism, immune system, and cell proliferation (Rastelli, Cani, & Knauf, 2019). These short-chain fatty acids travel through L cells, which line the gastrointestinal tract and secrete peptide hormones, including PYY and GLP 1 (Spreckley & Murphy, 2015). A diet high in fiber and prebiotic-rich foods has been shown to help increase the number and diversity of friendly bacteria in the microbiota (Cronin et al., 2021; Holscher, 2017). The current recommendations for dietary fiber intake are 28 grams for adult women and 38 grams for adult men (Dahl & Stewart, 2015). A fiber-rich diet has also been shown to lower the incidence of type 2 diabetes, heart disease, stroke, colon cancer, and inflammation (Alahmari, 2024; Reynolds et al., 2019).


Outside of the plate itself, the difference is that My Plate recommends servings of dairy and puts milk in a glass for the image. In contrast, the Healthy Eating Plate recommends water as the drink of choice. Hydration is key for health. The recommendation of eight 8-ounce (about 250 ml) glasses of water daily is a general guideline for hydration. There is water in fruits and vegetables, too. In addition, the requirement for water and hydration varies on climate and activity level.




The Healthy Eating Plate suggests consuming some healthy oils, including olive oil, canola oil, and other plant oils (Harvard T.H. Chan School of Public Health, 2012). It is important to note that industrialized, highly processed seed oils are known to be unhealthy choices mostly because of components that get into the oils during processing (Gharby, 2022). The less processed oils are preferred. The American Heart Association maintains that omega-6 fatty acids have heart-health benefits, with the caveat that people should pay attention to overconsumption (omega-6 to omega-3 ratio) and avoid consuming omega-6-containing oils that are exposed to high heat cooking methods and high processing levels that may change their composition (Harris et al., 2009). Most nutrition experts recommend consuming more omega-3s than omega-6s. There are omega-6s in many highly processed foods, and eating highly processed foods is a major health concern. Of note, avocado oil is good for cooking at high heat as it has a high smoke point. Canola oil recommended in the Healthy Eating Plate is the cold-pressed, minimally processed version of the oil that has been shown to have positive effects on lowering total cholesterol and low-density lipoprotein (LDL) cholesterol, as well as improving insulin sensitivity (Lin et al., 2013).


All oils are composed of a variety of fats. The breakdown of canola oil and olive oil are similar in their components. Both contain mostly monounsaturated fats, with polyunsaturated fats as the next most prominent component, and both have a small amount of saturated fat (Caporuscio, 2019). They also have a much lower percentage of saturated fats than palm oil, coconut oil, butter, and lard. Although some emerging research is revisiting the influence of saturated fats on cardiovascular disease development, current recommendations are still to limit saturated fats to less than 10% of total calorie intake, with the American Heart Association recommending keeping saturated fat intake to less than 6% of total calorie intake for people who need to lower their cholesterol (American Heart Association, 2024). Replacing calories from saturated fats in favor of those from unsaturated fats may benefit heart and cardiovascular health (Harvard T.H. Chan School of Public Health, 2023; Maki, Dicklin, & Kirkpatrick, 2021). One of the major concerns with saturated fat is that it increases cholesterol levels (Maki, Dicklin, & Kirkpatrick, 2021).




The Full Plate Diet book offers solid nutrition guidance (Seale, Sherard, & Fleming, 2010) and suggests ways to eat nutritiously and feel satiated without falling into the trap of overindulgence in highly processed and unhealthy foods by filling up with fiber and water. Five high-nutrient vegetables suggested by this diet are:




	Five nutrient-dense vegetables:



	Avocado—monounsaturated fats, folate, vitamins E, K, and B, and potassium


	Broccoli—vitamin C, beta carotene, assists in making thyroxin, enhancing absorption of iron


	Spinach—most nutrients per calorie, lutein, and iron


	Sweet potatoes—potassium, iron, manganese, copper, quercitin, chlorogenic acid


	Carrots—beta carotene, calcium pectate (soluble fiber that helps remove LDL)






	Five nutrient-dense fruits:



	Raspberry/Blackberry—antioxidant, anti-inflammatory, vitamin C, folate, anthocyanin pigments


	Pears—vitamin A, vitamin C


	Apples—quercetin, fiber


	Oranges—hesperidin, flavinoids, limonoids, over 170 phytonutrients)


	Bananas—potassium, vitamin B6, stimulates the production of serotonin.









ACLM has created its version of healthy plate recommendations, shown in Figure 1.2 on the next page (ACLM, 2024b; Hauser et al., 2022).


Several studies in the past two decades strongly support the benefit of predominantly plant-based diets. A meta-analysis of cohort studies following 469,551 participants found that a higher intake of fruits and vegetables is associated with a reduced risk of death from CVD, an average reduction in risk of 4% for each additional serving per day of fruit and vegetables (Wang et al., 2014). The Nurses Study found that in comparison to the people in the lowest category of fruit and vegetable intake (less than 1.5 servings a day), those who averaged eight or more servings a day were 30% less likely to have had a heart attack or stroke (Hung et al., 2004). Research by He and colleagues completing meta-analyses found that individuals who ate



more than five servings of fruits and vegetables per day had roughly a 20% lower risk of coronary heart disease (He et al., 2007) and stroke (He, Nowson, & MacGregor, 2006) compared to individuals who ate less than three servings per day.
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Figure 1.2. ACLM healthy plate (American College of Lifestyle Medicine. Reprinted with kind permission.)


Recent research indicates that many of the benefits of healthy nutrition come from a varied whole food, plant-predominant nutrition plan that helps maintain a diverse microbiome. Studies show the benefits and importance of diverse microbiota for multiple endocrine processes in the body (Rastelli, Cani, & Knauf, 2019) and overall physical (de Vos et al., 2022) and mental health (Clapp et al., 2017).


Lifestyle medicine focuses on what to eat: whole foods like vegetables, fruits, whole grains, nuts, seeds, and legumes. It is clear to most people what not to eat: ultra-processed foods. There is more and more data accumulating about the dangers of ultra-processed foods for our health (Mendoza et al., 2024).




The Nova Food Classification scale helps people to better understand the spectrum of processed foods (ECU Physicians, 2018). This classification divides foods into four groups:




	Group 1—Unprocessed and Natural Foods—includes foods that are obtained directly from plants or animals and are not processed or only minimally processed (washing, cutting, grinding, drying, fermentation, pasteurization, cooking, freezing, etc.).


	Group 2—Processed Culinary Ingredients—products extracted from natural foods or nature by the processes of pressing, grinding, crushing, pulverizing, and refining used for cooking or seasoning food.


	Group 3—Processed Foods—industrially manufactured foods by adding salt, sugar, oil, or other group 2 ingredients to natural food to preserve it or make it more palatable.


	Group 4—Ultra-processed Foods—industrial formulations mostly made from substances extracted from foods (fats, sugars, starches, etc.) derived from food constituents (hydrogenated fats and modified starches, or synthesized in laboratories). Group 1 foods make up a small proportion or are absent from ultra-processed foods.





The people promoting these ultra-processed foods are the people who make them. Most healthcare professionals agree that eliminating ultra-processed foods from the diet is essential for health.


Nutrition is a major pillar in lifestyle medicine. This introduction will serve as a foundation of knowledge to be used throughout the book. Each chapter will build on this knowledge. There will be individual chapters on physical activity, stress resilience, sleep, social connection, and avoidance of risky substances, focusing on how they impact eating patterns.


Introduction from a practical culinary perspective


Neil Rippington


We all have a connection with food and drink. We cannot survive without food, as it provides us with energy, the foundation for growth, the development of strength and therefore a natural form of protection.



We also have an appreciation for food and, for many of us, it provides one of life’s great pleasures. However, for some, their association with food, for a variety of reasons, is not always positive. For others, certain foods are restricted, sometimes for religious or cultural reasons, health purposes, or due to ethical considerations or simply personal choice. It is this connection, or relationship, that forms the basis for this book and the subject of culinary psychology.


It is, in some ways, ironic that we need food to survive, to drive healthy bodily functions, and to help promote a level of performance to help us to make our way through life and enjoy what it may offer us. As food—including drink, as it has a nutritional value—can also lead to a huge number of health-related issues, including serious illness, disease, and premature death. Food affects us all and drives an activity that we share daily in all corners of the world, namely, eating and drinking.


As creatures of habit (and influence), we become familiar with certain foods, yet many of us gain satisfaction and interest from the exploration of new foods, innovative foods, and dishes that are unknown to us. This sometimes places us in unfamiliar and even challenging situations. Culinary tourism is a huge industry, and our anticipation of others’ food cultures and cuisines is often high on the list of priorities when we travel to foreign countries. The culinary tourism market was valued at approximately USD $824.5 billion in 2023 and is projected to reach USD $3361 billion by 2032, with a compound annual growth rate (CAGR) of 16.9% (Grand View Research, 2025). This growth is driven by increasing consumer spending on travel, the desire to try locally sourced food, and a growing number of food travelers exploring new cultures through cuisine (ibid.).


However, why is it that foods and drinks can taste and feel so special in certain environments, yet not the same when recreated in others? Many of us will have experienced a dish from a faraway land or a tropical cocktail on a beach that, when replicated at home on a cold and rainy winter’s day, just doesn’t have the same appeal or enjoyment. Environmental factors have a huge impact on our enjoyment and recall of positive food and drink associations and memories.


This book has much to explore and challenges us to consider our own relationship with food and drink, and that of others around us: our children, relatives, partners, friends, and people we interact with



throughout our lives. Culinary psychology investigates the influences that form decision-making, including how we consider the world around us. Through the media, we are more aware of the issues that affect ecosystems: For example, how the use of fossil fuels has affected the ozone layer, and the consequences of climate change.


Our food supplies travel around the world constantly, filling the supermarket shelves and offering us fresh foods that were picked in fields from farms thousands of miles away just twenty-four hours earlier. The price of this convenience bears more cost than the final financial transaction at the till. Food miles are high on the sustainable agenda, and the use of local, seasonal foods often features as a storytelling selling point on many menus, particularly welcomed by sustainability and ethically minded consumers, as well as many who are keen to support local producers.


From a food production perspective, we consider how intensive farming and industrial fishing practices impact wildlife and the protection of wildlife conservation. For example, meat and dairy farming uses almost a third of the habitable land on Earth, making up 62% of the world’s mammals by weight. Humans make up 34%, with wild mammals accounting for just 4% (Ritchie, 2022). This is a startling statistic, and it demonstrates how delicate wildlife ecosystems are in terms of damaging them any further and interrupting the balance of nature.


What we eat makes a difference. Over thousands of years, not only has the human species used a third of habitable land and turned it into farms, but it has also simultaneously overfished a third of global fish stocks. Our food habits and the ecosystems that support them can make a positive difference. Science, technology, and innovation are looking to develop ways in which we can feed the world’s growing population by producing more food using less land, leaving space for nature to thrive. Mindful food choices are not only about our own health and well-being but also reflections of our values and ethics, particularly concerning the impact on other species and the health of the planet itself.


In terms of gastronomy and the act of eating and drinking, we investigate how the impact of our surroundings, perceptions, and memories interacts with our enjoyment of consumption. Why should the difference in the number of items on a plate make any difference to our anticipated enjoyment of a dish? Why, often, does an odd number



of items appeal more than an even number? It seems obvious that the presentation of food makes a significant difference to our anticipated enjoyment of consuming the food presented, but evidence suggests it goes further than that. The positioning of foods and the way foods, and drinks, are presented have an impact on our perception of quality, enjoyment, and value for money.


The presentation of food has become an art form in certain echelons of the hospitality industry, with leading chefs from around the world creating highly technical, delicious, and aesthetically pleasing dishes. Their creativity and innovations are amazing and deserve the respect and recognition due to an artist and highly skilled professional. The tools and equipment used to supplement the dining experience have also evolved, and the innovation of design in crockery certainly adds a new dimension, helping to augment dishes. However, development in cutlery has not been so innovative, aside from a few exceptions. In the Western world, for example, we have not really progressed from the standard cold stainless steel implements we refer to as a knife and fork. Considering the developments and innovations elsewhere, this seems a little strange. Is this really the best way to transfer food from augmenting crockery to our mouths?


Moving on to the food itself, aroma, taste, flavor, temperature, texture, and mouthfeel are just a few of the sensations we experience as we eat, and each of these nouns can be broken down into countless further descriptors to provide examples of the complexities involved when we consume food and drink. As we go through life, we develop our personal likes and dislikes, but this is not always a permanent state. Our tastes change throughout our lives, sometimes switching on to new foods and flavors, but also, occasionally, we switch off from foods that we have liked in the past. What is it that forms and affects our views, and is it possible to train ourselves to be more open to foods and a wider range of tastes and flavors?


Alongside texture, flavor is one of the most important components in the enjoyment of food and drink. Without flavor, the experience of eating is bland to the point where it can become a task rather than a pleasure. The development of flavor in preparation and cooking, and the ingestion of flavor once in the mouth, is complex. There are thousands of aroma compounds and volatiles that form the flavors we appreciate.



We investigate the importance of our nose in olfaction and breathing, alongside the taste buds on the tongue, to complement the process of eating and drinking. From the initial taste sensations of the infamous “taste map” of the tongue, namely sweet, sour, salty, and bitter, to the more recent savory taste of “umami,” research continues with further tastes identified. Since the discovery of the major taste sensations, researchers are suggesting we have far more than the initial four or five, including tastes such as fatty, astringent, pungent, metallic, starchy, and the list goes on.


Physical surroundings and the ergonomics of the environment in which we consume food and drink have a significant impact on our enjoyment of the dining/consumption experience. Large corporations through to independent outlets carefully consider how their physical spaces entice consumers to make their experiences positive, with the aim and intention of consumers returning and sharing their experience with colleagues, friends, and family, and often more widely through social media.


The physical nature of a dining outlet includes design, color schemes, furnishings, and fittings through to the comforts of the dining setting, the seating, and the materials used. The atmospherics add another dimension. For example, how welcoming are your host and venue? How is the lighting, the temperature, the bustle of other customers? Is music being played? What is the genre? Is it too loud? Is there an aroma in the air? Do you like it? Does the opening interaction meet your preconceptions? Are you excited in anticipation of what is to follow? All these additional factors have a role to play in the enjoyment of dining away from the home, and most of the questions above can be applied to operators at every level. The interaction with people also plays a role in the experience of eating. In a restaurant, how important is food service in comparison to food quality? There is a phrase often used in the hospitality industry surmising that “Great service makes the food taste better.” This is explored in the chapter “The restaurant journey.”


It is natural to develop expectations, acquired from perceptions and/or previous experiences. Even simple associations, such as color, can develop a perception. Why is it that red has sweeter associations than black or green? Which fruit is sweeter, a blueberry or a strawberry? The answer can be found later in the book.




We also make perceptions before we sample goods. Items labeled as low-fat, low-salt, low-alcohol, etc. can produce a negative connotation for many, providing a sense of inferiority or that something is missing in the product. It suggests, perhaps, that there will be health benefits, but at the cost of taste and quality. Will the texture, flavor, or mouthfeel feel the same in the “low” or “zero” product as in the original? Another dimension occurs with low- and zero-sugar products.


How is the sweetness generated, and what are the health implications associated with the ingestion of artificial sweeteners such as aspartame and acesulfame potassium? Is it possible to taste the difference? Many food manufacturers are working tirelessly to produce the “no/zero” and “low” products to the point where the consumer will find it almost impossible to differentiate. Some manufacturers and their developers are getting very close, whereas others have a considerable way to go.


As the final part of this introduction, it is imperative to recognize chefs and their development and contributions over history. Chefs have risen from the depths of dark kitchens, hidden from the stardom of celebrity status that many of today’s leading chefs enjoy. Their contributions to the world of culinary arts and the impact they have made over thousands of years have been critical to the development of an art that also supports life and the pleasures of the table. The great gourmand, philosopher, and gastronome Jean Antheme Brillat-Savarin (1755–1826) is quoted in Brillat-Savarin (1825c): “The discovery of a new dish does more for the happiness of the human race than the discovery of a star.” This demonstrates the value and appreciation that great food and cooking can have on our lives. Brillat-Savarin also made famous the aphorism, “Tell me what you eat, and I’ll tell you who you are.” He believed that food defines a nation, and when we examine the health of the world today, and correlate the diets of various nations, there is certainly an alignment.


It is a sad reflection of civilization today that so many people on Earth do not have access to enough food to enjoy a healthy and balanced diet, yet for others in the world, food consumption and poor dietary habits have led to an epidemic of obesity and a range of other food-linked illnesses and conditions. This suggests that we need to eat better and make access to food more equitable. The science and technology are in place to do so.




We can learn much from the past as well as the present and the future. We live in a fast-paced world where some of the traditions of family life have become difficult to uphold. The simple act of sitting together around the table, discussing the day, socializing, and sharing food is much less common than it was just a few decades ago. There is another well-used saying that “a family that eats together, stays together.”


However, the final quote is one from one of the world’s most contemporary and groundbreaking chefs. Heston Blumenthal explores history, nostalgia, memories, and many other facets in his cooking, one of which is to have good fun, a great time, and create new memories while enjoying fantastic food and drink. “The pleasure we get from food depends, far more than we could possibly imagine, on our subjectivity—on our memories, associations and emotions” (Blumenthal, in Spence, 2017a, p. xii).


We have made major advancements in technology, particularly in the development of AI. This will affect food and drink as it does practically all industries and the way we live our lives. However, the human touch and warmth that is brought via the interaction of people enjoying food and drink in a meal together is one that we have relished since our time began, and long may it continue. It is the foundation of our being.
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