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			Preface

			Some find the whole matter of eating easy, while others find it hard. I used to be on the wrong side of this great divide and somehow, to my own surprise and relief, leaped over to the other side. This book is my attempt to explore how this switch was possible.

			You don’t have to look far in our world to encounter people—of all sizes—who relate to food in chaotic ways. The chaos can take many forms: compulsive overeating, undereating, or extreme pickiness. Some people become so obsessed with the purity of what enters their mouths that they cannot accept invitations to eat with friends. It is a lonely occupation, being someone who wrestles to control their responses to food, given that modern life is steeped with things to eat, both real and imaginary. Snacks assail us at the checkout; dream feasts tease us from billboards, newspapers, and TV cooking shows.

			Without ever quite having a full-blown eating disorder—though I came close—I managed to make myself pretty miserable about eating for the best part of a decade, from the middle school years to young adulthood. I probably appeared fine: a bit overweight, nothing more. But food was my main relationship, and although it had some of the thrills of romance—especially when I was in the kitchen with a hunk of sweet brioche dough—it wasn’t a stable or sustaining kind of love. We talk in a sickly way of “indulgent” foods, but when you are trapped in compulsive habits of dependency on them, it does not feel like being pampered. There were days when I gave myself up to consuming guilty treats. Other days were for not-eating, which was even worse, as I taunted myself with the foods that I wouldn’t permit myself.

			Thankfully, that phase of life now seems distant. Eating well—by which I don’t mean “clean eating” or raw juice fasts but regular meals of real, flavorsome food—just isn’t that complicated for me anymore. Now that I am through on the other side, I can see that over a period of months, if not years, I learned to master a series of skills that I’d once deemed insurmountable. I learned that it was okay to eat a hearty meal when I was hungry, but also okay to stop when I was full. My cravings for pastries lessened and my cravings for vegetables increased. There are still plenty of things I worry and obsess about—believe me—but my own eating is seldom one of them. Dinner is just dinner: nothing more nor less than the high point of the day.

			In our house, as in many others, the battleground over food has shifted to the children. As a parent trying to getting my three children to eat healthily—but not obsessively so—I have sometimes felt as lost as I once did about my own eating. After the milk stage (and that was hard enough), none of the skills of feeding came naturally. How do you promote vegetables to an ironic teenager in a way that isn’t counterproductive? What do you do when your daughter comes home and says her friends have started skipping lunch? How do you keep a sense of proportion about fat and sugar without giving in completely to the ultra-processed food that is now ubiquitous?

			In those busy moments after school and before bed, I cook a quick meal that I hope will please everyone. I may find that one child grumbles about the grilled eggplant, while another says it is the best bit, and the third sits quietly weeping because, while he actually likes eggplant, the pieces on his plate are touching his chicken and are therefore inedible. Did I say the high point of the day? And yet, comparatively speaking, my children are not problem eaters.

			All parents have moments of thinking that it just isn’t possible to teach a child to eat well, or at least not your child. Many grown-ups are more pessimistic still about their own ability to change how they behave around food. But writing this book has taught me that there is immense potential for improving our eating habits. It may take longer for some people to get there than others, but learning how to eat better—which is quite different from going on a diet—is within anyone’s grasp. Perhaps the most eloquent argument for learning new ways to eat is that of pleasure. Eating is—or should be—a daily source of delight rather than something to fight against. It’s good here, on the other side of the divide. I do hope you’ll join me.

		

	
		
			Introduction

			“One of the reasons I like bread and jam,” said Frances, 
“is that it does not slide off your spoon in a funny way.”

			Russell Hoban, Bread and Jam for Frances

			So many of our anxieties around diet take the form of a search for the perfect food, the one that will cure all our ills. Eat this! Don’t eat that! We obsess about the properties of various ingredients: the protein, the omega oils, the vitamins. But this is getting ahead of ourselves. Nutrients only count when a person picks up food and eats it. How we eat—how we approach food—is what really matters. If we are going to change our diets, we first have to relearn the art of eating, which is a question of psychology as much as nutrition. We have to find a way to want to eat what’s good for us.

			Our tastes follow us around like a comforting shadow. They seem to tell us who we are. Maybe this is why we act as if our core attitudes to eating are set in stone. We make frequent attempts—more or less half-hearted—to change what we eat, but almost no effort to change how we feel about food: how well we deal with hunger, how strongly attached we are to sugar, our emotions on being served a small portion. We try to eat more vegetables, but we do not try to make ourselves enjoy vegetables more, maybe because there’s a near-universal conviction that it is not possible to learn new tastes and shed old ones. Yet nothing could be further from the truth.

			All the foods that you regularly eat are ones that you learned to eat. Everyone starts life drinking milk. After that, it’s all up for grabs.

			Bone marrow from wild game is considered the best first baby food among the hunting tribes of Tanzania. If you were born in the Far Eastern republic of Laos, it could be gelatinous rice, pre-chewed by your mother and transferred from her mouth to yours (this is sometimes called kiss-feeding). For Western babies, that first bite of solid food may be powdered cereal from a packet or puree from a jar; it could be organic pumpkin, steamed and strained and served with a hypoallergenic spoon; or a random nibble from a parent’s plate. Aside from milk, there is simply no such thing as a universal food. Not even for babies.a

			From our first year of life, human tastes are astonishingly diverse. As omnivores, we have no inbuilt knowledge of which foods are good and safe. Each of us has to use our senses to figure out for ourselves what is edible, depending on what’s available. In many ways, this is a delightful opportunity. It’s the reason there are such fabulously varied ways of cooking in the world.

			But we haven’t paid anything like enough attention to another consequence of being omnivores, which is that eating is not something we are born instinctively knowing how to do, like breathing. It is something we learn. A parent feeding a baby is training him or her how food should taste. At the most basic level, we have to learn what is food and what is poison. We have to learn how to satisfy our hunger and also when to stop eating. Unlike the anteater, which eats only small termites, we have few natural instincts to fall back on. Out of all the choices available to us as omnivores, we have to figure out which foods are likable, which are lovable, and which are disgusting. From these preferences, we create our own pattern of eating, as distinctive as a signature.

			Or that’s how it used to be. In today’s food culture, many people seem to have acquired uncannily homogeneous tastes, markedly more so than in the past. In 2010, two consumer scientists argued that the taste preferences of childhood provided a new way of thinking about the causes of obesity. They noted a “self-perpetuating cycle”: food companies push foods high in sugar, fat, and salt, which means that children learn to like them, and so the companies invent ever more of these foods “that contribute to unhealthy eating habits.” The main influence on a child’s palate may no longer be a parent but a series of food manufacturers whose products—despite their illusion of infinite choice—deliver a monotonous flavor hit quite unlike the more varied flavors of traditional cuisine.

			I went to the cinema with one of my children recently. We stood at the ice cream concession and I realized, with a jolt, that almost all of the options—other than plain vanilla—contained chocolate in one form or another. Would we pick mint chocolate chunk or cherry chocolate chunk or chocolate ice cream with chocolate brownie pieces or caramel ice cream with pieces of caramel chocolate? The danger of growing up surrounded by these endless sweet and salty industrial concoctions is not that we are innately incapable of resisting them, but that the more frequently we eat them, especially in childhood, the more they train us to expect all food to taste this way.

			Once you recognize the simple fact that food preferences are learned, many of the ways we currently approach eating start to look a little weird. To take a small example, consider the parents who go to great lengths to “hide” vegetables in children’s meals. Is broccoli really so terrible that it must be concealed from innocent minds? Whole cookbooks have been devoted to this arcane pursuit. It starts with the notion that children have an innate resistance to vegetables, and will only swallow them unawares, blitzed into pasta sauce or baked into sweet treats; they could never learn to love zucchini for its own sake. In our harried, sleep-deprived state, as parents we find it hard to play the long game. We think we are being clever when we smuggle some beets into a cake. Ha! Tricked you into eating root vegetables! But since our children are not conscious that they are consuming beets, the main upshot is to entrench their liking for cake. A far cleverer thing would be to help children learn to become adults who choose vegetables consciously, of their own accord.

			By failing to see that eating habits are learned, we misunderstand the nature of our current diet predicament. As we are often reminded, in doom-laden terms, eating has taken a dramatic collective wrong turn in recent decades. As of 2010, poor diet and physical inactivity accounted for 10 percent of all deaths and disease worldwide, ahead of tobacco smoke (6.3 percent) and household air pollution (4.3 percent). Around two-thirds of the population is either overweight or obese in rich countries, and the rest of the world is fast catching up. The moral usually drawn from these statistics is that we are powerless to resist the sugary, salty, fatty foods that the food industry promotes. Everything tastes better with bacon! As the journalist Michael Moss exposed in 2013, the big food companies engineer foods with a chemically calculated “bliss point” designed to get us hooked. Newspapers sometimes project a future in which obesity levels continue to rise indefinitely until almost everyone in the world is affected.

			But there’s something else going on here that usually gets missed. Not everyone is equally susceptible to the dysfunction of our food supply. Some people manage to eat sugary, salty, fatty foods in modest quantities, and then stop. Others find these supposedly irresistible foods the opposite of blissful. If two-thirds of the population is overweight or obese, then fully a third is not. This is astonishing, given just how many opportunities there now are to eat doughnuts. Exposed to the same food that bombards us all, these lucky people have learned different responses. It’s in all our interest to find out how they have done it.

			Many campaigners would say cooking is the answer. If only children could be taught how to cook and plant vegetable gardens, they would automatically become healthier. It sounds convincing: school gardens are a lovely thing. But by themselves, they are not enough to make a child relate to food in healthy ways. Our difficulty is not just that we haven’t learned to cook and grow food, however important that is; it’s that we haven’t learned to eat in ways that support health and happiness. Traditional cuisines across the world were founded on a strong sense of balance, with norms about which foods go together, and how much one should eat at different times of day. Much cooking now, however, is nothing like this. In my experience as a food journalist, chefs and food writers are, if anything, more prone to compulsive eating and other disordered food obsessions than non-cooks. For cooking to become the solution to our diet crisis, we first have to learn how to adjust our responses to food. Cooking skills are no guarantee of health if your inclinations are for twice-fried chicken, Neopolitan rum babas, and French aligot: potatoes mashed with a ton of cheese.

			  

			The reason that many find it hard to eat healthily is that we have never learned any differently. Like children, most of us eat what we like, and we only like what we know. Never before have whole populations learned (or mislearned) to eat in societies where calorie-dense food was so abundant and policed with so few norms about portion sizes and meal times. Nor is overeating the only problem that plagues modern affluent civilizations. Statistics suggest that around 0.3 percent of young women are anorexic and another 1 percent are bulimic, with rising numbers of men joining them. What statistics are not particularly effective at telling us is how many others—whether overweight or underweight—are in a perpetual state of anxiety about what they consume, living in fear of carbs or fat grams and unable to derive straightforward enjoyment from meals. A 2003 study of 2,200 American college students suggested that weight concern is very common: 43 percent of these students were worried about their weight most of the time (across both sexes), and 29 percent of the women described themselves as “obsessively preoccupied” with weight.

			Our dietary malaise is often discussed in fatalistic terms, as if our preference for hamburgers were a life sentence: diets don’t work, sugar is addictive, and so on. What we forget is that, as omnivores, we are extremely gifted at changing the way we eat to accommodate different environments. Admittedly, no one has ever encountered a food environment quite like the one in which we now find ourselves, flooded with cheap calories in deceptive packaging. Surviving in our current situation will entail very different skills from those needed by a Paleolithic hunter-gatherer. Yet there is every reason to suppose that we are capable of acquiring these skills if we give ourselves half a chance.

			If our food habits are learned, they can also be relearned. Imagine you were adopted at birth by parents who lived in a remote village in a far-flung country. Your tastes would be quite unlike the ones you ended up with. We all begin life with an innate liking for sweetness and a suspicion of bitterness, yet there is nothing inevitable in our physiology that says we will grow up dreading vegetables and craving fudge. The trouble is, we do not tend to see it this way.

			  

			My premise in First Bite is that the question of how we learn to eat—both individually and collectively—is the key to how food, for so many people, has gone so badly wrong. The greatest public health problem of modern times is how to persuade people to make better food choices. But we have been looking for answers in the wrong places.

			Our discussion about diet is usually framed in terms of the need for better information. A sea of articles and books suggests that the reason for the obesity crisis is that we were given the wrong advice: we were told to avoid fat when the real demon was sugar. There’s something in this. It certainly didn’t help that many of the “low-fat” products marketed as healthy over the past few decades were padded with refined carbohydrates, and were therefore more fattening than the fats we were being advised to give up. During the period that dieticians were admonishing us to abstain from saturated fats such as those in butter, cream, and meat, obesity rates were consistently going up, not down. It is becoming increasingly clear that eating fat is not in and of itself what makes you fat or gives you heart disease.

			Before we start blaming the confusing low-fat advice for our current ill health, however, it might be useful to consider the extent to which we ever followed those anti-fat warnings. The vast majority of people heard what the “food police” had to say on the subject of fat and ignored it. At the height of the low-fat orthodoxy, in 1998, some of the leading nutrition scientists in the world coauthored a paper in which they lamented the public’s failure to follow their guidelines. The scientists found, to their dismay, that after more than two decades of being advised to reduce fat, people were still eating “about the same” amount of it. The percentage of calories from fat in the American diet dropped slightly from 1976 to 1991 (from about 36 percent in 1976 to 34 percent in 1991), but people were also consuming more total calories. In absolute terms, the fat grams people consumed remained, on average, the same.

			David L. Katz of the Yale University Prevention Research Center is a rare voice of sanity in the clamorous world of nutrition. He disputes the commonly held view that the reason we don’t eat better is that there is so much confusion over what the “best diet” really is. Katz points out that the essential tenets of a healthy life—moderate helpings of a variety of real whole foods, plus regular exercise—have been very well established for decades. The medical evidence suggests that it doesn’t matter whether we reach this point via a low-fat route or a low-carb one (or vegan or Paleo or just good old-fashioned home cooking). Across all diets, there is, notes Katz, a huge “aggregation of evidence” that the best pattern of eating for health is a diet of minimally processed foods, mostly plant-based. “Our problem,” notes Katz, “is not want of knowledge about the basic care and feeding of Homo sapiens. Our problem is a stunning and tragically costly cultural reluctance—to swallow it.”

			Take vegetables. The advice to eat more vegetables for health could hardly have been clearer. We have been given the message many times, in many forms. Unlike with fat or sugar, there is no about-turn or controversy in mainstream nutrition over the “eat more vegetables” message. Yet since the 1970s, the total intake of calories from vegetables in America has actually declined by 3 percent, which is a bigger drop than it sounds like, considering that vegetables contain very few calories compared to other foods. This decline has come at a time when there has never been a wider variety of tempting vegetables available, from deep orange butternut squash to pale green Romanesco broccoli. Many people, however, have absorbed the lesson from childhood that vegetables and pleasure—and more generally, healthy food and pleasure—can never go together. Witness the waves of antipathy directed at public figures such as Michelle Obama when they dare to suggest that we eat more plants. Consumer scientists have found that when a new product is described as “healthy,” it is far less likely to be a success than if it is described as “new.”

			When it comes to our dining habits, there is a giant mismatch between thought and deed, between knowledge and behavior. “Eat food. Not too much. Mostly plants,” says influential food writer Michael Pollan. It’s a wise and simple mantra, much repeated; yet for many it seems anything but simple to follow in daily life. To adhere to it you need to: “Like real food. Not enjoy feeling overstuffed. And appreciate vegetables.” These are skills that many people have not yet acquired, however intelligent or advanced in years they may be. There’s another complication, too. The “not too much” part of Pollan’s dictum needs modifying to take account of those who have learned to eat too little, or at least not enough of the right foods. I am not just talking about the underweight. The term “malnutrition” now covers obesity as well as starvation; there is evidence that obese populations across the world suffer disproportionately from micronutrient deficiencies, notably vitamins A and D, plus zinc and iron. Learning how to eat better is not about reducing consumption across the board. While we undoubtedly need to eat less of many foods—sugar springs to mind—we need more of others. Among other lost eating skills—see also not “spoiling your appetite” and not “wolfing down your dinner”—we seem to have lost the old-fashioned concept of “nourishing” ourselves.

			A tone of judgmental impatience often creeps into discussions of obesity. “It’s not exactly rocket science, is it?” is a frequent observation on newspaper comment boards, from some of those lucky ones who have never struggled to change their eating, followed by the quip that all that needs to be done to fix the situation is to “eat less and move more.” The implication is that those who do not eat less and move more are somehow lacking in moral fiber or brains. But consider this. American firefighters, who are not people notably lacking in courage or quick-wittedness, have higher rates of obesity and being overweight—at 70 percent—than the general population. The way we eat is not a question of worthiness but of routine and preference, built over a life-span. As the philosopher Caspar Hare has said, “It is not so easy to acquire or drop preferences, at will.”

			Once we accept that eating is a learned behavior, we see that the challenge is not to grasp information but to learn new habits. Governments keep trying to fix the obesity crisis with well-intentioned recommendations. But advice alone never taught a child to eat better (“I strongly advise you to finish that cabbage and follow it with a glass of milk!”), so it’s strange that we think it will work on adults. The way you teach a child to eat well is through example, enthusiasm, and patient exposure to good food. And when that fails, you lie. In Hungary, children are taught to enjoy eating carrots by being told that they bestow the ability to whistle. The point is that before you can become a carrot eater, the carrots have to be desirable.

			  

			When this book started taking shape in my head, I thought my subject was childhood food. Bit by bit, I started to see that many of the joys and pitfalls of children’s eating were still there for adults. As grown-ups, we may still reward ourselves with treats, just as our parents did, and continue to “clean our plates,” though they are no longer there to watch us. We still avoid what disgusts us, though we probably know better than to throw it under the table when no one is looking. Put a lit-up birthday cake in front of anyone and they are young again.

			One of the questions I wanted to explore was the extent to which children are born with hardwired food preferences. As I trawled through endless academic papers in the library, I predicted fierce disagreement among contemporary scientists. On one side I would find those who argued that food likes and dislikes were innate; on the other, those who insisted they were acquired: nature versus nurture. To my astonishment, I found that this was not the case. Far from controversy, there was a near-universal consensus—from psychologists, from neuroscientists, from anthropologists and biologists—that our appetite for specific foods is learned. Within this broad agreement, there are, as you might expect, still plenty of scholarly disputes, such as the brouhaha over whether our love-hate relationship with bitter vegetables such as Brussels sprouts has a genetic underpinning. There are also competing theories on the extent to which our food learning is mediated by particular genes, hormones, and neurotransmitters. But the fundamental insight that human food habits are a learned behavior is not the subject of scientific debate.

			This scientific consensus is remarkable, given that it is the opposite of how we usually discuss eating habits in everyday conversation. There’s a common assumption—shared, curiously enough, by those who are struggling to eat healthily, as well as many of the nutritionists who are trying to get them to eat better—that we are doomed by our biology to be hooked on junk food. The usual story goes something like this: our brains evolved over thousands of years to seek out sweetness, because in the wild, we would have needed a way to distinguish wholesome sweet fruits from bad bitter toxins. In today’s world, where sugary food is abundant, or so the thinking goes, our biology makes us powerless to turn down these “irresistible” foods. We know that tasting something sweet activates the pleasure-generating parts of the brain and even acts as an analgesic, comparable to drugs or alcohol. Paleolithic brain + modern food = disaster.

			What’s missing from this account is the fact that, while the taste for sweetness is innate to all human beings and common to all cultures, when it comes to actual sweet foods—and other unhealthy processed foods—we show profoundly varied responses. As one 2012 study of food preferences states, our attitudes to sweetness vary “in terms of perception, liking, wanting and intake.” Different people enjoy sweetness in very different forms. Sweetness could mean a whole cob of corn at the height of summer, or a plate of milky-fresh mozzarella, or fennel cooked long and slow until it is toffee-brown. Our love of sweetness may be universal, but there are vast individual differences in how we learn to ingest it. Put another way: not everyone wants to get their sweet hit in the form of Froot Loops.

			Nutritionists use the word “palatable” to describe foods high in sugar, salt, and fat, as if it were impossible to prefer a platter of crunchy greens dressed with tahini sauce to a family-sized bar of chocolate. Yet around a third of the population—Paleolithic brain or not—manages to navigate the modern food world just fine and select a balanced diet for themselves from what’s available.

			I’m not saying that to be thin is necessarily healthy. Some of the non-overweight may be anorexic or bulimic. Others avoid food through cigarettes and drugs, or burn off a junk-food habit with manic exercise. When we speak of an “obesity epidemic,” along with making dieters feel worse than they already do, we miss the fact that the situation is more complex than thin = good, fat = bad. Robert Lustig, a leading specialist on the effects of sugar on the human body and a professor of clinical pediatrics at the University of California, San Francisco, points out that up to 40 percent of normal-weight people have exactly the same metabolic dysfunctions as those associated with obesity, including “diabetes, hypertension, lipid problems, cardiovascular disease . . . cancer and dementia,” while around 20 percent of obese people get none of these diseases and have a normal life-span.

			So we cannot assume that everyone who is “normal weight” has a healthy relationship with food. (Incidentally, given that these people are in a minority, isn’t it time that we stopped calling them “normal”? How about “exceptional”?) The situation is more complicated than the numbers suggest. But I’d still hazard that this exceptional one-third of the population has something important to tell us. There are hundreds of millions of individuals who somehow swim against the tide of the dysfunctional modern food supply and feed themselves pretty well. There are those who can eat an ice cream cone on a hot day without needing to punish themselves for being “naughty,” who automatically refuse a sandwich because it isn’t lunchtime yet, who usually eat when they are hungry and stop when they are full, who feel that an evening meal without vegetables isn’t really a meal. These individuals have learned eating skills that can protect them in this environment of plenty.

			  

			Viewed through the lens of psychology, eating is a classic form of learned behavior. There is a stimulus—an apple tart, say, glazed with apricot jam. And there is a response—your appetite for it. Finally, there is reinforcement—the sensory pleasure and feeling of fullness that eating the tart gives you. This reinforcement encourages you to seek out more apple tarts whenever you have the chance and—depending on just how great you feel after eating them—to choose them over other foods in the future. In lab conditions, rats can be trained to prefer a less sweet diet over a sweeter one when it is packed with more energy and therefore leaves them more satisfied: this is called post-ingestive conditioning.

			We know that a lot of this food-seeking learning is driven by dopamine, a neurotransmitter connected in the brain with motivation. This is a hormone that is stimulated in the brain when your body does something rewarding, such as eating, kissing, or sipping brandy. Dopamine is one of the chemical signals that passes information between neurons to tell your brain that you are having fun, and its release is one of the mechanisms that “stamps in” our flavor preferences and turns them into habits. Once animals have been trained to love certain foods, the dopamine response can be fired up in the brain just by the sight of those foods: monkeys have a dopamine response when they see the yellow skin of bananas; the surge begins to take place as they anticipate the reward. Anticipating dopamine release is the incentive that makes lab rats work hard for another treat by pressing a lever.

			Humans, needless to say, are not lab rats.b In our lives, the stimulus-response behavior around food is as infinitely complex as the social world in which we learn to eat. It’s been calculated that by the time we reach our eighteenth birthday, we will have had 33,000 learning experiences with food (based on five meals or snacks a day). Human behavior is not just a clear-cut matter of cue and consequence, because human beings are not passive objects, but deeply social beings. Our conditioning is often indirect or vicarious. We learn not just from the foods we put in our own mouths, but from what we see others eat, whether in our own families, at school, or on TV.

			As children watch and learn, they pick up many things about food besides how it will taste. A rodent can press a lever to get a sweet reward, but it takes an animal as strange and twisted as a human being to inject such emotions as guilt and shame into the business of eating. Before we take our first bite of a certain food, we may have rehearsed eating it in our minds many times. Our cues about when to eat and what to eat and how much extend beyond such drives as hunger and hormones into the territory of ritual (eggs for breakfast), culture (hotdogs at a baseball game), and religion (turkey at Christmas, lamb at Eid).

			  

			It soon became clear to me that I could not get the answers I sought about how we learn to eat without exploring our wider food environment, which is a matter of mealtimes and cuisine, and parenting and gender, as well as neuroscience.

			Our modern food environment is fraught with contradictions. The burden of religious guilt that has been progressively lifted from our private lives has become ever more intense in the realm of eating. Like hypocritical temperance preachers, we demonize many of the things we consume most avidly, leaving us at odds with our own appetites. Numerous foods that were once reserved for celebrations—from meat to sweets—have become everyday commodities, meaning not only that we overconsume them, but that they have lost much of their former sense of festal joy. The idea that you don’t eat between meals now seems as outdated as thinking you must wear a hat when you step out of the house.

			Yet, while the nutritional content of our food supply has changed hugely over the past fifty or so years, other aspects of eating have not changed fast enough to keep pace with the new conditions of modern life. Parents are still using a range of traditional feeding methods—such as urging children to finish what’s on their plate—that were devised for a situation where famine was always around the corner. As we’ll see, such feeding techniques are contributing directly to child obesity in cultures as diverse as China and Kuwait.

			The theme I revisit more than any other is families. Most of what we learn about food happens when we’re children—when we’re sitting at the kitchen table (if your family is lucky enough to have one), being fed. Every bite is a memory, and the most powerful memories are the first ones. At this table, we are given both food and love, and we could be forgiven if, later in life, we have trouble distinguishing the two. It is here that we develop our passions and our disgusts, and get a sense of whether it is more of a waste to leave something on the side of the plate, or eat it up when we are not hungry.

			Our parents—like our governments—hope we will learn about food from all the things they tell us, but what we see and taste matters more than what we hear. In many ways, children are powerless at the table. They cannot control what is put in front of them, or where they sit, or whether they are spoken to kindly or harshly as they eat. Their one great power is the ability to reject or accept. One of the biggest things many children learn at that table is that their own choices about food—to eat or not to eat—can unleash deep emotions in the grown-ups close to them. We find that we can please our parents or drive them to rage just by refusing dessert. And then the adults complain that we are difficult at mealtimes!

			After a certain point in our lives, it is us, and not our parents, spooning food into our mouths. We discover the glorious liberation of being able to choose whatever we want to eat—budget permitting. But our tastes and our food choices are still formed by those early childhood experiences. Rather alarmingly, it seems that our food habits when we were two—whether we played with our food, how picky we were, the amount of fruit we ate—are a pretty accurate gauge of how we will eat when we are twenty.

			The acquisition of eating habits is a far more mysterious skill than other things we learn in childhood, such as tying our shoelaces, counting, or riding a bike. We learn how to eat largely without noticing that this is what we are doing. Equally, we don’t always notice when we have learned ways of eating that are dysfunctional, because they become such a familiar part of ourselves. Having particular tastes is one of the ways that we signal to other people that we are unusual and special. We become known as the person in the family who adores munching on bitter lemon rind, or the one who eats apples right down to the pips.

			You might say that food dislikes do not matter much: each to their own. I won’t give you a hard time for hating the fuzzy skin of peaches if you will excuse my squeamishness about the gooey whites of soft-boiled eggs. The danger is when you grow up disliking entire food groups, becoming unable to get the nutrition you need from your diet. Doctors working at the front line of child obesity say it has become common in the past couple of decades for many toddlers to eat no fruits or vegetables at all. This is one of the reasons that constipation is now such a huge—though little mentioned—problem in Western countries, giving rise to 2.5 million physician visits a year in the United States.

			Some hold the view that it doesn’t really matter if children have unhealthy tastes, because once they grow up, they will effortlessly acquire a penchant for salad, along with a deeper voice and mature political opinions. Sometimes it does work out this way. Love and travel are both powerful spurs to change. In the 1970s, it was a common rite of passage to reject the conventional bland watery foods of a 1950s childhood and embrace mung beans and spices. Many tastes—for green tea, say, or vodka—are acquired, if at all, in adulthood. When we learn to love these bitter but lovely substances, we undergo what psychologists call a hedonic shift from pain to pleasure. You may overcome your childish revulsion at the bitterness of espresso when you discover the wonderful aftereffects, how it wakes up your whole body and infuses you with a desire for work. The great question is what it takes for us to undergo a similar shift to enjoying a moderate diet of healthy food.

			The process will be different for each of us, because each of us has learned our own particular way of eating. But wherever you start, the first step to eating better is to recognize that our tastes and habits are not fixed, but changeable.

			  

			There’s a danger here that I’m making the process of changing how you eat sound easy. It isn’t. In particular, it isn’t easy for those who feed themselves on a tight budget. Many have observed that—in developed countries—obesity disproportionately affects those on low incomes. Poverty makes eating a healthy diet harder in numerous ways. It’s not just because it is far more expensive, gram for gram, to buy fresh vegetables than to buy heavily processed carbohydrates. Maybe you live in a “food desert” where nutritious ingredients are hard to come by, or in housing without an adequate kitchen. Growing up poor can engender a lifetime of unhealthy food habits, because a narrow diet in childhood is likely to narrow your food choices as an adult, even if your income later rises. When the flavors of white bread and processed meats are linked in your memory with the warmth and authority of a parent and the camaraderie of siblings, it can feel like a betrayal to stop eating them.

			Yet it’s striking that some children from low-income households eat much better than others, and sometimes better than children from more affluent families. The problems with how we now eat cut across boundaries of class and income. It is possible to create decent, wholesome meals—bean goulash, spaghetti puttanesca—on a shoestring budget. Equally, one can have the funds to buy chanterelle mushrooms and turbot but no inclination to do so. According to feeding therapists with whom I have spoken, there are successful businesspeople who will—literally—pass out from hunger at their desks rather than allow an unfamiliar meal to pass their lips, just because their preferred junk food is not available. Assuming you are not living in a state of famine, the greatest determinant of how well you eat is the way you have learned to behave around food.

			This behavior is often immensely complex. As we grow up, we become capable of second-order preferences as well as first-order preferences. A first-order preference is simple: you love crispy roasted potatoes, smothered in butter and salt. A second-order preference is more convoluted: you want to like eating carrots instead of the potatoes, because you think they would be less fattening and healthier. Indeed, you probably can, at least sometimes, limit yourself to eating raw vegetables instead of the carb-laden potatoes. But the real question is what happens next. In 1998, the social psychologist Roy Baumeister did a famous experiment. Baumeister, who is known for his work on self-defeating behaviors, found that the struggle of will required when a group of people were asked to eat “virtuous” foods, such as radishes, instead of the foods they really wanted, such as chocolate and cookies, led to diminishing returns. They were so depleted by the effort of the task that, when faced with another difficult task—solving a tricky puzzle—they gave up more quickly. The emotional effort of not eating the cookies had a “psychic cost.”

			Changing our food habits is one of the hardest things we can do, because the impulses governing our preferences are often hidden, even from ourselves. And yet adjusting what you eat is entirely possible. We do it all the time. Were this not the case, the food companies that launch new products each year would be wasting their money. After the fall of the Berlin Wall, housewives from East and West Germany tried each other’s food products for the first time in decades. It didn’t take long for those from the East to realize that they preferred Western yogurt to their own. Equally, those from the West discovered a liking for the honey and vanilla wafer biscuits of the East. From both sides of the wall, these German housewives showed a remarkable flexibility in their food preferences.

			There is hope as well as concern in the fact that we remain like children in our eating patterns. We are like children in our fussiness and love of junk. But we also remain like children in that we have a capacity to learn new tricks. We seldom credit ourselves with this ability. But even though most of us have tastes that we acquired very young, we can still change.

			  

			When I was a teenager, I could eat whole pint-sized tubs of ice cream, and second and third helpings of everything. Everywhere I went, food screamed at me. Maybe it was a response to living with my older sister, who was anorexic, though this was never mentioned, because in our family we did not speak of such things. Or it could have been a consequence of growing up in a house where emotional talk was taboo. It definitely got worse when I was fourteen and my parents separated. Overeaters often say they are swallowing their feelings.

			Around the age of twenty, something changed. I fell in love, I got happier, and my meals became more structured. I shrank, going from large to medium, without particularly dieting. I ate lots of vegetables—not because I had to, but because they were delicious, and they made me feel good. Then I had children. I could now bake a whole chocolate cake, eat a small slice, and leave the rest. Recently I discovered yoga. My teenage self would have found my current self intensely annoying.

			The strange thing, however, is that my behavior changed without me ever really noticing that this was what was happening. Unlike the adolescent diets that I imposed on myself in a conscious, self-correcting way, this new healthier life crept up on me unawares. It’s not that I never keep eating potato chips long after I’m full, especially when there’s a glass of wine in my hand. And though I may be safe around chocolate cake, I wouldn’t fancy my chances with a Vacherin Mont d’Or cheese in the kitchen. But I have definitely reached the point where my second-order food preferences—I want to like greens—and my first-order food preferences—I do like greens—are fairly in sync. Food no longer screams at me, but speaks to me. It helps that our concept of healthy eating has enlarged in recent years to take in satisfying meals such as chicken and chickpea soup, buckwheat pancakes, avocado toast, or buttery scrambled eggs with herbs. I’m in the groove now of eating smaller lunches and larger dinners, but small or large, meals are occasions for pleasure, not angst. This feels good. I must have relearned how to feed myself somewhere along the way, treating myself with some of the solicitude I bestow on my own children.

			  

			E. P. Köster, a behavioral psychologist who has spent decades studying why we make the food choices we do, says that food habits “can almost exclusively be changed by relearning through experience.” That is, if we want to relearn how to eat, we need to become like children again. Bad food habits can only change by making “healthy food” something pleasure-giving. If we experience healthy food as a coercion—as something requiring willpower—it can never taste delicious.

			It’s seldom easy to change habits, particularly those so bound up with memories of family and childhood; but, whatever our age, it looks as if eating well is a surprisingly teachable skill. This is not to say that everyone should end up with the same tastes. Life would be dull if everyone preferred satsumas to clementines. But certain broad aspects of eating can be learned and then tailored to your own specific passions and needs. There are three big things we would all benefit from learning to do: to follow structured mealtimes; to respond to our own internal cues for hunger and fullness, rather than relying on external cues, such as portion size; and to make ourselves open to trying a variety of foods. All three can be taught to children, which suggests that adults could learn them, too.

			For our diets to change, we do need to educate ourselves about nutrition—and yes, teach ourselves to cook—but we also need to relearn many of our responses to food. The change doesn’t happen through rational argument. It is a form of reconditioning, meal by meal. You get to the point where not eating when you are not hungry—most of the time—is so instinctive and habitual that it would feel odd to behave differently. In truth, governments could do a great deal more to help us modify our eating habits. In place of all that advice, they could reshape the food environment in ways that would help us to learn better habits of our own accord. A few decades from now, the current laissez-faire attitudes to sugar—now present in 80 percent of supermarket foods—may seem as reckless and strange as permitting cars without seatbelts or smoking on airplanes. Given that our food choices are strongly determined by what’s readily available, regulating the sale of unhealthy food would automatically make many people eat differently. Banishing fast-food outlets from hospitals and the streets surrounding schools would be a start. One study shows that you can reduce chocolate consumption almost to zero in a student cafeteria by requiring people to line up for it separately from their main course.

			But at an individual level, we won’t achieve much by waiting for a world where chocolate is scarce. The question is what it might take to become part of that exceptional group of people (one-third of the population, give or take a few) who can live in the modern world, with all its sugary and salty allurements, and not be agonized or seduced. Having a healthy relationship with food can act like a life jacket, protecting you from the worst excesses of the obesogenic world we now inhabit. You see the greasy meatball sandwich and you no longer think it has much to say to you. This is not about being thin. It’s about reaching a state where food is something that nourishes and makes us happy rather than sickening or tormenting us. It’s about feeding ourselves as a good parent would: with love, with variety, but also with limits.

			Changing the way you eat is far from simple; nor, crucially, is it impossible. After all, as omnivores, we were not born knowing what to eat. We all had to learn it, every one of us, as children sitting expectantly, waiting to be fed.

			 

			a Even milk is complicated. Formula will never be the same as breast milk, as the breastfeeding campaigners often remind us. But nor is human milk a single substance. It’s been found that breastfed babies in Spain have a different range of bacteria in their guts than breastfed babies in Sweden. A mother’s milk will vary in composition and flavor depending on her own diet. It may taste garlicky in France or be scented with star anise in China. Slightly surprisingly, not everyone recognizes it as the ideal food for newborns. Let’s go back to my first sentence about us all starting life drinking milk. It isn’t quite true. There are remote rural cultures where the people believe that babies will be harmed by colostrum, the rich yellowish milk that mothers produce in the first few days after birth. Parents may give babies honey or sweet almond oil for the first three days instead, because they fear—wrongly—that this early milk is too “strong” for a tiny baby to digest; these far-off communities do not know that giving honey to a baby creates a risk of infant botulism.

			b Strangely, in humans, unlike in rats, obesity seems to be associated with reduced rather than heightened dopamine release, suggesting, once more, the complexity of our pleasure responses.
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			Likes and Dislikes

			Every man carries within him a world, which 
is composed of all that he has seen and loved, 
and to which he constantly returns, even when 
he is travelling through, and seems to be living in, 
some different world.

			François-René de Chateaubriand, 
Travels in Italy, 1828

			He won’t eat anything but cornflakes” complained the mother of a boy I used to know. Breakfast, lunch, or dinner—always a bowl of cornflakes and milk. Even at other people’s houses, this boy made no concessions. To his mother, his extreme diet was a source of worry and exasperation. To the rest of us, he was a fascinating case study. Secretly, I was slightly in awe of him; my sister and I would never have dared to be so fussy. To look at, you wouldn’t know there was anything different about this kid: scruffy blond hair, big grin, neither unduly skinny nor chubby. He was not socially withdrawn or difficult in any other way. Where did it come from, this bizarre cornflake fixation? It just seemed to be part of his personality, something no one could do anything about.

			Whether you are a child or a parent, the question of “likes and dislikes” is one of the great mysteries. Human tastes are astonishingly diverse, and they can be mulishly stubborn. Even within the same family, likes vary dramatically from person to person. Some prefer the components of a meal to be served separate and unsullied, with nothing touching; others can only fully enjoy them when the flavors mingle in a pot. There is no such thing as a food that will please everyone. My oldest child—a contrarian—doesn’t like chocolate; my youngest—a conformist—adores it. It’s hard to say how much of this has to do with chocolate actually tasting different to each of them, and how much it has to do with the social payoff you get from being the person who either likes or loathes something so central to the surrounding culture. The one who loves chocolate gets the reward of enjoying something that almost everyone agrees is a treat. And he gets a lot of treats. The one who doesn’t like chocolate gets fewer sweets, but what he does get is the thrill of surprising people with his oddball tastes. He fills the chocolate-shaped void with licorice.

			Yet my chocolate-hating boy will happily consume pieces of chocolate if they are buried in a cookie or melted in a mug of hot cocoa. One of the many puzzles about likes and dislikes is how they change depending on the context. As the psychologist Paul Rozin says, “to say one likes lobster does not mean that one likes it for breakfast or smothered in whipped cream.” Different meals, different times of day, and different locations can all make the same food or drink seem either desirable or not. Call it the Retsina effect: that resinated white wine that’s so refreshing when sipped on a Greek island tastes of paint-stripper back home in the rain. It’s also worth remembering that when we say we like this or that, though we use the same words, we are often not talking about the same thing. You may think you hate “mango” because you have only ever tasted the fibrous, sour, yellow kind. When I say I adore it, I am thinking of a ripe Alphonso mango from India, brimming with orange juice and so fragrant you could bottle it and use it for perfume.

			The foods we eat the most are not always the ones we like the most. In 1996, the psychologist Kent Berridge changed the way many neuroscientists thought about eating when he introduced a distinction between “wanting” (the motivation to eat something) and “liking” (the pleasure the food actually gives). Berridge found that “wanting” or craving was neurally as well as psychologically distinct from “liking.” Whereas the zone of the brain that controls our motivation to eat stretches across the entire nucleus accumbens, the sections of the brain that give us pleasure when we eat occupy smaller “hotspots” within this same area. For Berridge, this discovery offers a fruitful way for thinking about some of the “disorders of desire” that bedevil humans. For example, binge eating may—like other addictive behaviors—be associated with “excessive wanting without commensurate ‘liking.’” You may feel a potent drive to purchase an extra-large portion of cheesy nachos, even though the pleasure they deliver when you actually consume them is much less potent than you expected. Indeed, binge eaters often report that the foods they crave do not even taste good when they are eating them: the desire is greater than the enjoyment.

			However, several neuroscientists have pointed out in response to Berridge that liking and wanting remain “highly entangled.” Berridge himself admits that there is strong evidence that if you reduce the amount a food is liked, the consequence is that it is also wanted less. Even if our craved foods do not make us as happy as we hope they will, the reason that we crave them in the first place is that we once loved them. Like drug addicts, we are chasing a remembered high. Our “likes” thus remain a central motivating force in shaping how and what we eat. Why we like the foods we do remains a vital question for anyone who is interested in feeding themselves or their family better. If asked to say where tastes come from, I suspect that most of us would say they were determined by individual temperament, which is another way of saying “genes.” Being a chocolate lover—or hater—becomes so much a part of our self-image that we can’t imagine ourselves any other way. We show that we are adventurous by seeking out the hottest chilis; we prove we are easygoing by telling our host we “eat anything.” We confirm that we are naturally conservative by eating patriotic hunks of red meat. Taste is identity. Aged eight, my daughter used to draw pictures of herself and write “prawns-peas-mushrooms” at the top, surrounding herself with the tastes she loved best.

			Because our tastes are such an intimate part of our selves, it is easy to make the leap to thinking that they must be mostly genetic: something you just have to accept as your lot in life. Parents often tell children that their particular passions place them on this or that side of the family—you got your fussiness from your grandfather!—as if you were destined from birth to eat a certain way. Sometimes it is uncanny how a suspicion of celery or a deep hunger for blackberries replicates from parent to child. When we notice these familial patterns, it confirms us in our view that food preferences must be inherited through our genes.

			When I’ve described the argument of this book to people I meet, sometimes they get a little angry. “I disagree that we learn how to eat,” they say. “You’d never get me to like sultanas/squid/salami (delete as appropriate).” Anyway, they say, “What about genes?”

			It’s fine by me if you don’t like sultanas. And I’m certainly not denying that there is a genetic component in our relationship with food. We are not born as blank slates. Some people have a heightened genetic sensitivity to certain flavors (notably bitterness), while others are blind to them. There are also genetic variations in individual appetite, the speed at which we eat, and the extent to which people actually enjoy eating. We vary in how we chew, how we swallow, and how we digest. Some people are born with conditions that make it much harder to eat, such as a delay to the oral-motor system. I had no idea how fraught the basic matter of getting food from plate to mouth could be until my third child was born with a cleft palate; he and I both struggled at mealtimes. He is now five, and new dishes occasionally still provoke tears (usually his). Our relationship with food and weight is additionally affected by epigenetics: our experience in the womb. The “thrifty phenotype” hypothesis of biochemist C. Nicholas Hales and epidemiologist David J.P. Barker suggests that being undernourished in utero leaves people with a lifelong propensity for weight gain, an unfair fate to be handed so early.

			The question remains to what extent we are capable of overriding this genetic and epigenetic inheritance and learning new tastes. This riddle can seem impossible to unravel, given that children do not learn to eat under laboratory conditions. As we take our first bites, our parents are supplying us simultaneously with both nature (genes) and nurture (environment conceived in its broadest sense, including everything from cuisine to family dynamics to religion to cutlery and table manners to the ethics of meat to views on whether it’s okay to eat food off the floor if it was only there for five seconds). The two are so intertwined, it’s hard to tell where one starts and the other stops.

			In one remarkable experiment, however, a group of children did learn to eat under lab conditions. In the 1920s and 1930s, Dr. Clara Davis, a pediatrician from Chicago, spent six years trying to study what children’s appetites would look like if allowed to blossom in total freedom without any preconceived ideas of what tasted good. Davis’s results have often been taken as a clear indication that likes and dislikes are fundamentally inbuilt and natural, though, as we’ll see, Davis herself drew a rather different conclusion.

			 

			In 1926, at Mt. Sinai Hospital in Cleveland, Dr. Clara Marie Davis started the most influential experiment ever conducted on the question of food likes and dislikes. As a doctor, Davis saw many children with eating problems—mostly refusal to eat. Their appetites did not match their nutritional needs. She wondered what children’s appetites would look like freed from the usual pressures of parents and doctors pushing them to eat nutritious foods such as hot cereals and milk regardless of whether the children liked them. Conventional medical wisdom at that time was that children’s particular likes should not be indulged, lest they became “faddy.” Davis was not so sure that eating what you liked was automatically a bad thing.

			She borrowed a number of infants—some of them orphans from institutions and some the children of teenage mothers or widows—and placed them on a special “self-selection diet” under her medical care. The children—aged six to eleven months, who had never yet tasted solid food—were offered a selection of whole, natural foods and given free rein, day after day, to eat only what they wished. The full list of foods was:

            
					
						
							
							
							
						
						
							
									
									1. Water

									2. Sweet milk

									3. Sour (lactic) milk

									4. Sea salt

									5. Apples

									6. Bananas

									7. Orange juice

									8. Fresh pineapple

									9. Peaches

									10. Tomatoes

									11. Beets

									12. Carrots

								
									
									13. Peas

									14. Turnips

									15. Cauliflower

									16. Cabbage

									17. Spinach

									18. Potatoes

									19. Lettuce

									20. Oatmeal

									21. Wheat

									22. Cornmeal

									23. Barley

									24. Ry-Krisp

								
									
									25. Beef

									26. Lamb

									27. Bone marrow

									28. Bone jelly

									29. Chicken

									30. Sweetbreads

									31. Brains

									32. Liver

									33. Kidneys

									34. Fish (haddock)

								
							

						
					

				

			
				
			

			At each meal, the infants were offered a selection of around ten foods from this list, all of them mashed, ground up, or finely minced. Some, such as bone marrow, beef, peas, and carrots, were offered both in cooked and raw form. The selection was laid out in bowls, while nurses sat by, waiting to see what the children would choose. As Davis described it,

			the nurse’s orders were to sit quietly by, spoon in hand, and make no motion. When, and only when, the infant reached for or pointed to a dish might she take up a spoonful and, if he opened his mouth for it, put it in. She might not comment on what he took or did not take, point to or in any way attract his attention to any food, or refuse him any for which he reached. He might eat with his fingers or in any way he could without comment or correction of his manners.

			Davis continued this experiment over a period of six years, starting with three babies and building up to fifteen. The results, which have been hotly discussed by doctors ever since, were dramatic. Without any preconceived notions about what foods were suitable for them, the babies showed enthusiasm for everything from bone marrow to turnips. They didn’t realize they weren’t supposed to like beets or organ meats. All of them tried all of the thirty-four foods, except for two who never attempted lettuce and one who shunned spinach.

			Within a few days, Davis noticed, “they began to reach eagerly for some and to neglect others, so that definite tastes grew under our eyes.” It soon became obvious to her that for the fifteen children, there were “fifteen different patterns of taste.” The children made some very odd selections that looked like a “dietician’s nightmare,” said Dr. Davis. They went on curious “food jags.” One day, they might gorge on liver, or eat a meal of nothing but bananas, eggs, and milk. A boy called Donald showed a rare passion for oranges, cramming in nearly two pounds of them one day. In the process of trial and error in finding out what tasted nice, some of the children “chewed hopefully” on plates and spoons, while others grabbed handfuls of pure salt. When they tried something new, Davis observed, their faces showed at first surprise, then indifference, pleasure, or dislike.

			However bizarre and unbalanced the children’s likes and dislikes look to our eyes, they served them well. In a 1928 article writing up her findings, Davis included a “before” and “after” photo of one of the children, Abraham G. At eight months, on arriving in her care, he looks a little pale. At twenty months, after a year on the diet, he is cherubic and plump.

			When they arrived at the hospital, the infants were generally in poor health. Four were seriously underweight; five had rickets. Yet within a few months, all of the children were pink-cheeked and optimally nourished. One of the rickets sufferers was offered cod liver oil, which he took the occasional glug of; but the other four managed to get enough vitamin D and calcium to cure their rickets through diet alone. When they suffered colds, they appeared to self-medicate, eating vast amounts of carrots, beets, and raw beef. Even though they were given no guidance on what their bodies needed, their ratio of calories averaged at protein 17 percent, fat 35 percent, and carbohydrate 48 percent, very much in line with contemporary nutritional science.

			Davis created an unprecedented body of information on childish appetites (though it was never fully analyzed; and, after her death in 1959, all the boxes of raw data were discarded). When she took up a new job, the original setup in Cleveland was moved to Chicago, where she established what amounted to “an eating-experiment orphanage.” In all, she logged around 36,000 meals as well as recording changes in height and weight, blood and urine, bowel movements and bone density. It is unlikely that any other scientist will ever get such detailed data again, given the dubious ethics of keeping children locked up in an experimental nursery for so long. The babies stayed on the diet for a minimum of six months and a maximum of four and a half years, during which time they were always at the hospital.

			No friends visited, and those who were not orphans had little or no contact with their parents. While in the hospital nursery, their lives were subordinated to the needs of the experiment. Such an arrangement would never be allowed now, though Davis evidently cared for the children very much, in her way. She adopted two of them, as a single mother: Abraham G (the plump cherub) and Donald, the passionate orange eater. Many years later, after Donald was dead, his widow recalled that he and Abraham had always been “easy to cook for” and “happy to try all kinds of foods”—they remained omnivores all their lives.

			It was such an extraordinary, audacious, borderline-crazy project that Davis attempted: to get to the heart of where children’s food passions come from. It’s just a shame that her experiment proved so easy to misread. Time and again, Davis’s orphanage has been held up as evidence that appetite is mostly genetic, and, as a consequence, that the foods children like or dislike are a sure guide to what their bodies need. Davis’s food orphanage has been taken as proof that in their natural state, likes and dislikes are genetic and highly individual, like fingerprints: our tastes are a matter of nature, not nurture. What this interpretation fails to take into account is that the biggest thing Davis did was to radically restructure the food environment of the children.

			There was a “trick” to the way the experiment was set up, as Clara Davis was the first to point out. The real secret was in her choice of the thirty-four items on her list, which were all unprocessed whole foods. With such foods preselected for them, it didn’t matter which ones the children were drawn to on any given day, because, assuming they took food from several of the bowls at each meal, they could not help but eat a diet of an excellent standard of nutrition. Davis said that her choice of foods was designed to mimic the conditions of “primitive peoples,” though the heaping bowlfuls were surely more plentiful than any hunter-gatherer regime. The experiment proved that when your only food choices are good ones, preferences become unimportant. The “fifteen patterns of taste” resulted in a single healthy whole-food diet, because of the setup. Not one of the children was totally omnivorous, but nor were their likes and dislikes a problem, as they so often are in normal family life. There was no option to like unhealthy food and dislike healthy food.

			Davis herself concluded that her experiment showed that the selection of food for young children should be left “in the hands of their elders where everyone has always known it belongs.” Instead of the “wisdom of the body,” Davis spoke of the “glaring fallibility of appetite.” It was obvious to her that there was no “instinct” pointing blindly to the “good” and the “bad” in food. The two most popular foods overall in her study were also the sweetest: milk and fruit. Had she offered the children a free choice of “sugar and white flour,” those staples of a 1930s diet, it is unlikely they would have ended up in such fine fettle. Self-selection, she concluded, would have little or no value if the children were selecting from “inferior foods.”

			The real test, Davis recognized, would be to offer newly weaned infants a choice between natural and processed foods. This was to be have been her next experiment, but the Depression dashed this prospect, as her funding ran out at the crucial moment. Davis never got the chance to test the effects on appetite of the “pastries, preserves, gravies, white bread, sugar and canned food” that had in her lifetime become so popular. Her experiment left a powerful legacy that took no account of the trick at the heart of it. Doctors, particularly in America, interpreted her experiment to mean that children’s appetites are inbuilt and benign, without paying attention to the way in which Davis had changed the food environment in which the babies ate. Her work was seized on as proof that our individual appetites are messages encoded with exactly the nutrients that our particular body needs. If we need protein, we will crave chicken. If we have rickets, we will naturally gorge on vitamin D until we are cured. All we have to do to eat well is listen to our cravings. Mother Nature knows best. Davis herself gave license to such a view, commenting that the children’s successful “juggling and balancing” of more than thirty essential nutrients suggested “the existence of some innate, automatic mechanism . . . of which appetite is a part.”

			Influenced by Davis, the dominant view on appetite among pediatricians became “the wisdom of the body,” which went along with the vogue for “child-centered” learning. In 2005, Benjamin Scheindin, MD, a pediatrician, noted that Davis’s work had contributed to a widespread change in attitudes in pediatric medicine from the 1930s onward. Where a previous generation lamented the pickiness of children’s changeable tastes, now doctors positively welcomed childish vagaries of appetite. Dr. Benjamin Spock, author of the best-selling Baby and Child-Care, first published in 1946, devoted ten pages to the Davis experiment. A mother, in Spock’s opinion, “can trust an unspoiled child’s appetite to choose a wholesome diet if she serves him a reasonable variety and balance.” It didn’t matter if a child developed a temporary dislike of a vegetable, because his or her cravings would naturally provide everything the child needed in the way of nutrition.

			Many experts in child-rearing still think like this, operating on the assumption that children are born with special appetites for exactly the nutrients they most need and that it will all balance out, if only they are given free rein to eat what they like. A book on solving children’s eating problems that went through several reprints in the 1980s and 1990s argued that Davis’s work showed that children should be given total control over food selection: let them eat cornflakes! As recently as 2007, a popular website about feeding children discussed Davis and concluded that there was “a strong biological plausibility . . . that children will instinctively choose a balanced diet.”

			The “wisdom of the body” is an alluring thought (like maternal instinct and other biological myths). Eating would be such a simple business, if only we had little memos inside our bodies telling us what we needed to eat at each precise moment (your vitamin C levels are dropping—quick, eat a kiwifruit!). If only we liked just the stuff that was good for us and disliked anything superfluous or bad. We can certainly learn to get better at reading the body’s cues for food, but this tends to come with age and experience, as you notice little things like how pasta for lunch makes you sleepy, or that a handful of nuts and a cup of Greek yogurt keep you full longer than white toast and jam. But children’s omnivorous bodies—after the milk stage, when breastfed infants do self-regulate—are not so wise.

			Many children habitually seek out precisely the foods that are least suitable for them. They crave sugar and shun green vegetables. They neglect to drink enough water. Nutritious meals are rejected, while junk is revered. Can we really believe that a preschooler demanding a packet of the latest sugary kid’s breakfast cereal, having seen it on TV, is responding to the body’s need for certain vitamins and carbohydrate?

			The scientific evidence—both from humans and rats—shows that the theory of the “wisdom of the body” is flawed at best. For the theory to be true, omnivores would need to have specific appetites for the essential nutrients the body needed at any given time. This is a very unlikely proposition, given that the list of nutrients needed by omnivores comes in so many guises, depending on the environment in which we happen to live. An innate appetite for the vitamin C in black currants would be of no use if you lived somewhere that black currants did not grow. 

			In lab conditions, rats—our fellow omnivores—have shown a very erratic ability to self-select the diet that would do them the most nutritional good. In one study, rats were given a choice between a bad-tasting but protein-rich diet and a good-tasting but low-protein diet. Over the course of a week, fourteen out of eighteen rats failed to develop a preference for the food that would have done them the most good, and they lost weight. Other trials have attempted to find out whether rats could “self-select” to correct certain vitamin deficiencies, and concluded that many of them could not. With thiamine-deprived rats, the process of learning to like a thiamine-rich diet took a week or more, and the rats that did not adapt quickly enough to the correct food died. As for human subjects, there is, notes one specialist in the field, no data to suggest innate appetites for specific foods. It does seem possible for humans to learn over time specific appetites that will correct certain imbalances—particularly a craving for salt when lacking in sodium—but that is a different matter.

			Ninety years after Davis’s experiment, the view that likes are predominantly innate—or genetic—looks shaky. When trying to get to the bottom of where tastes come from, scientists have often turned to twins. If identical twins share more food likes than nonidentical twins, the chances are that there is a genetic cause. Twin studies suggest that many aspects of eating are indeed somewhat heritable. Body composition—measured as body mass index, or BMI—appears to be highly heritable in both boys and girls. So is dietary “restraint,” or the mysterious urge to resist eating the thing you want to eat. But studies that look at likes and dislikes are much less conclusive. Several twin studies have suggested that identical twins are more likely to enjoy the same protein foods than nonidentical twins, but when it came to snacks, dairy, and starchy foods, their likes were only marginally more similar than those of the nonidentical twins. Overall, the evidence for tastes being heritable is very modest, accounting for only around 20 percent—at most—of the variation in foods eaten.

			Genes are only ever part of the explanation for what we choose to eat. As one senior doctor working with obese children put it to me, you could be cursed with all the genes that make a person susceptible to heart disease and obesity and still grow up healthy, by establishing balanced food habits. “All of it is reversible,” he said. Parents and children resemble each other no more in the foods they like than couples do, suggesting that nurture—whom you eat with—is more powerful than nature in determining food habits. Whatever our innate dispositions, our experience with food can override them. Maybe the reason you share your parent’s hatred of celery is that you have seen them recoil from it at the dinner table. Researchers found that when they gave three groups of preschool children different varieties of tofu—one group had plain tofu, one ate it with sugar, and one with salt—they quickly came to prefer whichever one they had been exposed to, regardless of their genes. It turns out that, so far from being born with genetically predetermined tastes, our responses to food are remarkably open to influence, and remain so throughout our lives.

			If you want to know what foods a person does and does not like, the single most important question you can ask is not “What are your genes?” but rather “Where are you from?” Had he lived in a part of the world where cornflakes are hard to come by, the cornflake boy would have had to find another way to annoy his parents. To a large extent, children eat—and therefore like—what’s in front of them, particularly in conditions of scarcity. “If you want your children to be less fussy about what they eat,” a friend who had fallen on hard times during the recession advised me, “I can recommend poverty.” It’s not really an option to be picky about the staple food of rice if you live in rural China.

			Genes do make a difference—to the foods we like, the way we taste them, and even how much we enjoy eating—but they turn out to be much less significant than the environment in which we learn to eat those foods. Contrary to our deepest beliefs about ourselves and our children, our likes and dislikes—the important ones, anyway, such as whether we eat enough vegetables or how much variety and balance we have in our diets—are much more about nurture than nature. Apart from changing the infants’ food environment, there was another, bigger trick to Davis’s experiment that she did not mention, perhaps because it is so obvious. She radically changed the children’s social experience when eating, removing all extraneous social influence. In place of the hubbub of the family dinner table, the babies had only expressionless nurses who “might not comment” in any way on their choices. The thought of being served in this silent, impassive way is creepy, particularly for the oldest children, who must have been as old as five by the time they left the orphanage. They ate without anyone caring what they ate, without any siblings fighting them for the last slice of pineapple, without any surrounding ideas about cuisine.

			Davis was mistaken if she thought this was the way to discover the true nature of children’s appetites. Though the nutritional outcomes were excellent, it was a not-quite-human way to eat, and one that no child in a real situation will ever replicate. We cannot arrive at the truth about appetite by removing all social influences. Appetite is a profoundly social impulse. To a large extent, our likes and dislikes are a response to the environment we eat in. From our first toothless tastes, we are picking up cues about which foods are desirable, and which are disgusting, which, sadly, are so often the very ones the grown-ups most want us to eat.

			 

			The public discussion of eating habits is focused on temptation and the idea of resisting desirable foods. But if we look at eating through the eyes of a child, we see that disgust may be even more powerful than desire in forming our tastes. Our urge to avoid eating something that makes us feel sick is often at the root of disordered eating, as we swerve away from whole categories of foods that we imagine would make us feel queasy. The most common reason for disgust is nausea: anything eaten just before a bout of stomach bug may be hated for life. Psychologist Paul Rozin, the world’s leading expert on disgust, has argued that a central feature of disgust is “contagion: when a disgusting food touches otherwise acceptable foods, it renders them permanently inedible.” And yet most of the foods that we happen to find disgusting are not toxins but perfectly edible and wholesome foods. Brussels sprouts, for example.

			If there is one food associated with personal dislikes in the Anglo-Saxon world, it is the Brussels sprout. Many people assume they have no choice in this matter—they just can’t stand them. Are they right? In an article singing the praises of Brussels sprouts, the great chef Yotam Ottolenghi noted that there was a “genetic explanation for why people either love or loathe” these little green brassicas. Ottolenghi argued that being a sprout hater was likely a consequence of having a certain gene—TAS2R38—which “makes a protein that reacts with a chemical called PTC to create the sensation of bitterness.” Could this really be true? Is there a molecular basis to our hatred—or otherwise—of green vegetables?

			Some people definitely taste certain flavors more acutely than others. To take one of the stranger examples, up to 30 percent of the population cannot physically pick up on androstenone, one of the key aromas that make truffles such a luxury. If you served them a plate of sumptuous pappardelle with truffle shavings, they would have no idea why it was meant to cause such joy. A different minority has a heightened sensitivity to coriander leaf, making it taste soapy and gross, rather than herbal and fresh. And as Ottolenghi says, we vary hugely in our response to bitter tastes. All babies find bitterness somewhat horrible, which is probably a survival mechanism, given that in the wild, toxic substances tend to be bitter. The bitter response of a newborn includes arched lips, a protruding tongue, an expression of anger, and spitting: all pretty vivid signs that babies do not consider bitterness to be yummy. Over time, however, it is possible to learn to love bitter substances: witness the fact that the world’s two most popular beverages are coffee and beer.

			Some learn to love bitterness; some tolerate it because they enjoy the buzz they get from a bottle of IPA or a cup of strong French press coffee; and some hardly taste it at all. Psychologist Linda Bartoshuk of Yale University was the first to use the term “supertaster” in the mid-1990s to refer to individuals with a heightened response to certain tastes, predominantly bitter ones (the phenomenon was first observed in the 1930s). Bartoshuk and colleagues found that there were significant genetic differences in the way we perceive bitterness. PROP (6-n-propylthiouracil) and PTC (phenylthioucarbamide) are chemical substances that either taste incredibly bitter or slightly bitter or of nothing at all, depending on whether you have the gene to taste them. Around half of us are medium tasters, a quarter are nontasters, and another quarter are supertasters. Women are more likely to be supertasters than men. Bartoshuk has shown that PROP supertasters have more taste buds on their tongues than nontasters. There’s a very simple way to self-diagnose whether you are a supertaster. Swab your tongue with a little blue food dye and place a hole-punch reinforcer ring on your tongue. Count how many pink bumps you can see inside the ring—these are the fungiform papillae, each containing three to five taste buds. If you have fewer than fifteen, you are a nontaster. If you have fifteen to thirty-five, you are a medium taster. If you can count more than thirty-five inside the ring, you are a supertaster.

			Psychologists got excited about the concept of PROP tasting, because it seemed to hold out—at last—the genetic key to likes and dislikes. Could bitter sensitivity be the secret to why some people eat unhealthy diets with few or no vegetables? Is it because they lack a gene for sprouts? The world of flavor must be a very different place to PROP supertasters and nontasters, and it would appear obvious that this would translate into food habits. When seventy-one women and thirty-nine men were asked to taste asparagus, kale, and Brussels sprouts, the PROP supertasters did indeed find the vegetables to be more bitter and less sweet.

			The surprising thing, however, is that, from a mass of research into PROP tasting, very little does point to genes determining food choices, either in children or adults. Over time, your PROP status is not a particularly strong predictor of what your likes and dislikes will be. If anything, PROP nontasters—the ones who can’t taste bitterness in the sprouts at all—are slightly more at risk of an unhealthy diet and weight than the PROP supertasters.

			There’s clear evidence that PROP supertasters are more sensitive to certain flavors than medium tasters: the burn of chili, the warmth of cinnamon, the acrid glow of coffee, the rasp of alcohol, the aftertaste of sweeteners and grapefruit—all of these are perceived more strongly, often unpleasantly so. What is not so predictable is how this affects preferences. Given that supertasters perceive alcoholic drinks as more bitter, you’d expect them to drink less of them—indeed, being a nontaster has been identified in some studies (though not others) as a risk factor for alcoholism: if whiskey tasted like water, how easily it might go down. But a study of young adults found that being a PROP taster did not predict how much beer was drunk. After decades of enjoying countless glasses of wine from all the great terroirs in the world, the leading wine writer Jancis Robinson found out that she was a supertaster, something which in theory should make wine taste odiously acrid to her. That’s not how it turned out. As she put it, “if I enjoy wine less than the rest of you, you are very lucky wine drinkers indeed.”

			When it comes to childhood, the key question is whether being a PROP taster sets you up for a lifetime of disliking the leafy green vegetables every nutritionist wants us to eat more of. Greens—especially those in the cabbage family—contain bitter-tasting glucosinolate compounds. One study suggested that PROP-tasting children were more likely to dislike raw broccoli, but not cooked broccoli. Another study found that when offered black olives, cucumber, and raw broccoli, PROP-nontaster children ate a larger quantity than tasters did. But when studies have looked at actual preferences rather than what children are prepared to eat in front of researchers, the signs are that PROP tasting in no way dooms you to dislike bitter vegetables. When 525 Irish children (aged seven to thirteen) were asked to record their intake and liking of cabbage, cauliflower, Brussels sprouts, and broccoli over a three-day period, there were few significant differences between tasters and nontasters. The supertasters did show a marginally lower liking for Brussels sprouts, and nontasters liked cauliflower the most. But when their consumption of bitter vegetables overall was totaled up and averaged out, there were no differences in intake for PROP tasters and nontasters. In this study, being a PROP taster mattered less than the simple fact of whether these Irish children were boys or girls: girls tended to like bitter vegetables more, or at least to be polite enough to pretend that they did.
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