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Food and life
An opportunity to eat food is rarely neutral.  Eating is an activity laden with affect; we care deeply about what goes into our mouth.  It can be extremely pleasurable or not, it can be healthy or harmful.   The widespread belief that “you are what you eat,” demonstrable even in educated Westerners (Nemeroff & Rozin, 1989), produces a special intimacy between humans and their food.


Food is, of course, a pressing necessity for all animals including humans, but it comes at a price.   The price includes a literal price in dollars or francs, but also in time spent, in the potential of becoming overweight, or of consuming a diet that imposes other health risks.   Eating food is risky.  But, not eating food is even riskier.


There are many paradoxes of food and eating.  As Leon Kass (1994) points out, it is a fundamental paradox of eating that we must destroy the life of others (plants or animals) to maintain our own.  The paradox of food is exacerbated by the fact that in human societies, food plays many, sometimes conflicting, roles: besides its nutrition value, it is a major source of pleasure, a socially meaningful vehicle (as when we alter what we serve or what or how much we eat in the presence of certain others), and it often has moral significance.    In Hindu India, food is a major moral vehicle, such that it has been described as a bio-moral substance (Appadurai, 1981).   The richness and range of the implications of food and eating are eloquently described by Leon Kass (1994), in The Hungry Soul (see also Fischler, 1990,  Rozin, 1996, for treatments with more of a sociological and/or psychological orientation).

The epidemiological revolution and the diet-health information explosion

The status of food in life has changed markedly in the 20th century, at least in the Western world.  This major change was induced by the epidemiological revolution and its consequences.  As a result of major medical advances, especially in the control of infectious diseases, there has been a large increase in life expectancy.  Major causes of death have shifted from acute infectious diseases, often striking infants, children, and young adults, to degenerative diseases like cancer or cardio-vascular failures.   The major modern causes of death can be related to patterns of eating and, in some cases, amount eaten.   There is now a legitimate concern with the long term effects of diet.


The concern about the long term effects of diet was followed by the availability to the public of massive amounts of data on links between diet and health.  The development of the science of epidemiology in the 20th century, with the resultant data on disease incidence in different groups of people, along with the flood of controlled medical experiments on diets and their outcomes, have provided the worried food consumer with more than he/she can handle.


The modern, literate, food consumer hears every day about new harmful or beneficial links between diet and health, through news presentations in the mass media, and through advertisements for food products that promote their healthy properties.   The problem is that the public is not equipped to handle this information.  Diseases (or longevity) are a function of many different factors, usually interacting with one another, so that the establishment of a meaningful causal link between a food and a disease is a complex and long-standing effort.  The public prefers to think of simple relations between a food and health or disease (so do many medical scientists who promote their own findings!), The public has a vastly oversimplified view of the nature of science, in which a single finding is taken to be a fact.  There is no sense that establishment of a scientific fact is a process that typically takes decades, and involves scores of studies.  Finally, the public is not trained in the balancing of risk and benefits, in the nature of multi-determined and probabilistic causation.   The public is not to blame for this.   Our educational system teaches little or nothing about probability, cost-benefit analysis, nutrition, or the nature of science.  These shortcomings are often exploited by advertisers, reporters, and yes, medical scientists and practitioners.  We can become obsessed with the diet-health link, and hence destroy our enjoyment of food, one of the great pleasures of human life.


It is in this framework of concern for the relation between food and health in the late 20th century, that I review some of what we know about the psychology of risk, and the salience of food risk in a social/cultural context.

Heuristics, biases, and magtical thinking about food and risks

Lay thinking has been a topic of major concern in psychology over the last few decades.    A variety of tendencies in lay thinking, called heuristics and biases have been elaborated, particularly by Daniel Kahneman,  Amos Tversky and their collaborators (for reviews, see Kahneman, Slovic & Tversky, 1982;  Baron, 1997; Nisbett & Ross, 1980).   Many of these tendencies have a direct application to thinking about risk, and in this respect, have been elaborated particularly by Paul Slovic (1987).   Empirical explorations of attitudes to food risk and trust in information about food has been carried out in England by a group under Richard Shepherd at the Institute of Food Research in Reading (Frewer et. al., 1996; Shepherd & Raats, 1996). Furthermore, recently attention has been paid to magical thinking, which is a fundamental, often “non-rational” mode of thought (Rozin and Nemeroff, 1990).  This type of thinking may differ from heuristics in that it is more automatic and less modifiable, somewhat akin to what Freud called primary process thought.   Although magical thinking, heuristics and biases may lead to serious errors in thinking, overall they are useful.  However, we are now presented with risk information,often in terms of risk increases or decreases in parts per million, that summarize events that are well beyond the experience of any individual human being.  Our information processins system was not evolved to handle such information.

The distortions of memory.

 It has long been known that memories are often inaccurate.  This is a matter of some concern in the area of risk, because the decisions one makes in a choice with potential risk are typically based on one’s memory of experiences and information that bear on the decision.   In general, people seem better at remembering concrete and vivid instances, rather than statistics.  Also, memory seems better for unusual events, and under-represents long periods in which there is little change.  Thus, a steady pain for * many minutes is remembered as no worse than the same pain for just a few minutes (Kahneman, Wakker, & Sarin, 1997). 

All or none simplification.
 When faced with complex, multidetermined situations, people tend to simplify them.  The strong preference is for single cause-effect relationships.  In this regard, with respect to nutrition, there is a tendency to categorize foods as either good or bad for health.    

Magical thinking.

  The laws of sympathetic magic, as described by anthropologists around the turn of the century (Tylor, 1871/1974; Frazer, 1890/1959; Mauss, 1902/1972), were attempts to describe a “primitive” thinking pattern found in members of traditional cultures.  As it turns out, these laws seem to be general features of human thought (Rozin, Millman, & Nemeroff, 1986; Rozin & Nemeroff, 1990).  Since this is so, it is important to understand them, particularly the law* of contagion, because it influences how people think about food, illness, and nutrition.


The law of contagion holds that “once in contact, always in contact.”  If two objects touch, there is an exchange of properties.  The exchange occurs in a very brief period of time, and is permanent.   Thus, if a cockroach touches one’s mashed potatoes, even for just a moment, there is a sense in which cockroachness has entered the potatoes.  And this “contamination” is essentially permanent.  If the potatoes are frozen for one year, the aversion to eating them remains, assuming there is still a memory of contamination.  The dose insensitivity and permanence of contagion has many implications for daily life, in nutrition and other areas.  It accounts for a reluctance by many to wear used clothing, and by almost everyone to consume food that has already been sampled by another person.


Medicalization and contagious essence.  Educated westerners prefer biological to psychological accounts.  Thus, when asked to explain why they do not wish to consume juice that touched a cockroach, the response almost always refers to cockroaches as a source of disease, rather than a cockroach as an offensive entity.  When the study is repeated with a sterilized (germ-free) cockroach, people note to their own surprise that their aversion is only slightly reduced.  Generally, educated Westerners seem to assume that what is passed by contact with a food is a toxin or microrganism.  However, our research suggests that in many cases, what is passed is more of a spiritual than a material essence; often the effects of contact cannot be eliminated by washing or boiling (Nemeroff & Rozin, 1994).  On a different scale, scientists who study food habits and cuisine have a strong tendency to explain these habits in terms of their biological/nutritional functions, as opposed to their social functions.  As a result, it has taken many centuries to convince most investigators that the Hebrew pork taboo has a social, as opposed to biological (avoidance of trichinosis) function.  Of course, medicalization is probably a culture-dependent phenomenon.


Reliance on concrete as opposed to abstract information.   Generally, people are more affected by concrete instances as opposed to statistical representations (Nisbett & Ross, 1980).*   Thus, meeting* one chain smoker who lives to 95 has a disproportionate influence on beliefs about the harmfulness of smoking.  The vividness of concrete instances probably improves their memorability. Of course, reliance on concrete information makes biological sense in two ways.  First, in precultural humans, concrete instances were the only source of information.  Second, there is a validity to concrete experience, as opposed to the many possible erroneous steps involved in collecting and presenting statistical information. 


Tendency to perceive illusory correlations.  People look for (perhaps simplifying) relationships, and seem to abhor randomness.  When presented with uncorrelated events, they often perceive a correlation.  They selectively remember and process co-occurrences of salient events, and do not adequately compensate for these pairings through examination of cases in which either event occurred unpaired with the other.  Thus, when a person gets sick, there is a strong tendency to attribute it to some prior event, such as what was eaten, even if the food in question had been eaten many times before.  Similarly, the co-occurrence of heavy smoking and a particular disease in one person tends to carry more weight than it should. 


Risk estimates: importance of catastrophic outcomes and invisible forces. Paul Slovic and his colleagues have engaged in a major research effort to understand lay conceptions of risk in Americans (Slovic, 1987).  A major finding resulting from this work is that catastrophic outcomes and a sense of invisible or uncontrollable forces enhance lay conceptions of risk.  Thus, airplane travel (uncontrolled by the “subject” and potentially catastrophic) is perceived as riskier than it should be, in relation to either skiing or driving.  Unlikely outcomes such as epidemics or earthquakes are also enhanced in perception for the same reason.


Framing.  Perhaps the most powerful, and least understood, feature of human thought that influences thinking about everything, including risk, is what is called framing (Kahneman, Slovic, and Tversky, 1982; Baron, 1997)*.  This has to do with the context into which people place a situation or decision. It is, in large part, a question of defaults, the way one naturally contextualizes an event.  As  such, it is subject to a wide range of within and between cultural variation.  Quite simply, if one is thinking, for example, of whether it is worth spending $50 for a good meal, the decision might depend on framing, e.g., whether one compares the meal to the fact that it stands for 5 normal meals, or that it is only half of the cost of a hotel. 


Loss aversion.   Over a wide range of situations, people treat a fixed loss as worse than they treat the corresponding fixed gain (Kahneman, Slovic, & Tversky, 1982; Baron, 1997 )*.   This is not just a memory problem.  The consequence of this is that when faced with trade-offs of risks and benefits, there is a tendency to overvalue the risks, so that a situation in which there is a balanced loss and gain may be regarded as a net loss.  With respect to risk, it has been shown that people will pay more to prevent an increase in risk (loss aversion) than they will pay for* an equivalent reduction in an existing risk.


Risk seeking for losses. The processes under discussion combine in various ways to result in further “distortions” in the evaluation of risks.  Because of loss aversion, people take more risks to avoid a certain loss than to preserve a certain gain.  When risk seeking for losses is combined with framing, major differences in decision outcomes can be generated.  In the classic example, subjects are faced with a public health decision. ***”Imagine that the United States is preparing for the outbreak of an unusual infectious disease, which is expected to kill 600 people. Two alternative programs to combat the disease have been proposed.  Assume that the consequences of the programs are as follows: If Program 1 is adopted, 200 people will be saved.  If Program 2 is adopted, there is a 1/3 probability that 600 will be saved, and a 2/3 probability that nobody will be saved.  Which of the programs do you favor, 1 or 2?”  In the original study, 76% of the undergraduate student subjects opted for choice 1, the certain saving of 200 lives.  In a second version of the story, given to another group of undergraduates, the same exact choice was given to subjects, but framed in terms of death instead of life.  The choices were: “If Program 1 is adopted, 400 people will die.  If Program 2 is adopted, there is a 1/3 probability that no one will die, and a 2/3 probability that 600 people will die.”  Under this framing, only 13% of subjects opted for choice 1, the certain alternative.   Framing the situation in terms of a loss (death) rather than a gain (saving life) produced a major increase in willingness to take a risk.  People are more inclined to take risks to avoid certain losses than they are to take risks to potentially increase gains.***

Some specific problems in thinking about food

All of the processes discussed, separately or in combination, have their effects on thinking about diet and health.  They, plus some food-specific distortions, contribute to some deep problems for the late 20th century person who is seeking a healthy diet.

Understanding the progress of science.

As mentioned previously, the flood of scientific reports available to laymen can only be interpreted in the context of an understanding of science.  The scientific process is not usually taught at any point in American schools.  Simplifying biases caricature the scientific process as a movement from ignorance to full understanding after one study.  Hence, lay people take too seriously whatever the latest reported finding is, paying no attention (sometimes this is also true of the scientists involved!) to the size of the effect, its relation to other studies in the literature, or the particular context in which the study was carried out.  Lay persons think of a clinical trial as definitive, rather than one of many attempts, under particular conditions and doses, with particular subjects, to improve our understanding of therapeutic potency and its limitations.

Understanding nutrition.

Nutrition is not typically taught in a systematic way in American schools.  Furthermore, in the absence of an understanding of the scientific process, current nutritional “wisdom” cannot be evaluated.   It is, in fact, the current best understanding, based on incomplete knowledge, of those who are experts in the field.  It is a lot better than nothing, but it is far from perfect.  It doesn’t fit easily into the popular “true or false” dichotomy.    Dietary sugar was thought to be quite unhealthy a few decades ago; dietary cholesterol now seems like less of a health risk, for most people, than was previously thought.


The lack of specific nutritional knowledge is amplified by the heuristics, biases, and magical thinking that I have discussed.   For example, in a recent survey of Americans, we found that a substantial minority of people (10-45%, depending on the subjects and questions) believe that fundamental nutrients, such as salt and fat, are toxins.   That is, they believe the best diet would be totally free of these substances (a certain recipe for death!) (Rozin, Ashmore, & Markwith, 1996).  This type of thinking fits with the all-or-none tendency I have described, and also with the idea of contagion: a small amount of fat in a food introduces “fatness” into the food (note that contagion is very dose insensitive).  Similarly, about the same percentages of subjects believe that small amounts of calorie dense foods (like butter, or oils) have more calories than large amounts of less calorie dense foods.  Thus, many people think a teaspoon of ice cream has more calories than a pint of cottage cheese (Rozin, Ashmore, & Markwith, 1996)   This, again, represents a type of simplifying heuristic, or again, an idea like contagion.   This belief leads many Americans to totally avoid calorie-dense foods rather than moderate their consumption of them.


Finally, in accord with the all-or-none principle, the great majority of our respondents believe that what are currently defined as a healthy foods (such as fruits or vegetables), are also more complete foods (thus putting all good properties into the same food).  Thus, we ask our American subjects to imagine they are isolated on an island for six months, and can only have water and one food.  We ask them to choose the food that would give them the best chance at survival, from among: peaches, bananas, spinach, alfalfa sprouts, milk chocolate, and frankfurters.   Practically no one selects either milk chocolate or frankfurters, the two most complete of the candidates, and the only two that would offer a chance of survival (Rozin et al., 1996).

Evaluating the importance of food for health and disease 

In different cultures, and at different times, there are prevailing lay and medical views of the importance of diet and health.  Earlier in this century, the major American focus was on a germ-free food supply, and plenty of food.  With the epidemiological revolution, there has been much greater concern with reducing caloric intake, and reducing the intake of particular substances, like fat and salt.   In contemporary American society, there is a strong belief that health and longevity are strongly related to diet.   It is my sense (we are collecting data on this at the present time) that Americans rate diet as more important in health than either genetics or life style.  Of course, the more one focuses on diet as the way of improving health, the more worry there will be about food risks.

The natural fallacy.

Americans seem to believe that nature is benign, and humans are malevolent.  The more a food is processed, the more it is likely to reduce longevity.  Hence, the ubiquitous presence of “natural” labels on everything in the food store, and the special sections for “organically” grown foods in many supermarkets.  I admit to being puzzled as to why that same nature that gave us our mortality, and hurricanes, tidal waves, cold winters, and epidemics, should be viewed as more benign than a bunch of food producers who are simply trying to sell their products.   In fact, the carcinogen load added to our diet by pesticides is less than the carcinogen load they prevent, by keeping plants pest free (Ames,  Magaw, & Gold, 1987).  But no one seems to care.

Ambivalence to meat and other animal products.
Meat and other animal products (dairy, eggs) have been particular targets of people concerned with diet and health.  There are many interesting psychological problems here.  Meat is both the favored food of the human race, and the most tabooed.  It is a prime example of ambivalence.  We are reluctant to kill animals, to take on their properties (by “you are what you eat”), but the taste is very appealing, and animal products are the most complete foods.   Vegetarianism comes in two principal forms, moral and health, and the two motives combined can lead to a powerful rejection.   The point of this is that when the health potential of animal products is questioned, there is a strong tendency to believe this more than when a warning is issued about fruit or vegetables. 

Cultural perspectives
The literature I have described is based almost entirely on Anglo subjects.  Although it is likely that most of the heuristics, biases, and magical thinking are characteristic of all humans, their form and salience in a particular context varies greatly within Americans, and surely across culture.  In addition, food-specific issues, such as attitudes to animal products and the importance of food in health, surely vary on the basis of culture.   We (Rozin, Fischler, Imada, Sarubin, & Wrzesniewski, 1998) have begun to explore this issue with a “food and life” questionnaire that we have given to college students and adults in train stations or airports in four countries: the United States, Flemish Belgium, France, and Japan.


Questions explored such issues as the importance of food in life (would one select a gourmet hotel with average accommodations, or a luxury hotel with average food, for the same price, on a vacation?), modifications of diet (calorie limitation, eating foods from which fat had been removed), and default thinking about food in the context of pleasure and worry (when you think of “ice cream”, do you think of  “delicious” or “fattening”?, and in the context of nutrition or cuisine (when you think of pasta, do you think of “bread” [nutritional associate] or “sauce” [culinary associate])?   


Considering just the French-American difference, we find a substantial culture difference, such that the Americans are more worried about food, enjoy it less, and think more about the health effects and nutritional content of food than do the French.  


These findings are of some interest and concern to at least some Americans, because Americans are widely aware that the French are healthy, and show a much lower rate of cardiovascular disease than do Americans.   Apparently, some combination of genetics, the French life style, the fact that the French eat fewer calories than do Americans, and the relaxed, positive French attitude to food do more for health than the American worries and lower fat diet!


Our study is just a beginning of what we hope will be a thorough exploration of food and life in different cultural contexts, and the relation of these feelings, attitudes, and belief, to health.

Gender, diet and health 

It is widely know that body concerns and dieting are more common in middle and upper class women than men in developed Western societies.   Our cross-cultural work (Rozin Fischler, et al., 1998) also indicates that women are generally more concerned about health and diet than are men, in all four of the countries studied.  Women show greater concern about cholesterol, and think more about food in a health/nutritional context than do men.  We have recently completed a similar survey on six college campuses in the United States, with region as the major subject variable (California, Arizona, Wisconsin, Texas, and rural and urban Pennsylvania) (Rozin, Bauer, & Catanese, 1998).   We found very small regional differences in food and life scores, but major gender differences, about the same in all regions.  Again, the females are more worried about food in all respects, and it has a less pleasurable effect on their lives.  In short, American men look much more like the French than do American women. 

Moralization

Up to this point, I have considered the obstacles faced in making sensible decisions about food risks in terms of limitations in information processing in humans.   But the choice of food often involves values, and these add greatly to the complexity.  For example, in contemporary America, understanding of the decline of cigarette smoking must involve consideration of the fact that this activity is becoming immoral.   It is immoral, among other things, because it is an activity of a person that is believed to affect the health of other persons (via passive smoking effects).   Cigarette smoking has become a value laden moral issue in recent decades; it was originally a rather neutral preference (Rozin & Singh, 1998).  The invocation of moral factors, usually on the side of  forbidding use of a substance has a long history, especially in America (Brandt & Rozin, 1997).  Moral issues license censure by individuals, recruit government and other forms of public and legal action, and act to strengthen the effectiveness of a prohibition.   Hence, this process of moralization (Rozin, 1997) has a major influence on choice.   Moralization interacts with risk because a major reason for invoking moral concerns, at least in Western developed countries, is harm to others.  And in modern times, as with cigarettes, the risk is not acute, but to longevity.


In some cultures, and some religions, one’s own body and its health is a moral issue.  This is certainly true of at least some types of Protestantism (Rozin, 1997; Courtwright, 1997; Thomas, 1997), so that risk information that only applies to the self may itself have moral stature.  It is probably no accident that it is American history, over the last two decades, which is most permeated by moral/health movements, and that successful prohibition movements, in North America and Europe, occurred only in predominantly Protestant countries.   There is even recent evidence that fat ingestion is becoming a moral issue in America (Stein & Nemeroff, 1995).


The point is that perceived risk is related to moralization, and moralization can become a major force in determining food availability and choice.

A brief example: Mad cow disease 

I would like to close with a brief consideration of the worries about Mad Cow Disease, from the perspective of the types of thinking that I have discussed.   Mad cow disease is invisible in early stages, and the outcome is catastrophic.  It thus fits into Slovic’s analysis of the risks that are most salient to humans.  The bearer of the disease is meat, a substance of great ambivalence, and one that readily attaches, in the human mind, to negative consequences.   Our tendency to look at pairings and not at contingencies causes us to ignore the billions of cases of consumption of meat without a disease outcome.  Our all-or-none thinking causes us to classify beef (or British beef) as dangerous and our misconception of science has us thinking that the link between prion, cow, and meat eating is certain and always deadly.  It is no* wonder that there has been such a fuss!
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Kass.94 notes

P. 3. "Have you ever thought about the mouth and the meaning of its having multiple and competing functions: chewing, tasting, speaking, kissing?"

P. 12. "..understanding human eating throws light on the relation between the nonrational and the rational in man, and between the strictly natural and the cultural or ethical.  For eating is that indispensable vital activity closest to the mindlessly natural, yet it is also influenced by the emergence of mind and culture."

 In the process, I expose the great paradox of eating, namely that to preserve their life and form living forms necessarily destroy life and form.


"The argument is thus an ascent --from nature to human nature to human nature culturally clothed by the just, then the noble, then the holy--but an ascent that remains in touch with its beginnings.....The central thread that guides the argument in its ascent is the idea of form, with its multiple yet always interconnected meanings.

The material matters to the eater, the form is irrelvant.

P. 26 "Eating something means transforming it, chemically as well as physically.  Eating comprises the appropriation, incorporation, and de-formation of a complex other, and its homogenization into simples, in preparation for their transformation into complex same."

P. 54 "Eating is at once form preserving and form deforming."

P. 56 "...omnivorousness means, in principle, the willingness to homogenize and destroy the world as formed and ordered, to put it all to use for oneself, or rather, to swallow and to turn it into oneself.

 Thesis of last chapter: The human form has independence from and superiority to its own material...One is not just what one eats.

3. Host and cannibal: From Fressen to Essen (95-128)

"As host feeds guest, essen replaces fressen; eating supplants feeding."

At table, we face each other, not the food.

Humans don’t bring mouth to food, they raise food to mouth, originally by hands.

Liberated from need to use mouth directly, it now becomes couth not to use hands either, and get them greasy and have to wipe them.  Hence, the implements. Concern is more aesthetic than hygienic.

 Elias: less and less bringing of whole animals to the table. Carving done away from table, meat disguised.

P. 145. “Our tastes keep us carnivorous, but our practice shows that we are not proud of the fact.”

Mouth shared for eating and speaking,but speaking shouldn’t be contaminated by food.  Shared  speech, more than food, makes the community of diners. Meal as an excuse for conversation.

 One main purpose is to prevent DISGUST in others.  P. 152. “No involuntary participation in someone else’s digestion.”

Manners prevent disgust and promote community.

P. 154. “An activity that is inherently ugly is beautified by graceful deed and tactful speech.  An activity that is violent and destructive is tamed by gentle manner that keeps its destructive character mostly out of sight.An activity that deforms and dissolves living forms is given form-ality of its own by the work of the human intellect.”

Aristotle, Nicomachean ethics,1118a23-b5.

“Moderation, then, and profligacy [or “self-indulgence”; akolasia, literally “unrestrainedness,” “unchastenedness’] are about such pleasures in which also the other animals share, whence they [the pleasures] seem slavish and bestial, and these are touch and taste.....To rejoice in such things and to love them most of all is beast-like.” P. 155.

Eat as if don’t have to, exploit an animal necessity, as ballerina exploits gravity (P. 158).

Pp. 158-159. “‘Nobility’ is not so much a transcendence of animality as it is the turning of animality into its peculiarly human and regulated form.

Combine animal and human nautre in the dinner party for friends, the exemplar situation for this chapter.

The dinner party (164)

Has all the elements of “higher” eating. Planning, preparation, care, invitations, menu selection,  setting, guest’s preparations, prompt arrival, drinks withhors deouvres.putting off the eating....not fressers, a meaningful order of dishes in any culture, guided by variation, cost and balance.

Tastting and savoring the souls of fellow diners.

6. Sanctified eating: A memorial of creation (193-226)

Eating embodying our ideas of divinity, as illustrated by old testament dietary restrictions.

To be obeyed because commands of God,not to be interrogated.

Jewish laws express the problematic character of eating, and the nature and place of man in the whole, and celebrate the mysterious source of the articulated world.

metabolism to morality without leaving the table, digestion to divinity.Human desire for beauty and order,art and action, sociability and friendship, song and worship, insight and understanding, can be had at the table.

P. 228. “In humanized eating, we can nourish our souls even while we feed our bodies.”


Negativity dominance.  Loss aversion can be thought of as a special case of a general tendency for humans (and, in fact, all animals) to attend and be influenced more by negative events (Rozin & Royzman, 1998).   Learning is faster with negative than positive reinforcers, negative moral actions reflect much more on character than do positive moral actions (consider the net effect on character of someone who saves one life and kills one person), and negative contagion is much more potent than positive contagion (consider the effect of one dip of a cockroach in a neutral beverage, versus the effect of one drop of anything positive).  Negativity dominance makes biological sense, in that  orNegatBroader idea in contamination and moral world.


Similarity. One of the two laws of sympathetic magic that we will consider is the law of similarity.  This law, in the form that concerns us here,  holds that appearance equals reality.  That is, if it looks like a tiger, it is a tiger (not a bad rule under natural conditions).   However, in modern culture, where we create replicas of real things, the law can misguide us.  It is inappropriate to be afraid of a paper tiger.  Although we know that it is a paper tiger, there seems to be a part of us that operates according to the law of similarity, and causes fear.   I will provide two examples of this in the food domain.  If we present subjects with pieces of excellent chocolate fudge, shaped to resemble dog feces, the majority of our subjects refuse to eat it.  They know it is really fudge, but by similarity, if it looks like dog feces, it is dog feces.  Similarly, if we have subjects place a label that says “sodium cyanide, poison” on a bottle that they know contains sugar, they will be reluctant to consume sugar from the bottle.  If it says “poison,” it is poison.



