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For my mother




Prologue

There are things that are very hard to understand. Frogs fall out of the sky and people fall out of love and somehow, despite all those years of having done it, you have basically forgotten how to eat.

Between the start of 2020 and the end of 2021, I had transitioned from unthinkingly swallowing hundreds of times a day to staring instead, dumbly, into the glare of my own fridge. Pondering the contents inconclusively as though this were the point of my day, I’d close the door, re-open it and start the pondering again.

My boyfriend, Matt, an excellent cook, maintained a certain standard of living. I took odd bites, enjoyed them, but no longer enjoyed the enjoyment. I lost a load of weight and looked pretty weird, but what could I do about that? I could have eaten more, but eating, as I have already said, felt strangely impossible to do.

‘Tell me what you eat,’ wrote the nineteenth-century politician Jean Anthelme Brillat-Savarin, continuing: ‘I will tell you what you are.’1 He also wrote that dessert without cheese was like a pretty woman with only one eye.

Brillat-Savarin was essentially a lawyer who liked to talk about food, but aspired to be able to ‘hold [his] own in conversations with men of science’.2 He was a child of the Enlightenment, the era of rational thought, when we invented the ‘good diet’. The wisdom of the age was that societies could thrive on individuals’ pursuit of bodily vigour. To that end, Brillat-Savarin set about writing the Physiology of Taste (1825), a now-classic armchair analysis of various foodstuffs. Breaking these down into their (supposed) constituent parts, he attempted to chart their effects on the ‘faculty of thought’.3 He spun from this an image of good, healthy French men, made of turkey, truffles and soup.

Historically, it has mostly proven possible to see through this kind of ‘science’, which claims an objective, universal goodness for little more than bourgeois entertainment. In the early twentieth century, the sociologist Max Weber skewered the ‘clean and solid’ ideal4 of middle-class culinary culture as nothing but public relations – a signal from the bourgeoisie of their relative restraint after the ‘glitter and ostentation of feudal magnificence’. Health, as the cultural critic Roland Barthes later observed, is often merely ‘the alibi food gives itself’5 for meaning other things – most often things about status. Writing in 1961, Barthes ridiculed a recent study that marked out the lower classes by their preference for chocolates, strong perfumes, smooth materials. All to be contrasted with a more refined palate for the bitter, irregular and subtle.

And yet, for the whole of my lifetime, the spirit of Brillat-Savarin has felt quite decisively alive. When I was growing up in the 2000s, You Are What You Eat was a popular TV show in which a presenter dressed as a doctor scrutinised ‘overweight’ people’s shit. The logic of this slogan made people all around you look genuinely concerned that schoolkids were made of Turkey Twizzlers, a variety of processed meat made iconic by a TV chef’s crusade against it. Teenage girlhood was a Venti Caramel Macchiato and your parents were the cabbage soup diet. Things have changed, by which I mean the relevant foods, but the logic remains the same. Between the start of 2020 and the end of 2021, Lao Gan Ma chili crisp made for a man in the know, tins of fish for hot girls, and the oily fruits of laurel trees (still!) for fiscally careless millennials.

With respect to my own new diet of paralysed fridge contemplation, you might have said I was what I didn’t eat. What, in that case, did ‘nothing’ make me? Presumably nothing good.

When the term anorexia first arose in Britain, France and the USA, it meant you were an obstinate young woman. In the early nineteenth century, psychiatrists described a morbid medical state of self-starvation which they parsed as a form of adolescent rebellion. Otherwise well-behaved girls seemed to be spending their days at home only to reject its obvious comforts. What reason could they have beyond a wildly annoying need for parental attention?

With the rise of modern feminism, public thinkers have tried to redeem this tale of misbehaviour, restyling churlish theatrics as legitimate dissent. Psychologists in the 1970s, taking up the notion of a daughter’s disease, saw women’s self-starvation less as a childish ‘acting out’ than an understandable response to family dynamics. Anorexia, they thought, was a symptom of the threat to young women’s power to define themselves. The German writer Hilde Bruch and Argentinian Salvador Minuchin6 wrote of daughters overwhelmed by overbearing mothers. These girls sought thinness perhaps for a sense of personal achievement, perhaps just as something to call their own.

Feminists of the 1980s offered alternative perspectives on a similarly framed situation: women, they agreed, had been cheated of their autonomy, but what if the culprit wasn’t parents but patriarchy? And what if starving, in the incipient age of the waif, wasn’t protest but surrender? For the writer Kim Chernin, anorexia was the logical endpoint of patriarchal economic pressures – a compulsive attempt to avoid the financially ruinous fate of the wife7 abandoned for her fatness. For psychoanalyst Susie Orbach,8 anorexics hall-of-mirrored an impossible social standard: the ideal of the subservient female without any needs. A wafer-thin woman, for Orbach, was an extreme but not an exception: she was nothing but an icon of women’s diminishment in general.

Whether we have read the failure to eat as a rebuke to patriarchal ideals, or a clumsy overinvestment in them, it is almost always the female condition that underwrites the narrative. Women, we understand, are engaged in an uphill struggle to determine what they are. No wonder, we conclude, they would express themselves through food. You are, after all, what you eat.

There are things that are very hard to understand, so we adopt other people’s understandings. We wear them around like beautiful, if ill-fitting, shoes we hope will give us some footing in normal society. When a woman stops eating, rote explanations are repurposed and tweaked, documentaries and memoirs ensue. We want these to perfect a redemption arc of suffocated childhood, feminist self-discovery and buttery self-acceptance. To love your own womanly flesh, we are advised, is to transcend the society that hates you. We sense we should be grateful for this happy side-effect of having been made so unwell.

I would have liked to be able to contribute my own evidence to this canon, but I wouldn’t have been telling the truth. I have no doubt that there are women who have starved to death in resentment of their mothers, or in fear of chubby destitution. Affronts to women’s autonomy are real, ongoing and liable to make a person ill. I could not say, however, that my own trouble with eating felt connected with any of that. In 2020, I was twenty-eight years old and, if far from well off, at least financially independent. My mother wasn’t controlling and, even if she had been, I’d long since flown her nest. To the extent that I was interested in beauty, I was very well aware that my thinness wasn’t it. I felt, in other words, no drive to assert or define myself through food, through my body, or indeed its disappearance. No desire to be perfectly female or monstrously, rebelliously thin. What I ate seemed entirely at odds with both what I was and what I wanted to be. There must, I assumed, have been other possible explanations.

And what if there were? Would these represent only more filler for the catalogue of personal struggles? Or in fact, nothing less than a conceptual affront to our very understanding of food? For if it is possible that someone might starve not in service but in spite of their sense of self, we are forced to humour a schism between the ‘eats’ and the ‘is’. Such a person will tell you what they eat (or what they don’t), and when it comes to what they are, you must admit you are none the wiser. What would it mean, in that case, to have to contemplate food as something other than a font, or a mark, of personal value?

There are some who hold that the failure to eat shouldn’t be given much thought at all – at least not in a way that aspires to draw any insight. ‘We’d like to believe’, wrote Alice Gregory in the New Yorker in 2013, ‘that such unhinged myopia would have psychological roots in trauma or in some sinister personal history but usually it doesn’t.’9 The most honest kind of writing, for Gregory, would instead show anorexia for how ‘profoundly boring’ it really is – a disease of ‘slowly suicidal obsessives who avoid other people and expend 95 per cent of their mental energy counting the calories in green vegetables’.

Gregory’s feelings were, and are, at least up to date with the ideas of the current medical mainstream. With the third edition of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, published in 1980, eating disorders were enshrined in biomedical rubric less as a thing to understand and laboriously work through than as something to recognise and swiftly correct. Rather than theorising tangled histories of anorexic feeling, the DSM-3 simply listed and described a standard set of symptoms and behaviours. In the DSM-5, the latest version of the handbook, these are roughly summarisable as follows: restriction of food (A), leading to very low weight (B), and resistance to reversing this trajectory (C).

There is obvious appeal for certain patients, not to mention their long-maligned mothers, in efforts to clinically neutralise the scandal of excessive non-eating. Rather than serving sufferers back the vomit of their pasts, the facts of their dysfunctional families or the ceaseless degradation of their gender, clinicians today speak to patients of things like genetic predisposition, hormonal dysregulation and personality profile. They acknowledge certain basic empirical facts – like how boys get anorexia too. They promise verifiable solutions in the form of drugs and behavioural re-training.

One obvious drawback to treatments like these is that they don’t really work. Recovery rates from anorexia in standard clinical settings are acknowledged to be low, relapse and fatality high. While it can be soothing to ignore the difficult context in which an illness develops, blaming instead certain predisposing factors and treating only the symptoms, lifelong symptom management and meaningful transformation are not the same thing. While the latter implies a completely new relationship with the world, which requires that we question its dysfunctions, the former merely gives us tools for accepting those dysfunctions, living blandly on. If we grant that genetics might have a role to play in why someone develops a terror of eating, we are nonetheless left with questions of why now, why here? That the Covid-19 pandemic saw a surge in eating disorder cases cannot be rationalised in terms of genetics.

Still, the medical professionals who were asked about this surge jumped to emphasise their patients’ hard-wired weaknesses. In the Guardian, Dr Agnes Ayton, chair of the Eating Disorder Faculty at the UK’s Royal College of Psychiatrists, pointed to the anorexic population’s excessive need for control.10 The New York Times quoted Dr Walter Kaye, founder and executive director of the eating disorders programme at the University of California San Diego, who explained that ‘people who end up with eating disorders tend to be anxious and stress sensitive – they don’t deal well with uncertainty’.11 It makes a certain practical sense for medics to focus on traits – on individual bodies rather than the turmoil that surrounds them. It is also extremely convenient for pharmaceutical companies, who profit from simply drugging these traits away. It is convenient, most of all, for the political establishment, who need not account for a disease that proliferates in step with its decisions.

Though I struggled to relate to the theories of bratty girls with tyrant mothers, or women with a slavish attraction to thinness, I wasn’t content to stop asking the kinds of questions that had led to these theories’ emergence: questions of agency, autonomy and power. In order to land on these kinds of hypotheses, feminists and psychoanalytic thinkers had had to attend to the difficult subject of the world in which we live. What kind of life must you be living, they asked, to find in starvation a preferable way of being? What kind of cages define your era, your race, your social class? Are you in one? Did you build it yourself? Unlike medical descriptions of disease, which extrapolate a patient’s ‘personality type’ from how they behave while ill, analytic thought recognises that people are changed, constantly and strangely, by the things that happen around them. I may have become, for example, a ‘slowly suicidal obsessive’, channelling previously lively brainpower into staring into my fridge, but in a former life I had cared about all kinds of other things.

Not long previously I had cared about a socialist Labour Party’s election campaign, spent the winter of 2019 knocking on doors, hosting ring-arounds and making the case for an anti-austerity programme. In early 2020 I had given myself and my salary to a strike, flinging rain-soaked leaflets around in the interests of higher education. It alarmed but also fascinated me that mere months later all I could think about was food – how to approach it, how to avoid it without too much fuss. Only by suspending the pleasure of eating could I seem to find relief, feel myself exempt from something awful. Only what? I wanted to name this awfulness, to understand the spur to such a vacuous non-existence.

This is not the kind of thing you are invited to try and do in most contemporary eating disorder therapies. I learnt this the tedious way when my body mass index earnt me a place on an NHS treatment programme. After politely declining the offer of hospital ‘daycare’ – a total surrender of adult life to supervised eating routines – I started a more palatable-sounding four-month weekly group therapy course. I liked the idea of group therapy. I hoped that the insights of others – their stories, their desires – might finally shed some light on my own. That perhaps, in non-judgemental solidarity, we’d give our difficulties context; move, however slowly, towards a kind of therapeutic understanding.

Perhaps I should have known that ‘MANTRA’, the Maudsley Model of Anorexia Nervosa Treatment for Adults, would have the kind of interest in our insights and desires that Rentokil has in bedbugs. The treatment, after all, was named for a hospital named for a man who preached that mental illness was a form of ‘moral insanity’12. For the Victorian psychiatrist Henry Maudsley, the members of this group would have been classed as biologically degenerate, fit for social life only on the condition that we learn to discipline our madness. The aim was not to examine our inner lives, but instead to subject the behaviours they wrought to efficient extermination.

MANTRA, much like the other primary NHS treatment options – cognitive behavioural therapy and specialist supportive clinical management – is a ‘cognitive-interpersonal treatment’13. It prides itself as biologically informed and empirically based, drawing on neuroimaging, neuropsychological, social cognitive and personality trait research. Its premise is that anorexia arises from certain inbuilt tendencies – sensitive, anxious, obsessional – and that it is maintained by rigid, perfectionist ‘information processing styles’14, emotional and social impairments, false beliefs about the illness, the enabling behaviours of others and the biological effects of starvation on the brain. The idea is to try and teach all this to anorexic patients in weekly group ‘collaborative’ sessions. The hope is that they will recognise the error in themselves and learn to see the world like normal people.

There was very little opportunity, here, to speak in continuous prose. The therapists leading the group were assured that all they needed to know about us had already been established in a lab. They carried at all times a big blue book which described in large type who the scientists thought we were, and the specific sequences of exercises needed to right our misbehaviour. The literature describing the model and its evidence base insists that when it comes to anorexics, ‘history taking takes time and reveals little of note’15. Nothing we said ourselves was to be taken seriously, only categorised as features of our pathology.

On Day One, we sat in a circle at the centre of which were two jars surrounded by marbles. One was labelled ‘anorexia thoughts’, the other ‘rational thoughts’. We were invited to cultivate a practice, throughout our time in the programme, of constant thought-surveillance; the idea was to have us measure our madness in marbles just as the therapists measured us in kilos. I think the simple pleasure of dropping balls in jar number two was meant to motivate us to think like ‘rational’ people. I imagine this was supposed to make us gain weight, which would verify that everything was fine.

Each session involved a handful of tasks, designed to have us prove our deficiencies to ourselves. We might, for example, be instructed to summarise points from a basic newspaper article. This was supposed to show us how bad we were at ‘seeing the bigger picture’. Or we might be asked to quickly draw lines through the centre of various shapes, proving our inability to tolerate imprecision. Often, as certain group members pointed out, we would actually do well at these tasks, even if we struggled to apply the same agility to how we ate. Those who voiced such objections, however, stood accused of not being ‘open’ to the programme’s evidence-based wisdom. This resistance, we were told, was evidence in itself of our rigid, irrational minds. We learnt to stay quiet, put marbles in jars, apologise for ourselves.

The environment was essentially one of Total Administration.16 Not only was our speech restricted to the context of infantilising tasks, but so was the point of these tasks restricted to the pursuit of certain predetermined outcomes. Once we had understood how badly we were made, and how much worse we had made ourselves by starving, it was assumed we’d be sufficiently scared, or sufficiently ashamed, to simply not. Once we had been given an education in the meaning of healthy eating, it was assumed we’d want to be healthy. It was assumed that the kinds of principles that underpin evidence-based medicine – measurable goals, ‘best-practice’, verifiable progress – would also be the kinds of things that motivated us. Of course, we none of us starved because we thought it was right. We did it because the alternative felt unbearable.

Even, that is, we chosen few who had made it onto the course, in part, for our readiness to change. When I had first been assessed for treatment, I asked the interviewing therapist what it was that made me ‘qualified’, as she put it, beyond my clinically alarming bodyweight. The hospital did not offer this treatment, I was told, to patients who weren’t considered ‘ready’; who on interview seemed less likely to cooperate, less likely to ‘succeed’, less likely to be value for money. In voicing out loud this quiet part, the therapist revealed a certain in-built expectation of resistance. The resistance, perhaps, that has the Maudsley model’s architects compare their own efforts to educate patients with ‘flogging a dead horse’17. After a couple of months, I got tired of being flogged and left them to flog away without me.

My next idea, now in the third year of illness, was to turn to a world of bigger budgets and fewer predetermined outcomes; a place where healthcare funding poured into the unknown. I applied to take part in a clinical trial at an NHS research facility. The study aimed to explore the potential of psychedelic-assisted therapy for treating anorexic patients. At two-week intervals over a six-week period, participants would be given three different doses of psilocybin – the active compound produced by magic mushrooms – and psychotherapeutic support with talking through their experiences on the drugs. Where MANTRA comes at patients with instructions – how to eat, how to think, how to see – this study was both more modest and more ambitious in its aims. It did not presume to offer a normative vision of the world, but proposed instead that the experience of tripping might offer the patient their own, new vision – new ways of understanding the root of their malaise, new ideas for how they might approach it. Like psychoanalysis – an art as much as a science of the mind – psychedelic medicine remains at least open to a more expansive, less ‘objective’ therapeutic use. This is in part because it takes as a given that the things that make us suffer live largely in the realm of the unconscious – a hinterland unmeasurable by scientific tools.

At its ancient roots, and as practised across the Americas and Global South, psychedelic healing has offered channels of communication with the natural and spirit worlds. The power of the drug is here connected with its ritual use – with the constellation of relationships this produces, beyond the self. It derives from thought worlds where illness has been understood as issuing from imbalance between communities and nature, with psychedelics imagined as a route to restoring a kind of ecological balance.

The adoption of psychedelics in the modern and contemporary West has involved some rebranding. It should perhaps come as no surprise that in a hypercapitalist context, the magic of mind-revelation would be valued for its potential less in spiritual-ecological relations than in projects of self-improvement. There was certainly some effort, within the American counterculture of the 1960s, to put the drugs to more collectivist uses, awakening the robotic, consumerist mind to our connection with others and the cosmos. Yet it was also a commonplace of psychedelic ‘research’ at the time to want to expand the minds of a business elite. Shrooms were introduced to the West by the vice president of J. P. Morgan, with a view to enhancing the problem-solving mind and disrupting its destructive patterns of thought; they have since become a favoured plaything of Silicon Valley’s smallest-minded hegemons.

Similarly, Western psychedelic therapy has typically focused on healing one body at a time – whether from diagnosed conditions like anxiety, addiction or depression, or from the kind of spiritual void a person perceives as holding them back in life.

There is plenty of reason to be sceptical of this bastardisation process, which threatens to reinforce the idea of illness and its opposite as more-or-less private matters. A neurobiology-forward research culture, geared to the profit imperatives of tech and pharmaceutical companies, has reduced a set of mystical substances known for their social power to a set of chemical compounds whose framing as an individual ‘cure’  shores up their value as intellectual property. Yet even the most medicalised of psychedelic therapies has trouble reducing itself to mere individual biochemistry.

Psychedelic medicine stays alert to the fact that knowing your own problems is hard – not because you are cognitively defective, but because the unconscious is obscure by definition. It is an insight drawn from the world of psychoanalysis, in which it is understood that our thoughts are never purely rational or irrational in nature – that inner life is always a mixture of the two; that it is made not just of cognitive capacities but fantasies, fears and desires. The work of psychoanalysis is gradually to bring these forces into a space where the patient can meet them. If we open ourselves to the potential of psyche-delics, etymologically ‘mind-manifesting’ substances, we are liable to slip into a hallucinatory zone where the sources of our pain can be perceived. And if we are hopelessly attached to trivialities that do not serve us well, the shrooms, if we are lucky, might instil a sense of awe that puts such things in perspective.

Photographs on the website for the study I applied for suggested a faintly comical effort to reproduce the kind of controlled LSD ‘research’ pioneered in the 1950s. One-time American spy Al Hubbard, for example, catering to a number of politicians and proto tech-entrepreneurs, would feed his participants acid in a special room, play them music, show them paintings and wait for them to meet their problem-solving God. On my laptop screen, what was unmistakably a hospital bed in the middle of a hospital floor was draped with colourful throws and surrounded by panels that mimicked a sparkling forest scene. Where plastic filing cabinets would ordinarily go were little wooden chests of drawers. On top of these were a speaker and two Himalayan salt lamps, theatrically oversized, pink.

After several weeks of physical and psychological screening, I prepared to take my first dose. I cannot say I was numb, at this time, to the situation’s absurdity. As I sat in a darkened hospital room, just like the one in the picture, on a mountain of embroidered cushions, I was given not a knobbly mushroom to grip between my teeth, but three clean and odourless pills. These had not been extracted from fungus, but synthesised in a lab, officially in the interests of ‘precision’, but also – a thought that was hard to suppress – in the interests of a biotechnology company.

I was occasionally unnerved, disenchanted, by the study’s obsession with measuring stuff in my skull. The days before and after I was given my drugs, I would be studded with electrical sensors or bundled into MRI machines for hours of brain surveillance. Often, I worried that in signing up for this trial I had simply returned to the same old nightmare – crude biomedical banality, only this time with incense and drum recordings. I knew that all research of this nature was pressured to justify itself to its funders, who privilege a precise and objective language of biomarkers and brains; the kinds of things that many scientists believe can be analysed out of context. Perhaps this is why reports on the use of psychedelics for anorexics refer to changes in the brain’s ‘top-down predictive networks’18, its regions of ‘self-referential processing’. Archetypically individualist in focus, they point to how psilocybin can disrupt the user’s preconceived beliefs about their own body, or how they make these beliefs more flexible by shattering their very sense of self.

This was not, however, the tenor of my experience on the drugs, which felt about as far from a body-image course or neurological fix as the divine feels far from a jar of ‘rational thought’ marbles. Nor was this the tone of conversations with my two ‘study guides’. These were mental health professionals of a kind who saw no need, when discussing the workings of the mind, to translate it onto regions of my brain. Both sat alongside me for the duration of each of my eight-hour trips. They told me from the start that the mushrooms wouldn’t make me feel better, but that they might start to help me understand what it would take for me to do so. After each dose, they would spend several hours with me the following day to help me try and conjure some thoughts: what I had seen, what I had felt, what I wanted to do with it all.

This can be hard after you’ve surfaced from a nine-to-five day of all but losing your mind. The first ‘significant’ dose I received sent me straight into a twinkling hell. There seemed to be no thought, just sensation – mostly an objectless dread. I felt some initial concern that, Mushroom forbid, the sensation would last all day, but the concept of a ‘day’ soon escaped me. As I felt myself squeezed and rolled through recurring panes of glass, time felt threateningly non-linear, a spiral’s infinite grin. I was vaguely aware there’d been a ‘morning’, when I’d brought myself to this place, but the world in which I had done so no longer felt viable or real. I asked my guides a couple of times if they could make it stop. ‘Not really,’ they replied, which seemed about right since they probably weren’t real either.

This was a problem, as I remained distinctly aware that at something called 6pm Matt would be coming to pick me up. How was he supposed to collect this mind without a body? Or perhaps there was a body, but he’d find it switched off and freak out because that wasn’t the plan. My guides instructed me to trust them, trust the mushrooms, trust the ‘process’, but the ‘process’ seemed irrelevant now. The very idea of an ‘eating disorder’ belonged to a dimension of which I, a mere stream of sensation with no mouth, was no longer a working part. The feeling was something like paralysis without muscle – a feeling I tried to express but all the language on earth seemed to have drained into outer space on a tide of sounds like ‘porridge’ or ‘gobble’ or ‘Robert’. Resisting this loss of words, I began to try to write something like this paragraph in my head, imagining how I would tell it to my friends if I ever returned. I tried to impose a past tense on things to secure my spot in a world where all this would be in the past. As though I could write my way back to life despite my conviction that I was, in fact, dead. For a while I tried to ask, ‘Does it have to be bad?’, and then I gave up. There was no one left to reach and nothing to say and nowhere to go but inward.

What struck my guides about this was not the feeling’s otherworldly, or otherwise exceptional, badness. ‘Futility’, as they put it in our next-day debrief, was nothing special to them. No one left to reach and nothing to say and nowhere to go but inward. Like Freudians, my psychedelic guides were attuned to the collective nature of suffering, interested in finding the ‘common unhappiness’19 beneath the hysterical misery. They wanted their participants to answer the kinds of questions I wanted to ask. Where could I locate the futility, they asked, other than outer space? Where might I have felt this way in normal, terrestrial life?

While it is plausible that I could have felt impotent just by virtue of my own personality, or by virtue of my female identity, these were not the associations I made when I recalled that sensation of psychedelic hell. If that hopelessness felt reminiscent of anything, it was the aftertaste of recent, somewhat political, events.

Not, I should say, like the 2019 election loss itself, which had tasted, not completely unpleasantly, of corner-shop cava and snot. There had been something sweetly convivial in the choric wails of despair on the night all that went down. At least for that evening, the organised Left still knew what we were doing: we were wailing in despair. I am talking about the days after, when our sinuses had cleared, along with any sense of the meaning of words and ideas.

Until then, for at least a few years, certain ambitions had seemed straightforward: green industry, workers’ rights, free education, free healthcare, free movement, money for making art. Now, we were supposed to accept that this was, always had been, unelectable extremism. The media did it, partly. And whereas before we had thought we could get around that by knocking on every door in the country, suddenly the sensible thing to have done looked a lot like nothing at all. This thought didn’t taste like cheap cava; it tasted like shit, and that is a taste that lingers.

Which perhaps is why hopelessness also felt like the sensible response to the events of the year that followed. When people struggled to eat in the time of Covid, Dr Walter Kaye speculated that such people were reacting badly to a moment of ‘uncertainty’. But wasn’t the pandemic, in many respects, also a time of heightened certainty? Of clarity, for example, about the outsized power of governments to reinforce the existing hierarchy of lives? Of certainty about the extent of miserable working and housing conditions; the powerlessness of those who had to endure them? Was it not possible that the declared ‘inevitability’ of these things could put a person off their food? Just as easily, for instance, as wanting to be either gorgeously or freakishly thin?

Until I started asking these questions, the only efforts to historicise eating disorders I had read connected their rise in the twentieth-century West with an intensification of beauty standards. I had not considered that their fast proliferation had also trailed the rise of a social and economic world governed by vast, impersonal ‘systems’; systems that we, mere people, can neither predict nor control. We are told that within this arrangement, the best we can do is
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