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COOKING AS THERAPY

HOW TO IMPROVE MENTAL HEALTH THROUGH COOKING

Debra Borden, LCSW
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This book is dedicated to the many clients and colleagues who had the courage and curiosity to entertain a revolutionary new therapy called cooking therapy. I hope being open to an alternative path has been as healing and helpful to you as following my passion has been to me. This extraordinary, experiential therapy is now a living, breathing, credible modality, and for any part I’ve played in that journey, I am truly grateful.

In memory

Of my two brothers, Mike and Bob, both gone way too soon. Though they were different, neither actually needed therapy, as each in his way was a living example of all we aspire to: friendship, kindness, laughter, family, and a spirit I can only hope to emulate. I’m so glad they’re playing golf together once again, and I bet the balls go really far in heaven. RIP, brothers.
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Introduction
Setting the Mental Health Table



Welcome to the world of cooking therapy! This revolutionary experiential therapy uses the processes in cooking, like heating, chopping, and layering, to help you gain self-awareness and insight as well as discover habits and behaviors that may be holding you back from optimum mental health. In the following pages, you’ll learn how to work through stressful situations, improve self-esteem, find balance, create calm, stay positive, contemplate change, and more. You’ll address and improve both emotional and situational challenges right in your own kitchen. And the best part—you need little or no culinary skills to get started. It’s intriguing, isn’t it?

Imagine turning meal prep into an opportunity for insight, understanding, or motivation to make a change. Whether you’re preparing an appetizer, entrée, dessert, or even a sandwich, you can incorporate cooking therapy into the event. Not only will you learn about yourself, your patterns, and behaviors that you may want to change, but you’ll have fun doing it. Who knew therapy could be seriously helpful without being terminally serious? Plus, at the end of every session you’ll have a meal! As I often say, why not order up a side of self-esteem with that salmon? Especially important, you will learn the difference between cooking therapy and “just cooking.”

Approach cooking therapy with an open mind and a willingness to explore a new method to change a behavior or pattern that is not serving you well. There are those who will tell you that “people don’t change.” I believe that’s merely a trite sound bite for those who haven’t yet figured out a way to do it. In fact, I think the opposite is true. What I know to be true is that often, people only change when it’s too painful not to. To me, that essentially means that when you get to the point where the pain is too much to bear, there is also hope. It’s about accepting that it’s time to make a change, and with that resolve can come energy.

As a licensed clinical social worker (LCSW) and a pioneer in the field of cooking therapy, I’ve helped many individuals and families learn and incorporate the tools necessary to implement this revolutionary experiential therapy.

While I’ve been known as “The Sous Therapist™” for seven years, my journey to becoming the Sous Therapist™ could not have been predicted; there were no straight lines or specialty certifications. Cooking therapy evolved out of a need to develop a rapport with my clients and provide them with a portal they could access for improved wellness, lifestyle, and self-understanding. As my clients learned, so did I, and the mutual benefit began.

I began my clinical career as a certified school social worker, eventually becoming a licensed clinical social worker in New York and New Jersey and obtaining a certificate in play therapy. In conducting play therapy, I created a safe space for children to express themselves with the use of toys, games, stuffed animals, and figures. In my work with families, expanding my skills to work with young children was essential. I worked in schools and a women’s wellness center and ran my private practice. Later I became a community liaison for an adolescent and adult substance abuse and psychiatric outpatient facility and, finally, an adult substance abuse inpatient rehabilitation center.

As a traditional therapist I knew little about experiential therapies like art therapy, music therapy, or equine therapy. But many of the inpatient facilities were beginning to incorporate alternative and movement therapies, and I loved the idea of learning about them.

Over the course of time, I found that every time I was a participant, I was blown away. Equine therapy brought me to tears. I learned so much about myself as I tried to coax a beautiful horse into moving from one spot to another and failed to make it happen. I do not do well with failure or patience, and my perceived “failure” was actually a discovery about the behaviors I might want to change going forward. It took a concrete event to have that kind of an impact. In one session of sand play therapy, I learned more about the patterns in my family of origin than I had with any genogram I’d ever created.

As an LCSW, I’ve always worked with children and families. But it wasn’t until I became an in-home therapist for the state of New Jersey that I discovered that cooking therapy might have a place in my clinical practice, especially with clients who had a hard time in the traditional “dyad” of talk therapy, where the therapist and client are one-on-one and making direct eye contact. An in-home therapist brings therapy to the individual or family in their home or in a space in the community such as a school, park, or even a restaurant. These clients may be limited by transportation or medical issues and would be unable to access therapy if it didn’t come to them. As in all therapeutic breakthroughs, even mini ones, clarifying the root of an emotion can be a first step. For me, clarifying that cooking was an actual therapy was just that: the first step to helping others do the same.

I provided therapy for two hours a week. My more reticent clients, adolescents at home in the afternoons while their parents worked, often resented being “sent” to therapy at all and certainly had no stake in utilizing the “me time” that was costing them precious computer or phone time. Engaging them was a challenge, and even creating the all-important rapport that is necessary for progress was difficult. Two hours is a long time to talk to anyone, let alone a stranger that is being forced on you. So I often played games with them, took them for walks, or created other activities that would spark their interest and foster expression while at the same time promote an atmosphere of safety and connection.

One such game I invented was Feelings Jenga. Not only did the kids have to write a feeling on every block, but each time they removed a block from the tower, they would have to use it in a sentence. They often tried to get away with the simplest sentence, like “Sometimes I feel angry.”

But I insisted they use the adjective in a deeper way. Eventually they would get to something like “Sometimes I feel angry when another kid disrespects me.”

Progress. But how many games of Jenga can you play?

There is a popular therapy board game called the Ungame, and I used that as well. It contains a deck of cards with probing questions like “What freedom do you value the most?” and “How do you react when you feel frustrated?” Helpful, but the clients were mostly complicit only in the moment because they had no other choice. I did not feel movement, either during the session or when I returned the following week. There was no “stickiness” or mention of attempts to utilize any of the tools suggested.

Many of my families were carrying a lot of negative emotions as well as difficult life burdens, so I created the Backpack Game. First, similar to how we used the Jenga tiles, we searched for rocks outside, then wrote negative emotions on them, like disappointment, resentment, jealousy, bitterness, anger, frustration, meanness. The client would wear the backpack, and I would put all the rocks inside it and have them walk around for about five minutes. One by one, discussing the emotion, I’d remove them. The metaphor was how much lighter the backpack was and how much easier it was to handle your life, even in tough times, without those emotions weighing you down.

Still, it was very difficult to feel that I was helping anyone, and each week I seemed to be starting from square one. My adolescent clients seemed particularly uninterested in self-exploration or problem-solving, and I felt continually ineffectual. It’s a tough way to feel week after week as a supposed helping professional.

In my role, I was allowed to take the clients out to a park or other public area, and the kids were always asking to go to Burger King. I remembered a time when I ran a group for high school girls at risk and observed the way bringing cookies could transform them from sullen and quiet to chatty and disclosing. It also occurred to me that my own memories of food were tied up with warmth and nourishment, and I thought perhaps that could go a long way toward developing rapport, which, as I said, is so important in the therapeutic relationship. As you may have guessed, we did not go to any fast-food restaurants. Instead, in the same vein as other experiential therapies in which doing is different than just verbalizing, I began to implement the new, legitimate, and fun modality of cooking therapy.

It was so successful it was scary.

Clients who couldn’t identify even basic emotions were finding their voice in “shaping” raw meat into balls or “peeling” bitter rinds off a cucumber. One of those clients was twelve-year-old Nicole, who had been sent to therapy by the school and her family. Her dad had left the house and married his dental assistant, and they had a new baby. Her mom was bitter and angry and constantly bad-mouthing both her ex-husband and his new wife. Nicole was acting out in school and getting into fights, and her grades had dropped.

Nicole did not want to be herself anymore. In an almost textbook case of wanting her life to be different, she began refusing to answer to her own name. Instead, she assumed the name of a popular and beautiful character from a current movie. And yet she would not acknowledge that anything was wrong, responding to all my questions with “Everything’s fine. I don’t know why the school said that. It didn’t happen.”

After about four weeks of this, I shocked her by showing up with the ingredients to make turkey meatballs. My thinking was that if I changed up the setting so she didn’t feel as much as if she were under the microscope, she might share a real feeling. I also thought it might be empowering for her to create something. After we added the egg and breadcrumbs to the ground turkey, I asked her to mix it up with her hands. I was thinking more as a cook at this point rather than a therapist. At first she thought it felt gross, which was actually the first emotion she’d ever shared, but then, as she mashed it all together, she got into it and began squeezing it all together and suddenly announced, “This is what I’d like to do to my new baby sister!”

Hmmm. Disturbing? Yes, but a real feeling. Finally. And because we could identify an actual feeling, this was a portal. Nicole began to talk about missing her dad and hating his new wife and baby. As so often happens, once Nicole felt comfortable sharing her feelings, they poured out. Suddenly, she began to mention a “friend” who was cutting herself and that she was worried about this “friend.” It was then that I realized I’d only seen Nicole in long sleeves. Although I eventually referred Nicole to a higher level of care and a psychiatrist, I felt that I helped her. The recipe for shaping meatballs and meat loaf has gone through many evolutions and appears later in Chapter 6 as “Moderate Your Mood Meatloaf” (page 105).

My work with Nicole proved to me that I could incorporate cooking therapy into my practice, so I decided to employ it with my private clients.

I spend a lot of time making sure a recipe is perfect for each of my clients. First, I ask, will the recipe have appropriate processes to mirror positive steps or change? Next, what are the client’s dietary or time constraints? Some recipes may have steps such as chopping for anger or simmering for patience, but the beauty of cooking therapy is that almost every recipe can be mined for the metaphors, mindfulness, and mastery that occurs when doing rather than talking. It’s often easy to let the client choose.

This is why I created my 3M curriculum of Mindfulness, Metaphors, and Mastery for cooking therapy. I wanted to be able to quantify the benefits that were taking place in sessions, and I knew that a format would provide a clearer blueprint for clients and other mental health professionals. I knew that mindfulness, mastery, and metaphors were the three clinical keys and that, by consolidating them into a curriculum, it would be easier for all to understand and access. There are many examples of people who are using my 3M curriculum and finding therapeutic benefits through cooking without even knowing it and without a guide to help them delve even more deeply into feelings, habits, behaviors, and positive change. A November 2024 article in www.statista.com reports that cooking and baking are the favorite hobbies of Americans and come before reading, spending time with pets, video games, and outdoor activities. Why? Many respondents cited the therapeutic benefits of being in the kitchen. Tiffany McCauley of the Gracious Pantry explains that “cooking is therapeutic for me,” relaying that the alone time and creativity are two of the reasons that cooking “soothes her soul” (Allen, n.d.). Mindfulness, anyone? Further in line with cooking therapy is the mastery she achieves when she says that not only does cooking provide comfort and stress relief, but “the entire process is … an escape with a delicious finale” (Allen, n.d.).

The BBC reports that cooking has been helpful to people with severe health diagnoses and terminal illness. One such patient is Maria Honeker, who claims cooking helped her through her “darkest days” and writes, “Cooking became a therapy for me. It was the one thing I could be in control of” (Cooking Helped, 2024). This element of control is present in cooking therapy as we choose ingredients, commit to being present and immersed in the process, and purposefully glean new and true notions of our feelings and desires.

At the other end of the spectrum is Camille Styles, editor and influencer at www.camillestyles.com, who writes that she turns cooking or meal prep into “a meditative practice” (Horstman, 2024). A champion of all things mindful, she advises readers to “focus on the task at hand and notice the colors and textures of the ingredients, sounds of cooking, and aromas filling the kitchen” (Horstman, 2024). Inadvertently, Camille has entered the mindfulness stage of cooking therapy as well as accessed the metaphors for noticing. No doubt the mastery in a completed dish or meal is evident as well.

Across the globe, people are discovering these three important elements of cooking therapy and the incredible benefits provided by using cooking as a therapeutic tool. An article in the South China Morning Post mirrors the elements of the 3M curriculum you’ll find in the pages ahead. Nearly a third of respondents to a survey cited cooking as providing psychological relief. “Home cooking can have a positive impact on mental wellness as it engages both body and mind. I consider home cooking a holistic activity as it enhances a person’s mental health in many different ways,” said Mariana de Oliveira Dias, executive director of health and wellness at Sands China in Macau. “It reduces stress; allows creative freedom and self-expression by experimenting with different flavors, ingredients and techniques; provides a sense of accomplishment and pride,” she added. “Seeing the end result is rewarding and boosts self-esteem; invites mindfulness, as you are fully present and engaged in the cooking process; and encourages you to slow down and savor each step of the process” (“How Cooking and Connecting,” 2024).

It’s important to incorporate mindfulness into every session to help clients disconnect from the bells, buzzers, whistles, and stressors of daily life. With metaphors, the substantive work of reflecting and evaluating patterns and behaviors can begin, and including a success into every session is optimal for self-esteem, confidence, and pride. We’ll explore the 3M curriculum further in Part 1 of this book.

One example of the curriculum in action was with Nora, a wife and mother in her mid-thirties. Her husband’s mood swings were volatile and unpredictable and had her on the verge of panic disorder. She was in therapy for the anxiety that was playing out at her job and with her children. She often had stomachaches and freely admitted she was short-tempered in the house. Nora was insightful enough to express that she was afraid she was troubleshooting her husband’s moods rather than focusing on her own, ever.

For Nora, we chose to make cupcakes, and she expressed, “At least when the kids come home, I’ll have something nice for them.” I knew I could begin to use the metaphors of butter to soften, sugar to sweeten, flour as a kind of staff of life, and eggs to promote the “birth” of a new idea. But Nora was distracted and a bit hurried, and she accidentally added flour to the butter instead of sugar and frantically but unsuccessfully tried to scoop it out. Finally, she just gave up. Then she looked at me and said, “This is just like my marriage; no matter what I do, I can’t save it.”

This was something that came to her so clearly, without talking. She had never said those words aloud before, even though they had been “baking” inside. Now, seeing that metaphor and saying that statement aloud put her in a position of power where she could take the next steps, whatever they might be.

This is a great example of meeting the ultimate goal in therapy: a client improving. If a client is suddenly able to see a situation that has been entrenched, or stuck, and realize that by recognizing it they can now deal with it actively (or choose not to), then the power to change or improve now lies with them. The coveted aha or lightbulb moment is really a client saying, “You know, I never thought of it that way before.” That’s how insight happens. That’s how growth happens. That’s a door opening for change.

Nora and I eventually salvaged the recipe, and although the cupcakes were imperfect, we “doctored” them with frosting and sprinkles. Nora named this recipe “Confusion and Confession Cupcakes,” and I knew I was onto something powerful.

Nora is just one of the many clients I’ve worked with whose lives have been transformed by cooking therapy. Cooking therapy is a guided journey to self-reflection through how you prepare a dish. I purposely prefer cooking therapy for mirroring real lives. I want it to be accessible and doable at every meal in every household. That means no matter your dietary needs or preferences, cooking therapy can be employed. If your household is vegan, kosher, dairy-free, or meatless, cooking therapy is for you. If you have allergies or food limitations, cooking therapy is for you. Whether you prefer baking, marinating, roasting, frying, slow-cooking, or even just pulling ingredients out of the fridge to concoct a meal, you can use cooking therapy.


Experiential Therapy Versus Talk Therapy

Cooking therapy is an experiential therapy, which is a therapy focused on doing and not just talking. There may be tools, activities, and games incorporated into a session. In a typical talk therapy session, the therapist and client will meet in the therapist’s office at a specific time on a specific day. The therapist will attempt to help the client express and explore a challenge or issue that brings the client into therapy. The therapist will listen, ask questions, elicit responses, and hopefully reflect back the client’s words to understand and assure the client that they understand what the client is saying. Most important, success in therapy depends on rapport between the client and therapist as well as optimism, especially from the therapist, that the client can get well. The focus of traditional therapy is that rapport and conversation.

In experiential therapies such as art therapy, eye movement desensitization and reprocessing (EMDR), equine therapy, surf therapy, and cooking therapy, much less talk is used by the client and much more tangible or concrete activities are employed. The rapport comes from working side by side, or with the therapist as an activity guru, rather than simply with words. In art therapy, the client uses art materials for self-expression and exploration. In EMDR, the client is prompted to use rapid eye movements in different patterns to uncover internal distress, while in equine therapy, there is little or no conversation at all. By connecting to and handling horses, a client can learn confidence, learn how to bond, and uncover their own emotional setbacks, strengths, or even past trauma.

When I worked for a dual-diagnosis treatment facility in Florida, the patients were able to participate in surf therapy with trained surfing staff and clinicians. During therapy, patients spent a short amount of time in the shallow water near the beach learning to “surf.” By surf, I don’t mean to conjure up images of Hawaii Five-0. This essentially involved managing to get on the board, possibly kneeling or standing, and traveling even a tiny bit … or not. Why was this a powerful and effective treatment? Some of the participants came to the beach with intense anxiety (drowning), fears (sharks), and irrational beliefs (imminent tsunami). Many had simply never learned to swim or had been in the ocean. And though the water was frightening to some, we also know it can be framed as nurturing and protective. It’s womblike, after all. Helping a patient to feel lighter and “buoyant” was often a bonus.

Even a few steps into the water or a belly on the board was an accomplishment. Mastery involved a feeling and a result with legs—meaning many of us give so much mental space to our failures but no equal time to our successes! Learning to let our accomplishments fill us with insight and pride promotes mental health. As with cooking therapy, surfing was only part of the program, while the guided experience, the encouragement, the touch, reflection, and process rounded out the session.

There is even a therapy called “no-talk therapy” that is usually used with children. I’ve often used these techniques. The focus in no-talk therapy is on creating comfort through game play, pleasurable moments, and a variety of activities that purposely do not focus on talking. Martha Straus, in her book No Talk Therapy for Children and Adolescents (2023), details the way that tangible activities help children and adolescents to heal when conversation is limited or uncomfortable. She writes, “In No-talk Therapy, there is limited dialogue, but the conversations are rarely about problems and solutions. It is more about building kids’ sense of competence, comfort in the therapy room, and control of their own behaviors.”

Many other hands-on therapies are becoming widely used. Sand play, pet therapy, maze experience, and nature and hiking therapy are just some of the alternative modalities on the rise.

In cooking therapy, we incorporate the self-expression and exploration of art therapy, the distress tolerance and investigating of EMDR, the uncovering of patterns and habits and confidence building of equine therapy, the anxiety relief of surf therapy, the power of doing rather than talking of no-talk therapy, and the disconnect from technology featured in many of the other therapies—and we do it all at home, in your own kitchen. Unlike making an appointment with an art therapist or locating an equine facility, once you learn cooking therapy, you will be able to use it every single day with every single meal, if you choose. You can schedule it at your own time and for just the cost of your meal.

While these concrete or tangible therapies are never a substitute for talk therapy, they may enhance it. I’ve had many clients bring their cooking therapy experiences to traditional therapy and “serve” them as “food for thought” for both therapist and client.

People find their way to cooking therapy and other experiential therapies for a host of different reasons. Some are seeking to change, find balance, discover new ways to handle stress, improve self-esteem, or build better relationships. Others make their way into the kitchen after disappointment, loss, or grief. The attraction to nourishing our hearts and souls by nourishing our bodies in the kitchen may be subconscious but has been documented frequently. Nourishment is a powerful word, and for me, it slips easily from noun to verb. A recent article on TheStar.com tells the story of Sarimah Hania, who faced postpartum depression and found cooking to be her path to healing. Cooking as therapy became what Sarimah called “a powerful tool for self-expression, positive change, and a transformative journey” (Ihsan, 2024). I couldn’t put it better. Cooking therapy creates movement and evolution and is fluid. If you are stuck, it can pull you up and out.



Your Road Map to Cooking Therapy

As you can see, cooking therapy is utilitarian and can be used in a wide range of settings and for so many emotions. As you read this book, you will learn to interpret and apply the lessons and guidelines in your own way based on your own assessments and decisions about what is happening in your own life. Therapy, any therapy, is for self-reflection and not to satisfy anyone except yourself. Often, clients find the therapeutic journey amorphous or ambiguous. Unlike with a physical illness, there is no pill prescribed or apparent treatment protocol. With cooking therapy, however, there is a clear construct to implement.

Ask yourself this:


	What if every time you prepared a meal, snack, or even a sandwich, you could also short-circuit the worry loop in your head, clarify a relationship issue, or explore a behavior pattern that is not “serving you” well?

	What if you could do it all in your own kitchen, at a time that works for you, and for no more than the price of the meal?

	What if your therapy did double duty? If along with that entrée of baked cod you could enjoy a side dish of clarity or a call to change?



With cooking therapy, you can …


	Sift flour.

	Add water.

	Stir together.



You might end up with bread. Or a sense of yourself. Probably both.

In the pages ahead, I will give you the tools and information you need to address common mental health issues with step-by-step instructions on how to be your own cooking therapist. Recipes can be customized for time, meal, and dietary needs/preferences as well as for couples, families, and groups.

In Part 1, you will learn about the science behind cooking therapy as a clinical therapeutic modality, how and why it works, and the many elements of other, more traditional therapies it incorporates. You’ll learn about the many treatment centers, institutions, and organizations where cooking therapy is already being implemented, and you will begin to understand the three elements of my 3M curriculum—metaphor, mindfulness, and mastery—with examples of how I’ve used them in my practice and how you can too. Using my 3M curriculum, anyone can easily learn to master cooking therapy, either individually, as a couple, with colleagues in a group setting, or with family.

In addition to delving into the amazing power of this experiential therapy and the benefits of disconnecting from technology, we’ll uncover the universal components in anxiety, depression, grief, and other common reasons clients come to therapy and learn how to use cooking therapy to address them.

Finally, I provide a handy list of cooking therapy processes and how they might inform your sessions in Part 2. Also in Part 2, we’ll get cooking. I include specific and guided cooking therapy sessions based on emotional or mental health pursuits. In the first session in Chapter 6, we’ll create calm. In session two, in Chapter 7, we’ll develop self-confidence. In session three, in Chapter 8, we’ll practice radical self-acceptance. In session four, in Chapter 9, we’ll learn how to process sadness. We’ll continue to build on these skills in session five, in Chapter 10, where we’ll embrace the courage to change. And finally, in session six, in Chapter 11, we’ll learn how to hear and be heard.

Under each topic will be three sessions based on the time you have to spend in total:


	Fast Lane will take you just five to ten minutes.

	Easy Rider will ask you to spend forty-five minutes to an hour.

	Scenic Drive will give you a leisurely and open-ended experience that may take an hour or up to several hours.



Then you’ll have access to a list of over a hundred commonly used ingredients and suggestions on how to use them as cooking therapy components so that you can create a cooking therapy intervention for yourself anytime you access that ingredient.

Each session will have a specifically tailored recipe name to cement the goals and accomplishments learned in the sessions. At the end of each recipe, I’ll provide you with a
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