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Abstract. This paper aims to examine an aspect that shapes everyone’s everyday life, namely nutrition, but from
a particular perspective, how its role in treatment is shaped. With all its symbolic correlates and meanings,
nutrition plays a central role for humans not only physiologically, but also culturally, morally, identitatively
and socio-relatively, as well as within the therapeutic doctor-patient relationship. From a biological and physi-
ological point of view, nutritional status is a fundamental factor for a person’s state of health, homeostasis and
immune function, and thus for the ability to cope with stress and disease situations, as it is one of the basic
human needs. Food is not only of fundamental importance for the human state of health from a nutritional
and metabolic point of view, but also the symbolic means par excellence. Therefore, it is a fundamental aspect
to consider, as it represents a mediating element in care to create moments of interaction with the patient, to

preserve their residual potential and to promote a sense of normality even in illness.
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Nutrition, one of the first and most important
human needs, is included in all the classifications
concerning primary needs, i.e., strictly related to the
maintenance of life, as opposed to secondary needs,
which are unnecessary. However, this classification ap-
pears problematic as it is influenced by the variability of
time and context, which makes it not so easy to clearly
understand what is meant by the need for food (1).
The idea that one must diet to be healthy dates back
to Hippocrates and has evolved to the birth of modern
food science, which has spread an almost obsessive at-
tention and concern for healthy eating and reinforced
a view of food as a disease agent or as medicine (2, 3).
An influential association in this sense, accompanied
by a specific moral connotation, is that between natu-
ral foods and healthy foods: it expresses the innate fear
of artificiality, which can take the form of fear of over-
work, the use of chemical additives, and so on (4, 5).
This concept is more straightforward the more direct
the link between food and livelihood, whereas today,
as we have seen, it is somewhat more complex and
responds to different needs so that it is recognized
that the enjoyment of meals and food intake are also

essential factors in the quality of life (6). The contrasts
between natural/artificial and real/manipulated do not
take into account the positive aspects associated with
specific transformation processes that, for example,
make food safer but are more or less conscious cultural
constructs that should be kept in mind to understand
one of the aspects of the shift to artificial food that will
be analyzed later.

Parallel to society’s growing interest in nutri-
tion science, the relationship between nutrition and
health and between nutrition and disease has also
become the focus of contemporary medical dis-
course (7). The increase in life expectancy has fa-
vored the medicalization of ageing, as the increase
in chronic diseases means that most people will have
multiple limitations for a long time, for which medi-
cal solutions are sought (8,9). An example of this is
clinical nutrition, a relatively young field of medicine
that deals with disorders of nutrition in the broad-
est sense, e.g., malnutrition and dysphagia, and also
concerns the use of artificial nutrition in the short
and long term (10). From this perspective, nutrition
can be understood as a therapy (11). These changes
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have gradually transformed the issue of nutrition
from a non-medical to a medical field. The prevalence
of malnutrition in hospital, home and institutional
settings, as well as the increase in average age and
chronic diseases, have increasingly opened the way
for the medical profession, sometimes changing its
role and competencies (12,13). Nutrition is a central
practice in patient care, especially in a context such
as the nursing home where, as we have seen, the meal
is a moment around which various activities and ex-
pectations converge (14). In particular, the aspect of
observation, which is ubiquitous today, encompasses
different meanings. In short, it refers to an extension
of the medical sphere to non-medical issues, for ex-
ample, life events such as pregnancy, adolescence and
death (15,16). In addition, this practice establishes a
relationship and, in many cases, direct physical con-
tact between the medical staff and the patient (17).
This is also true for patients with significant cognitive
deficits, for whom it is a privileged means of relation-
ship. Mealtime can thus constitute a mediating ele-
ment in the therapeutic relationship (18,19). It can
make it possible to maintain residual resources or
restore a previous situation, alleviate suffering, pro-
vide well-being and enable self-determination and the
preservation of identity. In this sense, nutrition can be
a practice of fundamental importance within the cure:
Itis a cure that does not focus exclusively on treatment
and healing but on the well-being of the individual
whose biographical aspect and experience it takes into
account. In this sense, the disease does not simply co-
incide with the biological dysfunction summarized
in the diagnosis but is interpreted as illness, which
represents and interprets a person’s illness (20-22).
Suggestions for implementing nutritional care under-
stood in this sense point to the need to know the pa-
tient’s culture and that the habitual meaning of meals
for residents is constructed from the socio-cultural
background, family experiences and memories of the
particular group, thus helping to create a sense of nor-
mality, community and strengthening of the residents’
identity (23-25). It has been shown that the meanings
of food are as numerous as the particular relevance
and importance it has for each resident based on their
life history and experience (26, 27). Another example
is encouraging residents to invite relatives and friends

to meals to maintain and strengthen existing relation-
ships. However, care related to nutrition can be com-
promised in situations where technologization and
medicalization prevail, e.g., artificial feeding (28-30).
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