Risky Bigness

On Obesity, Eating, and
the Ambiguity of “Health”

LAUREN BERLANT

I'm not against health at all, not even a little. But in a time of mas-
sive obesity and starvation, food plenty and food shortage, health isn't what
it used to be. This chapter is about the obesity epidemic, and the relation
of risky bigness to what it feels like to eat. My claim is that physical health
and mental health are duking it out these days and, as a parent says to war-
ring siblings, somebodys going to get hurf. Somebody’s already hurt, actually.
The obesity epidemic is widely understood to threaten not just all consumers
of Western junk food, but particularly the poor and, in the United States at
least, the non-white. This is not only a problem for individuals but a symp-
tom of something askew for entire populations.

What follows is a different kind of explanation for the epidemic of over-
feeding that has engendered “obesity” as a word we hear every day. It will not
demonize bad habits or individual failures of will, nor cast a conspiratorial
gaze at some “obesity industrial complex™ for duping people into eating bad,
bad foods. It will not argue that people need more “"education.” It will also not
make a “pro-fat acceptance” argument, although I am entirely on the side of
eliminating bodily stigma.

To many these days, the obese body serves as a billboard advert for
impending sickness and death. But this chapter considers obesity as an
effect of people’s attachment to life. Instead of seeing obesity as a disease of
the will or as simple irresponsibility, it looks at how exhaustion shapes the
reproduction of life at home and at work. This massive and spreading fatigue
has changed fundamentally our relation to eating, which is a different topic
than our relation to food. I argue that eating provides a kind of rest for the
exhausted self, an interruption of being good, conscious, and intentional that
feels like a relief. This rejuvenating function has almost nothing to do with
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the relative goodness or badness of what one eats, or how. We are now caught
in a competition between kinds of health. How can that be?

The contemporary human is fatigued in the literal sense but also a meta-
phorical one, as in what metal “feels” when it no longer can bear the stress
placed on it. I will suggest that eating is like the “self-medicating practices
of drinking, sex, television, sports fandom, video games, and drugs, but not
because they're addictive. (This varies, after all.) My claim is that these kinds
of activities provide opportunities to become absorbed in the present, oppor-
tunities that suffuse people with the pleasure of engaged appetites and enable
people to feel more resilient in the everyday. This sense of resilience is differ-
ent from actual resilience: bodies wear out from the pleasures that help them
live on. But the growth of the appetite industries in a world where there is
less time to enjoy them says something of the desperate need for relief pro-
vided by the pleasures that make it possible to get up tomorrow and do it all
over again. We will learn nothing about how to cure self-induced ill health
from appetitive excess if we dont understand its mental health function.
Sure, addictive behavior is associated with depression: but it also discharges
stress. Legislating more consciousness won't fix it. Shaming patients won't fix
it: they’ve already learned to dread “health™ as a pleasure buzzkill. Knowl-
edge is not really power where the appetites are concerned.

So, I am claiming that this is a better way to think about the rising tide
of unhealthy fatness in the United States and Europe. People are tired from
work, tired from being good, tired from being overwhelmed by the demands
of production and the reproduction of life. Eating can perform a kind of irre-
sponsibility thats mostly not exuberant (although sometimes “being bad”
is a form of minor triumph) but folds a vitalizing pleasure into the spaces
of ordinary living. Obesity is an effect of the intensity with which so many
people need more and more mental health vacations from their exhaustion.
I will close by claiming that any policy advancing more consciousness and
intention where eating and the appetites are concerned neglects the place of
the rejuvenating pleasures in the maintenance of everyday life. Mental health
vacations are beating out the physical virtues, and if this is not an unmixed
good, it might be a necessity.

Thus, if the obesity epidemic is a symptom of something, it is not just
one motivating thing. What is a symptom? A symptom is a fiction the body
develops to tell you that a process that you can’t see is awry. Obesity and eat-
ing in everyday life are not just symptoms of something off in individuals.
They also point to social problems in maintaining equilibrium and optimism
in everyday life. This has something to do with work and leisure and how
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hard it is to generate an enduring sense of well-being. This is why the plea-
sure people take in “letting themselves go” might be a pleasure that’s both for
and against health.

My thought about this began with a beautiful idea of the geographer
David Harvey. Harvey writes fabulously polemical books about how global-
ization affects people’s visceral lives. In Spaces of Hope, Harvey writes that
under capitalism sickness is defined as the inability to work.' When I first
read that thought, [ could not breathe in the face of its profound truth. Then I
thought about Sudafed commercials. Sudafed is a drug that suppresses head-
cold symptoms that cause difficulties in breathing. The commercials for it
are never about curing ill health, though: they’'re about managing symptoms
so that cold sufferers can go to work while ill, while infectious and infected.
The drug is not about getting better, moving toward health, but about tread-
ing water, maintaining income and momentum. It is about sacrificing one
domain of well-being for health in a few others, namely the economic and
emotional. Likewise, many arguments for exercise and healthy eating do not
focus on cultivating better health: theyre about having more energy to be
more productive.

Harvey was sharing an open secret about contemporary life: it's over-
whelming. Not only must we work to live, but we must do whatever we need
to do, including stay sick, in order to work. Harvey’s is not the whole story
of capitalism’s effect on health in the “developed world,” but let’s stay awhile
with this part of it. He points out that Marx predicted today’s labor-related
erosion of our bodily fortitude. Consider the physical and mental tasks any
worker faces to become used to the demands of technology and routine.
Everyone has to produce energy and develop skills for physical, mental, and
emotional labor, skills that have to appear to be part of the body’s hardwiring,
All of these domains of competence demand energy from workers, wherever
they are in the hierarchy of class privilege. Think of any worker’s accommo-
dations to the rhythms of acceptable hunger and timed breaks within confin-
ing work environments that are often both under- and overwhelming. Think
of the energy it takes to manage the sociality of lunch and rest along with
giving the body what it needs. Think about the ways energy drinks, sugar,
and caffeine fuel the process of simply getting by. Think about the impera-
tive to focus amidst distraction, and the imperative to stay in a decent mood.
Working the workday requires fatigue management and mood management,
efhiciency, and affective labor at work and later at home. The project of being
reliable to the economic system that ostensibly supports you (while you're
supporting it) therefore choreographs not only your skills but your physical,
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cognitive, and emotional energy. Not only that, it shapes how you imagine
the everyday life of competence, satisfaction, and happiness. The conditions
of the reproduction of life shape fantasy itself: one’s optimism for living, one’s
pragmatism about what it takes, and what it would mean not to be sapped by
all that. I'm not saying that we are defermined by the scene of labor, or only
miserable in it—not at all—but rather that our bodily lives are shaped pretty
significantly by its demands.

Political theorists often phrase this kind of discussion about how citizens
experience time, embodiment, consciousness, intention, and action in terms
of the concept of sovereignty. The sovereign man is not, in theory, a depen-
dent one: he thinks, intends, acts, and has effects. He has a will that shapes
life and death, and he uses it; not only that, but he feels it. To have sover-
eignty is to feel sovereign. Ones power is identical to one’s sense of power.
The individual is like a nation, in control over the conditions of life. In fact,
democratic nations are supposed to protect the sovereignty of citizens over
their everyday lives. One kind of sovereignty secures another. This fantasy
of sovereignty produces paranoia as its security force: it posits any potential
loss of control as a threat from something outside. What's outside threatens
to diminish ones sovereignty over ones own personal and political life: as
though one had sovereignty over ones own life.

When [ call sovereignty a fantasy, I don't mean to demean fantasy. But we
were never sovereign. Governors are acting sovereign when they save some-
one from being put to death. The police are sovereign by proxy when they
decide whether or not to arrest you. You may feel sovereign when you make
decisions, like obeying a stop sign or protesting, but by then the sense of
sovereignty has become something else, a measure of compliance. In short,
usually one’s sense of autonomy in sovereignty is limited at best, and often
points to an unclear situation. We remember the acts we did that we identify
with as sovereign acts, producing effects we like, and we forget almost every-
thing else; we also, at the same time, seek to limit our sovereignty by seeking
out collaborative relations with all sorts of people, institutions, and govern-
ments. We accommodate strangers, intimates, and colleagues, and we expect
(if things are just) to be accommodated. We want to accommodate except
when we don’t; we want to feel free from except when we want to feel free for
and free with. Sometimes we like having no control and being unconscious.
Usually, we throw ourselves into things without thinking much, and then we
want that to work out well.

Thus, the idea that we should be organizing the world around increas-
ing sovereignty in order to diminish irrationality and reduce vulnerability
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means that we are being governed by a fantasy that denies other things about
how we live. We know that relations of dependency and care are not just
concessions but emotional necessities. We know that reciprocity matters in
financial and emotional economies, that the concept of trust is both affective
and economic. We know that modes of kinship that derive from relations of
care are not just normative obligations but foundations for whatever good
life we imagine. We know that we act habitually and impulsively all the time,
and that life would be unimaginable if we were actually forced to decide con-
sciously at every minute, if we were hypervigilant about matters of life and
death like movie monsters waiting to be crossed. This is why I think that,
when it comes to appetitive disorders, the discourse of responsibility and
consciousness fights against the contradictions and vagaries of how humans
must actually operate. This doesn't mean that were doomed to chaos all the
time, either. But we must begin thinking about how to survive and thrive not
by imagining people in the tableau of their greatest self-conscious control
but by seeing the patterns of activity that at once advance and contradict sur-
vival in light of the pressures of contemporary everyday life. Then we need to
rethink everyday life.

All of this juggling of actual social involvement and phantasmatic sover-
eignty takes place in the context of everyday lives that are maximally stressed
out. This is to say that the work of getting through the day exhausts our prac-
tical sovereignty. We are compelled to act responsibly. That is what it means
to be competent, an adult. The obesity epidemic, part of the expansion of the
physical unhealth we see everywhere, is a symptom of our struggle to survive
the day, the week, the month, and the life, an as-if sovereignty that depletes
resources of compliance from us that we barely have. The stress we experi-
ence in environments that are already absorbing the best part of our energy
and creativity is so enormous that we are forced to ask whether we can even
imagine this world as a world organized for health. If not, perhaps it is our
fantasy of the good life that needs reparative attention personally, mass cul-
turally, and politically.

The evidence is stark that this symptom of stressed-out bodies and lives
pervades the entire world economy. The obesity or “globesity” phenomenon
is sweeping the United States as well as the whole Westernizing world.* In
the contemporary U.S. context, it is motivated not so much by doctors but
by insurance companies, health departments, and corporate public relations
offices. If this chapter were a living organism, its footnotes would expand
daily from a diet of crisis-and-response headlines in mainstream and pro-
fessional papers, journals, newspapers, and magazines. The first time I pre-
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sented this chapter as a talk, the morning headlines heralded a crisis for
Kraft Foods, whose profit was depressed by a fall in the rate of increase in
Oreo sales and only partially stemmed by real gains in the equally unhealthy
breakfast (pseudo)health bar market; the next time [ presented this chapter,
they broadcast news of a hastily written "cheeseburger bill,” introduced in the
Congress to protect companies from litigation stemming from charges that
corporate food produced obesity-inducing addiction (this bill was passed as
the “Personal Responsibility in Food Consumption Act of 20057);’ the third
time [ presented this chapter, [ was greeted by an AOL headline, “Would You
Like a Serving of Obesity with That?” which talked about a voluntary trend
toward putting nutrition labels on the menus of franchise restaurants; and on
the morning of a recent revision, an article appeared in the New York Times
stating that the French fry is now the most frequently and voluminously
eaten vegetable by all children in the United States over fifteen months old,
an article soon succeeded by a controversial claim that childhood consump-
tion of French fries leads to increased incidence of adult breast cancer.*

In short, one thing that the obesity epidemic is, is a media effect. Some
people even talk about it cynically as an orchestrated incitement to sell drugs,
services, and newspapers, and to justify new governmental and medical over-
sight on the populations whose appetites are out of control (a conventional
view of the masses, subalterns, the sexual, and so on).” Cynicism makes some
sense: we learned most recently from AIDS, after all, that the epidemic con-
cept is not a neutral description, but always a contribution to ongoing mech-
anisms of social distinction. Who’s degenerate, whos competent, and whos
out of and in control? Is being seriously overweight a personality flaw or a
disease? Is adding stress to the healthcare system from the stress of everyday
life the same as incompetence in social membership, citizenship, or person-
hood itself? How we answer these questions shapes the imaginable and prag-
matic logics of “cure.”

So, how best to characterize this object, our scene, our case? We know
that “the obesity epidemic” unduly burdens the working classes of the con-
temporary United States, the United Kingdom and, increasingly, all countries
in which there is heavy participation in the global processed-food regime.
Scientific and journalistic studies recite the phrases in scandalized disbelief:
“The number of extremely obese American adults—those who are at least
100 pounds overweight” or with a Body Mass Index of 50 “has quadrupled
since the 1980s” and . . . works out to 1 in every 50 adults.™ Likewise, the
slightly less obese percentages (BMI of 40 or over) grew to 1 in 40, and the
percentage of ordinary overweight grew to 1 in 5. The problem requires no
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rhetorical hyperbole to match its actual scale. For the first time in the his-
tory of the world there are as many overfed as underfed people, and for the
first time in the history of the world the overfed are no longer the wealthi-
est compared to the poor and starving.” All Americans, the absolutely and
relatively well off as well as the poor, are getting fatter. But it is specifically
the bodies of U.S. working-class and subproletarian populations that weaken
most intensively from the pressure of obesity on their organs and skeletons.
Meanwhile, U.S. and corporate food policy continues to emaciate drastically
the land and the bodies of our food producers to the south, in Mexico and
South America, as well as those in Africa and rural China.®

This inversion is more than an irony or a paradox: mass emaciation and
obesity are mirror symptoms of the malnourishment of the poor throughout
the contemporary world. But how does the recognition of the contours of a
case organize our imagination in responding to it? We understand the need
to get food to the underfed poor, and quickly, for that is what they would do
if they had the means of production in their hands. As for the overfed, own-
ing the means of production might well produce more overfeeding, more
exercise of agency toward death and unhealth, and certainly not against
power. Unless one wants to see being overweight as a protest against “elite”
notions of health and wealth, there is nothing promising, heroic, or critical
about this development.®

Long-term problems of embodiment within capitalism, in the zon-
ing of the everyday and the work of getting through it, are less successfully
addressed in the typical temporalities of crisis. How else, then, to understand
the intersection of the long history of poor peoples shorter lives and the par-
ticular conditions of contemporary speed-up—people working harder and
longer just to keep afloat? What does it mean for thinking about the ethics
of longevity when we consider the consequences of work and sickness in an
unequal health system, when, along with having no reliable health care, the
poor are increasingly less likely to live long enough to enjoy the good life,
a good life whose promise is a fantasy that justifies so much exploitation?
How do we think about labor- and consumer-related subjectivities in the
same moment since one cannot talk about scandals of the appetite—food,
sex, smoking, shopping, and drinking—merely as sites of moral approba-
tion? Social policy in the domain of self-medication must look at the pres-
sures of the workday, the debt cycle, consumer practice, and fantasy. Finally,
what does it mean that African Americans and Latino/as are especially bear-
ing this bodily burden along with the symbolic negativity long attached to
it, so much so that one physician, a member of the Black Women's Health
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Network, observes that the "most lethal weapon” against African American
people in the contemporary United States is the fork?®

In short, the bodies of U.S. waged workers will be more fatigued, be in
more pain, be less capable of ordinary breathing and working, and die earlier
than the bodies of higher income workers, who are also getting fatter, but at
a slower rate, and with relatively more opportunity for exercise." Apart from
working-class and subproletarian white women, who are more successful in
mobilizing bourgeois beauty norms for economic success in the service sec-
tor, the overweight and obese poor will find it harder to get and keep jobs,
remain healthy, and afford health care for the ensuing diseases.” They will
become progressively more sedentary not just from the increasing passivity
of more sedentary kinds of service work, not just from working more jobs
more unevenly, not just because of television, and not just because there are
fewer and fewer public spaces in which it is safe and pleasurable to walk,
but because it is harder to move, period. They will live the decay of their
organs and bodies more explicitly, more painfully, and more overwhelmingly
than ever before, and it has become statistically clear that between stress
and comorbidity they will die at ages younger than their grandparents and
parents.” As one African American essayist describes the ongoing familial
and cultural lure of the four American food groups—sugar, fat, salt, and caf-
feine—slow death affords what there is left of the good life for the vast major-
ity of American workers.*

The epidemiological and political analysis 've focused on here does not
much think about what people do when they are eating. I want to close in a
different register, brainstorming a bit about what eating is in light of the daily
life pressures and environments I've been describing. This redescription is
not just a pleasure of mine, but an attempt to get a clearer sense of why it is so
hard to intervene in the areas of appetites and pleasures without doing a lot
of damage to the population most in crisis.

My focus here is on seeing eating as a kind of self-medication, but then
rethinking what self-medication is. Marianne Valverde argues that self-med-
ication isn't merely a weakness of those with diseases of the will.* It is often
an understandable response to feeling overwhelmed, raw, a misfit. It is also
often part of being in a community organized through promises of com-
fort in a generalized environment of belonging that might be personal (if
one is a “regular” somewhere) or anonymous (if one is merely somewhere).
Spreading out in these locations can be a temporal, episodic thing, and yet it
extends being in the world undramatically.”” The conviviality of consumption
from this perspective marks duration: a different definition of “slow food,”

Obesity and “Health” | 13

Kirkland, Anna. Against Health : How Health Became the New Morality. New York, NY, USA: New York University Press (NYU Press), 2010. ProQuest ebrary. Web. 25 January 2015.
Copyright © 2010. New York University Press (NYU Press). All rights reserved.



a concept and a movement that advocates for a way to counter the speeds
with which capitalist activity destroys its environments at the same time as it
makes living possible.”

After all, food is one of the few spaces of controllable, reliable pleasure that
people have. Additionally, unlike alcohol or other drugs, food is necessary to
existence, part of care of the self, the reproduction of life. How to articu-
late those urgencies of necessity and pleasure within structural conditions of
existence that militate against the flourishing of workers and consumers? The
forms of pleasure-spreading ['ve just been describing are also folded into the
activity of doing what’s necessary to lubricate the body’s movement through
capitalized time’s shortened circuit—not only speed-up at work but also the
specific contexts where making a life involves getting through the day, the
week, and the month. Time organized by the near future of the payment of
bills and the management of children coexists with the well-being a meal can
provide. And although one might imagine that the knowledge of unhealthi-
ness would make parents force themselves and their children into a different
food regime, ethnographies of working-class families suggest that economic
threats to the family’s continuity and the parents” sense of well-being tend to
produce households in which food is one of the few stress relievers and one
of the few sites of clear continuity between children and parents.”* Moreover,
in scenes of economic struggle kids take on parental stress and seek comfort
where the parents do as well, even as they cultivate small differences between
adult and children’s styles. The complexity of maintaining dependency iden-
tifications is simplified, in a sense, in filial relations of eating that function as
a scene for the production of happiness in the terms of repeatable pleasure,
if not health.

This is the material context for so many: working life exhausts practical
sovereignty, the exercise of the will in the scene of the contingencies of sur-
vival. At the same time that one builds a life, the pressures of its reproduction
can be experienced as exhausting. Eating is a form of ballast against wearing
out, but it is also a counter-dissipation. Just like other forms of small plea-
sure, it can produce an experience of self-abeyance, of floating sideways. In
this view, it's not synonymous with agency in the tactical or effectual senses
dedicated to self-negation or self-extension, but self-suspension. I am not
trying to replace a notion of cognitive will with a notion of involuntary or
unconscious activity. In the model I am articulating, both the body and “a
life” are not only projects, but also sites of episodic intermission from per-
sonality, ways of inhabiting agency differently in small vacations from the
will itself, which is so often spent from the pressures of coordinating one’s
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pacing with the pace of the working day, including times of preparation and
recovery from this workday. Its pleasures can be seen as interrupting the lib-
eral and capitalist subject called to consciousness, intentionality, and effective
will. Self-interruption and the will to survive are not opposites, of course:
that is my point. But the other point is that in this scene—where mental and
physical health might actually be conflicting aims—the activity of riding a
different wave of spreading out or shifting in the everyday also reveals confu-
sions about what it means to have a life. Is it to have health? To love, to have
been loved? Is it to achieve a state or a sense of worked-toward enjoyment? [s
having a life the process one gets resigned to, after dreaming of the good life,
or not even dreaming? Or is “life” as the scene of reliable pleasures located
largely in those experiences of coasting, with all that’s implied in that phrase,
the shifting, sensual space between pleasure and numbness?

Whatever we do to make a life is, therefore, not usually a project of mak-
ing oneself or the world betfer, but instead involves attention to making a less
bad experience: a reprieve. While this domain of acts is not all unconscious—
eating involves many kinds of self-understanding, especially in a culture of
shaming and self-consciousness around the moral mirror choosing pleasures
so often provides—it is often consciously and unconsciously not about imag-
ining the long haul. The structural position of subaltern lives intensifies this
foreshortening of consciousness and fantasy. Under a regime of crisis ordi-
nariness, life feels truncated, more like doggy paddling than swimming out
to a magnificent horizon in which all acts accumulate into an impact that
can be enjoyed. The agency of eating can make interruptive episodes happen
in which suspending the desire to be building toward the good life in ratio-
nal ways involves cultivating a feeling of well-being that spreads out for a
moment, not as a projection toward a future. Paradoxically, of course, at least
during this phase of capital, there is less of a future when one eats without an
orientation toward it.

‘What does all this say about the cruel and unusual nourishment of every-
day life in the United States? For reasons beyond the sovereign fantasy, maybe
the appetitive person is a little like the body politic. Both look constantly for
reasons not to give up; both experience cycles of feeling detached, depressed,
hopeful, and euphoric; both sense a threat of lost resilience altogether. Still,
once in awhile, an episode interrupts the cycle. In these episodes, we throw
our lot in with this ideology, that candidate, this snack, that meal in the hope
that finally a durable kind of life will arrive where there are more pleasures
than defeats. Let’s call it the life drive: whatever else they are, the gestures
that create “self-medicating” or lightening spaces in time exhibit fidelity to
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mental health, to happiness. They refuse the productive system’s insistence
that you wear yourself out in order to live.

Mainly people do not live very well in these spaces. For ordinary work-
ers, this attrition of life or pacing of death where the everyday evolves within
the complex processes of globalization, law, and state regulation is an old
story in a new era.” The privileged have slightly more resources for resisting
these modes of exhaustion, using their stretched time to eat well, exercise,
vacation, and sleep. But hardly. For most, the overwhelming present is less
well symbolized by vitalizing images of sustainable life, less guaranteed than
ever by the glorious promise of bodily longevity and social security, than it
is expressed in regimes of exhausted practical sovereignty, distracted agency,
and, sometimes, counter-absorption in episodic refreshment—in sex, in
spacing out, in food that is not for thought.
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