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ABSTRACT 
 
 

Gastronomy and Therapy as Social Technology: A Community-

Based Approach to Mental Health Promotion in Peripheral Brazil 

Natalia de Sousa Martins *1, Ottorino Bonvini 2, Eveline de Alencar Costa 3 

 

This article analyzes the effects of the Gastronomy and Therapy methodology developed by the School of Self-

Sustaining Gastronomy (EGA), affiliated with the Mental Health Movement (MSM), located in a peripheral area of 

Fortaleza, Ceará, Brazil. The methodology integrates vocational training in gastronomy with Integrative and 

Complementary Health Practices to promote holistic care, self-esteem, professional autonomy, and social co-

responsibility. A qualitative study design based on participant observation, semi-structured interviews, and content 

analysis was employed with five participants who completed courses in Commercial Savory Baked Goods, 

Chocolate Making, Breads of the World, Classic and Gourmet Sweets and Desserts, and Contemporary Pastry and 

Confectionery. Results indicate significant impacts across subjective, emotional, professional, and community 

dimensions, demonstrating that the methodology constitutes an effective and replicable social technology. By 

transforming the kitchen into a space for training, listening, and care, this initiative contributes to social inclusion, 

entrepreneurship, income generation, and the co-production of popular and scientific knowledge. 

Keywords: social gastronomy; mental health; social technology; integrative and complementary health practices; 

biopsychosocial-spiritual care; Community Systemic Approach 
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1. Introduction 

Access to mental health care and professional training remains a fundamental challenge for a large portion of the 

Brazilian population, especially in peripheral regions. The Pan American Health Organization (PAHO) reports that 

depression ranks first among the most commonly diagnosed mental disorders and is twice as common in women as in men. 

 

Studies indicate that unemployment, social inequality, and violence contribute to the worsening of mental and physical 

health problems.1 Against this backdrop, community-based initiatives increasingly propose innovative practices in care, 

support, and human development through the integration of traditional knowledge, integrative therapies, and vocational 

training. 

 

In recent years, numerous reports have documented the emotional and psychological distress of culinary professionals, 

particularly chefs subjected to exhausting work schedules, high-pressure environments, and rigid performance standards. 

Depression, anxiety, and stress-related disorders have been affecting culinary workers in a concerning manner, often 

silenced by a culture of resilience and self-imposed pressure. A survey conducted in the United Kingdom in August 2024 

revealed that 59% of hospitality workers face psychological difficulties at work and 50% have considered suicide, self-

harm, or had self-destructive thoughts.2 Gastronomy ranks among the professions with the highest rates of burnout 

globally, with the culinary sector's intense demands increasingly linked to serious mental health outcomes, including 

suicide.3 

 

On March 31, 2025, a video posted on social media by Chef Franklin Bin, runner-up of the fifth season of MasterChef 

Professionals, sparked urgent public debate about mental health in professional kitchens. With over 40,000 views, the 

collective manifesto mobilized chefs throughout Brazil to expose the realities behind restaurant doors.4 

 

It is in this context that the Gastronomy and Therapy methodology emerges, developed by the School of Self-Sustaining 

Gastronomy—an educational and therapeutic space of the Mental Health Movement (MSM), a civil society organization 

active in the field of community mental health, located in the Grande Bom Jardim neighborhood of Fortaleza, Ceará. 

 

The methodology integrates technical training in gastronomy with integrative and complementary health practices, 

offering participants not only the development of technical and professional skills but also experiences of welcome, 

listening, care, and belonging. The initiative partners with the Gastronomy Program at the Federal University of Ceará 

and its Social Gastronomy extension program, promoting an interdisciplinary process that, as Barbosa5 describes, 

involves activities beyond the university walls, interacting with society as a means of exchanging experiences. 

 

The relevance of this research lies in the need to understand how community-based experiences of this kind can contribute 

to addressing inequalities and promoting health, especially among populations historically marginalized by public 

policies. By integrating technical training, therapeutic care, and community ties, the EGA initiative emerges as an effective 

and replicable social technology capable of producing subjective, emotional, professional, and community impacts. 

 

The objective of this study is to describe the Gastronomy and Therapy methodology and analyze its impacts from the 

participants' own perspective, considering its effectiveness, replicability, and potential for social transformation. 

 

https://doi.org/10.18103/mra.2026.0317
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2. Methodology 

The subject of this study is the Gastronomy and Therapy methodology, developed by the School of Self-Sustaining 

Gastronomy, affiliated with the Mental Health Movement and supported by different funding sources each semester. The 

methodology integrates educational processes in gastronomy with therapeutic practices and is offered as a vocational 

course in various formats. 

 

The program targets individuals in situations of social vulnerability and/or receiving mental health care, particularly 

clients of the Psychosocial Care Center (Centro de Atenção Psicossocial Comunitário do Bom Jardim), attendees of the 

MSM Therapeutic Hut, and residents of the local community who access the program through open call. 

 

This study is characterized as qualitative research through participant observation.6 As Góis7 emphasizes, participatory 

action research is a collective and transformative process that seeks not only to understand social dynamics but also to 

promote meaningful change in communities; it is not merely a research method but a practice of social transformation. 

The methodology adopted included various interconnected data collection strategies: 

a) Field journals, used to record and organize detailed observations of the environment, experiences, and 

reflections made by the researcher during fieldwork, as well as impressions, feelings, and interpretations 

throughout the formative and therapeutic process;6 

b) Semi-structured and participatory interviews, conducted in accordance with Montero's8 perspective on community 

social psychology, which emphasizes the importance of interviews as fundamental tools for understanding social 

and community dynamics; 

c) Documentary analysis involving therapeutic protocols, pedagogical plans, reports, and institutional materials, as 

well as records of activities carried out by the EGA and MSM. 

 

The study's research population consisted of five participants in the Gastronomy and Therapy courses, intentionally 

selected based on criteria of active participation in EGA and MSM, willingness to contribute to the research, and diversity 

of social profiles. Participant observation was conducted on-site between April and October 2024, with the analysis 

phase extending through February 2025. All classes beginning in 2022 were included in the survey scope. 

 

The methodological procedures were aligned with three specific objectives: (a) to collect data describing how the 

Gastronomy and Therapy methodology is integrated into the kitchen environment; (b) to evaluate the process of personal 

and professional development among participants; and (c) to demonstrate how the methodology can be considered a 

social technology, based on benefits perceived by the participants. 

 

The analytical assessment of observed data was conducted through content analysis according to the methodology 

proposed by Bardin.9 Following pre-analysis, exploration of content recorded in field journals and interviews, 

categorization of collected records, coding of important themes, analysis of data and inferences, and interpretation of 

results, the categories formed were organized into tables, graphs, and descriptive analyses allowing systematic reading 

of the observed impacts. 
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The main theoretical framework for processing interview data was the Community Systemic Approach (Abordagem 

Sistêmica Comunitária), as it is a social technology created and implemented by the researched community, thereby 

reinforcing the phenomenon of Community Autopoiesis described by Maturana and Varela.10 

 

Ethical rigor was ensured through the signing of the Informed Consent Form by all participants, guaranteeing their 

autonomy, anonymity, and voluntary participation, in accordance with Resolution No. 510/2016 of the National Health 

Council. The research was approved via Ethics Committee Opinion No. 5,911,907 and authorized by the MSM to access 

its professional training facilities and therapeutic spaces. Interviews were filmed, recorded, and subsequently transcribed. 

 

3. Results 

3.1 SOCIODEMOGRAPHIC PROFILE OF PARTICIPANTS 

The group participating in this study consists of five individuals from the Gastronomy and Therapy program, with diverse 

social and cultural backgrounds. To protect anonymity, participants are identified by the names of herbs grown in the 

MSM community garden. Table 1 presents the socioeconomic profile of the five participants. 

 

Table 1. Socioeconomic profile of the research participants 

Participant Income Education Age 
Gender 

Identity 
Courses Taken at EGA 

Ora-pro-

nóbis 

½ minimum 

wage 

Incomplete high 

school 

55 Gay male Pizza maker, regional pastries, 

commercial baked goods 

Cidreira R$2,000–

R$2,500 

Incomplete high 

school 

52 Cisgender 

woman 

Baking and Pastry 

Capim Santo 1 minimum 

wage 

Incomplete 

elementary school 

57 Cisgender 

woman 

Candy and desserts, chocolate, 

breads of the world 

Manjericão R$1,500–

R$2,000 

Gastronomy student 21 Cisgender 

lesbian 

Street food 

Mastruz 1 minimum 

wage 

Psychology student 38 Cisgender 

woman 

Pastry shop and chocolatier 

Source: Prepared by the author. 

 

Interviewees ranged in age from 21 to 57 years, with the majority being cisgender women, and a per capita income 

ranging from half to two minimum wages. Regarding educational background, diversity ranged from incomplete 

elementary school to incomplete higher education. Regarding gender and sexual orientation, three participants identified 

as cisgender women, one as a cisgender lesbian, and one as a gay man. MSM activity reports show that 73% of school 

students are women and 12% identify as LGBTQIA+, highlighting the program's welcoming environment and commitment 

to diversity.11 
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3.2 SOCIAL AND TERRITORIAL CONTEXT 

Most participants reside in the Grande Bom Jardim region—one of the fastest-growing areas in terms of population and 

urban development in Fortaleza. The social reality of this territory is complex; as Almeida12 notes, the symbolic power 

of its image is amplified in political, spatial, and cultural dimensions. Rapid urbanization coupled with a lack of effective 

public policies has contributed to a series of challenges, including insufficient infrastructure, limited public services, and 

high rates of violence. 

 

The household income range—from half the minimum wage to R$2,500.00—reflects a pattern of economic vulnerability. 

The School of Self-Sustaining Gastronomy was established in 2016 in this community and, since 2022, through the 

Alimentando Sonhos project, has expanded training to the Pitaguary and Anacé Indigenous Villages in Ceará. 

 

The EGA and its partner program at the Federal University of Ceará's Jardim da Gente have collectively trained more 

than 3,000 people from different neighborhoods across the city, enabling the validated model to be replicated in other 

communities through mobile courses held in community kitchens similar to those in Bom Jardim. 

 

3.3 SUBJECTIVE, EMOTIONAL, PROFESSIONAL, AND COMMUNITY IMPACTS 

3.3.1 Subjective Impacts: Self-Esteem and Empowerment 

All five participants reported feeling welcomed, valued, and empowered, both emotionally and symbolically. Table 2 

presents participant statements on perceived changes in self-esteem following their participation. 

 

Table 2. Subjective aspects identified in the participants 

Participant Self-esteem perception after the course 

Ora-pro-

nóbis 

After I took the Gastronomy and Therapy course, I felt more secure, more confident, happier, and more 

eager to move forward, ready to achieve something important, which is to grow. 

Cidreira I realize that I find it easier to speak in public, something I couldn't do before. When I started working 

at the catering service, I developed this ability within myself—to speak in public, no longer feeling shy 

or timid. 

Capim 

Santo 

Ever since I started taking the course, I've felt welcomed and loved by everyone here; I feel like a 

wonderful person here. Because whenever I come in, everyone calls out to me and gives me a hug—

that's wonderful; it's the self-esteem you feel, and you feel loved by everyone, and that makes me 

really happy. 

Manjericão After the course, I felt like a living person. When I first arrived here, I didn't feel alive, but after the 

course, I started learning and realized that my life had meaning. And today I feel great. 

Mastruz I worked a lot on this course on the issue of empowerment and the fears I had to face in my professional 

life, as a pastry chef. I broke through all that ice and those fears, and new plans and projects emerged 

in my life. I'm managing, little by little, to build my own little corner, because I plan to open my own 

pastry shop and work for myself. 

Source: Prepared by the author. 

https://doi.org/10.18103/mra.2026.0317
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3.3.2 Emotional Impacts: Care, Listening, and Mental Health 

The interviews revealed that the Gastronomy and Therapy methodology has a profound effect on participants' emotional 

well-being, offering experiences of care, acceptance, active listening, and mental health support. Table 3 presents 

participants' accounts of the reception and care received. 

 

Table 3. Emotional impacts reported by participants 

Participant Reception, listening, and care received 

Ora-pro-

nóbis 

Yes, they welcomed me very warmly at the Psychosocial Care Center. It was good because I felt more 

empowered and able to walk with my head held high. 

Cidreira Yes, in the sense of feeling welcomed and heard—more like a chance to vent when we have a problem. 

Sometimes there's that pressure from events; we come in to vent and talk, even just with Natália. We 

always receive massage therapy, someone to listen to us, and we recently had breathing therapy. 

Capim 

Santo 

Yes. Everyone welcomed me, and the listening sessions—whenever I needed it or was feeling really 

bad, I'd run over there, and the girls would listen to me, and that gave me strength, and I'd go back to 

the course again. 

Manjericão Yes, I felt very welcomed when I came here. I was starting to get depressed, then they called me, and 

I felt relieved. The care I received consisted of conversations, therapeutic massages, and biomagnetism, 

which helped me a lot. 

Mastruz Yes, it was one of the most wonderful courses I've ever taken. It involves not only gastronomy but also 

therapy. We work on our mental health. We had many meetings on Mondays where I cleared up 

doubts and worked on my emotional well-being, talking to psychologists on days when I wasn't feeling 

well. 

Source: Prepared by the author. 

 

All interviewees reported that therapeutic sessions and brief moments of care before classes—including relaxation, self-

massage, aromatherapy, and group listening—had a direct impact on their emotions, interpersonal relationships, and 

sense of belonging. All five participants (100%) acknowledged positive emotional impact associated with the program. 

 

3.3.3 Professional Impacts: Technical Development and Entrepreneurship 

One of the most notable effects of the Gastronomy and Therapy methodology was the strengthening of participants' 

professional and economic dimensions. All five interviewees reported technical learning in gastronomy and experiences 

that sparked a desire to start a business or enter the labor market. In addition to 80 hours of technical training in 

gastronomy, the methodology includes workshops on Citizenship (40 hours), Entrepreneurship (16 hours), Financial 

Education (12 hours), and Digital Empowerment (60 hours online). 

 

Following participation in the program, the professional outcomes verified among the five participants were: three are 

pursuing careers in gastronomy (pastry making, meal preparation, cakes, and savory snacks); one works as a cook at 

https://doi.org/10.18103/mra.2026.0317
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event catering services; and one works as a kitchen assistant at event catering services. All expressed a desire to continue 

in the field or expand their projects. 

 

3.3.4 Community Impacts: Shared Responsibility and Social Co-Responsibility 

The effects of the Gastronomy and Therapy methodology extend beyond individual dimensions to the collective. 

Participants demonstrated not only personal transformation but also a strong sense of social responsibility, evidenced in 

referring others to courses and care programs, sharing acquired knowledge with family members and neighbors, 

producing food for charitable purposes, and contributing to the institution with their own gifts and talents. 

 

Quantified community outcomes among the five participants include: five referred others to the program; three produce 

food for community purposes; and three actively share acquired technical knowledge. This shared responsibility aligns 

with what Bonvini13 describes as the invitation to reciprocity inherent in the Community Systemic Approach—the flow 

characterized by giving and receiving which, through sharing, fosters social transformation. 

 

4. Discussion 

4.1 GASTRONOMY AND THERAPY AS SOCIAL TECHNOLOGY 

The Gastronomy and Therapy methodology constitutes a social technology as defined by Dagnino14 and the Banco do 

Brasil Foundation:15 a set of methodologies, techniques, practices, or solutions developed in collaboration with 

communities, aimed at solving social problems in a collective, inclusive, participatory, and sustainable manner. Its 

validation follows the classic criteria for this concept: identification of the social problem; research and analysis of the 

problem's context; development of the social technology concept; implementation; building of partnerships and community 

empowerment; and monitoring and evaluation of impacts. 

 

The accessibility, collaborative participation, sustainability, and effectiveness identified in this study mirror the four core 

characteristics of social technology described by Moraes16 and Dowbor.17 The Community Systemic Approach, as the 

overarching sociotherapeutic framework underpinning this methodology, is included in the Banco do Brasil Foundation's 

Social Technologies Bank and was officially presented at the Pan American Health Organization headquarters in 

Washington, D.C. in July 2008, when the MSM was identified as a reference model for potential expansion of community 

mental health initiatives in Latin America. 

 

4.2 THEORETICAL GROUNDING: COMMUNITY SYSTEMIC APPROACH 

The Community Systemic Approach is an extension of the Family Systems Approach applied to the community context, 

grounded in general systems theory, communication theory, cultural anthropology, and the pedagogy of the 

oppressed.18 The approach brings together a range of techniques for developing therapy with multiple impacts. As 

Bonvini13 articulates, from a biopsychosocial-spiritual systemic perspective, therapeutic action encompasses the various 

dimensions of the human being, offering spaces for training, job and income generation, professional qualification, and 

sociopolitical participation while respecting cultural and subjective differences. 

 

The subjective and emotional impacts identified in this study are directly linked to the fundamentals of the Community 

Systemic Approach, which considers welcoming, listening, and caring as essential first steps. The kitchen space, therefore, 

transcends its technical function, becoming a therapeutic place of sensitive listening and shared care. This corresponds to 

https://doi.org/10.18103/mra.2026.0317
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what Bonvini13 identifies as the process of overcoming Internalized Coloniality Syndrome—the set of symptoms and 

attitudes conditioned by centuries of colonial subjugation that continue to limit individual and community flourishing. 

 

4.3 SOCIAL GASTRONOMY IN CONTEXT 

The Gastronomy and Therapy methodology emerges within the broader movement of social gastronomy in Brazil, which 

uses food as an instrument of social transformation, promoting equal opportunities and community development. Brazilian 

social gastronomy gained prominence through initiatives such as Gastromotiva, founded in 2006 by Chef David Hertz, 

which promotes social inclusion through gastronomy and operates on four pillars: providing food with dignity, offering 

nutrition education, combating food waste, and promoting youth empowerment through vocational training.19 

 

The EGA model distinguishes itself by integrating an explicit biopsychosocial-spiritual therapeutic dimension into culinary 

training. Students in the Bachelor's program in Gastronomy at the Federal University of Ceará teach classes under the 

guidance of the program coordinator, creating a unique academic-community partnership. Participants Manjericão and 

Mastruz followed this path after completing training at the school and are now pursuing degrees in gastronomy and 

psychology, respectively—demonstrating the methodology's catalytic effect on educational aspiration. 

 

4.4 EPISTEMOLOGICAL DIMENSIONS AND DECOLONIZATION OF KNOWLEDGE 

More than a professional training program, this initiative reimagines the kitchen as a space for social interaction, listening, 

and care. By integrating training with therapeutic approaches, the methodology aligns with Santos'20 call for a 

decolonization of academic knowledge and the valorization of popular wisdom to foster an ecology of knowledge. As 

Bonvini13 frames it: 

 

It is a hermeneutic effort, a permanent reinterpretation of the world, in light of the perspective of the 

marginalized and the oppressed. A collective task that integrates efforts to promote human rights and 

active participation in transforming exclusionary patterns in all spheres of life. 

 

This decolonial dimension is further illustrated through the EGA's engagement with Indigenous communities. When 

gastronomy teachers brought recipes for corn cake, sweet potato cake, cassava cake, and other ancestral preparations 

to the Pitaguary and Anacé Indigenous Villages, the sense of belonging and cultural reconnection that emerged 

underscored Lepre's21 observation that reclaiming ancestry through flavors means understanding the religious and 

cultural context behind recipes passed down through generations, connecting students with their histories and strengthening 

food culture. 

 

4.5 INTEGRATIVE AND COMPLEMENTARY HEALTH PRACTICES IN THE METHODOLOGY 

Integrative and Complementary Health Practices—officially incorporated into Brazil's national health system in 2006 

through the National Policy on Integrative and Complementary Practices—form an integral part of the Gastronomy and 

Therapy methodology. Among the 29 therapies available through the national health system, several are offered free 

of charge at MSM from Monday through Saturday: acupuncture, aromatherapy, art therapy, biomagnetism, integrative 

community therapy, massage therapy, meditation, and yoga, among others. 

 

https://doi.org/10.18103/mra.2026.0317
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The course structure allows students the freedom to choose which complementary activities they wish to try, beyond regular 

class days, as a way to complement their therapeutic process. This integration of PICS into culinary training represents a 

significant innovation distinguishing the EGA methodology from conventional vocational education. 

 

4.6 PANDEMIC CONTEXT AND COMMUNITY SOLIDARITY 

The COVID-19 pandemic intensified both mental health challenges and the social relevance of community kitchens. The 

2022 Participatory Map for Combating Hunger in Greater Bom Jardim identified the production of 187,600 meals per 

year through a network of 24 community kitchens in the region. The School of Self-Sustaining Gastronomy distributed 

more than 80,000 meals during the pandemic period and, since 2024, has served as a production unit of the state 

government's Ceará Without Hunger Program, producing and distributing 100 meals daily. In this study, 50% of 

participants mentioned the importance of this program, with some having begun their journeys as pandemic volunteers 

before enrolling in courses. 

 

4.7 REPLICABILITY AND PUBLIC POLICY IMPLICATIONS 

The Community Systemic Approach has been replicated in Bolivia (2019) and has informed collaborations in Peru and 

Paraguay (2020). The Social Gastronomy extension program at the Federal University of Ceará has trained more than 

3,000 people in different community contexts, and 80% of study participants have additionally completed training at 

the Ivens Dias Branco School of Social Gastronomy, indicating a pattern of complementary qualification-seeking among 

the population served. 

 

The replicability of the methodology is grounded in its accessible resources, community experience, and intersectoral 

coordination. As a concrete outcome of this research, the study strengthens empirical knowledge with academic knowledge 

by bringing together bodies of knowledge that recognize the methodology as a consolidated social technology, capable 

of inspiring public policy formulation and replication in other territorial, institutional, and cultural contexts. 

 

5. Conclusions 

This study achieved its objective of analyzing the effects of the Gastronomy and Therapy methodology through the 

participants' own accounts, revealing the breadth of its impacts across subjective, emotional, professional, and community 

dimensions. Listening to participants' experiences, combined with observing daily educational and therapeutic activities 

at the School of Self-Sustaining Gastronomy, demonstrated that the initiative extends far beyond technical training: it is 

a pathway of biopsychosocial-spiritual care. 

 

The Gastronomy and Therapy methodology constitutes a Social Technology. Its application, developed through integrated 

collaboration among the local community, the university, and popular knowledge, has generated significant 

transformations in the lives of people in situations of vulnerability, contributing to mental health promotion, individual 

empowerment, income generation, and the rebuilding of social bonds. 

 

The results demonstrate the potential for replicating this methodology. Because it is based on accessible resources, 

community experience, and intersectoral coordination, it can be adapted to different territories and audiences, provided 

that local specificities are respected and the integrative essence between technical training and therapeutic care is 

maintained. 
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Future research should expand the sample size beyond five participants and employ mixed methods incorporating 

quantitative indicators of mental health outcomes, entrepreneurial success, and income generation. Longitudinal follow-

up studies would strengthen the evidence base for the methodology's long-term social and psychological impacts and 

support its incorporation into public health and social development policy frameworks. 
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