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Recovery from an Eating Disorder

Understanding recovery, rebuilding trust and finding your way back to a fuller life

Recovery is possible

Recovery from an eating disorder is deeply personal. There is no single finish line and no one correct way to
recover. For some people, eating-disorder thoughts eventually become rare or disappear. For others,
thoughts may occasionally return but no longer control behaviour or dominate daily life. Beat emphasises that
recovery is different for everyone and that setbacks can be part of the process.

Eating-disorder behaviours may have become ways of coping with anxiety, overwhelm, shame, sensory
distress, trauma, difficult emotions or a need for control. Recovery therefore involves more than stopping a
behaviour. It means understanding what the eating disorder has been doing for you and building safer ways
to meet those needs.

NICE recommends early assessment and specialist treatment when an eating disorder is suspected. Care
should consider both physical and psychological health and should not be decided on BMI or iliness duration
alone.

The first steps

TELL SOMEBODY Let one trusted person know what is happening. If speaking feels impossible,
write it down and show them.

GET ASSESSED Eating disorders can affect physical health even when somebody does not
look unwell. A GP or eating-disorder service can assess risk and discuss
treatment.

LET SUPPORT IN The eating disorder may tell you that you should manage alone or are not ill

enough. You do not need to prove severity before accepting help.

START WHERE YOU You do not need to feel completely ready. You can be frightened of change
ARE and still take a recovery-supporting step.
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What recovery can involve
Nourishing the body

Adequate and regular nourishment is an important part of recovery from many eating disorders. The brain
needs energy to think flexibly, regulate emotions and engage with psychological treatment. Nutritional needs
are individual, and where restriction, malnutrition, purging, ARFID or other medical concerns are present,
guidance should come from appropriately qualified professionals.

Recognising the eating-disorder voice

Recovery can involve noticing the difference between your own values and the demands of the eating
disorder. Thoughts such as 'l have to compensate’, 'l do not deserve to eat' or 'l must follow this rule perfectly'
can feel convincing without being instructions you have to obey.

Making room for emotions

If eating-disorder behaviours have helped numb, soothe or control emotions, reducing them can initially make
feelings seem louder. Therapy can help you build other ways to respond to anxiety, anger, sadness, shame,
loneliness and overwhelm. Grounding, self-compassion, connection, creativity, sensory regulation and
appropriate distraction can all become part of a wider coping toolkit.

Rebuilding trust in yourself

Eating disorders can erode confidence in body signals, decisions and needs. Recovery can involve learning
to notice hunger, fullness, tiredness, sensory needs and emotional limits without immediately judging them.
For some people, practical routines remain important when internal cues are difficult to interpret.

Reclaiming identity

As the eating disorder takes up less space, recovery creates room to rediscover relationships, humour, work,
study, creativity, interests, nature, movement, rest and future plans. The aim is to give more of your life back
to you.
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The difficult middle of recovery

Recovery rarely moves in a straight line. Stress, illness, body change, relationship difficulties or loss of
routine can make old thoughts louder. This does not mean you have returned to the beginning.

A SETBACK IS Ask what changed. Were you more stressed, isolated, hungry, tired,
INFORMATION overwhelmed or exposed to a trigger?

RETURN TO THE Return to the treatment or recovery plan: nourishment, appointments, support
BASICS people and the coping tools that have helped before.

TELL SOMEBODY You do not have to wait for a lapse to become a full relapse before asking for
EARLY more support.

DROP THE PUNISHMENT Do not respond to a difficult episode with further restriction, compensation or
self-attack. Return to care instead.

Body image and relationships

Body-image distress can persist while behaviours improve. Recovery does not require loving every part of
your body every day. Body neutrality - recognising that your body deserves care regardless of appearance -
can be a useful place to begin. Recovery may also require boundaries around diet talk, weight comments or
situations that make symptoms harder.

Building a life beyond the eating disorder

Recovery is not simply the absence of symptoms. It is the gradual return of possibility: energy for
conversations, concentration, spontaneity, relationships, comfortable clothes, rest without earning it,
creativity, work and moments when you realise the eating disorder was not the centre of your attention.
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Your recovery foundations

PEOPLE Who can you be honest with? Who helps you feel calmer rather than watched
or judged?

PROFESSIONAL Who is responsible for your medical, nutritional and psychological care? What

SUPPORT is the plan if symptoms worsen?

ROUTINES Which routines protect nourishment, sleep, medication, appointments and

regulation without becoming rigid eating-disorder rules?

COPING TOOLS Which grounding, distraction, sensory, emotional-regulation and connection
strategies genuinely help you?

VALUES What do you want recovery to make more room for: relationships,
independence, creativity, travel, work, study, family, peace or fun?

When you need more help

If physical health is deteriorating, eating-disorder behaviours are escalating, you cannot follow your treatment
plan, or thoughts of self-harm or suicide are present, tell somebody and seek professional help. Urgent
medical help is needed for collapse or fainting, chest pain, severe weakness or confusion, severe
dehydration, blood in vomit, suspected poisoning or obstruction, or other serious physical compromise. In the
UK use 999/A&E; for an emergency or NHS 111 for urgent advice.

A message from Maggie

Recovery can ask you to do things that feel completely opposite to what the eating disorder is telling you to
do. Please do not measure recovery only by the days that look good from the outside. Sometimes recovery is
telling the truth. Sometimes it is accepting nourishment, resting instead of compensating, using a safe food,
asking somebody to sit with you, or coming back after a difficult week.

You do not need to recover perfectly. You need enough support to keep returning to yourself. There is a life
beyond the rules, fear and constant mental negotiation. You are allowed to take your time getting there.

Warmly, Maggie
Space to Breathe Therapy
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My Recovery Check-In

Use this gently. It is not a scorecard; it is a way of noticing what is helping and where you may need more
support.

What feels a little easier than it used to?

What is difficult at the moment?

Which eating-disorder thought is
loudest?

What would a recovery-supporting
response look like?

Who can | ask for help?

What does my body need today?

What part of my life do | want more
room for?

One small step | can take next

Recovery is not a test you pass. Keep returning to support, nourishment, honesty and the
next compassionate step.

Clinical basis: informed by NICE NG69, NHS eating-disorder information and Beat recovery guidance. Educational resource only.
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