SPACE TO BREATHE THERAPY

Dieting, Diet Culture and Mental
Health

Diet culture can turn food, bodies and health into measures of worth. This guide

explores how rules, comparison and shame affect mental wellbeing - and how to move
towards safer, more flexible support.

What is diet culture?

Diet culture is a set of social messages that presents thinness, weight loss, strict food control or a
particular appearance as evidence of health, discipline or personal value. It can appear in advertising,
workplaces, healthcare, family conversations, fitness spaces and social media. It may be obvious, or
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disguised as “wellness”, “clean eating” or a lifestyle reset.

Dieting is not automatically an eating disorder

People change their food intake for many reasons. A time-limited medical plan, a supported nutritional
change and an eating disorder are not the same. However, repeated restriction, rigid rules and shame
can affect mood and behaviour, and may be risky for someone vulnerable to disordered eating.

Why language matters

* Food described as good, bad, clean, dirty, earned or forbidden

* Bodies treated as projects that must be corrected

* Weight loss praised without knowing the reason or health impact
e Health assumed from appearance

e Hunger or pleasure framed as weakness

* One body shape presented as the reward for doing life correctly

A kinder alternative

We can discuss nutrition and health without attaching morality to food or worth to body size. Useful
questions focus on energy, symptoms, nourishment, access, enjoyment, flexibility and the person’s own
goals.

How Diet Culture Affects Mental
Health

Diet-culture messages can become an internal voice. Even when a person is not following a formal diet,
they may spend significant mental energy monitoring, comparing and correcting themselves.

Anxiety and preoccupation

Rules can create constant decisions: Is this allowed? Have | eaten too much? How will | compensate?
Uncertainty, restaurants, holidays or changes in routine may become frightening. Thoughts about food
and appearance can crowd out work, relationships and rest.
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Shame and self-worth

When eating is treated as a measure of character, an ordinary choice can trigger guilt or disgust. A
person may believe they have “failed” rather than recognising hunger, stress, sensory need or an
unrealistic plan. Shame often increases secrecy and makes help harder to seek.

Low mood and isolation

Avoiding meals, celebrations or photographs can reduce connection. Repeated cycles of hope, restriction
and perceived failure may contribute to hopelessness and low self-esteem.

The restriction-binge-guilt cycle

Restricting intake or forbidding foods can increase physical hunger and mental focus on food. Eating
beyond an intended rule may then be experienced as loss of control, followed by guilt and renewed
restriction. This is not a simple lack of willpower; the body and mind are responding to deprivation and
pressure.

Stress and the nervous system

Food rules can promise certainty at times when life feels unsafe or unpredictable. Control may bring
temporary relief while gradually narrowing flexibility. Trauma-informed support asks what the rule is
doing for the person before trying to remove it.

Body image is not only appearance

Body image includes thoughts, feelings, sensations and behaviours. It can change from day to day and
may be affected by mood, pain, disability, gender, ageing, illness, comments and comparison.

Social Media, Marketing and Everyday
Pressure

Online content can make highly selected images, personal anecdotes and paid promotions look like
ordinary life or reliable health advice.

Comparison without context

Images may be posed, edited, filtered or taken under controlled conditions. Transformation posts rarely
show genetics, medication, illness, money, time, support or what happened later. Comparing a whole life
with a curated moment is an unequal comparison.

Wellness claims and misinformation

A confident message is not evidence. Warning signs include promises of rapid or effortless results, one
solution for everyone, fear-based claims about ingredients, expensive supplements, secret “detoxes”,
and advice that discourages medical care.

Algorithms intensify repetition

Engaging with one diet or body-image post can lead to many similar posts. Repetition can make a belief
feel true and normal even when the information is poor or extreme.

Creating a safer feed
e Mute or unfollow accounts that leave you anxious, ashamed or compelled to change your body.
e Follow a wider range of bodies, ages, disabilities, cultures and food experiences.

* Pause before saving or sharing claims; check who benefits and what evidence is offered.
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e Turn off notifications or create time-limited social-media windows.

e Ask a trusted person to help review content if your judgement feels pulled by fear.

Pressure in everyday conversation

Comments about weight, “being good”, earning food or needing to undo a meal can affect others even
when aimed at oneself. A useful boundary might be: “I’'m not discussing weight or diets. Let’s talk about
something else.”

For parents and supporters

Avoid praising weight change, criticising bodies or labelling children’s foods morally. Talk about what
food can provide - energy, concentration, growth, enjoyment, culture and connection - while respecting
appetite and sensory needs.

Neurodivergence, ARFID and
Additional Vulnerability

Generic anti-diet messages can also miss important realities. Some people have limited diets because of
sensory safety, fear, interoception, executive functioning, allergy or illness.

Autism and predictability

Sameness may regulate the nervous system. Brand, packaging, texture, temperature and presentation
can determine whether eating is possible. A repeated diet is not automatically caused by diet culture,
and safe foods should not be removed to prove flexibility.

ADHD and all-or-nothing patterns

Novelty seeking, delayed hunger awareness, impulsivity and difficulty planning meals can interact with
rigid diet rules. Skipping food unintentionally may be followed by intense hunger, which can then be
wrongly interpreted as personal failure.

ARFID

ARFID restriction may relate to sensory sensitivity, fear of consequences or low interest in food, rather
than weight or shape concerns. Someone can also experience diet-culture pressure alongside ARFID.
Assessment should explore both without assuming one explanation.

Medical and allergy needs

Necessary restriction is different from moral restriction. People with coeliac disease or food allergy may
need strict avoidance and should not be encouraged to “break the rule”. Support should help separate
evidence-based safety needs from additional fear-driven rules.

Signs that more support is needed

e The range or amount of food is reducing.

e Rules, rituals or checking take up more time.

* There is distress when plans change or foods are unavailable.

* Meals, relationships, work or education are affected.

e Exercise feels compulsory or continues despite illness or injury.

* There is bingeing, purging, misuse of laxatives or other compensatory behaviour.

e Physical symptoms include dizziness, fainting, weakness, feeling cold or unexpected change.
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Eating disorders can affect people at any body size. Do not wait for someone to “look ill” before taking
concerns seriously.

Moving Towards a Safer Relationship
With Food

The goal does not have to be loving every food or feeling positive about your body every day. A realistic
first aim may be less fear, less judgement and more room for nourishment and life.

Notice the rules

e What words do | use about food and myself?

* What do | predict will happen if | break a rule?

¢ |s the rule medically necessary, evidence-based, or driven by fear?

* What does following it cost me in time, energy, money or connection?

Practise adding support

Before removing foods or tightening rules, consider what could be added: regular eating opportunities,
an easy breakfast, a safe snack, hydration, practical help, more satisfying meals, sensory adjustments or
professional advice.

Move from judgement to information

Instead of “I was bad”, try describing what happened: “I had not eaten for many hours and became
extremely hungry.” Neutral information makes problem-solving possible.

Protect your environment

Set boundaries around diet talk, move triggering apps, ask not to be weighed unless clinically necessary,
and tell healthcare professionals about an eating-disorder history or food anxiety. You can ask for weight
not to be announced.

Finding the right help

A GP can assess physical risk and refer to specialist services. A registered dietitian can support nutrition,
including medical, sensory and ARFID needs. Psychological support may address anxiety, trauma,
compulsive rules, body image and self-worth. Look for eating-disorder-informed and
neurodiversity-affirming practice where relevant.

Urgent help

Seek urgent medical advice for fainting, chest pain, severe weakness, confusion, dehydration, vomiting
blood or another immediate concern. In the UK use NHS 111 for urgent advice or 999/A&E in an
emergency. If you feel unable to keep yourself safe, seek emergency support now.

A Message From Maggie

You are not a number, and food is not a measure of your goodness.

So many people have learned to speak to themselves harshly around food. They may believe they need
more control, more discipline or a different body before they are allowed to feel comfortable. Diet culture
can make that voice sound normal, even when it is taking away peace, connection and health.
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I want you to know that struggling with food rules is not a personal failure. There may be fear, sensory
needs, trauma, illness, shame or years of messages underneath. You deserve support that is interested
in your whole story, not just what is on your plate or what you weigh.

You do not have to change everything today. One step might be noticing a rule without obeying it
immediately, eating something dependable, muting an account that leaves you feeling worse, or telling
somebody you trust that food has become difficult. Small steps towards safety and flexibility matter.

Maggie Learoyd
Space to Breathe Therapy

Gentle reflection

e Which messages about food or bodies did | learn early?

* Whose voice do my harshest rules sound like?

* What does diet culture promise me - and what has it cost?
* What helps me feel safer, steadier or more connected?

* Who could support me without judgement?

If someone talks to you about dieting

Listen before reassuring or solving. Avoid commenting on whether they “need” to lose weight, praising
discipline or debating individual foods. Ask what has been happening, how much mental space it takes
and whether eating, health or daily life has changed.

You might say: “I'm glad you told me. You do not have to manage this alone.” If there are physical
symptoms, purging, severe restriction, compulsive exercise or thoughts of self-harm, support the person
to seek professional or urgent help. Do not promise secrecy when immediate safety is at risk.

My support plan

e A person | can contact when food thoughts feel loud...

¢ A dependable food or drink | can access...

* A boundary | want around diet or body talk...

e An account, app or situation | may mute or step back from...
* A professional or service | can approach...

* A reason | want more freedom and safety around food...

Recovery and change are not linear

A difficult day does not erase progress. Increased rules or urges can be information that stress, hunger,
sensory overload or another need has risen. Returning to support is not starting again; it is using what
you have learned.

Sources and further reading

NHS: Eating disorders overview and urgent health advice -
https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/behaviours/eating-disorders/

Beat: UK eating-disorder information, helplines and support - https://www.beateatingdisorders.org.uk/
British Dietetic Association: Food fact sheets and registered dietitians - https://www.bda.uk.com/

Suggested books: Anti-Diet - Christy Harrison; Just Eat It - Laura Thomas; More Than a Body - Lexie Kite
and Lindsay Kite; Intuitive Eating - Evelyn Tribole and Elyse Resch.

This guide is general education and is not a diagnosis or individual treatment plan.
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