SPACE TO BREATHE THERAPY

Emotional Eating Without Shame

A human response

Emotional eating means turning toward food partly for comfort, relief, stimulation, connection or regulation rather than physical hunger alone.
It is common and understandable. Food can be one coping strategy among many; concern is more useful when eating feels out of control,
causes distress or is followed by restriction, punishment or shame.

Why food can feel comforting

Food can change the immediate sensory and emotional moment. Taste, warmth, texture and predictability may soothe the nervous system. Familiar food
can hold memories of care, celebration or belonging. Eating may create a pause, provide stimulation, soften loneliness or help someone move from an
intense state toward something more manageable.

Comfort is not the problem
The aim is not to remove comfort from food. A healthier direction is to understand the need, ensure enough regular nourishment and widen the range of
available support. When food is forbidden or morally judged, the urge to seek it may become stronger and more secretive.

Physical hunger and emotional need can coexist

A difficult day can create an emotional need while the body also needs energy. Long gaps, dieting and under-eating intensify urgency and make it harder
to distinguish signals. Before assuming an urge is “only emotional”, consider when you last ate, whether the earlier meal was enough and whether thirst,
fatigue or medication timing may be involved.

Common needs underneath

« Relief from anxiety, tension, anger or sensory overload.

« Comfort during sadness, grief, loneliness or rejection.

« Stimulation when bored, under-stimulated or struggling to begin a task.
« A transition between work and home, or permission to stop.

« Predictability when the rest of life feels uncertain.

* Recovery from restriction, food scarcity or a day of missed meals.

« Pleasure, celebration, culture and connection.

Stress and the nervous system

Stress can reduce appetite in the moment or increase the pull toward quick, familiar energy. When the threat response settles, delayed hunger may
arrive strongly. This is physiology, not weak willpower. Regulation often improves when a person has reliable food, rest and safety rather than stricter
rules.

Pause the moral judgment

Food is not good or bad, and eating does not make a person good or bad. Replace “What is wrong with me?” with “What happened, what did
| need, and what might support me now?”

The restrict-urge-shame cycle

Restriction may be physical, such as skipping meals, or mental, such as declaring foods forbidden. Deprivation increases attention to food. When the
food is eventually eaten, urgency and guilt can follow. Shame then fuels another promise to restrict, restarting the cycle.

Ways to loosen the cycle
« Eat regularly enough that emotional distress is not combined with extreme hunger.
« Include satisfying foods rather than planning only what seems virtuous.
» Avoid compensating by skipping the next meal or exercising as punishment.
« Keep language neutral: “I ate more than felt comfortable” instead of “I ruined everything.”
« Review the situation once regulated, not during panic or shame.

Autism and sensory regulation

For autistic people, a particular food may be dependable because its texture, brand, temperature and flavour are known. Repetition may reduce
uncertainty and support regulation. Removing that food can increase distress and reduce intake. Explore additional regulation strategies while preserving
sensory-safe nourishment.

ADHD, stimulation and impulsivity

ADHD can affect interoception, inhibition, time awareness and reward. Eating may provide stimulation during boredom or help transition between tasks.
Missed meals can lead to urgent evening hunger. Visible meals, regular prompts, adequate daytime intake and alternative sensory stimulation can
reduce pressure without treating food as the enemy.

Trauma and learned safety

Food may have offered comfort when other support was unavailable, or eating may carry memories of control, scarcity or criticism. A coping strategy that
once protected someone should be approached with respect. Trauma-informed work focuses on safety, choice and expanding capacity rather than
taking control away again.

Loneliness, grief and connection

Sometimes eating provides company or a ritual when someone feels alone. The response may need more than nutritional advice: contact with a trusted
person, grief support, community, rest or a way to mark what has been lost.

Food can soothe. Curiosity can reveal the need underneath. 1



SPACE TO BREATHE THERAPY

M edication, hormones and sleep

Appetite and cravings can change with sleep deprivation, menstrual cycles, menopause, pregnancy, illness and medication. Persistent or sudden
changes deserve medical review. Do not stop prescribed medicine without speaking to the prescriber.

When eating feels out of control

A binge involves more than eating a food considered unhealthy. It typically includes a sense of loss of control and an unusually large amount in the
circumstances, often with marked distress. Restriction, shame and secrecy can maintain binge eating. Evidence-based eating-disorder support is
available and recovery is possible.

A compassionate pause

A pause is not a test designed to prevent eating. It creates a moment of choice. You may still decide to eat, and that can be the supportive decision.

Step 1: Orient
Place your feet on the floor, look around the room and notice where you are. Take one unforced breath.

Step 2: Check the body
Ask: when did | last eat? Do | notice emptiness, tiredness, shakiness, headache or difficulty concentrating? Would a meal or snack support me?

Step 3: Name the feeling or need
Choose simple words: sad, angry, lonely, bored, overloaded, unsafe, tired, needing comfort, needing stimulation, or not sure.

Step 4: Offer more than one support
Food can remain one option. Add another where possible: warmth, music, movement, sensory input, rest, contact, medication, boundaries, journalling or
practical help.

Step 5: Respond without punishment
Afterwards, return to the next normal eating opportunity. Notice what helped. Do not earn, cancel or compensate for food.

Create a personal support menu

» Comfort: blanket, safe programme, warm drink, familiar food, pet or calming scent.

« Stress release: movement, shaking out tension, breathing, music or time outside.

« Connection: message someone, sit near another person, attend a group or use a helpline.

« Stimulation: crunchy or cold sensory input, music, a short task, puzzle or change of environment.
« Rest: reduce decisions, lower lighting, cancel non-essential demands and use easy food.

« Practical help: delivery, pre-prepared meals, financial advice, childcare or support with shopping.

A neutral reflection record
* What happened before the urge?
* What had | eaten and drunk that day?
* What feeling, body sensation or situation was present?
« What did food provide in the moment?
« What other support might sit alongside food next time?
« What would a non-punishing next step look like?

Stop tracking if it harms

Do not continue a record that increases calorie counting, body checking, obsession or guilt. An eating-disorder-informed professional can
adapt reflection work safely.

After adifficult eating episode

The hours afterwards often determine whether shame becomes another cycle. Avoid skipping the next meal, weighing yourself, checking your body or
planning punishment. Drink according to thirst, return to a normal eating opportunity and wear comfortable clothing. If physically uncomfortable, choose
gentle rest and seek medical advice for severe or persistent symptoms. Reflection can wait until the nervous system is calmer.

A repair statement

Try: “Something felt difficult and food helped me cope for a while. | can care for my body now and understand the need later.” This does not deny
distress; it removes blame so useful learning becomes possible.

Supporting children and teenagers

Children learn about food partly through adult language. Avoid using treats as proof of being good, commenting on bodies or praising a child for eating
less. Provide regular opportunities, include familiar foods and allow emotions to be discussed without immediately focusing on the eating. A young
person who hides food, binges, restricts, vomits or becomes frightened around meals needs sensitive professional assessment, not punishment.

Workplace stress and the evening rebound

A person may mask distress, miss breaks and delay eating throughout the working day, then feel an intense pull toward food at home. The solution may
include protected breaks, accessible food at work, a transition snack, reduced sensory load, clearer boundaries and reasonable adjustments. The
evening behaviour cannot be understood separately from what the day demanded.

A seven-day shame-reduction plan

« Protect regular meals or eating opportunities; do not begin with restriction.
< Notice one common trigger without trying to eliminate it.

« Prepare one easy food for the time of day that is hardest.

* Choose one non-food comfort that can sit alongside eating.

« Practise one neutral sentence after an uncomfortable moment.

« Tell one trusted person what kind of support helps and what feels intrusive.
* Review what increased safety, then carry forward only the useful parts.

Myth and reality

“If I had more discipline, this would stop”

Food can soothe. Curiosity can reveal the need underneath.
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Patterns maintained by hunger, stress, trauma, neurodivergence or low mood require support and changed conditions, not harsher self-control.

“I must remove trigger foods”

For many people, prohibition increases preoccupation and urgency. Individual eating-disorder treatment may use a structured approach that restores
permission and reliability.

“Using food for comfort is always unhealthy”

Comfort eating is part of ordinary human life. The important questions are whether choice remains, whether needs are being met elsewhere and whether
the pattern causes distress or harm.

Supporting another person

« Listen without commenting on weight, portions or self-control.

» Ask what support would feel useful rather than monitoring food.

« Avoid hiding food, imposing diets or praising restriction.

« Help with regular meals, shopping, rest and practical pressures if invited.
« Take talk of purging, self-harm or inability to stay safe seriously.

When to seek professional support

Speak with a GP, registered dietitian or eating-disorder-informed therapist if eating feels compulsive or out of control; if there is frequent bingeing,
secrecy or marked distress; if eating is followed by fasting, vomiting, laxatives or compulsive exercise; or if physical health, weight, hydration or daily life
is being affected.

Urgent help

Seek urgent medical support for fainting, chest pain, vomiting blood, severe dehydration, confusion or other acute symptoms. If there is immediate
danger or someone cannot stay safe, call 999 or attend A&E.; Samaritans can be reached free on 116 123 in the UK.

Questions for reflection

« What does food reliably give me in an emotional moment?

« Am | also physically hungry, tired or undernourished?

« Which times, places or relationships make the pattern stronger?
* What need is hardest to acknowledge directly?

« Which extra support could sit beside food rather than replace it?
* What language would reduce shame after a difficult moment?

A message from Maggie
If food has helped you survive stress, loneliness, grief or overload, it makes sense that you turn toward it.
You do not heed more shame. Begin by making sure your body is fed regularly, then become curious
about what else you are needing. The goal is not to take comfort away; it is to give you more than one
place to find it. Small, non-punishing choices build safety far more effectively than another promise to be
perfect tomorrow.

Maggie Learoyd MNCPS
Psychotherapist | ADHD, Autism & ARFID Specialist
Founder, Space to Breathe Therapy

Further information and sources

NHS - Binge eating disorder and mental-health support: nhs.uk

Beat - Eating-disorder information and helplines: beateatingdisorders.org.uk
Mind - Information on food and mental health: mind.org.uk

British Dietetic Association - Find a Dietitian: bda.uk.com

Samaritans - 116 123: samaritans.org

General education only. This guide does not replace individual medical, dietetic or therapeutic advice.
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