SPACE TO BREATHE THERAPY

Food and M ood

How nutrition and mental wellbeing connect

A two-way relationship

Food can affect energy, concentration and emotional regulation, while mood can affect appetite, motivation, sensory tolerance and
the ability to shop or prepare meals. This connection is real, but it is not simple and food is never the sole cause or cure for a
mental-health difficulty.

Why regular nourishment can matter

The brain needs a steady supply of energy and nutrients. Long gaps without food can contribute to tiredness, headache, shakiness, irritability,
poor concentration and feeling emotionally overwhelmed. These sensations may be mistaken for anxiety, anger, failure or “not coping”,
particularly when hunger signals are quiet or delayed.

Energy and concentration
Carbohydrate provides readily available energy. Protein and fat can help meals feel more sustaining. The useful goal is not perfect
blood-sugar control or a rigid meal formula; it is reliable access to enough food at intervals that work for the individual.

Hydration
Dehydration can affect concentration, fatigue, headache and mood. Drinks do not have to be plain water. Preferred temperature, flavour,
cups, straws, reminders and drinks linked to routine can all improve access.

Micronutrients

Iron, vitamin B12, folate, vitamin D and other nutrients contribute to normal body and brain function. Deficiencies may cause symptoms that
overlap with depression, anxiety or exhaustion. Supplements should not be used to self-diagnose; a clinician can assess symptoms,
medicines, diet and whether blood tests are appropriate.

Mood also changes eating

Depression may reduce appetite, pleasure, decision-making and energy for preparation. Anxiety can create nausea, a tight throat or fear of
consequences. Stress can suppress appetite or make familiar food feel regulating. Grief, trauma, medication and disrupted sleep can change
eating in different directions. None of these responses is a moral failure.

Important

A nourishing pattern can support mental wellbeing, but it does not replace therapy, medication, medical care, safety planning or
social support where these are needed.

Autism, ADHD, ARFID and sensory needs

Autism

Sensory experiences influence whether food feels safe: smell, texture, temperature, colour, sound, brand, presentation and foods touching.
Overload can reduce the ability to recognise hunger or tolerate eating. Predictability and protected safe foods often support nourishment
more effectively than pressure for variety.

ADHD

Time blindness, hyperfocus, task initiation, working memory and medication-related appetite changes can interrupt eating. A person may
notice hunger only when it becomes urgent. Visible food, repeat meals, alarms, eating before medication peaks and low-step options can
reduce reliance on memory and motivation.

ARFID

With ARFID, hunger does not necessarily make an unsafe food possible. Sensory sensitivity, fear of choking or vomiting, and low interest in
eating may narrow intake. Mental wellbeing is better supported by adequacy, predictability and consent-led exploration than by removing safe
foods.

The cycle of low mood and reduced nourishment

Low mood can make shopping, cooking and eating harder. Reduced intake then lowers energy and concentration, which makes those tasks
even less possible. Shame and criticism add another layer. Breaking the cycle may begin with one accessible drink, snack or meal rather
than a major lifestyle plan.

Low-effort food is legitimate
« Ready meals, frozen food and pre-cut ingredients.
» Toast, cereal, yoghurt, soup, sandwiches or a repeated safe meal.
« Fortified drinks or prescribed supplements when clinically appropriate.
« Food delivery, online shopping and help from another person.
« Disposable plates or eating from packaging when washing up is a barrier.

M edication considerations
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Some medicines alter appetite, taste, nausea, thirst, digestion or weight. Others need to be taken with food. Do not stop or change prescribed
medication without speaking to the prescriber. Report persistent appetite loss, vomiting, faintness, rapid weight change or difficulty
maintaining intake.

The gut-brain connection without hype

The gut and brain communicate through neural, hormonal, immune and metabolic pathways. Research is developing, but this does not justify
expensive tests, restrictive “gut healing” plans or claims that one food cures anxiety or depression. Be cautious when a message promises
certainty, sells supplements or asks you to remove many foods.

A practical food-and-mood check-in

Observation can reveal useful patterns, but tracking should remain brief and neutral. Stop if it increases obsession, calorie focus, guilt or
eating-disorder thoughts.

Notice the context

* When did | last eat and drink?

* How are my energy, concentration and mood right now?

* What sensory or practical barriers are present?

* What food is genuinely accessible rather than theoretically ideal?
After eating

« Did anything change in energy, steadiness or concentration?

* Was the meal satisfying and sensory-safe?

« Did it last long enough for what | needed to do?

* What could make the next eating opportunity easier?

Build support around difficult times

Identify the part of the day when eating most often disappears. Place a realistic food option there before trying to improve the whole day.
Match the plan to actual capacity: a full meal, a low-energy meal and an emergency option.

Morning
If appetite is low, consider a preferred drink, small shack or food that does not feel “breakfast-like”. The aim is to reduce the long gap, not
force a conventional meal.

Midday
Use calendar prompts, eating alongside another person or a repeatable lunch. Keep necessary utensils and food visible where possible.

Evening
If medication wears off or hunger rebounds, plan food before decision-making becomes difficult. A prepared component or familiar meal can
reduce urgency.

When comfort eating causes concern

Eating for comfort is normal. Support may help when it feels compulsive, is the only coping strategy, causes marked distress or is followed by
restriction, purging or punishment. The aim is to expand coping options and ensure reliable nourishment, not remove comfort from food.

When appetite has disappeared

Use small, frequent opportunities, preferred foods and nourishing drinks where suitable. Reduce cooking demands and eat with support if that
helps. Persistent loss of appetite, early fullness, pain, swallowing problems, vomiting, dehydration or unexplained weight change needs
clinical assessment.

Signsto seek additional help

« Food intake or fluid intake is becoming difficult to maintain.

« There is fainting, weakness, confusion, dehydration or rapid weight change.

« Eating causes pain, choking, vomiting or severe digestive symptoms.

« Food or body thoughts are becoming rigid, frightening or consuming.

« There is bingeing, purging, laxative use, compensatory exercise or secrecy.

» Low mood includes thoughts of self-harm, suicide or being unable to stay safe.

For immediate danger call 999 or attend A&E.; In the UK, Samaritans can be contacted on 116 123. Use NHS 111 for urgent medical advice
when it is not an emergency.

Sleep, caffeine and alcohol

Sleep loss can increase emotional sensitivity, reduce planning capacity and change appetite. Caffeine may temporarily improve alertness but
can worsen anxiety, tremor, palpitations or sleep for some people, especially on an empty stomach. Alcohol can affect sleep, mood,
hydration, medication and judgment. Notice your own response rather than applying a universal rule, and seek medical advice about
interactions or dependence.

Supporting children and young people

Children need adults to provide reliable opportunities, acceptable food and emotional safety. Avoid linking food to behaviour, body size or
virtue. A child who is anxious or sensory-overloaded may need smaller choices, separated components, a familiar item and time to regulate.
Persistent restriction, growth concerns, pain, choking fears or distress should be discussed with appropriate health professionals.

Helpful adult language
* “You do not have to like it; we can keep your safe food here.”
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« “Would eating together or having quiet space help?”
* “Your body may need energy even if hunger feels hard to notice.”
« “We can make this easier rather than forcing it.”

Food and mood during the working day

Meetings, travel, sensory environments and back-to-back tasks can make eating disappear. Consider protected breaks, permission to eat at
a workstation, access to a fridge or quiet space, predictable snacks, remote-working flexibility and help with planning. These may form part of
reasonable workplace support where disability affects eating.

Common myths

“One perfect diet will fix mental health”

Mental health is influenced by biology, experience, relationships, safety, access, sleep, health and many other factors. Nutrition is one
support, not a single explanation.

“Cravings mean something is wrong”
Cravings can reflect hunger, habit, enjoyment, availability, stress or simple preference. They do not reliably diagnose a deficiency and do not
require punishment.

“Processed food has no value”
Processing includes freezing, cooking, fortifying and packaging. Convenient foods can provide energy, nutrients, predictability and access.
Moral labels can obscure whether a food is helping someone eat.

A gentle seven-day support plan
* Choose one reliable eating opportunity to protect each day.
¢ Place a preferred drink where you are most likely to see it.
 Prepare or buy one low-effort option before capacity falls.
 Notice energy and mood before and after eating without scoring the food.
» Ask what practical barrier appeared and reduce one step.
« Include another form of support: rest, medication, connection, movement, therapy or medical care.
At the end of the week, keep only what made life more manageable.

Reflection questions
* Which mood or energy changes might signal that | need food or fluid?
* What happens to my appetite when | am anxious, low, overloaded or focused?
» Which safe foods remain possible on a difficult day?
* What reduces the steps between needing food and eating it?
* Am | expecting food to fix something that also needs emotional, medical or practical support?
* Who can support me without monitoring, judging or taking away choice?

A message from Maggie
Food and mood can influence one another, but this should never become another reason to blame
yourself. When mental health is difficult, eating may become difficult too. Begin with what is accessible.
Protect the foods that help you eat reliably, make the next step smaller, and accept practical help. A
repeated meal, a ready-made option or a nourishing drink can be a meaningful act of care. You deserve
support for your emotional wellbeing as well as your nutrition.

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

Further information and sources

NHS - Food and diet, depression, anxiety, medication and urgent support: nhs.uk
British Dietetic Association - Food facts and Find a Dietitian: bda.uk.com

Mind - Mental-health information and support: mind.org.uk

Beat - Eating-disorder information: beateatingdisorders.org.uk

Samaritans - 116 123: samaritans.org

General education only. This guide does not replace individual medical, dietetic or mental-health advice.
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