SPACE TO BREATHE THERAPY

Digestive Symptoms, Stress
and Food Anxiety

Digestive symptoms can make food feel unpredictable or unsafe. Pain, nausea, reflux, bloating,
urgency, constipation or diarrhoea may lead someone to avoid foods, places or situations. Avoidance can
bring short-term relief while gradually narrowing nourishment and daily life.

The fear-symptom loop

A symptom may create the thought “this food is dangerous” or “I will not cope away from home”. The
body becomes more alert, digestion may feel more intense, and eating becomes harder. This loop does
not mean symptoms are imagined. It explains why medical and psychological support can be useful
together.

How food anxiety may appear
» Checking ingredients, dates, toilets or body sensations repeatedly.
« Eating only at home or only when another person is present.
* Avoiding food before travel, work, appointments or social events.
* Removing increasing numbers of foods after each difficult episode.
* Needing exact brands, preparation methods, portions or timings.
* Fear of vomiting, choking, allergic reaction, pain or losing bowel control.

Assessment comes before assumptions

Symptoms can have many causes, including reflux, IBS, coeliac disease, inflammatory bowel disease,
allergy, intolerance, medication effects and infection. Anxiety may influence symptoms without being their
sole cause. Ask a GP about persistent or worsening problems and whether tests or specialist referral are
appropriate.

Do not remove gluten before coeliac testing

Coeliac blood tests and biopsy depend on eating gluten. If coeliac disease is possible, speak with a GP
before beginning a gluten-free diet. If gluten has already been removed, ask how testing can be planned
safely.

Protect nourishment while investigating
» Keep every safe and tolerated food unless there is a clear safety reason to stop.
* Replace energy, protein or nutrients when a food must be removed.
» Use smaller, more frequent meals if this feels easier and remains adequate.
 Keep tolerated drinks available and monitor hydration during vomiting or diarrhoea.
* Ask for dietetic help before following a highly restrictive elimination diet.

ARFID and digestive symptoms

Fear of aversive consequences is one recognised ARFID presentation. A previous episode of vomiting,
choking, pain or allergic reaction can make eating feel dangerous. Sensory sensitivity and low interest in
food may also be present. ARFID is not simply fussiness and does not require body-image concerns.

Safety is not the same as certainty

It is reasonable to follow confirmed allergy, coeliac or medical advice. Anxiety, however, often asks for
absolute certainty that no symptom will occur. Recovery may involve learning that discomfort can be
managed, while genuine risks remain respected. The pace should be collaborative, informed and never
forced.

Gentle steps toward flexibility

Understand the fear. Protect nourishment. Rebuild gently. 1
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» Choose one low-pressure meal, place or food variable to explore.

» Decide what support, exit plan and symptom-management items are needed.

» Repeat a manageable step before increasing difficulty.

* Notice the whole outcome, not only the most frightening moment.

» Keep the aim connected to life: nourishment, travel, relationships or independence.

Eating away from home

Preview menus without searching endlessly. Contact venues about confirmed allergens or access needs.
Carry prescribed emergency medication and safe backup food when relevant. Identify toilets and
transport, then set a limit on repeated checking. A supporter can remain calm without offering impossible
guarantees.

When commercial tests increase fear

Broad food-sensitivity panels, hair analysis and unsupported “gut health” tests can produce long lists of
foods to avoid. A result does not automatically prove that a food causes symptoms. Ask whether the test
is recommended in recognised clinical guidance and how nutrition will be protected.

Supporting someone without pressure
* Believe that symptoms and fear feel real.
» Do not hide ingredients, surprise the person or insist on “just one bite”.
* Avoid praising restriction or treating safe foods as unhealthy.
» Offer practical choices and agree how to respond if symptoms occur.
* Encourage appropriate medical and dietetic assessment without making every meal clinical.

A pattern and safety worksheet

* What happened:
* Food, amount and timing:
* Symptoms and when they began:
* What | feared would happen:
* What actually happened:
* What helped:
* One safe next step:

Urgent and red-flag symptoms

Seek prompt medical advice for bleeding, anaemia, unexplained weight loss, fever, a lump or swelling,
difficulty swallowing, persistent vomiting, severe pain, night-time symptoms or a marked change in bowel
habit. Call 999 for collapse, severe breathing difficulty, vomiting blood or another life-threatening
emergency.

A message from Maggie
When eating has been followed by pain, nausea or fear, avoidance can feel protective. You do not need to
be pushed or blamed. Begin by protecting the foods and routines that keep you nourished, seek careful
assessment, and take small supported steps toward the parts of life that symptoms have made smaller.
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Sources and further information

NHS - IBS, reflux, diarrhoea and vomiting, coeliac disease: nhs.uk

NICE - Irritable bowel syndrome in adults: diagnosis and management: nice.org.uk
Beat - ARFID information and eating-disorder support: beateatingdisorders.org.uk
British Dietetic Association - Find a Dietitian: bda.uk.com

Current UK guidance checked September 2026. Educational information only; this guide does not replace medical, allergy,
gastroenterology, dietetic or eating-disorder care.
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