FEAR CONDITIONING AND FOOD AVOIDANCE

When frightening experiences teach the brain that food may be dangerous

Food avoidance can develop for many reasons. After choking, vomiting, pain, an allergic reaction, sensory overload
or another frightening experience, the brain may begin to connect eating with threat. The avoidance that follows can be
protective in intention, even when it later becomes restrictive.

What is fear conditioning?

Fear conditioning is a learning process in which something previously neutral becomes linked with danger after a
frightening or painful experience. With food, the brain can connect a taste, texture, smell, appearance, swallowing
sensation, meal setting or bodily feeling with the original event. Later, encountering a similar cue may trigger anxiety
before any actual danger is present.

How food can become linked with danger

A person who choked may become highly alert to swallowing. Someone who vomited after eating a particular food may
avoid that food, then similar foods, then entire food groups. Pain from reflux or gastrointestinal symptoms can create fear
of eating because eating predicts discomfort. A genuine allergic reaction may understandably increase vigilance around
ingredients, contamination and unfamiliar foods. Sensory overload can make particular textures, smells, temperatures or
combinations feel intolerable.

The body's protective response

When the threat system activates, appetite can reduce and the digestive system can feel different. The person may
experience nausea, dry mouth, throat tightness, a racing heart, shaking, dizziness or an urge to escape. These
sensations can then become additional evidence to the brain that eating is unsafe, creating a powerful feedback loop.

Fear is not the same as choice

Food avoidance driven by fear is not simply being 'fussy' or refusing to try. The person may desperately want to eat more
freely while simultaneously experiencing a strong protective response. Pressure, shame or forcing can increase the
sense of threat.

Where ARFID can fit

Avoidant/Restrictive Food Intake Disorder (ARFID) can involve avoidance because of fear of aversive consequences
such as choking or vomiting, sensory sensitivity, low interest in food, or a combination of these. Not everyone with food
avoidance has ARFID, and assessment should consider nutrition, physical health, sensory needs, anxiety and the
person's history.

Safety first: New swallowing difficulty, suspected allergy, unexplained pain, significant weight loss, dehydration,

nutritional deficiency or other physical symptoms need appropriate medical assessment. Psychological explanations
should not be used to dismiss genuine medical or allergic risk.
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HOW THE FEAR-AVOIDANCE CYCLE CAN
GROW

Understanding the pattern can help identify where support is needed

A frightening experience

The starting point may be obvious - choking, vomiting, anaphylaxis, severe pain or a distressing sensory experience - or
it may develop gradually through repeated discomfort and anxiety.

Prediction and hypervigilance

The mind begins predicting danger: 'l will choke', 'l will be sick’, 'this food will hurt me', 'l might have a reaction’, or 'l
cannot cope with this texture'. Attention narrows towards swallowing, breathing, stomach sensations, labels, expiry
dates, smells or other signs of possible threat.

Avoidance brings relief

Removing the food, eating only trusted brands, restricting textures, avoiding restaurants or relying on a small set of safe
foods can reduce anxiety immediately. That relief is understandable, but it can also teach the brain that avoidance
prevented the feared outcome.

Generalisation

Fear can spread. One food may become several foods; one texture may become a whole category; one difficult
restaurant experience may lead to avoiding eating outside the home. The person's safe range can become smaller while
the perceived danger zone grows.

The cycle

Food or eating cue -> danger prediction -> body alarm -> checking / reassurance / avoidance -> immediate relief
-> fewer opportunities for corrective learning -> fear becomes stronger or spreads.

Sensory needs and fear can coexist

Sensory differences should not automatically be treated as anxiety. A texture may genuinely be painful, overwhelming or
intolerable for a neurodivergent person. Support needs to distinguish sensory accommodation from fear-driven
restriction. Sometimes both are present, and the plan should respect sensory needs while gently addressing avoidable
fear.

Allergy and intolerance concerns

When a person has a diagnosed food allergy, avoidance of the allergen is medically necessary. Treatment should never
involve exposure to a known allergen. Psychological support can instead focus on proportionate risk management,
confidence, anxiety around safe foods, eating outside the home and the effects of a previous reaction. Suspected allergy
should be medically assessed rather than tested through self-exposure.

What supportive recovery can involve

Depending on the cause and severity, support may include medical assessment, dietetic input, psychological therapy,
occupational therapy or speech and language therapy. Gradual food exposure may be useful in some fear-based
presentations, but it should be individualised and must not override allergy safety, swallowing risk or sensory needs.

A gentle principle

Do not begin with '"How do we make this person eat it?' Begin with: What happened? What does their brain believe
is dangerous? What does their body experience? What is medically safe? What would help them feel enough safety and
control to explore change?
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FOOD FEAR & AVOIDANCE MAPPING

A practical worksheet for understanding the pattern

The food, texture, situation or eating experience | avoid
What happened originally, if I know

What | am afraid will happen now

What | notice in my body before or during eating

Foods, brands, textures or places that currently feel safer
Things that make eating feel less safe

Checking, reassurance or rituals | use

What | avoid because of the fear

How this affects nutrition, social life, work, family or daily routines
What support or accommodation helps

A very small change | might eventually want to explore

Who | could involve for medical, nutritional or therapeutic support

Progress can be broader than eating a new food. It may begin with tolerating a food in the room, looking at
packaging, sitting at the table, reducing one checking behaviour, feeling safer around a meal, or being able to talk about
the fear without becoming overwhelmed.
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SUPPORT, BOOKS & A MESSAGE FROM ME

Recovery needs safety, understanding and an individual approach

Professional support

A GP can help investigate physical symptoms and refer where appropriate. A dietitian with experience in restrictive
eating can assess nutritional adequacy and help protect nutrition while changes are explored. Psychological therapy can
address fear learning, anxiety and traumatic experiences. Speech and language therapy may be important where
swallowing is a concern. Occupational therapy can support sensory needs.

Recommended reading

The Picky Eater's Recovery Book - Jennifer J. Thomas, Kendra R. Becker and Kamryn T. Eddy. A practical
resource focused on ARFID and restrictive eating.

Cognitive-Behavioral Therapy for Avoidant/Restrictive Food Intake Disorder - Jennifer J. Thomas and Kamryn T.
Eddy. A clinician-focused text describing CBT-AR.

Sick Enough - Jennifer L. Gaudiani. A medical perspective on eating-disorder complications and the importance of
taking restrictive eating seriously.

Overcoming Anxiety - Helen Kennerley. Useful background for understanding anxiety, avoidance and behavioural
change.

Useful resources

NHS: information about eating disorders, allergies and accessing healthcare. Beat: UK eating-disorder information and
support. Allergy UK: information and support for people living with allergies. ARFID Awareness UK: information and
lived-experience-informed awareness relating to ARFID.

A message from me

When food has become connected with danger, being told to 'just eat' rarely touches what is really happening. The fear
may have started for a very understandable reason, and your brain may still be trying hard to protect you. | believe the
starting point is understanding that story rather than judging it. Safety, trust and control matter. Recovery does not have
to mean forcing yourself through overwhelming experiences. It can begin with one small step that your nervous system
can tolerate, repeated with patience and the right support. Your safe foods and coping strategies may have helped you
survive difficult periods; change can respect that while gradually making room for more choice.

Maggie Learoyd
Space to Breathe Therapy

Clinical information and sources

Fear of aversive consequences is one recognised presentation within ARFID. Clinical assessment should distinguish fear-based
restriction from medically necessary allergen avoidance, swallowing disorders, gastrointestinal disease and sensory-based restriction.
Evidence-informed treatment may involve CBT-based approaches, nutritional rehabilitation and multidisciplinary support. Exposure, where
used, should be graded and medically appropriate.

Suggested professional sources: NHS information on eating disorders and food allergy; NICE guidance on eating disorders; DSM-5-TR
and ICD-11 descriptions relevant to ARFID; Thomas & Eddy's CBT-AR clinical work; Beat and Allergy UK information resources.

Information note: This resource is educational. It does not diagnose ARFID, allergy, swallowing disorders or gastrointestinal conditions
and does not replace medical, dietetic or psychological assessment.
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