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Thoughts & Mind
Fear Around Food
When eating feels unsafe

Fear around food can be intense, physical and difficult for other people to understand. A person may know
logically that eating is necessary while their nervous system reacts as though food, swallowing, fullness, unfamiliar
textures or the possibility of feeling unwell is dangerous. Fear can occur across eating disorders and can be
particularly important in ARFID, where avoidance may be driven by sensory sensitivity, low interest in eating or
fear of adverse consequences rather than weight or shape concerns.

Key idea: Fear is a real experience, but fear and danger are not always the same thing. Effective
support takes the fear seriously without automatically strengthening avoidance. The pace and
approach should be based on the person's presentation, physical health and treatment plan.

What can make food feel unsafe?
Fear may relate to choking, vomiting, allergic reactions, contamination, pain, reflux, nausea, fullness, digestive
sensations, unfamiliar foods, mixed textures, smells, temperature, unpredictability, eating in front of others, body
changes or loss of control. A frightening previous experience can make the brain particularly alert to similar
sensations or foods.

The fear-avoidance cycle
Avoiding a feared food or situation often brings immediate relief. That relief can teach the brain, 'Avoidance kept
me safe', making the fear stronger the next time. This does not mean someone should simply be forced to eat the
feared food. Supported treatment usually works by building safety, nutrition and confidence while gradually
reducing avoidance in an individualised way.

Sensory distress is not imaginary
Texture, smell, taste, appearance, temperature and food combinations can create genuine sensory distress. For
neurodivergent people, sensory differences may be especially significant. A useful plan distinguishes sensory
accommodation from avoidance that is unnecessarily shrinking the person's nutritional or social world. Both
deserve respectful assessment.

Medical symptoms need to be taken seriously
Not every food fear is psychological. Allergy, swallowing problems, gastrointestinal illness, pain and other medical
conditions require appropriate assessment. Once relevant medical issues have been investigated, persistent fear
may still need eating-disorder or psychological support. It should never be assumed that a symptom is 'just
anxiety' without appropriate consideration.

The signs that tell me food fear is building:
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Map the fear without feeding it
This exercise is designed to understand the pattern rather than prove that you should or should not eat a particular
food. If you have an eating-disorder treatment plan, use this alongside the guidance from your clinical team.

1. What am I afraid of?
Name the feared outcome briefly: choking, vomiting, pain, contamination, sensory overwhelm, fullness,
judgement, loss of control or another concern.

My fear:

2. What does my mind predict?
Fear often speaks in certainty: 'I will be sick', 'I won't cope', 'I will choke'. Notice the prediction without needing to
argue with it immediately.

My prediction:

3. What happens in my body?
A racing heart, nausea, tight throat, dry mouth, shaking, sweating or stomach sensations can then be interpreted
as evidence that the feared event is already happening. Anxiety itself can produce many of these sensations.

My body signals:

4. What do I do to feel safer?
Avoidance, delaying, tiny bites, excessive checking, reassurance, rigid preparation, eating only in one place or
relying on a very narrow range may reduce fear in the short term.

My safety behaviours or avoidance:

5. What support helps me stay engaged?
Think about predictable preparation, a calm person, agreed language, sensory adjustments, a planned portion or
exposure step, distraction where clinically appropriate, or knowing what will happen afterwards.

Support that helps:
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Helping the brain learn something new
Recovery is not about pretending food fear is easy. It is about creating repeated experiences in which the nervous
system can discover that distress can rise and fall, uncertainty can be tolerated and eating can become safer and
more flexible.

Helpful approach Why it matters

Predictability where possible. Reduces unnecessary uncertainty while confidence is being built.

Small treatment-aligned steps. Creates learning without turning recovery into a test of bravery.

Neutral language about food and
bodies.

Reduces shame, judgement and moral rules around eating.

Sensory accommodations. Can make participation possible without dismissing genuine sensory
needs.

Reduce repeated reassurance
gradually.

Helps confidence develop rather than making certainty a requirement.

Repeat experiences. One difficult attempt does not define whether a food or strategy can
become manageable.

Review what happened accurately. Separates the feared prediction from the actual outcome and
identifies what helped.

What supporters should avoid
Do not shame, threaten, surprise or trick someone with food. Avoid saying 'just eat it', turning meals into
arguments, comparing them with other people or assuming the fear is attention-seeking. Equally, endlessly
reorganising family life around every fear can unintentionally make avoidance more powerful. Specialist guidance
can help supporters find the balance between validation and recovery.

ARFID and fear of adverse consequences
Some people with ARFID develop restriction after choking, vomiting, an allergic reaction, painful eating or another
frightening event. Others may have longstanding sensory sensitivity or low appetite alongside fear. Treatment can
include medical and nutritional input, psychoeducation and carefully planned behavioural work tailored to the
person's ARFID profile.

My manageable 'safer next steps':

When to seek specialist or urgent help
Eating disorders can cause serious medical complications at any body size. Seek professional assessment when
fear is causing significant restriction, nutritional compromise, weight or growth concerns, dehydration, fainting,
weakness, social withdrawal or major disruption to daily life. Choking, severe allergic symptoms, collapse, chest
symptoms, severe dehydration or other acute physical deterioration require urgent medical help.
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My interactive Fear Around Food Plan
Use this plan at a settled time and, where relevant, alongside your medical, nutritional or eating-disorder treatment
plan. You do not need to record calories, weights or other potentially triggering numbers.

NOTICE - What tells me my fear response is beginning?

SETTLE - What helps my body feel more grounded and predictable?

SUPPORT - Who can help without pressuring, arguing or rescuing?

STEP - What is one manageable, treatment-aligned next step?

REVIEW - What actually happened, and what did I learn?

A message from Maggie
When food feels unsafe, being told that there is 'nothing to worry about' rarely makes the fear
disappear. The fear can be happening in your thoughts, your body and your senses all at once. You
deserve support that understands why eating is difficult for you rather than assuming that everybody's
eating disorder looks the same. Safety can be rebuilt gradually. The aim is not to force yourself through
terror; it is to find supported steps that allow your world around food to become a little less restricted
and a little more manageable.

Books, resources & clinical sources
NICE NG69: Eating disorders: recognition and treatment. NHS eating-disorders information. Beat eating-disorders information and support.
Thomas, Lawson & Eddy, Cognitive-Behavioral Therapy for Avoidant/Restrictive Food Intake Disorder. Royal College of Psychiatrists
eating-disorder resources. Where choking, allergy, gastrointestinal or swallowing concerns are present, appropriate medical assessment is
important alongside psychological or eating-disorder care.

This resource is educational and does not replace medical assessment, eating-disorder assessment, nutritional care, diagnosis
or individual treatment.


