Food Addiction & Compulsive Eating

Understanding the triggers, the impact and ways to build a safer relationship with food

Food is not an optional substance we can simply remove from life. We need it for energy, growth, health, pleasure, culture and connection.
That makes compulsive eating particularly complex: recovery has to support a workable relationship with eating rather than create fear, rigid
control or another cycle of restriction.

What do these terms mean?

Compulsive eating describes eating that feels driven, repetitive or difficult to control, often despite physical discomfort or emotional
consequences. Food addiction is a widely used term, but it is not currently a standalone diagnosis in ICD-11 or DSM-5-TR. Researchers
continue to debate whether some eating patterns are best understood as addiction-like responses to particular foods, as part of binge-eating
pathology, or through other psychological and biological mechanisms. The person's experience of loss of control still deserves support,
whatever label is used.

Compulsive eating is not simply 'lack of willpower

What may be happening What it can feel like

Long gaps without eating, dieting or rigid food rules increase physical and “Once | start, | cannot stop.”
psychological drive to eat.

Stress, loneliness, anxiety, anger, boredom or exhaustion become linked with Food feels like the quickest way to settle, comfort, stimulate or numb
eating. myself.

Certain environments, routines or foods become strong cues. | find myself eating before | have consciously decided to.

Shame after eating leads to restriction or promises to compensate. I tell myself tomorrow will be different, then the cycle starts again.

Binge eating and compulsive eating are not automatically the same

Binge-eating disorder has specific diagnostic criteria, including recurrent episodes involving a sense of loss of control and eating an unusually
large amount of food in a discrete period, alongside marked distress and other features. Compulsive eating may describe a broader pattern
and does not by itself establish a diagnosis. If binge episodes are recurrent or distressing, an eating-disorder assessment can help clarify
what is happening.

Restriction can intensify the cycle

After an episode, people often respond by skipping meals, banning foods or trying to “make up for it.” That can increase hunger,
preoccupation and urgency, setting up the next episode. Regular, adequate nourishment is therefore an important part of many
evidence-based approaches to binge eating. Recovery should not be reduced to another diet.

Neurodivergence, sensory needs and ARFID

Autism, ADHD and sensory differences can shape eating in important ways. Someone may seek predictable textures or strong sensory input,
forget to eat until extremely hungry, use food for stimulation, or struggle with interoception. ARFID is different from binge-eating disorder and
should not be treated as food addiction. A person can also have more than one difficulty, which is why individual assessment matters.

Signs it may be time to seek support

Feeling out of control around food; recurrent secretive eating; eating until painfully uncomfortable; intense shame; repeated restriction after
episodes; rapid changes in eating patterns; significant distress; or food and eating taking over large amounts of mental space are all reasons
to seek support. Vomiting, laxative misuse, prolonged fasting or other compensatory behaviours need specific eating-disorder assessment.
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Understanding the Compulsive Eating Cycle

Looking underneath the behaviour without turning food into the enemy
Map the cycle

1. Vulnerability Hunger, restriction, poor sleep, stress, sensory overload, loneliness, conflict, boredom or emotional exhaustion.
2. Trigger A feeling, thought, food cue, environment, routine or moment of availability.

3. Urge Attention narrows. Eating promises comfort, stimulation, relief or escape.

4. Eating The person may feel disconnected, hurried or unable to notice fullness and choice.

5. Aftermath Physical discomfort, guilt or shame may lead to restriction - creating the next period of vulnerability.

Start with regularity, not punishment

For many people, the first useful question is whether the body is being fed consistently enough. Long gaps, skipped meals and rigid rules can
make urges stronger. A clinician or eating-disorder-informed dietitian can help build a pattern that is nutritionally adequate and appropriate to
the individual's health, sensory needs, allergies, intolerances and access to food.

The pause is for information, not prohibition

A brief pause before eating can help identify what is happening, but it should not become a rule that somebody must prove they are “really
hungry.” Ask: When did | last eat? What is happening in my body? What emotion is present? What do | need right now? Sometimes
the answer will still be food. The aim is awareness and choice, not denying nourishment.

Emotional eating is not automatically disordered

Humans sometimes eat for comfort, celebration, culture and connection. That is normal. Concern increases when food becomes the main or
only reliable regulation strategy, when eating repeatedly feels uncontrollable, or when the aftermath causes significant distress. Building more
coping options can reduce pressure on food without demanding that eating become emotionally neutral.

A seven-day pattern tracker

Without recording calories or weighing food, note: time; how long since you last ate; physical hunger; emotion; situation; sense of
urgency; whether eating felt chosen or driven; and how you felt afterwards. Look for patterns such as under-eating earlier in the day,
evening exhaustion, conflict, loneliness, sensory overload or particular transitions.

Body image and shame

Weight stigma and body dissatisfaction can intensify restriction, secrecy and avoidance of healthcare. Treatment should not assume that
somebody's body size tells us whether their eating is disordered. People across the weight spectrum can experience binge eating, restrictive
eating or other eating disorders. Shame usually makes honest observation harder, not easier.

Build an alternative regulation menu

List several options for different needs: stimulation, comfort, connection, anger release, sensory calming, rest and distraction. The alternative
does not have to replace eating every time. Its purpose is to make food one option among several rather than the only available route to relief.
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Support, Treatment & Recovery

A healthier relationship with food is built through safety, consistency and understanding - not stricter
self-punishment

Evidence-based support

When binge-eating disorder is present, psychological treatment can include guided self-help and CBT-based approaches, with treatment
focused on establishing regular eating, understanding triggers and reducing the binge-restriction cycle. Other needs - trauma, depression,
anxiety, ADHD, autism, sensory differences or relationship stress - may also require attention. Treatment should be adapted to the person
rather than forcing every difficulty into an addiction model.

UK routes to help

GP A GP can review physical health, eating patterns and mental health and discuss referral to an eating-disorder
service where appropriate.

Beat The UK eating-disorder charity provides information and support for people affected by eating disorders and
for families and friends.

Eating-disorder service Specialist assessment can distinguish binge-eating disorder from other eating difficulties and build an
individual treatment plan.

Dietetic support An appropriately qualified eating-disorder-informed dietitian can help with nutritional adequacy, regular eating
and complex dietary or sensory needs.

Urgent care Severe physical symptoms, collapse, immediate medical danger or immediate risk of self-harm require urgent
medical or emergency support.

Supporting somebody you care about

Avoid policing food, commenting on weight or praising restriction. Ask what meals and difficult moments feel like for them. Encourage
professional help and offer practical support with appointments or regular routines if wanted. If the person has sensory restrictions, allergies,
intolerances or ARFID, do not remove safe foods in an attempt to make eating “healthier.”

One book to explore

Overcoming Binge Eating - Christopher G. Fairburn. This book is grounded in cognitive-behavioural work on binge eating and explains
how patterns of restriction, rules and binge episodes can reinforce one another. It is more clinically structured than many books marketed
around “food addiction.” It will not fit every eating difficulty, particularly where ARFID or complex sensory needs are central, but it can be a
useful companion to professional support for binge-eating patterns.

A message from Maggie

When food feels like the answer to everything, taking the food away is not the answer. We need to understand what happens before the urge,
whether your body has been adequately fed, what the eating gives you in that moment and what happens afterwards. | want this work to
create more safety around food, not another set of rules to fail. We can be curious about the pattern while still making sure your body is
nourished.

Clinical note & source framework

This guide is educational and does not diagnose “food addiction,” binge-eating disorder or another eating disorder. “Food addiction” is not a standalone ICD-11
or DSM-5-TR diagnosis. Clinical content should be reviewed against current NICE guidance for eating disorders, NHS information, WHO ICD-11 and current
specialist guidance. Restriction, purging, significant medical symptoms or rapid deterioration require appropriate professional assessment.
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