Supporting Someone With Disordered Eating &
Emotional Eating

Compassion ¢ Support « Recovery

Food is rarely only about hunger. It can become comfort, distraction, routine, control, reward, numbness, connection or a
way of surviving feelings that are difficult to name. Emotional eating is a human response and does not automatically
mean somebody has an eating disorder. Disordered eating describes patterns, rules or behaviours around food that may
be distressing or harmful even when a person does not meet criteria for a specific diagnosis. Both deserve curiosity
rather than shame.

There are many reasons eating can change

Anxiety can close down appetite or create a need for soothing. Depression can make shopping, cooking and eating feel
impossible. Grief can leave food tasteless or make familiar foods feel comforting. Trauma can affect safety, control and
connection with the body. Loneliness, boredom, chronic stress, sensory differences, ADHD, autism, executive-function
difficulties, physical illness, medication, financial pressure and disrupted sleep can all influence eating. Looking only at
weight or willpower misses the person underneath the behaviour.

Emotional eating is not a moral failure

Eating in response to emotion is not automatically unhealthy. Food is part of celebration, culture, comfort and care.
Concern grows when eating becomes the main or only way somebody can regulate distress, when they feel out of
control, when guilt and compensation follow, when restriction and overeating repeatedly feed each other, or when the
pattern is causing physical, emotional or social harm.

Restriction can be part of the cycle

A person may respond to eating more than intended by skipping meals, cutting out foods or promising to be 'good
tomorrow'. That deprivation can increase physical hunger, food preoccupation and urgency around eating. The next
episode may then be interpreted as proof that they lack control, reinforcing more restriction. Support is usually more
helpful when it moves away from punishment and towards regular nourishment, understanding triggers and reducing
shame.

You do not have to decide whether somebody is 'ill enough' before you take their distress seriously.

What you might notice

Increasing food rules; repeatedly starting diets; skipping meals after eating more; hiding food or eating secretly; intense
guilt after eating; eating rapidly when distressed; feeling unable to stop; frequent body checking; avoiding social eating;
persistent food thoughts; loss of interest in food; relying on a very narrow range of foods; compensatory exercise;
vomiting or misuse of laxatives/diuretics; or a relationship with food that is taking up more and more emotional space.

Start with conversation, not correction

Choose a calm time. Speak about what you have noticed rather than accusing or diagnosing: 'lI've noticed food seems to
be bringing you a lot of stress lately. How has it been for you?' Listen before offering solutions. Avoid comments about
weight, portion size, calories, 'good' and 'bad' foods, or how much somebody should or should not eat.

Language that can reduce shame

“Why did you eat all that?” “What was happening for you before things felt difficult?”

“You just need more self-control.” “It sounds as though this pattern is doing something important for you. Can we
understand what?”

“You were doing so well on your diet.” “How can we make food feel steadier and less punishing?”
“Just stop emotional eating.” “What else might help you feel supported when the emotion arrives?”
“You don't look like you have an eating problem.” “I believe you. Distress around food can affect people in any body.”
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Understanding What Sits Underneath the Eating

Stress, anxiety and overwhelm

When the nervous system is overloaded, appetite can move in either direction. Some people lose hunger completely;
others seek predictable, soothing or highly rewarding foods. Stress hormones, poor sleep and irregular eating can make
cues harder to interpret. Rather than asking 'Why are you doing this?', it can be more useful to ask 'What does eating—or
not eating—help you get through in that moment?"

Depression, grief and loss

Low mood can reduce motivation, energy, pleasure and appetite. Preparing a meal may require more executive capacity
than somebody has available. Grief can disrupt routine and body signals, while familiar food may become one of the few
accessible forms of comfort. Practical support—shopping, sitting alongside someone, preparing a manageable meal or
reducing decisions—can be more useful than advice.

Trauma, control and emotional pain

For some people, food behaviours become connected with control, numbness, safety, self-punishment or avoiding
difficult internal sensations. Support should not force disclosure of trauma. A trauma-informed approach offers choice,
predictability and respect, while qualified professionals help the person develop safer ways of regulating distress.

Neurodivergence and executive functioning

Autism, ADHD and other neurodivergent experiences can interact with eating through sensory processing, interoception,
hyperfocus, impulsivity, routines and the practical work of planning food. Forgetting to eat can lead to intense later
hunger. Sensory-safe foods may be essential rather than 'bad habits'. Emotional dysregulation can also increase the
urge to use food quickly for comfort. Support should distinguish genuine neurodivergent needs from eating-disorder rules
instead of assuming one explanation fits everything.

Food noise and preoccupation

Some people describe constant mental chatter about food—what they ate, what they will eat, what they are "allowed’,
whether they have ruined the day, or how to compensate. Restriction can intensify food preoccupation, but food noise
can have several contributors. It is worth discussing persistent or distressing changes with an appropriate health
professional rather than relying on social-media explanations.

A gentle pattern tracker

Before: What had happened? Had | eaten regularly? What emotion, thought, sensory experience or situation was
present?

During: What did | notice in my body? Was | hungry, numb, rushed, overwhelmed, comfort-seeking or disconnected?
After: What did | tell myself? Did guilt or an urge to compensate appear?

What helped: Was there anything that reduced distress without punishment?

What | needed: food, rest, company, sensory regulation, reassurance, practical help, emotional expression, safety or
something else?

The purpose of tracking is understanding—not surveillance. If recording food increases obsession or
shame, stop and discuss a safer approach with the treatment team.

Building more than one way to cope

The goal is not to remove food as comfort. It is to widen the range of available support. Depending on the person, this
might include talking to someone, warmth, music, movement that feels restorative rather than compensatory, grounding,
sensory tools, creative activity, rest, a shower, time outdoors, journalling, structured problem-solving or simply reducing
demands. These strategies work best alongside adequate nourishment rather than as ways to delay or avoid eating.

Helping without policing

Avoid monitoring every bite, hiding food, locking cupboards or interrogating the person after eating unless a specialist
safeguarding or treatment plan specifically requires something different. Offer steadiness: accessible food, predictable
opportunities to eat, companionship if wanted and a home environment where bodies and food are not constantly judged.
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Recovery, Professional Help and Supporting the
Whole Person

When to seek professional support

Encourage assessment when eating patterns are persistent, escalating, distressing or affecting physical health,
relationships, work, education or everyday life. A GP can assess physical health and discuss referral options. Someone
does not need to be underweight to have a serious eating disorder, and early support matters. If bingeing, restriction,
purging, compulsive exercise or other eating-disorder symptoms are present, specialist assessment is appropriate.

Medical warning signs

Seek urgent medical help for collapse or fainting, chest pain, severe weakness or confusion, seizures, difficulty
breathing, severe dehydration, vomiting blood, marked palpitations, inability to keep fluids down or rapid deterioration. In
an immediate UK emergency use 999 or A&E.; NHS 111 can advise about urgent concerns that are not immediately
life-threatening.

Recovery is not a perfect relationship with food

Recovery can involve learning to eat regularly, becoming less frightened of food, reducing compensatory behaviours,
recognising emotions earlier, widening coping strategies, tolerating imperfection and rebuilding trust in the body.
Emotional eating may still happen sometimes. The measure of progress is not whether a person never eats for comfort
again; it is whether food has less power, shame and chaos around it and whether the person has more choice.

Questions that can help in appointments

What patterns are you most concerned about? Could restriction be driving later overeating or bingeing? Are depression,
anxiety, trauma, grief, neurodivergence, sensory needs, medication or physical illness affecting appetite? Does the
person need medical monitoring? Would eating-disorder therapy, psychological therapy or dietetic support be
appropriate? What should supporters do after a difficult eating episode? Which behaviours require urgent review?

For the person supporting

It can be frightening to watch somebody struggle with food. Supporters can become hypervigilant and begin measuring
every meal against whether recovery is 'working'. Try to protect the relationship from becoming entirely about eating.
Keep ordinary connection alive. You can care deeply without becoming the food police, and you can seek support for
yourself too.

A message from Space to Breathe Therapy

Behind an eating pattern is a person trying to manage something. Sometimes it is hunger. Sometimes
it is grief, fear, loneliness, exhaustion, sensory overwhelm, a need for control, a brain that forgot to
stop for lunch, or an emotion that felt too large to hold alone. Before you ask somebody to change
what they are doing with food, become curious about what the behaviour has been doing for them.
Compassion does not mean ignoring risk. It means addressing risk without adding humiliation.

Further reading and UK support

Beat: information and support for people with eating disorders and those who care about them.

NHS: information on eating disorders and routes to GP and specialist support.

Books: Skills-based Caring for a Loved One with an Eating Disorder by Janet Treasure, Anna Crane and colleagues
offers practical approaches for supporters. Books on emotional regulation, self-compassion and trauma-informed
recovery may also be useful when chosen to match the person's individual needs.

Important: This resource is educational and supportive. It is not a diagnosis and does not replace individual medical,
psychological or dietetic assessment.
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