SPACE TO BREATHE THERAPY

WHEN DIETING BECOMES
HARMFUL

Recognising when food rules, restriction and the pursuit of weight change begin to
take more than they give.

Changing what we eat is not automatically harmful. People make dietary adjustments for medical,
cultural, ethical, practical and personal reasons. The concern arises when eating becomes increasingly
governed by fear, guilt, rigid rules or a need to control body weight and shape - particularly when those
patterns begin to affect physical health, relationships or quality of life.

Food is not a moral test. Eating differently from a plan does not make
someone a failure.

The point where a diet becomes something more

A diet may start with apparently manageable intentions. Over time, however, the rules can expand:
certain foods feel forbidden; social events become stressful; hunger is ignored; and a person may feel
they have to compensate after eating. Their sense of achievement or self-worth can become tied to
following the rules perfectly.

There is no single amount of restriction, body size or weight change that defines when eating becomes
harmful. The impact on a person's thoughts, behaviour, physical health and everyday functioning
matters. Eating disorders can affect people at any weight.

Signs that food rules may be causing harm
Increasing rigidity: Rules become harder to adapt, even when circumstances change. Eating outside a

narrow routine produces significant anxiety.

Preoccupation: Thoughts about food, weight, shape, exercise or the next opportunity to eat take up a
growing share of the day.

Guilt and compensation: Eating is followed by shame or pressure to skip food, exercise excessively,
purge or otherwise “make up for it”.

Withdrawal: Meals with other people, celebrations, travel or ordinary activities are avoided because
food feels difficult to control.

Physical or emotional effects: Fatigue, dizziness, difficulty concentrating, irritability, feeling cold,
digestive changes or disrupted sleep may accompany inadequate intake. These symptoms can have
many causes and deserve appropriate medical assessment.

Why restriction can become a cycle

When someone is undernourished or repeatedly suppresses hunger, food may become more mentally
prominent. Stress and deprivation can also make eating feel less predictable. If eating is then
interpreted as a loss of control, guilt may trigger renewed restriction. This is one possible pattern, not a
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universal experience.

Rigid food rules Hunger, stress or Eating feels Guilt and renewed
preoccupation harder to manage restriction

One possible cycle - not everyone experiences this pattern

Diet culture and the pressure to appear “healthy”

Diet culture often presents weight loss, discipline and appearance as evidence of virtue or success.
Social media can amplify this through transformation photographs, restrictive challenges and messages
that label foods as “clean”, “bad” or “earned”. Health information can be useful, but when it becomes a
moral judgement or an inflexible rule, it may increase shame and anxiety.

Weight stigma also matters. People may be praised for weight loss without anyone asking whether the
methods are safe or whether they are struggling. Someone can be medically unwell with an eating
disorder even when their appearance does not match stereotypes.

When dieting overlaps with an eating disorder

Restriction and body-focused rules can occur in anorexia nervosa, atypical anorexia nervosa, bulimia
nervosa and other specified or unspecified eating disorders. Binge eating may also coexist with periods
of restriction. A diagnosis requires a qualified assessment; an online checklist or a person's appearance
cannot establish one.

Atypical anorexia is particularly important to recognise: a person may have serious restrictive
eating-disorder symptoms and medical risk without being underweight. Purging and compensatory
behaviours can also be dangerous regardless of body size.

ARFID, neurodivergence and medically necessary diets

Not all limited eating is driven by a wish to lose weight. Avoidant/restrictive food intake disorder (ARFID)
can involve sensory sensitivity, low interest in eating, or fear of consequences such as choking or
vomiting. Autism, ADHD, sensory needs, executive-function difficulties and interoception differences
may affect food access and eating routines. These experiences need individualised understanding
rather than assumptions about dieting.

Some people must avoid specific foods because of diagnosed allergies, coeliac disease or other medical
conditions. Such restrictions are not inherently disordered. The priority is to meet health and nutritional
needs while avoiding unnecessary additional rules. Do not stop a medically necessary diet without
discussing it with an appropriate clinician.

What can help when rules are taking over?

Notice the cost, not just the intention. Ask whether a rule is affecting energy, flexibility, relationships,
concentration or peace of mind. A rule described as “healthy” can still be harmful in its effects.

Separate nourishment from punishment. Food does not need to be earned through exercise, and eating
does not create a debt that must be repaid. If compensatory behaviours are present, seek specialist
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guidance.

Make room for complexity. Body changes, illness, trauma, poverty, sensory needs and social pressure
can all influence eating. A compassionate response considers the person's circumstances rather than
prescribing a single way to eat.

Seek appropriate support. A GP can assess physical concerns and discuss referrals. An eating-disorder
specialist or registered dietitian with relevant experience can help develop a safe, individualised
approach, particularly where restriction, purging or medical dietary requirements are involved.

For family, friends and professionals

Avoid praising weight loss, commenting on portion sizes or framing foods as virtuous or shameful.
Instead, listen to the person's experience. Notice changes in distress, isolation, flexibility and wellbeing.
Do not assume that someone is fine because their weight appears stable, or that they must simply “eat
normally”.

A more helpful question than “Is this diet working?” may be: “How is this
way of eating affecting your health, freedom and everyday life?”

A short reflection

Consider these questions gently: What rules feel difficult to break? What happens emotionally when a
rule changes? Which activities or relationships have become harder? What would support look like
without adding another food rule? You do not need to answer everything at once.

When to seek medical help

Seek professional assessment if eating or exercise patterns are causing distress or affecting
functioning, or if there is restriction, purging, recurrent loss of control, significant weight change or
concerning physical symptoms. Urgent medical advice is important for fainting, severe weakness,
dehydration, chest symptoms or rapid deterioration. Call 999 for a life-threatening emergency.

Further information and clinical reading

NHS: Eating disorders overview; Anorexia nervosa. Beat Eating Disorders: support and information. NICE guideline
NG69: Eating disorders: recognition and treatment. These resources provide general guidance; assessment and
treatment should be individualised.
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Educational article. This information is not a diagnosis or a substitute for individual medical advice.
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https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/behaviours/eating-disorders/overview/
https://www.nhs.uk/mental-health/conditions/anorexia/overview/
https://www.beateatingdisorders.org.uk/
https://www.nice.org.uk/guidance/ng69

