SPACE TO BREATHE THERAPY

Fear Around Food

Understanding food-related anxiety, avoidance and the need for safety

Food can feel frightening for many different reasons. For one person, the fear may involve choking or
vomiting; for another, texture, contamination, an allergic reaction, body image, or a distressing memory. These
experiences are not simply a refusal to eat, and they deserve careful understanding.

When eating feels unsafe

Eating involves more than choosing food. It requires the senses, digestive system, nervous system, memories
and expectations to work together. When a person associates food with danger or overwhelming discomfort, their
body may respond with nausea, tension, a racing heart, loss of appetite or an urge to escape. Those sensations
can feel like further evidence that eating is unsafe, even when the immediate threat has not been established.

Fear may arise before a meal, while food is being prepared, during eating, or afterwards. Some people want to eat
but feel unable to begin. Others can manage only particular foods, brands, textures, settings or routines. The
impact is real regardless of whether the fear is visible to other people.

What might someone be afraid of?
» Choking, gagging or swallowing: a previous frightening event, swallowing difficulty or fear of choking can

make meals feel threatening.

* Vomiting or nausea: emetophobia, reflux, iliness or earlier experiences of sickness may create intense
anticipatory anxiety.

» Sensory experiences: smells, textures, temperatures, mixed foods or unexpected changes may cause genuine
distress or overwhelm.

 Allergies and physical reactions: confirmed allergies, intolerances or gastrointestinal symptoms require
appropriate medical attention; sensible safety precautions are not the same as irrational avoidance.

» Contamination or uncertainty: worries about germs, preparation, ingredients or unfamiliar settings may narrow
what feels manageable.

* Weight, shape or eating rules: fear of weight change, guilt or perceived loss of control can make eating
distressing in some eating disorders.

Why avoidance can grow

Avoiding a feared food or situation often brings immediate relief. The nervous system learns that avoidance
appears to have prevented danger, which can make the next encounter feel harder. Over time, the range of foods,
places or circumstances that feel safe may shrink. This is not a failure of willpower; it is a pattern of learning that
may need sensitive, individualised support.
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UNDERSTANDING THE EXPERIENCE

Fear, avoidance and the eating
experience

The fear—avoidance cycle

A trigger A food, sensation, memory or eating situation

Threat response Anxiety, nausea, tension or sensory overload
Avoidance or escape Skipping, delaying, restricting or relying on safe routines
Short-term relief Distress falls, but confidence may not increase

This cycle is a useful explanation, not a diagnosis. Avoidance can also be protective when a food poses a genuine medical
risk. Any plan to broaden eating must take health and safety needs into account.

ARFID and other eating disorders

Avoidant/restrictive food intake disorder (ARFID) may involve sensory sensitivity, fear of aversive
consequences such as choking or vomiting, or limited interest in food. It is not defined by a desire to lose weight
or change body shape. ARFID can lead to nutritional difficulties, dependence on supplements or significant
disruption to daily life.

In other eating disorders, including anorexia nervosa and bulimia nervosa, fear around food may be connected to
weight, shape, guilt, rigid rules or compensatory behaviours. Different difficulties can overlap, and a person may
have more than one reason for avoiding food. An assessment should explore the individual experience rather than
making assumptions from appearance or weight.

Autism, ADHD and sensory needs

For autistic people, predictable foods and routines may reduce sensory load and uncertainty. Changes in
packaging, texture, preparation or environment can matter greatly. ADHD can also affect planning, attention to
hunger cues, meal routines and emotional regulation. These differences are not automatically eating disorders,
but they may increase the support someone needs around food.

Respecting safe foods is important. Removing them, forcing exposure or disguising ingredients can damage trust

and may reduce intake. Support should be collaborative, transparent and paced according to the person’s needs.

What does not usually help

* Pressure, bargaining, punishment or public attention during meals.
* Comments such as “just try it” or comparisons with what other people can eat.
* Assuming fear is attention-seeking, stubbornness or a lack of motivation.

* Introducing multiple changes at once without agreement, preparation or safety checks.
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A helpful question: “What feels difficult or unsafe about this food or situation, and what would help you feel
more supported?”
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PRACTICAL SUPPORT & NEXT STEPS

Making room for safety and support

Approaches that may help

« Start with understanding: explore the feared outcome, sensory experience or physical symptom without
challenging or dismissing it.

* Protect nutrition and hydration: prioritise maintaining adequate intake using safe, manageable options while
seeking specialist advice when needed.

* Make eating predictable: offer clear ingredient information, familiar utensils, suitable seating, choice and
advance notice of changes.

* Reduce pressure: agree what support looks like; allow breaks, smaller steps and the option to stop an exercise.

* Work with qualified professionals: psychological approaches, dietetic input, occupational therapy or medical
investigation may be appropriate depending on the cause.

» Use gradual change only when suitable: collaboratively planned exposure can help some fears, but it should
never override allergy precautions, swallowing safety or the person’s consent.

For family members, partners and supporters

Listen to the person’s explanation, even if their fear seems unfamiliar. Ask whether they want company, quiet, a
particular food presentation or practical help. Avoid praising someone only for eating a larger quantity or trying
something new; progress may also mean expressing a need, tolerating a mealtime or asking for support. Keep
conversations about food away from blame, body judgement and comparison.

When to seek professional help

Speak with a GP or an appropriate eating-disorder service if fear is leading to reduced intake, weight changes,
nutritional concerns, missed meals, significant distress or increasing restriction. Physical symptoms such as
persistent vomiting, pain or swallowing problems need medical assessment rather than being assumed to be
anxiety.

Seek urgent medical advice if someone cannot maintain fluids, shows signs of dehydration, is fainting, has
severe weakness or is rapidly deteriorating. If there is choking, severe breathing difficulty or another immediate
emergency, call 999. In the UK, NHS 111 can advise when urgent help is needed.

A gentle reflection

Consider: What does my fear seem to be protecting me from? Which situations feel most difficult? What helps me
feel safer without increasing restriction? Who could help me explore the underlying cause? These are invitations
to reflect, not tasks you must complete.

UK information and further reading

NHS: nhs.uk — information about eating disorders, allergies, swallowing difficulties and accessing care. Beat:
beateatingdisorders.org.uk — eating-disorder information and support. National Autistic Society: autism.org.uk
— information about autism and sensory differences.
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Clinical background: American Psychiatric Association, DSM-5-TR (2022), ARFID diagnostic framework; NICE
guideline NG69, Eating disorders: recognition and treatment; NHS guidance on eating disorders and ARFID.

Final thought: Fear around food is not a character flaw. Understanding what drives it can open the way to safer,
more compassionate support.
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