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Food Diary  ð You need to complete one 
food diary every day. Below is a 
template to copy out for each day. 

Time Food and Liquids 
consumed 

- type and amount  
- including alcohol  

Objective 
Binge? 

Subjective 
Binge? 

Vomit (V)  
Laxatives 

(L) 

Context  
- where was I?  

- who was about?  
- what was I doing?  
- emotional state?  
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Psychoeducation for week 1
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The advantages of regular eating 

 

To fully recover from an eating disorder you will need to learn to use food to meet your 

physical needs rather than as a way of coping with emotional difficulties. This involves eating 

three balanced meals with 1-3 planned, appropriate snacks each day. 

 

Developing A Regular/Balanced Pattern of Eating 

Eating three meals and regular snacks each day is helpful for the following reasons: 

 You don't have to face very large meals 

 The gaps between meals are more manageable 

 It helps avoid the feeling that you may lose control of what you are eating 

 It helps ensure you get the full range of nutrients that you need, as you will naturally 

tend to eat a wider variety of foods 

 

Hunger 

People with eating problems often feel they cannot tell when they are physically hungry or 

physically full. Reasons for this include: 

 Current or previous weight loss seems to alter the body's ability to recognize hunger 

and fullness, even after a normal body weight is achieved. This is temporary but may 

take several months, if not longer to return to normal 

 How you feel may have a direct effect on hunger and satiety (fullness). For example, 

anxiety may make you feel more, or less hungry than when you are not anxious 

 

This type of meal plan is more physically satisfying, which helps your body regulate feelings 

of hunger and fullness to enable them to return to being natural reflexes. 

 

Prevents overeating/bingeing 
 Since you are meeting your body's physical needs, you are less likely to overeat due to 

hunger 

 If you are not chronically hungry, you are more likely to be able to reflect on how to 

handle a situation, rather than reaching for food as your first response to a problem 

 

Weight/Physical issues 

 Whether you are at a normal weight or working to gain weight, following an eating 

plan will minimise short-term weight fluctuations related to body fluid shifts, thus 

making weight changes more predictable 

 Eating infrequently can lead to an increase in body fat. This is partly because your 

metabolism slows down slightly, and partly because when you do eat, you are more 

likely to overeat, meaning that the excess will probably be stored as fat 
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 Eating regularly is the most effective method of maintaining a healthy weight over a 

long period of time 

 A balanced food intake increases the likelihood that your periods will return at a lower 

rather than a higher weight 

 

Metabolic rate (how quickly you use up energy) 

 Chronic undereating can cause weight gain by lowering your metabolic rate (see the 

point in Weight/Physical Issues, above) 

 Regular eating normalizes your metabolic rate, minimising physical problems such as 

feeling cold all the time and feeling moody/irritable 

 

Concentration and ability to do academic work 

 After a short time of eating regularly you will spend less time thinking about food, 

bingeing or purging, meaning you have more space to do academic work (e.g. college 

work, paid work) 

ɻ Skipping meals, especially breakfast, can reduce your ability to solve problems 

rationally, and reduce your academic performance 
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General points to help normalise your food intake 

 

When you start to change your eating habits, it can be confusing to work out what to do. This 

handout gives you some basic tips to help and offers some explanation as to why these points 

are important.  

 

1. Leave no more than 3-4 hours between meals and snacks. This relates to blood sugar 

control, which is a key player in appetite control. After 3-4 hours your blood sugar will 

start to drop, as the energy from the last meal or snack has been used up. This drop in 

blood sugar sends a strong signal to the brain that you need to eat something. If you 

leave it for longer than this you may find yourself craving sugary and fatty foods, 

increasing the risk of overeating. 

 

2. Do not rely on hunger to tell you when to eat - eating disorders often cause hunger 

perceptions to become distorted and unreliable. 

 

3. Make it a priority to eat regularly - aim to not skip meals or snacks as this is likely to 

increase physical cravings for food later on (see above), and most people find it 

extremely hard to reintroduce food once it has been cut out. 

 

In the beginning, this pattern may feel like you are eating all the time, but after a while this 

pattern helps you worry less about eating since cravings for food will diminish. 

 

4. Once you have got the basic meal plan of three meals and two to three snacks, try not 

to eat more than this, as your body has all it needs from your eating plan. 

 

5. If you cannot stop yourself from eating between planned meals and snacks get back 

on track with your eating plan as soon as possible. Don't miss your next meal/snack to 

compensate - after all, the extra that you have eaten is unlikely to affect your weight 

dramatically, whereas missing meals/snacks is likely to lead to further uncontrolled 

eating, which is likely to affect your weight.  

 

6. Be realistic about goals around eating - think about easiest changes first and build up 

to more challenging ones later when you feel more confident. Introduce change 

gradually. Think about your typical day, when you are least chaotic or feel more secure 

about your eating pattern and start there. 
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Hunger 

 

What is hunger? 

Hunger can be defined as physical (physiological) sensations that motivate us to eat. These 

include: 

 

 A rumbling tummy 

 An empty feeling 

Become more preoccupied with food 

 Poor concentration 

 Irritability if the meal is delayed. 

 

Normally, hunger occurs approximately 3-4 hours since the last meal and increases in severity 

with time. 

 

Emotional Hunger 

As well as physical hunger, we all experience emotional hunger from time to time. This has a 

different feel from physical hunger, in that it tends to occur in the chest or mouth area, not 

the stomach. It also can be defined as wanting to eat in response to an emotional issue going 

on at that time (e.g. comfort eating). 

 

The Effect of Eating Disorder Behaviours on Physical Hunger Awareness 

All eating disorder behaviours can (temporarily) make it difficult to recognise physical hunger. 

For instance, in the weight loss seen in anorexia nervosa, the gut slows down so much that 

the symptoms of emptiness related to stomach emptying do not occur. In fact, it may be that 

you feel much fuller than normal. Also, emotions can affect the physical symptoms of hunger. 

An example of this is that anxiety can slow how quickly your stomach empties, meaning that 

you feel full for much longer. However, neither of these factors means that your body does 

not need energy from food - this is a continuous requirement. 

 

Common signs of hunger that are seen in eating disorders are included in the list below. Unlike 

in non-eating disordered individuals (where hunger occurs just before a meal), hunger signals 

may be seen for much of the time (waking and possibly when asleep) and are not just before 

a meal 

 

 An absence of signals related to movement of food in the bowel (e.g. feeling empty, 

tummy 

rumbling etc.) because the gut has slowed down drastically. 

 Preoccupation with food for much of the time, including possibly dreaming of food 

 Irritability much of the time 

 A ravenous hunger that is insatiable, even after a meal 

  These all occur just prior to a meal/snack 
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 Dizziness, headaches 

 Feeling cold most of the time 

 Feeling a need to binge which is uncontrollable 

 

 

Managing Hunger More Healthily 

The most important thing to do is to eat three balanced meals plus two to three planned 

snacks a day. This will meet your physical requirements for food, meaning that your hunger 

can return to a more normal level more quickly. But this takes time and can be a confusing 

process. The following tips may be of use: 

 

If you feel hungry, ask yourself the following questions: 

 When did you last eat? 

 Was it less than 3-4 hours ago? 

 Have you eaten enough in the last day or two (see above)? 

 Is there something to eat that you really want? 

 If you are feeling hungry but have eaten in the last 3-4 hours, would occupying your 

time be a more suitable thing to do? 

 

If you are feeling physically hungry.... 

 Think about what you want to eat? Hot or cold, sweet or savoury food? 

 Prepare what it is you have chosen to eat, take the necessary time out of your day to 

eat it slowly (preferably at a table even if it is a snack). 

 Try to enjoy the experience of eating the food you have chosen. Take time to recognise 

what it smells like, how it feels in your mouth, and what it tastes like. 

 

If you are experiencing emotional hunger.... 

 Take a few minutes out of your day to think about what is going on for you. Making a 

hot drink may help you take this time to reflect - but don't hang around the kitchen 

afterwards! 

 Write your feelings down in your diary, and if possible, talk them through with 

someone you trust 

 Consider what else you could do other than eat - it can be a good idea to write a list 

of things that might help you keep occupied, such as ringing a friend, painting your 

nails, going for a short walk 

 If nothing else but eating will help, think carefully about what you want to eat. 

Something like a yogurt or some fruit may be the best first option. Sit down to eat this 

and enjoy the food you have chosen. 

 After eating, avoid going back into the kitchen, even if you still feel hungry. Wait 20 

minutes or so before deciding if you need something more to eat 
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How much do we need to drink (non-alcoholic drinks)? 

 

Many people with eating disorders find it difficult to recognise thirst. If this is the case for you, 

the information in this handout may help you feel more in control of managing your fluid 

intake. 

 

 You need to drink 1.5-2 litres (around 3-4 pints) per day to be adequately hydrated. 

 Sometimes people can routinely drink too much - 3 litres would be considered the 

upper end of normal 

 Drinks, just like your food, need to be spread out over the whole of your waking day. 

 It is a good idea to drink a range of drinks, not just one type. Suitable drinks include 

water, low calorie squash, tea, coffee, herbal teas, diet drinks 

 Avoid drinks such as energy drinks, fruit juice or milk over and above that within your 

prescribed diet 

 Whilst you don't have to avoid caffeine it is wise not to drink just caffeinated drinks 

(e.g. coffee, tea, diet cola drinks), and you should minimise your intake of very strong 

examples (e.g. espresso coffee) 

 Don't wait until you are thirsty to drink-by the time you feel thirsty you are already 

dehydrated. In addition, your eating disorder may affect your ability to recognise thirst 

 Remember to drink more when you engage physical activity, if the weather is very hot, 

if you have an illness where you have a high temperature or if you have diarrhea 

 Alcohol lowers your blood sugar, (which will make you more hungry) and reduces your 

ability to remain in control of you impulses. It will also affect your weight if taken in 

excess. It is therefore important to talk to you nurse/therapist about this issue 
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WƘȅ ŘƛŜǘǎ ŘƻƴΩǘ work 

 

It is easy for someone with an eating disorder, especially if they happen to have a weight 

higher than the recommended level, to feel that dieting is the answer to their problems. 

However, this is not the case. The following text about diets is taken from a book on eating 

disorders and starts to explain why they do not work. 

 

Diets can make you beautiful and acceptable 

"As marketed, diets promise beauty, acceptance, and a life free of problems. To the obese 

or eating disordered individual, they promise control in an out-of-control world. Though 

they promise to do this only with food, they are often viewed as the key to control over 

other problems as well. They make decisions for someone who is overwhelmed by 

decisions. They provide the illusion that there are concrete, simple answers for abstract 

and complicated problems. The language of dieting, full of words like "good", "bad", 

'cheat' and 'guilt, reinforces the narrow thinking the individual may already have 

developed. Diets can be an easy focus for feelings of guilt and shame that belong to other 

issues and emotions, thereby providing a means of avoiding the issues behind the eating 

problem. 

 

Diets have an extremely low success rate, yet advertisements for diets promise that this 

time.... this time...they will work. When they don't, the consumer is blamed for a lack of 

will power. Moreover, diets can actually exacerbate depression and low self-esteem. For 

someone who is already feeling ineffective and powerless, a diet reinforces those feelings. 

 

Nutrition therapy can help the individual who may have come seeking a diet to enhance 

her self- esteem to explore other avenues for achieving this in a fashion that actually 

works. Weight may normalise indirectly as food is no longer used or abused as a means of 

expressing a negative self- image." 

 

Reference: 

Monika M. Woolsey, MS, RD (2002) 

Eating Disorders - A Clinical Guide to Counselling and Treatment 

American Dietetic Association: Chicago, Illinois p155-156 
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These are some of the psychological reasons why diets have such a low success rate. It is also 

worth thinking about some of the more physical reasons why diets have such a low success 

rate. Whilst thinking about this it is perhaps worth remembering that the body is still 

programmed to deal with food shortages and periods of starvation (which on a genetic level 

are still seen as the major threat to life, even though food is now readily available). Therefore, 

we are designed to react to a period of food restriction by overeating and storing excess food 

when it is available. 

 

 Most diets allow far too little food. Anything less than 1500 calories a day in women 

or 2000 calories for men will tip the body into a starvation state, increasing the risk of 

overeating at a later time. Someone who is obese will actually need more than this 

figure to prevent this happening 

 

 Continued rapid weight loss (more than 1kg a week) is encouraged or expected, which 

again triggers the starvation state. Although initial weight loss may be rapid (due to 

fluid losses), long- term weight loss should be up to 0.5-1.0kg a week (1-2 lb). Many 

people lose weight at a slower rate than this, and although this feels very slow, 

research shows that slow weight loss is much more likely to be maintained 

 

 Fad diets often are very restrictive in the range and type of foods allowed. Many foods 

are off- limits, which makes them far more tempting, especially if the dieter is very 

hungry because they are not allowing themselves enough food 

 

 If a diet is rigid or relies on special foods (for example, low carbohydrate cereal bars in 

the low carbohydrate/high protein diets like the Atkins diet), long-term eating 

behaviours are not altered, leading to a return to old ways (and weight gain) once the 

diet is dropped 
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Psychoeducation for week 2 
 
How much do our bodies need? 
 

The body needs energy for all of its functions. These can be divided up into 3 main groups: 

 Maintenance of life (e.g. organ function, digestion, keeping warm/cool, repair of 

damage) 

 Voluntary activities (e.g. general activity and exercise) 

 Special purposes (e.g. growth, pregnancy and breastfeeding) 

 

The chart below covers the first two of this list, including the proportion of energy needs 

that each makes up 

 Factors that can affect this  %/ average calories used 

Physical activity Intensity of activity 
Duration of activity 
Body weight 

15-30%/300-600 

Digestion/absorption of 
food 

Amount of food  
Composition of food  
Genetics 

10%-200 

Basal metabolic rate (BMR) Amount of muscle 
Amount of body fat 
Age 
Gender 
Genetics 

60-75%/1200-1500 

 

Some important facts about metabolism and energy requirements: 

 

 Although the liver and brain are only around 2.5 and 2% of body weight respectively, 

they each account for about 20% of the basal metabolic rate (that is 250-300 calories 

each, per day!) 

 When asleep overnight, the average person will use up around 400-500 calories. This 

is because the heart keeps beating, the lungs keep breathing, the liver and kidneys 

keep working, and so on 

 Research shows that eating disorder behaviours lead to a reduction in the basal 

metabolic rate, meaning that the body needs less energy (calories) to maintain weight. 

Irregular eating may reduce BMR by about 10%, whereas losing large amounts of 

weight to a very underweight level has been shown to reduce BMR by as much as 20-

30%, or more. Symptoms that you might experience that tell you this applies to you 

include feeling cold all of the time, suffering from constipation, losing your periods, 
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poor skin/hair, feeling very tired and lethargic, feeling irritable and frequent 

headaches (see the sheet on the effects of semi-starvation for more information on 

this). The good news is that metabolic rate returns to normal when weight and food 

intake return to normal. 
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Normal eating 

 

These points come from the reference below. They do not represent an agreed definition 

about what constitutes normal eating and are more the opinion of that book's author. 

Therefore, it may be useful to go through these points, decide whether you agree with them, 

and, if not, think about how you would define normal eating. 

 

Normal eating IS: 

 eating something at least three times a day 

 eating more than you feel you need to eat on some occasions (overeating) 

 eating less than you need on other occasions (undereating) 

 eating more of the foods that you enjoy the taste of, when you choose to 

 eating less of the foods you like, as you know you can eat them in the future 

 eating or not eating on occasions because you feel unhappy, "bad", or tense 

 eating both 'good' and 'bad' foods, in other words a variety of foods, without feeling 

guilty 

 eating in a flexible way so that it does not interfere with our work, study or social life 

 eating sufficient food and a variety of foods, often enough to prevent a desire to binge-

eat 

 eating when out socially, in a similar manner to the other people in the group 

 eating at 'fast food' outlets occasionally, as a treat to yourself 

 being aware that eating is not the most important thing in life but knowing that it is 

important for good health 

 

Normal eating is NOT 

 counting calories (kilojoules), weighing food, or following a strict diet 

 always eating low calorie (kilojoule) foods, for example, diet biscuits rather than bread 

 eating to lose weight, but knowing that you can watch your weight if you want to 

 assuming that you can control the amount and type of food your body needs better 

than your body can 

 having to constantly weigh yourself for reassurance 

 playing games with yourself to prevent eating certain foods, for example, saying to 

yourself "dairy products make me feel nauseous" or "I've become vegetarian for 

health reasons" when the real reason is to justify excessive amounts of fruit and 

vegetables 

Reference: Eating Disorders - The Facts (3rd Edition), 1992,  

S. Abraham & D Llewellyn-Jones  

Oxford: Oxford University Press, P127 
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Proteins - some basic facts 

 

Summary of functions of proteins in the body 

These are some of the keys things that protein does in the body: 

 Serves as a building block for growth and repair of the body 

 A major component of skin, tendons, membranes, muscles, organs and bones 

 A major part of enzymes, hormones & antibodies 

 Integral in the formation of blood clots (to stop bleeding) 

 Maintains fluid and electrolyte (body salts) balance 

 Maintains acid-base balance (to keep body fluids at the right concentration) 

 Provides energy 

 Transports nutrients around the body 

 

How much energy does protein provide? 

 1g of protein provides 4 calories. 

 An average portion of protein food (meat, fish, eggs for example) contains around 15-

20g of protein 

 

How much protein do we need? 

This tends to remain fairly stable, but there are some factors that increase how much protein 

we need: 

 Pregnancy 

 Breastfeeding 

 Growth in children and adolescents 

 Returning to a normal weight from being underweight 

 Chronic infections 

 When the body needs to repair itself after major physical trauma (e.g. a car accident)  

 

However, the level of protein in the average diet covers all of these needs (unless someone is 

in hospital with a major health problem e.g. pneumonia), so it is not necessary to add more if 

your diet already includes: 

 A normal sized portion of a protein food (for example, meat, fish, eggs, nuts and seeds, 

pulses such as lentil and kidney beans) at each main meal  

 Enough dairy based foods (most people need 3 portions a day - one portion = 

ѺǇǘκнллƳƭǎ ƳƛƭƪΣ ƻƴŜ ŎŀǊǘƻƴ ȅƻƎƘǳǊǘΣ мƻȊκнрƎ ƘŀǊŘ ŎƘŜŜǎŜΣ ŀǾŜǊŀƎŜ ǇƻǊǘƛƻƴ ƻŦ Ƴƛƭƪ-

based sauce (e.g. custard, cheese sauce). 
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Fruit and Vegetables 

 

Why do we need fruit and vegetables? 

Fruit and vegetables provide the following nutrients: 

 Vitamin C - important for protecting against infection 

 Carotenes (plant source of Vitamin A) - important for cell development and healthy 

vision 

 Folates - a B vitamin, important for healthy skin and muscle. 

 Dietary fibre-important for normal bowel function 

 Some carbohydrate - a very healthy form of energy 

 

How much do we need per day? 

Generally, we need to aim for five portions of fruit and vegetables per day. As fruit and 

vegetables can be very filling, but are relatively low in energy, very low weight people may 

suffer from bloating and feeling full very quickly if they eat excessive amounts of fruit and 

vegetables. This also means that it can be difficult to eat other nutritious foods (like starchy 

carbohydrates and protein foods). Eating too much fruit and vegetables may also lead to 

diarrhea or constipation depending on your individual situation and other components of 

your diet. Eating too much fruit (and possibly vegetables) may increase the risk of dental 

problems, due to the acid and sugar content of fruit. 

 

What counts as fruit and vegetables? 

 Fresh, frozen and canned fruit and vegetables 

 Dried fruit 

 Fruit juice (counts as only one portion per day - see below-due to its high sugar and 

low fibre content) 

 

What counts as a portion? 

Fruit Vegetables 

One average piece of fruit (e.g., apple, orange, 

banana, pear) 

Two small pieces of fruit (e.g., clementines, Kiwi 

fruit, plums) 

Half a large piece of fruit (e.g., grapefruit Small 

handful grapes (around 10) 

3 large pieces dried fruit (e.g., apricots, prunes, 

dates) 

1 tablespoon small dried fruit (e.g., raisins) One 

small glass (100-150mls) fruit juice 

2-4 heaped tablespoons cooked vegetables (e.g., 

peas, beans, carrots) 

{Ƴŀƭƭ ōƻǿƭ όŎŜǊŜŀƭ ōƻǿƭύ ƻŦ ǎŀƭŀŘ мѷн ƭŀǊƎŜ ŎƻǳǊƎŜǘǘŜ 

or pepper 1 medium tomato 

2-inch piece of cucumber 
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Alcohol 

 

Alcohol is not an energy source that the body has a specific need for (unlike carbohydrate, 

protein or fat). Furthermore, it does not provide any essential nutrients that cannot be 

supplied by other foods or drinks. Therefore, it is an optional extra, to be taken on top of the 

basic diet rather than substituting for that diet. 

 

Some people feel they need to avoid alcohol during their recovery. However, if you do not 

want to go down that route, then this sheet aims to help you drink appropriately and safely, 

and to provide information regarding its physical effects. 

 

What is the recommended limit for alcohol consumption? 

 Up to 14 units a week for women: 21 units a week for men 

 Avoid binge drinking, have no more than 2-3 units a day if you are female, or no more 

than 3-4 units a day if you are male 

 If you do drink more than this in one evening you are advised to avoid alcohol for a 

couple of days following this to give your liver time to recover 

 

Managing alcohol during recovery from your eating disorder 

 Alcohol is likely to make you feel hungrier (through lowering your blood sugar levels) 

and at the same time reduces your ability to be in control of your impulses (i.e., it is 

harder to say no to things). Therefore, it may increase your desire to overeat or binge 

 When you start treatment you may find it best to avoid alcohol until your eating 

pattern has become more regular and balanced, and you feel you can completely 

manage the effect this will have on your weight and appetite. This may take a few 

weeks or several months, so it is a good idea to talk to your therapist to decide if you 

are ready to reintroduce alcohol 

 As alcohol is an optional extra, and because it is likely to increase your levels of hunger 

and ability to manage binge feelings, it is very important not to reduce food intake to 

compensate for the amount of alcohol drunk. This will be discussed further in 

treatment 

 

The effect of alcohol on weight 

 Alcohol taken in moderation will not drastically affect weight, except if higher calorie 

drinks are usually chosen (e.g., liqueurs). 

 If you drink in excess of the recommended levels (see above), then this is much more 

likely to lead to an increase in your weight, especially if you are also bingeing (with or 

without vomiting). 
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Psychoeducation for week 3: 
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Weight control in the short- and long-term 
Weight is a major concern for people with an eating disorder. A strong desire to control body 

weight often leads to restrictive eating, vomiting and other purging methods.  

  

It is important to understand how the body regulates weight in both the short and long term, 

and to learn how to recognise the difference between the two. 

  

Short-term weight changes 

¶ This basically means the alterations seen on a daily basis. 

¶ It relates to the type of food eaten, hormonal changes, and changes related to fluid 

ōŀƭŀƴŎŜ ƻǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘƘŜ ŘŀȅΣ ŀƴŘ ŘƻŜǎ ƴƻǘ ƛƴŘƛŎŀǘŜ ǘƘŀǘ ȅƻǳ ƘŀǾŜ ōŜŎƻƳŜ ΨŦŀǘΩ 

overnight. 

¶ Some women find that they gain weight just before their period, regardless of whether 

they are on the Pill or not, and that they return to the old weight a day or so after the 

period starts (see the handout on PMT for more information) 

¶ We all will see an increase in weight from the beginning of the day to the end based on 

the fact that we retain 2-3lb (1-1.5kg) of fluid over the course of the day, which gets 

excreted as urine after laying down overnight.  

  

Long-term weight changes 

¶ This basically means changes to fat and / or muscle stores. 

¶ It is related to your energy intake over weeks and months, not days.  

¶ If you eat what your body needs in terms of energy over several weeks your weight will 

remain stable. 

¶ If you eat less than your body needs over several weeks you will lose weight. 

¶ If you eat more than your body needs over several weeks you will gain weight. 

  

How do long and short-term weight relate? 

¶ In order to be able to see the long-term weight changes (i.e. changes to body fat and 

muscle content) we need to look beyond the day-to-day fluctuations. 

¶ Being weighed once a week (in therapy) is sufficient to see long-term weight patterns ς 

weighing yourself more frequently than this will probably result in huge anxiety because 

of the daily weight fluctuations related to changes in body fluid levels. 

¶ Eating disorder behaviours such as purging (vomiting or abusing laxatives), and 

bingeing/overeating after a period of restriction all lead fluid loss (dehydration) and 

then short-term water retention when the behaviours stop. This makes it much more 

difficult to assess what is really happening with the weight. 

¶ !ǘ ƭŜŀǎǘ ŦƻǳǊ ǿŜƛƎƘƛƴƎǎ ƻǾŜǊ ǎŜǾŜǊŀƭ ǿŜŜƪǎ ŀǊŜ ƴŜŜŘŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ǘǊŜƴŘǎ ƛƴ ΨǊŜŀƭΩ ǿŜƛƎƘǘ 
(i.e. those related to fat and muscle changes).  
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Psychoeducation for week 5 
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Psychoeducation for week 9 

 
 

Please also watch these two videos: 
https://youtu.be/litXW91UauE?si=eb6Hf9f1qsLsVIWv 
https://youtu.be/CS3jUOX2sLQ?si=6OZRVYtkadmP5bT
R 
 

https://youtu.be/litXW91UauE?si=eb6Hf9f1qsLsVIWv
https://youtu.be/CS3jUOX2sLQ?si=6OZRVYtkadmP5bTR
https://youtu.be/CS3jUOX2sLQ?si=6OZRVYtkadmP5bTR
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Grading foods  
 

Use this sheet to identify your feared foods and to help you decide which foods you 
want to prioritise working on.   

 

 
  

Food group  Foods I feel safe 
eating now  

Foods I could eat ς 
but with difficulty   

Foods I cannot yet eat 
/ feel very unsafe 
with  

  
Bread, other cereals 
and potatoes  
  
   

      

  
Meat, fish and 
alternatives  
   
  

      

  
Milk and dairy foods  
   
  

      

  
Fruit and Vegetables  
   
  

      

  
Fats important for 
health  
   
  

      

  
Foods containing fat / 
sugar  
  
  
  

      



 
 

27 
 

Blank form to use for behavioural experiments 

 
Current 
belief 
 
 
 
 
 
 
 

Strength of 
the current 
belief 

    

  Test 
 
 
 
 
 
 
 
 

Timeframe 
for testing 

Outcome Revised 
belief 

Alternative 
belief 
 
 
 
 
 
 
 
 

Strength of 
the 
alternative 
belief 
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Introduction to emotions  
 
Why keep an emotion diary? 
 
Sometimes, people are uncomfortable with their thoughts and feelings, and do not know how 

to deal with them. That can be because they were brought up in a way that did not encourage 

them to experience or express how they felt, and do not feel safe or able to talk about their 

thoughts and feelings now.  

 

That difficulty can lead people to find other ways of coping with their feelings. Those ways 

include:  

¶ bingeing and vomiting to block out emotions and thoughts  

¶ restricting, taking laxatives and exercising compulsively to avoid feeling those 

emotions and thoughts in the first place  

 

These are Ψǎafety behavioursΩ, which can make you feel calmer in the short term, but worse 

ƛƴ ǘƘŜ ƭƻƴƎŜǊ ǘŜǊƳΦ CƻǊ ŜȄŀƳǇƭŜΣ ōƛƴƎŜƛƴƎ Ŏŀƴ ƳŀƪŜ ȅƻǳ ŦŜŜƭ ΨȊƻƴŜŘ ƻǳǘΩ ǿƘŜƴ ȅƻǳ ǿŜǊŜ 

feeling angry or worried, but then you end up feeling more worried or ashamed after the 

binge.  

 

The diary that you are going to keep asks you to identify the feelings and thoughts that might 

drive your eating behaviour. You need to do this when you first get the urge to use the 

behaviourΦ LŦ ǘƘƛǎ ƛǎƴΩǘ ǇƻǎǎƛōƭŜΣ ǇƭŜŀǎŜ ŎƻƳǇƭŜǘŜ ƛǘ ŀǎ ǎƻƻƴ ŀǎ ȅƻǳ Ŏŀƴ. 

  

When first completing the diary, there are two columns where you might find it hard to 

identify what is going on ς your thoughts and your feelings. The reason that these are hard is 

that your eating behaviours stop you thinking the thoughts or feeling the feelings, so you find 

it hard to see patterns the next time round. The thoughts that are most likely to trigger binges 

ŀǊŜ ǿƘŀǘ ŀǊŜ ŎŀƭƭŜŘ ΨŎƻǊŜ ōŜƭƛŜŦǎΩ ς beliefs about who we are and the world around us.  
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Examples of core beliefs and emotions. 
 
The table in this section contains ǎƻƳŜ ŜȄŀƳǇƭŜǎ ƻŦ ǘƘƻǳƎƘǘǎκΨŎƻǊŜ ōŜƭƛŜŦǎΩ ŀƴŘ 

feelings/emotions that often trigger eating behaviours, to help you pick out the beliefs and 

emotions that you could enter into your diary, until you are used to spotting them yourself.  

 

Most are negative in their content, though very occasionally people use eating behaviours 

when they cannot manage an extremely positive emotion.  

 

If you identify other thoughts or emotions that relate to you personally, please add them to 

the list, as that will help you to recognise your own patterns.  

 

 

Core belief/thoughts  

Vulnerable  
(fear of harm or loss)  

Defectiveness  
(lack of worth/self-esteem, and belief that others see us the same way)  

Mistrust  
(belief that others are not trustworthy and will do us harm)  

Abandonment  
(fear that others will abandon us, or will disappear and let us down when we need them)  

Emotional deprivation  
(belief that no-one will be there to support or care for us)  

Social isolation  
(belief that we are never going to have others who want to be around us or who we can rely 
on)  

Failure  
(belief that one is unable to succeed in tasks, relationships, etc.)  

Dependence  
(belief that one cannot succeed or get by without other people to support us)  

Poor self-control  
όōŜƭƛŜŦ ǘƘŀǘ ƻƴŜ Ŏŀƴƴƻǘ ŎƻƴǘǊƻƭ ƻƴŜΩǎ ōŜƘŀǾƛƻǳǊύ  

Perfectionism  
όōŜƭƛŜŦ ǘƘŀǘ ƻƴŜ Ƴǳǎǘ ŀƭǿŀȅǎ Řƻ ƻƴŜΩǎ ōŜǎǘΣ ŀƴŘ ŜǾŜƴ ǘƘŀǘ ƛǎ ƴƻǘ ƎƻƻŘ ŜƴƻǳƎƘύ  

Emotional inhibition  
(belief that emotions are not safe things to experience or express)  

Emotions  

Angry  
(at others; at yourself)  

Anxious  
(about what is going to happen)  

Lonely  
(wishing that you were not alone)  

Guilty  
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(feeling that you have done something wrong)  

Ashamed  
(worried that other are judging you negatively because of something that you have done)  

Sad or depressed  
(feeling you have lost something or someone)  

Disgusted  
(appalled at a situation and how others have acted or the fear of contamination)  

Happy  
(feeling extremely excited and aroused)  
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Sometimes people struggle to identify the emotions that they are experiencing, especially 

if they have previously tried to suppress their emotions through things like binge-eating.  

 

The following resources are designed to help you to practice identifying your emotions. 

Please feel free to use them if you think they will be helpful to you. You can always email 

us with any questions you have about them.  

 

EMOTION:      

  

What other words do people use for this emotion: 

  

  

Is there a Colour/Shape/Character/Person/Animal/Object to represent how you are feeling? 

 

What happens in your body when you are feeling this emotion? 

  
Heart: 
  
  
Breathing: 
  
  
Posture: 
  
  
Speech: 
  
  
Movement: 
  
  
Gestures: 
  
  
  
What would someone else observe when you are feeling ____? 
 
 
What situations make you feel        ?  
  
  
What is it about those situations that make you feel_____? 
  

These are just some example questions you could use to explore emotions 
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Some people find it helpful to mark where on the body they experience this 

emotion:  

 
           adapted from Tony Attwood (managing anxiety) 
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The emotion wheel 
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Emotion diary template 

 

  

Date Trigger 
(e.g. an 
incident, a 
behaviour, 
body image, 
work stress 
etc.) 

Core Belief 
(i.e. beliefs 
about who you 
are as a person, 
these come 
from many years 
of experience of 
yourself, these 
sentences start 
ǿƛǘƘ ΨL ŀƳΧΩύ 

Emotion 
(e.g. upset, 
anxious, 
guilty, 
happy, 
elated, 
excited 
etc.) 

Behaviour 
(i.e. what behaviour did you 
use to help your emotion? 
Reasons to 
binge/purge/restrict? 
Reasons for any other 
behaviours?  How will they 
help your current 
emotions?) 

Example: 
Tuesday 

 
I have a 
deadline due 
on Friday and 
LΩƳ ƴƻǘ ƎƻƛƴƎ 
to be ready. 

 
I am never 
organised. I am 
always behind. 
LΩƳ ƴƻǘ ŀǎ ƎƻƻŘ 
at my job as my 
colleagues. I am 
failing. 

 
Stressed. 
Anxious. 
Panicked. 

 
I could binge or purge. That 
will de-stress me for a 
moment, but it only makes 
things worse. Or I could call 
my friend during my lunch 
break for some reassurance. 
The anxiety will go down 
eventually. Maybe I could 
speak to my boss. 
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Put That Thought in Court  
 

What is the negative 
thought or belief that you 
want to challenge? 

What evidence do you have 
that it is true? 

What is the evidence that 
challenges your negative 
thought or belief? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
The Verdict 
 
Look at all the evidence. On balance, is there enough evidence to prove that your negative 
thought or belief is true? 
 
ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ 
 
If not, can you think of a fair, balanced alternative thought or belief instead? 
 
ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ
ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ
ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ
ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ 
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Body Comparison Experiment ς Results Table 
 

Days 1 to 3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Make as many body 
comparisons as you possibly 
can 

How do you feel after 3 
days of doing this? 
 
 
 
 

Days 4-6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Avoid making any body 
comparisons at all 

How do you feel after 3 
days of doing this? 
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How to do Mirror Therapy 

 




