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What is Gentle Eating?


We’ve all heard the saying, ‘You are what you eat’. However, for many parents this could be more accurately phrased as, ‘You are what your children eat’. What children do or often don’t eat can be a cause of anxiety, shame and constant stress for parents. All too frequently, they pin their self-worth on their children’s appetite and weight. Many parents tend to take pride in having raised a ‘good eater’ and readily accept compliments about their children’s table manners, believing that they are the result of good parenting. On the flip side, others worry that they have done something wrong if their baby slips off a weight centile, that their toddler won’t eat anything green or when their older child comes home with a letter from school saying that they have an ‘unhealthy BMI’ and need to lose weight. Judgement from society abounds too.


We are all too quick to blame childhood weight problems on parents, when the issue is far bigger and far more alarming. For such a basic physiological function, eating conjures up so many emotions in parents.


We live in an era of ‘information overload’ and when this is combined with such an emotive subject for parents, they simply cannot win. We are bombarded with advice about ‘healthy eating’, whether from government-sponsored leaflets and parenting magazines or celebrity family cookery books and television slots, featuring expert nutritionists. It is my firm belief, however, that these all do more harm than good, and all the while, stress over eating takes away from the enjoyment of parenting – ironically, often exacerbating the original problem.


Too many books focus on trendy diets and complicated recipes. This book is not one of them. In fact, you won’t find a single recipe here. Nor will you find discussions of superfoods, micronutrients or clean eating. This book is different. Instead of providing recipes, nutrition advice, exercise motivation and cookery tips, it will take you on a journey into the physiology and, most importantly, the psychology of eating. Along the way, we will cover many common concerns shared by parents. Topics covered include what to do if your baby is reluctant to eat solids or to take milk from another source when you are breastfeeding but returning to work soon; how to encourage your toddler to eat food that isn’t a plain, beige carbohydrate, especially vegetables; what to do if your toddler regresses in their eating, having been an adventurous eater in babyhood; and how to cope when they either don’t stop eating, refuse to eat anything or randomly swing between fasting and bingeing. We will also look at eating in school-age children and how to cope with the imposition of school eating rules, weight-based bullying, persistent picky eating and overeating and overweight. Finally, we will consider teen eating – including and especially dieting and eating disorders – and how to prepare your teen to live independently, while still following healthy, gentle-eating principles.


While I have written this book with several specific, commonly faced eating issues in mind, it is equally applicable to those reading with no real eating concerns. If you have picked it up to prepare yourself for the journey ahead, rest assured there will be plenty in it for you, no matter how old your child is, or how you have approached eating to date.


To change your child’s eating patterns, you must know why they are eating, or perhaps not eating, in a certain way. And I believe it is paramount to understand the basic physiology underpinning appetite, hunger, satiety and taste preferences. Very often, eating behaviours that parents worry about are developmentally normal for the age of their child. Recognising this can take a huge weight off the already heavily burdened shoulders of parents. Therefore, Chapter 1 will take you on a whistle-stop tour of the physiology of eating.


I have written this book to help parents understand not only the way their children eat and to gently nudge them towards more healthy, instinctive eating, but also their own eating patterns and the effect modern society has upon them. It is impossible to separate these issues; they are inextricably intertwined. In fact, understanding the psychology of eating, the silent, unconscious, but perpetual messages we receive about it and the way we ourselves view food and eating is the cornerstone for understanding and changing our children’s eating habits. For this reason, Chapter 2 is all about adult eating and our own relationship with food. And it is no coincidence that this chapter appears before any of those explaining eating in children. Put simply, to positively influence the eating habits of your children, you must understand and change your own. Even if you feel that you have a healthy attitude to food, I can guarantee that, subconsciously, you will have picked up on some erroneous beliefs and unhealthy habits from your own parents, friends, family and other sources.


Parenting forces us to look at ourselves more closely. Our own behaviour and beliefs should always be the starting point for changing those of our children. So although you may be desperate to dive straight into the chapter relevant to your child’s age, I would strongly urge you to read chapters 1 and 2 first to gain a far deeper understanding of the theory and tenets of gentle eating. The information in these chapters will help you to understand your own eating and that of your child, to avoid common eating pitfalls, particularly when it comes to the impact of your own behaviour, and to gently steer your child towards a healthier eating pattern, whether you are already facing issues or are reading now in preparation.


In chapters 3 to 7, we will consider eating within smaller age brackets, looking at common eating problems that parents face at each stage of child development. I have divided the book in this way to make it as easy as possible for you to read and, most importantly, make use of. What begins in babyhood often has implications for toddlerhood and beyond. I would therefore urge you, once again, to read as many chapters as possible because they are really all relevant, no matter how old your child is.


My aim in writing this book is to empower you to empower your children. I hope to change your view of eating, to remove a lot of the stress surrounding it and make it into something far less guilt-inducing and far more enjoyable. I hope to help you to raise children who are not only healthy in themselves, but who have a healthy relationship with food – for life. And the way to achieve this, I believe, is to embrace ‘gentle eating’.


What is gentle eating?


Throughout this book – and indeed, in its title – I use the term ‘gentle eating’ to sum up a healthy and relaxed ethos about eating. Gentle eating encompasses four main beliefs that apply in any situation and at any age:



1. Gentle eating is mindful


Being mindful of our eating requires us to focus on the whole experience. That means we are not distracted when we eat and that we do not eat as a distraction. We eat when we are hungry, being aware of the signals our bodies are sending us, and we stop eating when we are full. We don’t eat to silence uncomfortable emotions and we are aware of any beliefs or conditioning from our own upbringing that may cause us subconsciously to repeat patterns of eating.


From a parenting perspective, eating mindfully means dissociating food from not only your own emotions but also your child’s. It means not using food as a reward for ‘being good’ or as a distraction to keep your child calm or quiet. And it means not labelling food as ‘good’ or ‘bad’ and being aware of how your own beliefs about eating can influence your children. Being mindful also means avoiding distractions at mealtimes, whether that’s eating in front of the television or having intense conversations over the dinner table about something your child has or hasn’t done at school. It also involves being aware of your own feelings around your child’s eating and not taking their behaviour personally or extrapolating it as a judgement of your parenting skills.


2. Gentle eating is empowering


Following gentle-eating principles empowers all members of the family: parents are empowered to trust their children and their own parenting skills, based on a sound understanding and knowledge of normal, healthy eating; and children are empowered to follow their body’s own signals and self-regulate their food intake, rather than rely on instructions from their parents or messages from society. This will have far-reaching effects (including the possibility of empowering their own children in the future) and creates a positive spiral, enabling everyone in the family to feel more secure and confident.


3. Gentle eating is respectful


When parents understand the psychological and physiological effects and roles of eating, they can show true respect for their children. Far too many parents believe they are doing ‘the best thing’ for their children by force-feeding them, rewarding, praising, chastising and restricting their food intake. This erroneous belief unfortunately serves to disrespect children by misunderstanding them.


The informed beliefs of gentle eating allow parents to afford their children the respect that they deserve. This, in turn, teaches children to respect their bodies and the marvellous things that they achieve every day, which can only be positive for their overall well-being and self-esteem.


4. Gentle eating is authoritative


When it comes to childhood eating, most commonly parents fall into two camps.


On the one hand, there are the authoritarians, who seek to control what their children eat. They restrict foods, often banning what they believe to be unhealthy, or ‘bad’ food. Portion sizes are prescribed – not too much and not too little – plate clearing is often enforced and rewarded, eating is done on a schedule, with routine mealtimes and consequences if the children don’t eat ‘well’. Personal preferences and dislikes are not truly respected if they are believed to be ‘unhealthy’.


On the other hand, there are the permissives – those who give their children full control, with little attempt to regulate any aspect of eating, particularly when it comes to choice of foods offered. Permissives may give up trying to offer healthy food or abandon all hope of any table manners. Permissive eating tends not to be mindful and distractions often abound – for instance, eating while watching television to encourage the child to eat more.


In the middle of these two styles is authoritative parenting. Authoritatives strike a balance between too much control and too little. They are informed and understand both the physiology and psychology of eating. They respect their children and seek to empower them through their eating by taking most of the control of some of the more mature aspects, such as choosing and preparing foods and deciding when to seek professional help. They don’t attach emotions to eating, don’t reward or punish; instead, they encourage the development of self-regulation.


Gentle eating is very much in line with authoritative parenting and, in my opinion, it is the only approach that is mindful of the child’s eating today, while also being concerned with their relationship with food in the years to come. Gentle eating can help not only to change our children’s well-being for the better, but our own as parents, too. It is sensible, intuitive and, most importantly, supported by a growing body of scientific evidence, which I will refer to throughout the book.


Gentle-eating principles apply at any age, from the day your baby is born to the day your teenager leaves for college and beyond. In fact, you may find that a lot of information in this book is helpful to you too, as an adult. However, it is not a quick fix. It is a lifestyle ethos and requires a shift not only in the way you feed your child, but also in how you yourself think about food.


To change children’s eating for the better, we must first start with understanding what normal eating looks like and the physiological processes that govern it. Sometimes that means re-educating ourselves, in order to change the way our children eat. And a wonderful and unexpected side effect of this is that often this knowledge can bring a new sense of freedom to our own relationship with food.




PLEASE NOTE


The information contained here is not a replacement for medical advice. I have written this book presuming that your child is otherwise healthy, emotionally and physically. It does not cover medical or pathological extremes of eating, nor does it deal with specific psychological or physiological disorders. If you feel that your child’s eating may require special attention, please listen to your instinct and seek professional medical advice from a qualified doctor.








Chapter 1
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The Physiology of Eating


Isn’t it ironic that so many books, articles, television programmes and websites discussing ‘healthy eating’ for children focus only on how to change eating, without helping parents to appreciate what normal eating looks like in the first place? If we don’t know how hunger and appetite work, why taste preferences exist and how our lives impact on them, how are we ever going to truly understand how to gently change the way our children eat?


If you are reading this book as preparation, having not yet experienced any problems, this chapter will help you to gently steer your child’s eating on a positive course for the years to come. If you have a pre-existing worry or concern over your child’s eating, then it will help you to uncover some of the root causes, and to resolve the issue as gently and positively as possible.


In my opinion, jumping straight into tempting healthy recipes is both naive and unhelpful. A basic introduction to the physiology of the eating process is needed first because knowing how things work must always be the starting point. In this chapter I will begin by looking at some of the most important language around eating, namely hunger, appetite, satiation and satiety, comparing and contrasting these terms, while taking a brief look at the physiology underpinning each of them. Next, I will look at certain influences upon our eating, especially sleep and stress. Following this, I will cover the physiology of taste and, importantly, taste preferences and cravings – a concept that we will return to throughout the book. This combined knowledge will provide a firm foundation from which to consider eating patterns at each age, from birth through to adulthood, as covered in later chapters.


This chapter constitutes important foundation learning, whether you have a newborn on a ‘milk-only’ diet, are struggling with a toddler who is reluctant to eat meals you have slaved over for hours or are looking to avoid the perils of a dieting teenager.


The physiology of hunger and satiety


Confusingly, when discussing hunger and its presence or absence, society often mixes up different terminology and concepts. To understand the physiology of hunger and satiety (the sensation of not being hungry), we must first differentiate them from other similar sensations, namely appetite and satiation. This is vital when considering gentle eating because we cannot be mindful about something we do not truly comprehend. So let’s begin with a brief look at the terminology.


•   Appetite is the word used to describe the response to a blend of psychological and physiological stimuli (such as smell, thought, memory and preferences), which can lead the individual to begin or delay eating. Hunger need not be present for appetite to be heightened.


•   Hunger is used to describe the intrinsic, uncomfortable physiological sensation caused by a lack of food, which leads the individual to seek it. Appetite is of less importance when true hunger is experienced.


•   Satiation relates to the amount eaten during a meal. It describes the physiological and psychological responses experienced at the time of consuming food, resulting in sensations of fullness and satisfaction (again, both physiological and psychological), leading the individual to stop eating.


•   Satiety relates to the space between meals. It is about the level of fullness and satisfaction experienced by an individual after they have eaten, resulting in the inhibition of further eating for an amount of time, until hunger returns. While satiety is guided predominantly by physiological processes, psychological ones undoubtedly play a role too.


How hunger occurs


Hunger represents the body’s physiological need to consume more food. This need should be differentiated from wanting food. Hunger keeps us alive and our bodies functioning. It does not involve psychological preferences or desires. The most common symptom of hunger is a feeling of emptiness in the stomach, often accompanied by muscular contractions (or hunger pangs) and sometimes a ‘growling’ or rumbling noise in the stomach. These symptoms originate in the stomach, which sends electrical signals via the vagus nerve to the brain. This effect is largely triggered by the secretion of the hormone ghrelin, and by metabolic signals such as the secretion of the hormone insulin, which results in a drop in the body’s blood glucose levels.


How satiation and satiety occur


Satiation occurs when we have eaten enough food. Due to a delay between the swallowing and digesting of food, the body needs a short-term signal to indicate that it is time to stop consuming food, to prevent overeating. Research indicates that this ‘quick-fix’ signal occurs as a mix of psychological, mechanical and chemical factors.1 Psychological factors include something known as sensory-specific satiety, a term used to describe the decrease in satisfaction from eating more of the same substance and thus a decrease in appetite due to the novelty of the taste wearing off. Mechanical factors include gastric distension (stretching of the stomach), which causes a sensation of fullness. Chemical factors include the taste and smell of food. This three-pronged effect helps us to feel full and, importantly, to cease eating before digestion of the meal is advanced. The state of satiety is achieved when certain levels of insulin, amino acids and glucose are detected in the blood and by the oxidation of nutrients in the liver. When the level of these chemicals decreases, satiety does so too and, ultimately, hunger returns.2 Once again, satiety is largely hormonally regulated. The hormone cholecystokinin, which is produced when the gall bladder contracts, inhibits feelings of hunger. Perhaps the most important hormone related to satiety and inhibition of hunger, however, is leptin. This is produced by fat cells in the body; therefore, theoretically, the more fat stores in the body, the more leptin is released and the stronger the messages reaching the brain, causing inhibition of hunger and the further accumulation of excess fat stores.


Sensory-specific satiety


Sensory-specific satiety results in a decrease in satisfaction when eating more of the same substance. The lack of novelty in the taste of the food being eaten leads to a decrease in appetite for that specific foodstuff. One study showed this phenomenon in practice, when researchers asked adults to consume a glass of chocolate milk.3 After consuming the drink, they were asked to play a game whereby they could obtain either crisps or chocolate milk. Half were offered more chocolate milk and half some crisps. Those who were playing for more chocolate milk displayed a decreased liking of the taste and smell of chocolate milk and less motivation to obtain more, when compared to the motivation and preferences of the group playing for crisps. Sensory-specific satiety in humans reflects a decrease in both food liking and food wanting and illustrates our preference for varied foods. This concept shows us the impact the sensory experience of eating can have – both positive and negative – on our appetites. Sensory-specific satiety also helps us to understand one way in which our thoughts, preferences and sensory experience of a food can limit our hunger in the absence of true physiological satiety.




THE HORMONES OF HUNGER AND SATIETY


As mentioned previously, hunger and satiety are governed by chemical signals and their impact on the body. The following table shows the basic effect on hunger levels of the most important eating-related hormones.
















	Hormone


	Action


	Effect on hunger







	Ghrelin


	Sends messages to the brain to stimulate hunger and prepares the gastrointestinal tract for incoming food by increasing motility and gastric acid secretion.


	Stimulates







	Leptin


	Signals to the brain that the body has enough stores of fat.


	Inhibits







	Insulin


	Increasing levels of insulin causes a drop in the body’s glucose levels.


	Stimulates







	Cholecystokinin


	Decreases the rate of digestion.


	Inhibits













DIFFERENTIATING APPETITE FROM HUNGER


The following table provides a brief overview of the differences between appetite and hunger and how an individual may respond to the sensations they arouse.














	Appetite


	Hunger







	Largely psychological process


	Largely physiological process







	Sudden onset, can be ignored if preoccupied with another activity


	Gradual onset that slowly becomes more urgent







	Desire for specific foods


	Desire to eat often overrides food choice







	Sensations are more ‘in the mind’ and described as a yearning, longing or craving


	Accompanied by physical sensations, such as a ‘growling tummy’ and hunger pangs

























	Appetite


	Hunger







	Desire to eat is often not diminished once food has been consumed


	Desire to eat again disappears for several hours after consuming food







	Continuation of eating after a feeling of fullness because of enjoyment


	Eating ceases once full







	Emotions and food are strongly linked to each other


	No emotions involved








The most important message to take away when differentiating between hunger and appetite is that hunger is a physiological need and appetite is an emotional want. While the two may occur together, they are very different, and understanding this is paramount when it comes to parents considering their children’s eating habits. Gentle eating focuses on being mindful or, put another way, eating for hunger. When we link emotions and eating, be that through rewarding, bribing, threatening or shaming, we completely misunderstand how appetite and hunger work. Gentle eating must be free of emotion as much as possible, for both parent and child, in a way that also affords respect for the child’s individual eating preferences or appetite.





The psychology of appetite


While hunger, satiation and satiety are predominantly physiological, appetite, in contrast, has a large psychological component. Appetite can really be summarised as food wants and, very often, these can overshadow food needs. (If eating was based on need only, the world would not be experiencing such a rising obesity problem.) The psychological processes that distinguish appetite from hunger are one of the keys for parents who wish to move towards a more gentle, mindful and respectful view of their children’s eating.


Appetite encompasses a broad array of variables, such as:


•   individual taste preferences


•   sensory likes and dislikes


•   temperature preferences (preferring to eat food hot, cold, or lukewarm)


•   visual appeal


•   aroma


•   the amount of same food consumed


•   memories and emotions linked to previous experiences of specific foods


•   the social aspect (for instance, sharing food with friends)


•   learned behaviour surrounding food (for instance, the idea that certain food should be eaten at specific times of the day)


•   learned beliefs about food (that certain food is ‘good’ or ‘bad’, for example).


These thought processes can and do overshadow hunger, affecting whether we choose to eat when we are not hungry – or not eat when we are.



The hunger–satiety cycle – a summary


Before we consider how aspects of our modern-day lives impact on our physiology and the regulation of eating, I thought it would be a good idea to sum up what we have covered so far in this chapter. The following diagram shows the cycle of hunger, satiation and satiety and the different hormonal changes involved at each point. Remember, hunger is not the same as appetite, although appetite plays a role in the seeking, choice of and continuation or cessation of eating food.
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The physiology of taste


The sense of taste, or gustation to give it its official name, helps to drive our appetite and enables us to stay safe by protecting us from poisonous foodstuffs. We innately prefer savoury, salty and sweet tastes, over bitter and sour ones, most likely because the latter two are more commonly found in foods that are toxic to us. Our sense of taste develops over time, however, due to a blend of repeated exposure and maturing cognitive abilities, when we learn that not all bitter and sour tastes are a threat to our survival. This idea is one I will examine in much more detail in Chapter 5, when we look at toddler and preschooler eating.


Our sense of taste occurs in taste receptor cells, 50–150 of which are contained in our individual taste buds. Our taste receptor cells send messages about the sensation of taste to the brainstem, which, in turn, controls whether we continue or stop eating a particular foodstuff, as well as triggering a chain of events to aid digestion, such as an increase in salivation. Most of our taste buds are found in small bumps on the surface of the tongue, called papillae, and while the tongue’s papillae are visible to the naked eye, taste buds are not. While previously it was believed that different areas of the tongue are responsible for different tastes, these ‘maps’ have now been shown to be inaccurate, with taste buds not having such clear boundaries.


The sensation of taste is an individual experience: some people will respond more strongly to certain tastes, while others simply seem to taste more strongly. This genetic difference is, in part, due to the number of papillae and taste buds found on the tongue, with more being found in those who experience stronger taste sensations. Around a quarter of the population are known as ‘supertasters’, the supertaster gene appearing to amplify the taste of food, especially bitter tastes.


There are five known specific tastes experienced by humans:


•   Bitter Examples include coffee and high-cocoa-content dark chocolate. Bitter tastes also commonly occur in plants or animals that are toxic.


•   Salty Examples include food in brine. Salty tastes allow the body to regulate the balance of electrolytes.


•   Sour Examples include lemons, limes and vinegar. Sourness allows the body to detect acid levels in foods.


•   Sweet Examples include honey and fruits. Sweetness usually indicates foods rich in energy content.


•   Umami Examples include cheese, meat and foods containing monosodium glutamate. Umami usually indicates the presence of amino acids.


The sense of taste is also impacted by the sense of smell and it is the combination of ‘events’ in the mouth, nose and brain that gives us the flavour of a food.


Contrary to popular belief, strong cravings for a specific taste or food are rooted firmly in psychology and not physiology and do not indicate a deficiency of a certain nutrient. Rather, cravings occur because of our experiences, emotions and memories surrounding food. This is an idea we will return to again in Chapter 2 (see page 23).


The effect of sleep on hunger and appetite


Eating and sleep have a strong relationship: what we eat can affect our sleep and our sleep, in turn, can affect what we eat.


Foods that are rich in the amino acid tryptophan aid the onset of sleep. Tryptophan is one of the building blocks of serotonin, a neurotransmitter that helps to modulate the sleep/wake cycle in the brain, as well as regulating emotional stability. Imbalances in serotonin levels can, therefore, result in disrupted circadian rhythms (otherwise known as body clocks), as well as a lack of emotional stability. Tryptophan is commonly found in eggs, poultry, whole wheat and nuts. Food can inhibit sleep too, the most common culprit being caffeine, which acts a stimulant and sleep suppressor.


Earlier in this chapter we considered the effect of the hormones ghrelin and leptin on hunger and satiety. (Ghrelin stimulates hunger, while leptin inhibits it.) Ordinarily, when we sleep leptin levels increase, which helps us to stay asleep for several hours, without waking as a result of hunger. Less sleep, however, means less leptin is secreted and higher levels of ghrelin circulate in the body, stimulating hunger. If sleep deprivation continues, leptin levels will remain low, while ghrelin levels rise.4 This imbalance causes an increase in hunger, despite the body not needing fuel, which can lead to weight gain or difficulty in losing excess weight. Research shows an increased risk of obesity in both children and adults with consistently short sleep periods.5 This concept is of great importance when thinking about teenagers, who tend to get less sleep at night towards the end of primary school or the start of secondary school. This sleep reduction is in part due to a change in their circadian rhythms and a shift towards later sleep onset – a pattern that is clearly at odds with school start times. We cannot, however, discount the impact of screens and their use by older children at night. Coupled with the shift in body clocks, this can give us a potential explanation for rising levels of obesity in adolescence. This idea, and how to tackle it, is examined in some depth in Chapter 7 (see page 187).



The effect of stress on hunger and appetite


Like sleep deprivation, stress can have a similar hunger-stimulating effect on the body. Admittedly, short-term stress has a limited inhibitory effect on hunger, thanks to the ‘fight-or-flight’ response, which causes us not to want to eat if we are anxious or nervous about something. Chronic, long-lasting stress, on the other hand, can drive the body to eat more due to the secretion of the stress hormone cortisol. Usually, cortisol levels fall back to normal at the end of a stressful event. However, in some cases the stressor may remain and so too the stress response, which, in turn, can cause the hormone ghrelin to be elevated, triggering hunger. Research has also found that the high ghrelin levels that accompany stress may help us to cope with any resulting anxiety and depression.6


Cortisol can also cause individuals, particularly females, to crave high-fat and high-sugar foods.7 This effect may have a small physiological component, as well as the more common psychological one. High-fat and high-sugar foods can have a slight ‘numbing’ effect on the part of the brain that is responsible for producing stress and anxiety.8 Stress-related eating also has a strong psychological component, with learned reactions, memories and conditioned responses. If a person learns that cake is used to palliate stress in childhood, the chances are they will continue to eat cake when stressed in adulthood, even if the cake has no physiological effects on their body’s stress response. This is an important point that we will return to in Chapter 2.


These new insights into the physiology and psychology of eating mean it is necessary to take a much more holistic approach. Eating encompasses many variables and these must be understood if we want to make a positive change to our children’s relationship with food, or start them off on the most positive path. It is not as simple as previous generations have made out. New understandings in science mean that we must move on from the outdated behaviourist approaches to eating that hinge on praise, reward and consequences – those that involve giving a sticker if a child nibbles on a Brussels sprout, or sending them to bed hungry if they turn their nose up at dinner. Everything is interlinked: biology, emotions and sleep.


We must also consider eating from an evolutionary perspective – while science moves on quickly, evolution does so much more slowly. What, if any, eating practices (especially those exhibited by children) may hark back to a different era? Are these evolutionary kickbacks wrong, just because they don’t fit into our modern-day view of eating? This is a question that we will come back to throughout the following chapters, particularly in Chapter 5, when we look at eating in one-to four-year-olds.


To close this chapter, I would like to remind you of the four basic tenets of gentle eating. It is: mindful, empowering, respectful and authoritative. We have seen how appetite, hunger, satiation and satiety are governed by psychological and physiological components, which is why the mindful aspect of gentle eating is so important. In order to help our children to eat mindfully, we should empower them to trust their own bodily cues, via an authoritative and respectful parenting style. These last three tenets of gentle eating are all interwoven and interdependent and each is as important as the other. We must understand the full spectrum of eating influences to fulfil these gentle-eating goals with our children.


We’ve looked at some of the physiological influences at play with your child’s eating. In Chapter 2, we will look at some of the psychological influences that affect how, what and when children eat, starting with the biggest psychological influence of all – you!





Chapter 2
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They Are What We Eat – Adult Eating and Why It Matters


You may be wondering why this book includes a chapter on adult eating, when you are concerned about your child’s, not your own. You may also be tempted to skip this chapter and go straight to the one appropriate for your child’s age. There is, however, a very good reason why it is not only included in this book, but also appears before those concerned with children’s eating – because if we want to improve the latter, we must make sure that we, as adults, are setting a good example. Sadly, most of us do anything but.


Many of the worries we have about our children’s eating are rooted in our own disordered eating and dysfunctional beliefs. If our aim is to help our children to follow a gentle-eating ethos – one that is mindful, empowering, respectful and authoritative – we must follow the same rules ourselves. Before we can even begin to tackle any eating-related concerns with our children, we must work with our own, otherwise we will pass them on or create new problems based on them in our children. We may even learn that what we believed to be their issues are in fact our own and they are eating entirely normally. This is why this chapter is included and why it comes before the others. Please do take the time to read it.


Your relationship with food


How do you feel about your eating? Do you feel that it is under control? Do you feel relaxed around food? Are you happy with your body? Do you feel that your relationship with food is healthy? Or do you feel that there are elements of eating that you struggle with as an adult? How would you feel if your child grew up with the same thoughts and feelings about their body and eating as you? If any of these questions leave you feeling a little uncomfortable, then it is especially important for you to read this chapter, in order that you can try to avoid passing on any of your own unhealthy beliefs to your child. If, however, you feel that you have a good relationship with eating and with your body, then this chapter may serve to highlight why this is and how you can pass on your own positive thoughts to your children, avoiding common pitfalls that may appear over the next few years. Either way, this must be your starting point, whether you are coming from a position of reading in preparation, without any specific worries or concerns, or you are looking for solutions to specific problems that you have with your child’s eating.


Hangovers from childhood


Many of our beliefs and behaviours surrounding eating stem from our own childhoods. Often, they are a conditioned response to something that happened decades ago. Eating and food are commonly intertwined with our childhood memories – both good and bad. As parents, as much as we think we may be, or indeed hope to be, we are not objective about food and eating. And we may subconsciously influence our children and their eating as a result.


While we can’t change what happened to us, we can recognise its impact and be mindful of it, so as not to repeat the cycle again and again. Think back to food in your own childhood and the roles of your parents, grandparents, school-dinner ladies or other adults. Collectively, I call these individuals ‘the Food Police’; I suspect you had quite a few of them in your life when you were growing up. Do you remember hearing them say any of the following?
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