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Abstract:- The intricate connections between stress
eating, depression, and anxiety are examined in this
review. Emotional and stress eating patterns are
frequently influenced by anxiety and sadness, which can
worsen these mental health issues. The current knowledge
of the etiology, clinical characteristics, and management
approaches for these interrelated problems is
summarized in this study. It attempts to give researchers
and medical practitioners a thorough understanding of
the issues of eating disorders linked to stress, anxiety, and
depression so they can more effectively manage these
problems.
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I INTRODUCTION

Depression and anxiety are common mental health
conditions that have a big influence on people's quality of
life. Changes in eating habits, such as stress eating and
emotional eating, are commonly linked to these diseases.
Those who engage in stress eating, when they use food as a
coping method for their emotional pain, may find it more
difficult to control their anxiety and sadness. The goal of this
review is to shed light on the underlying mechanisms and
practical management options by examining the association
between various mental health problems and eating patterns.

1. ETIOLOGY

» Biological Factors:

According to neurobiological research, dysregulation of
neurotransmitters including cortisol and serotonin is linked to
anxiety and depression. The control of appetite and food
intake may be impacted by these abnormalities.

» Psychological Factors:

Emotional eating and stress eating are influenced by
cognitive distortions such as unfavorable self-perceptions and
ongoing stress. Eating is a common way for people with

NISRT24AUG1263

anxiety and depression to control their emotions or block out
troubling thoughts.

» Social Factors:

Stressors in life, social support, and socioeconomic
position all play a role in the emergence of anxiety and
depression as well as how people choose to eat. Stressful life
situations and social isolation, for example, might intensify
emotional eating.

1. CLINICAL FEATURES

> Anxiety:

Excessive concern, restlessness, and irritation are
among the symptoms. In terms of eating habits, people might
feel more of a desire for items high in calories, which could
result in overindulging.

» Depression:

Symptoms include changes in appetite, loss of interest
in activities, and ongoing sorrow. Significant changes in
eating habits, such as overeating or appetite loss, are
frequently the outcome of depression.

» Stress Eating

The hallmark of this habit is eating to relieve emotional
tension as opposed to hunger. Stress eating can result in
weight gain and metabolic problems and is frequently
associated with worry and despair.

HOW STRESS, ANXIETY AND DEPRESSION IS
CORELATED WITH EATING?

A. How?

> Depression

According to studies, persons who are depressed are
more likely to consume larger amounts of calories, have
higher body mass indices, and eat worse food. They might
also eat emotionally more frequently. Regarding whether or
whether those who are depressed eat more or less, other
research has produced conflicting results.
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» Anxiety

The "fight or flight" hormone cortisol can rise in
persons who are anxious, which may increase their desire to
eat. Cravings for foods heavy in fat, sugar, or salt can also be
brought on by cortisol. Certain meals or food additives may
also cause bodily reactions in some people, which can cause
mood swings like anxiety or irritability. The relationship
between anxiety and eating might also be attributed to a lack
of coping strategies. For instance, a research that looked at
overeating in teens revealed that 40% of them felt that they
had no control over how much they ate when they were
nervous.

» Stress

Anxiety and stress were found to interact to predict
higher tendencies toward binge eating, but they did not
predict levels of emotional or uncontrollably eating.

V. MANAGEMENT
A. Pharmacological Management:
» Antidepressants:

e a)Selective Serotonin Reuptake Inhibitors (SSRIs):
Commonly prescribed for depression and anxiety, SSRIs
increase serotonin levels in the brain, which can help
stabilize mood and reduce symptoms of emotional eating.
Examples include fluoxetine (Prozac) and sertraline
(Zoloft).

e b)Serotonin-Norepinephrine Reuptake Inhibitors
(SNRISs): These increase both serotonin and
norepinephrine levels, which can be beneficial for
individuals with anxiety and depression, potentially
impacting stress-induced eating behaviors. Examples
include venlafaxine (Effexor) and duloxetine (Cymbalta).

» Anxiolytics

e Benzodiazepines: Used for short-term relief of severe
anxiety symptoms, they can reduce stress that may
contribute to emotional eating. However, they are not
typically recommended for long-term use due to the risk
of dependency. Examples include diazepam (Valium) and
lorazepam (Ativan).

e Buspirone: An alternative to benzodiazepines,used for
chronic anxiety. It has a lower risk of dependence and can
help manage anxiety symptoms that may influence eating
behaviors.

» Antipsychotics

Atypical Antipsychotics: Sometimes used in treatment-
resistant cases of depression or anxiety, especially when
accompanied by significant mood disturbances. These drugs
can impact appetite and weight. Examples include quetiapine
(Seroquel) and aripiprazole (Abilify).

» Other Medications

Mood Stabilizers: For cases with mood instability or
bipolar disorder, mood stabilizers like lithium or lamotrigine
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can help manage mood swings and indirectly influence eating
behaviors.

B. Non Pharmacological Management:

Non-pharmacological treatment for anxiety, depression,
and stress that affect eating habits includes cognitive
behavioral therapy (CBT) and mindfulness, dietary
counseling and stress management strategies, lifestyle
changes like regular exercise and improved sleep, and
utilizing social support networks like family therapy and
support groups. These methods seek to encourage better
eating practices and deal with the underlying reasons of
emotional eating.

VI. CONCLUSION

Treatment for the complex link between stress eating,
depression, and anxiety must take a whole-person approach.
The best results are obtained when nutritional and lifestyle
modifications are paired with psychological and
pharmaceutical treatments for the underlying mental health
issues. In order to enhance treatment plans and assist people
in navigating these complex issues, future studies should
keep looking into these linkages.
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