
How the New Dietary Guidelines May Harm People Impacted by Eating Disorders​
 

The 2025–2030 Dietary Guidelines for Americans (DGA) have just been released, and while they 

are designed to support population-level health, many of the recommendations—and the way they 

are visually presented—raise concerns for people with disordered eating and those in recovery. 

As professionals working with eating disorders (EDs), we recognize that nutrition guidelines are 
not one-size-fits-all, and the way guidance is communicated matters just as much as the science 

behind it. 

Below, we unpack several areas that are especially problematic for people affected by EDs and 

offer guidance for navigating these recommendations in a recovery-affirming way. 

1. Saturated Fat Recommendations Don’t Reflect Strong Research 

The DGAs continue to recommend limits on saturated fats based on longstanding cardiovascular 

assumptions. However: 

●​ Emerging evidence does not conclusively support strict limitations for all people, and 

saturated fat intake within an overall balanced pattern may not universally increase health 

risks. 

●​ The American Heart Association still promotes reduced saturated fat for heart health, but 

this recommendation is being scrutinized and evolving.  

For people in ED recovery, emphasizing strict limits like “avoid saturated fat” can reinforce fear 
foods and rigid thinking, especially when the evidence isn’t definitive. 

Recovery-inclusive approach:​
Instead of fixating on saturated fat grams, focus on nutrient adequacy, hunger/fullness cues, and 
the role of fats in satiety, brain health, and an enjoyable diet. Encourage flexibility around all 

types of foods unless there is a medical reason to limit them. 

2. Beans and Legumes Are Missing from the Graphic 

Beans, peas, and lentils offer: 

●​ Plant-based protein 

●​ Fiber 

●​ B vitamins 

●​ Minerals like iron and zinc 



Yet the table/graphic in the new DGAs does not explicitly include them as a separate category. 

Why this matters:​
Exclusion of beans/legumes perpetuates a narrow view of “acceptable” foods, potentially 

marginalizing culturally diverse eating patterns and limiting options—for example, for people 

whose bodies thrive on plant protein. 

Recovery-inclusive approach:​
Celebrate beans and legumes as versatile, nourishing options — rather than framing them as 

“optional extras.” Make space for them alongside all other groups, especially since variety supports 

overall nutritional recovery. 

3. Whole Grains Placed at the Bottom: Implications for Fiber and B Vitamins 

In the graphic, whole grains are presented after other food groups—which can signal that they’re 

less important. 

However: 

●​ Whole grains are a key source of dietary fiber, crucial for gut health. 

●​ They provide B vitamins (like thiamin, niacin, folate), essential in energy metabolism and 

neurological function. 

For people with ongoing fear of grains, placing whole grains “last” in the hierarchy can 

unintentionally reinforce restriction and avoidance, leading to inadequate nutrient intake. 

Recovery-inclusive approach:​
Encourage people to eat what feels tolerable and nourishing for their bodies. Remind them that 

whole grains are one option among many for meeting fiber and micronutrient needs.  Encouraging 

people to have them is important to challenge any eating disorder fears related to carbohydrates 

including bread and pasta. 

4. “Fun Foods” Are Nowhere to Be Seen – A Recipe for All-or-Nothing Thinking 

Perhaps the most glaring omission, from our perspective, is that pleasure-based foods (desserts, 
snacks, treats) are absent from the graphic entirely. 

For someone with disordered eating, this absence can: 

●​ Reinforce the idea that only “good” foods count 

●​ Heighten fear around foods not visually represented 

●​ Encourage black-and-white thinking: “If it’s not in the graphic, it’s not allowed.” 

But food is not just fuel. 



Pleasure, culture, social connection, celebration — all of these are valid and evidence-based 

components of a healthy relationship with food. 

Recovery-inclusive approach:​
Normalize fun foods as part of an overall pattern that can still support physical and mental 

wellbeing. Pleasure does not negate health, and all foods can have a place. 

Practical Guidance for People With Disordered Eating or in Recovery 

Here are recovery-oriented strategies to navigate the DGAs without letting them fuel fear or 

rigidity: 

1. Use the Guidelines as a flexible tool, not a rulebook. 

These are population-level recommendations, not individualized mandates. 

2. Focus on internal cues. 

Focus on trying to notice hunger/fullness cues and eat based on these.. This is often more 

meaningful than counting categories or hierarchy. Some populations (neurodivergent, diabetic, 

insulin resistant) may have trouble with awareness of these cues so extra support may be needed. 

3. Expand your food identity. 

Challenge the idea that some foods are inherently “off limits.” Recovery means psychological 
permission, not perfection. 

4. Work with a qualified clinician. 

A dietitian trained in EDs can help interpret guidelines through the lens of you—your history, goals, 

medical needs, and recovery stage. 

5. Increase food variety, not restriction. 

Even conventional DGAs emphasize variety; aim for this in a way that builds trust with food and 

body. 

Other thoughts to consider include: 

The 2025–2030 Dietary Guidelines will influence public policy, school lunches, food assistance 

programs, and more. But absence or placement of certain foods in a graphic should not dictate personal 
worth or eating behavior. 



For those of us in the eating disorders community—whether clinicians, advocates, or people in 

recovery—it’s essential to: 

●​ Recognize the limitations of generic guidelines 

●​ Resist rigid interpretations that fuel fear 

●​ Support flexible, compassionate eating patterns 

Food can be nourishing and enjoyable. Recovery means making space for both. 
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