SPACE TO BREATHE THERAPY

Building Balanced M eals
Without Perfection

Balance is a guide, not a test

A balanced meal is not one perfect plate. It is a flexible way of bringing together enough energy, nourishment,
satisfaction and accessibility. Balance can happen across a meal, a day or several days, and it can look different
during illness, sensory overload, financial pressure or low energy.

What does “balanced” actually mean?

Nutrition messages often turn a broad principle into a rigid picture. Real meals are shaped by appetite, culture, allergies, sensory
needs, health, money, time and what is available. A meal does not become a failure because one element is missing. The useful
question is: what might help this meal support me for the next part of my day?

Four flexible elements

Energy
Carbohydrate-rich foods are a main source of accessible energy. Bread, rice, pasta, potatoes, cereal, oats, wraps and tolerated
alternatives can support the brain, muscles and daily functioning. They do not need to be earned or avoided.

Protein
Protein supports growth, repair, immunity and many body processes. Sources include meat, fish, eggs, dairy, beans, lentils, tofu
and suitable fortified alternatives. A safe or convenient source is still valuable.

Colour and micronutrients
Fruit and vegetables can offer vitamins, minerals and fibre, but “colour” is an invitation rather than a compulsory quota. Frozen,
tinned, cooked, blended, smooth or repeated choices all count where tolerated.

Enjoyment and satisfaction
Taste, familiarity, comfort, culture and pleasure matter. A technically nutritious meal that cannot be eaten is not useful.
Satisfaction can help a meal feel complete and reduce continuing searches for something that meets the need.

No single meal has to do everything

If lunch is mostly toast because that is manageable, another eating opportunity can carry something different.
Nourishment is built through repetition, not one ideal plate.

Begin with what is already possible
The safest starting point is usually the food a person can reliably eat. Removing familiar food in pursuit of an ideal can reduce
intake, increase anxiety and make nutrition worse. Keep the base meal intact and consider one optional addition.

The “base plus” approach
* Name the base: the meal, snack or drink that is already acceptable.
« Notice what it provides: energy, protein, fluid, comfort, predictability or enjoyment.
« Choose one gap only if filling it would be helpful.
« Offer an addition alongside the safe food, not mixed through it without consent.
« Keep the addition small, predictable and removable.
« Let “not today” remain a valid answer.

Examples of gentle additions

Toast might be joined by a tolerated spread, cheese, egg, yoghurt or fortified drink. Cereal might use a preferred milk or be
accompanied by a safe fruit. Pasta might remain plain with protein or sauce offered separately. Soup might be paired with bread,
crackers or a familiar dessert. These are examples, not rules; allergies, intolerances and medical advice come first.

Balance when foods must stay separate

Some people cannot tolerate foods touching or mixed textures. A divided plate, separate bowls or food served in its packaging
can preserve safety. Nutrients do not need to share a forkful to work together in the body.

Predictability supports eating
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The same brand, shape, temperature, plate and preparation method may matter. These are not trivial preferences. For autistic
people and those with ARFID, predictability can reduce threat and make adequate intake possible.

Low appetite and small capacity

Large plates can feel impossible. Smaller eating opportunities across the day may work better. Energy-dense additions can
increase nourishment without greatly increasing volume, but individual digestive and medical needs should be considered with a
registered dietitian.

Convenience is an access need

Ready meals, frozen foods, pre-cut ingredients, repeat meals, packaged snacks and nutritional drinks can reduce the
steps between needing food and being able to eat it.

Balance through different circumstances

Busy or focused days
Plan food before attention is fully absorbed. Use alarms, visible food, repeatable lunches and items that need little preparation.
Eating something accessible is more protective than waiting for the perfect meal.

Fatigue, pain or disability
A low-energy meal may be assembled rather than cooked. Consider foods that can be opened, microwaved or eaten cold,;
supportive seating; lightweight utensils; delivery; and help with shopping or preparation.

Financial pressure
Balance does not require premium products. Own-brand staples, frozen vegetables, tinned foods, eggs, beans and planned
leftovers may help. Food banks, community support and benefit advice are valid forms of nutritional support.

Family meals

One base meal can be served with components and optional additions so people can choose. Avoid comparing portions or
requiring a child or adult to taste food before receiving something safe. Shared connection matters more than producing identical
plates.

Culture and religion

Balanced eating must make room for cultural foods, faith practices, celebration and family identity. Standard plate diagrams are
not culturally universal. The underlying functions - energy, nourishment, satisfaction and access - can be met in many ways.

Allergies, intolerance and coeliac disease

Safety overrides variety. Prevent cross-contact where necessary and do not encourage exposure to a suspected allergen. When
a food group is excluded, qualified dietetic advice can help identify suitable replacements. Restriction should not be expanded
without a clear reason and review plan.

Digestive symptoms

Fibre, fat, portion size and meal timing affect people differently. Persistent pain, vomiting, diarrhoea, constipation, swallowing
difficulty, reflux, early fullness or unexplained weight change deserve medical review. Elimination diets should be purposeful,
time-limited and professionally supervised where possible.

M edication and health conditions

Diabetes, kidney disease, liver disease, heart conditions, pregnancy and some medicines may require individual guidance. Do
not stop medicine or make major dietary changes because of general online advice. Ask how the plan fits your diagnosis, blood
results and treatment.

Balance includes safety

A meal that is medically safe, affordable, sensory-tolerable and actually eaten may be more supportive than an
impressive plate that cannot be managed.

Moving away from perfection

Perfection tends to produce all-or-nothing thinking: if the planned meal is unavailable, eating feels pointless; if one food is judged
“bad”, the whole day feels ruined. Flexible balance keeps more options open.

Language that helps
« “What could support this meal?” rather than “What is missing?”
« “Good enough for today” rather than “I should do better.”
 “More often and less often” rather than “allowed and forbidden.”
« “An optional addition” rather than “You must eat this.”
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* “My body needs reliable energy” rather than “I have been good.”

A simple meal-building check-in
* What food is possible right now?
< Will it provide enough energy for the next few hours?
» Would protein, fat, fluid or an enjoyable element help it last longer?
« Can the addition remain separate or be offered in a preferred texture?
« Do | have the time, money and energy to prepare it?
* What is my backup if this becomes unmanageable?

Y our three-level plan

Ordinary-capacity meal
What you might choose when time, energy and sensory tolerance are reasonably available.

Low-capacity meal
A reduced-step version using familiar, ready-prepared or repeated foods.

Emergency meal

Something immediately accessible when you are depleted, nauseated, overwhelmed or unable to plan. Keep several options
where they are visible and easy to reach.

A one-week curiosity exercise

Choose one familiar meal. Record the base food, any optional addition, how manageable it was, whether it felt satisfying and
how your energy held afterwards. Do not score the meal as good or bad. At the end of the week, keep what helped and discard
what created pressure.

When food thoughts become rigid

Seek support if balancing meals is increasing guilt, calorie or weight preoccupation, compensatory exercise, bingeing, purging,
avoidance or fear of eating with others. During eating-disorder recovery, a structured plan from the treating team may take
priority over internal cues or general plate guidance.

Reflection questions
« Which meals already support me well?
* Which safe foods provide my reliable foundation?
* What makes eating easier: repetition, separation, temperature, brand or company?
« Which one addition could improve energy or satisfaction without increasing fear?
* What does a balanced week look like when | include tired and difficult days?
* Whose idea of perfection am | trying to meet?

A message from Maggie
You do not need a perfect plate to deserve nourishment. Start with what is possible, protect the foods
that help you eat, and add only when an addition genuinely supports you. Some days balance may ook
colourful and varied; on other daysit may look like toast, soup or the same meal again. Your body still
deserves reliable energy and kindness. Progressis not measured by how impressive your food |0oks,
but by whether eating becomes safer, steadier and more workable in your real life.

Maggie Learoyd MNCPS

Psychotherapist | ADHD, Autism & ARFID Specialist
Founder, Space to Breathe Therapy

Further information and sources

NHS - Healthy eating and specialist diet information: nhs.uk

British Dietetic Association - Food facts and Find a Dietitian: bda.uk.com
Beat - Eating-disorder support: beateatingdisorders.org.uk

National Autistic Society - Eating and autism: autism.org.uk

Royal College of Psychiatrists - ARFID information: rcpsych.ac.uk

General education only. This guide does not replace individual medical, dietetic or mental-health advice.
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