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Meal Planning When
Executive Function Is Low

Planning should reduce work

Executive function helps us begin tasks, hold steps in mind, estimate time, switch attention and make decisions. When it is low, a
detailed meal plan can become another demand. A supportive plan removes decisions, protects reliable food and makes the easiest
option easier to reach.

Why eating can become difficult
Knowing that food is needed is different from being able to organise it. A meal may require noticing hunger, stopping another task, choosing,
checking ingredients, shopping, preparing, tolerating smells, washing up and remembering leftovers. Any one of these steps can block the
whole process.

ADHD
Time blindness and hyperfocus can hide the passing hours. Working memory may lose the plan, while task initiation makes even simple
preparation feel inaccessible. Stimulant medication can reduce appetite earlier and leave urgent hunger later.

Autism
Uncertainty, sensory overload, change and decision fatigue can reduce food access. Predictable meals, known brands, separated components
and repeated routines may regulate rather than restrict.

ARFID
Planning must begin with foods that can actually be eaten. Hunger does not make an unsafe texture possible. Protect safe foods and treat
exploration as optional, separate and low pressure.

Fatigue, depression and chronic illness
Pain, low mood, nausea and depleted energy reduce preparation capacity. The correct plan may be a ready meal, delivered food, a nourishing
drink or help from another person.

Use a meal map, not a rigid timetable
Choose a small menu of dependable possibilities for breakfast, lunch, evening meals and snacks. The map answers “What are my options?”
without demanding a different recipe every day.

• Three to five repeatable meals that are usually manageable.
• Two meals requiring no cooking.
• Two portable foods for work, travel or appointments.
• Two emergency options that can be eaten immediately.
• Preferred drinks placed where they are easy to see.

The three-level plan
Level one: capacity available
A meal involving several components or some preparation.

Level two: low capacity
A simplified version: fewer components, frozen or ready-prepared food, or an assembled plate.

Level three: emergency
Food requiring almost no decision, preparation or washing up. Emergency food is part of the plan, not evidence that the plan failed.

A useful rule

Plan for the energy you are likely to have, not the energy you hope to have.

Make food visible and reachable
Out of sight can become out of mind. Visibility matters more than an ideal storage system. Keep safe snacks in the places where hunger is
most likely to appear: desk, bag, bedside area, car or a clear kitchen container, while following food-safety guidance.

Reduce hidden steps
• Use clear containers or simple labels.
• Keep frequently used utensils beside the food.
• Store complete meal components together.
• Choose packaging you can open and portions you can manage.
• Place a list of actual available meals on the fridge or phone.

Repeat meals without apology
Repetition reduces planning, shopping and sensory uncertainty. Variety can happen across time and does not need to appear every day. If
nutritional adequacy is a concern, a registered dietitian can suggest additions that preserve familiar meals.
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Shopping with less friction
• Keep a reusable essentials list rather than starting again.
• Use online favourites, subscriptions or the same shop route.
• Order before supplies reach zero; keep one backup where affordable.
• Buy pre-cut, frozen, tinned or ready-prepared versions when they improve access.
• Ask someone to shop, unpack or check dates if those are the blocking steps.

Decision-light meal formulas
A formula provides structure without prescribing exact foods. Examples include: familiar carbohydrate plus tolerated protein; soup plus bread or
crackers; cereal plus preferred milk; a freezer item plus an easy side; snack plate with two or three safe components. Suitability depends on
allergies, health conditions and individual needs.

Body doubling and supported eating
Starting may be easier when someone else is present in person or by video. Support can mean sitting nearby, helping choose between two
options, beginning preparation together or eating at the same time. It should not become monitoring or pressure.

Use reminders that tell you what to do
“Eat lunch” may still require too many decisions. A more useful reminder says: “12:30 - choose sandwich or soup; both are available.” Link
reminders to medication, meetings, school collection or another reliable event.

Sensory planning
Record acceptable temperatures, textures, brands and presentation. Keep foods separate where needed. Plan for the sensory state you are
likely to be in: after travel, work or social demands, familiar and low-smell food may be more accessible.

Convenience is accessibility

Paying for pre-prepared food, using disposable plates or eating from the packet can be a reasonable adjustment when it prevents
missed meals.

A simple weekly planning routine
Step 1: Check capacity
What demands, appointments, travel or recovery time are expected? Mark the days likely to need low-effort food.

Step 2: Check what is already available
Look at cupboards, fridge and freezer. Photograph what is there if written lists are hard to maintain.

Step 3: Choose a few anchors
Select two or three repeat meals and one flexible backup. Do not plan every eating decision.

Step 4: Fill the gaps
Add only the ingredients or ready foods needed to make those choices possible.

Step 5: Prepare the environment
Move food into sight, charge reminders, put utensils nearby and freeze portions before capacity falls.

A practical template
• This week’s reliable meals are...
• The difficult days are likely to be...
• My low-effort choices are...
• My immediate emergency foods are...
• Food for my bag or workspace is...
• The one task I can ask someone else to do is...

When the plan stops working
A plan is data, not a contract. If food spoils, appetite changes or the chosen meal becomes impossible, simplify. Keep a “nothing appeals” list of
neutral foods. Review whether the barrier was sensory, financial, physical, emotional or a missing step.

Money and waste
Buy smaller quantities where novelty or appetite is unpredictable. Freeze suitable portions, choose long-life backups and use repeated
ingredients across meals. Lower-cost food is not lower-value food. If finances are limiting intake, seek food-bank, benefits or community
support without shame.

Workplace and education adjustments
• Protected breaks and permission to eat at non-standard times.
• Access to a fridge, microwave, quiet space or preferred seating.
• Reduced meeting density around meals.
• Food stored at the desk or in a known accessible place.
• Written schedules, prompts or support-worker assistance.

When to seek support
Speak with a GP or registered dietitian if intake is repeatedly missed, the food range is narrowing, medication suppresses appetite, or there is
faintness, dehydration, nutritional deficiency, pain, swallowing difficulty or unexpected weight change. Eating-disorder-informed help is
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important when planning increases fear, guilt, bingeing, purging or compensatory behaviour.

Ready-to-use meal maps
No-cook possibilities
Choose only foods that are safe and suitable for you: sandwiches or wraps, cereal and preferred milk, yoghurt with an accepted
accompaniment, crackers with cheese or another protein, a snack plate, a cold ready meal, or a prescribed nourishing drink. A collection of
components is still a meal.

Microwave possibilities
Frozen meals, soup, jacket potato, rice pouches, pasta pots, steamed frozen vegetables and reheated portions can reduce planning and
washing up. Follow storage and heating instructions.

Portable possibilities
Keep two choices that survive the journey and match your sensory needs. Consider bars, crackers, fruit, sandwiches, drinks or other safe
packaged foods. Use insulated storage where required.

Troubleshooting common blocks
“Nothing sounds right”
Use a neutral list instead of generating ideas. Choose by texture or temperature: crunchy, smooth, dry, cold, warm or drinkable. A small eating
opportunity can create enough energy to decide again later.

“I bought food but forgot it”
Move it into the visual route you already use. Add an expiry reminder, place a use-first box at eye level or freeze suitable food immediately. A
photograph of the fridge may be easier to consult than a written inventory.

“I planned too much”
Reduce the plan to three anchors and one backup. Planning every meal creates more tasks and more opportunities for the week to feel wrong.
Repetition is allowed.

“Preparation feels impossible”
Identify the first blocked action: standing, opening packaging, choosing equipment, tolerating smell or cleaning afterwards. Solve that step
specifically with seating, easier packaging, pre-cut food, a microwave option, ventilation or help.

Reset the environment in ten minutes
• Put expired or unsafe food aside for appropriate disposal.
• Move two safe snacks into sight.
• Place a drink beside tomorrow’s first task.
• Choose one meal for the next day and group its components.
• Put required utensils or containers nearby.
• Add one item to the shopping list before it runs out.
• Stop when the timer ends; the kitchen does not need to be perfect.

Guidance for supporters
Ask which step is difficult rather than assuming the person needs education. Offer concrete choices: “Would you like me to make toast or heat
soup?” Help with shopping, opening, preparing or sitting nearby if invited. Do not inspect portions, remove safe foods or turn reminders into
surveillance. Independence can include using the right support.

Your personal accessibility statement
Complete: “Eating becomes harder for me when... My earliest missed-meal signs are... Foods that usually remain possible are... The
preparation step that blocks me most is... Helpful reminders say... Support feels useful when... My emergency plan is...” Keep this where you
and trusted supporters can find it.

A message from Maggie
If preparing food feels impossible, the problem is not that you do not care enough. The task may contain
more steps than your nervous system can hold today. Make the plan smaller. Repeat meals, keep food
visible, accept ready-made options and ask for help with the step that blocks you. Eating something
manageable matters more than completing an ideal plan.

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

Further information and sources
NHS - Healthy eating and medication information: nhs.uk
British Dietetic Association - Food facts and Find a Dietitian: bda.uk.com
National Autistic Society - Eating and autism: autism.org.uk
ADHD Foundation - ADHD information and support: adhdfoundation.org.uk
Beat - Eating-disorder support: beateatingdisorders.org.uk

General education only. This guide does not replace individual medical, dietetic or therapeutic advice.


