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When Feeding Yourself Feels Like Too
Much
A practical and compassionate guide for low-capacity days

There are days when hunger is present but the route from hunger to eating feels impossibly long.
Choosing food, checking ingredients, finding equipment, coping with smells, timing several steps and then
clearing up can become one large wall. This guide helps reduce that wall. It is not about producing an ideal
meal. It is about making nourishment more reachable.

Difficulty feeding yourself is not laziness or a lack of care. It can be connected with executive dysfunction,
sensory differences, ARFID, depression, anxiety, pain, fatigue, medication effects, grief, burnout, financial
pressure or simply having used all your capacity elsewhere.

On a difficult day, the useful question is not “What should I cook?” It is “What is the smallest safe and
manageable way I can give my body something?”

How to use this guide. Start with the capacity check on the next page. Choose the option that matches the
energy you actually have, not the energy you think you ought to have. Repetition is allowed. Convenience food is
allowed. Eating components separately is allowed. If your intake is becoming very limited, you are losing weight
unintentionally, you feel faint or unwell, or food restriction is being driven by fear or distress, contact your GP or
an appropriate specialist.

This resource offers general education and practical support. It does not replace personalised medical or dietetic advice.

Why food becomes a multi-step task
Eating is often described as one action, but it is really a chain of decisions and transitions. You may need to
notice hunger, stop what you are doing, decide what is tolerable, check whether it is available, prepare it, wait,
manage sensory input, eat, store leftovers and clean up. If any link is difficult, the whole task can stall.

Executive functioning and capacity
Executive functions help us begin, sequence, remember and switch between actions. When capacity is reduced,
“make lunch” may be too broad. The brain may not know where to begin, may lose track halfway through, or may
reject the task because it predicts too much effort. Breaking the task into visible actions reduces the amount that
must be held in working memory.

Sensory safety matters
Smell, texture, temperature, noise, colour and the possibility of an unexpected bite can determine whether food
feels safe. A nutritionally varied meal is not useful if it cannot be approached or eaten. Familiar presentation,
predictable brands and keeping foods separate may help. Change is more manageable when it is optional, small
and alongside a known safe food.

The capacity check
Capacity What it may feel like A suitable response

Red I cannot plan, cook or tolerate much input.
Use a ready-to-eat safe food, drink or prepared meal.
Remove every optional step.

Amber
I can manage a few actions, but not a full
recipe.

Assemble two or three items, toast something, or heat
one food.

Green
I have enough capacity to follow a short
sequence.

Make a simple meal and, if helpful, prepare one extra
portion for later.
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Important: red-capacity food is not “bad food”. It is an accessibility response. The aim is to prevent an already
difficult day becoming harder through hunger, dehydration and further depletion.

The smallest workable food plan
Begin with what is already safe and possible. You do not have to assemble a textbook meal. The NHS Eatwell
Guide describes balance across a day or even a week rather than requiring every individual meal to contain
everything. That makes room for a more flexible approach on difficult days.

The four-part no-thinking formula

Choose one Examples to adapt to your own safe foods

Energy food Bread, toast, crackers, cereal, rice, potatoes, pasta, wrap or another familiar carbohydrate.

Protein or sustaining food
Egg, cheese or tolerated alternative, yoghurt, beans, meat, fish or another personally safe
option.

Fluid Water, squash, milk or tolerated alternative, tea, soup or another drink you can manage.

Optional extra
A familiar fruit or vegetable, sauce, spread, seasoning or preferred sensory addition.
Optional means optional.

You can eat each part separately. A plate containing toast, a tolerated protein food and a drink still counts. If
combining foods changes the texture in an unpleasant way, keep them apart. If only one part is possible, begin
there rather than abandoning the meal.

Five permission statements
1. I am allowed to repeat the same safe meal.
2. I am allowed to use pre-cut, frozen, canned or ready-made food.
3. I am allowed to eat ingredients without turning them into a recipe.
4. I am allowed to stop at “good enough”.
5. I am allowed to ask another person to stay nearby, prompt me or prepare food.

If starting is the barrier
Replace “make food” with one physical instruction: stand up; take a drink; open the cupboard; put one safe food
on the counter; choose microwave or no-cook. You only need to complete the current instruction. When
possible, place a visible list near the kitchen rather than relying on memory.

Low-capacity food ideas
These are adaptable structures, not rules. Always follow packaging directions and your own allergy, intolerance,
swallowing and medical guidance.

No cooking One heating step A few manageable steps

Safe cereal and tolerated milk
Crackers with a familiar topping
Bread or wrap with a simple filling
Snack plate of separate safe foods
Ready-to-drink nourishing drink if
advised or suitable

Soup with bread
Microwave rice with a familiar topping
Baked potato with a simple filling
Frozen meal
Beans or another tolerated canned food
on toast

Scrambled egg and toast
Plain pasta with butter, oil or familiar
sauce
One-tray potato and tolerated protein
Simple quesadilla or toasted wrap
Porridge with a familiar addition

Make the environment easier
Reduce smell: use cold foods, open a window, use an extractor fan or leave the room while food heats if safe to
do so. Reduce noise: use ear protection and switch appliances off between steps. Reduce touch: use tongs,
gloves, pre-cut ingredients or foods that can be poured directly. Reduce uncertainty: use the same bowl,
portion, brand and heating method. Reduce clearing up: line a tray, use one bowl, choose a dishwasher-safe
container or sit down before deciding what must be washed immediately.
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A two-minute reset
Take three sips of a drink. Put one food within sight. Sit down if standing is costing energy. Set a short timer only
if it helps rather than adds pressure. Decide between two choices, not an open-ended menu. If neither is
possible, choose the emergency option from your personal plan.

When someone else is helping
Helpful support sounds like: “Would you like me to bring your usual food or give you two choices?” “Do you want
company without conversation?” “Shall I do the preparation while you decide about eating?” Pressure,
bargaining, surprise ingredients and commenting on quantity can increase threat and make eating harder.

Your difficult-day food system
A system works best when it is designed during a steadier moment and kept simple enough to use when thinking
is difficult. Build it around your real patterns, not an imagined perfect week.

Create three visible lists

List What to record Example prompt

Ready now Foods requiring no preparation or only opening. What can I eat in under two minutes?

Heat and eat Foods needing one appliance and very few decisions. What can I safely heat in one container?

Help available People, delivery options and agreed forms of support. Who can help without pressuring me?

My personal plan
Foods I can usually manage: _______________________________________________

Drinks I can usually manage: _______________________________________________

My easiest heating method: _________________________________________________

Sensory triggers to reduce: _________________________________________________

The person I can ask: _____________________________________________________

What helpful support looks like: _____________________________________________

My emergency minimum
On my hardest days, the smallest realistic action I can take is: ______________________

The food or drink I want kept available for this is: _________________________________

Restocking cue
Choose one repeatable cue: add an item to the shopping list when the last packet is opened; keep one backup
portion; photograph the empty package; or ask a trusted person to check supplies on an agreed day. The cue
should reduce memory demands rather than create another complicated system.

When more support is needed
Practical strategies are useful, but sometimes the difficulty is a sign that more specialist support is needed.
Speak with your GP or healthcare team if you are regularly unable to eat or drink enough, losing weight
unintentionally, experiencing dizziness, fainting, weakness, dehydration, worsening gastrointestinal symptoms,
or relying on an increasingly narrow range of foods.

Seek urgent medical advice if you are acutely unwell, unable to keep fluids down, confused, fainting,
experiencing chest pain, or concerned about immediate physical safety. In the UK, use NHS 111 for urgent
advice and 999 or A&E; for an emergency.



SPACE TO BREATHE THERAPY

4

ARFID and eating-disorder support
Avoidant restrictive food intake disorder is not simply “fussy eating”. Restriction may be linked with sensory
sensitivity, fear of consequences such as choking or vomiting, or low interest in eating. If restriction is affecting
nutrition, weight, health or daily life, assessment should consider both physical and psychological needs.
Sudden pressure to broaden foods can be counterproductive; support should be individualised and appropriately
qualified.

A message from Maggie
I understand how food can become something much bigger than the plate in front of you. When eating involves
sensory fear, exhaustion, uncertainty or years of difficult experiences, being told to “just eat” does not make the
task smaller. It can make you feel even more alone.

Please do not measure your worth by what you managed to cook today. A repeated safe food, a ready meal, a
drink, or allowing someone to help can all be meaningful acts of care. Begin with what your nervous system and
body can manage. We can build from safety; we do not have to begin with pressure.

You deserve support that listens to the reasons food is difficult and works with you, not against you.

Further reading and sources
NHS Eatwell Guide. A flexible overview of balance across food groups. The NHS notes that balance does not
have to be achieved at every meal and can be considered across a day or week.
nhs.uk/live-well/eat-well/food-guidelines-and-food-labels/the-eatwell-guide/

NICE guideline NG69 Eating disorders recognition and treatment. Guidance covering recognition,
assessment, treatment and monitoring for eating disorders.
nice.org.uk/guidance/ng69

Food Standards Agency. Current UK information about food hygiene, storage, cooking and allergens.
food.gov.uk/safety-hygiene

Books to explore
The Autistic Adult’s Guide to Nourishing Yourself by Kendra Little. A practical resource centred on reducing
barriers to feeding yourself.

How to Keep House While Drowning by KC Davis. Not a nutrition book, but helpful for replacing shame with
workable care tasks and for thinking about “good enough” systems.

Unmasking Autism by Devon Price. Broader context for understanding autistic needs, burnout and the cost of
trying to meet unsuitable expectations.

Clinical note
This guide deliberately separates nourishment from perfection. General population guidance about dietary
variety may need careful adaptation for allergies, intolerances, gastrointestinal conditions, diabetes, kidney
disease, pregnancy, swallowing difficulties, eating disorders or prescribed diets. A registered dietitian or relevant
clinician can help create a safe individual plan.
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