SPACE TO BREATHE THERAPY

Creating a Personal Safe-Food System

Predictability, access and nourishment without pressure

A safe-food system is not a list of foods someone should outgrow. It is a practical way to recognise what is reliably
manageable, keep it available and reduce the number of decisions required when eating is difficult. Safe foods may support
people living with ARFID, autism, ADHD, sensory differences, anxiety, chronic illness, fatigue, pain or fluctuating appetite.

The first goal is not variety. The first goal is reliable access to enough personally safe nourishment. Curiosity can
come later, if and when it feels possible.

What makes a food feel safe?

Sensory Which texture, smell, temperature, colour, sound or level of food = Same crispness; smooth texture; served cold;
contact matters? separate components; low smell.

Brand and appearance Does packaging, shape, size or colour signal what to expect? One brand; exact shape; familiar packaging; no

unexpected pieces.

Preparation Which method, timing, utensil or person preparing it affects Same oven time; one bowl; crust removed; prepared
safety? by a trusted person.

Body response Is it easy to chew, swallow, digest and tolerate with current Soft; bland; lower volume; allergen-safe; suitable for
symptoms? reflux or nausea.

Emotional and social Where, when and with whom is eating easier? What pressure Quiet room; no comments; familiar plate; permission
makes it harder? to stop; company nearby.

Practical Can it be afforded, stored, opened, prepared and replaced Long-life; delivery available; single portion;
reliably? easy-open; minimal washing-up.

Safe does not always mean favourite

A safe food may be neutral rather than enjoyable. It may be the food that works when everything else feels impossible.
Safety can also change with stress, illness, sensory load, hormonal changes, product reformulation or a difficult experience.
This is information, not failure.

Four parts of a working system

1. Foundations Foods currently manageable most often. Exact brands, preparation details, tolerable portions and
serving conditions.

2. Back-ups Options for lower-capacity or changed sensory days. No-cook, freezer, cupboard, delivery and drinkable routes
where appropriate.

3. Access supports Remove the step that stops food reaching you. Saved order, visible stock, reminders, pre-portioned items,
body doubling, help.

4. Optional edges Low-pressure information about possible flexibility. Similar foods, separate additions or sensory exploration -
never replacing foundations.

A note about “healthy” language

A safe-food system is not a moral ranking. Foods do not become less valuable because they are processed, repeated,
beige, packaged or convenient. A nutritionally ideal meal that cannot be eaten provides no nourishment. Individual medical
needs matter, but support should begin with what is possible.

Maggie’s reflection

When food has felt unsafe for a long time, predictability can be the bridge back to eating. Protecting that bridge is not giving
in. It is recognising what the nervous system needs before asking it to carry anything more.
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Map the system you already have

Notice first; organise second

Begin with what is already working, even if the list is short. Do not complete this during a crisis or while very hungry.
Photograph packaging and preparation details if written lists are difficult. Include drinks, snacks and components - not only
meals.

Build a personal safe-food map

Reliable now Foods that usually work, including exact brand, flavour, texture and Creates the protected core of the
temperature. system.

Sometimes safe Foods that depend on energy, setting, symptoms, preparation or who Makes changing capacity visible without
made them. treating it as inconsistency.

Used to be safe Foods lost through reformulation, illness, sensory change or difficult Prevents pressure and may identify
experiences. what quality changed.

Not safe now Allergens, intolerances, feared textures, swallowing concerns and strong Protects physical and psychological
aversions. safety. It is not a challenge list.

Curious only Similar items or additions that feel interesting, with no expectation to eat. Keeps curiosity separate from the food

needed for dependable nourishment.

Record the details that make the difference

Example: crackers Brand, flavour, intact, room temperature Cupboard; reorder at one unopened Keep portion beside usual seat
pack

Three availability levels

Green - usual capacity Several safe options feel manageable. Choose from the regular list; prepare extras only if it
genuinely helps.

Amber - reduced capacity Deciding, preparing, smelling or chewing takes Use fewer-step foods, smaller portions, separate
more effort. components and visible reminders.
Red - emergency access Eating or drinking is at risk of not happening. Use the easiest personally safe route; involve support;

seek clinical help when needed.

Stocking without creating another burden

Food becomes invisible One visible safe-food shelf or basket; a short freezer list; duplicate only essentials.

Running out causes distress Set a personal restock point before empty; use subscriptions only when cost and use are
predictable.

Products change Keep packaging photos; check allergens every time; identify a back-up without forcing it.

Bulk buying creates waste Choose the amount you can see, store and use. Single portions can be an accessibility tool.

Shopping is the barrier Saved baskets, click-and-collect, delivery, an aisle-order list or another person’s help.

Preparation is the barrier Pre-cut, frozen, ready-cooked, easy-open, one-container or no-cook options.

Protect back-up food

Label or separate emergency foods if other household members may use them. Replace them after use. A back-up is not
“just in case” clutter when it prevents a missed eating opportunity; it is part of the access plan.
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Use the system on difficult days

Make access easier before asking for change

When capacity drops, use the system rather than renegotiating every choice. The aim is to shorten the distance between
noticing a need and getting something manageable.

A low-demand sequence

1. Notice Check time since food or drink, body signals and current sensory load. = Let a reminder or trusted person do the noticing.
2. Choose the level Green, amber or red - based on capacity, not what you think you Choose red by default when deciding is the barrier.
should manage.

3. Choose oneroute  Pick from the matching short list. Two options are enough. Ask another person to choose only from
pre-approved options.

4. Remove one step Open, portion, heat, unwrap, fetch a utensil or bring the food closer. Use body doubling or ask for the exact blocked
action.

5. Review later After eating, note what helped or changed. Do not analyse in the moment; simply restock.

Support without pressure

“Would you like me to bring A or B?” “What do you fancy?” when decision-making is already overloaded.
Keeping safe brands and preparation consistent. Secretly changing ingredients, brands or presentation.

Asking which step is blocked. Assuming refusal, stubbornness or a lack of effort.

Accepting repeated foods and small portions. Commenting on quantity, balance, appearance or “good” and “bad” foods.
Offering company, quiet or privacy according to preference. Watching every bite or turning meals into tests.

If flexibility is wanted

Protect the original safe food. Exploration should be separate, optional and reversible. Looking, tolerating a packet nearby,
helping prepare, smelling, touching or serving can all provide useful sensory information. Progress does not have to mean

swallowing a new food.

Same-same comparison Compare two packages or shapes without tasting. Keep the usual product available.
Separate addition Place an optional component in a different dish. Do not let it touch or alter the safe item.
One-variable change Change temperature while brand and texture stay the Only one predictable variable; stop freely.
same.
Non-eating contact Shop, prepare or serve without expectation to eat. Name the activity honestly; no surprise
tasting.

Troubleshooting

A previously safe food is suddenly impossible Check product changes, iliness, temperature, preparation, environment and sensory load. Use
a back-up; do not force a retest.

The list is becoming shorter Protect remaining foods and seek an ARFID-aware dietitian/clinician, particularly if intake,
hydration, growth or weight is affected.

There is fear of an allergic reaction Use medically appropriate allergy assessment and emergency guidance. Do not test
suspected allergens through this worksheet.

Chewing or swallowing is difficult Seek medical and speech-and-language/swallowing assessment promptly; adapt texture only
with appropriate advice.

Food support becomes conflict Pause experiments, agree neutral language and focus on access, consent and one practical
support action.

Signs the system is helping
Fewer missed eating opportunities; less panic when a product is unavailable; easier restocking; less decision fatigue;
clearer support requests; more reliable hydration; reduced conflict; and greater trust that safe foods will not be removed.
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My personal safe-food system

A printable map for home, support or appointments

My foundations

My capacity routes

1. 1. 1.
2. 2. 2.
3. 3. 3.

My sensory and access instructions

Texture / temperature / smell / separation

Brand, packaging or preparation details

Allergies, intolerances or medical restrictions

What another person can do that helps

Words or actions that increase pressure

My back-up and restock plan

Clinical safety

Seek qualified help when intake or hydration is very limited; weight, growth or physical health is changing; there is fainting,
weakness, dehydration, repeated vomiting, suspected allergy, significant pain, choking or swallowing difficulty; or anxiety
and restriction are increasingly affecting daily life. In urgent danger use NHS 111, 999 or local emergency care as
appropriate. Food allergies, intolerances, medical diets and supplements require individual advice.

Sources and further reading

NHS: ARFID and eating-disorder support information; NHS Eatwell guidance for general population nutrition. Food
Standards Agency: allergen, storage, date-label and food-safety guidance. Beat: UK eating-disorder information and
support. Royal College of Psychiatrists: ARFID information. Books: The Autism-Friendly Cookbook by Lydia Wilkins;
How to Keep House While Drowning by KC Davis; Cook As You Are by Ruby Tandoh. Check current guidance and choose
professionals who understand ARFID and neurodivergent eating.

A message from Maggie

Your safe foods are not evidence that you have failed. They are information about what your body and nervous system can
manage right now. Build the system around that truth. Keep food accessible, protect what works and ask for help with the
step that gets in the way. Change can never be more important than keeping you nourished and safe.
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