SPACE TO BREATHE THERAPY

Eating When Nothing Sounds Good

Finding a possible next step without pressure

Sometimes hunger is present but no food feels right. At other times there is no clear appetite signal at all. Decision fatigue, low
mood, medication, illness, pain, nausea, sensory overload, interoception, ARFID and burnout can all make the question “What do
you want?” feel impossible.
You do not need to discover the perfect food. You need one possible route that is safe and manageable enough for
now.

What might “nothing sounds good” mean?

No appetite signal Hunger is faint, delayed or hard to interpret. What could | manage without needing to feel hungry first?

Too many choices The decision is harder than the eating. Which of two familiar options asks less?

Sensory uncertainty Texture, smell or temperature needs are unclear. Would cold, warm, dry, smooth, crisp or separate feel
least difficult?

Nausea or symptoms The body is signalling discomfort or illness. What follows my individual medical advice and feels
possible?

Low mood / exhaustion Food feels effortful, pointless or emotionally flat. What is already available with almost no preparation?

Fear or food anxiety Safety, contamination, consequences or bodily sensations  What is the familiar agreed-safe route?

feel threatening.

Use sensory clues instead of meal names

Cold or warm Which temperature feels less noticeable or more settling?

Dry or moist Would less smell and mess help, or would moisture make swallowing easier?
Smooth or textured Which mouthfeel is currently predictable?

Plain or flavoured Would low intensity help, or is a familiar stronger flavour more accessible?
Separate or combined Would seeing each component separately reduce uncertainty?

Sip or chew Which action feels physically and sensorially easier right now?

The three-route choice

Known safe Use the most predictable accepted food or drink. Exact brand, package, temperature and presentation.

Different sensory route Try another already-accepted texture or temperature. Cold instead of warm; dry instead of soft; sip instead
of chew.

Supported route Let another person narrow choices, prepare or stay nearby. Two agreed options and a no-pressure script.

Small is information, not failure

A manageable portion can help you discover whether eating becomes easier once started. It is not a test and there is no
requirement to finish. Keep more available if wanted. Where a clinical plan specifies amounts or timing, follow that individual
guidance.

Maggie’s reflection

When nothing sounds good, people can keep searching until the effort of choosing uses the capacity they had left. A short list of
different sensory routes can be kinder than asking yourself to invent a meal from scratch.
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A decision ladder for uncertain moments

Begin with the lowest-demand question

1. Safety Is there a medical, swallowing, allergy or acute-symptom issue? Follow the clinical plan or seek appropriate advice.

2. Drink Is a tolerated drink possible? Take a manageable amount while choosing the
next step.

3. Sensory direction Cold/warm? dry/moist? smooth/textured? sip/chew? Choose one side of one pair; do not answer
everything.

4. Two options Which of these two accepted foods asks less? Choose, ask a supporter, or use the fixed first
option.

5. Short method Can it be opened, assembled or heated in one safe step? Remove optional preparation and presentation.

6. Review later Did this route help today? Record useful information without judging the

amount eaten.

If choosing is the barrier

Use a rotating first option, a photo menu of accepted foods, a shared list, or a random choice only among options that are already
safe and genuinely acceptable. A supporter can ask one contrast question rather than “What do you want?”

Support language
aod

“Would cold or warm be easier?” “You must be hungry by now.”

“I can bring option A or option B. Neither is also an answer.” Listing every food available.

“Would you like me to prepare it and leave it nearby?” Watching, persuading or praising every bite.

“Your plan says this is the first back-up. Shall we use it?” Turning the moment into a nutrition lecture.

“We can seek help if symptoms or intake are worrying.” Assuming all refusal is behavioural or oppositional.

When the first option does not work

Smell became too strong Move to cold, sealed, plain or supported preparation.

Texture felt wrong Use a different accepted texture; do not force repeated bites.

Portion looked overwhelming Serve a smaller amount with more available out of sight.

Chewing feels too effortful Use an individually safe softer or drinkable route if clinically appropriate.
Preparation stopped halfway Make the area safe, use the back-up and return later only if useful.

Nothing remains possible Use the support and health-escalation plan rather than continuing to offer foods.

Look for patterns without making rules
Brief notes may reveal that mornings need cold foods, high-noise days need sealed foods, nausea days need the clinical plan, or
eating is easier with company. Patterns support access; they should not become new restrictions.

When to seek help

Contact an appropriate clinician when low appetite or restricted intake persists, hydration is difficult, weight or health is changing,
medicines may be affecting appetite, eating causes pain or nausea, swallowing is difficult, or fear and sensory restriction are
increasingly affecting daily life. Use urgent services for severe dehydration, fainting, confusion, breathing difficulty, inability to
swallow safely or another acute concern.

Safety note
Check allergens, ingredients and cross-contamination each time. Follow current storage, preparation, cooking and reheating
instructions. A familiar-looking food is not automatically safe if the label, date, storage or packaging has changed.
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My “nothing sounds good” chooser

A printable route with fewer decisions

A tolerated drink is

My fixed first option is

The person who can help is

Choose one sensory direction

m Dry m Moist My options:
= Smooth m Textured My options:
= Plain m Familiar flavour My options:
m Separate m Combined My options:
= Sip m Chew My options:

My three routes

Known safe

Different sensory route

Supported route

My supporter can say

Permission “Neither is an answer. We can use the back-up.”
Practical help “I can
Escalation “If happens, we will

A short pattern note

Sources and clinical note

Food Standards Agency: food.gov.uk/safety-hygiene. NHS: nhs.uk — nutrition and urgent/general health guidance. This guide is
educational and does not replace individual medical, dietetic, allergy, swallowing, eating-disorder or food-safety advice. Personal
clinical guidance takes priority, especially where diabetes, medication, allergy, gastrointestinal iliness, pregnancy or swallowing risk
affects food and fluids.

A message from Maggie

You do not have to want a meal before you are allowed to choose a small possible step. Start with temperature, texture or effort.
Use the safe back-up. Let someone else narrow the choice. “Possible for now” is a meaningful answer.



