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GETTING THROUGH
THE NEXT MEAL
A practical, compassionate guide for eating disorders, disordered eating and ARFID

One meal at a time
When the whole of recovery feels too much, this resource helps you focus on the next eating moment. It offers
practical support before, during and after a meal, and space to make a plan that fits your needs.

What this guide covers
• Why meals can trigger fear, overwhelm or sensory distress

• Planning your surroundings and asking for support

• Grounding ideas for difficult moments during eating

• What helpful company looks and sounds like

• A 30–60 minute after-meal plan

• Printable personal plans and reflections

A note about safety and treatment
This guide is educational and emotional support, not a replacement for medical, dietetic or specialist
eating-disorder treatment. If you have a prescribed meal plan, follow it and use these ideas
alongside your care team. If eating or drinking feels medically unsafe, seek clinical advice promptly.

Maggie | Space to Breathe Therapy

1 | Why the next meal can feel so hard
A meal can carry much more than food. There may be anticipation, nausea, sensory overload, fears
about choking or vomiting, body-image worries, guilt, painful memories, rules about eating, or a
sense of being watched. The distress is real even when somebody else cannot see it.

For some people, the hardest part is the uncertainty before the meal. For others it is the smell, the
first mouthful, feeling full, eating with other people, or the thoughts that arrive afterwards. You do
not have to experience all of these things for your difficulties to deserve understanding.

The question to begin with

Replace “just eat” with curiosity
Ask: What is hardest about this particular meal? What would reduce the extra demands around eating? What
support would help me follow my agreed eating plan?



Space to Breathe Therapy  |  Getting Through the Next Meal 2

2 | Before: identify the pressure points
Anticipatory anxiety may appear as racing thoughts, a dry mouth, stomach discomfort, restlessness,
irritability, shutdown or an urge to escape. Noticing these signs early can make it easier to request
support before distress peaks.

• What do I know about the meal, and what uncertainty could be clarified?

• Is there a sensory issue I can adjust without changing the nutrition I need?

• Would company, privacy, predictable timing or an agreed distraction help?

• Do I need to tell someone which comments are unhelpful?

A two-minute settling routine
Place your feet somewhere supported. Feel the chair beneath you. Name three neutral things you can see.
Unclench your hands if comfortable. Allow your breathing to settle naturally rather than forcing it.

3 | Sensory support and ARFID
Sensory experiences can affect eating profoundly. The smell of a food, a change in brand, an
unexpected texture, a noisy room or a particular utensil may all increase distress. Accommodations
are not indulgences; they can help make the environment more manageable.

Practical adjustments
• Noise: quieter seating, fewer conversations, or predictable background sound.

• Smell: good ventilation, distance from strong cooking smells, or a familiar eating space.

• Visual demands: simple presentation, familiar crockery, less clutter on the table.

• Touch and texture: comfortable seating and cutlery; clear information about what to expect.

• Temperature and timing: agree on serving preferences and predictable routines.

• Company: decide whether a trusted person nearby helps, and what role they should take.

A familiar food or routine may be an important support. If you are working on food expansion, use
the steps agreed with your specialist rather than forcing sudden changes or abandoning a treatment
plan.

4 | During: when your nervous system is overwhelmed
Distress during a meal may rise and fall. You may feel an urge to stop, rush, freeze, leave or seek
reassurance. Rather than treating this as a failure, recognise it as a signal that support or regulation
may be needed.

Grounding that does not turn eating into a test
• Notice your feet on the floor or the back of the chair against your body.

• Look at a familiar object or listen to a neutral conversation.

• Use a short phrase: “I can ask for help with this moment.”
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• Ask your supporter to stay calm and speak normally rather than narrating each bite.

• If you have an agreed meal-support plan, return to it rather than negotiating new food rules while
distressed.

If you feel stuck
You might say: “I’m overwhelmed. Please sit with me and help me follow the plan we agreed.” A supporter can
offer steadiness without commenting on quantities, speed, weight or appearance.

5 | What support looks like
Supporting someone is different from supervising them. Watching every movement, praising how
much they have eaten or commenting on what remains can increase shame and distress, even when
the intention is kind.

Supportive words
• “Would you prefer quiet company or ordinary conversation?”

• “Is there an adjustment that would make the room easier?”

• “I’m here. We can use the plan we agreed.”

• “Would you like me to help with the next step?”

Comments to avoid
• “You’ve hardly eaten anything.” or “You’ve eaten loads.”

• “That’s healthy/unhealthy.” or comments about calories and body shape.

• “You were fine yesterday, so why not today?”

• “Just one more bite for me.” or comparisons with another person.

Supporters should follow any guidance provided by the person's treatment team, including when
active meal support or supervision is clinically necessary.

6 | After eating matters too
For many people the difficult part continues after the meal. Fullness, guilt, anxiety, body-checking
urges, rumination or urges to compensate may become more intense. Planning this period in
advance can reduce the need to make decisions while distressed.

A flexible 30–60 minute after-meal plan
• 0–10 minutes: move into an agreed comfortable setting; connect with a supporter if useful.

• 10–30 minutes: choose a low-demand activity such as a familiar programme, gentle craft,
conversation, music or a puzzle.

• 30–60 minutes: continue with your agreed routine and check whether additional support is needed.

• If urges to purge, overexercise or otherwise compensate arise, use your treatment safety plan and
contact a trusted person or clinical team.
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What the plan is not
The after-meal period is not a punishment, a way to “burn off” food, or an assessment of whether you have
earned rest. Its purpose is support, safety and steadiness.

7 | Working with difficult thoughts
Eating-disorder thoughts can sound convincing: “I should have done more”, “I need to make up for
this”, “Everyone noticed”, or “I have failed”. You do not have to settle every argument with those
thoughts before accepting support.

Try noticing rather than obeying
• “That is an eating-disorder thought, not a command.”

• “My discomfort can be real without meaning I have done something wrong.”

• “I can talk to someone before acting on an urge.”

• “A difficult meal does not define the rest of my day.”

If your thoughts become frightening or you feel unable to keep yourself safe, contact your care team
or urgent local services. In the UK, call 999 for immediate danger or NHS 111 for urgent medical
guidance.

8 | Before–During–After personal meal plan
Use this page for one upcoming meal or snack. You can print it and share it with a supporter. Keep
any agreed clinical nutrition plan separate and unchanged.

The meal or eating moment I am preparing for:

 

What feels hardest right now?

 

 

Where I would prefer to eat and what I can adjust:

 

 

Who I would like nearby, and what I want them to do:
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Words or comments I would prefer people to avoid:

 

 

One grounding or distraction option I can try during the meal:

 

 

What I will do for the 30–60 minutes afterwards:

 

 

Who I will contact if I become overwhelmed or have urges to compensate:

 

 

9 | A plan for the person beside me
This page can help a supporter understand what assistance is welcome, rather than guessing or
taking control.

When I look overwhelmed, you may notice:

 

 

What helps me feel understood:

 

 

Please do more of:

 

 

Please avoid:
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If I cannot speak easily, we can communicate by:

 

 

If the agreed plan becomes difficult, the next safe step is:

 

 

10 | After-meal reflection
This is not a scorecard. You do not need to rate the food, count what you ate or label the meal as
good or bad. You can simply notice what was supportive and what could be adjusted.

What felt particularly difficult?

 

 

What helped, even a little?

 

 

Was there a sensory or environmental adjustment worth repeating?

 

 

What support might I ask for next time?

 

 

Something kind I can say to myself now:
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11 | When more support is needed
A guide cannot replace specialist care. If meals are frequently impossible, your intake is falling, you
are becoming dehydrated, or eating is accompanied by repeated vomiting, fainting, chest pain or
other concerning symptoms, seek medical advice. Eating disorders can be medically serious at any
body size.

If you have a diagnosed eating disorder or suspect one, a GP can help assess physical risk and refer
to appropriate services. For ARFID, support may involve a specialist multidisciplinary team, including
dietetic and psychological care. Family and supporters can help by taking concerns seriously and
avoiding blame.

The next step can be small
You do not have to manage every future meal today. You can ask for help, follow the treatment you have been
given and focus on the next eating moment.

Space to Breathe Therapy | Support Hub



