SPACE TO BREATHE THERAPY

A PRACTICAL GUIDE

Making Mealtimes
Less Stressful

Practical tips. Less pressure. More support.

For adults, parents, carers and people offering support. Sensory needs, anxiety, low appetite,
fatigue and the work of preparing food can all matter. Start with one realistic change rather than

trying every tip at once.

Start here

Keep a manageable food available. Reduce one avoidable demand. Ask what would help. A less

stressful meal does not have to look like somebody else’s meal.

1 Decide the purpose of this meal

If eating is already difficult, the immediate task may be accessing enough food and drink,

not trying something new. Follow any individual nutrition or treatment plan.

2 Keep familiar options available

Do not remove accepted foods to make someone hungry enough to eat alternatives. When
ARFID is involved, hunger may not overcome the barrier. Ask for specialist support if intake

is becoming restricted.

3 Offer a small, clear choice

Try “your usual pasta or your usual toast?” rather than an open-ended list. Check first

whether a choice is helpful; a familiar default may be easier on a difficult day.

4 Make the plan visible

Agree roughly when food will be available, who is preparing it and what happens if the first

option is not manageable. Use a short note or visual cue if that helps.

Important: “safe food” in this guide means food that feels familiar or manageable. It does not guarantee allergy safety,

suitable texture for swallowing or adequate nutrition. Respect medical restrictions and food-safety guidance.
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BEFORE FOOD ARRIVES

Make the setting easier

A predictable, accessible setting can remove work before the first bite.
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Ask about the room

Check sound, smells, lighting, temperature and nearby movement. Ask which one is getting
in the way rather than assume that dim lights, silence or music will help everyone.

Protect trust in familiar food

Be open about ingredients and changes. Do not hide a new ingredient in a familiar food. If
separation matters, use separate dishes or serving utensils and ask before foods touch.

Notice the details that matter

Brand, preparation, shape and temperature can affect what feels manageable. Record useful
details without dismissing them as fussiness. A food that looks similar to you may feel
different to the person eating it.

Set up the practical tools

Put comfortable cutlery, a suitable seat and the needed food within reach. Consider pain,
grip, coordination and effort. Swallowing equipment or texture changes need advice from the
relevant clinical team.

Give a transition cue

A gentle reminder before a meal may help someone stop another activity. Offer time to
reach a stopping point, wash hands and find their place. Avoid turning the reminder into
repeated countdown pressure.

Separate food access from extra jobs

Clear one eating space rather than make a tidy kitchen the entry requirement. A
ready-to-use option can reduce preparation demands. Follow storage, reheating and allergen
instructions.

Try one change

“Before our next meal, we will pause the television and keep the sauce separate. Then we will
ask whether that made anything easier.”
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WHILE EATING

Less watching. More support.

Good intentions can still feel like pressure. Agree how support should look.
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Use neutral food language

Avoid calling someone good, bad, brave or naughty because of what they eat. Ask whether
comments or praise are welcome; even positive attention can make a meal feel observed.

Drop bargaining and threats

Avoid “one more bite”, punishment or withholding preferred food to secure another food.
These approaches can increase conflict. Use the person’s agreed care plan and discuss
difficulties with their team.

Reduce questions while someone eats

Save detailed discussion for another time. One practical question may be enough: “Would
anything make this easier?” Give space for a reply, a written answer or an agreed signal.

Check preferences about company

Eating with others helps some people; being watched is difficult for others. Explore a
different seat, quieter company or another arrangement without treating it as rejection.

Agree what helps attention

Some people prefer a quiet meal; others benefit from a familiar distraction. Choose together,
while considering safe eating and any swallowing advice. A blanket “no screens” rule may
miss an access need.

Respond to difficulty without a debate

If a familiar food is no longer manageable, ask what changed if the person can explain. Offer
the agreed alternative where possible. Do not require a convincing argument before taking
discomfort seriously.

Words to borrow

“You do not have to explain perfectly.”

“Would your familiar option help?”

“l will not change the ingredients without telling you.”

“We can discuss what happened when eating is no longer the task.”
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DIFFICULT DAYS AND UNFAMILIAR PLACES

Make the plan flexible

Support should travel with the person, not depend on a perfect day.
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Plan for low preparation capacity

Keep a short list of foods you can usually manage and how much effort each takes. Include
an option needing little preparation. Convenience food is a practical tool; it is not a
judgement about effort.

Use agreed external cues

If meals or drinks slip past during a busy day, try a chosen reminder or pair access with an
existing routine. Do not rely only on hunger signals. Set timing with a clinician if a treatment
plan requires it.

For children, reduce surprises

Tell the child what will be offered in an accessible way. Keep familiar food available. Optional
food-learning activities should not replace nourishment or turn every meal into a challenge;
seek guidance where restriction is significant.

For adults, preserve autonomy

Ask what practical help is wanted: shopping, preparing a familiar dish, company or fewer
decisions. Avoid taking control, monitoring every mouthful or sharing someone’s eating
difficulties without consent.

Prepare for school, work or travel

Ask about storage, food rules, timing, a quieter place and access to an accepted option.
Explain relevant allergies separately from preferences. Agree who to contact if food or drink
intake becomes a concern.

Keep an alternative realistic

Check what is actually available, affordable and manageable. A back-up plan is not failure. If
accepted foods are shrinking or meals are repeatedly missed, arrange professional help
rather than relying on alternatives alone.

After the meal

Skip the public review of bites, calories or leftovers. Later, ask what helped and choose one
change for next time. Any monitoring needed for care should be purposeful, agreed and
handled sensitively.
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MY MEALTIME SUPPORT PLAN

One meal. One useful change.

Complete this electronically or print it. Leave anything blank and share only what
you choose.

This is a preference and support record, not a nutrition prescription or a food-safety check. Follow existing clinical,
allergy and swallowing plans. Each box accepts up to 90 characters. Save and share only information you want
retained.

The meal or situation | want to make easier

Familiar food / drink and preparation details that matter

What adds stress: sensory, practical, physical or social demands
One change to try and who can help

What must remain available / relevant care-plan requirements
Words, a signal or an alternative way to communicate

My back-up option and who to contact if intake is a concern

What helped, and when | want to review the plan
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WHEN MORE SUPPORT IS NEEDED

Lower pressure. Take concerns
seriously.

A calmer meal matters, but it does not replace medical or nutritional care.

Arrange professional support

Speak with a GP or the existing care team about persistent food avoidance, a shrinking range
of foods, weight loss, concerns about a child’s growth, nutritional adequacy, pain, vomiting or
eating that significantly limits daily life. ARFID can affect people at different body sizes;
appearance alone does not show whether someone is getting what they need.

Ask what assessment or referral is appropriate. Depending on the difficulty, support may involve a
dietitian, eating-disorder service, speech and language therapist or another clinician. Do not change
prescribed medication, supplements, food textures or an established feeding plan on the basis of
this guide.

Get urgent advice

Contact an urgent GP service or NHS 111 for difficulty swallowing, repeated coughing or
choking with food, food feeling stuck, or a wet/gurgly voice after eating. Seek urgent advice for
possible significant dehydration, including much less urine, unusual drowsiness or persistent
dizziness on standing. Call 999 for severe breathing difficulty, collapse or someone who is
difficult to wake. In an emergency, do not wait to complete a worksheet.

This guide is for general psychoeducation, with adults and school-age children in mind. It is not infant-feeding
guidance, an ARFID diagnosis, exposure treatment or an individual meal plan. “Less stressful” does not mean a person
must eat independently or manage without support.

Sources and further reading

CNTW NHS: Helping your child add new foods

CNTW NHS: Strategies to aid you in adding new foods

Essex SEND: Support with selective eating

Bedfordshire and Luton NHS: Helping your child accept new foods
Beat: ARFID information and support

Royal College of Psychiatrists: ARFID

NHS: Dehydration

NHS: Swallowing problems

Prepared for Space to Breathe Therapy | November 2026. Links are clickable in the digital PDF. Examples and practical planning
prompts are original educational suggestions, not a universal account of eating difficulties.
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https://www.cntw.nhs.uk/resources/avoidant-restrictive-food-intake-disorder-arfid-simple-suggestions-series-helping-your-child-add-new-foods
https://www.cntw.nhs.uk/resources/avoidant-restrictive-food-intake-disorder-arfid-simple-suggestions-series-strategies-aid-you-adding-new-foods
https://parent-send-support.essex.gov.uk/advice-send/daily-routines/eating/support-selective-eating
https://bedslutonchildrenshealth.nhs.uk/services/bedfordshire-and-luton-childrens-nutrition-and-dietetics-service/helping-your-child-to-accept-new-foods/
https://www.beateatingdisorders.org.uk/get-information-and-support/about-eating-disorders/types/arfid/
https://www.rcpsych.ac.uk/mental-health/mental-illnesses-and-mental-health-problems/avoidant-restrictive-food-intake-disorder-%28arfid%29
https://www.nhs.uk/conditions/dehydration/
https://www.nhs.uk/symptoms/swallowing-problems-dysphagia/
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